Agreement No. 19-731
MEDICARE PRESCRIPTION DRUG PLAN
GROUP AGREEMENT
This Medicare Prescription Drug’ Plan Group Agreement (“Agreement”), Group Number 25183, is entered .into
effectwe as of January 1, 2020 (the “Effective Date”) between UnitedHealthcare Insurance, Company on behalf of

itself and its affiliates (collectwely "United"), and County of Fresno ("Group"”). All defined terms. shall be .as
described in this Agreement unless stated otherwase

RECITAL OF FACTS

United is a prescription drug plan sponsor certified by the Centers for Medicare & Medicaid Services (“CMS”) to
offer prescription drug benefit plans.

Group is an employer or other entity. which sponsors an employee welfare benefit plan and desires to provide a
United Medicare Advantagé Plan for its Eligible Retirees and their Eligible Dependents.

AGREEMENT

NOW THEREFORE, in consideration of the application of Group for the benefits provided under this Agreement
and in consideration of the periodic payment of the Plan Beneficiary Premium on behalf of Mémbers in advance as
they become due, United agrées to provide Covered Services to Members subject to all‘terms and conditions of this
Agreement. '

SECTION 1.- DEFINITIONS

, is a Federal agency within the United States Department of
Health and Human Services and.is responsible for administering various Medicare programs.

.Coinsurance is the portion of medical expenses for a service the.Member must.pay out-of-pocket, usually a fixed
percentage.. Coinsurance is usually applied after a deductible. or Copayment requirement is met. Coinsurance is in
addition to the.Plan Beneficiary Premiumi.

Copayment(s) is a fixed dollar amount payable to a health care provider or pharmacy by the Member when the
Member. réceives a health:care service or product that is covered by the Plan. Copayments areé in addition to the Plan
Beneficiary Premium..

Covered. Services include Medicare Part D eligible prescription drugs and drug products covered pursuant tg the:
currenit terms of the Plan, in comipliance with Medicare Laws and Regulations..
Eligible Dependent(s) is any- person -defined .as a qualified dependent by Group, who meets all the eligibility

requirements. of Group and the Plan, and who is eligible to enroll in a plan under the ‘Medicare Laws and
Regulations and who permanently resides within the Service Area.

Eligible Retiree(s) is a formet-Group employee who has met the minimum required retiree participation conditions
as determined by Group, who'is eligible to enroll in a plan.under the Medicare Laws and Regulations, who meets the
eligibility and enroliment requirements of the Plan; and who-permanently resides in the: Service Area.

Enrollment. is- the enroliment of Group’s Eligible Retirees. and Eligible Dependents into the Plan by Group
Enrollment is conditioned upon acceptance of the Eligible Retitee or Eligible Dependent by United and by CMS, the
-execution of this Agreement by United and by Group, and the receipt of Plan Beneficiary Premium by United.

Evidence of Coverage (“EOC”) is the document supplied by United and issued to Members disclosing and setting
forth'the health care benefits and termis and conditions of coverage of the Plan to which Members are entitled. The
EOC is incorporated fully into this Agreement by reference:

Group'is the single employer or other entity identified above.

Group Contribution is the amount of the Plan Beneficiary Premium applicable to each Member which is paid by
Group.
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Low Income Subsidy (“LIS”) is a low-income subsidy provided to -a LiS-eligible Member for the cost .of the
Member’s premium or drug cost-sharing coverage under a Plan that provides; Part B prescription drug beuefit:
coverage, as described i m Medlcare T.aws and Regulatlons_

Medicare Laws and Regulations are, collectively, the Medicare Prescription Drug, Iniprovément, and Modernization
Act of 2003 (the “MMA?™), the Medicare Jmprovenents for Patients and Providers  Act of 2008, the Patient
Protection and Affordable Care. Act, the réguiations implementing the Medicare Advantage provisions at 42 CFR
Part 422, together with-guidarice,.instruction and other directives from CMS relating to Medicare Advantage Plans,
and as applicable the regulations implementing the Medicare Part D Plan provisions of the MMA at 42 CFR Part-
423, together with guidance, instruction and other directives from CMS'relating to the' Medicare Part.D Plan.

Medicare Part [ Plan is a Medicare Part D prescripiion drug benefit plan.

Member is the Eligibie Retire¢ and/or Eligible Dependent who:is ¢ligible and-covered by the Plan.

Open Enrollment Period is the annual period-established by Group, or if no Open 'Enro__llmcnt' Period is declared by
Group, another period required by C-MS, during which all eligible and prospective Group. Eligible Retirees and
Eligible Dependents:may enroll in the Plan.

Pian is the Medicare Prescription Drug plan described in this-Agreement, subject to modification, amendment or
termination pursuant io’the terms of this Agreement and the Plan

Plan Beneficiary Premium iy an-amouit established by United to.be paid to: United by or on behalf of each.-Member
enrolled in the Plan for coverage under the Plan, 1f the Plan provides coverage for prescription drugs, the Plan
Beneficiary Premium may include late enrollment penalties as assessed by CMS for those: Members who 'did not
have creditable: prescription drug coverage for a period that exceeds sixty-three (63) calendar days from or after
eligibility for Medicare Part D Plan. Plan Beneficiary Premium wilt not include Income Related Monthiy
Adjustment Amounts (IRMAA), if any, as. assessed and billed to Member by the Social Security Aclmmlstratlon to
certain individuals with higher incomes. Member is responsible for the payment of IRMAA and if not paid, Member
will be disenrolled from the Plan'by CMS,

Proprietary Busingss Infornation is nonpublic informatios, trade secrets, and other data including, but not lifnited to,
sales and marketing information, management systems, strategic plans and other information about the disclosing
party’s business, industry, products and services, plans, specifications, operation méthiods, priting, costs, techniques;
manuals, know-how and other intellectual property, in written, oral of othér tangible form, provided by one party to
another or its répresentative; and all information, documents, techniology, products, and services containing or
derived from Proprietary Business Information which was or may have been traismitted, given or made available to
-or- viewed by one party or anothér in the course of the receiving party’s relationship. United’s Proprietary Business:
Information shall include, but not be limited to, discounts and other financial provlsmns related to United’s network
of healtlicare providers and claims data from which those financial provisions can be derived and financial
provisions related to prescription drg products: covered, the prescription drug list, reimburseinent rates,

compénsation arrangements and all other financial provisions related to the. pharmacy This " information is
_collectively known as “United Financial PBI”.

Service Area is a geographic area approved by CMS within which a Plan Member must permanently reside in order
to enroll in the Plan.

SECTION 2 - ELIGIBILITY AND ENROLLMENT

2.01 Eligibility. The:Plan speCIf' esthe coverage for which Eligible Retirees and Eligible Dependents are eligible, in-
«consideration’ of their continued-entitlement to Medicare Part A and enrollment in Part B, and- in consideration of
United’s receipt of any specified Plan Beneﬁc:ary Preminm, Only persens with Medicare Parts A and B are allowed
to'be enrolled in the Plan. The Member is responsible for paying the: appropriate: premiums for Medicare Part A
and/or Part B.

2.02 Submission of Eligibility List and Eunrollment Eléction Forms. Group shall submit Eligible Retirees and
Eligible Dependents information (the “Group’ Ellg]blllty List”), as commiunigated by United and consistent with
CMS requirements. “The Group. Eligibility List is subject to modification by United based upon acceptance or
rejection of Enroliment by United and CMS.
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2:02.01 Enrollment/Election. A properly completed Enrollment form must be submitted to United by Group for
each Eligible-Retiree and Eligible Dependent to be enrolled in the Plan. In its discretion, United may accept a
uniform group Enrollment (without individual enrolimerit election forms and usually in an electronic file format) if
such group Enrollment is conducted pursuant to Medicare Laws and Regulatlons If Group utilizes the group
enrollment process to enroli its Eligible Retirees and El igible Dependents in the Plan, Group will make availablé to
its Eligible Refirees and Ehglble Dependente the abllny to. opt out of the enrollment in a manner that allows its
Eligible Retirees -and Eligible Dependents to entoll in another plan of their choice on a timely basis and in
accordance with Medicare Laws and Regulations,

2.02.02 Time of Entollment. All Enrollment forms shall be completed and submitted: by Group:to United duririg. the
Open Enrollment Period. The EOC applicable to the Plan includes information regarding Initial Enrollment Period
and Special Enrolliment Period, as defined by CMS, during which Eligible Retirees and Eligible Dependents may
eriroll in the Plan outside of the Open Enrollment Period.

'Group shall forward all completed or amended Enrollment forms for receipt by United. Group acknowledges that
any Enrollment form not received by United: consistent with CMS timing requirements may be rejected by United
or may result in-a fater effective date of coverage.

2.02.03 Errollment Notice to Elisible Retiree and Eligible Dependent.. Group shail provide a written notice,
‘prepated by United, to Eligible Retirees and Etligible Dependents at the scommencement of the Open Enrollment
Peried and throughout the year to persons who become ¢ligible at times other than during the Opeén Enrollment
‘Period. The written notice shall provide notice of the. availability of coverage undei the Plan.

2.02.04 Enrollment Record Retention. Group’s.record of Member’s enrollment election must exist in a format that
can be easily, accurate]y and quickly reproduced for fater reference by each individual Member, United and/or CMS,
:as necessary, and be maintgined by Group for the term of this Agreement and for ten {10) years: thereaﬁer

2.03 Commencement of Coverage. The commencement daté of coverage wider the Plan shall be effective-in
accordance with the ternis of this Agreement and Medicare Laws and Regulations. (or, if applicable; in accordante
with the: eligibility date CMS commiunicates to United). United's acceptance of each Merber's Enroliment is
‘contingent upon receipt of the apphcable Plan Beneficiary Premium payment and CMS® confirmation of enrollinerit.

2.04 Involuntary Disenrollment. In the event a Member no longer meets Group’s eligibility requirements for
participation in the Plan, Group and/or Member shall prowde written notice to United of such Member’s
disenrollinent from' the Plan or Group shall provide notice via the monthly Group.Eligibility- List submission, if
applicable. Such notice, regardless of medium, shall include the reason for disenrollment. Group shall notify United
thirty (30) calendar days prior to the proposed effective date of disenrollment. Disenrollment. generally cannot be
effective prior to the.date Group submits the dlsenroliment notice.

in the case of 'a Member whe no longer meets Group’s: ellglblllty requirements for partwipatlun in the Plan or in:the
cise of termination of this Agreement in accordance with Section 6, Group will issie prospective notice to Member
'of the termination a minimum of twenty-one (21) calendar days prior to the-effective date of said termination, Such.
noticé must advise Member of other insurance options that may be available through Group. Group will also advise
such Membet that the disenrollment action means:the Member will not. have coverage. If the Plan provides coverage.
for prescription drugs, the Notice must iticlude information about the potential for late-enroliment penalties. that may.
apply in'the: future:

The effective date of disenroliment always falls on the last calendar day of a month. In the case of a Member no
longer meeting.Group’s eligibility requirements, Group will send’ Umted notice of a Member’s termination from the
Plan by the first calendar day of the month for an effective date of the Jast calendar day of that month, -All
‘notifications received after the first ca!endar day of the month will result in a termination effective date of the last
calendar day of the followmg month. Group agrees 1o pay any applicable Plan Beneficiary Premium through the last
calendar day of the month in which Member is enrolled.

2.05 Voluntary Disenrollment. In thé event a Member elects to-discontinue being ¢overéd by the Plan, United: must
téceive a written notice signed by Member that. complies with CMS reqmrements In the event Group submits
Member voluntary disenrollment via the Group El[glblhty List; Group must include in the Group Eligibility List the.
date Member advised Group of disenrollmient. Thé effective date of disenrollment always Falls on the:Iast calendar
day of a2 month. Disenroliment generally cannot be effective prior to the date Member advises Group of
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disenrollment: or Member submits the Member’s signed, written disenrollmént notice. 'Group agrees to pay-any
applicable Plan Beneficiary Premium through the last calendar day of the-month in which Member-is enrolled.

2.06 Disenrolliment Record Retention. Group’s record of Member’s election to disenroll must exist in a format that.
‘can be easily, accurately and qulck]y reproduced for later teference by each individuaf Mémber, United and/or CMS,
as necessary, and be maintained by Group for-at least ten (10) years following the effective date of the Mémber’s.
disenrollment from the Plan,

207 Retroactive: Adjustments to Enrollment. No retroactive adjustments- may be made beyond ninéty (90) calendar
days for any additions, to or terminaticns of Ell“lble Retiree; Eligible Dependent or Member or changes in covérage-
classification not reflected in United’s records at the. time Umted calculates and bills for Plan Benefi iciary Premium.

SECTION 3 - GROUP OBLIGATIONS, PLAN BENEFICIARY PREMIUM AND COPAYMENTS

3.01 Notices to Member. If Group or United terminates this Agreement pursuant.to Sectioh 6 below, Group: shall.
promptly notify all Members enrslled through Group of the termination of their coverage.in the Plan, Such
notification will include any other plan .options that. may be availabie through Group. Gtoup shall provide such-
notice by delivering to each Member a true, Jegible copy of the notice of termination serit from United to Group, or
from Group o United, at the Méember's. then current address. Group shall promptly- provide United with a copy of
the niotice of termination delivered fo-each Member, along with evidence of the date the notice was provided. Tn the,
event that United terminates Member’s enroilnient in the Plan for non-payment of Plan: Beneficiary Premium or
United’s non-renewal of this Agréement, Members will receive notice of terminatios from United.

If United or Group makes any changes affecting Members’ benefits or obhgat]ons under the Plan, includifig but not
limited to, increasing the Plan Beneficiary Premium payable by Member, iricreasing Copayments or Coinsurance or
reducing Covered Services, unless the change is to .be communicated by United through the Annual Notice of
Change process, the party promulgating the change shall promptly notify ali Members enrolled through- Group of the:
applicable change. If Group promulgates the change and is required to provide notice to Mermbers, - Group-shall
provide such notice by delivering to each Member a true, ]eglble copy of the notice of the appllcable chantre at the
Member’s then current address. When required by CMS, Group shall promptly provide United with a copy of any
notice delivered to éach Member, along with. evidence of the date the notice was provided. ‘United shatl have no
responsibility to Members in the event Group fails te provide the notices required by this Section 3.01..

3.02 Plan Beneficiary Premiium. Plan Beneficiary Premium will be paid to United by the Due Date in accordance:
with Section 3.03 below. Group shall pay or énsure payment of any portion of Plan Beneficiary Premium for
Memibers. for which Group is regponsible. Each Member is respon51ble for paying to United ot Grouyp, as appllcable

any portion‘of Plan Beneficiary Premium for which he or she is responsible, When agreed by United and Group,.
Uhited will bill each Member for Member’s amount of the Plan Beneficiary Premium. United shall arrange for
Cavered Services under the Plan only for those Members for whom the -applicable Plan Beneficiary Prenitum has
been paid.

3.02.01 Late Enrollment Penalty. Plan Beneficiary Premium may include any late enrollment penalties as
determined applicable by CMS, The late enroliment penalty (“LEP™) is based on the combmat]on of a percentage.of
the national average Part D bld amount set by CMS and ‘the. number of months a beneficiary has not enrolled:in a
Medicare Part D plan, when eligible or a Member does not have creditable coverage {coverage Containing a
prescription drug benefit that is equivalent to Medicare Part D). The LEP is communicaied to United by CMS upon
confirmation of Member enrollment by CMS. In the event Member is assessed a LEP by CMS, United will bill the.
LEP directly to Group. Otherwise, upon Group’s written authorization, United will bill the-LEP directly to Meémber.
In'the case where United bills Membér directly for Plan Beneficiary Premium, United will bill the LEP directly to
the applicable Member.

3.03 Due Date, Plan Beneficiary Premium is due in full on a monthly basis by cheek or glectronic transfer and must
be paid directly by Group and/or by Member, as applicable,to United on-or before the first business day of the
month for which the premium applies. (“Due Datg”) allowing for a 30-day grace period. Failure to pay the Plan
Beneficiary Premitim on or before the Due Date may. result in ‘termination .of the. Member from the Plan in
accordance with eligibility reqmrements as determined by the Group, the procedures set forth in the EOC and
Medicare Laws and Regulatlons For payments due from: Group that are past due more than two times in:the 2020
Plan year, United, in the 2021 Plan .year, will install a forty-five day.grace period. In the event that deposit of
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payments not made: in a timely manner are received by United after termination of Group, the depositing or applying
of such funds does not constitute acceptance, and such funds -shall be refunded by United within twenty (20}
business days of receipt, if United, in its sole discretion, does not reinstate Group.

3.04 Modification of Plan Beneficiary Premium and Benefiis..

3,04.01 Modification of Plan Beneficiary Premium.. Plan Beneficiary Premium may be modified by United,
pursuant to-Medicare L.aws and Regulations and apphcable law, upan thirty (30) calendar days written notice to
Group. .Any such modification shall take effect commencing the. first full month foltowing the expiration of the
thirty (303 day noticeperiod.

3.04.02 Modification of Benefits ‘or Terms. Coveréd Services, as set forth inthe EQC, as-well as ather térms of
coverage under the Plan may be modiffed by United, pursuant to Médicare Laws and Regulations, upon thirty (30)
caléndar days® written nitice to Group. Any such modification ‘shall take efféct commencing the first full month
following the expiration of the thitty (30) day notice period or on a later date specified in the notice.

3,05 Effect of Payment. Except as otherwise provided in this Agreement, only Members for whom the Plan.
Beneficiary Premium is received by United are entitled to benefits under the Plan, and then only for the period for
which such payment is received.

3.06 Adjustrents to Payments. Any imposition of or increase in any premium tax, guarantee or utinsured. fund
assessments, or other governmental charges rélating to or calculated in regard to the Plan Beneficiary Premium shall
be autOmatiéally_“added to the Plan Benéfi¢iary Premium as of their legislative effective dates; as permitted by faw:
In addition, any ¢hange in law or reégulation that significantly affects United’s cost of operationcan result in an
increase in the Plan Benefictary Premiun, in an amount to be détéimined by United, as of the next available date of
Plan Beneficiary Premium adjustinent, as permitted by law. ) '

3.07 Member/Marketing Materials. Group shall provide United with copies of any-and all materials relating to-the
coverage available th:ough the Plan that Group. intends fo disseminate to Eligible Retiree, ‘Eligible Dependent or
Member. All materials relating to the Plan:and/or United shall be sub_]ect to review-and written approval by United
peior to its distribution By Group. Group understands that the Plan is subject. to federal and state regulatory
oversight, and that Eligible Retiree, E]igible Dependent or Member materials- and marketing materials (including,
but not limited to, cover letters accompanying direct. mail kits, announcement mailings, ete,) may be required to be
filed with, reviewed and: approved by, CMS or state regulators prior to use. Group agrees not to distribute such
‘material prlor to receipt of written approval of the material by United. Group shall assume all liabilities and
damages arising from Group’s unauthorized dissemination of Eligible Retiree, Eligible Dependent or Member
materials and/or marketing materials. Group also agrees to comply with ali relevant federal and state regulatory
requirements regarding the distribution and fulfillment of Eligible Retiree, Bhglble Dependent or: Member materials.
and/or marketing materials and applicable timeframes,

3.08 Employer/Union-Only Group Part D Prescription Drug Plan Obligations. Pursuant to Medicare Laws and
Regulations, Group acknowledges and agrees to comply with the following obligations with respect to the Plan:

3.08.01 Uniform Premium Requirements: Group may determine how much of a Member’s Plan Beneficiary
Premiium Group will subsidize; subject to_the following. conditions in determmmg the Plan Benef iciary Premiium
.subsidy:

a. Group can subsidize. different anvounts: for different classes of: Members in the Plan provided such classes are.
reasonable and based on objective business criteria, such as years of service, date of retirement, business
location, job category, and nature of ¢compensation (e.g,, 'salaried v: hourly). Ditferent classes ¢ainot be based
on ellglbllzty for Low Income Subsidy individuals;

b. Group. caninot vary the Plan Beneﬁcl_ary'Pl_'.emlum' subsidy for ir__ndividt_l_a]s within a. given class of Members,
other than as is required for the CMS-assessed' late enrollment penalty; and

c. Group cannot charge a Member for prescription drig coverage provided under the Plan for more than the sum
of his-or her-monthly Plan Benefi iciary Premium attributable to basic prescription drug coverage and 100% of
the monthily Plan Beneficiary Premium attributable to his or her supplemental prescription drug coverage (if:
any).

3.08.02 Low Income Subsidy: For all Plan Low Income S'ubs_id_y eligible individuals;
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a. United will administer Low Income Premium Subsidy (LIPS) credits. Pursuant to federal regulations, the:
LIPS amount must first be used to reduce the portion of the month]y Plan Beneficiary Premium attributable to:
basic. prescription drug coverage paid. by Member, with any remaining portion of the LIPS amount then applled
toward the portion of the ‘monthly Plan Beneficiary Premium attributable-to basic prescription drug coverage
paid by:Group. If, however, United does ot or-cannot directly bill Group’s Members, CMS will waive this up-
front reduction requirement and permit United to-directly refund the-amount of the LIPS to the Member.

b. I ithe sum of Member’s and: Greup’s monthly Plan Beneficiary Premium is less than the amount of the LIPS
credit, any amount of the LIPS credit above the {otal Plat Beneficiary Premium must be returned to CMS; and.

¢. If the LIPS credit for which a Member is. eligible is less than the portion of the monthly Plan Reneficiary
Premlum pald by. Member, Group shall communicate to Member the financial conseguences: for Member of
enrolhng in the Plan. as compared to enrollmg in another Medtcare Part D Plan with a monthly beneficiary
‘premium.equal to or be[o_w the LIPS amount.

d. Any LIPS ¢redit due to Member and/or Group must be applied within forty-five (45) calendar:days of receipt..

e. To.enable United to appropr'iat'ely administer LIPS disbursements; Group shail complete and return an annuat
attestation issued by United.
i. The attestation validates the Group’s current billing procedures and.is used to determing the recipient of
LIPS disbursements. ' '

ii. The lack of an up-to-date attestation'will default the disbursement of L_iPS to Member regardless of prior
year atiestation information.

iii. United will not refitnd Group for LIPS disbursements made to Meémber during periods prior to an
adequate attestation being completed and réturned.

iv. In order to collect and redistribute misappropriated LIPS disbursements made to Group, United-reserves
the right to. bill ‘Group who has received LIPS disbursements on behalf of Member due to incorrect
attestation inforniation,

f. United shall provide reporting to Group for-Members currently receiving LIPS disbursements. These reports.
witl identify Member by name and display their respective monthly disbursements, These reports are intended
to allow Group to recoup, if applicable, any rémaining portion of the LIPS credit (payment that remains after
the: LIPS credit is used to exhaust the monthly Plan Beneficiary Premium attributable to basic prescription drug
coverage paid by the Member), If the reported amourit exceeds $30, the amount distributed would likely cover
wultiple months. Group would orily be allowed to-recoup the difference between the monthly Plan Beneficiary
Premium and the monthly LIPS credit amount.- In these cases, a request fora more detailed report from United
should be sought before attempting to recoup. LIPS dlsbursemems

SECTION 4 - RELATIONSHIPS OF AND BETWEEN PARTIES

4,01 Relationship. of Partie's. United is not the agent or representative of Group. Group is not the agent or
representative of United.

4,02 Roles: United shall not be. deemed or construéd as-an.employer or as.an empioyee for any purpose with respect
'to the administration or- provision of benefits under Group’s benefit plan. United shall not be responsible for
fulfilling any duties or obligations of an employer or an: émployee with respect to Group s benefit plan. This
Agreement is a business transaction between two unrelated _partles

SECTION 5- TERM OF AGREEMENT; RENEWAL PROVISIONS.

The term of this Agreement shall be one (1} year, commencing on the Effective Date, unless this Agreement is
terminated. as provided herein. Following. the Effective Date and after United has provided one month of services
‘this- Agreement is deemed executed by the parties. This-Agreément shall automatically renew for a oné (1) year
térm on each anniversary of the Effective Date, unléss terminated -as provided herein. Renewal -of this Agreement
'shall be subject to modification of rates @nd benefits pursuant to Section 3.04. '
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SECTION.6 - TERMINATION.

6.01 Termination by Group. Group may terminate this Agreement by giving a minimum of sixty (60) caleidar days
written notice of termination to United, to allow processing time for United to notify Member with a minimum of
twenty-one (21) calendar days advance notice of termination. Group términation shall always be effective on the-
last day of the month. Group shail continue to be liable for Plan Béneficiaty Premium for all Members enrolled in
this Plan through Group until the date of termination or, if Jater, the términation date indicated by CMS.

6.02 Tetmination by United.

6.02.01 This Agreement shall terminate, in whole or.in part as the case may De, for one or more of the following,
events and notices of termination shail be sent by United within. 90 (nlnety) days ‘of the effective date of termination,
‘ar-as 0therw1se requlred by CMS..

a. termination or non-renewal of United’s contract with CMS;

b. terniination or non-renewal with respect to a Service Area or a portion of a Service Area in which Member
resides; as applicable.

c. if United no longer issues the Plan or any group health. berefit plaris within the applicable miarket, as
permitted by law;- '

d. if Group fails to abide by and enforce the conditions of Enrollment set forth in this Agreement;

e. if Group no longer meets United’s. minimum contribution or participation requirements;

f. non-renewal of this Agreement by United at the end of the then current term,

g. in'the event of a filing by or 'agaiﬁst the Group of a petition for relief under the Federal Bankruptcy Code,

h. any Junsdzctlon prohibits a party from administering the Pian under the terms of this Agreement, or imposes a
penalty on the Plan, Group or United and such penalty. is based on the services specified in this Agreement. In
this situation, the party may immediately discontinue the Agreement’s application in such jurisdiction, Notice;
must be given to the other party when reasonably practical, The Agreement will continue to apply in all. other
jurisdictionis..
6.02,02 Termination for Nonpayment of Plan Beneficiary Premium, United may terminate this Agreement in-the"
event Group or its demgnee or Member fail§ to remiit Plan Beneficiary Premium, including LEP, in full by. the Due
Date to United by giving writter notice of termiination of this Agreement to Group. Nonpayment of Plan
Beneficiary Premium includes, but is not limited to, payments returned due to non-sufficient funds and post-dated
checks. Such notice shall specify that payment of all unpaid Plan Beneficiary Premium must be received by United.
within fifteen (15) calendar days of the date of issuance of the notice, and that if payment is not received within the
fifteen (15) day period, no further notice shall be given, and coverage for all Members enrolled in' this Plan shall
‘automatically be terminated effective at the end of the mionth for which Plan Beneficiary Premium has been actually
received by United, subject to ¢compliance with notice réquirements.

6.02.03 Termination for Breach. United may terminate this Agreement if Group breaches any term, covenant or
condition of this. Agreement and fails to cure such breach within thirty (30) calendar days after United sends written
notice of such breach to. Group. United’s written notice of breach shall make specific reference to Group s action
causing such breach. [If Group fails to cure its breach subject to United’s satisfaction within thirty (30) caiendar
days after United sends notice of such breach-to Group, United may terminate this Agreement at the end of the-thirty
(30) day notite period.

6:02.04 Termination for Providing Misléading or. Fraudulent Information. United may terminate this Agreement
thirty (30) calendar days after United sends written notice to Group if Group provides materially misleading-or
fraudulent information to. United in any Group questionnaire or is aware that materially misleading or fraudulent.
i formation has been provided on Eligible Retiree, Eligible Dependént or Member Enroliment formis.

6.02.05 For Loss.of Group’s Office Location within Service Area. Group acknowledges that in the event of such
change of Group’s office location, a hodification to Plan Beneficiary Premium may be necessary. In the event of a.
change of Group’s office Iocation, the parties shall negotiate any changes requested by either party to the Plan
Beneficiary Premium. [n the event that the parties are unable to reach agreement regardmg medified Plan
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Beneficiary Premium, United ‘may terminate Group upon thirty (30) calendar days® written notice prior to such
termination.

6:03 Return of Prepavment Premium Fees Following Termination, In-the event of tertination by either party’
(except in the case of fraud or- deceptlon in the use of United services or facilities, or knowingly permitting such
fraud or deception by ahother)., United will, within thiity (30)-calendar days, return to Group the pro-rata portion of
money paid to United which corresponds to any unexpired period for which ‘payment has been received, together
with amounts due on claims, if any, less any amounts dué to United. United’s exercisé of its termination righis
under -Sectioni 6.02 abové does hot waive: United’s right to payment by Group. for all coverage provided, including
late. fees as provided in Séction 3.03 above.

SECTION 7 - MISCELLANEOUS PROVISIONS

7.01 United Names, Logos and Service' Marks. United réserves the righit to- control all use of its name, product
names, syrmbols, logos, trademarks, and service marks currently existing or later ‘established. Group shall not. use
United’s name, product names, symbols, Jogos, trademarks; or service marks ot otherwise reference United in any
form of publication or media without obtainirig the prior written approval of United..

7.02 Assignment. Group ‘may not. assign this Agreement or any rights or obligations under this Agréement to
anyone without United’s written consent.

7.03 Subcontractors. United can nse its affiliates or-subcontractors to perform United’s services under this
Agreement, United wilt be responsible for those services to the same extent that United would have been had it
performed those services without the use of an affiliate or subcontractor.

7.04 Governing Law. This Agreement shall be construed and enforced in accordance with the taws of the State of
California (without regard to the: legislative or judicial conflicts of laws/rules of any state), except. to the extent
superseded by federal law.

7.05 Severability. The invalidity or unenforceabtllty of any ‘provision of this Agreement Wll] not affect the validity
or enforceabitity of any other prowsmn Howevér, it is intended that'a court of competent jurigdiction:constiue any
invalid or tunenforceable provision of this Agreement by Jimiting or reducing it-so as'to be valid or: -enforceable to the
extent compatible with’ apphcable law.

7.06 Amendments. Except as may otherwise be:specified in this Agreement, this Agreement may be- amended only
by both parties agreeing to the amendment in writing, executed by a duly authorized person of each party.

7.07 Waiver/Estoppel. Nothing in this Agreement is considered to. be waived by any patty, unless the party claiiming
the waiver receives the waiver in wrltmg ‘No breach of this Agreement is considered to be waived unless the non-
breaching party waives it in writing. A waiver of one provision doeés not constitute a waiver of any other. A failure
of either party to enforce at'any time any of’ the. provisions of this Agreement or to exercise any option which is
herein provided in this Agreement, will in'fio way be construed to be'a waivér of such provision of this Agreement.

7.08 Notices. Any notices, demands, or other- communications required under this Agreement will be in writing and
may be provided via electronic means or by United States Postal Service by certified or registered mail, return
receipt requested, postage prepaid, or delivered by a service that provides written receipt of delivery.

7.09° Acceptance of Agreement. Group may accept this Agreement elther_by execution of this Agreement or by
making: i1s initial Plan Beneficiary Premium payment to United on or before the Effective Date. In the event
accéptaice of this. Agreément is made with the initial payment of the: Plan Beneﬁciar'y' Premium, Group shall
providé United with dn executed copy of this Agreement within sixty (60) calendar days -of such payment.
Acceptanice by any of thes¢ methods shall render all terms and provisions of this Agreement bmdmg on the parties.

7.10 Entire Apreement. This Agreement, with its -exhibits, constitutes the entire. agreement befween the pames
governing the subject matter of this Agreement. This Agreement rep]aces any prior written or oral communications
or agreements between the parties relating to the subject. matter. of this. Agreement. The headings and titles within
this. A greement are for convenience only and are not part of the Agreement.

7.11 No_Third Party_Beneficiaries. Except as othierwise éxpressly indicated in this.Agreenient, nothing in thig
Agreement shiall confer upon any person other than the. parties and their respective successors or assigns, any rights;
temedies, obligations, or liabilities whatsoever.
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7.12 Superseding of Other Agreements. The Plan replaces and supersedes -any previous Plan between United and
Group,

7.13 Indemnification. The parties edch agree o indemnify, defend and hold the other party, and its affiliates,
harmless, and to accept all legal and. financial respansibility for any liability (including reasonable attorneys” fees)
arising- out of its own failure to perform its material obligations as set forth.in this Agreement, of under Medicare
Laws and Regulations, '

7.14 ERISA. United makes no representations or determinations regarding whether the arrangement contempiated
by this Agreement constituies :an employee welfare. benefit plan under the. Employee Refirement Income Security
Act (“ERISAY), 29 USC § 1001 et seq. This determination is solely the responsibility of Group. United. will
administer this. Agrecment in accordance with the requirements of Medicare Laws and Regulations. and applicable
state: laws. and is not- resp0n51ble for complying with the provisions of ERISA or administering any. applicable
obligations that may arise under ERISA, including those relating to claims procedures or appeals, providing
summary plan descriptions, requlred filings, ‘member matertais or disclosures. United is neither the plan.
.administrator nor named fiduciary-of the emp]oyee benefit welfare plan, as those terms are used in ERISA.

"7.15 Proprietary Business Information. Each party wilt limit the use: of the other's Proprietary Business: Information.
to only the information required to administer the Plan, to perform under this Agreement, to comply with applicable
law, including the California Public Récords. Act, and court orders, including subpoenas or as otherwise pérmitted
uiider this Agreérent. Neither party will disclose the ‘otliet’s Proprietary Business Inforination to any person .or
entity other than to the disclosing party's employees, -subcoritractots, -or authorized agents needing ‘access to such
information to administer the Plan, to perform under this Agreement, or as otherwisé permitted under this
Agreeinent, éxcept that United's Financial PBI cannot be disclosed by Customer té any third party without United’s
express written consént. This provision shalf sutvive the termination of this Agreement,

7.16 Mediation and Arbitration. The parties will work together in good faith to resolve any disputes about their
business relationship. If the parties are unable to resolve the dispute within thirty (30) calendar days following the
date one party sent, writien notice to the other- party, and if any party wishes to pursue the dispute, the pursuing party
may request non-binding med;atlon, within ninety (90) calendar days following the date. one party sent written
notice to the other party, facilitated by a third-party nentral mutually agreeable to. both parties. The mediation shall
be held in Fresno ‘County, California. If agreement is not reached at the mediation, the pursuing party may submit
the dispute to arbitration in accordance with the.rdles of the American Arbitration Association, In no event may
-arbitration be mltlated more than one (1) year following the seriding of written notice of the dispute, and no dispute:
may be initiated before the pursuing party submits to non-binding mediation, Any arbitration proceeding under this
Agreement shall be conducted in Fresno County, California. The arbitrators may construe or interpret but shall not:
vary-or ignore the terms of this Agreément, shall have no authority to award any punitive or exemplary damages and
shall be bound by controiling law. ‘Each party shall be responsible for its own costs, including attorneys® fees,

incurred in connection with any arbitration. The parties acknowledge that because this Agreement affects interstate
commerce, the Federal Arbitration Act applies. Notwithstanding the provisions of this Section 8, if any party would
reasonab[y suffer jrreparable and immediate injury as-a result 6f another party’s breach or violation of any provision
of this Agreement, for which there would be no: adequate remedy at law, such party may seek prehmmary and other
injunctive relief agamst any such breach or violation in a coutt having jurisdiction over the parties and the subject
matter of the dispute.

7.17 Protected Health Information Certification. In executing this Agreement, Group* certlfies that as plan sponsor it
has iri place appropriate Plan documents necessary to-demonstrate compliance with app licable privacy requireiments
of the Health Insitrance Portability and Accountability Act of 1996 and its implementing regulations as ameénded
from time to time (collectively, “HIPAA™), The Group further certifies that its Plan documents meet the following
réquitements: (&) Plan documents describe employees or classes-of employees or- other persons-under the cantrol of
the plan sponisor'to be given accessto the protected health information to be-disclosed, provided that any employee
_or person who receives protected héalth. information relating to payment under, health care operatlons -of, or other
matters pertaining to-the group bealth’ plan‘in the-ordinary course of husiness must be included in such deseription;
{b) restrict the access to and use by such employees and -other persons described in the--above to the plan
administration functions that the Plan Sponsor performs for the group health plan; (c) prowde an: effective
mechanism for resolving any issues of noncompliance by persons described above with the plan document
provisions required by law; and (d) the Plan documents comply with the requirements of 45 C.F.R. Section
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164.504(f)(2) and that the plan sponsor will safeguard and fimit the use and disclosure of protected health
information that the plan sponsor may reccive from United to perform the plan administration functions.

Specifically, the plan sponsor will:

IN

a. Not use or further disclose the information other than as permitted or required by the plan documents or as
required by law;

b. Ensure that any agents, including a subcontractor, to whom it provides protected health information received
from United, agree to the same restrictions and conditions that apply to the plan sponsor with respect to such
information;

c. Not use or disclose the information for employment-related actions and decisions or in connection with any
other benefit or employee benefit plan of the plan sponsor;

d. Report to United any use or disclosure of the information that is inconsistent with the uses or disclosures
provided for of which it becomes aware;

e. Make available protected health information in accordance with 45 CFR §164.524;

f. Make available protected health information for amendment and incorporate any amendments to protected
health information in accordance with 45 CFR §164.526;

g. Make available the information required to provide an accounting of disclosures in accordance with 45 CFR
§164.528;

h. Make its internal practices, books and records relating to the use and disclosure of protected health
information received from United available in response to an inquiry from United or an appropriate regulatory
entity for purposes of determining compliance with federal privacy requirements;

i. If feasible, return or destroy all protected health information received from the United that the plan sponsor
stil! maintains in any form and retain no copies of such information when no longer needed for the purpose of
which disclosure was made, except that, if such return or destruction is not feasible, limit further uses and
disclosures to those purposes that make the return or destruction of the information infeasible.

WITNESS WHEREOF, the parties hereto have executed this Agreement.

County of Fresno .
2220 Tulare Street, 14th Floor UnitedHealthcare lnsurance’ 'C_,;lglpany
F i AnmAn 185 Asylum Street - /
rest Hartford, C} 061035340 / ,
By: - By e Crftrpzee
Authorized Signature : Authorized Signature
i
Print Name: Nathan Magsig Print Name: Greta Redmond

Print Title: Chairman of the Board of Supervisors of Print Title: Vice President, Finance

the County of Fresno

#
-

u’; t; s Y v’f"'}/’ "’C:?
Date: __ Date:/ é"‘ﬂ'f’/‘;//i'/l.»?(?’{ ’/f -+ /‘t/ 2

ATTEST:

BERNICE E. SEIDEL

Clerk of the Board of Supervisors
County of Fresno, State of California

By_

------
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Exhibit A

County of Fresno
Performance Guaranfees

Thie below performance guarantees (these "Performance Guarantees™) are effective for the term of this Agreement
provided, however, United may specify to Group new Performance Guarantees upon a subsequent anniversary.of the
Effective Date , Any new Performance Guarantees must be in writing beétween the parties and shall supersede and
replace these Performance Guarantees, With respect to the aspects of United’s performance addressed in this exhibit,
these fee adjustments-are Group’s exclusive financial remedies.

These Performance Guarantees will become effective upon the Jater of (1) the Effective Date of this Agreement; or
(2} the date this Agreement is:signed by both parties. In the event these Performance Guarantees become effective.
later than the Effective Date of this Agreement: (1) quarterly guarantees -will become effective beginning with the’
next calendar quarter following 51gnature of this Agreement by both parties and (2) annual guarantees will become
effective commencing with the next anniversary of the Effective Date following the date this Agreement is signed by
both.parties.

These Performance Guarantees can be modified to the degree necessary to carry out the intent of the parties. United
shall not be required to meet any of these PErformanc_e Guarantees or amendments thereto to-the extent United's
failure to meet-these Performance Guarantees is. due to fire, embargo, strike, war, accident, act of God, acts of
terrorism; or United's requived compliance with any law, _regulation, .or governmental agency mandate or anything
beyond United's reasonable control.

Member Phone Service

Phone semce guarantees and standards apply to Member calls made to. the customer care center that prlmarﬂy '

will be no greater than the pereentage set forth.

.Th___e percentage of calls ‘queued that -abandon (hang up)
before being answered by a representative. 3%

Standard system tracking reports.
Group Retiree Medicare Advantage boolk of business.
Reported quarterly.

1 The percentage of answéred member ca]ls that dre '
answered within the parameters set forth.

Percentage of calls.answered. 80%

Time answered in secorids, on average. seconds 30

Standard system tracking reports,
Group Retiree Medicare Advantage book of business.

1.
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Reported quarterly.

Annually (aggregated results).

Percentage of feées at risk
for this metric:

iy a&w

e T

Member Appllcat[ons processed within the deSI gnated
number of calendar days of receipt of proper]y completed
applications.

Percentage of member applications or enrollment files
processed within seven (7) calendar days of receipt (must
be received by 12:00 reon EST otherwise they are
considered received on the following calendar day)

95%

Standard system tracking reports; the. guarantee is waived
for member applications that cannot be processed because
‘they have been not properly completed,

Customer specific.

Reported quarterly.

-Annually (aggregated results}.

‘Percentage of fees at risk
Tor-this metric.

_parameters set forth.

New Member D Cards w1Il be postmarked w1th]n the |

New- Member ID ‘Cards will be postmarked within the
parameters set forth. Percentage of ID cards mailed
within seven (7) calendar days of receiving CMS
approval each month.

99%

Calculated .on the actual number of new .member cards
mailed within seven (7) calendar days divided by the total
number of new member applications.

Customer specific.

Reported quarterly.

Annually (aggregated results).

Percentage of fees at risk for this. metric.

The number of seconds taken to process all. clean
electronic pharmacy claims.ieceived.

Percentage of claims processed : As measured by the-total
elapsed time from the point a transaction is. received by
United's pharmacy system from the dispensing pharmacy
until the submitted transaction. is. adjudicated and
appropriate ¢laim paymerit inforination ig issued.

99%

Tiime to'process, not to exceed.

3 seconds

Book of Business (UHCMR).

Reported quaiterly.

Annually (aggregated results).

. _ oAz
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Percentage of fees at risk
for this metric.

The percentage of all clean pharmacy claims Umted
receives. will be processed within the designated number
of business days of receipt,

Percentage of clean pharmacy claitiis processed. 99%
Time to process, in calendar days or less after receipt of _
clean clatm. 14

Book of Business (UHCMR).

Reported quarterly.

Annually {aggregated results).

Percentage .of fees it risk
for thig metric.

Accuracy rate of not less than the. deSIgnated pcrcent

Percentage. of paper and electronic cleari pharmacy drig
claims processed accurately and with no eirors,

Statistically significant random sample of clean pharmacy
claims processed is reviewed to determine the percentage:
of ¢laims processed without errors.

Book of Business {UHCMR).

Reported quarterly.

Annually (aggregated results).

Percentage of fees at risk
for _thi's-metric.

Average dlspensmg time, for all mail orcler prescrlptlons
that require. administrative or clinical intervention, no
greater than as set forth.

Percentage of mail order prescriptions disperised.

Average dispensing time in business days.

Average dispensing time is derived by dividing the total
whole days to dispense all prescriptions by the total
number of prescriptions dispensed, based on the date &
prescription order is received and the date the order is
shipped. Orders where the prescriber or Participants fails
to respond will be ex¢luded.

Book of Business (UHCMR).

Reported quartetly.

Anntially (aggregaied results).

Percentage of fees at risk |~
for this mefric. '

Averae dlspensm g tire for all mall order prescrlptmns
that réquire no. administrativé or.¢linical interverition, no
gréeater thian as set forth.

Percetitage of mail ordet prescriptions dispensed.

Average dispensing time in business days.

. B
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shipped.

Average dispensing time is derived by dividing the total
whole-days to dispense all prescriptions by the total
number of prescriptions dispensed, based on thedate a
prescription order is received and the date the order is

Book of Business (UHCMR).

Reported quarteriy.

Annually (aggregated resulis).

Percentage of fees at fisk |
for this. metric.

percentage.

Total atnsk dmded equall' Ctweer
L ‘%ﬂ&ﬂ,\n

Mali- order dtspensmg accuracy ratmg of the guaranteed

Percentage. of prescriptions dispensed accurately.

99.95%

Extemnal feedback will be collected-and tracked fiom
individuals receiving prescriptions for home delivery.
This guarante¢ is conditional upon utilization of United's
standard pharmacy management claitn processing

protocols,

Book of Business (WHCMRY;

Reported quarterly.

Annually (aggregated results).

Percentage of fees at risk
: for thls metric.

failures.

! Umted guarantees that thc pharmacy pomt of service
system will be-available a minimom of the displayed
petcentage of the time, fiot including scheduled downtiine
for maintenance, sysiem updates, and telecommunication

Percéntage of time the systeém is available.-

99.80%

United's internal systems measures.

Book of Business (UHCMR):

| Reported quarterly.

Annually (aggregated results).

Percentage of fees af risk |
for this mettric.

Total atrisk divided équally between all me

14:
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