MASTER SERVICES AGREEMENT NO. MSA-SAMPLE

This Master Services Agreement by and between Aetna Life Insurance Company, a Connecticut
corporation located at 151 Farmington Avenue, Hartford, Connecticut, its affiliated HMOs, if
indicated in Appendix V, its other affiliates and subsidiaties (collectively “Aetna’) and SAMPLE, a
SAMPLE corporation, located at SAMPLE (“Customer”) is effective as of SAMPLE (“Effective
Date”). This Master Services Agreement, Statements of Available Services (“SAS”s) and any
additional Schedules and Appendices, as so identified and agreed, shall be hereinafter collectively
referred to as the “Services Agreement.”

1. INTRODUCTION

WHEREAS, Customer has established a sclf-funded employee health benefits plan (the “le”) foL certain eligible
Plan Participants (employees, dependents, beneficiaties, retirees, or members as referenced in the Plan documents, or
any term used by the Customer to designate participants in the Plan) pursuant to the Emplo
Security Act of 1974 (“ERISA”) described in Appendix I of this Servu:es Agreement and

WHEREAS, pursuant to the Plan, Customer wishes to make waﬂable one or more products offered by Aetna (“the
Products™}, as specified in the SASs; znd :

WHEREAS, Actna has arranged to provide integrated clajtf s} and supplemental

administrative services (“Services™);

THEREFORE, in consideration of the matual
consideration, the parties hereby enter into this Se
which Actna agrees to render the Services, and vunde;
for such Setvices.

mises stated hereinl and other good and valuable
swhich sets forth the terms and conditions under
“hereby agrees to receive and compensate Aetna

2. TERM

Unless one party informs the other of its intenf’
Section 7 of this Master Services Agreement; the i
Date (teferted to as™
eng Periods (successiv

e Services Agreement to terminate in accordance with

m of this Services Agreement shalt be one (1) year
“Agreement Period”). This Services Agreement will automatically
e-year terms) unless otherwise terminated pursuant to Section

7 of this Master Services A\

3. SERVICES

Aetna 9ha11 petform only those services expressly described in this Services Agreement. In the event of a conflict
betweef] the terms of this Master Services Agreement and of the attached SASs, the terms of the SASs will contzol.

4. STANDARD OF CAR

Aetna ot Customer will distharge their obligations under the Sevices AgLeement with that level of teasonable care
which a snnilarly Situ'lted Services provider or Plan  Administrator uader ERISA, as applicable, would exercise under
similar circumstances, In connection with fiduciary powets and duties hereunder, if delegated by Customer to Aetna
as noted in the Claim Fiduciary section of the applicable SAS, Aectna shall observe the standard of care and diligence
required of a fiduciary under ERISA Section 404(2)(1)(B).



5. FIDUCIARY DUTY

[t is understood and agreed that the Customer, as Plan Administrator, retains complete authority and responsibility for
the Plan, its operation, and the benefits provided there under, and that Aetna is empowered to act on behalf of
Customer in connection with the Plan only to the extent expressly stated in the Services Agreement of as agreed to in
writing by Aetna and Customer.

Customer has the sole and complete authority to determine eligibility of persons to patticipate in the Plan.

Claim fiduciary responsibility is identified in the applicable Statement of Available Services ("SAS").

6. SERVICE FEES

Customer shall pay Aetna the Service Fees in accordance with the Service and Fee: S"'cheﬂule( 5). NO'?'S:ewices other than
those identified in the Service and Fee Schedule(s) are included in the Service Fees. The Services'to be prowded by
Aetna and the Service Fees may be adjusted anmually effective on the annivetsary of the Effective Date (the “Contract
Anniversary Date") by Aetna upon thirty (30) days prior written notice, or at other times as indicited in the Service
and Fee Schedule(s). -

Aetna shall provide Customer with a tnonthly statement mdicatmg the Servlc' Fees owed for that month Customer
shall pay Aetna the amount of the Service Fees no later than thirty-one (31) calendar days foﬂowmg the first calendar
day of the month in which the Setvices ate provided (the “Payment Due Date’ ) :

Customer shall reimburse Aetna for additional expenses incittred by Aetna and agreed o by the parties on behalf of
the Plan or Customer which are necessary for the administration’ of the Plan, mcludlng, but not limited to: special
hospital audit fees, fees paid or expenses incurred 1o récover Planassets, customized printing fees, clerical listing of
eligibility, Custotner audits exceeding lirnits in the Servicés, and for any other services performed which
are not Services under the Services Agreement. The® pqyment by Aetna’ on behalf of Customer of any such expenses
shall constitute part of the Setvices hereunder, provided, however, with tespect to any payments made by Actna on
behalf of and at the request of the ( ner to vendors, as a result of Aetna issuing such payment, Aetna will assurme
the tax reporting obligation, such as Form 109 - MISC o:" other apphcable forms.

In clrcumstﬂnces where Aetnia may have a costractual, claim or p'lyment dispute with 2 provider, the settlement of
that dispute with the prowder may include a onEitime payrnem in settlement to the providet or to Aeina, or may
otherwise impact future paymerts to providers. Aﬁtna in its discretion, may apportien the settlement to self-funded
Customers, either as an additional sétvice fee from, or as a credit to, Customer, as may be the case, based upon
specific applicable claims, proportt nal i mbership or some other allocation methodology, after taking mto account
Aetna's costsrm I dmg Aetna's S tetnal costs pf recovery and distribution,

All ovet:aue ainouits shall be suﬁj_cct to the late charges set forth in the Service and Fee Schedule(s).

Following th : cIos

fan‘Agreement Period, Aetna will prepare and submit to the Customer a report showing the
Service Fees paid.

7. TERMINATIQN;:
The Services Agreeme;lt may be terminated by Aetna or the Customer as follows:

(A) Legal Prohibition - If any state or other jurisdiction enacts a law or Aetna interprets an existing law to prohibit
the continuwance of the Services Agreement or some portion thereof, the Services Agreement or that portion shall
terminate automatically as to such state or jurisdiction on the effective date of such law or interpretadon;
provided, however, if only a portion of the Services Agreement is impacted, the Services Agreement shall be
construed in all respects as if such invalid or unenforceable provision were omitted.



(B) Customer Termination - Customer may terminate the Services Agreement with respect to all Plan Participants
or any group of Plan Participants included under the Services Agreement or any subsidiary or affiliate of
Customer that is covered uader the Services Agreement, or for a particular Product and/or SAS, by giving Aetna

at least thirty-one (31) days written notice stating when, after the date of such notice, such termination shall
become effective.

(C) Aetna Termination -

(1) Actna may terminate the Services Agreement or any SAS attached heteto by giving to Customer at least

thirty-one (31) days written notice stating when, after the date of such notice, such termination shall become
effective. :

(2) If Customer fails to respond to an initial request by Aetna, or the bank selected by Aetha, on which benefit
payment checks are drawn in satisfaction of a claim for Plan benefits ( Bank); to provideé funds to the Bank
for the payment of checks or other payments approved and recorded by Aetnd, Actna‘shall have the right to
cease processing benefit payment requests and suspend other Setvices uatil the reguested funds hive been
provided. Aetna may terminate the Services Agreement immediately upon transmissioh 6f notice £6 Customer
by mail, facsimile transmission or other means of communication (including electronic mail) if () Customer
fails to provide the requested funds within five (5) business days.of written notice by Aetna, or (b) Aetna
determines that Customer will not meet its obligation to provide/such funds within, such five (5) business
days. "

(3) If Customer fails to pay Service Fees by thesP
Services until the Service Fees have been paid. At
upon transmission of notice to Custome
(including electronic meil) if (2) Custome
written notice of unpaid Setvice Fees by%A
obligation to pay such Setvice Fees within s

Date, { shall ‘have the right to suspend
ferminate the Services Agreement immediately
transmission of othet means of communication
such Service Fees within five (5) business days of
4, or (b) Aetna, determines that Customer will not meet its
5) business days.

(4) Any acceptance by Aetna ¢
petiods specified therein have (o to any action by Aetna to suspend Services or terminate the
Services Agreement, shall not édn watver of Aetna's right to suspend Services or terminate the
Setvices Agreement in accordance with this sectioh with respect to any other faifure of Customer to meet its
obligations heretinder

7 Upon termination of the Setvices Agreement, for any reason other than
etna 4will continue to process runoff claims for Plan benefits that were
soof, the termination date, which are received by Aetna not more than
twelve'{12) months following the termination date. The Setvice Fee for such activity is included in the Service
Fees described in Section 6 9f this Master Secvices Agteement. The procedures and obligations described in the
Services Agreemert; to the extent applicable, shall survive the termination of the Services Agreement and remain
in effe pecttp such claims. Benefit payments processed by Aetna with tespect to such claims which are
ol ill:be handled to their conclusion by Aetna, and the procedures and oblgations described in
the Services Agreement;'to the extent applicable, shall survive the expiration of the twelve (12) month period.
Requests Eorghep fis payments received after such rwelve (12) month petiod will be retutned to the Customer or,
upon its direction; to a successor administrator at the Customer’s expense.

Customer will be liable 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, Customer will continue to
fund Plan benefit payments through the banking arrangement described in Section 8 of this Master Services
Agreement and agrees to instruct its bank to continue to mzke funds available until all outstanding Plan benefit
payments have been funded by the Customer or until such time as mutually agreed upon by Aetna and Customer
(eg., Customer’s wire line and bank account from which the Bank requests funds must remain open for one (1)
year after runoff processing ends, two (2) years after termination).



Upon termination of the Services Agteement and provided all Service Fees have been paid, Aetna will release to
Customer or to a successor administrator, in Aetna's standard format, all claim data, records and files within a
reasonable time period following the tetmination date. All costs 'Lssocmted with the release of data, records and
files from Aetaoa to Customer shall be paid by Customer.

8. BENEFIT FUNDING

Plan benefit payments and related charges of any amount payable under the Plan shall be made by check drawn by
Aetna payable through the Bank or by electronic funds transfer or other reasonable transfer method. Customer, by
execution of the Services Agreement, expressly authorizes Aetna to issue and accept such checks on behalf of
Customer for the purpose of payment of Plan benefits and other related charges. Customer agrees to prowde funds
through its designated bank sufficient to satisfy all Plan benefits (and which also may mclude Service Fees in
satisfaction of the obligations of Section 3 and any late charges under the Setvices :‘gg;@;ment) and related charges
upon notice from Aetna or the Bank of the amount of payments made by Aetna. Custotrer agrees to inscruct its bank
to forward an zmount in Federal funds on the day of the request equal to such liability by~wite tfansfer or such other
transfer method agreed upon between Customer and Aetna. As used herein “Plan benefits” inéans payments under
the Plan, excluding any copayments, coinsurance ot deductibles requited by the Plan. ) i

do so by Custotner. Aetna reserves the

Aetna is not obligated to act on outstanding benefit checks unless direct _ I
hich have not bee__ﬁ présented for

tight to place stop payments on all outstanding benefit checks {i.e., checks’
payment) on the sooner of:

(A)one (1} year following the date Aetna complete§

(B) five (5) days following Customer’s failute s sted Fands ot pay Service Fees due in accordance

with Section 7{C).

9. CUSTOMER’S RESPONSIBILITIES

{A) Eligibility - Customer shall supp {etna in Wntmg or by‘electronic medium acceptable to Aetaa with all
information regarding the ehgiblhty f Plan Parti pants inchuding but tot limited to the identification of any
Sponsored Dependents defined in Customer s Su imary Plan Description (SPD) and shall notify Aetna by the
tenth day of the month following any changes in Planiparticipation. Customer agrees that retroactive terminations
of Plan Patticipants shall not exceed 30 days and that Aetna has no financial responsibility for any benefit
payments owed under: & Plan, Aetna has no tesponmbi ity for determining whether an individual meets the
definition of a Sponsmed Depe: dent Aetna shdil not be responsible in any tmanner, including but not limited to,
any obligations set forthin Section 13 below for any delay or error caused by the Customer’s failure to furnish

]jgibﬂity mfonnmon CustomeL represents that it has informed i its Plan Parnmpants thmugh enrollment

(B) Initial SPD Review - Customer shall provide Aetna with all Plaa documents at least thirty (30) days prior to the
Effective Date or such Eifllel date mutually agreed upon by the parties. Customer agrees that it will provide Aetna
with 2 copy ofiits SPD; as required by ERISA, so that Aetna may reconcile any potential differences that may
exist among the’ SPD, the description of Plan benefits in Appendix I and Aetaa’s internal policies and pLocedures :
Aetha doc:s NOT review Customer’s SPD for compliance with applicable law. Customer also agrees that it is
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 northern California, uses its bargaining power
to insist on unique requirements to participate in the Aetna network. Aetna’s contract with Sutter requites
payment of claims that would otherwise be denied, such as those not medically necessary or experimental or
investigational (but does not require payment for services the Plan expressly excludes from coverage, such as for
costnetic surgery). Actna will charge 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. Consult your SPD text to ensure that the
description of Aetna’s services accommodates such arrangements.

(C) Notice of Benefit Change - Customer shall notify Aetna in writing 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 thirty (30} days
following receipt of such notice to inform Customer of whether it will administer such proposed changes.
Appendix I hereto shall be deemed to be automatically modified to reflect such proposed changes if Aetna either
agrees to administer the changes as proposed or fails to object to such changes within thirty (30) days of receipt of
the foregoing notice. The dcscrlptton of Plan benefits io Appendix I may otherwise be amended only by mutual
written agreement of the parties. Aetna may charge additiona! fees relating to any increasé in cost to administer
the description of Plan benefits in Appendix I and otherwise revise this Services Agreement including, without
limitation, the financial terms set forth in the Service and Fee-Schedule or the Perfomfmnce Guamntees set forth
in Appendix IT because of changes which Aetna agrees to administer,

(D) Employee Notlces Custotner agrees to furnish each Employee covered by the Plaa’ itten notice, saUsfactory
to Aetng, that Customer has complete financial liability for the payment of Plan benefits. Gustomer agrees to
indemnify Aetna and hold Aetna harmless against any and all los mage and expense (mclu lidg réasonable
attorneys’ fees) sustained by Aetna as a result of any failure by C er to give such notice. '

(E) Miscellaneous - Customer shall immediately provide Aetna withisuch in rding administration of
the Plan as Aetna may request from time to time. Aetna’is entitled fo tely o informition most recently
supplied by Customer in connection with Aetna's Se : ices and its‘other obligations under the Services Agreement.
Aetna shall not be responsible for any delay or esror caused by Customer's failureito furnish correct information
in a timely mannet. Aetna is not respoasible for responding to Plan Participant requests for copies of Plan
documents.

10. RECORDS

Customer acknowledges and agrees thit Aetna or its affiliates & thonzed agents shali have the right to use all
documents, records, tepot(s, and data, mcludmg data recorded in Aetna’s data processing systems ("Documentation"),
subject to compliance with privacy laws and regulations, including without limitation regulations promulgated
pursuant to the Health Insurance Portability and Accountability Act of 1996, All Documentation is stored in Aetna’s
data warchouses, and may be de-identified as to Plan Participants and Customer identity for putposes other than
administration of Customer’s claims, at Aetna’s discretion. Customer is not compensated for any use of de-identified
Documentation maintained in Aetna’s data warchouse.:

Upon reasonable prior written request, and subject to the provisions of Sections 11 and 12, and as petmitted by
applicable law, the Plan-related benefit payment information contained in the Documentation shall be made available
to Customer or te a third party designated by Customer, for inspection during regular business hours at the place ot
places of business where it is maintained by Aetua, for purposes related to the administration of the Plan. Aetna may
assess 4 charge to recover costs in connection with documentation requests. Such Plan-related benefit payment
Documentation will be kept by Aetna for seven (7) years after the year in which a claim is adjudicated, unless Aetna
turns such Documentation over to Customer ot a-designee of Customer. In the event refurn or destruction is
infeasible, Aetna shall extend protections requited by HIPAA.



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 proprietary data, rates,
procedures, materials, lists, systems and information of the other (collectively "Business Confidential
Information"). No Business Confidential Information shall be disclosed to any third patty other than a party’s
representatives who have a need to know such Information in relation to administration of the Plan, and provided
that such representatives are informed of the confidentiality provisions hereof and agtee to abide by them. All
such Information must be maintained in strict confidence. Customer agrees that Aetna may make lawful
references to Customer in its marketing activities and in informing health care provlders as to the organizations
and plans for which Services are to be provided. : ¥

(B) Aetna Confidential Information — Any information with respect to Aetma's ot any oE its affiliate's fees or
specific rates of payment to health care providers and any information which may allow determifation of such
fees or rates and any of the terms and provisions of the health cate providers' agreements with Aetnz ot its
affiliates are deemed to be Aetna Confidential Information. No disclosure of any such mformqtlon inay be made

ot permitted to Customer or to any third party whatsoever, including; but not limited to, any broker, consultant,
auditor, reviewer, administrator or agent unless (i) Aetna has consented in writing to such dlsclosule and (i) each
such recipient has executed a confidentiality agreement in formssatisfa ory to Aetna’s counsel

(C) Plan Participant Confidential Information - Tn addition; each party will maintain the cbhﬂdentiality of medical
records and confidential Plan Participant-identifizble patient infor Plan:Participint Confidential
Information™), and in accordance with the terms of; the Business Assocmte Ag ement attached as Appendix III
to this Services Agreement.

(D) Upon Termination - Upon termination of the Setvices Agreement each party, upon the request of the other,
will return or destroy all copies of all of the other's. onfidential Inforrmmon in its possessmn or control except to
the extent Such Conﬂdentﬂl Informfltlon st be retait o

the Business Associate Addendm_
any such Confidential Informatios ' 3 necessqry for the VfEﬂSE of htioamon coneerﬂmg the Services it
provided under the Services Agreemént ; and For ¢ use int the processing of runoff claims for Plan benefits, in
accordance with the tezms of Section 7(D) of this Master Services Agreement.

(E) Customer and Aetna acknowledge that comp]iance with the provisions of the foregoing paragraphs are necessary
to protect the business and good will of each party and its affiliates and that any actual or potential breach will
irreparably cause damage to each party or its affiliates for which money damages may not be adequate. Customer
and Actna therefore agree that if a party or party’s representatives breach or attempt to breach paragraphs (A)
through (D) hereof, the other party will not oppose such party’s request for temporaty, preliminary and
petmanent equitable relief, without bond, to restrain such breaches, together with any and 21l other legal and
equitable remedies available under applicable law or under the Services Agrecmcnt The prevailing party shall be
entitled to recover from the non-prevailing pasty the '1itomeys fees and costs it expends in any action related to
such breach or qttempted breach.

12. AUDIT RIGHTS, :* :

(A) General Guidelines - For the purpose of this Services Agreement, an "audit" is defined as performing a detailed
review of health claim transactions for the purpose of assessing the accuracy of benefit determinations.

Audits must be commenced within two (2) yeats following the period being audited.
Audits must be performed at the location where Customer’s claims are processed.
Aetnz is not responsible for paying Customers’ audit fees or the costs associated with the audit. Customer shall

pay Aetna fees for any audit which, with Aetna’s approval, (i) cannot be completed within a five (5) day period, (ii)
contains a sample size in excess of 250 claim transactions (ot with respect to a Health Fund audit, 250 Plan



Participant(s)), or (iif) otherwise creates exceptional administeative demands upon Aetna. The Customer
represents that it has informed its Plan Participants that Plan Participant Confidential 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 or inactions,

(B) Auditor Qualifications and Requirements - Custorner will utilize individuals to conduct audits on its behalf
who are qualified by appropriate training and expetience for such work, and will perform its review in accordance
with published administrative safeguards ot procedures and applicable law against unauthorized use or disclosure
{in the audit report ot otherwise) of any individually identifiable information. Customer and such individuals will
not make ot retain any record of provider negotiated rates included in the audited transactions, or payment
identifying information concerning treatment of drug or alcohol abuse, mental/nervous or HIV/AIDS or genetic
markers, in connectioa with any audit. Aetna reserves the right to refuse to alléw'a uditor to’conduct an audit in
the event Aetna determines the zuditor has a coaflict of interest. Determination of the nature of conflict of
interest shall be in the sole discretion of Aetna. A conflict of interest includes (but is not Ii{ilited to) a situdtion in
which the audit agent (a) is employed by an entity which is a competitor of Aetna; ot (b) has (erminated from
Aetna within the past 12 months; or (c) is affiliated with a vendor subcontracted by Aetna to ud1c te claims.
The audit firm in complying with state licensure requirements ot professional standards with A diting
professional groups (e.g. Amnetican Institute of Certified Public Accou '
professionalism. If the audit firm is not licensed, or a megib
has a financial interest in audit findings or results, the aid:
Conduct in performing the audit.

(C) Audit Coordination - Customer will provide:

involving large sample sizes (el
Form is completed and executed b

(D) Identification of Audit Sample - The simple must bé,based on a statistical random sampling methodology (e.g.,
systetnatic random simpling, simple randoby sampling, stratified random sampling). Aetna reserves the right to
review and approve thesatriple size, the objectives 6f the audit and the sampling methodology proposed by the
auditors. :

ovide their draft audit findings to Aetna, in writing, and auditors shall
lings with Actna at this stage of the audit process.

tng will haves right to receive the final Audit Report. Aetna shall have the tight to inciude
- fihab:AnditReport 2 supplementary statement containing supporting documentation and materials that
Aetna considers pertinent to the audit.

13. RECOVERY OF OVERPAYMENTS

The parties will cooperate fully to make reasonable efforts to recover overpayments of Plan beaefits. If it is
determined that any payment has been made by Actna to or on behalf of an ineligible person or if it is determined that
mote than the approptizte amount has been paid, Aetna shall undertake good faith efforts to recover the erroneous
payment. For the purpose of this provision, “good faith efforts” constitute Aetna’s outreach to the responsible party
via letter, phone, email or other means to attempt to recover the payment at issue. If those efforts ate unsuccessfal in
obtaining recovery, Aetna may use an outside vendor, collection agency or attorney to putsue recovery unless the
Custotner directs otherwise. With respect to contracted provides, Aetna may withhold the applicable overpayment
amount from subsequent payments to the provider to the extent permitted by law, contract, and system capabilities.
Except as stated in this section, Aetna has no other obligation with tespect to the recovery of overpayments.



Overpayment tecoveties made through third party recovery vendors, collection agencies, or attorneys ate
credited to Customer net of fees charged by Aetna or those eatities.

Overpayments must be determined by direct proof of specific claims. Indirect or inferential methods of proof — such
as statistical sampling, extrapolation of error rate to the population, etc. — may not be used to determine
overpayments. In addition, application of software or other review processes that analyze claims in a manner different
from the claim determination and payment procedures and standards used by Aetna may not be used to detertnine
Overpayiments.

Customer may not seek collection, or use a third party to seek collection, of benefit payments ot overpayments from
contracted providers, since all suck recoveries are subject to the terms and provisions of the: ‘Droviders' proprietary
cantracts with Aetna. For the purpose of determiniag whether a promdel has ot has not been overpaid, Customer
agrees that the rates paid to contracting providers for covered services shall be governed by Aetna's contracts with
those providers, and shall be effective upon the loading of those contract rates into Aetna's systems but no. later than
three (3) months after the effective date of the providers' contracts.

Customer may not seek collection, or use a third party to seek collection, of benefit payments or. ovmpayments from
patties other than contracted providers described above, until Aetna has had a reasonable opportumty to recovet the
overpayments. Aetna must confirm all overpayments before collection” by 2 third party may commence Custotmer

may be charged for additional Aetna expenses incurred in overpayment CDﬂEJ.Hl’ItiOn :

14, INDEMNIFICATION

(A) Aetna shall indemnify and hold harmless Customer, its
their employment, but not as Plan Participants) for that potf) niof any third parfy loss, liability, damage, expense,
settlerent, cost ot obligation (including reasonable,attomeys™ fees but excluding payment of plan benefits) caused
solely and directly by Aetaa’s willful rmsconduc timinal conducth ach of the Services Agreement (including,
without limitation, Appendix II5), fraud, breach of fiduciary responsﬂ:ul &y, failure to commply with Section 4 above
or mfnngement of any U.S, patent, copymght tndemar _othet intellectual property right of z third party,
related to or arising out of the 5 ‘de:, thé Services Agreement.

tors, ofﬂcets and employees (acting in the course of

(B) Except as provided in (A) above, Customer sha]l i j;}mify":and kold harmless Aetna, its affiliates and their
respective directors, officers, and employecs for tha p"Q_rtion of any thitd party loss, liability, damage, expense,
settlement, cost or obligation {including redsonable attorney’s fees): (i) which was caused solely and directly by
Customer’s willful misconduct, criminal conduét, breach of the Services Agreement fraud, breach of fiduciary
responsibility, or Faituré.to comply; ith Section 4 above, related to or arising out of the Services Agreement or
Customer’s role 4s employm or Blan sponsor;  (if) resulting from taxes, assessments and penalties incurred by

eason of Plan bénefit payments tnade or Services pmformed hereunder, and any interest thereon,

ptovided that Custotner sha].l not be rcquned to pay any net income, franchise or other tax, however designated,
bqsed upon or meqsuled by Aetm s net incotne, recelpts c'lpltal or net worth (111) in connecnon with the release

inclusion of third patty vendm information on 1dent1ﬂc'1t10n cuds, ot (v) Lesultmg from or arising out of claims,
demzands or hwsuzts bl_o_ught against Aetna in connection with Services provided under the Services Agreement.

(C) The pu:ty qeelqng mdemmﬂcauon under (A) or (B) above must notify the indemnifying party within 20 days in
writing of any actual or threatened action, suit or proceeding to which it claims such indemnification applies.
Failure to so notify the indemnifying party shall not be deemed a waiver of the right to seek indemnification,
unless the actions of the indemnifying party have been prejudiced by the failure of the other patty to provide
notice within the required tme period.

The indemnifying party may then take steps to be joined as a party to such proceeding, and the party secking
indemnification shall not oppose any such joinder. Whether ot not such joinder takes place, the indemnifying
paity shall provide the defense with respect to claims to which this Section applies and in doing so shall have the
right to control the defense and settlement with respect to such claits.



The party seeking mdemmﬁcauon may assutne responsibility for the direction of its own defense at any time,
including the right to settle or compromise any claim against it without the consent of the mdemmfymg pacty,
provided that in doing so it shall be deemed to have waived its right to indemnification, except in cases where the
indemnifying party has declined to defend against the claim.

(D) Customer and Aetoa agtee that: () Aetna does not render medical seevices o treatments to Plan Paticipants; (i)
neither Customer nor Aetna is responsible for the health care that is delivered by coatracting health care
providers; (iif) health care providers are solely responsible for the health care they deliver to Plan Participants; (iv)
health caze providers are not the agents or employees of Customer or Aetna; and (v) the indemnification
obligations of (4) or (B) above do not apply to any portion of any loss, liability, damage, expense, settlement, cost
ot obligation czused by the acts or omissions of hezlth care providers with respect to. Pian Pazticipants.

* (E) The indemaification obligations under (A) above shall not apply to that portion of;any loss, hxbﬂity, damage,
expense, settlement, cost ot obhgatlon caused by (i) any act undertaken by Aetna‘at the direction of Customer, (ii)
any failure, refusal, or omission to act, directed by the Customer (other than services described in the Setvices
Agreement), or, (iii) with respect to intellectual property infringement, Customer’s modiﬂtﬁtton of the Sefvices or
matetials delivered therewith, use of Services or materials delivered therewith for purposes o :contemplated by
the Servmes Agreement other than as dLrected by Aetna ot after t]; Servmes Agreement has

prowded by Aetna where the combination is the basis for the ciann ofin
Aetna of a claim and such failure increases Aetna’s costs

. _damage expense, se_ ment, cost or obhgaﬁon
f Aetna ot by any ffulme refusal, or omission to act,

(B} above shall not apply to that portion of any loss, liabilit
. caused by any act undertaken by Customer at the dJIE:CtI.O
directed by the Aetna.

(F) The indemnificadon obligations under this Secd
Agreement, except as to any matte
time of such expiration or within

7 hall terminate vipon the expiration of this Services
coneexmng Wh_lch a has been asserted by notice to the other party at the
years therealter. i

15. DEFENSE OF CLAIM LITIGATIO

It the event of a legal, adiinisteative or other action aﬂsmg out of the admjmstLauon processing or determination of
a claim for Plan benefits, designated in this:dotument as the fiduciary which rendered the decision in the
appeal last exercised by the Plan Patticipant whick is bemg appealed to the court (“appropriate named fiduciary”) shall
undertake the defense of such, action;at it§ nse and settle such action when in its reasonable judgment it appears
expedient tg do so. If the othet, patty is also named as a party to such action, the appropriate named fiduciary will
defend the Other party PROVIDED the action relates solely and directly to actions or failure to act by the appropriate
named ﬁducmy and there is no confhct of interest between the parties. Customer agrees to pay the amount of Plan
beneﬁts mcluded in gy judgment o settlement in such action. The other party shall not be liable for any other part of
settlement, including but not limited to legal expenses and punitive damages, except to the extent
plovided n Seetion 14 Inderinification of the Master Services Agreement, Notwithstanding anything to the contrary
in the Defense of Litigation clause above, in any multi-claim provider litigation, {inciuding arbitration), disputing
reimbursement forbenefits for mote than one Plan Sponsor, Customer authorizes Aetna to defend and reasonably
settle Customer's benefit claims in such litigation.

16. REMEDIES

Other than in an action between the parties for third party indemnification, neither pasty shall be lizble to the other
for any consequential, incidental or punitive damages whatsoever.



17, BINDING ARBITRATION OF CERTAIN DISPUTES

Any controversy or claim arising out of or relating to this Services Agteement or the breach, termination, ot validity
thereof, except for temporary, preliminaty, or permanent 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 a sole arbitrator in accordance with the AAA's Commercial Arbitration Rules ("Rules™). The arbitration
shall be governed by the Federal Atbitration 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 atbitrator may be
entered by any court having jutisdiction thereof. Except as may be requited by law ot to the extent necessary in
connection with a judicial challenge, or enforcement of an award, neither a party nor the arbitrator may disclose the
existence, content, record or results of an arbitration. Fourteen (14} calendar days before the hearing, the parties will
exchange and provide to the arbitrator {a} a list of witnesses they intend to call (including any experts) with a short
description of the anticipated direct testimony of each witness and an estimate of the léngth thereof, and (b) pre-
marked copies of all exhibits they intead to use at the hearing. Depositions for discovety purposes shall not be
permitted. The arbitrator may award only monetaty relief and is not empowered to award ¢ '1m1ges other thm
compensatory damages. :

18. NON-AETNA NETWORKS

If Aetna 15 requested by Customer to arrange for network scnrlces to be provided for Plan Pnrtmpants i a geographic
area where Aetna does not have a network of providers under contract to provldc those services, Aetna mmay contract
with another network of non-contracted providers (“non-Aétna netw rks”) to provide the, "quested services, With
respect to the services provided by providers who are not utider contract to Aetna o ﬁny of its subsidiaries (“non-
Aetna providers™), Customer acknowledges and agrees “that, anj otherp rovisions of the Services Agreement
notwithstandiog:

1) Aetoa does net credential, monitor or oversee the providers ot the administrative procedures or practices of
any non-Aetna networks; :

2) No particular discounts may mf ct, be providé_:d or ma_(fc Yaﬂable by any particular providers;

3) Such providers may not neccssarﬂy be availablé 'fcce'ssibfe or convenient;

4y Any performance: guarantees appca.ung in the Ser\nces Agreement shall not apply to services delivered by
non-Aetna provlders ( t nctworks

Aetm netwotks are to be considered contractors or subcontractors of

5) Neither non-Aetna provzde_ n rnon

. iS-uCh providess ate providers in private practice, are neither agents nor employees of Aetna, and are solely
e_spon_sibh: fof the hcalth"; are services they deliver,

0)

Customer further agrees that, if Aetna subsequently establishes its own contracted provider networlk in a geographic
aren where services are being provided by a non-Aetna network, Aetna may terminate the non-Aetna network
contract, and begin p;;oy_idihg services through a network that is subject to the terms and provisions of the Setvices
Agreement. Customer acknowledges that such conversion may cause distuption, including the possibility that a
particular provider in a non-Aetna network may not be included in the replacement network.

19. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) COMPLIANCE

Ln accordance with the services being provided under the Services Agreement, Aetna will have access to, create
and/or receive certain Protected FMealth Information (“PHI as defined in Appendix IIT), thus necessitating a written
agteement that meets the applicable requirements of the privacy and security rules promulgated by the Federal
Depastment of Health and Human Services (“HHS”). Castomer and Aetna mutually agree to satisfy the foregoing
regulatory requirements through Appendix HI to the Services Agreement. :



As of the effective dates set forth therein, the provisions of Appendix ITI supetsede any other provision of the
Setvices Agteement, which may be in conflict with such Appendix on or after the applicable effective date.

20. GENERAL

(A) Relationship of the Parties - It is understood and agreed that Aetna is an agent with respect to claim payments
and an independent contractor with respect to all other Services being petformed pusuant to the Services
Agreement. Aetna makes no guarantee and disclaims any obligation to male any specific health care providets or
any particular number of health cate providers available for use by Plan Participants or that any level of discounts
or savings will be afforded to or realized by Customer, the Plan or Plan Participants.

(B) Subcontractots - The work to be performed by Aetna under the Services Agreement may, at its discretion, be
performed directly by it or wholly ot in any patt through a subsidiary, an affiliate, ot undet a contract with an
organization of its choosing. Aetna will remain liable for Services under the Services Agreement. Upon request,
Aetna shall provide a written list of Tier 1 subcontractors. Tier 1 subcontractors aré defined as a subset of Aetaa
suppliers for whom a portion of the Services provided may include direct member contactior significantiaccess to
Plan Participant-identifiable data. Not all Aetna suppliers on the list provided are utilized @:_ovidh}g services to
all customers ot plan participants. Aetea shall make an updated Tier 1 Subcontractor list available t6 Customer,
for informational purposes, as requested by Customer but no more frequently than once anaually ‘during the term
of the Services Agreement. Far the avoidance of doubt, neither Aetna’s ¢ ligaton to provide,‘nor Customer’s

(C)Advancement of Funds - If, in the normal couse of busine

other financial organization with which Aetna has’; 3
Customer shall reimburse Aetna ot such other’ ion for such payment. In no event shall such
advances by Aetna or any another financial organization be construed as obligating Aetna ot such organization to
make further advances, ot to assume liability of Clistomeér.for the payment of Plan benefits.

tely upon any communication believed by them to
proper party ot patties.

received in writing at (i} - the,case of Aetna, 151 Farmington Avenue, Hartford, Connecticut 06156, Attention:
Plan Sponsor Services Site Manager; Aetna, (i) in the case of the Customer, at the address shown below, or (iif) at
such other address as either p s.fof the purposes of the Services Agreement by notice in writing

(E) Force Majeute ~ Aetna shall not be liable for any failure to meet any of the obligations or provide any of the
services ot benefits spécified or requited under the Services Agreement where such failure to perform is due to
any contingency beyond the reasonable control of Aetna, its employees, officers or directors. Such contingencies
include, but are not limited to: acts ot omissions of any person or entity not employed or reasonably controlied by
Aetna, its employees, officers or directors; acts of God; terrotism, pandemic, fires; wars; accidents; labor disputes
or shortages; goveramental laws, ordinances, rules, regulations, or the opiaions rendered by any Court, whether
valid or invalid.

(F) Health Care Reform - The Patient Protection and Affordable Cate Act of 2010 contains ptovisions that may
have 2 matetial effect on Customer’s benefit Plans. Many of these provisions are subject to further clarificntion
through rulernaking which has not been completed, and may be modified by subsequent legislative or judicial
action. Customer is advised to seek its own legal counsel concerning the effect of the Act on Customer’s Plans.
Actna reserves the right to modify its products, services, rates and fees, in response to legislation, regulation or



requests of government authorities resulting in material changes to plan benefits and to recoup any material 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 appliczble
federal law, including but not limired to ERISA. To the extent such federal law does not govern, the Services
Agreement shall be governed by Connecticut law and the courts in such state shall have sole and exclusive
jurisdiction of any dispute related hereto or arising hereunder, No delay or failure of either party in exercising any
sight hereunder shall be deemed to constitute a waiver of that right. There ate no intended thied party
beneficiaties of the Services Agreement. This Section and Sections 3 through 13 and 15 through 17 shall survive
termination of the Services Agreement. The provisions of Section 14 shall survive termination only to the extent
stated therein. The headings in the Services Apreement are for reference only and shall not'affect the
interpretation ot construction of the Services Agreement. This Sexvices Agreement (including incorporated
attachments) constitutes the complete and exclusive contract between the parties-and supexsedes any and all prior
of contemporaneous oral or written communications or proposﬂs not expressly mcluded herein! No modlﬁcquon
ot amendment of this Services Agreement shall be valid unless in a writing signed by ;cluly authotized
representative of Aetna and a duly avthorized representative of Customer. By executmg ‘this _Servmes Agreernent
Customer acknowledges and agrees that it has reviewed all terms and conditions incorporated into this'Services
Agreement and intends to be legally bound by the same. The pques;mccxpomte the recitals (set fo:th in Section
1 of this Master Services Agreement) into this Services Agreement 45 teptesentations of fact to eqch other.

IN WITNESS WHEREOF, the parties heteto have caused, thls Serv1cesl \preement tof;l_}e executed by their

duly authorized representatives as of the day and year first Wtﬂ:t=

CUSTOMER . ABTNALIFE INSURANCE COMPANY on
' : beﬁzilf of itself and its affiliates and subsidiaries:

SAMPLE
By:
Name: i\f[aﬂ( T, Bertolini
Tiﬂe: " Chairman, Chief Executive Officer and President
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 Services Agreement, the Services available from Aetna are described below.
Unless otherwise agreed in writing, only the Services selected by Customer in the Secvice and Fee Schedule (as
modified by Aetna from time to time pursnant to Section 6 of the Master Services Agreement) will be provided by
Aectna. Additional Services may be provided at Customer's written request under the terms of the Services Agreement.
This Statement of Available Services (“SAS™) shall supersede any previous SAS or other document describing the
Services. :

I Excluded and/or Superseded Provisions of Master Services Agreement: NONE
1. Claim Fiduciary

Customer and Aetna agree that with respect to Section 503 of the Employee Retirement Income Security Act of
1974, as amended, Customer will be the "appropriate named fiduciary” of the Plan for the purpose of reviewing
denied claims under the Plan. Customer understands that the performance of fiduciary duties under ERISA
necessarily involves the exercise of discretion on Customer’s part in the determination and evaluation of facts
and evidence presented in support of any claim or appeal. Thesefore, and to the extent not aleady implied as a
matter of law, Customer hereby delegates to Aetna authority to determine initial entitlement to benefits nnder
the applicable Plan documents For each claim received. It is also agreed that, as between Customer and Aetna,
Aetna's responsibilities under the Agreement are ministerial and that Aetna has no other fiduciary responsibility.

TH. Administration Services:
A. Member and Claim Services:

1. Requests for Plan benefit payments for claims sha]l be made to Aetna on forms or other appropriate
means appzoved by Aetna. Such forms (or other appropriate means) may include a consent to the
release of medical, claims, and adtn._ip_is_t_mti_ve records and information to Aetna. Aetna will process ad
pay the claims for Plan benefits incusted o or after the Effective Date using Aetna’s normal claim
determination, payment and audit procedures and applicable cost control standards in a manner
consistent with the terms of the Plan and the Services Agreement. With respect to any Plan Participant
who makes a request for Plan benefits which is denied on behalf of Customer, Aetna will notify said
Plan Participant of the desial and of said Plan Participant’s right of review of the denial in accordance

with ERISA. - = R

o 2 Wheénever it is determined that benefits and related charges are payable under the Plan, Aetna will issue
o a payment of such benefits and related charges on behalf of Customer. Funding of Plan benefits and
~ related charges shall be made as provided in Section 8 of the Master Services Agreement.

3. Where the Plan contains a coordination of henefits clause or antiduplication clause, Aetna will
administer all claims consistent with such provisions and any information concurrently in its possessicn
as to'duplicate or primary coverage. Aetna shall have no obligation to recover sums owed to the Plan
by virtue of the Plan's rights to coordinate whese the claim was incurred prior to the Effective Date.
Aetna has no obligation to bring actions based on subrogation or len rights, unless Subrogation
Services are included herein, in which event its obligations are governed by Article VI of this Statemnent
of Available Services.



B. Plan Sponsor Services:

1,

Aetna will assign an Account Fxecutive to Customer's account. The Account Executive will be
available to assist Customer in connection with the general administration of the Services, ongoing
commutications with Customer and assistance in claims administration and record-keeping systemns for
Customer’s ongoing 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 changes. Custorner's administration Services Fees, as set forth in the Service and

Fee Schedule, will be revised if the foregoing amendments or modifications increase Aetna's costs.

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

{2} Mounthly/Quarterly/Annual Accounting Reports - Aetna shall prepare the following accounting
reports in accordance with the benefit-acconnt structure for use by Customer in the financial
management and administrative control of the Plan benefits:

(D 2 monthly listing of funds requested and received for payment of Plan benefits;

(i) a monthly reconciliation of funds requested to claims paid within the benefit-account
structure; SR ' :

(iify a monthly listing of paid benefits; and

(iv) online access to monthly, guarterly and anr_umi_standm‘d claim analysis reports.

(b) Annual Accounting Reports - Aetna shall prepare standard annual accounting reports for each
major benefit line under the Plan for the Agreement Period that include the following:

() forecast of claim costs;
(i) accounting of experence; and -~
(iit) calculation of Customer xése_we.

Any additional repdrﬁng formats and the price for any such reports shall be mutnally agreed upon by
Customer and Aetna.

Aetria shall develop and install all agreed upon administrative and record keeping systems, iilcﬁldiﬂg the
production of employee identification cards.

Aetna shall design and install a benefit-account steucture separately by class of employees, division,

subsidiary, associated company, or other classification desired by Customer.

Aetna shall provide plan design and underwriting services in connection with benefit tevisions,
additions of new benefits and extensions of coverage fo new Plan Participants.

Aetna shall provide cost estimates and actuarial advice for benefi¢ revisions, new benefits and
extensions of coverage being considered by Customer.

Upon request of Customer, Aetna will provide Customer with information reasonably available to
Aetiia which is reasonably necessary for Customer to prepare reports for the Lnited States Internal
Revenue Service and Department of Tabor.

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



10(a).

10(b).

11.

12

Benefits and Coverage (SBCs) subject to the direction, review and approval by Customer. Customer
shall have the final and sole authority regarding the benefits and provisions of the self-insured portion
of the Plan, as outlined in Customer’s Plan document. Customer acknowledges its responsibility to
review 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 Plan documents or SBCs, regardless of
the role Aetna may have played in the preparation of such documents.

Upon request of Customer, Aetna shall prepare an Aetna standard Plan description, including benefit
tevisions, additions of new benefits, and extension of coverage under the Plan. If the Customer elects
to have an Aetna non-standard Plan description, Aetna will provide a custom Plan description with all
costs borne by Customer; or

Upon request of Customer, Aetna will review Customer-prepared emPloye._e Plan descriptions, subject

to the Customer's final and sole authority regarding benefits and provisions in the self-insured portion
of the Plan. '

If Costomer requires both preparation {a) and review (b), there may be an additional charge.

Upon request by Customer, Aetna will acrange for the p:intiﬁg of Plan descriptions, with all costs
borne by Customer. e T :

Upon tequest by Customer, Aetna will arrange for the (_;uétom printing of forms and identification
cards, with all costs borne by Customer. - ' e '

IV. Aetna Health Connections™ Services:

1. Utilization Management Inpatient anci Outpatient Precertification;

Inpatient Precertification: A process for collecting information prior to an inpatient confinement. The
precertification process permits eligibility verification/ confirmation, initial determination of coverage, and
communication with the physician and/6r Plan Participant in advance of the provision of the procedure,
service or supply at issue. Precezﬁf}mﬁoﬁ'éiéqg}l@ws Aetna to identify Plan Participants for pre-service
discharge planning and to identify and register Plan Participants for specialized programs such as Case
Managerment and Djs_eqse Management., o

Outpatient Pre_zc':gr;tiﬁédti?h‘ (not,lapp_libﬂble to Indemnity or PPO Products): A process for reviewing
selected ambulatory procedures; surgeries, diagnostic tests, home health care and durable medical

_equipment. The goals of this process (which may vary based on the requirements of any Aexcel®
Product(s) elected) are:

- Aiséeséxnsnt of the level and quality of the services provided;

-~ Determination of the coverage of the proposed treatment;

—  ldentification of care and treatment alternatives, when appropriate; and
— " Identification of Plan Participants for referral to specialized programs.

2. Utilization Management Concurrent Review:

Conensrent review encompasses those aspects of patient management that take place dusing the

provision of services at an inpatient Jevel of care or during an ongoing outpatient course of treatment.

Inpatient concuerent review is conducted telephonically or on-site at the facility where care is delivered.

The concurrent review process includes: .

= Obtaining necessary information from practitioners and providers regarding the care being
provided to Plan Participants;

—  Assessing the clinfeal condition of Plan Pasticipants and the ongoing provision of medical services
and treatments to determine benefit coverage;



3.

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

— Tdentifying contimiing care needs eatly in the inpatient stay to facilitate dischaige to the appr opuate
setting; and

—  Identifying Plan Participants for referral to covered specmlty programs such as Case Management,
Behavioral Health and Disease 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 ray 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 plans commences upon identification of post discharge needs ducing
precertification or concurrent review. This program may include evaluation of alternate care settings and
identification of care needed after discharge. The goal is to provide continuing quality of cate and to avoid
delay in discharge due to lack of outpatient support.

Utilization Management Retrospective Review:

Retrospective review is the process of reviewing coverage requests for initial certification after the service
has been provided or when the Plan Participant is no longer in-patient or receiving the service.
Retrospective review includes making coverage determinations for the appropriate level of service
consistent with the Plan Participant’s needs at the time the service was provided after confirming eligibility
and the availability of benefits within the Plan Participant’s benéfit plan.

Case Management Program:

The Aetna Case Management program is a collaborative proéess of assessment, planning, facilitation and
advocacy for options and segvices to meet an individuals health needs In accordance with the Plan through
comumitication and available resowces to promote quality, cost-effective outcomes.

Those Plan Participants with diagnoses and clinical situations for which a specialized nurse, working with
the Plan Participant and their physiclan, can make an impact to the course or outcome of care and/or
teduce medical costs will be accepted into the program at Aetna’s discretion. Case management staff steives
ta enhance the Plan Participant’s quality of life, support continuity of care, facilitate provision of services in
the appropiiate setting and manage cost and resource allocation to promote quality, cost-effective
outcomes i accordance with the Plan. Case Managers collaborate with the Plan Participant, family,
caregiver, i)llYSlCi’ul and healthcars pmwder community to coordinate care, with a focus on closing gaps in
the Plan Participant’s care and maximizing quality outcomes.

Astna opetates two types of case manageinent programs:

*  Complex Case Manacement targets Plan Participants who have already experienced a health event and -
are likely to have care and benefit coordination needs after the event. The obj jective for Case Managers
is to identify care or benefit coordination needs which lead to faster or more favorable clinical
outcomes and/or reduced medical costs.

*  Proactive Case Management targets Plan Participants, from Aetna’s perspective, who are misusing,
over-using or ntnder-utilizing the health care system, leading them towards avoidable and costly health
events. This program’s objective is to confirm gaps in Plan Participants’ care leading to their over-use,
misuse, or under-use, and to work with the Plan Participant and their physician to close those gaps.



Infertitity Case Management:
Aetna operates two types of infertility programs:

*  Basic Inferfility Program coordinates covered dingnostic services and treatment of the underlying
medical causes of infertility, helps Plan Participants understand complex infertility treatments and helps
coutrol treatment costs through care coordination and patient education.

*  Infertility Case Managgment Program provides education and information resources for Plan
Participants who are expedencing infestility. Depending on the plan selected, the program may guide
eligible Plan Pz.rtmpants to 4 select network of infertility providers for covered or non-covered
services. If the services are covered, Aetna's Infertility Case Management Unit issues any appropriate
authorizations required under the Plan,

WNational Medical Excellence Program®/Institutes of ExcellenceI™/ Instimtes_ 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 requiring transplants ot complex cardiac, neucosusgical or
other procedures, when the needed care is not available in 4 Plan Participant’s service area. The program
utilizes a national network of experienced providers and facilities selected based on their volume of cases
and clinical outcomes. The National Medical Excellence Program Unit provides specialized Case
Management through the use of nurse case managers each W1ﬂ1 procedu.te and/ or disease-specific trairing,

The Aetna Institutes of Excelience JOE) ttansplfmt netwonk was estabhshed to enhance quality standards

and lower the cost of transplant care for Plan Pamapants It is made up of 2 select group of hospitals and

transplant centers that meet quality standards for the number of transplants performied and their outcomes,
as well as access criteria for Plan Participants; IOE facilifies have agreed to specific contractual terms and

" conditions and are selected and recognized by tm,_nsplant type: The fo]lowmg criteria are applied to each

facility prior to being selected for the TOE network:.

¥ Quality — enhanced orgmAépgéiﬁc credentialing and quality standards;

*  Access - the national availability of, and need for, transplant facilities ona transplant-specific basis.
Need is assessed relative to the distribution of membership and relative incidence of transplant types;

"  Cost— provider contracts reflect lower iiegotiated rates.

The Aetna Institutes of Quﬂlzty JOQ) are a national network of health cate facilities that are designated
based on measures of clinical perforthance, access and efficiency for baratric surgery. Bariatric surgery, also
N kriowi as weight loss smgeq , refers to various surgical procedures to treat people living with morbid, or

- extreme, obeszty '

' Faci]itie_s sélected for th§ network met the following criteria:

* Have significant experience in bariatric surgety, including a minimum of 125 procedures in the most
recent calendar year - aligns with nationally recognized organizations.

®  Iave evidence-based and recognized standards for clinical outcomes, Processes of care and patient

safety.
* Provide ongoing follow-up programs and support for their bariatric surgery patients:
¥ Adhere to Aetna’s standards for Participant access to the facility and Aetna participating providers,

*  Demonstrate efficiency in providing care based on overall cost of care, readmission rates and
comprehensiveness of program.
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MedQuerysm

The MedQuery program is a data-mining inittative, aimed at turning Aetna’s data into information that
physicians can use to improve clinical quality and patient safety. Through the program, Aetna’s data is
analyzed and the resulting information gives physicians access to a broader view of the Plan Participant’s
clinical profile. The data which fuels this program includes claim history, current medical claims, phasmacy,
physician encounter reports, and patient demnopraphics. Data is mined on a weekly basis and compared with
evidence-based treatinent recommendations fo find possible errors, gaps, omissions {meaning, for example,
that a certain accepted treatment regimens may be ahsent) or co-missions in care (meaning, for example,
drug-to-drug or dmg-to disease interactions). When MedQuery identifies a 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 urgency of the situation. For customers who have elected the buy-up of MedQuery
with Member Messaging feafure, in certain situations outreach will be made directly to the Plan Participant
by MedQuery, requesting that the Plan Participant discuss with their physician, specific opportunities to
improve their care,

When available information reveals lack of compliance with a clinical 1isk, condition, or demographic-
related recommendation for preventive care, a Preventive Care Consideration {*PCC™) is generated. The
PCC is a preventive/wellness alert sent to the Plan Participant electronically via the Plan Participant’s
Pessonai Health Record. Paper copies of 2 PCC, delivered via 11.5. Mail, are also available as a buy up
option. S L

Aetna Healtl Connections™ Disease Management:

Aetna Health Connections Disease Management is an enhancement to Aetna’s medical/disease
management spectrum and will target Plan Pasticipants at gisk for high cost who have actionable gaps in
care, engage the Plan Participants at the appropriate level, and assist the Plan Participant to close gaps in
cate in order to avoid complications, improve clinical outcomes and demonstrate medical cost savings.

While traditional disease management is focused on delivering education to IPlan Participants about a
specific chronic condition, Aetna Health Connections focuses on the entire person with specific
interventions driven by the CareBEngine® System, 2 patented, analytical technelogy platform that
continuously compares individual patient information against widely accepted evidence-based best medical
practices in order fo identify gaps in care, medical errors and quality issues.

Beginning Right® Maternity Program:

. 'Through an intensive focus on prevention, early treatment and education, the Beginning Right Maternity

Program provides women with the tools to help improve pregnancy outcomes and control maternity-care

" costs through « variety of services incinding: dsk identification, care coordination by obstetrical nurses and

1.

board certified OB/GYNs and Plan Participant support.

Informed Health® Line:

Informed Health Line provides Plan Participants with a toll-free 24-hour/7 day health telephonic access to
registered nurses experienced in providing information on a variety of health topics. The nurses can
contribute to informed health care decision-making and optimal patient/provider relationships through
coaching and support. The nurses cannot diagnose, prescribe treatment or give medical advice, but they can
provide Plan Pacticipants with information on a broad spectrum of health issues, including: self-care,
prevention, chronic conditions and complex medical situations. Plan Pasticipants can also access the Audio
Health Library, a recorded collection of more than 2,000 health topics, available in English and Spanish.
Plan Participants can register on Aetna Navigator®, Aetna’s member and consumer website, and access
Healthwise Knowledgebase, another valuable resource of information on thousands of health topics.
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The range of available service components are puechased according to the following categories:

A. Nurseline 1-800# Ouly. This includes toli-free telephone access to the Informed Health Line
Nurseline,

B. Service Plus. This includes the following components:

Toll-free telephone access to the Informed Health Line.

Introductory program announcement letter,

Reminder posteards mailed directly to Plan Participants® homes through the year,
Semi-annual Activity Utilization Report. :

Ll

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

1. Additional introductory kit including Informed Health handhoolk, Ayer with attached wallat cards
and refrigerator magnet. o

2. Annual Plan Participant survey and Comprehensive Results Report which reflects outcomes, Plan
Participant satisfaction and savings results. e

Wellness Counseling:

This service provides personalized decision support, educational materials, and tarpated nurse outreach
coaching Plan Participants to a healthier lifestyle through behavioral modification, education, and
facilitation of the most effective utilization of Plan Participants benefits. Additionally, action plans may be
developed and reviewed with Plan Pasticipants, as appropriate. Plan Participants are identified for
participation in wellness counseling through completion of the Simple Steps To A Healthier Life® health
risk assessment. ER Tl

Healthy Body. Healthy Weight™;

This service is a voluntary, one—'}.'.réar pmgrﬁm_ for eligible Plan Participants who access the program by
taking the Web-based Simple Steps To A Healthier Life health assessment. Plan Pacticipants are categorized
as low, intermediate or high-risk. The frequency and infensity of program interactions are determined based

on the Plan Parficipants’ risk stratification and health status.

All pmgﬁm Plan Participzpntérreceive an initial call from an Aetna registered nurse/nutritionist who will:

- Provide information on nutrition, healthy menus and exercise.
" *  Review available health information resources.

Provide motivational tools, including a pedometer and discounts to a pasticipating community-based

- “weight loss program. -

*  Tdentify opportunities for referral to other Aetaa programs (e.g. disease management, case
management, behavioral health).

*  Place a follow-up call to review the Plan Participant’s progress and offer support.

*  Based on their individual risk factors and health status, Plan Participants may also receive:

~—  Ongoing telephone outreach from and access to a weight loss therapist, to include a mtritional and
“readiness-to-change™ assessment.

—  Additional motivational tools to encourage participation.

- Regular follow-up at 3-, 6-, and 9-month intervals to monitor weight loss, medication compliance
(if applicable) and adherence to recommended exercise programs.
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Onsite Health Screening Services:

Aetna’s Onsite Health Screening Services help employers engage and educate their employees sbout
wellness at the workplace. These offerings provide turnkey sclutions to suppost employers’ overall wellness
strategies, increase consumerism and promote informed-decision making. Offerings include:

®  Quasite Health Screenings (blood pressure, diabetes, cholesterol, BMI, biometric screening tests, etc.)

*  Qusite Workshops: education on specific health conditions and diseases {cardiovascular disease,
diabetes, cancer screening, etc.)

®  Special Awareness Campaigns: health campaigns that can be customized to meet customer needs

*  Worksite Educational Resources: turnkey educational progzams that focus on Women’s Health, Men's
Health and Children’s Health.

Aetna may contract with nationally recognized vendors to administer Onsite Health Screening Services, and
such vendors may be subject to change.

. Simple Steps To A Healthier Life®:

Aetna has developed an internet-based comprehensive management information resource, known as
“Simple Steps To A Healthier Life” (the “Life Program™) and located at www.aetna.com, to be hosted by
Aetna and designed for the eligible employees and dependants of subscribing employers (the “Users™). The
Life Program is 2n online service that offers advice relating to disease prevention, condition education,
behavior modification and health promotion programs that may contribute to the health and productivity
of employees. The Life Program allows Users to create a health ftssessment__pmﬁle that generates
personalized health reports. Upon completion of the health assessment, Users also have access to an action
plan with links to personalized online wellness programs {offered through HealthMedia, Inc)

Refer to Appendix IV for features and sys'tem requirements for use of this sesvice.
Personal Health Record:

Personal Health Record (PHR) is a collection of personal health information about an individual Plan
Participant that is stored electronically. The PHR is designed so that the Plan Participant can maintain his
or her own comprehensive health record, In a PHR developed by a health plan, health information is
commonly derivéd from eclaims data coliected duzing plan administration activities. Health information may
be supplemented with information entered by the Plan Participant.

Aetna offers the Aetna CzreEngine® Powered PHR (for Customers who have elected this buy-up
option). The CareEngine-Powered PHR combines the basic functions of a PHR with a personalized,
proactive, evidence-based messaging platform. As above, it's pre-populated with health information from
Aetna’s claims syster. Plan Pasticipant can also input personal health information themselves. An online
health assessment is available to facilitate the self-reporting process. The Aetna CareEngine-Powered PHR
also offers:

* Personalized messaging and alects based on medical claims, phacmacy claims, and demographic
information, and lab reports.

® Origing! condition-specific content developed and reviewed by doctars from the Hasvard Medical
Sehool and the Aetna InteliHealth editorial team.

*  Aetna’s personalized, interactive health and wellness program, Simple Steps To A Healthier Life.

*  TInformed Care Decisions, an online decision support tool that provides treatment information for
more than 40 diseases and conditions.

Aetna offers a PIR program called Iealth Trackers Incentive that may include an incentive to encourage
Plan Participant to enter their personal information and create 2 more complete picture of their health. This
incentive will be paid oul on a quarterly basis; the amount of the incentive is determined by the Customer.
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Focused Psychiatric Review (FPR):

A program which provides phone-based utilization review of inpatient behavioral health admissions
(mental health and chemical dependency) intended to contain confinements to appropriate lengths, assess
medical necessity and 'tppfopnateness of care, and control costs, This program includes a precertification
process which collects information prior to an mpfment confinement, determination of the coverage of the
proposed treatment, assessment of the level of services provided, as well as concurrent review which
mouitors a Plan Participant’s progress after a patient is admitted.

Managed Behavioral Health:
A set of services that includes both inpatient and outpatient care management.

* Inpatient Care Management provides phone-based utilization review of inpatient behavioral health
(mental health and chemical dependency) admissions intended to contain confinements to appropriate
lengths, assure medical necessity and 'tppropnflteness of care, and control costs. Inpatxent Care
Management provides precertification, concurrent review and dis charge planning of inpatient,
behavioral heaith admissions. These services also include identification of Plan Participants for referral
to specialized programs such as Behavioral Health DLSEiLSe Management programs, Fntensive Case
Management or Medical Psychiatric Case l\.fia.tmgement :

*  Qutpatient Care Management includes PIecertLﬂcatlon ona lnmted number of selected services. Where
precertification is required, the request for services is reviewed against a set of criteria established by
clinical expests and administered by trained staff, in otder to determine coverage of the proposed
treatment. Where precertification is not required, cases are identified for Outpatient Case Management
through the application of clinical algoﬂthms

Intensive Case Management (Behavioml Health):
This program is designed for Plan Participants who have complex behavioral health (ﬁlental health and

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

 identifying these high risk persons, assessing opportunities to coordinate care among multiple providers,

identifying opportunities to improve treatment compliance, and facilitating coordination smong support
groups and supportive family membars. These activities are designed to improve the individual Plan
Participant’s clinical condition and lower readmission rates.

Medical Psychiatric Case Management:

~ The Medical Psychiatric Case Management program (“Med Psych”) is designed to help Plan Participants
- who have simultanecus medical and behavioral health conditions. As one condition may affect the
 successful treatment of the other, the need for care coordination between Medical Management nurses and

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

Depression Disease Management:

This program facilitates the application of evidence-based treatment intervention and enhances the cost-
effective use of pharmacy benefits to maximize responses to antidepressant medication, The program
cousists of the following components: self-assessiment for depression and co-morbid disorders; online
services related to depression and its treatment; decision-support tools; and case management telephonic
outreach and coordination with pharmacy, primary cate physicians and behavioral health professionals to
assist with access to sexvices as well as enhanced compliance.
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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 referrals, and are
then screened by a behavioral health professional to determine appropriate intervention. For those Plau
Participants identified with chronic anxiety diagnoses and/or medical diagnoses with associated anxiety,
case management may be deemed appropriate.

Alcohol Disease Management:

A program with variability to assist in meeting the needs of the Plan Participant who has been identified as
early in the course of the disease, as the more chronic alcoliolic, or an individual with another psychiatric
disarder such as depression. As appropriate, clinicians with expertise in alcohol treatment reach ot to the
Plan Participant to provide support and education using case management and relapse prevention
strategies. There can be collaboration with behavioral health providers, the primary care physician or family
members and facilitated linkages for services.



24, Healthy Lifestyle Coaching Tobacco Free:

26.

"The Healthy Lifestyie Coaching Tobacco Free program provides support to employees and dependents (18
and older) who want to stop using Tobacco, regardless if they are enrolled in an Aetna medical plan.
Participants can enroll in the program by calling a toll-free phone number, "The program also inchdes
outreach to pasticipant’s homes. Qutreach is based on identification through Simple Steps health
assessment and claims data. Participants choose the coaching support method that meets their needs, and
may switch between them:

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

* Group coaching support —~ Led by 4 health coach and offered in an online/ “live-meeting” type of
environment for a group of 15 patticipants with similar focns/goals. These goals may include:

* Eliminating tobacco usage.

* Achieving overall health goals.

* Making positive lifestyle changes.

* Reducing health risk factors.

* Reducing stress.

Additionally, participants can receive peer-to-peet support through our clinically moderated online
communities. Each community or online network has 2 different health focus. Participants may join one, or
many, depending on their interests. 25. Healthy Lifestyle Coaching:

The Healthy Coaching Lifestyle program provides online educational materials, web-based tools and
telephonic coaching interventions with 4 primary health coach that utilizes incentives and rewards to
encourage engagement and continued program participation. The program is designed to help Plan
Participants quit smoking, manage their weight, deal more effectively with stress and learn about proper
nutrition and physical fitness.* .. .

Enhanced Clinical Review:

"The radiology program is to promote the most appropaiate and effective use of outpatient diapnostic
imaging services and procedures. Aetna will maintain broad and pational or regional access and experience
interacting with ﬁeekstmdiﬂg radiclogy and/or outpatient network facilities which include the following
services: Computed Tomography/ Coronary Computed Tomogtaphy Angiograph (CT/ CTA), Magnetic
Resonance Tomography, Magnetic Resonance Angiography (MRIs /MRAs), Nuclear Medicine and Positron

- Emission Tomography (PET) and/or PET/CT Fusion, Stress Echocardiography (Stress Echo), and

Diagnostic Cardiac Catherization, Sleep Studies and Cardiac Riwythm Implantable procedures

- (Pacemakers, Implangable Cardioverter-Defibrillators, and Cardiac Resynchronization Therzpy). The

“Enhanced Clinical Review program will be administered by Aetnz vendors throngh » clinical prios

anthorization process. This program should result in the following benefits:

* Immediate reductions in current high tech radiology spending for unnecessary or inappropriate
services.

" Utilization management for clinically appropriate and cost-effective nse of diagnostic imaging services
and procedures.

*  Improved services, quality and customer satisfaction.

Vendors can assist physicians or their staff in finding the most cost-effective, quality madiclogy and /ot
outpatient facility closest to the managed Plan Participant’s home. Aetna will maintain aversight on vendors
operations and ensure procedures are consistent with company policies and procedures and meet with the
accreditation standards of NCQA and URAC,



27. Flexible Medical Model

This program provides the Customer with the option to purchase more clinical resources devated
specifically to their Plan Participant. The Flex Model provides a Single Point of Contact Nurse (SPOC
Nurse) and designated team to handle all case management activities for three levels of Flex Model
Options, as elected. Aetna will engage in outbound Plan Partunpmt outreach ¢alls to provide case
management suppott based on specific criteria.

For Customers who elect Flex Option 1 only

Includes a designated team to provide centralized case management services for all case management
activities (i.e,, Case Management referrals, PULSE assessment and High Dollar Claims)

*3ingle Point of Contact Nurse designated for the Cnstomer, with appropriate backup.

#If the Plan Participant is engaged with a case manager, the Nusse Case Managers will assess the Plan
Participant’s health care needs and provide information that will help meet their specific needs. To
accomplish this, the Case Managers: '

- Assess the member’s preparedness for admission.

- Evaluate the potential for discharge planning needs.

- Provide guidance on how to avoid post-surgery complications, using pain medications as
prescribed, following their treatment plan, and contacting their physician early if they have
questions about the course of their recovery

*Some customization to the CM trigger list, such as fﬁgh' Dollar claims reviewed at a lower threshold.

For Customers who elect Flex Option 2: Includes Option 1 elements plus:

*Pre admission and Post Discharge calls for afl diagnoses /conditions except maternity and hehavioral
health

*Outreach: to Plan Pacticipant based on PULSE assessment who have scores of 10 or greater or T or
more action flags. -

For Customers who elect Flex Option 3: Includes Option 2 elements plus:

*Additional outreach options as determmed by the Customer. Customers can choose 2 from the list
below:
- Frequent Emergency Room Visits
- Informed Health Line call backs
- Phannflcy Non Comph'mce (Aetﬂ'x phattnacy data or nnported pharmacy data required)
- Multiple Visits to Mu[tlple Pj.OV]dEiS
- QOutpatient Cancer Progratm

28. Aetna Compassionate Care’™ Program (“ACCP™)

" 'The Aetna Cdmpassionate Care progeam provides additional support to terminally il Plan Participant and
their families. It removes bacziers to hospice and provides more choices for end-of-life care, so that Plan
Participant are able to spend their time with family and fdends outside a hospital setting

Aetna Compassionate Care Website is available to all Aetnz customers as part of our standard medical plan
offering. It provides:

Information on the dying process, the grieving process, hospice and palliative care support
Information about decisions to be madea, a cheeklist of important decuments to compile, plus printable
Adwvanced Directives and Living Will forms for several states

Tips for beginning a discussion with loved ones about end-of-life wishes



ACCP Enhanced Hospice Benefits Package
The enhanced hospice benefits package includes the following:

The option for a Plan Participant to continue to seek curative care while in hospice

The ability to enroll in a hospice program with 2 12-month terminal prognosis

The elimination of the current hospice day and doliar maximum plan limits

Respite and bereavement services are now included as part of the new enhanced hospice benefits, The
hospice services provided through a hospice regrladly include these services and are coordinated by the
hospice agency providing care and the Aetna nurse case manager precertifying care for the Plan
Participant. In addition, bereavement services are also available through the Aetna Employee
Assistance Program for Customers without an EAP vendor.

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

29. Dedicated Units, Designated Units and Care Advocate Teams

These services were created to help coordinate care, support and resonrces for Pian Participants under one
Care Unit,

Aetna's Dedicated Unit provides centralized care mmagement servu:es for pre- cernﬁcation utilization
management, and Case Management.

Aetna's Demgnated Unit is a onit team that pmwdes centm.hzad care manageme.nt services for pre-
certification, utilization management, and Case Management fora spemﬁc set of Customers, and

Aetna's Care Advocate Team has custormzed Worhﬂows based on Cﬂstomer needs, vendor integration,
specialized outreach, and program mtegmnon The Cate Advocate Team will:

= Help the Plan Participant uadetstand ‘rhe.u doctor's diagnosis and treatment plan

= Coordinate care across all Aetna proglams to allow the Plan Participant to get what they need from
Aetna,

= Help the Plan Partxczpant deczde What queshons to ask the doctor or health care provider,
= Introduce the Plan Pmt;apant to a dlsabxhty specmhst if they need to file a disability claim

* Support the Plan Participant the onghou their treatment and recovery by making foﬂow—up calis and
helping them get the support they need, and

" Su.ggest othez Aema health aid weliness programs that can help.

30. Aetn’l Health Connectmns Get Acﬂve‘ ™M Program .

Aetn’z Hexzlth Coxmecttons Get Acmvef is an evidence-based employee health and wellness program that
* focuses on bringing employeas together on teams to pursue healthy lifestyles. The program takes the form
" ofa company-wide, multi-week exercise, walking, and weight loss competition that promotes friendly
: competmon grotp suppoft and camaradegie in the workplace. The site also allows for personal challenges
(exercise, spotts, nutrition, smoking cessation, relaxation, etc.), ability to find activity partuers, form health-
related interest groups (e.g- healthy cooking club, funch-time walking group) and share fitness plans with
colleagues.

"The competitioli can be paired with an on-going tracking program, which gives employers up to 3 formal

clm]lenges and sliows employees to maintain the fitness tracking momentom, count their calories and tmch
food conswmption throughicut the year.

Aetna Health Connections Get Active! will deliver or make available the following products or services:

Marketing materials include: posters, flyers, emails and a marketing plan to help you promote the
progeam to your employees. Employees will receive weekly communications and reminders to report
their progress.

Electronic versions of marketing matedals (posters, flyers, emails) for distribution to employees.
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®  Maintenance of the Get Active website such that participants can register for and participate 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 aggregate statistics about employee participation and suecess in the
program,

*  Welcome kits, which will include a welcome letter, pedometer and competition logbook, for registered
teamn members, before the start of each competition {optional purchase).

®  Free one-time replacement of lost or broken pedometers for all employees at any time during the
competition, uvpon ditect request.

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

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

*  Weekly electronic newsletters that will contain bothyupdates about the competlmon and useful health
tips and information for employess.

Aetna Benefits Advisor

Aetna Benefits Advisor (ABA) is an interactive, online decision support tool designed to assist employees in
making their benefits elections during open enrollment. A virtyal host (“David”) asks prospective enrollees
questions relevant to the type of coverage the enrollee 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 Custormers as 2 Buy-up and is comprised of the following opticnal
Aetna product modules: Medical, Dental, HSA / FSA Guidarice, Life (includes '

Basic/Supplemental/ AD&D /Spouse/Child), Disability (inclndes STD/LTD), Vision (when integrated with
medical coverage), Aetna Pharmacy Management, Personal Health Record (PHR), Aetna EAP. Costomer will
have use of ABA tlwoughout Customer’s open enroliment petiod, and dmiti'g the plan year as well for new
hires or others eligible to make henefit changes during the year.

For an additional fee, Custotner can purchase the “Important Messages”™ segment. This includes on-screen
text complemented by up to 90 words of “David’s” recorded audio to support key messages developed by
Customer (e.g. Customer Wishmg to high.hght a wellness initiative for the coming year might purchase this
multimedia custom message buy-up.) -

Member Health Engagement Plan (“E\(IHEP”)

The MHEF offering aims to help Plan Participants better identify health opportunities and take action to
improve their health and wellness. Customers must have MedQuery®, Personal Health Record, Simple
Steps to a Healthjer Life® health assessment and online wellness programs to feed all ceitical MITEP Plan
Participant touch points.

MHEP features include:

*  An enhanced “Alerts & Reminders™ tab within the PHR, renaned te “My Health Activities™, This “to-
© do” list includes personalized tasks unique to each Plan Pacticipant’s health status and needs (each task
will provide a link to the aclivity mentioned):
* Complete yous heaith assessment
* Complete your HealthMedia® online programs (wellness and/or disease management)
* ‘Track your health metrics in youzr PHR
= Acknbwledge/ 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 Bar is npdated when evidence of action is collected from lab
data, pharmacy claim data, medical claims data, or self-reposted data.

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



33. Mind-Body Stress Reduction Programs:

Available to Plan Participants and other eligible employees as determined by Customer not otherwise covered
under Products provided under this Secvices Agreement ("Employee"). Aetna’s Mind-Body Stress Rednuction
programs are evidence-based mind-body solutions that target Employees with stress. Qur two solutions,
Mindfulness at Work™ and Viniyoga ™ Stress Reduction.

. Mindfulness at Wosk {in coordination with eMindful Inc.):

Teaches evidence-based stress management skills, including mindfulness awareness, breathing techniques and
emotions management. Employee pasticipants are required to have online access to pacticipate.

Customer can choose between the following options:

-a 12-week class only. This option includes only the 12-week course and can be offeted to all Employees or
only those with high and chronic stress (based on pre-intervention measures).

-A monthly class only. This option features 12 consecutive mo_utilly classes covering sinﬁ;[ar_materials and
curriculums as the 12-week class. This program can be offered to a Customer’s full Employee population
regardless of stress levels, L

-A combined weekly and monthly offering. This option inclides both the full 12-week course for Employees
with high and chronic stress levels (based on pre-intervention measures) and a monthly program (12-
month total) for those with moderate to low stress levels. "I 'here are pre-set measurement thresholds for
determining stress levels and appropriate course assignments. '

-All threa options above can be affered in :éx';siglgIe Custﬁfrie; dedicated or public class setting.
Program includes: “ R

-Facilitation by a highly trained instructor
-Delivery in real time in a virtnal classroom
-Online registration process * | e o ;

-Online purchase of headsets (if needed, not inclnded in program cost)

-Online pre and post-intervention measurements (stress, productivity, pain and sleep)

-Program communications — all prograim communications with Employees except for “initial announcement”

of program. Aetna will provide samples t6 Customer which may then be sent to Employees.

2. Viniyoga Stress Reduction (111 cborcﬁl}ation with American Viniyoga Institute):

Teaches toals for mmagirzg stress thfough Viniyoga postures (breath combined with movement), hreathing
_techniques, guided relaxation and mental techniques. Helps reduce stress, relieve muscle tension and
"-'1_1endach_e;s, improves sieep and more, :

Prdgﬁni features irclude:

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

- Taught by highly trained, certified Viniyoga teachers and yoga therapists
- Adapted for individuals with structural and other health conditions

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

- Employees can participate in business casual attire

34, Aetna Concierge:

Aetna Conciesge is a level of customer service that provides a dedicated team of Aetna Concierges to suppozt the
delivery of high-touch, tailoted service for Customers. Beyond the nosmal high-level of customer service Aetna
provides, the dedicated Aetna Concierges will obtain Customer-specific training in order to serve as 2 single point
of contact across the full-spectrum of plan and benefit offerings available to Plan Participants. Aetna Concierges
also receive additional training emphasizing consultative soft-skills that support a more personalized approach



when providing secvice to Plan Participants. The dedicated team provided by Aetna Conclerge is staffed with
more customer service representatives than Aetna’s traditional Customer Service Model, without call handle time
guidelines, thereby allowing for longer, more relevant Plan Participant interactions. Aetna Concierges nse theit
skills and training to listen for opportunities to educate and empowes Plan Pacticipants by sharing key insights,
providing useful information, and offering guidance through the use of Aetna tools and resowrces so that Plan
Participants become more informed health care consumers. The dedicated Aetna Concierge team serves as a
single point of contact across 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 Participants to external vendors and benefit carriers, creating a
simplified Plan Participant experience and reducing the fragmentation that accompanies multiple beaefit
programs with multiple benefit carrers 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-specific
benefits and population health goals and strategies. This training is delivered within the context of Customer-
specific cultural training to ensure a tailored, personalized Plan Participant experience. Because Aetna Concierge
provides a dedicated team, individual Aetna Conclerges will serve as an extenision 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. Aetna FitnessSM Reimbursement Progran:

The Aetna FitnessSM Reimbursement Program (the “Program™), powered by Globall'it®, is available to Plan
Participants and other eligible employees as determined by Customer not otherwise covered under Products
provided under this Services Agreement ("Employee "). The Progmm provides reporting and reimbursement for
fitness expenses, which may include: :

* Fitness club/gym dues, regardless of whether the fitness club/gym is in the GlobalFit network
* (3roup exercise class fees for classes led by certified instractors

» Fitness equipment purchases

*» Personal training :

* Weight management and nutrition counseling sessions

Employees who are Program subscribers submit efigible receipts for reimbursement to GlobalFit, through fax or
a link from Aetna Navigator®. GlobalFit confirms eligibility, provides quarterly reports to Customer and
petforms member reimbursement (if applicable). Reimbursement payments are provided quarterly, up to the
yearly maximum reimbursement limit as determined by Customer,

306. l\ietabolic Health in Small Bytes:.

Available to Plan Participants and other eligible employees, as determined by'Customer, not otherwise
covered under Products provided under this Services Agreement ("Employee"). Metabolic Health in Small
Bytes is an innovative program, supporting metabolic syndrome risk rechiction and reversal. Obesity is the
greatest risk factor for developing Metabolic Syndrome. This program tacgets the root canse of obesity by
using a holistic approach (mental, emotioal, and physiological) to help Employees identify underlying
reasons for their weight and what barriers may exist which impede weight loss. This program was created
through a collaborative effort with Aetna, Duke Diet and Fitness, Duke Integrative Medicine and eMindful.

Metabolic Health in Small Bytes uses a virtual onfine classtoom setting, conducted via the Internet ic real
time. Employees need a PC with Internet 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 class participants.

Customer can choose between the following options:
Weekly option:

* A more intensive offering



*  Best suited for employees with three or more metabolic syndrome risk factors, but also beneficial for
employees with one or more tisk factor,

= Class meets one hour per week for twenty weeks, same time and day each week.
Monthly option:

»  Features consecutive monthly classes covering similar materials and curriculums as the weekly
option.

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

*  This option is best suited for a plan sponsor’s full population, regardless of metabolic syndrome’ fisk
factors™

Combined option:

* Includes both the weekly class for individuals needing the more intensive sessions and the monthly
program (12-month total) for those with low metabolic syndrome risks*.

Metabolic Health in Small Bytes is available to an employer’s employees (both Aetna medu:'ﬂ ind non-
medical) and their spouses and adult dependents (18 and over), Additionally, there is capablhty for incentive
tracking, integrated with Aetm s incentive management system fora paxmapmt 5 pro gram completion.

¥These are pre-set measurement thresholds for dctenmmng appx:opnate course a551gnments

V. INetwork Access Services:

A.  Aetna shall provide Plan Participants with aécess to Aetms netwonk hospitals, physmans and other health
care providers ("Network Providers") who have agreed to provide services at agreed upon rates and who
are patticipating in the Networl covering thé Plan Participants (which, for any Aexcel product(s) elected,
may be subject to further cntena depen{hng on the Product model).

B. When a ciaim is submitted for sérvices mcurred after the Effective Date, covered by the Plan, and
performed by.a Network Provider,"Aetna will issue 2 payment on behalf of Customer for thme services in
an amount deternm1ed in accordance with the Aetna contract with the Network Provider and the Plin
benefits. Retroactive adjustments are occa,smna]ly made to Aetna’s contract rates (e.g,, because the federal
government does ot issue.cost of hvmg data in sufficient time for an ad;ustment tobemadeona timely
basis, or because contract negotmtlons wete not completed by the end of the prior price period or due to

_contxac’c dispute sett[ements) In all'cases, Aetna shall adjust Customer’s payments accordingly. Customer’s
 liability for all such ad;ustments shall survive the termination of this Services Agreement.

C.. In ﬂ.ddltlﬁﬂ to standard Fee-for-services rates, contracted rates with network providers may also be based on
case rates, PEL diems and in some circumstances, include performance-based contract s arcangements, risk-
adjstment meclmmsms quality incentives, pay- for -performance and other incentive and adjustment
mechanisms. These mechanisms may include payments to pliysicians, physician groups, health systems and
other promdex organizations, includisg but not imited to oxgamzahons that may refer to themselves as
accauntable care organizations and patient-centered medical hiomes, in the form of periodic payments and
incentive arrangements based on performance. Such payments may be more specifically described in an
addendum to this Services Agreement, or made available upon request of Customer.

D. Aetna reserves the right to set 2 minimum plan benefit design structure for in-area network claims to which
Customer must comply in order to participate in Aetna’s Network Program.

E. Aetna will provide Customer with physician directoties in an amount up to 100% of eligible employees plus
20% of the cucrent enrolled employees. Customer shall pay the costs of providing any sdditional directories
which it requests.
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Subrogation Services:

Aetna will provide assistance to Customer for subrogation/reimbursement services, which will be delegated to
an organization of Aetna's choosing in accordance with Section 20.B of the Master Services Agreement. Any
teference in this section to "Aetna” shall be deemed to include a reference to its contracted representative,
unless a different meaning is clearly required by the context.

Subrogation/reimbutsement language must be included in the Customer’s summary plan description (SPD} and
the SPD must be finalized and available to Customer’s employees before subrogation/reimbursement matters
can be investigated and pursued. Aetna will continue to process claims during the investigation process. Aetna
will not pend or deny claims for subrogation/reimbursement purposes.

Aetna or its contracted representative shall retain a percentage of any monies collected while pursuing
subrogation/reimbursement recoveries. This fee includes reasonable expenses. Reasonable expenses include but
are not limited to (a) collection agency fees, (b) police and fire reports, (c) asset checks, (d) locate reports and (e)
attorneys' fees.

Aetna shall advise Customer if the pursuit of recovery requires initiation of format litigation. In such event,
Customer shall have the option to approve or disapprove the initiation of litigation.

Aetna will credit net recoveries to the Customer, Aetna does not adjust individual Plan Partmpmt claims for
subrogation/reimbursement recoveries. :

Aetna has the exclusive discretion: (a) to decide whether to pursue potentm.i tecoveries on
subrogation/reimbursement claims; (b} to determine the reasonable methods used to pursue recoveries on such
claims, subject to the proviso with respect to initiation of formal litigation above; and (c) to decide whethc—n to
accept any settlement offer relating to a subrogat}on/ reimbm:sement cl'um

1f no monies are recovered as a result of the sublog'mon/ rezmbmsement pursuit, no fees or expenses incurred
by Aetna for subrogation/ rexmbmsement activities will be cha.rged to Customer,

Notwithstanding the above, should Customer pursue, recover by settlement or otherwise, waive any
subrogation/ reimbursement claim, ok instruct Aetna to cease pursuit of a potential subrogation claim, Ae‘ma
will be entitled to its standard fee, which will be calculated based on the full amonnt of claims paid et the time
Customer resolves the file or instructs Aetna to cease pursuit.

If Customer notifies Aetna of its election to texminate the Services provided by Aetna, all claims identified for
potential subrogation/reimbursement recovery prior to the date notification of such election is received,
inciuding both open subrogation files and claims still under investigation, shall be handled to conclusion by
Aetna and shall be governed by the terms of this provision, unless atherwise mutually agreed. Aetna will not
investigate or handle subrogation/reimbursement cases or recoveries on any matters identified after Customer’s
termination date. -

Group Health Certification Services Relative to P.L. 104-191, the Health Insurance Portability and
Accountability Act of 1996 and Related Regulations

Aetna will assist the Customer with the preparation and distribution of Certifications of Prior Group Health
Coverage for health expense coverage which is administered nnder 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 certifications.

Performance Guarantees

Any Performance Guarantees applicable fo Aetna’s provision of Services pursuant to the Self Funded Medical
Plan are attached in Appendix IT of the Services Agreement.



IX.

Fees

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






