TEM # 20 -02/¢

Victoria A. Sirica !ai"‘m,
Operations Seniar Manager el C -
Cigna f')(m ! g n a *
. ﬁ

April 14,2020 Routing B2CAU

900 Cottage Grove Ruad
Bernadette Salazar Hantford, CT 06152
Director, Human Resources. Telephane 860.226.2783

Facsimile 860.730.3944

City of Santa Fe Facsimile 860.730.5:
200 Lincoln Ave Vietria.siricafficigne.com
Santa Fe, NM 87501

RE: Administrative Services Oniy Account No. 3338881
Dear Bérnadette Salazar:

This letter will serve as an amendment o the Administrative Services Only Agreement between Cigna
Health and Life Insurance Company (“CHLIC™)} and City of Santa Fe (“Employer™). effective July t,
2015, (the “Agreement”) and as amended on July 1, 2016, July 1, 2017 and July 1, 2019 and
supplemented by the disclosure letter effective July {, 2018.

Effective as of July 1. 2020, the Agreement is hereby amended as set forth below. Any provision or
subsection sét forth in this Amendment shall be deemed to: (a) replace in its entirety the same subsection
in the currenit Agreement; and/or (b) add new provisions or subsections. Only those provisions and
subsecrions set forth in this Amendment are deemed amended or added, and all provisions and
subsections not identified herein shall be-deenied unaffected by this Amendment and, accordingly, shall
remmain in full force and effect.

Section Lv. of the Adntinistrative Services Only Agreement is hereby amended in its entirety as
follows:

v. Notwithstanding the foregoing. all provisions in this Agreement reasonably related to CHLIC's
administration of the Plan's Pharmacy Benefit (as such term is defined in Appendix A) (the
"Pharmacy Benefit Provisions"), shall continue in effect for no less than thirty six (36) months
commencing on July [, 2020, except that, if any of the following dates occurs, the Phannacy Benefit
Provisions set forth in the Schedule of Financial Charges and Appendix A will cease being in effect
as of such date:

a. The effective date of any Applicable Law or governmental action which prohibits performance of
the aclivities in connection with the Pharmacy Benefit required by this Agreement:

b. The date upon which Etnployer fails to fund the Bank Account as required by this Agreement for
claims under the Pharmacy Benefit provided CHLIC notifies Employer of its election to

terminale the Pharmacy Benefit Provisions;

¢. The date upon which Employer fails to pay CHLIC any charges in connection with the Pharmacy
Benefit identified in this Agreement when due, provided CHLIC notifies Employer of its election
1o terminate the Pharmacy Benefit Provisions; or

d. The date that is sixty (60) days after notice by either Employer or CHLIC (“non-defaulting
party ") of the material breach by the other (the “defaulting party™) of a material obligation of the
defaulting party related 1o the Pharmacy Benefit {other than failure o fund the Bank Account or
failure to pay any charges when due pursuani to Sections 1.v.b and 1.v.c above) that is not cured
to the reasonable satisfaction of the non-defaulting party within a reasonable time following the
initial notice of braach.

“Cigna” is # registered service mark and the “Tree of Life” logo is a service mark of Cigna Inteffectual Property, fnc., licensed
for use by Cigna Corporation and its operating subsidiarics. All products and services are provided by or through such operating
subsidiaries and not by Cigna Corporation. Such operating subsidiuries include Cignia Health and Life Insurance Company,
Cigoa Health and Life Tosurance Company. Cignia Behavioral Health, Inc., Cigna Health Managemaent. Inc.. and HMO or service
company subsidiaries of Cigna Health Corporation and Cigna Dente! Health, Inc.



City of Sunta Fe
April 14. 2620
Page 2

During such thirty six (36) month period (or shorter period, as applicable under (), (b), (c) or (d) above),
CHLIC will continue to be the exclusive provider of Pharmacy Benefit adminisiration services for the
Pian"s Pharmacy Benefit.

In the event that Emplayer purports to terminate such arrangement or enters inte an agreement with
another pharmacy benefit manager (“PBM™) or other third party to provide any or all pharmacy benefit
management services for Employer’s benefit plan prior to the end of such thirty six (36) month period.
then. within thirty (30) days of CHLIC’s written request, Employer shal) pay CHLIC the amount of $1.50
per the average monthly number of Members who were entolled in the Plan’s Pharmacy Benefit from the
beginning of the thirty six (36) month period to the effective date of such purported termination or other
agreement multiplied by the number of months remaining until the end of the thirty six (36) month peried.
However, if Employer terminates its CHLIC medical coverage under this Agreement, no such fee shall

apply.

Section 2.¢ of the Administrative Services Only Agreement Is hereby amended in its entirety as
follows:

c. Employer hereby delegates to CHLIC the authority. responsibility and discretion to determine
coverage under the Plan based on the eligibility and enrollment information provided to CHLIC by
Employer. Employer also hereby delegates to CHLIC the authority, responsibility and discretion to (i)
make factual determinations and to interpret the provisions of the Plan to make coverage
determinations oa claims for Plan Benefits, (ii) conduct a full and fair review of each claim which has
been denied as defined by ERISA, (iii) decide level one intermnal appeals of "Urgent Care Claims” (as
that term is defined in ERISA), and (iv) conduct first and second level internal appeals for all
"Concurrent”, "Pre-service" and "Post-service" claims (as those terms are defined under ERISA) and
notify the Member or the Member's authorized representative of its decision. Employer will ensure
that all summary plan description ‘materials provided to Members reflect this delegation of
discretionary authority.

Section 7.a of the Administrative Services Only Agreement is hereby amended in its entirety as
follows;

a. Employer Liability for Plan Benefits. Employer is solely responsible for ali Plan Benefits including
any Plan Benefits paid as a result of any legal action. Except as provided in Section 7.c, Employer is
responsible for reimbursing CHLIC, its directors, officers and employees for any reasonable expense
incurred (including reasonable attomeys’ fees) by them in the defense of any action or proceeding
involving a claim for Plan Benefits. CHLIC shall reasonably cooperate with Employer. in its defense
of such actions.

If Employer directs CHLIC iri writing to pay Extra-Contractual Benefits, Employer is responsible for
funding the payment and such payments shall nor be considered in determining reimbursements or
payments under stop loss insurance provided by CHLIC or CHLIC affiliate or in determining any
CHLIC or CHLIC affiliate risk-sharing or performarce guarantee reimbursements. Emplover shall
reimburse CHLIC for any liability or expenses (including reasonable attorneys’ fees) CHLIC may
incur in connection with making such payments.
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Section 9, “Modification of Agreement”, Administrative Services Only Agreement is hereby
amended in its entirety as follows:

9, Modificat f eement

This Agreement constitutes the entire contract between the Parties regarding the subject matter herein.
Except, as otherwise provided herein, the provisions of this Agreement shall control in the event of a
conflict with the terms of any other agreements. Except for changes 10 the charges or other financial
termis, including any terms or conditions related thereto, identified in this Agreement. no modification or
amendment hercto shall be valid unless in writing and agreed to by an authorized person of each of the
Parties. This Agreement may not be modified by any shrink-wrap, click-wrap, browse-wrap, cliok-
through, web-site based, online or use agreements (“Click-Wrap™) that purport o be accepted or deemed
acceptcc! by download or online acknowledgment. The charges identified in this Agreement may be
revised in accordance with Section 8 by CHLIC providing written notice to Employer and Employer
indicating its acceptance of the modification either by paying the revised charges or failing to object to
such revised charges in writing to CHLIC within fifteen (15) business days of receipt of such notice from
CHLIC. The revised charges will be effective on the date indicated in CHLIC’s written notice to
Employer unless otherwise agreed to by CHLIC and Employer.

Section 12.b of the Administrative Services Ounly Agreement is hereby amended in its entirety as
follows:

b. In the event that a Controversy has not been resolved within thirty-five (35) calendar days of the
request of Executive Review under Section 12.a, above, either Party may initiate mediation by
providing written notice to the other Party, which shall be conducted in Hartford, Connecticut, in
accordance with the American Arbitration Association Commercial Mediation Rules (*Mediation™)
using American Arbitration Association mediators. Each Party shall assume its own costs and
attorneys’ fees, and the compensation and expenses of the mediator and any administrative fees or
costs associated with the mediation proceeding shall be bome equally by the Parties. The Parties
shall not, however, be required to mediate the Controversy.

The Schedule of Financial Charges and Exhibit B, “Services” are hereby deleted in their entirety
and replaced with the Schedule of Financial Charges and Exhibit B, “Services,” as attached hereto,
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The terms of the Administrative Services Only Agreement identified above, as mentioned herein, will be
effective as of July 1, 2020. Please indicate your agreement to the amendment by signing the enclosed
copy of this letter where indicated and retuming it to me. Alternatively, this amendment shall become
effective on the effective date indicated unless Employer notifies CHLIC either electronically or in
writing {at the address indicated above) within sixty (60) days of the date of this letter that it does. not
accept afl the terms of this amendment notwithstanding any provision to the contrary in the
Administrative Services Only Agreement. In that case, CHLIC shall cooperate to negatiate mutually
agreeable terms with Employer. Once agreement with respect to the terms of the amendment is reached.
the amendment wili apply retroactively to the efféctive date,

Sincerely,

%
i

Ve A
L’ }.}Elh‘-} ‘37{.’ i G«*ﬁ%ﬁ

Victoria A. Sirica
Its Operations Senior Manager

Duly Authorized

‘Cigna Health and Life Insurance Company

Accepted by: City of Santa Fe

B _ Ser AHached

Name:

Title:

Executed this day of , inthe year



IN WITNESS WHEREQF, the parties have executed this Administrative Services Only Agrecment

“Amendment” on the date set forth below.
CITY OF SANTA FE:

Y/ 744

ALAN WEBBER, MAYOR

DATE: A Y 1 , 2032

ATTEST:

CITY ATTORNEY'S OFFICE:

//0Y/4 Yo/ 2o

LA~

SENIOR ASSISTANT CITY ATTORNEY

APPROVED FOR FINANCES:

: DIRECTOR

Business Unit Line ltem

CONTRACTOR;
CIGNA

See MAnched,

NAME & TITLE
DATE;




N WITNESS WHEREOF, the parties have executed this Administrative Services Only Agrecment

*Amendment ™ on the date set forth below.
CITY OF SANTA FE:

_

ALAN WEBBER, MAYOR

DATE: #24°Y ¢ L 2020

ATTEST:

YOLANDA Y. VIGIL, CITY CLERK
88 Yfoase

CITY ATTORNEY 'S OFFICE:

1Y/

SENIOR ASSISTANT CITY ATTORNEY

APPROVED FOR FINANCES:

Lfaw
MARY M(‘Cé{’. FINAM DIRECTOR

Business Unit Livte fiem

CONTRACTOR:

Vgt A

NAME & TITLE Victoria A. Sirica, Operations Senior
' ~ " Manager
DATE: June 9, 2020




Clieat Name: City ol Sanes Fe
Adintnitrative Services Only Agreemens

Schedule of Financial Charges

Certain fets and chargesidentified in thiy Schedule of Financizl Charges will be billed 1o Employer monthily in-aceardsnce with CHLICs
then standsrd billing peactices. However, CHLIC is authorized topay all fees and charges friim the Bank Acconnt unfess atherwise

specifiéd in this Agreement.
“Produet . R __ Description - L. Charge o
Medicsl HRA Open Access Plus {OAP) employse/month
with Care Management Prefermed (Al Plans)
Medical Open Access Plus (OAP) $41.26/cmployre/manth
with Care Management Preferred (All Pla_rgl

Dentnd Preferred Provider Organization {DPPO

i

3

i R

$3.67/employe uhtb

Description o Charpe
HRA OAP $24.14/ersplavec/month
Aceess Fee {All Plans) Included in Medical
Administration Charge
Medical QAP $24.I4/emplovee/menth
Access Fee (Al Plans) Encluded in Midical
Administration Charge
Deatal DPFPO §0.86/cmployec/month
Access Fee Tncluded in Deatad
Admiaistration Charge |

U414/ 2020 5




Client Name: City of Saptx Fe
Adminigtrative Services Ouly Agretment

The maxiomum mcrease for the M:dml and Admumatmmn C‘Mcge(sl and Neywork
Access Fee(s) for the 2021 Plan Year wili be 2 00% aver the 2020 Plan Year chergen/fees.

The maximum increase for the Medical and Dental Administration Chargets) snd Netwark
Access Foe(s) for the 2022 Plan Year will he 2.00% over the 2021 Plan Year charges/fees .

The maximum increase for the Medical and Dental Administration Charge(s) and: Neowork
Access Feefs) for the 2023 Plan Year will be. 2.00% aver e 2022 Plag Year charges/fees.

The abave fec puarantces sre ot applicable to Pharmacy Administration Fec:

The aboveé charges/fiees are guaranteed for the time periods identified above, provided,
hm\tvcr that CHLIC may revisc the above chargesifees pursuant s $ection & of this

- Prodnct ' _Charge
Clgna Choice Fund Health Reimbursement Accounl €HRA) Administration For HRA OAP Products:
$5.14/emplayee/month
Included in Medical
Administration Charge

G4714:2020 ]
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Cileot Name: City of Santa Feé
Adsiinistrative Services Only Agreement

Health Advisir — A

The Health Advisor program focuses on engaging targeted Members related 10 a variety of
wellness and prevention topics, and is designed to facilitate healthy behaviors and promete
achievement of health-related goals. The program includes the (ollowing compuonents:

*  Heaith and welinesy. coaching on high blood pressure, high chalestervl. healthy cating,
physical .activiry and pre.dishores using maltiple  coaching sessions; behavior
madification techniques and other motivational intérviewing and coaching styies (o
encaurage behavior change that helps Panicipants reach established goals.

» -Education and referral coactring on prigran (opics with referval o appropeiate internal
and ¢xtevial resources available

*  Access 1o educational materiats and web based:Meniber 1pols and tesources

= tdendification of geps.in care snd outreach o Member to provide coxching for thase
uderificd with gaps for high cholesierol; high blood préssure, dnd sdditional cosching on
other gaps in care will also occur.

s Support of Participants identified theough prediclive madeling with cértain preference
sensitive care conditions by supplying impartial cvidence based medical information, o
empowsr Participasts to understand the potential benefies/ disadvantages of a specific
eourse of action and make mwire informed care decisions

»  Answering health and medicat related guestians,

s Cuunscling Parucipants on prevention and the bernefits of compliance with prescribed
miedications and reanmems,

For HRA OAP Oaly:
Inctuded in Medicat
Access Fee

Ocpendem Cage Flexible Spending Account (DFSA) Administration

For BESA Producis:
Included at No
Additiensl Cost

5 ES W

Amounts paid by CHLIC with its ovwn funds on bebalf of Employer or the Plan with
W pay under this Agrecment meluding Plan Benefits, Bank Account Payments fincluding foed per person peyments and pay-for-per(ormance
payfwnts tu Participating Providers), governmenta! taxes or assessments.

Health Carc Flexible Spending Account (FSA) Administrution

For FSA Produais:

§5.7%em Elﬁ'eelmnnlh

\MOUN

pect 10 r:s for Wi ch Eniplayet or the Plan is nhl.ngmcd

47442020
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Clieat Nams: Ciryof Sants Fe
Administestive Services Only Agreement

S PRARMACY ADMINISTRATION FEE -
Cigua Phanmacy Product Adiinistoation Fee. only iCapplicable, 1 separsic from the Medical Adminisration Charge shown ahove, but included
on same billing linc-ax the Medical Adminisiration Charge for billing purposes unfy.

' _ CHARGES FOR COVERED DREU'GS e
Drugs Dispepsed by Cigas Home Delivery Pharmnicy: CHLIC will charge Employer for Covered Drugs dispensed to Members by Cigna
{ Home Detivery Phermacvy based o0 the follo s subject 1o the “PBM Pricing — Additional Provisions” sectian:

Brand Drog Claims: AWP minus an Actuarisily Esumated average discount of 23.50%. ’
Generie Drag Claios: The Generic Drug's charge on a CHLIC MAC List which generates an: Actoanially Estimnated average discount on Generic
Dicugs across those CHLIC clients i the aggregate using such MAT 1ist of AWP nsious §5.00%.

Specialty Deag Claions: The Specialty Drifg's charge dscounied as shown in the Cigna Home Delivery Pharmacy Specialty Drug Lise, atéached
as Appendix B hereto.

Dispensing Fees for Both Brawd Drog Claims and Generic Drug Chilovs: Anavetage Dispersing Fee ofno more than 50,00,

Covered Drugs MHspensed by Retsil Pharmacies in 38-day* supplies: CHLIC will charge Employer for 10-day suppiies of Covered Drugs
dispensed by a Retail Pharmacy based'on the following charges, subjeat t the “PBM Pricing — Additional Provistons' seetion:

*A H-day supply means swy Cuvered Tirug dispensed by o Retadl Pharmacy in s amount less than an 85-duy suppiy:

Brand Drag Claims: The lesserof (i} AWP minus an Acmunally Fstimated avernge discoust of 19.20% or (ii} the Refail Pharmecy s UEC
Charge

Generic Deug Claims: The leaser of. (i} the Generic Drug's charge on a CHLIC MAC List winch gencrates un Actuarially Estimated avérage
diswount on Generic-Driigs across those CHLIC ctients in the aggregate using such MAC Lisi of AWP miinus 82.25%; or (i} the Retait
Pharmacy’s U'&C Charge

Specislty Generic Drug Claims: The Specialty Genene Dnug’s charge discounted ax xhown in the Specialty Drug Lizt, sttached as Appendix B
hetet

Dispensing Fees for Both Brand Drug Claims and Generic Drug Clzims: An AcuanaBly stimated average Dispensing Fec of no more than
$0.90, except in the ease of Claims adsudicated al the U&LC Charge, for which aa separate Dispensing Fee is charged.

847142020 ¥



Client Name: CHy of Sacin Fe
Adminfstrative Services Only Agreeatent

Cavered Drags nm-sm by Rewsil Pharesscies: CllLl(' wﬂl charge l:.mp;!am fur Clams for Covered Drugs dispensed by Retail Plarruacies:
esy of based on the following ch tu the provisians in the section titted “PEM Pricing - Additional Provisinns”

Spuhlty Brand Brug Clsims: The lesser of (i) AWPmmmnn Actuanaily Estimated annual average aggregate discount of 12.5(%: or(m the
Retail Pharmacy's U&C Chatge

Covered Drugs Dispensed by Retsil Pharmacies in 930-day* supplies: CHLIC will charge Employer for Hi-day supplies of Covered Drugs
dispenised by ¢ Retail Phaemacy based on the follawing charges. subject 1o the “PBM Pricing — Additional Pravisions™ section:

A sicans any Covered Brug dispensed by a Retalt Phavmacy (¥ as amoust equal to e greatee thas sn 83-day sk
Braad Drn:(.’lﬁm The lesser of (Y AWP minus an Actuanily Estimated average descount of 23 50%: or (i) the Retail Phanscy's ua::

Charge.

Geaerle Drug Clwims: The feszer of () the Generic Dmg s charge on a CHLIC MAC List that gencrales n: Actuarially #stimated average
discount on-Geoeric Drugs across those CHLIC clicnts in'the aggregate using such MAC List of AWP minus 85.00%,; or {if} the Retail
Pharmacy’s U&C Charge.

Spectalty Generic Drug Claiats: The Specialty Generic Drug’s charge discounted s shiown in the Specialty Drug List, attached us Appendic B
heréto.

Dispensinig Fees for Both Beand Urug Clatms sad Geacrie Drug Claims: An average Dispénsing Féi of no nwore than $0.00. except in the
case af Claims adjudicated ot the 1U'&C Charge, for which né separate Dispensing Fee is charged

PBM PRICING — ADDITIONAL PROVISIONS
. The amount paid by CHEIC 1o dx Rewil Pharmacy for Clafma for Covered Dmgs niay of may not he equal 1o the anoumt marge,d 15
1 Empioyer and/or Member, and CHLIC will absorb o retain any difference.

. Fir a spectfic Claim for « Covered Drug dispinsed by a Retail Pharmacy or Cigna Hanw Delivery Pharmiacy, and after application of any
Plan cost-share requircments, CHLIC shatt charge the Emplover the fowest of the Rllowing amaounts

€4 The Prescription Deug Charge, or

{2} The pharmacy’s submiited U&RC Charge. 1f any

V41472020 4




Cliens Name: City of Santa Fe
Administretive Services Qaly Agreement

. For 4 specific Claim for a Covered Drug dispensed by a Retail l'[nmscy or Cigna Home Delivery Pharmucy. CHLIC shall charge the
Member in sceordance with. the erms of the Phanmacy Benefit. For example, fira Covered Drug subject to 4 fiked delfar copayment

requircment, CHLIC shall charge the Member the lowest of the following amounts:
1) The fixed doflar copavment for the Covered Drug, if any,

{2y  The Prescriptson Drug Charge, and

{3y The pharmacy's submurted %€ Charge, il any.

4 Uinless specifically notod hevein, the discounts to Employer for Covered Devgs aed foeth in 1bis Agreement are ot guarantced to rexull - am
average aggregaie discount off the aggregale AWP-of 8l such Cesvered Drugs.

b Any pricing gunrantces, including any ingredient cost discount o Dispensing Pec guarantee, set forth in this Agreement shall be rendered
ik and void i the cvent Employer terminates CHLIC s admiristration of the Phasmacy Benefit prior to completion of the then-curmint
Plan Year. CHLIC's fees, Rebates (if any). discoums or guarantees (if sny) ace. umong other condifions communicated o this Agreement
or atherwisé in writing to Employer. contingent oft. and assume, adoptivn. by Employer 8f a specific Formulary, Rewil Phiarmicy nctvarrk;
and Plan design features (e g, costshare structure, utilization/vost eapagesment programs).

. Notwithstanding any other provision of this Agreement, CHLIC may, effective upon wrilten notics 1o Eniplover, adjust any o atl of the
fees, Rebates (il any ], discounts or guaranices (1f any) tn this Agreemient to the extent reasunably necessany to presenve e economic valie
of this Agreenent to CHLIC as it existed immediately prior to any of the fatlowing avents or changes: (a) there are uny significani changes
in the camposition of the CHLIC phacmacy setwork utilized by Emplover hiereunder.or in such pharmacy network’s contract compertsation
rates. of the upxture of the pharmacy storesichains?vendors that are contracted with CHLIC, incuding but aot limited 1o disruption in the
wetail pharmucy defivery madel. or hanknupicy of a chain pharmacy. or {b) there is a change tn government Taws or regularions which has a
significant impact on phammacy claim costs: or (¢} any material manufactyrer-rebate contracts with, or for the benelit of, CHLUIC are
tetminaled or modificd in whole or in part or (d) there is any Jegal action or taw tat materially affecis. or could materiatly affect te
manner in which CHLIC'S rebate program is administered or an existing faw i intorpreted o as o matenatly effect or potentrally have a
matertal effect, on CHLICS administration of the Plan; (¢} a tmajor change in market conditicns alfecting the pharmscewticsf ar pharmacy
benelit managemem macket, a drug shortage i the market, a0 issuc involving the safery of the drug supply. sm unexpected introduetion of
i new drug (e g awthorized gencric), oe simitac atarket event gceurs; () te Phammacy Bencfit cnrollment decreases by equal 13 of greater
than 15% fom the enrollment on whick CHLICS financial offer is based: of (g) there is matenal change in the Plog that % initiated by
Enployer {and which CHLIC agrees to admmister) such as a change i Formdlary sclection or network, or Employer fails w disclose
matcrial fcatuse of the Plan ar the Plan's Phamacy Bencfit.

04/14:2420 ke




Client Name: City of Sants. Fe
Administrative Services Only Agreement

DRIG MANUFACTURER-PAYMENT STARING
Subject o the caveats below, CHEAC will remit to Employer the fnllowing portion of Rebates that CHLIC collects with sespeet to utilization of
Covered Drugs undes the Plan"s Pharmiacy Benefil:

For All Praducis:

$100.09 per Reiail Phamacy Brand Brug Claim dispeased in » 3(eday* supply, 5235 00 per Retal Phermacy Brand Drug Claim dispensed in-a
B0-day** supply and $450.00 per Cigaa Home Delivery Pharmacy Brand Drug Cliim

(I} Upon termination of this Agrecroent, CHLIC may use Rebatos otherwisc payable 10 Emplover-io offset payable Bank Account Payments or
other pavable foes or changes identified in this Agreement. CHLIC may absa use Ribafes otherwise payahie to Emplayer 1o offset any stop-
tass reimbursement payments payable by CHLIC or its af¥iliate to Employer umnder » 0p-10ss policy issued to Employer.

(2} Should Employer terminate this Agreement before completion of the then-curreok Plan. Year, no Rebates shall be due with respect to that
Plan Year, and sny Rebate minttnum or fixed dotlar guarantees $hall be null and void. as payments of Rebstes is conditioned on CHLIC
exclusively sdministering the Pharmacy Benelits for the entive Plan Year

(31 Far perceatage-based shering arrupgetsents. payout ansount may differ slightly from the stated percentage when payout ocvurs befire
manpdacturers” final reconcilistions and payments afc made to CHEIC. For the purposcs of clasity, CHLIC shall reconcile its performance
with respect io 3ny Rebate pavment guarantecs, inctuding, withou limication, any minimum or (ixgd dollar guaranices, i the aggregate.
Morcover, any amount directly ot indirectly carmned by CHLIC from a manufacturer or other tiked party that is allocared w reduce andiot
wheally or partielly satisfy s Member's cost-sharing obligation for a Covered Drug shall not be considercd 2 “Rebaie” for the purpases af
Rebate payments to Emplayer but may be included whiea reconciling CHLIC's performance agoinst uny Rebaic minimum guarantee set
fonth in this Agreement.

{9 CHLIC or ux agent conwracts with drug menulacturers on CHLIC s ovwn behalf, and nol as agent of the Employer e vhe Plan

{51 The Kebaie payment commitments, weluding any tinimum or fived doliar gummntees, il any. set forth in thiz Schedule of Financiaf
Charges are. amoag any other conditions commuaicaed in this Agrcement o oflierwise in writing to Employer. contingem on the
availabibity vf Rebates 1o CHUIC and Emplover's Pharmucy Benchit applving a 99-day supply limil for Specialty Drugs. For example. in
the cvent thial Employer has adopled. or adopts. a 30-day supply limet for Specialty Drigs, CHLIC shalt revise the stated Rebate minimiim

04/1472020 ]
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Client Name: City of Sanis Fe
Adminlstrative Services Only Agreement

or foed dolfar guarnntees. 100y, Gr the eXtent ncoessary to reflect CHLIC s aevised éstisnate of Rebaizs it nay. colleet on Sperially Drugs
utilized under the Pharmacy Bescfit,

Timing of Rebate Pay-Oul; Remittance will be peovided Within ninety (90) days sfet the close of each applicable calendar yoar for the portian of
such calendar year that caincides with the Plan Year.
REBATE | PAYMENT EXCLUSIONS
:nnd’; rebate pmé\‘::: ather drug manufaciurer payenent obligations ses fusth in this Schedule of Fitancial Charges exclide thz fni!owmg typesof claims
or 15:
~-Direct Member Reimbursement Claims.
=Vaccines.
~Compound Brugs.
~Claim reversals.
~Products identificd as preseriptions cavered uader the faderal 3408 “dsug pricing program. Fraployer shall be: solely responsible for
cusuring that any pharmacy affilisted %ith or aperated by Employer of its effiliate, Fuch 24 an in-house phamacy, systematically identifics
340B prescriptions on Claim transactions admimisiered by CHLIC. 1f such phannacy fails to sysicmatically identify 3408 presceigrions on
Claim mransactions submisted to CHLIC, ther CHLIC may withthold ail Rebaies, or madidy sny minimum of Gxed doltar Rebate goaramee,
otherwise attributable to utilization st such pharmacy.
-Run-Owit Claims.

03/ E4/2020 12



Clicnt Name: City of Sautx Fe
Admintatrative Services Only Agreement

o 5 M ” - " rm E_f A A ot : .
Notwithstanding anyihing |0 the conmrary in this Agrenent or otherwise; the fotfowing terms and canditions shall appiy 10 the sdministration of
vacgines try CHLIC under the Cigna Pharmacy Program.

Vaecine Claims will adjudicate at i lower of the U&C Charge or the amounts shawn in the, Vaccine Pricing Schedule below. For Vaceine
Claims; the U&C Charge shall be the rexail price charged by an-in-network participating retail pharmacy for the particular vaccine, including
adniinistemion and dispensing fees, in 8 cash transaction on the date the veccine 13 dispensed as reported to CHLIC by the in-network pasticipating.
“Vaucme ciaing™ mesns 8 claan for & Covered Drug which is o vaccine, ~Pass Through Pricing” meins the sctisal ingredieat cost and dispensing
fec amount paid by CHLIC for the Vaccing claim whett the Vaerine claim ik adjudicated by an in-network participsting pharmacy, as sét forih in
the specific in-nciwork participating phurmvacy remirtances related to the Vaccine claim. Notwithstanding saything 1o the contrary in (his
Agreemient or otherwise, all vaceine claims shafl be excluded from the calculation, measirement. and payment of aay and all financist guarantees,
including but not limitcd to rebiie guurmnices, ingredient cost guranices, and dispeasiing foe guarantees set furth in this Agreement

7

¥acelne Pricing Schedule
Retail Pharmacy Retatl Fharmacy: Members Subnilfted
INFLUENZA ALL OTHER VACCINES Vaceine Claims
Yaccine Administration Fee Pass-Through Pricing Pass-Theough Pricing [capped a1 $20 per Submitted smount
(Capped at £35 per in-network in-perwork vaccine claim)
© vaccing ¢lamml

logredient Reiwl Pharmacy lagredient Cost Retail Pharmacy Ingredient Cost as sct Submitted emount

Cost as set forth in this Agreement forth in this Agreement
Dispensing Reiail Phanmacy Dispensing Fee Retail Pharmacy Dispensing Fee 45 set Submitied amount

Fee 2% set furth i this Agreement forth in this Agreement

04142020




Client Name: City of Saatx Fe
Adminisivative Services Only Agreement

ey m:ua_},?]f

Pradect

Charpe

Cigna Home
(& CHLIC affitiated
company(ics))

Specialty drugs dispensed by Cigna Home Delivery Phanmacy and sdmmnestered under he
Plan’s medical benefit.

“Cigna Home Délivery Pharmacy”™ means a duly ticensed plisrmacy operated by CHLIC or
ils affilistes, where ptescriptions are filled and dehivered via e mail service, which. may
include, for example, Accreda Health Group, lic.. Tel-Drug of Pesnsylvania LLC and Tel-
Drug. Inc.  Cigna Home Delivery Pharmacy may maintain product purchase discount
syengenients. sndior fee-for-service armangements with pharmaceutica) manvfacturers and
wholessle distribulors. Cigna Hoge Detivery Pharmacy ‘tuntract for these arrangenvents on
its own accuunl i sipport of it phanmacy operations. These dnmangements relale o sarviees
provided eutside-of this Agreement and other pharmacy: benefit managrmen amangenienis
md may be entered into withour regard o whether 3 specific drug i on one of ihe
formularies hat CHLIC offers to entities like Employer thet sponsor group heakih plans.
Discounts and fec-for-sctvice payments received by Cigna Home Delivéry Phamacy sire st
pari of the sdministrstive fess or ather charges paiid to CHLIC in connection with. CHLIC
services hereunder.

Theding's charge under
& nations) specisity drug
discount schedule that

geserstes a 12.5% annial

average aggregaie
discount off AWP acruss

-spetialty drog claims

dispeased st Clgaa Home
Delivery Pharmaey to
CHRELC self-funded said
insured group-clicat
hoak of bosiness,

No Additional Cost
OAP
and DPPO
Phannacy Run-Chit Perind of three (31 months for all phanmacy claims No Additisnal Cost

04/14:2020
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Client Name: City of Santa Fe:
Administrative Services Only Agreement

tionsl Claim Paymeni. Ydentitication, iswmfwiou-md revavery of claim | 5% of recovery plas
pavments lmmlvmg other paty lisghility or where another enlity is responsible for payment | tigatian costs il counset
finctuding by way of example but not by iniilation automobile isurance, homeowner | js retained sad sn
insurance, commiereial property insurance, worker's compensation). (This service is oaly | sppearance is Aled on
pravided with respect to Medical coverage), bekalf of CHLIC or
Emplayer in any
Htigation, or x lawsuit is
tHed on Chelr hehalf:

29% of recoveryifwo
coutsel is retaived and in
all other instances,
including casts where
atate faw requires that
Employee benefit plans
be named as party
defeadauts or

CHLIC sdministers the programs listed below 1o confain costs wnh respect o charges for huhh care service/supplics that arc covered by the le
(the "Coat-Containment Programys™). in admunistering these Cost-Contasiment Programs. CHUIC may contract with vendors ta perform various
Cost-Containment Program related services. Vendor fees generally range from 7-11% of gross savings. Specific vendar fees are available upon
request subject 1o exeoution of a mueally agreed upon non-disclosire agreement to prolect the praprictyry vendor [ee information from
unauthonzed uze/disclosare. CHLIC's churge for administcring o Cost-Containment Prograin is the percentage indicated belosw of either: (1) the
“gross savings () ¢, the difference between the charge the provider would hive made and the charge the provider actusfly made as 2 result of the
Cust-Containment Program). Any upplicuble vendor fioe s meluded in CHLIC's chary and pm’d 10 the vendor by CHLIC: or (2} the “nel savings
{i.e., the gross savings less the spplicable vendor fee). With rexpect tu only the “recoveny.” any zpplicable vendor fee is included in CHLICs
charge and pmd W the vendor by CHLIC. or (35 the *recavery” (ic. the amoant recovered as a rcsult of the Cost-Containment Progranty. Any
applicable vendor fee v included in CHLIC % charge and paid to the vendor by CHLIC,

1472020 15




{Tient Name: City of Sants Fe
Adminiitrative Secvices Oply Agreement

For chacges for suvered servicos received from a nonsParticipating Provider (including ceneegency/urgent care services that are covered at the in-
network benefit level), CHLIC may zpply discounts availsble under agrecments. with third partics or through negotistion of the non-Panicipatitig
Provider's charges whether on a cleim-by-claim. basis or i advance ol scevices being rendered.  These programs arc identified betow as the
Network Savings Program Supplemental Netword and Medical Bl Review (pre-payment). CHLIC charges the percentage shown for
adntinisicring these programs. Applying these discounts sy tesult in higher payments than if the maximum reimbursable charge is applicd:
Whereas application. of the maxitum reimbursable charge may result in the patient Deing batance hilked for the cntire unreimbursed amount,
applying these discounts avoids balace bitling and substantally redoces the patient’s ouf-of pocket cost.

f no discount is-available or degatiated. reimbursement will be binsed upon:

(ip If charges are. nol subject o CHLIC 2 benefit cabancement policy — the plan’s maximum teinibursahic charge [in which case the paticnt
may b hatance billed by theprovider if the provider's cheege exceeds the plan’s maximum reimbursable churge); o

(16} If charges-arc subject to CHLIC's benefit enhancement policy — depending upoa the Employer's election:
€ thoamoant 6f provider's billed charge not excecding the grester of & CHLIKC degermined percentage of the Medicare allowable amean)
{the 8Ok percentile of the reasonable and eustornary sharge if there is no Medicare allowable charge) of the smount required by state

or federal, law (in the case of émergency roam services) foe chiwrges sobfect to CHLIC s benefll cahancerment policy (paticol may be
tsalance hilled by the provider if the provider's charge exceeds such amounth, or

b the provider's billed charge.

This admunisieanion of chacges for covered services from oon-Participating Providers is consistent with ihe clgim adminisiration practices with
respect io CHLIC's owa health care insurance business where spplicable.

L | Nework Savmes Program 19% of net savings
2. | Supplementad Network 25% of net savings
3. | Mcdical Bilt Review — (Pre-paymwent Cost Containpient for Noncontracted claims )

Inpatient Hospital Bill Review

*  Line kem Analvsis hl};i’?:!:r:::ﬁs‘:: ::;t::‘nl
schieved

0471472020 1]
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Ciient Name: City of Sanis Fe
Adlminigerative Services Only Agreement

s _Professional Fes Negotiation 3% of netaavings
Outpatient Hospital Bill Review .
+__Professional Fee Negotiation 9% ol met savings
¢ Linc lten Analysis Re-peicing 39% of net savings
Physiciaw/Professionat BHl Review
+_ Prafessional Fee Negotiation 19% of net savings

e oAbt i bidbdeidaiini.d
4.1 Medical Bill Review — (Pre ar. Postpayment Cost Coptwiansent. for- Nomcontracted and
Comeacted claims);: )
" 29%.of the
« Bt Audit savin wmm
schicved plus hoipita)
fees or expenses passed
through
Diaguasis Related Grouping (DRG) Validalion/Audits snd Recovery. An averpayment-audit | 20% of cccovery plus mny
and recovery program in which CHLIC or its vendors review paid claim data to iderdify | fees ar expenses passed
pwerpayments based an inaccurate DRCG coding. through by the haspitat
or regulatory agency
Medical liwplant Device Audits 29% of recovery
. [€0B Vendor Recovernics [Exclusive of pharmacy programs where claints are adjiudicated at | 29% of recovery
Hie prescnption 15 regeived. |
6. | Secandary Vendar Recovery Program 29% of recovery
7. | Provider Credit Balance Recavery Program 9% of recovery
8 [ High Cost Specislty Pharmaceustcal Audits (this service ix only provided with eespect 1 | 29% of recovery
Medical coverage;
9, | Class Action Recovetics 35% of recovery

4]

Eligibility Ovempayment Recovery Vendor Scrvices, Idéntification end recovery of funds in
sitvations where the overpuyment is due o the late receipt of Membee temnination

informution  (This service is only provided with respect to Medical coveraze).

23% of recovery

g4/142020
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Client Name: City of Sauis Fe
Adminfitentive Seevices Only Agreement

| programs lsthcm-:emagﬂmdxcawdbclawjoﬂh; recovery” {i.e. the amount resovered) as applicable.

e L ORI P AR
il R PHANVEAL

[CHTIC advmissers e Tollowing prograrts 1o contain costs With mpectbdlmm for health mwwptm that mcavmad’hy the Plzn. m' _
sdmintistering these programs. CHLIC comtracts with vendors to perforn: pragram felated services, CHLIC' charge for administering these

Pharmacy Vendor Recaveries. CHLIC performs periodic audits of contracted pharmacies i
order fo determine: the accumsey OF paymctits to the pliamacy{iis). CHLICs recovery
vendor coltécts and remits to CHLIC all averpayments 1o pharmiacyfies), and CHEIC comifs
to. Employer's Bank Account' the balance collected ftom the recovery vendsr, iess the
recovery fee set fowth herein.

30% of recavery

" Class Action Recoveries. CHLIC identifics, monitors and may (but is nol requited ta}

participate, ‘on bekall of Emplayer, in class sction lawsuits or Sicilar legsl procecdings
against phamaceulical manufatturers, including, withowt timitation, lawsuits atlcging Jegal
or eyuilable claims like fand. anlitrist viclstions, or unfair trade practices by a
manufacturer. - As: part of this authority, CHLIC may participate in a seltlement, exchide
Employer from a settlemeit and/or stheroise represint Employer's interesis outside the
senifement CHLIC colleces and retains s 3 froovery fee st firth herein of sy recovery (ney
ol attomevs' fees) attributable fo Emplover's Plag.

35% of recovery

6441472020



Client Name: City of Sants Fe
Administrative Services (dnly Agreement

 CHELTDENTAY, COST CONTAINMENTFESS:
CHLIC ndmlnzﬂm the: folluwing progmm o contain casty with respect to charges !'urdeml
services that are covered by the Plan.

Applics o Ind tier oF panicipaking DPPO network providers and includes:

o Accoss io-an additional network of DPPC dentists who provide etre af a discounted rate
Lower our-of-pockes cxpeises for Mernbers and additional caim savings for Emplayer
when receiving covered services from these DPPO dentists.

¢ CHLIC retains the percentage. ideatified berein of Employer and/or Member gross
savings for access and to covet the Znd ticr aetwork adminisirative cost

e CHLIC calculaes the percentage identified herein 2§ fees charged on 8 pay-as-you save
basis. 1€ thereis no savings. there is no fee charged io Emplover. Gross savings are
calculialed by taking what the dental professional would have charged if not participating
in the network minus the dentist’s contracied fec.

Thee dental ost contaipmrent fec s changed to Employer visthe appropriaté Electronic Funds
Transfer (EFT) cyele as a percenit of the savings assessed weeklv against the Bank Accoum
and would appear on Bank mmtauivnv rep _' ' \cndo: Fee Reimbursernsent.
AREMANAGE NTRROCRAM FEES

P For DPPO Products:

' 25% vl gross savings

Spc:iﬁi veudor fees and

CHLIC mmpc for third plrm: to pnmdt m mmg:m Services to;
. CAre management

{i} contun the cost of specificd health care services/items overall with respect fo atl plans PrOEram services are

insured andfor administered by CHLIC, and/or available upoa request.
{it} improve adherence 1o evidence based poidelines designed W promote patient salcty and

efficient pationt care.
In addition 10 such third partics, CHLIC has ananged for an aftiliste, eviCore, to provide the
foliowing care managemeni/cost-comiainment programs

] ) . , $842.79 per cpisode of

*  Prescertification of coverage of radiation therapy scrviccs. care (EOC)

Q47142020 14




Client Name: City of Saats Fe
Administrative Services Oaly Agreement

« Pre-certification of coverage of oncology services.

-+ Piecetitficatin of coverage of muscutoskeleat tharmpy services (I Employer as

elected . Baxte Siandard Medical Maragement (see Admimsiration Charger section
above} thit piograo and chorge is not applicable to that mbsmh:pj

s Precernficaon of coverage of diagnastic catdiology scovices (lf Employer has elected

Bavic Standard Medical Management (see Adminisirann Charges rection abovej di
am and charge s nor applicable 1o 1hat membership)

SSBL.08 per episode of

When a Mcmbc: eiests an Extemal Review fas thet term s defined in the Pancut Pmmnn

CHLIC may revisc charges/fees by giving Casployer ny least sixty (68) days' prior writien
natice:

TR ENATREVIEW AND CORSUCTATIVE REVIEW)

and Alordable Care Act (FPACA]) of a benelic determination by an indépendent third party,
the cost-of & specific third pary review: is depéndent on the nature and conplexity of the
1580 on Wﬂ Third perty review charges will be commenserats with the level afexpertise
neLES mdthctm:ercmdlo plete the review,

. IO ALLL

, ‘CHLIC coniracts dm:cﬂw or § v

with other mmagcd care cmmes and third party
network. vendots for access to their pmvida networks and discounts. These third pacties
charge either a network access foc, which #5 ficlnded. in CHLIC'S aronthly charges. or a
percentage of the. savings reatized on a claim by claim hasis as a result of the application of
their discounts Charges based on percentage of savings may be paid from the Bank Account.
Additional details regarding specific.charges will be provided upon request.

D4/ 5472020
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Client Name; City of Sants Fe
Administrative Sérvices Only Agreement

SCM

The ﬁxadm person per peciod and/or !h:-formcc clurgﬁ th.at CHLK‘ has dmﬂ!y or
indirectly negntisted with Participaling Providers fbr in-network health oacs services andior
supplics will be paid s claims Ry Plan Benefits and will be used in caleulating sny
applivable Mcmber cust-sharing. In addition, perfonnance-hased payments to Pariicipsting
Providers will be charged to the Bank Accouot. Such payments will be ot the payment rates
then in cffect, which oy be wmended from time to time. The fixed per peeson per periad
andfor fee-far-service charges thae CHLEC has directly or indirectly negotisted with various
vendoss that amange Kir Lhe provision of in-network health care services andlor supplics
lhrough their contrieied netwoeks. of providers may be paid es-claims for Plan Benefits -ang
used in calculating eny spplicable Mcmber cast-shering.  Additional details regarding
charges and.the 1dcmi¢y of the pactics sranging for the provision of in-netwatk health case
md[or icsv.illhemudemﬂnblcu : ﬂ: g

Manufacmrer Administrative Fees, and ather remuneration on its own behal{ and for its swn
benefit, and not'on behalf of Employer or the Plan. Accordingly, unless otherwise specified
inhis Sihedhile of Financial Chacges, CHLUIC eetains o)t right, title 2nd intérest to any and all
actual Rebotes, Manafacturer Administrative Fees, and other remunerstion received from
manufacturers or other third panies; meiher Employer, its Membets, nor Employer's Plan
fetans dny beneticial or proprictary interest in any: such remuneration, which shall be
considercd pan of the gencral assets of CHLIC.  As an example of the seiumeration oiber
than Rebates or Manufacturer Admimistrative Fees that CHLIC may cam. CHLIC may also
dircctly or indirccily cam from pharmaveutical imanufacturcrs remunération in coanection
with value pavments andior services that CHLIC provides to Employer (*Value-Based
Payments™)  Notwahstanding anything in this Agreeroent to the contrary. ay Valuc-Based
Payments camed by CHLIC are sepwate and apart from any Rebates or Manufactueer
Administrative  Fees that CHLIC direetly or indirectly eamns from  phermaceutical

manufzcturers, and CHLIC may retain sny Veluc-Based Payments it cams  As examples of

the value payments and/or services tiat CHEIC may provide to Employer in coninection with
Valug-Based Payments that CHLIC may eam, CHLIC may provide care management or
selated services to Emplover andior eemit o Employer monesry credits if Membiets

(‘ileC oontncts mﬂ: phumu-muu! mul‘acnm or m third parties’ for Rebates;

Al Produscts

Al hrmuy Praducts

047t 44201“
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Client Name: City of Sants Fe
Admigistrative Services Only Agreement

discomtinue therapy on cefiain pharmaceutical products, Informstion regarding any services,
andior monctary eredits or ofher Goancial value. for which Employer may be eligible with
respect do specific phannacestical products o therapeutic classcs/Conditions. including the
products for which monetary credits or other finangial vahue may be avaifabie i Employcr,
the amount of that value, and ether payment termis, is available wpon fegquest. Any value
paymedts andior services provided by CHLIC 1 Emiplover are subject ta change or
termination by CHLIC =3 the veloe program(s), if any. offered by CHLIC change(s) or
termunate(s).

Information ou the projected: aggregatc amount oF such Rebales with sespect 1o the. Plar
Pharmaiy Beazfit will be provided upen request.

Thix provisson shall survive lermination or expirstion of the Agreement.

CHLIC may directly o indisectly receive and retain payments under contracts with
phatmaceulicel manufacturers or third partics with respect o Members' utilization of the
manulacturer's products covered under the Employers Plan médical benefit.  These
payments may include rebates, service fees {c.g. achninistrative fees}, or ather rémunerafion.
CHLIC divectly or ndirectly comtracts with pharmaceuticl manufacturers or other third
parties or any remundration un its own behalf and for 12 awn benefit. and it o0 behalf of
Employer or the Plan. Accordingty, CHLIC retains all right, title and intcresi 1o any and all
such temuncallion received from manufacturer; ocither Emplover, s Membexs. aor
Emplayer's Plan retains any heneticisl or propeictary interest in any ruch remumeration,
which shall be contidered part ol the gencrat nssets of CHLIC

This provisian shiall survive termnalon ot expiraoem of the Agteement

All Medical Proaduets

24/14/2020
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Clieat Marae: City of Santa Fe
Asdministrative Services Only Agreement

From tove to tume, CHEIC, directly or through its affiliates, arranges with third parties {c.g..
scrvice vendars, provides betwatk managers) to peovide viarious services (e cost-
ovntainment services or hiealib care services) in connection with the Plen. CHLIC and its
affiliates may receive payments from such thind parties 1o help defray CHLIC'S expénses
assacigted with fly implementation and/oe ongoing administration: of these AITangements or as
areimbursement for services or petvork apcess provided to suchi parties by CHLIC. CHLIC
may abso receive compensétian from third-pasty vendors that Employer may vet2in based
upon @ refereal frowr CHLIC or Wt Members.anay utilize following an wtroduction
facilizated by CHLIC or an affitiate. CHLIC may aléo receive:

* actwork adminisiration ees fromr some providers participaling in its provider
network,
+ credity from banks on balaaces in scconnts utilized 1o administer claims,

. nm—mﬂaﬂmu&mdommumm&mmwmmuamﬂ

CHLIC shall-provide the following serviees iplayer ']

obligations under section 2715 of the Public' Hea!th Scrvice Act as sdded by the Ptienit
Projection and Affuedabic Care Act and applicable cegulationg with respect to the provision
of the Summary af Bencfits and Cowerage (“SBC™), Uranshitivn notice gnd glossacy.

Applicable to all medical plans inclading HRA and FSA which are considered "group health
plans” subject to the SBC requirenjents.

Al Products

Peepuration of SBC. translation netiwe CHLIC will not be responrsible fur any chianges that
Lmplayer makes o the SBC.

Nocharge

Provide SBC. translation notices preparcd by CHLIC to Employer efectronically as weill as
any updates or matena! modifications

No charge

Include 10 SBC a summany of benefits adminislered by carve-out vendor if Employeér or
carve-put vendur provides CHLIC with necessary carve-out benciit information ar: jeast
twedve € 12) weeks prios fo the date the SBCs are to be debivered to Employer

$500 for cach benefit
option gader the Pian for
which carve~gut vendor
beaefits are incinded in

SBC

44/14/2029
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Clieat Name; City of Santa Fe
Administrative Services Qaly Agreement

Charge

Phamacy Utilization
Manggement
Program

~Deseripiion

Essential Packuge - a ulilizdion management pmgnm mdcr which some pharmaceutical
praducts are suhject w dne-or several coverage limttations, including prior authorization, stcp
therapy andd/or quantity limits. Under a prior authorization requirement, the mquested drug is
generally reviewed for clinical approprimeness based on the itended use in therapy, Under
a step thetapy requirement, the Merber genecally must iry one a1 axore preferred pmdm«
ar demonsiratz wity trying the preferred produci(s} would be clinically meppropriate, in order
to obtain coverage fur the requested dnig.

For All Praducts:
toctoded in Pharmacy
Admisistration Fre-

| Chinical Program

A inegeied condition medicalion therapy mqml program {n-which CHLIC provides

suppon for Members ising speciaity medications.for certain chronic conditions sad that are
ofwained or sdministeeed @ retail pharmacics or outpatient, office or home health carc
scitings. As part of the program, Members are counseled on theircondition, medication side
effects. and importance of adhereace. For the sake of clarity, if 2 specialty phanmacy affifiate
Bf CHLIC provides therupy management for specialty tiedications the pharmiacy dispenses th
Members, then u does 5o i its capacity as a specislty phermicy and not on behaif of CHEIC:
C‘gll.-l(.? foes nat exent direction of sontrol over ihe pharmeacisis atany speciahy phirmacy
affiliste.

For HRA QAP

ant OAP Prodacts:
Inciuded al No
Additionnl Copt

04/14/2020
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Clicnt Name: City of Sanis Fe
Admisisirative Services Onty Agreement

Your Health Fast

A muuv: health education and improvement program for Members. with a chronic
condition. The program involvis services thar span across the Members health nceds
Behaviorsl coaching pnnciples and evidenice baged medicine guidelines are uritized 1o
optiniize self-mansgement skiifs and foster sustained health improvements,

The prugram txgets o cheutic population & high vk for mear wom snd future high cost
medical expenses. Members sre wientified as having & chronic gondition through s vanicty of
sources which may include: claims dote, mefemals, and selfidentification. A variety of
resowrees i provided (0 1hose: with o chronic condition. induding access 10 unling. 1ouls,

personalized support, and targeted materials,

The progrant ibcludis the following components for those with & chrenic condhrion:

s Chron condition-specific coaching

*  Pre-sad post-discharge catls:

& Lilesiyle management coaching: sfress, weight mapagement and tobacdo cessation

o Treaunent decision support and caaching

In order to continuausly assess the effectiveness of the program and/or test new ideas io
Further engage Members around their health, 2 small semple of Members may be placed in 2
comparison. group which for a defined pericd of ume reegives altemative senvices or is

suppressed frum receiving proactive outreach, such as engagement letters andror calls. This
could affect & few Membrers targeled for outreach during this limited time perind

For HRA OAF

-xod QAP Proaducts:

Included in Medicsl
Access Fee

lainn Lingaton

Claim Litigation Serviees

$3.500.00 Fist Annusl
Amaunt

included in Medical
Administration Charge |

Chaim and Appeals

CHLIC will administer an optional second level uf-clahm eppeals

$0.2M/employceivear
Fucluded in Mrdical
Administration Charge

047/14,/20240




Chient Namg: City of Samia Fe
Admiststeative Services Only Agreement

The One Guide advocacy solution wtilives 3. multimods) spproach to- support Member
Participants and bulp them successfidly asvigate the heaith care sysiem. Member Participsnts
are serviced by personal guides that include Froosline service ssaff, as well as cliniciany and
non-clinicizn suppor. st(T from pur medical, behavioral and pharmacy programs.

in addition to connecting with personal guides via telephone, Member Prrticipants can alsy
internct with personal guides: via this click-to-char feamsre on myCigsa.com {web and app),
enabling Member Participants to engage with CHLIC and One Guide in the way in which
they prefer. One Guide belps simplify ‘and airengthin the comnectian bétween Member
Participants, their benefir plan, and their overall bealth end well-being. Through personalized
and refevant messogang. One Guide proactively cagages Member Panicipants with chear
Wiys (o save money, stay healthy, and improve health outegmes thai fead (o s healihy
tifestyle.

Ome Guide offers

= aducution on health plan features, aceount balances and wayx to maximize benefits snd
ecart availoble incentives

o guwidance in finding the nght doctor. lab, convenience care of phannacy

*  mmediate conueclion & heath cosches and other resources

The goal of One Guide is to help Members 1ake care of what macters most- staving healiby,
suving moncey, and mproving health

For IRA OAP
and OAP Froducts;
$3.50/cmplovee/manth

Inclusded in Medlcal
Afeess Fee

(1471442020
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Citent Name: City of Santx Fe
Administrative Services Only Agreement

Health fmpnwcmw
Fund

For clinical/welloesshehaviorl prcm afl’eted by CHLlC that ar¢ purchesed, CHI.IC will
estabilish a Health Improvement Fund in the amount of $100,00000. This fund will be used
to defray the cagt of CHLIC designated and mvanged health and welltess smprovement
pragrams (¢.g. bioenetric screenings, fu shotst loe Employecs of Employer and to reward
participation in these programs,

The Health tmprovement Fund is » one-time credit 1o-be-tsed from July 1, 202G-June-30,
2021 Unused funds cunnot be rolled over and CHLIC must pre-spprove: use of the Eicalth

Improvement Fund.

1 The Health fmprovement Fund shall be extinguished opon terminstion of this Agrecment d

any fund amnunt net used priok to termination of this Aprecmictit shall only be avallable to
Bmployer for the mme of funding the cost of those reimbursable Services provided prior fo
such tennination.

Q4112020
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Clieat Name: City of Santa Fe
Adminisirstive Services Only Agrecment

Exhibit B — Services

ANKING AND ADMINISTRATH
Producis pxcloding Health Suvings Account

which these taws may apply s the Plan and 1o creaply with such faws.

Fumishing CHLIC s standard Bank Account activity data repanis to Employer as and whea agreed
upen. CHLIC s adminisirstion of the Plan does nol include picforming cbligations, i anv. under
sate escheat o uncisimied propory laws I is Emplover’s respansibility to deténviine the exicrt to

All rréduc‘u

Ir Employer has elected, pursusnt 1o section 63 of ihe New York Health Care Reform Act.af 1996
(section 28074 of the Public Heallh Law) (*the Act™), 1o pay the sssessment ot covered lives set
forth in scetion 63 and has consented io the conditions set forth in section 63, CHLIC shafll Rle
such foms and pay such surchiege and ssscssment on covered lives on Sehall of Emplover
thraugh the Bank Account 10 the extent set forh in section 63 Such obligation shafl end
immediately upon Employer's failure 1o provide any information requited by CHLIC 10 fulfill this
obligation, the failurc to comply with any requirement iniposed upon Fmplover pursiiant 1o the Ac
o the faiturc-of Employer ta properly fund the Bank Accoust

In addition_ where permitted and agreed 1o by CHLIC, CHLIC will file spplicable forms and pay
on behalf of Employer andior the Plan any assessment, surcharge. tax. or other similar charge
which 15 required to be made by Employer andior the Plap based on covered lives and/or paid
claims of otherwise in accordgce with and as required by other applicahle stute andior fiderat
laws and regulmtions and the Bank Account will be charged for any such paymenis made by

CHLIC

Al Products

_Products ¢xcuding Health Savings Account.

Caloulate benefits, cheek andior electrome paymenis disbursed from Employer’s Bank Account.
Bank Account pavments will appear in Emplover's sintdard Bank Account activity data reports.

AN Produces

CHLIC's genenc claim formns are made available to Employer for individuals ehgble o enrolf in
the Plan

All Praducts

CHLIC s Special Investigations Unit will investigaie, pend, recommend denial of claints in whole
of 1n patf, and/or reprocess claims, as aporopriate,

All Produets

Discuss claims, when appropriate, with providers of health services

All Peuoducts

441472024
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_ Bental Guty

Perforn, besed on CHLIC™s book of buxiness intemal medits of plan benefit payments-on a random | AH Products
- samiple bagis. .
Ciaime  contral  procedures  reponted  annuslly in Stetement on Stapdards Tor Attestation | All Products
Engagements {SSAE) No. 18 Report {or mm&: successor therewn)
Respond tp Inssrance Department complaints, All Producty
Dedicated toll-free :clep_lﬁe line for-Memiber acd Uravider calls 1o CHLIC Service Cenlers. Al Products
Member Explanstion of Benefit-(“EQB") statements including. when-applicable. notice of deied | All Prodects texcluding
claires, densal seasonds) end sppeal rights. Pharmacy)
Verily envoliment and cligibilify using Member mfoamiation submated by Employer snd/or its | Alt Prodacts
:m!sma:dag:m

Medicat Only- .
CHLIC s generic-enrollment form s m:de available 10 Employer for individualx elimbk to cm-oﬂ All Medieal Products
in the Plan,
CHLIC"s mandard ID card with toll-free telephone pumber are peeparcd and miniled directly o | All Medical Products
Members.
Adminustration af subrogminn/conditional Claim Payment (lerms described in Exhibit E): All Medical Products

CHLIC 5. genenic enzollmetit form & made available ro- F,mplnyer for individuals eligible to enroll
in the Plan,

All Dental Products

CHLIC's generic 1D cards are prepared and bulk shipped to the Employer s address fo distribute 1o | Al Dental Products
their employees.
Standard Dental predetennination of bepefits for dental procedures on a voluntary basis. Afl Dental Produocis

When clected, the Cigna Oral Health Integration Program® (OHIP} includes the provision of
administrative services necessary 10 provide eligible Members with certain health conditions
enhianced dental benefits. The program cavers the following conditions: Maternity, Diabeics,
Cardwovascuiar  Programs, cerebrovascutar disease (stroke), chronic kidnex disease. orpan
transplants and head'neck cancer radiation. and is aimed at smproving overall heahh by
encouraging Members 1 abtain needed dental reatment by providing enhanced benchits, As
appropriate, OHIP may be expanded to include nevw procedures, conditions and programs im the
future.

All Dental Produets

04:14,2020
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ing generic cmﬂmmﬁnmm&mﬁmmmmfmmﬁmploy«fbrmh
connéctivm with Health Cace Flexible Spending Account ¢“FSA™| andior Diependént Care Flexible
Spending Accmmt ("DEFSA™) under which eligible cmployees [collectively “FSA Members™) may
elect 16 reduce their salary an a pre-tax basis wp te the RS maximum mnmimm allowed for
deposit ido 3 FSA andior DFSA.

F5A and DESA Products

At the end of cach reimbursement period af the Plan Vear, CHLIC shall issue paymenitz w0 the
exient that finds remain in cach FSA Member’s account. for the amount that 18 determined by it ta
be pevper under the Plas. At the end of the finzl reimbursemant period of the Plan Year, CHLIC
shall issve pavments. for any amount then due ¥ those cxpenses that are determined By it Lo b
propez under the Plan.

FSA nad DFSA Products

Allowable expenses for reimbursement under a DFSA. includé afl sllswable expenses incursed for
the care of dependents pursuastt to L.R.C. Sections 125 and 129,

DFSA Products

Allowable expicnses for reimbursement under a FSA include ol allawable health-related expenses:
pursusnt to t R.C. Sections 125 and 213 except where reimbarsernerit under # FSA is prohibited.

¥SA Prodoces

FSA Member account balances will remain open afier conclusion of the Flun Year uptil September
30th {the “Run Out Perfod"), so that FSA Members can subsitit any remaining expenses incamred
diring the Plas Year. For camployces enrviled in the FSA on the last day of the Plan Yzar, claims
incurred in the firm 2 % months following the end of the Plan Year can alsa be subtastted during
the Plan ruk owt period and-applicd to Plan Year unused funds. Separate gccount balances will b
maintained as per FSA. Manber's élection for the new Plan Year

FSA and DESA Prodacts

Reimbursement requests of wrminsting FSA Members will continiie 16 be processed for 90 days
following wnmmation of FSA Membership for any cxpenses incumed pnor W the F3A
Membership temunation date | the case of 3 DFSA, reimbursemen will be up o the balance in
the DESA and in the case of a FSA, reimbarsement will be to the onginally selecied gonl amount
minus prioci réimbursancnts, regardicss of whether this amonnt has been funded,

FSA and DFSA Prodocts

For FSA pavments that sre not made with a Debit Card but are 2 result of aomatic clam
frwarding ¢*AutoPay”) of medical or dental claims from a medical or dentul plan administered
Iy CHLIC or Direct Submit Reqecst For Reimbursement, an cxplanation of payment will be
maikil to the FSA Moember & their ome address or, i clected, provided clectronicaliy. Ag
explanation af payment & not issued foe FSA payments thar are issucd 1o a phamiscy of (e point
of serviec a4 3 resuit of adtomatic clam forwarding from the ¢mployee’s phamiacy Plan

FSA Products

0418521500
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(lieni Name: City of Sxvta Fe
Adiinbsirative Services Only Agreement

‘For DFSA payments made as 2 zesult of a Duect Submit Request For Reimbursemeni, an

cxphmation of payment will be mailed 1o the DFSA Member o their hitiv address or. if eleiled,
pravided electronically.

DPFSA Products

An 800 number directly hinked to CHLIC s Member Services will b available for FSA Members'
questions. and siwus inqutirics. This 800 dumber will be hsied in the instructions on the
reimbursement request form as well as havimg aecess to account information vis buermet.

FSA and DFSA Produces

The | Emplayer will identify through cligitility “submission, FSA Members who Glect tn bave
medical and pharmagy claims procossed but unpaid by CHLIC atomatically submitted ("rofled
aver™s 16 their FSA. Such roflover claims will be processed withou additional submissions by the
FSA Member and CHLIC shall be entiffed o rely on the Employer’s submission of the FSA
Member's rollover clection thas the submitted expenses were groperiy incurred, not reimbursable

 from any other sairce and are cligible Br paymient under the regulations governiog flexible
 Spendire sccoumts.

FSA Praducts

When CHLIC takes over a FSA administration mid-Plan Year, CHLIC will provide administration
services fram the date CHLIC receives the FSA Man information for claims incumed anytime
during the Plan year.

FSA and DFSA Producty

For employecs eorolled in & heatih care FSA plan with 8 debit card, a debit cand will be issued to
cach FSA Member (employees enrolled in both a headth care FSA plan with 2 debit card and 3
Health Reimbursement Accoting plan with o debit cand will only receive one debit cad covering
both plans). The card is pre<loaded with the FSA Membet's annual Health Care FSA goal amount
for U Plan Year. Plan Year FSA funds are available using 1he debit card for transaciions actually
processed during the Plan Year period. The card does not access funds from 2 prior Plan period
unless the Plan bas the extended claim period and the Emplovec te-enrolls in the FSA for e
subsequent preriod. (€ an Employee wiminates their FSA Plan or does not re-cnroll in the FSA, the

debsit card will be de-activated and will not be: availsblé for use atter the lust day of the Employee’s.

FSA ensollment. ‘The card is used by the FSA Member 16 acoess available FSA funds bused upon
the submitted goal amouat less amount paid Plan Year 1o date from the fund Since debits made
with dwe card are nov subminied by the card vendor 1o CHLIC ia real-time but oaty on 2 daily basis.
Employer agrees to fimd all debits made by the FSA Member through the: daily feed from the card
vendor that indicates the I'SA Member aconunt is exhausted The card s restricted 1o specific
merchant evpes Ut are considered health cure related. Althugh the card is Binuted 1o these rypés
of merchants, the card does not liant specific ilems within these merchants. When the debit card is
used. funds are automatically dedocted fom the FSA. FSA Manbers may be reguired 1o subnat

¥8A Products

AAFEH2620
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Clieat Name: City of Sanin Fr
Administrative Services Only Aprecment

receipfe to CHLIC to substantisle debit card expeaditures. I apgropriste substantiation 18 not
reccived !hédtb\teardmllh: : Mménokm vadlable for 4

Prw:dmg._lmm:m:nt nsquzst fnqws lo Employcr

HRA Products

Emplover will make available specific funds to eligible emploavees enralled in the HRA, HA
antvor HF as applicable (“Participating Meashers”). A{ dic end af each raimburseniemt penod of
the Plin Year, THLIC shall issue payments to Manticipating Members (or their medical provider, if
approgriate) 16 the exiens of the maximym smount of payment allowed by Employer reduced by
prior reimbursements for the same period of coverage, for the amount Lhat is determined by it o be
proper under the Plan.

HRA Producty

Allowable expenses for Teimburscment under & HRA, Ha, and'or HF, as applicable, melwde all
allpwable health-relatcd cxpenses, pursusat to LR C. Section 213 except where pavment for any

{ such products is prohibited.
The Employer can. further timil the aifowable experges a3 agreed (- by the Employer daring.

mpl

HRA Frodwcis

Acmmxtbalmkn‘ Participateng Members active untif the end of the Plan Yeas will remain open
Rz conclusion of the Plan Year for o period of 96 days; (the “Rwn Oul Period*), s that such

Purticipating Mewbers can submit 20y remaining expenses inourred during the Plan Year,

HRA Prodacts

A Participating Member's request ta tersunate histher enrollment in the HRA, HA. andior HF, ns
applicable, will continue to be processed for 98 days following termination for any expenses
mcuered prios 1o liser lermination date up to the ariginally selected goal amonni. minus prior
reimbursements,

HRA Products

For reiminirscment payments (hat are made a3 a result of automatic claim forwarding (“AetoPay™)
of medical claims from a medical pian administered by CHLIC or Dinect Sobmiv Request Fos
Reimbursement. an explanation of pavment will be made avasladle o the Paticipating Member:
An explanation of payment ts ot issued for payments that are issued w a phaovacy a the point of
sale as a result of AutaPay from the emplovee’s pharmiacy Plan or Tor any Debit Card transactions

TRA Praducts

Providing informanion-on acceunt balances and submitted claims 1o Porticipating Membeis calling
the number on the 1D card. o addition, Participating Members will have access 1o acoount
informiation via infernet and mobile app

HRA Produets

047142000




Client Name; City of Santn Fe
Administeative Services Ouly Agreenent

When mlomatic claim forwarding (~AutoPay”} is tumed on, medical claims processed but unpaid
by CHLIC will be automaticaily submitied for réimbisticment from the HRA sndior HA
Participating Member's HRA andior HA eccount. Such “rollover claims will be processed

HRA Products

without additional submissions by the Participating Member.

When CHLIC takes over HRA. HA and/or HF administration mid-fan Yesr, CHLIC will provide
admimisirative services from whe date the Plan infonnation is received,

HEA Prodocts

For emplayee coralled in s HRA, HA andior HF Plan with 3 debit ¢ord. 1 debit card will be
issuied 1o exch HRA, HA andior HF participating employes and spouse (if spouse is enrolled in the
Pian). A debit card will al3o be issed upon Employee sequest 10 ofhier eligible dependents
femployee enrolled inboth o bealth care FSA Plan with & debit card and & Heslth Reimbursenient
Account Plan with- i debif card will only reccive one dehit card cavering both Plans), The card is
pre-londed with the Particigating Member's anpual HRA, HA. andrar HF goal: amount for the Plan
Year, If additional funds are added during the: plan year, the card balance will automaticalty be
adjusted. Plas Year HRA, HA and/or 1F funds we availsble using the debit card for tisnsactions
actually processed during the Plan Year period. The card will aocess finds fom -a prior Plan peciod
when the emplavee recnrolls i the HRA. HA - andor HF for the subscquent peniod and has
remaining HRA, HA and/or HF funds that carry aver lo the new: period, and the debit card way
actwe tor the prior plan perwod. 1€ an employee twminales their HRA, (A andior HF Plan or docs
aot re-enrell i the HRA, HA undfor HIF the debit card will be de-activated and wifl nor he
available for use afier the fast day of the emplovee's HRA, HA sndror HF caroliment. The cand is
used by the HRA, HA sadior HF Participating Member 1o access available HRA, A andior HF
funds bascd upon the submificd gosl amount plus any added incentive rewerd dollars (if
applicuble} Iess amounit paid Plan Year w distc from the fund. Since debits made with the card are
not subnitted by the card vendor to CHEIC i réal-time bist only on a daily basis. Employcr agrees
to fund alt debits made by the: Particpating Member mdicated through the daily feed érom the card
vendor, untit the Pauicipating Member's sccount i exhausied. The: vartd is restricted fo specific
meschant types Ihat are considercd healils care reluled based on service category eleeuons,
Although the card 15 Timited i these types of merchans, the cand dovs. a0t limit specific ilems
within these merchants, unless they are an inventery information appraval system (“HIAS”)
merchant with The Special Interest Group for ITAS Standards (“SIGIS™). When the debit card (s
used. funds are automaticslly deducted from the HRA, HA and or HF. HRA. HA andior HF
Pasticipating Mewbess mav be required te submil receipts 1o CHLIC 10 substannste debit card

HRA Producti

037142020
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expenditures, CHEIC will attempt o obtain the approprime documentation from the participant vi
mail or email, IF sppropriste documentation lo substantiate the transaciion is not received, the debit
card will be mspcnded and o longer svailibie for use.

: Eligibic pharmacy expenses, under the HRA and/or HA that arc processed but | HRA Produciz
unpaid by CHLIC may he sutomaticaily submitied {“rolled ver*) to-the Reimbutsement Accounts
Claun Office for reombursement from (he Pegticipating Member's HRA, HA and/or HF accoont if°
the AutaPay aption @ enabled Such roltover cfaims will be processed wilhiout additiona
submissions by the Participaling Member. When phammacy is covered and Cigna Pharmacy is the
pharmacy vender. the HRA and/or HA will actomaticalfy pay the pharmacy: thraugh the HRA
and/or HA et the point of sale fos-all Participating Member obligations under the pharmacy Plan
including deductibles, copays. and/or comsurance obligations. A Participiting Member will oot
receive an Exy mmoramﬁm&m D2

" Products __m Tiealth wm,smm
are and malw an:esﬂblc Member bcncﬁ( booklet drafts to Emy

TepAUng.
5500 Schedule A or Annual Reconciliation Disclasure reporting {when applicable) All Products
CHLK." sslmcbtd Undmvrmn services: ¥ bcmeﬁl desi anal' is br ectedcost gnolysis. Al Predu;cu

Pmduetl wm Savings Aamuu
Handling of requests from: Members for 3t¢ess ©. amendment apd accounting of prolecicd health | Al Produces
miormation, and requests for restrictions and altemative communications as required under tederal
HIPAA taw and regulations. as set ot in this Agreerment and its Exhibits.

Maxnrmm retmbursable charge dmmmmxms m’ nnn-l’miupnung Provider charges far covered | All Medicsl Praducts
SETVICES, (with gut-af-nerwork
. henefits)

CHLIC™s standard cost contaisment controls: Application of non-duplicetion and coordination of | All Medical Products
benelits rules and covsdination wuh Medware,

4/14/2020 34
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Delivery of infdrmation, s necessary, regarding standard application of non-duplication or | All Medical and Dental
coordination of bepefits. Produets
Review of medscal bills in sccordance with CHLIC s then curent Medical Bdl Review program, | Al Medical Prodaets
Dental Coxt Containmient. 3 network of additional participating PPO- providers that provide | Al Denist Producis
discounts fuir which CHLIC retains  portian of the savings generated.
Network Savings. Program, a nasional vendor- network that provides discounted rates when a | Al Medieal Praducts
Member acoesses catg throagh 2 Network Savings Program contracted provider.
Arnual reposting of CTILIC s siandard cost contaitienent results wpon Employer's roquest. All Medical and Dentsl
" Products:
Produets |

All Pharm

thmm Vendor Rccn‘

: Medical, Dental and
:pplmbkb upon completion of internat repint genuration, ae avaitable through Cigna's web site, | Pharmacy Products
CignaAccess com.

CHLIC's standard phamncy atifization reports. Phsrmscy Product Osty

Clamn Reporting.  CHUIC will peavide stendard banking and financial -report infonnation Yased | All Medieat Produels
upon paid claim data.  CHLIC wifl not pravide information on incurtéd-but-not reported <laiis,
projected ¢laims, pre-cenifications of covenige. case management information or information vn 2
Membex's prognasis or course of treatment.

Stop Loss Reporting s an oplional scrvice privvided 2t an additional e to Employers who have
stop loss through another enlity other than CHLIC, CHLIC wilt provide its standend reporting only
after the stop Josy carvier and FEmplover have coveomtéd CHLIC't standard  Hoald
Harmiess/Confidentiality Apgreement.

CHLIC's standard management and suriistical zepons for Emnplover. FSA and DFSA Products
CHLIC s standard Individual Summary Statements for applicable pamicipating Mentbers FSA, DFSA and HRA
Products

CHLIC™s standard Health Reimbursement Account, Heahthy Awards andvor Healthy Fulure | HRA Products
achivity repert for Employer,

G4/1442026 3%
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Employer ditecix 'cmxc in sdministering, pending Account, Healthy
Awards, Heulthy Futores and/or Health. Reimburkenieni Account benafit © comply with COBRA
us !oH oWs;

Each | FSA Member who expériences # qualifving event and clects continustror of -sconunt

voverage in accordance with COBRA will be maintsined until the eadier of the end of the Flag

Year, he.cxhaustion of the FSA balance or ather termination-of the FSA.

53.‘\ Products

FSA Members clecting continuation of FSA coverage under COBRA will continue contributions at

& tote 0ot (0 exceed [02% of the spphicable premivm.  The Employer may require after-tax

contribations, or may . allow the continusal t cieet a lump-sum salary reduction: in’ the smount
rcqym:dmmnbuuom for the remainder of the coverage period.

KSA Products

FSA Members who tontinue uader COBRA aad whose contributians Have boen made 43 eequired
may submil Reimbursement Raquests for themselves and any. eligible dependents, for expenses
incurred before or after the date of the qualifying cveat but prior (o the end of the coverage period.
Requests may be submitied nnti] the eadicr of the end of the Plan Year or the termination of the

 FSA, including sy spplicable Run-Out Period,

FSA Products

The HRA. HA sndior HF ot ctoh HRA, HA sndlor HE Pacticipating Member wha eyperiznces a
qualifying event and clects continuation of accoumt coverage in scordance with COBRA will be

‘maintained similar Lo the maintenanse of an sctive emplovee  HF Participating Members that have

nat met their vesigng requirements determingd by the plsn ate nit required 1o be offered COBRA
for the HF.

HRA Products

Patsent Protecuon and Affordsble Care Act (PPACA) extemial review requirements.  Members
may appeal cligible cluims fequiriog medical judgment to an extermal independent review
arganization which i selected by CHLIC on & random basis. If Employer has chosen aot to
participate in thes program, the Employer may be responsible for making other ammangements to
mect the Patient Protection and Affondable Care A (PPACA) external review fegiintments.

CHLIC conrrms \mh B minin af lm £ mdrpen&cm rcmcw nrgmmﬁms that meet the

All Medical Products

Q471472020
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TCHLIC provi

upon the terms of the

W {3E} EEERVICT
ides integrated nredical management that includes {de ing
Blaa) the foliowing ¢tre services

Pre-Admission Certification and Continued Stay Review (PAC/CSR; scrvices to caitify coverage
of acwie and sub-acute inpatient admissionsistays or provides guidance 1o appropeiale aliemalive
setlings. Administered (n secordance with CHLICs then applicabic medical management und
claims administeation policies, practices and procedires.

All Medieal Products

Tase Management, a service designed 10 provide assistance (o 2 Member who 5 at nisk of

developing medical complexitics ot fix whom a bealth incideat has precipitated 2 need: for
rehabilitation or additions) health care support:

AN Madical Praducts

Assist providers with resources 2nd tools - enable them 1o develop fung tenn treatment plans in
the manegement of chronsc or catastrophic cascs.

Al Medicsl Prodoets

The Cigna HealthCare Healthy Rebies* Program is 2 ose-time cducational mailing which provides
Perticipants with prenstal care cducition and resowrces o help them herer manage their
pregrancy. Other benefits of this program include the Healih [nformation Line™ and pregnancy
information on myCigna.com.

All Medical Prodacts

HealihCare Cost and Quality wols availsbie on myCigna.com amd mvCigna mobile app.

1AL Medical Producia

A panel of physicisns and other clinicians 10 #sscss the safetv and effcctiveness of new and
emerging medical technologies. The | meets monthly to review and

Al Mfedicl Produces

Thie Health Information 1ing*™ 15 4 service that provides twenty-four (24} hour tolf frce secess 1o
nurscs, who provide answers to healthcare questions, recommend uppropriate settings for caze and
asxist Paticipants in locwting phvsicians. It also includes access o an extensive audio Bbrary,
available on myCigna.com. on a wide range of inedical topics.

All Medical Preducts

Cigna LifeSOURCE Transplam Network® contracts with more than one hundred sixiy-five (165}
independent transplint facilitics which includes over seven hundred Gfly (750 teansplant prograns
andt provides access e solid organ and bone martow/sten celt transplantaton whike improving cost
containment and reducing financial risk.

All Medical Produyets

A health education progran that delivers mailings 10 Members with certain conditions.

All Medica! Products

U4/ E4/202t8




Client Name; City of Sants Fe
Administrative Services Only Agreement

Behavioral health services ane providedarrunged by Cigna Behavioral ‘Hedlth (CBH), CBH

provides utilization review and case mansgement for boih inpadicnr and outpativnl, in-nerwork’

behavional health services

HRA OAP

and QAP Producti:

(All Membern)

lmplemcnl clinical quality measurements, track and vafidale performance and iniuate corttinuons
it yent.

Al Medital Products

Tmsnmn of carc services to sllow Mernbers with defined conditians 0 conlinue Weatment with

nor-Participating Providers after enrollinent fur confinned uninternupted care for a Himited time.

All Medical Produocts
Except Comprehensive
and: Indemnity

Focused wtiltzption mepagement of outpalient procedures and identification of - uppropriate
alternatives. Administered in accordange with CHELEC™s then applicable medical management and
dumsuémmmrwon ligies. " mesand Mes

CHLKC, and/or its affilistes.or ootm'ncwd vendars sth

ANl Medical Producis
with Care Management
Freferred

Provide or ammange access (o the apphicable network of Pmicipa(ing Providers to firnish healih
care servides/products o Members at negotiated sates and methiods of reimbursement (e, fee-for
sexvice, fixed per person per period, per diem charges. incerwive honuses. case rotes, withholds
etc.). The amount and type of negotinted reimbursement may vary depesiding span the type of
plan. For example, a hospilal may accept less for patiests enrolled in cortain Yypes of plans than
others: In addiion, CHILIC may contract with Participating Providers and other parties (for
example ndepeadent Practice Associations) for peeformance-based incentive pavrients te profiote
quality of care, patient safety and cost efficigney

Alt Medical and
Pharmacy Prudects

Provide or arrange access to the applicable actwork of Participating Providers to fumish health:
care services/products o Members at negetiated aites and methods of rambursemen) (6 g fee-for
service, fixed per pesson per period, per diem chaeges, incentive bonuses. case cates, withholds
ete).  In eddition, CHEIT may contract with Participating Providers andd uiher parties for
performance-based incentive pavments 10 promote guslity of care, patiem safety and cost
slficeney;

Al Dental Produecss

04 1422000
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Credential and re-credemtial Participating Providers in securdance with CHLIC's credentialing | AH Mediea), Dental and
equirements sad ensurc that third-party netwark veaders credentialfre-credentinl Pasicipatiog | Pharmacy Prodwcts
Providers in accordance with CHLIC s sequircmcats;
Manitor Perticipating Provider compliance wilh protoonls and precedures for quality, Member AR Medical, Denlal xnd
satisfaction. and grievance resolution; Pharmucy Products
Facilitate the identificatian of Participating Providers by Members; and Al Medical, Dental and
Pharmacy Products
Dedicated toll-free telephone Yine for Member and Provider calls o CHLIC Service Centers. Al Medical, Deatst and
Pharmacy Prioducts
AR Medieal Products

Accets 10 online andior on demand medical and heatih-related comsuliations vis secure
telecommunications technologies, ielephones and’ t wheere permitied only when delivered by
1 CHLIC contracted medical Telehealth pitwork of provi ' i

CHLIC has contracted with an affiliate. Cigna Behavioral Health {"CBH"), 10 provide or arrange
for the provision of managed innctwork behavioral bealth -services, CBH & s Parficipating
Provides, and 1s reimbursed pamanly an s monthly fixed fee basis. This fixed fee for CBH
services will be paid as claims and will appesr io Employer's monthly reponting and on financial

documents. Such payments will be at the relevant monthly rates thea in offect. The monthly rates

paid ta CBH vary depending on geographic location of Members and on benelit design, and may
be subject 1o change. The rates will be miade availablc upon request. The fixed fee also includes
lifestyle management programs. a cogpitive behavioeal modification program. s Complex
Psychistric Case Mansgement program, and o Narcoucs Therapy Management peogrom
Behavigral claims from s client speaific network are not mehided in the Behaviorsl monihly fixed
fec and will be paid fom the Bank Account 'In somg staws, pavment for behavioral healih
services must be paid on a [ee-lorscrvice hasis.  In these states, fee-forService paytents for
behavioral health senvaces and the CBH administrative fee (including the lifestvie management
programs, a cogntive behavioral modification pragram a Complex Psychiatric Cese Management
program and a Narcotics Therapy Management progeamt} will be paid from the Bank Accoint as
claims and will appear in Emplover's monthly reporting

These services are
intluded in the following
producis:

HRA QAP

and OAP Pradacts
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1 pravider metworks in Anizons may acoess ceriain specialty andfor ancillary services (such as

7

" F 4 'i.’m ¥ )" g ; 1 =
The Cigna HealthCare of Arizona. Inc. staff moded (~Clgns Medical Group” or "CMG") is #
multispecighty purficipating provider group locaied in mefropoliten Phoenix. Arizone. CMG'
integrated care defivery model and popualation healihi management team work together to facilitae
the way in which pdtients and dectors communicate and imeract in order (o increase paticrit
satisfaction and imprave health outcones.

Plan Participants may ai some time receive reament from a CMG facility of provider even.if they
do. not veside in Arizonn (a5 when taveling). Pian Participants uiilizing Cignn participating

imaging and ungent care services] through the CMG system.

For cavered services provided 1o Participants, CMG is. paid 1 the tates in effect af the time of
service (as may- be revived from time (o lime). Representative cotes for rominely performed
services we aitached  the Schedule of Finoncial Chargus herein. A complete copy of the rates is
tvaitable on request under o mutually agreed nondisclosare agréement (*NDA™),

I ehe Plan requires or altows Participants to select a primary care pravider (“PCP”), Phoenix arca
Pagticipants. who do not select 3 PCTF during open entollment may be assigned to or othenvige
encouraged o consider & CMG PCP. CMCG has established colfaborative refermal relationships
with spécielty and anciltary providers wn Cigna's pasticipming provider networks. which includes
affiliated entities

MG may also receive applicable pes(brmance-based incentive payments for its participation i
progranws designed to improve quality, paticot safety and affordability. The incentive payments
thal CMU mary receive wili be determited wing the Sanie performance measures and roward
formula & wsed in detenmining the incentive paymwents made 1o simitarly sitnsted non-Cigna
sthitiated provider efitics. The ameunt of the incentive payments made W UM and siributahic
the plan will be provided upon request

AN Medical Products
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CIGNA HEALTHCARE OF ARIZONA - CIGNA MEDICAL GROUP (CMG)
REPRESENTATIVE RATES FOR ROUTINELY PERFORMED MEDICAL SERVICES

EFFECTIVE JANUARY 1, 2020

Applicable to Open Access Plus Products

Deportment Deseription

All Departments 99213 | OFFICE VISIT.EST EXP PROB FOC $73.81

Aduit Medicine 99396 | WELL EXAM, EST, 40-64 YEARS $126.72

Pediatrics 99392 } WELL EXAM. EST, (-4 YEARS $10646

Ophthalmology 66984 | REMOVE CATARACT, INSERT LENS-| $641.43
Professional Fee only, at 2 facility

Podiatry 11721 | DEBRIDEMENT NAIL SIX OR MORE $45.51

Radiology 71046 | CHEST X-RAY, PA & LAT ' 531.23

Radiology 77067 & | SCREENING MAMMOGRAPHY DIGITAL $189.64

77063

General Surgery 47562 | LAPAROSCOPYCHOLECYSTECTOMY- $666.13
Professional Fee only, at a facitity

Optometry ' 92014 | EYE EXAM & TREATMENT $126.12

ASC (Ambulatory surgical | Grouper2 $457.77

center) / Endoscopy Suite

ASC Endoscopy Suitz Grouper § -£998.69

* Medicare daes not assign for may rot vet have assigned) relative value units (RVUs) for certain service
codes. Codes not valued by Medicare are referred to as “gap codes.” For example, Medicare does not
assign values for wellness service codes (99381-99397). CM(3 refers to The Essential RBRVS (dnnual)
guide to obtain relative values for such gap codes for billing purpases. Typicallv, Cigna pays CMG for
gap codes not valued by Medicare either w the discounted fee schedule referenced above or. for new
cades not et valued by Medicare, at the same rate it pays its other participating providers
The Urgent Care case rate excluding radiology and laboratory services is $135.
(MG pharmacy rates:
Brand Name: 30-day supply: AWP — 10.56% + $2.75 dispensing fee

20-duy supply: AWP — 17.91% + $1.50 dispensing fee
(ieneric*: 30-day supply: AWP - 35% + $2.75 dispensing fee

90-day supply: AWP - 21% + 31.50 dispensing fee

* [FMAC pricing is availeble for generic medication, rate is MAC' + dispensing fee

04/14/2020 2]
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Appendix A - Pharmacy Benefit Management Services

PHARMACY BENEFIT MANAGEMENT - DEFINITIONS

2

Amy capitalized term not defined below shall have the meaning given (o such e i the: Agreément.  Any capilalized term ulifized in the
Schedule of Financial Charges or Exhibié B shall have the meaning given to sych tem if the: Agreement, incloding the meanmigs set forth
below:

"Actuarially Estimated” shalt mean that the discount{s) listed in the Schedule of Finaacial Charges are esumaled, bul nok guaraniced, to
result in & particular average discount for Covered Drugs administered by CHLIC under this Agreemenz. Acuarially estimated discounts: |
are caliulated based on éevalustion of an expected distritution of drug wiilizabion ‘across CHEIC'S aggregate group client baok of
business, As measured 1. the aggregine for Ernployer’s Pharmacy Benefit. Eraployers avemge disvouit resulls may vary based on One
Plag-specific factors such s drug mix wiilizztion

“Autharized Gencric” shall mean a pharmaceutical product sold. licensedd, or marketed under a new deug application (NDA) appraved by
the Fowd and Dreg Admintstration (FDA) under section 505(c) ol the Federal Food. Drug and Cosmetic Act (FERCA) that i markeiad..
sold or distnbuted untder & différent (abeler cade, produgt code, trade name, irsdemark. or packaging (olher than repackaging the listed
drug for use n mstimzions )t thao: the innovator brand name drag

“Average Wholesale Price” or "AWP” shall ntean the average wholesile price of a Covered Drug 25 established and reported by Mcdi-
Spun. The applied AWP ar'a Cavered Drug shall be the AWP Rt the actual eleven {11) digit National Drug Code ("NBXC*), Covered
Deug specilic, quantity spproprizte actest package size {or the manufscinrer-packaged quaatity closest to the dispensed size), subimitied
by a Rewil Phormacy. Home Delivery Phammucy, or Specialty Phanmacy at ihe time that the Covered Drug is adjudicated.
Notwithnanding any other provision in thrd Agroement. in the event of any Major change in matket conditions affecting the
pharmmaceutical or pharmacy benefit mamagement market, including. for example, any chimge in the markup, methodalogies, processes or
algorihms underlying the published AWP(s). CHLIC may adiust any of all af the Rebates, chacges, rates: discounts; guarantecs and/or
fees de comnechon with CHLICS administration of the Pharmecy Benefit hereunder. mcluding any that arc besed on AWP, as it
reaseonably deems mecessary to présérve the ecomanic value or benefit of thes Agreement ta CHLIC as - existed immeduately prior to
such change Additionally, and notwithstanding any other provision in this Agreement, CHLIC may replace AWP as its pharmacectcal
pricing benchmark with an alermnative benchmark and’or may replace Medi-Span, or ather such publicanon, as (s spurce for the AWP or
altermutive benchmark with a different pricing source, provided that CHLIC adiusts any or all such AWP-based charges ot such
alternative benchmark-based charges: as it reasonably deems necessan 16 preserve the cvonomic vahie of Beneit of this Agreenient to
CHLIC as at existed immediately priog s such. replacement or inmediately prior 10 the cvenits} ghiog nse 1o such replacoment. as the
case may be
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o "Riosumilar” shali mean 2 bintogical product thal is licensed by the FDA as a biosimilar pursisnt 1o Sectian 35 1k} of the Public [ lealth
Scrvice Act, 42 £75.C. 262{k), based ugon & shawing that it is highly siniilar te 4 sitigle FDAhicensed biclogical product, known a3
reference praduct, and-has.no clinfcally meaning ful differctices comgsared to the reference product in verms of safity, purity, and potency.
A biosinitar biological product may be licensed by the FDA 23 bigsmitar-or interchangeable, and in cither case such Yiological peoduce
is 2 Biosimilar for the purposes of this Agreement

L4 "Brand Drug® shall mcan 2 phammaceuical producy, including a Covered Drig ths i a prescnption drup, inciuding over-the-counter
drugx dispeased pursuant- 1o #-prescription. medicine. agent. substance. device, supply or other therapettic product that is not a Generic
Drug. Except ifand where the language sxpressly. staies atherwise. § Brand Drug daes not include & Specialty Brand Dmig for ingredient
cost discount purposes;

* “Business Decision Teamn™ shall mosn & commitice compnised of voting and non-voling reprosentatives across vanaus Cigna husiness
umits such 25 clinical, medical and business leaderchip that is duly authorized by Cigna 0 make decisions regarding coverage weament
of pharmaccutical procicts based on.clinical findings provided by the PAT Commitice. including, but nat limited to, decisions regarding
tier placement and application of utilization management to pharmaceutical products.

. "Cigns Home Delivery Pharmacy™ shall mean a duly lcensed pharniacy operated by CEHLIC or its affiliates, where prescriptions are
fifled and defivered vis ihe mail service. which may include, for cxample, Accredo Health Group, Inc , ESE Mail Pharmacy Service, e,
Express Scripts Phanmacy Inc.. Tel-Drug of Peansylvaniz LLC and Tel-Drug, Inc.

b "Claim,” for purpeses of this Appendix A, is & elainl oF réquest for coverage under the Phatnacy Benefit.

. "Compautid Drug™ shall mean 2 medication. that (3} is comprised of tws or mate gaseous. solid, semi-solid, or tiguid ingredienss (wher
than water or flavoring added io any preparation) that arc weighed of measured al o pharmacy and then prepsred acoodding o the
prescriber’s afder wnd the pharmacist’s art. (b) contains a4 least one FDA-~appeaved federal legend dmig as an active ingredicnt, {¢} is not
atherwise gencrally available in ds compound Grm: und (d) is nor a compound preparution adminislired by infusian ar injection

. "Covered Drugs” shall mean pecseription drugs. including wvershe-counter drugs dispensed pursuamt to a prescription, biologics,
medicines, agents, substances, devices, supplics, and other therapeulic products that are prescribed. for NMembers and are covered under
the Pharmacy Bencfit and sholl include all associated standard services usually and costomznily rendered by a pharmacy or provider in
the normal course of business, including dispensing, administration, counseling sy product consultation.

. “Dhispensiny Fee® incans an amount paid 1o a phamtacy for providing professional services necessary o dispense a Covered Drug to a
Member
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. "EDA” shall mean the U.S. Food and Drug Admimisiration,

b “Formulary” shall mean the list of FOA-approved prescription drugs and sugplics developed and ownaged by CHLIC across ity self-
fimded mnd myurcd group book of basiness and that is selected and adopied by Employer, The drugs and supplies included on the
Formulary wilt be modified by CHLIC Fom tise to titae as.a result of faciors incuding, but nak limited to, ecanoimic and clinicut Gcots
like clinical appropristevess, manufacturer Rebate astangenionts and patent expurations. Any clianges CHLIC makes 1o the Formulary we

hereby adopied by Employer.

£ “Generic Drug” teans a phannaceutiosl product, including & Covered Drug, whether identified by its chemical, propriciary, of nons
propristory neme, that is accepted by the FDA as therapeutically equivalent and inkerchangeable with deugs having s ideatical aiount
of the same active ingredientts), snd which is rdenttfied as such in CHLIC's master drug file using indicators from: Pirst Databank, Medi-
Span. or other natonally revogpized soucce 3s used by CHLIC aqoss its ook of business on ihe basts of a propoctary algorithm, a
sunmnary of which may be mude availabke for review by Emplover or, subjécs lo CHLIC'S consent. s audilor upon tequesi in accordance
with the tenus sct Rurth in this Appendix A, Emiployee and. as applicable, its auditor shall sign s canfidentiality agreement acceptabils to
CHLIC relating specificalty to such summary, The reftrence to a drug by its chenical name docs exrt necessarily nrean that the product is
recognized as » generic for adjudication, pricing or copay purposes. Except if and where the language expressly stales atherwise, a
Generic Drug does not incfude a Specially Generic Drug for ingredient cost discount purposes. For pricing purposes, a Generic Drug
excludes & Covercd Drug that is either marketed underthree (31 or fewer Abbrevinted New Drug Application pursuant to 21 (£.8.C.
355, and s implementing regulations, o éannot be purchased by the phantiaceutical industry at large from more than one (13
pharmaceutical whokesalter: For pricing purposes. a Genenie Dirug also excludes a Binsimiilar

. "Muximim Allowshle Charge™ stislt mean the meicoum. smit price for & Caverd Drug incladed pn the apphicable MAC List a3 set fonth
on such MAC List

» “MAC List™ shall mean a then-current list maintained by CHLIC of prescription drugs, devices, supplics snd over-the-counter drugs
tdentified 13 readily avaitable as o Ganrie Drug or gencratly equivalent to a Grand Drug {in which case it miay also be on 2 MAC Listy
and thit. fn cach case. are deemed lo require or are olherwise capable of pricing nansgement doc te the number of manufactingrs,
utilizaion andfor pricing valautiey

“Manulactger Admimstrative Fees™ shall mean administrative (oes paid by pharmaceuticel manufacwrers-to CHLIC or its affilote or
subcontracior dicectly in cotncction with administering, imvicing, allocaiing and collecting Rebaics.

. "Pharmacy Benelits” shulf mwcan amounts pavable for covered pharmacy benelit-services and products under the tecms of tae Mani;
Pharmacv Benefils shall be considered Plan Benefits for pueposes of this- Agreement .
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. “PAT Committee™ shall mean & commutice comprised of chificians that represent a range of clinical specialtics. The commitiee regularly
weviews pharmaciutical products, new phanuacestical prodcts, for safely and cfficacy, the dindings of which clintcal reviews mform
coverags status decisions made by the Business Decision Team. The: PAT Commities's review may be: based on consisieration of,
without limitation; FDA-2pproved tabicling, standard medical reference compendia, or scientific studies published i peer-feviewed
English-languags bio-medical jounals.

- “PBM Proprictary Information” shull mean information relating 10 CHLIC's pharmacy benefll managemenit products and scrvices,
including, withou limitaton, CHLIC's reporting and web-bascd applications. cligibility and adjudication syrtems and coding
nithodologics. system formats and databanks, climcal or Tormulary mansgement operations. of prograats, information snd agrecments
sclating to Rebates and other Ginancial mforntation. prescription drug evaluation criteria and coverage palicics, drug pricing information,
induding MAC List and Specialty Drug pricing, paid Claims information inegrwted imo CHLIC's adjudication systeow, and
phamaceutical manufacturer, vendar or phamisey notwork agreemenits.

» “Prescoiption Drug Charge” shaff mean the smount that. prior W application of the Plan's cost-sharc requircmeni(sy, Emplayer is
obligated to pay fox a Covercd Drug dispensed wt & Retail: Phiarmacy or Cigna Home Detivery Pharmacy, including aby ingredicnt cont,
applicable Dispensing Fee, servics fec, and 1ax. The ingredient cost charged to Employer may be exprissed ns. for example, a discount
off of AWP or other benchmark price. or a MAC,

* "Rebme” shalt mean the Following payatens or ather consideration paid oc payable to CHLIC from manufacturers to the exienl ansing
from ot as a result of Covered Drugs dispensed to Members sndior the: performance of agy pharmacy benefit nanagement services
provided under the Agreement

0 Payments, rebates mod other consideration paid @ CHLIC from any manufucturer arising from of &s a tesult of the nclusion or
exclusion on any Fermulary of Covered Drugs manufactured, sold. marketed, or distributed hy any manutictucer,

th1  Rebates. discounts. service fees and ather cansideration pard to CHLIC from any munufacturer ansing o or as a result of any
arrangeiments, comunitenents, programs.or activities snvolving or relating to utslizmion fe.g., market sharc, growth, et § of cenan
prescription drugs within their respective therapeutic categories, and

fe)  Rehates, discounts, service fees ond other consideration pasd 10 CHEIC from any manufactyrer-arising from or as a result of any
ATANECTIERLE, COMIIMEnts, Programs ar sciviies involving of relating to services perfornied by CHLIC where CHLIC s pad
ar s wititled to fees or ather compensation o the basis of the volume or valug of prescnipbon drugs or other products that are
prescribed of dispensed to CHLIC customers
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However. "Rebutes™ shall exclude: (1} pricing adjusttrents. payments snd credits made in the ordingry course by any manufacturer on
sccoust of praduct retums, delvery erfors of shipping damage or Joxses arising fom drugs snd other products pirchased from such
manufserer hy ot on hehalf of CHLIC {ii) peicing discounis paid or credited by 4 manufnceurer w phanmacies afMiated with CHLIC for
prescription drugs sd other products purchased from such manufcturer; (6() any feer-or ather compensation paid by 2ny manufacturer
trs consideration of vy services, products, sctivities or programs performed. provided or implemented by CHLIC or apy of its aflilintes
for such manufacturer; (iv) Manulucturer Administrative Fees: (v) Value-Based Payments; (vi) any rebates or ofher amounts that are
sllacated to reduce andvor partially or wholly satisfy-a Metber’s cost-sharing obiigation for & Covered Drug; and (viil rebates of other
stwwunts paid (o CHLIC for prescription drugs thet are adminisicred or athenwise provided to Membeérs in providers® offices. bome health
carc setingy, or outpatent clinics.

- *Retail Pharmasy” shall mean-any licensed retaill pharmacy with which CHELIC Has conteactod direcily or indirectly with 8 1hird party, o
provide Covered Drugs to Membees, und is nov a mail Geder pharmacy. A mail order pharmicy is & pharmocy that primarily: filfs and
delivers phaminceutical products via the mail service. The trm "Rewnl”. when immediately: preceding Ihe term. “Breand Drug Claim”,
“Genetic Drug Claim®, “Specialty Drug Claim™, "Speciaity Bramd Drug Claint”. or "Specislty Generic Drug Claim”™ means that the
resulting tepm (c.g,, “Retail Brand Drug Claim® refors 16 such clamt as dispensed by a Retail Phannacy,

. “Speciatty Brug” shall mean 2 pharmacgutical prdduct. inktoding a Covered Drug, considered by CHLIC to e a Specialty Dug based on
~onsideration of the follawing facters (i) whether the phanmeceutical praducy is prescribed snd used for (he weatment of 8 compliex,
chronic of rare conditon; (if). whether the pharmaceutical product Was @ high acquisitionr cost, andl (iiil whether the pharmaceutical
product is subject i linifted or restricved distribution, requires special handling. andior requires enhanced patient education. provider
coordination or climical oversight A Specialty Drug may not possess all or mow of the foregoing characteristics. and the presence of any
o such characieristic does mot guaraniee that o phamaceutical product wilf be considered i Spexialty Piug. The tenn “Specialty.® when
immediatcly preceding the ferms “Generic Drug” or "Brand Drug”, means (hat the resulting term fe.g. "Specishty Generic Drug®) refers o
a Generic Drug or Brand Drug thay 1s considered a Specialty Drug, respectively

. “Spectally Pharmucy” shall mean a duly licensed pharmacy designated by or operated by CHLIC ar its affiliates that pramarnily dispenscs
Specialty Druge of provides services related thereto; pruvided, however, thai when the Cigna Home Delivery Phanmacy. dispenses a
Specialty Orug, it shall be considered s Specialty Pharmacy bereunder

. "U&C Churge” shall mean the price the applicable Retail Pharmacy would chirge a regular cash-paying customer for a Covered Drug
tand any services related to the dispensing thereof) on-the day ua which the Covered Drug 15 dispensed.
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PHARMACY BENEFIT MANAGEMENT ~SERVICES TO BE PROVIDED

L

Retail Eharmacy Network.

4} Ceneral CHLIC shall mamtamn 2 Retail Phaanacy network Retail Phaeitacics inchuded in the aetwork shall provide Covered
Drrugs to which the Reail %mmshwemmi\&mmme!mnuhmmmu busincus bours i all applicable locations. A
Yist of the Rewik Phamiagies included in the nebwork. a8 updated: from time to time, shall be made available to Members online.
LHLIC nainting. aultiple networks and/or sub-networks and may pariodically consolidate networks andor migrate clients.
ingluding Emplover, between networks and sub-netwarks. CHIIC shall Tequire cach Retall Phamacy inctuded in the nctwork to
arect its. requirerénta fa-rpamapmnm the Retail Pharmacy notwork. which include, but 2f¢ aot limited Yo, -satisfaction of
licensing and insuranve requirements.

(bj Wmmgxw CHLIE shall perform: desktop and ansite audits of each Retail Pharmacy to.ensure
thal eacl’ Retait Pharmaay is complying with the tenms of its coniract with CHLIC, In the event thar CHLIC discovers that an
overpayment has been made to a Retail Pharmacy. CHLIC shall take reasonrable steps to recover the uverpiyment pursuant to the
terms of this Agreement.

(cr  Indepeagent Conttactors. The Retail Pharmacics are: independent contractors, and CHLIC dots nok exert derection or corral aver
the pharmarists st Retadl Pharmacies in Siling prescriptions or perfanning sther phanmaceutical services.

44y Collection ol Cogt Sharing CHILIC shalk require Retail Pharmacies ko collect all applicable Plan cost-shares from Members

o K livey

@ Geperal Members may submif new or refill proscripuon orders for fulfitiment through Cigna Home Delivery Pharmacy or such
other mail service phatmacy that CHLIC in its sole discretion may sclect from time 10 1me. Such orders may ‘be placed via mail.
lelcphone. o clecronic means. Subject 10 Applicable Law, Emplayer shall peomit CHLIC to comimunicate with. Members
regarding availability and use of the Cigna Horme Delivery Phamacy and potential cost savings assoctated therewith, Tn-addaion,
CHEIC may provide supporting services with respect te the Cigna Hame Delivery Pharmacy. Cigna Home Delivery Pharmuacy
shall deliver all drugs te Members i aveordance with its sundard procedures. For the purposes of clanity, CHLIC docs not exen
direction of control pver the pharmacists al Cigna Home Exhivery Phammacy in filling proscriptions or performing othes
phamaceutica) scrvioes

{6y Codt Shadng. Members are responsible for payvmant of the applisable cost sharing (o Cigna Home Delivery Pharmacy for cach

preseription of prescription refill Employer acknowledges that Cigna Home Delivery Phurmiacy may suspend servives to 2
Member who is in default of apy cost-shanng obligations. in accordance with Cigna a Home Delivery Phannacy's standard credi
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policy. If payment o such cost-shenng bas ook heen recenved from the: Member within one hundred twenty ([20) days of
dispensmg of \he product, the Ptan will be billed for the outstanding amount following the one hundred tweaty (1201 day

collection petind.
tei Affiligtion with CHLIC. Aceredo Health Group. fne.. ES1 Mail Pharmaey Seérvice, Inc.. Express Scripis Phanmscy bne.. Tel-Drug
of Pornsylvanis LLC and Tel-Drug. inc. are ficensed ghamacy affilistes of CHLIC that fill and detiver Covered Dnigs via the
mail service.
3 Claims Progessing

a)  Generpl. CHLIC. in accordance with Séttion 2 of the Agreement. shall perform claims procossing. services for Covered Drigs
dispensed ty Retail Phammcies or Cigna Home Delivery: Pharmacy, In-netwark Claims: shall be submitted vin paper or
elecwronically. Members using out-of-neiwork covered sepvices are required to sibmit a paper claim foon. A separate charge shad)
apply for submission of any paper claim form, whether m-network or oul-ofactwork. CHLIC is gt sequired to provide
coordination of beaetits (COBY services fs Claims for drugs dispensed, and electranically pcessed. ar s pharmacy; Claims may
be processed without consideration of & Member's coverage under another pisn

iby  Drug Unlization Review. CHLIC shall peeforn a concurent Drug Ctidization Review (“DUR™) analysis of cach prescripiion
submitted for pracessing. which may include, for example: (1) prescribed dosage within z sefe range: (2} drug-to~drug insenation;
(31 drug-to-allérgy imeraction; (4) sge-to-drug iteraction; {$) duplicale therapy; (6) quantity limitations; and (7) days* supply.
CHLIC's DUR processes shall not ovemide or substinge for the prescriber's, the pharmacist's or other health care provider's
professional judgient.

4. Liilization Management Program. CHLIC shall. o accordance with Sction 2 of the Agreement. adminisier the Pharmacy Benefit
ulifization mansgeracnt program(s) identified n this Agreement, Emphoyer acknowledges that CHLIC's coverage poticies and elaims
adnumstation procedsires. which are utilized across CHLICS self-furded and insured book-uf-business to adjudicate clatms dnd
admmister appeals, miay change periodically As an example of the coverage writeria that may upply W 2 pharmacewical product, a
Member may have (o try one of morc preferred pharmaceuticnl products. or demanstrate why uying the preferred phatmaccuticat
producits would be clinicolly inappropriate, in order 10 obtain coverage under the Plan fot & given pharmaceutical product Emplayer
further awthacizes CHLIC w allow coversge for 2 use that would be otherwise exeluded in the event of co-mocbiditics, complications and
uther factors not expressly addressed by the coverage polivics utilized by CHLIC e reviewing Claims for coverage CHLIC may rety:
wholly upon information sbiug the Membor and the prescriber’s diagnosic of the Member's condition. CHEIC shall nir substinge i
judgment -for te pdpnent of the prescnibing physicean, nor shall it determine medical necessiy or make other medical detenninations
viher than fof coverage purposes
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{a}

LY

{ay

% Bebate Manazemsent. CHLIC shull pay Employer amownts exual to the Rehate amounts specified i the Schedile of Financial Charges.

6. Drug-Helsted Services
‘Spesialiy Drugs CHLIC shall process Claims regarding Specialty Drugs subect to th Following provisions:

1

)

3

)

1]

Compound Drugs  CHLIC shall process presinibed Compound Drugs 1o the extent covered under the Plan, CHLIC shall treat as
Covered Dinugs only: those campenents of « Compound Drug that would othenwise be treated a3 Covered Drugs were Ihey not part
of a Compound Brug

Member Copmunication. CHLIC shall provide to Members an 1D caed and instrachuns Lo access Menber materials online,
including the Fopnulary, the Retail Pharmacy directory, Cigna Home Debivery Pharmagy itormation, and an out-ol-tietwork

Claim reéimbursemint form

The Specialey Pharmacy shall Bl prescripticns for Specialty Drugs based on the peofessional judgment of the dispensing
pharmacist. accepted pharmacy practices and product guidelines

A list.of Specialty Drigs available virthe Specialty Piarmacy and pricing with respect thereta shall be made available as
in offect on the Effective Date, are-set forth in Appendix B. After the Effective Date, Employer may request that CHLIC
provide it with an-updated list of Speciidty Drugs available via the Specialty Pharmacy and pricing with réspect therefo.

Ta the cxtent acting in the capacity 3s 2 mail order phammacy, fhe Specialty Pharmacy shall ship Speciity Drugs to
Members in aceoedance with s standard procedures.

Members are responsible for payment of the. applicable cost chaning to the Specialiy Pharmacy for eich prescripsion or
preseription r2ill. Employer acknuwiedges that thie Specialty Pharmacy may snspend setvices «¢ 3 Member whe is in
defaalt of sy costsharing obligations, in accordance with the Speciaity Pharmacy's wandard credié policy. If payment has
not been received from the Member within one hundried tivente (120} days of dispensing, the Plan will be billnd Tollowing
the ane hundred twventy (1200 day callection period

For the purposes of clasity, CHLIC docs not exen direction or coniral over the pharmecists af e Specialty Phammacy m
[#ling prescriptions ar performing other pharmaceulical services.

unications and
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b}  Rx Savings Messenper. CHLIC may send personalized mailings 0 Members regarding the Generic Drugs and prefesred Brand
Dirugs and savings avaitable from Cigne Homie Delivery Pharmacy

e}  Qall Center. CHLIC shall mantain toli-free wustomer service lines twenty-four (24) fuars per day, seven () days per woek for
the purpose of responding (o inquincs from Menibers regarding Retafl Pharmiacy, Cigna Home Delivery Pharinacy or Claims
ES5UCS,

Fo 1;. i ‘ i

CHLIC shail provide Formalary ; t services, which shall ifciude implementing Formulery - placcment; decisions and
determinations to apply utilizaticn management rEquirements made by CHLIC's Business Degiston Team. The Buginess Decigion Team
makes: Formulary determnations based on consideration of clinical and. cconomie fictors. Clinicat factors mey include, bt are nat
timited 19. the CHLIC P&T Comminteé’s évahution of the place in therapy, reldfive safety or relative efficacy of ihe drug. a3 well w

-whether cerigin supply limits or olhed atdization mansgement requirements shoold apply. Economic factors may include, but sre not

linvited to. the drug’s-acquisition cost including, but ot timited (o, ussessments on the cost cffectivencss of the drug snd available
Rebates. Employer erknowledges that the Formulary. utitization management requiretients, aod coverage policies used by CHLIC ©
perform coverage reviews, inchuding any changex made thereto, e adopled by Empluyer. When comsidering » drug for Formulary
placement or ather coverage conditions, CHLIC' Business Becision Team reviews clinical and econontic faclors regarding enrolices as s
general population across (s relevant book-ofbusiness. CHLIC may also provide the clinical, safety and/or trend programs. or other
programs and services to Emplover, some of which may require payment of additional feos by Emplayer. 17 additional foes are roquired
for such a progeam or service, CHEXC shall inclede the fe¢ i the Schedule of Financia) Charges of otherwise communicate the same in
writing to by Emplover.

PHARMACY BENEFIT MANAGEMENT - PROGRAM OPERATIONS

1.

¢ of Ay

tay  Prosect Plap. Eriployer and CHLIC shall develop an agréed upon implemeatation praject plan with respect 10 the Agreement prior
to the Elfective Diate or prior 1 the implementation with respect 1 any new Pharmacy Benefit under this Agreement loHlowing
the Effective Date.

tb} L Benefit Management Servicgs. Prior to the Etfechive Date, Emplover shall provide

angd ¢ me I Pharmacy B x
CHLIC with all data and/or documentation necessary far CHEIC to provide (re scrvices specificd in this Agreement, Such duta
andfor documentation shall include. but is not necessanly limited to, claims history and Member prior awhoriestion histony
Assuming alt data specified in the preceding seofence is rectrved sulficiently o advance of ihe Effechive Date, CHLIC shall
commence providing sexvices under this Agreement as of the Effecuve Date.
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2

{2}

(b}

)

Emplover acknowledges that CHLIC shill aot be befd responsible for, and shill be relexsed

Timely Pravizin of Dats by Emplgver.
Fom, folfilling any obligation or parforming any scrvice under this Agreement if Employer or its designee docs 1ol peavide acosc
information 0 @ tonely manger

3. CHLIC shall maks avarlable jo Emplayer L8] repaning applications. () cable Law an t
Reporting. CHL fable fo K CHLIC's siandard ppti subject (o Applicable Law and Exbibit ).
including. without limitation. HIPAA énd stale privacy laws.

4 Llaims Datp.

Refention. CHLIC shall vemwin data with respect to Claims for af least seven. (7) years froin the date (he preseription 15 filked:
Following the close of sixch tetention period, CHEIC shait retiin dod dispase of such Claims data pursuant 1o its thea-crvent
stondard policies and procedures, Applicable Law and the Business Associate Agreemens described in the Agrecment.

Upan Em;nastrs writien request sad subject to execution of & non-disclosure’ agreement acceptable o

Pisclosure 10 Vendor.
CHLIC, CHLIC shall provide prescriprion Claims data in iix standard fonat to 2. vendor contracted with Eniployer and otheriise

acceptable 1o CHLIC sulely Bir the purpases of such vendor’s supparnt of Flan admimnistration functions. Employer-agrees that its
veudars. may not wtitize Claimis data for any other purpose. inclusding. withoot fimitation. developing products and services,
analyzing the Claims dats- against market benchmarks or CHLIC competitors or adding to 4 normative database (even if de-
identificd and/or blinded as o Mewnibiz and PBM/curriver) for the Employer's or vendor's commereial use. Employer shall be
responsible for sany use or disclosure of Claims dats, or any services provided, by the vendor. Notwithstanding the forcgoing. #ll
audits of any pricing guaramtecs, Rebate-sharing oMiganons or Claimns processing sceuracy shall be conducted in accordance with
the termy in this Agreement specifically relsting to such adits

De-ldentified Daga. During and after the wenm of this Agreement. CHLIC may vye Claims, drug. and medical dsta that has been
de-identified in accordance with HIPAA for research, provider evaluation, database mainienance. and other commiercial parposes.

This provision shall suevive tennination of expiration of the Agreement.

s Claimy Processing Audits. Employer may, in sccordanue with the requirements set torth 1 Section § of the Agreemont and at no
additicnol charge while this Agreement is in effecy, audit CHLIC's pavment of Plan Benefits subiect (o the conditions set focth in Section

& af the Agrecment,
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6‘

{a)

th)

. Empluyer may, 1o the-extent specilicd below, m accordance with the following requitements, and af no additionsl charge

whilk this Agreement is im effect, 2udic CHLICs Rebate paymenis subject to the following conditions:

Employer shall designate with CHLIC's consent. such consent not to be unrcasonably witiheld. an indepeadens, Uvied pany
anditor (o conduct the audit (the " Avditor™}).

The Auditor may audit records ditectly telated to CHLIC' performance of its obligations: hereunder regarding Rebates opce i
cach 12-month period upon the fatlowing conditions: (1) Employer shall peovide at feast 45 days written nutiee ta CHLIC, {2) the:
Anditor (including each auditor conducting the audit) shall be agrecable to Employer md CHLIC, (3) a mutually agrecd upon
aondisclpsure/nomuse contract shal be exocuted by Employee, the Auditor and CHLIC: {4} the records 10 be sudited shall be no
more than (wo years old as of the date of the audis; (5} the. scope of records 10 be widilcd shall be ss muwally sgreed upon by the
Auditor and CHLIC as those whichk we noorisury 1o detcomine comphianct with the: Rebate-shimnng obligations under this
Agroement: {6} the audii shall be conducied 2t a mutueily scceptable time during regular msiness hours at CHLIC's office where

such records are localed; () records shall not be remaved o photonapied withaut CHLICS express wrilten consent. (8) the

Audilor shall provide its audit report 1o CHLIC and Employer at the sas time: and (9} the Auditor may disciose (he aggreyate
amount of Rebates due Employer but no other detuifs of CHLIC's manufacturer contracts of which the Auditor is apprised, iFaty.

This provision shall survive terminalion or expiration of hé Agreemint.

PHARMACY BENEFIT MANAGEMENT - FUNDING AND PAYMENT OF CLAIMS; CHARGES

With rexpect to Pharmacy Benefits, (13 CHLIC may withdraw funds feom the Bank Account fof the

Funding and Paveneol of Claimy
purposes specified in Section 3 of the Agreemen five tunes per month, and (2} any recovered overpayments shall be credited to
Emplover via a line item on its invesce. loxs the fee set forth on the Schedule oF Financial Charges.

ve b migatians. Notwithstanding anyihing in the Agresment 10 the contrary. Employer shall remasn

responsible fur 8l charges and Bank Account Payments incurred or charged through the date CHLIC processed Emplover's notice oF a
retroactive change or lennmation of @ Member's caroftmicnt i the Plan. Notwithstanding anything to the contrary in Section 4.¢. of the
Agrecment, with tespect to Pharmacy Henefits, CHLIC generally will implemmat chgibility updates received from Employer that adhere
ta CHLICs standand ¢lcctronic formal as soun a5 reasonably practicable following recesm of such updates.
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PUARMACY BENEFTT MANAGEMENT ~ FIDLCIARY ACKNOWLEDGMENTS

CHLIC offers pharmacy beoetit matagement services fos consideration By Emplover and other entitics. The genceal pasameters of such seryices
and he supporting sysiems have been daveloped by CHLIC as part of CHLIC's administration of its genetal business 25 2 pharmacy beneti
managér for erities that spansor group hiealth plans.  The Panties have negotioted the fenms of this Agresment in an arm s-tengthi fashion
Excepe to the extent CHLIC conducts the final level of internal appeal as s¢i forth in Section 2.¢ of the Agtecoient, the. Parties assert that néither
Fanty imtepds that CHLIC shall be a fiduciary with respect to. Pharmacy Benefits for cither ERISA (i8 applicable) or siste law purposes. and
neither Party shall name CHLIC oy 2 “plan fidyciary™ with respect (@ its imsnagement of Pharmacy Benefits.-Employer scknowledyes amd agrees
that CHLIC (i} docs nat have discretiopary authority or santrol respecting management of the Phanmacy Benefits, and (i) docs:nof excrcise any
authority or control respecting managenieat oe disposition of the assels retsting 1o Pharmacy Bencfits or.of Empleyer. Rather, Employer retains
alf such: authority and contral The Parties agree that, upon reasonable potice, CHLIC shall hiave the right 1 teminale its Pharmacy Beefu
services. under this Agreement © any Plan andfor Members located in 9 siate that requires & pharmacy benefit manager to-be o Gdusiary fo
Bmployer, the Plan or 2 Member.

This provision shall survive serenination or expirstion of the Agrosment.

PHARMACY BENEFIT MANAGEMENT » FINANCIAL ARRANGEMENTS -

1. Ganeral CHLIC directly of indiréctly contracts on ils own sccount with Reunil Pharmacies and Cigna Home Delivery Pharmacy (o
dispense covered phamaceutical products to Employer’s Members, and not on behalf of. o for the benefit of. Employer or the Plan;
accardingly. any discounts or ather remuneration CHILIC cams inder an srrangement with a Retail Pharmacy of Cigna Home Delivery
Phaxmascy are obtaincd for, aid inure to, the sole and exctusive benefit of CHLIC, and not the Emplayer or the Plan. Amounts paid fo the
Retai Pharmacy oe Cigna Home Delivery Phamscy for Brand Drug, Generic Drug, or Specialty Drug Claims may or may aot be equal
To the amount charged 1o Employer and/or Member: [f the amoant paid by Emplover and/or Member does riot cyval the amount paid by
CHLIC to a perticular pharmacy. CHLIC will absorb or retain such difference. CHLIC directly o indireetly contracts wath
pharmaceutical manutacturers for Rebates. Marmlactirer Administrafive Fees, and ofiver remuneration on its own behalf and for its.own
hencfit, and not on behull of Employer or ihe Plap. Ax an cxample of other remunetation other than Rebates or Manufacturer
Admanistiative Fees that CHLIC may cam., CHLIC may also divectly or indirecily earn fom pharmaceutical manufaciurers remuneration
i conpcction with value paymenis andior seevices that CHLIC providey o Employer (“Valuc-Based Puyments™)  Notwithstanding
anything m this Agteement > the contrary, any Valuc-Based Payinents camed by CHLIC are scparate andd apant from any Rebates or
Mannfaciurer Administrative Fees that CHLIC directfy or indérectly cams from pharmaceutical manuliturers, and CHLIC may retain
Aany Value-Based Pavments it carps As examples of the vilue payments andior services that CHLIC may provide o Employer in
vannection with Value-Based Payments that CHLIC may eam, CHLEC may provide care management or related services ws Emplaver
and/or remut lo Employer monetary credits if Members discontinue therapy on certain pharmaceutical products. Information regarding
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afy services, and/or monetary credits or other financial value, fiw which Empioyer may be eligible with respect to specific
pharmaccutical praducts. or theeapeutic classesicondrtions, inchuding the products for wiich monceary credits or other Nnancial valus may
be avaitable 1o Bmployer. the amount of that value. and nthier paymnent terms, is available upus request  Any value paymests snd/os
services provided by CHLIC 10 Emplover are subject 0 thange of termination by CHLIC 25 the valuc programis), if any, offered by
CHLIC chamgels} o terminute(s). Accordingly. CHLIC retains off. right. téle and mterest fo any and all actual Bebates. Manufacheer
Administative Fees. Value-Based Payments. and other remueration teceived from manufactuters. CHEIC will pay Emplover amaums
equal to all ar somie portion of the Rebate and Manufacturer Adminisiralive Fe¢ mpounts. o other financial valbe geasrated in
conncction with ary value programis). zflocated o Employer. if any, and &< specified on the Schedide of Financial Charges, from
CHLIC's genernl assets (neither Employer, ts Members, nie Employée's Plan retaing agy benclicial or proprigtary interest in CHLICS
geneyal assets), Rebote and Mumnfaciurer Admintsirative Fee amounts received vary based on factors including, without limitaion,
Employer-specific ufilization, the volume of ulifization as well as:Farmulary position applicable to the drug or supplies, and adherence to
various (ormulary management coatrols, benefic design requitements, and Claims volunie. Employer acknowledges snd agrees that
neither i, its Merbers nor its Plaw will have a right to interest on, ar the tfime valuc of, dny Claim payments charged by CHLIC to
Employer or any Rebate, Manuficturer Adminisicative Fee or other paysnents recoived by CHLIC durmg the oollectian pérind of maneys
paynble under this section, it any, and that CHLIC shall retain any such remuncration.

2. Affiliates. Cigna Home Delivery Phammacy may muintain product puechase discount avangoments andfir fee-forservice amangements
with phaanaceutical manulicturers and wholesele distribulors in iy cupacity as 2 mail senvice andar specially pharmacy. Cigna Home
Delivery Pharmacy may conteact (ar these armrngements on its own account in suppon of its pharmacy eperations, and not.on behali of,
0r for the benefit of, Empluyer ot the Plan Accordingly, Cigna Home Delivery Phanmacy retsins the solé and exciusive benefit of any
diffcrenice between fts acquisition cost for a phamaceutical product and the amount cherged o Employer uader this Agreement. Further
fhese arramgements relate to.services provided outsude of this Agreement and other pharmacy benefil mamagement arrangemenis and may
be vndered into without regard to whether a specific drug is on one of the formularics that CHLIC offers 1o entitics that sponsor group
health plans. Discounts and fee-for-service payments received by Cigna Home Delivery Phammacy ate not pant of the pharmiacy benefit
manageiment fonnubary rebates or associnted administrative fees or charges paid to CHLIC in conpection with CHLIC's pharmacy henctit
managenent formulary rebate programs,

Ths proviswon shall sunave teonmation or expiration «f the Agrecroent
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FHARMACY BENEFFT MANAGEMENT - OBLIGATIONS UPON TERMINATION.

a}

b}

¢)

&

)

Upon notice of amanation of this Agrecment, the follawing provisiony shall apply with respect to Pharmacy Benefits:

Employer shafl potify Members af teast thicty (30) days prior i the temuination of the Agreetnent heconning effective of any
transition to & successor phaniiacy benefit masager

If mutuslly agreed upon by CHLIC and Employer, CHLIC shall provide services following termination of the Agreement al
CHLIC's then-prevailing rate Such serviees, if any. dull be detormined by mutual agreement of CHLIC and Employer in
advance of the termination of the Agreement becoming effective

Lipon reques, by Eraployer snd subject tu exécution of a nondisclosure agreement acceptsble o CHLIC, CHLAC shall trmsition

Claims files and/or histery to the pharmacy benefit manager or ather third party. specificd by Empfoyer and olherwise acecptahle

to CHLIC. Any disctoswre of Claims files aad/ot bistory shall be limited to the infamation the sucéessor pharmacy benafit
manager of other third panty needs <o implement or administer Employer's pharmacy bencfits. CHEIC shiall not be required to
directly er indirectly release. and Employer shalf nof release, PBM Proprictary Iaformation to any suck thicd party.

Upon termination ol the Agreement for any reason, the Parties shali Kandle Confidential Information, PAM - Proprictary
Informatioi snd Protecied Health Information (as defined in the Business Associate Agreevent attacteed as Exhibit D} pursaaat 1o
the torms of the Agreemen

In the event that CHLIC wmunates the Agreement puirsiisnt 10 Section |.v of the Agreemént, CHLIC shall have no further
obhigation following the date of such icrmination w pay Employer any Rebales, or any oflier amisunt thal may otherwise be
payable by CHLIC to Eniployer.

This provision shafl survive termination or expiration of the Agreement
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PHARMACY BENEETY MANAGEMENT - CONFIDENTIALITY

2.

Geseral Employer acknowledges and agrees ihat CHLIC'S PBM Propeictery Information congtitufés competitively sensiine trade
secrets, and that s misuse or mis~-disclosure could result in material financial and legal koss or tiability 0 CHLIC, #ts affitiates and their
respective. subconttactars, CHLIC shall not be required (0 disclose PBM Proprictary Information (o Employer- except to the ¢xtent
negessary for Employer (o exercise any audit rights expressly provided bereunder or perform other Fian administration functions, i
CRLIC discloses PRM Proprietsry: Information 1o Employer. of, it CHLIC consents, to the fimployer's vendor or dexignee. CHLIC may
require Employec. of its vendor o designec, to exceutc a nop-disclosure sgreemens specifically redating (6 the requesied PBM Proprictary
Information. Emsployer sgrees that 1 and iis vendors may novatilize PBM Progrittary Informstion for any purpose other than performing
PMan admmistration functions, meluding, without lmitation, developing prducts and services, de-identifying, Minding or analyzing the
FAM Proprietary Information against market benchimarks or CHLIC competitors or sdding to # normative database for the Employer's,
or vendor's or designee’s. commercial use: For the purposes of clarity, information xhall not cease fo qualify as PEBM Proprictary
Information if Entployer or its vendor or designee de-identifies and/or blinds the PEM Proprictary Information such that-the information
cannot be traced oe identified 1o & Member or CHLIC, ils affilistes or their respeclive subcontractors; Emplayer shall b solely
responsible for eny disclasure of PBM Praprietary Informabks: by CHLIC o Employer of its vendor or designee, or aoy subsequent use
or disclosare by Employer of ity vendut or designet, of services provided by the same. Notwubsianding ssyihing herein 1o the contrary,
n no event will CHLIC be required to disclose to Emplayer, or its vendor o designee, information related W, oe including, its pharmacy
network agrecments. vendor agreemenits or phettnaceuticsl manufacturer agreements

X 1 %, (£ 2t any time Employer. or its vendor or designer, t required by [aw, coun order or other valid legal process 1o
disclose any Confidentisl laformaion, it will promply notify CHLIC prior o any such compelled disclomime and, upon request,
vooperate with CHLIC in secking a protective order of other available reliefto contest or limit the scope of such compelled disclasure.

of lg ation At amy ume upors CHLIC' request or vpon éxpiration of termeation of this Appendix A or (he
Agreement, whichever occurs. first, Employer witl, ot CHLIC's option, promptly dediver, or, as (he case mey be, compel its vendor or
desigace to deliver, 0 CHLIC afl PEM Proprictary informagion of ather Contidential Informatin (or such portion thercol as requested)
and ot cetain-any copres in whale o in part of such PBM Propnictary lnformation or other Confidential nformation. o securely dastroy
ar dispose. or, av the cas¢ may be, compel its vendor ar designee (o destesy or dispose. of these pattions of dacuments and other
matenials in any form, including clectronic form. prepared by or received by the Employer o it vefidor or designiee, that contain or
reficar such PBM Proprictazy Information or ather Canfidential Information. Employer. or its vendor or designee. shall certify such
return and destruction, as the case toay be, to CHLIC,
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Appendix B - Cigna Home Delivery Pharmacy Specialty Drug List

THIS SPECIALTY DRUG LIST IS CONFIDENTIAL, PROPRIETARY INFORMATION OF
CHLIC. IT IS PROVIDED SOLELY FOR EMPLOYER'S PLAN ADMINISTRATION

PURPOSES. RE-DISCLOSURE. IS STRICTLY PROHIBITED EXCEPT AS OTHERWISE

PROVIDED BY APPLICABLE LAW. CHLIC RESERVES ALL LEGAL RIGHTS AND
REMEDIES TO ENFORCE THESE PROHIBITIONS ON USE AND DISCLOSURE.

The Specialty Drug List shall be provided separately to Employer, and is hereby incerporated into
the Agreement by reference, inclusive of any changes made subsequent to CHLIC's juitial issuance
of the Specialty Drug List to Employer to the pharmaceutical products included on the Specialty
Drug List or the discounts pertaining to such pharmaceutical products. Upon Employer's request
on or after the Effective Date, CHLIC shall provide to Employer an updated Specialty Drug List.

Current g ecially hi i ist, The discounts in this Specialty Drug List
are the discounts that will be adj ud:cated in CHLIC's claim processing system for the drug indicated when
dispensed by Cigna Home Delivery Pharmacy, subjext to all of the following,

®  Any or all of the discounts in this Specialty Drug List may be adjusted by CHLIC to the extent

reasonably necessary to preserve the economic value of this Agreement as it existed immediately

prior 1o the occurrence of any of the following ¢vents: 4 major change in market conditions affechng

the pharmaceutical or pharmacy benefit management market, a drug shortage in the market, an issue
involving the safety of the drug supply, or similar market situation.

*  The discounts in this Specialty Drug List are based on the terms and design of the Pharmacy Benefit
that Emplover has adopted and disclosed to CHLIC. Accordingly, if Employer fails to disclose to
CHLIC. for example, that it uses or intends to use a consumer-driven healih plan, 2 major cost-
sharing program, or a utilization management program promoting generic gr OTC drugs aver brand
drugs, CHLIC may adjust the discounts as it reasonably deems necessary to preserve the economic
value or benefit of this Agreement as CHLIC anticipated based on the terms and design of the
Pharmacy Benefit previously disclosed 1o CHLIC and prior to CHLIC's discovery of the Pharmacy
Benefit design feature that materially impacts CHLIC's discounts in this Specialty Drug List.

¢ The discounts in this Specialty Drug List shall not apply to Compound Drug claims, Claims that
process at U&C, and directmember reimbursement (DMR) Claims.

*  Any or all of the discounts in this Specialty Drug List may be adjusted by CHLIC to the extent
reasonably nécessary to presecve the economic value of this Agreement as it existed immediately
prior to the occurrence of any of the following events: (a) there are any significant changes in the
composition of CHLIC's pharmacy network or in CHLIC's pharmacy network contract
compensation rates, or the structure of the pharmacy storesichains/vendors that are contracted with
CHLIC, including but net limited to disruption in the retail pharmacy delivery model, or bankruptey
of a chain pharmacy. or (b) there is a change in government laws or regulations which has a
significant impact on pharmacy claim costs; or {¢) any material manufacturer-rebate contracts with
or for the benefit of CHLIC are terminated or madified in whole or in part: or (d} there is any legal
action or Law that materially affects or could materially affect the manner in which CHLIC's rebate
program is administered or an existing Law is interpreted so as 1o materially affect or potentially
have a material effect on CHLIC's administration of the Pharmacy Benefit: or (e) there is a material
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change in the Pian or the Pian's Pharmacy Benefit that is initiated by Employer which impacts
CHLIC's costs.

New-to-Market Specialty Producis. Specialty Drug Clzims that are for new-fo-market drugs will have a
minimum marker-introduction guaranteed discount of 11.45% off the drug's AWP.
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