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referenced, Group agrees that no certification authority or other third-party verification |s necessary to valldate Group's
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Group's Signature or the Documents
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ADMINISTRATIVE SERVICES CONTRACT
INMATE MONTHLY INVOICE PROGRAM

Group Name:
Address:

Washtenaw County Inmates

220 N Main, PO Box 8645, Ann Arbor MI, 48107

Customer ID; [265685 Effectlve Date: |10/1/2021

This Contract commences on the above effective date (“Effective Date”) and 1s made between Blue Cross Blue Shield of
Mrichigan, a Michigan non-profit mutual Insurance corporabion [“BCBSM”) and the group customer named above

{"Group™)

This Contract sets forth the administrative respaonslbilities of BCBSM and Group's financial and other obligations with
respect ta BCBSM's role as a service provider,

BCBSM and Group agiee as follows,

ARTICLE [
DEFINITICNS

“BCBS Plan” means a company that has been licensed by BCBSA other than BCBSM
“RCBSA" means the Blue Cross and Blue Shield Association

“BlueCard Program” means the national program established by BCBSA under which Claims are processed by
BCBS Plans when Inmates receive health care services outside of Michigan BCBSA mandates the policies,
procedures and disclosures of the BlueCard Program and amends them from time to time  Schedule B sets forth
BCBSA's required disclosures for the BlueCard Program and is Incorporated into this Contract If BCBSA amends
the disclosures, such amendmenits shall automatically became a part of this Contract upon BCBSM giving slxty (60)
days prior written notlce to Group

“Claim” means, for the lines of business set farth n Schedule A, a payment request from a health care provider
of an lnmate for a health care service, product, or prescription drug provided to an Inmate, with an Incurred date
during the term of this Contract Claims bllied to Group are negotiated rates paid to health care providers
pursuant to BCBSM or a BCBS Plan’s provider agreements, which may Include both service-based and value-hased
reimbursement Service-based reimbursement means a BCBSM or BCBS Plan fee for a health care service Value-
based relmbutsement means a fee for Quality Programs, as more fully described in Exhibit 1 to Schedule A

BCBSM and BCBS Plans negotiate provider reimbursement rates on their own behalf, and not Group, and may set
rates for health care services to cover any obligations to health care providers Through this Contract, Group
recelves the beneflt of provider rates, but 1t has ho entitlement to a particular rate or to unbundle the service-
based or value-based components of Clarms, Except as set forth in Schedule A, BCBSM does not retain any portion
of Claims as compensation and all amounts collected from Group In Claims ate used to satisfy provider obligations

ASC lnmate Monthly Invalce - October 2020 Cip |269685 Rev March 2021 Page 1




DocuSign Envelope ID AFO5AF29-9966-4AE2-B659-69630102EBFA

“Contract” means this administrative services contract and ahy schedules, parts, exhibits and addenda attached
hereto and Incorporated herein by reference as amended from time to time

“Contract Yeatr” means the period from the Effective Date to the first Renewal Date, or the period from one
Renewal Date to the next Renewal Date, If termination occurs other than at the end of a Contract Year, Contract
Year means that period from the Effective Date or the most recent Renewal Date to the termination date

“Coverages” means the health care benefits set forth in the benefit design document or Part C of the Group
Enrollment and Coverage Agreement and BCBSM's medical policles, which are incorparated into this Contract

“HIPAA” meanhs the Health Insurance Portabllity and Accountabliity Act of 1996, as amended, Public Law 1.04-191
of 1996, et seq, and regulations promulgated thereunder

“Inmate” means anly those Individuals Incarcerated by or otherwise under the custody or cantrol of the Group
and for whom the Group s obligated to provide health care coverage. The term “Inmates” does not include any
dependent of such individuals Including any spouse or children

“PPACA” means the Patient Protection and Affordahle Care Act, as amended, Public Law 111-148 of 2010, et seq,
and regulations promulgated thereunder

“Quality Programs” refer to BCBSM or BCBS Plan programs funded with value-based prowvider reimbursement
Quality Programs are governed by separate agreements with health care providers and are designed to improve
health care outcomes and control health care costs

“Rebates” means retrospective payments collected from drug manufacturers and paid to BCBSM that are
attnbutable to Inmate drug utilizatlon

“Renewal Date” means the date one (1} year after the Effective Date, and the same date of every subsequent
year The Renewal Date may be changed by mutual agteement of BCBSM and Group,

“Transition Assistance Period” or “TAP" means the period that beglns on the Termination Date and concludes
twenty-four [24) months thereafter, during which BCBSM shall prowide those services, and Group shall perform
those obligatlons, sat forth in Article IV, 8.

ARTICLE I
GENERAL RESPONSIBILITIES

Claims Administrator Status. Group delegates to BCESM the responstbilty and discretionary autharity as clarms
administrator to make flnal benefit determinations. Any determination or interpretation made by BCBSM
pursuant to its clalm determination authority is binding on the Inmate, Groaup, and BCBSM

Eligibility and Enrollment. Prior to the Effective Date, Group shail notify BCBSM of all inmates that will be covered
Durlng the term of this Contract, following agreed upon procedures, Group shall notify BCBSM of all changes In
Inmate enrollment. Until BCBSM has been properly notifled of changes to Group’s Inmate entollment, BCBSM
shall continue to process Claims for Inmates as hsted on BCBSM's cornputer membership programs Group
represents and warrants that any eligihility and status changes It requests are compliant with and permissible
under applicable state and federal [aw

Clalms Processing. Durlng the term of this Contract, Claims will be directly submitied to BCBSM and will be
processed according to the Coverages and BCBSM's standard operating pracedures for Claims, Notwithstanding
the foregoing, Claims from out-of-state providers may, depending on the type of payment request, be directly
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submitted to the applicable out-of-state BCBS Plan and are processed and pald under the BlueCard Program as
set forth in Schedule B Claims from out-of-state providers are reported and billed to Group as they are recejvad
by BCBSM from a BCBS Plan and may Include 2 BlueCard Access Fee for processing the Clalm

Disputed Claims, Group shall notify BCBSM in writing of any Claim that Group disputes within sixty (60) days of
Group's access to a pald Claims hsting. BCBSM shall investigate such Claim and respond to Group withln a
reasonable time period. Upon BCBSM's request, Group shall execute any reasonably necessary documents that
will allow BCBSM to recover any amounts that may be owed by a third party with respect to such disputed Claim.
If BCBSM recovers any amount from a third party or if BCBSM determines that the disputed Claim Is not Group's
finahcial responsibility er 1s incarrect, then BCBSM shall give Group a credit for the recovered or corrected amount
{reduced by any stop loss credits glven by BCBSM telating to such disputed Clalm)

Recoveries.

1. Subrogation, BCBSM shall be subrogated to all of Group’s or an Inmate’s rights with respect to any Claim
BCBSM will use reasonabla effarts te evaluate Infarmatian provided by the Inmate and other sources to
identify Claims 1n which Group may have a subrogation or reimbursement intetest However, BCBSM 15 not
obligated to pursue any subrogatian or relmbursement clalim, iheluding commencing, becoming a party to, or
intervening mn any lttigation BCBSM will remit to Group the funds recovered from third parties less {a) any
attorney fees resulting from recovery htigation undertaken by BCBSM, (b} any negotiated lien reduction, and
{c) the percentage set forth on Schedule A Group will reasonably assist 1n any BCBSM tecovery efforts

2. Class Actiohs and Similar Litigation  Group authorizes BCBSM act on thelr behalf In any health care class action
or other stmllar litlgation of which BCBSM has knowledge, e g, a drug manufacturer or product llability lawsuit
{“Class Action”} Group further authorizes BCBSM to submit Claims, agree to any Class Action settlement, and
collect and remit to Group any funds recovered less any reasonable expenses incurred by BCBSM i Group
notifles BCBSM that It desires to Tndependently pursue a Class Action, BCBSM will provide Group with
applicable Claims and other necessary Information

Benefit Litigation Defense, If a third party initlates a claim, suli, or proceeding against Group or BCBSM relating
1o benefits payable or any of the adminlstrative services subject to this Contract ("Litigation”}:

1 Each party shail provide prompt written notice of the Litigation to the other party If served with such Litigation

2 Group may request that BCBSM select counsel and defend lltigation  BCBSM retains the right to deny this
request and require Group to defend the Litigation

3  Whenever Group or BCBSM Is a party In any Litlgation, regardless of who defends the htlgation, Group and
BCBSM each reserve the right, at their own cost and expense, to retafn counsel to protect their own Interests

4  Regardless of who defends the htigation, Group and BCBSM shall reasonably cooperate with each other to
provide all relevant information and documents within thelr respective control that are not subject to a
privilege or confidentiality obltigation; and to reasonahly assist each other to defend, settle, compromise, or
otherwise resolve the Litigatlon Whenever sithet party is served with any Litigation, the party served shall
take all steps necessary to prevent a defaultin the Litlgation prior to determining which party will defend such
Litigation

5 BCBSM shall have full authority to settle or compromise such Litigation, without Group's specific consent,
unless,

a  $50,000 or more Is at issue 10 the Litigation, or
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b State tax 1ssues or mandated benefit Issues are part of the Litigation and Group has requested BCBSM to
defend the Litlgation

If Group’s consent to settle or compromise Litigation 1s required, such consent shall not be unreasonably
withheld If Group withholds consent for any reason and the flnal resolution of the Litigation is equal to or
greater than a settlement or compromise proposed by BCBSM, Group shall pay BCBSM the additional cost of
any subsequent settlement, compromise or Judgment including all of BCBSM’s reasonable attorney fees and
costs for praceeding with the Litlgation

When Group defends the Litigation, Group shall have full authonty to settle or compromise such Litigation
wlthout BCBSM's consent, unless BCBSM has notlfied Group that the Litigation may have a materlal adverse
lmpact on BCBSM

If BCBSM's consent to settle or compromise Litigation Is required, such consent shall not be unreasonably
withheld [f BCBSM withholds consent for any reason and the final resolution of the Litigation 1s equal to or
greatet than a settlement or compromise proposed by Group, BCBSM shall pay the additlonal cost of any
subsequent settlement, compromise ar judgment including all of Group’s reasonahle attorney fees and costs
for proceeding with the Litigation

When BCBSM defends the Lrfigation, the cost and expenses of such defense shall be paid by BCBSM  However,
Group shall pay for any Judgment, award, settlement or payment of amounis due with respect to the
underlying Litigation

Subject to poragraph 6 above, when the Group defends the Lltigation, Group shall pay the cost and expenses
of such defense, reasonable attorney fees and any judgment, award, settlement or payment of amounts due
with respect to the underlying Litigation,

G. Group Audits.

1

ASC Inmate Maonthly Involce - Qetober 2020

Group, at ks own expense, shall have the right to audit Claims incurred under this Contract, however, audits
shall not cccur more frequently than once every twelve months and shall not include Claims from previously
audited periods or Claims paid priar to the last twenty-four (24) months,

Prior to any audit, Group and BCBSM must mutually agree upon any independent third-party auditor that
Group wlshes to perform the audit BCBSM shall not unreasonably withhoid 1ts consent Additionally, prior to
audit, Group and any third-party auditor shall stign BCBSM's audit agreement.

All audits shall be conducted pursuant to BCBSM corporate policy and other requirements at the time of the
audlt The parties acknowledge staffing constramts may exist In servicing concurrent Group nitlated audits
Therefore, after notice from Group requesting an audit, BCBSM wlll have up to ninety {30} days to begin
gathering requested documentation and to schedule the an-site phase of the audit,

Sample sizes shall hot exceed twa hundred {200} Claims and shall be selected to meet standard statistical
requirements (i e , 95% Confidence Level; precision of +/- 3%), f BCBSM agrees to any additional Claims above
the 200, Group shall relmburse BCBSM for Claims documentatlon In excess of 200 Claims at fifty doilars
{350 00) per Claim

Following the on-site activity and prior ta disclosing the audit findings to Group, the auditor shall meet with
BCBSM management and present the audit findings

BCBSM shall have no obllgation to make any payments or reimbursements in conneclion with audit findings
to Group Unless there has been a recovery fram the provider, Inmate, or third-party carrier, as applicable No
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adjustments or refunds shall be made hased on the auditor’s statistical projections of sampled dollar errors,
An audit error will not be assessed if the Claim payment 1s consistent with BCBSM policles and procedures, or
consistent with specific provisions contained in this Contract or other wrltten Group Instructions agreed ta by
BCBSM

Health Care Pravider Interest. Group acknowledges that various states including Michigan have enacted prompt
payment legislation with respect ta the payment of Claims that may require the payment of interest to praviders
under circumstances dictated by statute  BCBSM will invotice the Group for any Interest required by statute and
Group shall pay such interest Addiuonally, oui-of-state Claims may be inclusive of any interest owed by statute
or required by the terms of provider contracts with the out-of-state BCBS Plan Out-of-state Claims are reported
and billed to Group as submitted to BCBSM by the out-of-state BCBS Plan,

Confldentiality. The terms of this Contract and the ltems set forth below are confldential and shall not be
disciosed or released to a third party without the prior written consent of BCBSM, unless required by law

1. Prawider Proprietary Information Health care provider names, addresses, tax identification numbers, and
financial amounts paid to such providers.

2 BCBSM and Other BCBS Plan Proprietary Infotrmation BCBSM’s or any other BCBS Plan’s methods of
reimbursement, amounts of payments, discounts and access fees, BCBSM's administrative fees and, if
applicable, stop loss fees, those processes, methods, and systems developed for collecting, organizing,
maintaining, relating, processing and transacting comprehensive membership, provider reimbursement and
health care utiization data,

Coardination with Medlcare. Group shall timely notlfy BCBSM whether Medicare is the primary payer for Claims
of any Inmate. BCBSM shall change such Inmate’s ellgibility recard within fifleen (15) business days of BCBSM's
recelpt of Group's notice,

Rebates. BCBSM may contract with rebate admlnistrators ("Rebate Administrators”) to submit drug clalms for
Rehates Group, dlrectly or indirectly, will not submit any claims for Rebates Rebate Administrators may retain a
portion of the gross Rebates as a claims processing and rebale administration fee {*Rebate Admmistrator Fee”)
BCBSM may retain a portion of the Rebates as administratlve compensation ("BCBSM Rebate Service Fee”} The
Rebate Administrator Fee and BCBSM Rebate Service Fee are set forth (n Schedule A Any change to the Rebata
Admmistrator Fee during a Contract Year shall be affective and automatically incorporated in Schedule A following
thirty {30} days notice by BCBSM to Group BCBSM wll] distribuie Rebates net of any fees set forth in the Schedule
A to Group If BCBSM recelves rebate adjustments ot de minlmis amounts of unidentifiable Rebates that cannot
practicably be tied to particular claims, BCESM will proportionally allocate those Rebate amounts to BCBSM
customers

ARTICLE Ili
FINANCIAL RESPONSIBILITIES

Group Respansibilities Group shall be responsible and hable for,

1 Clams;

2, Fees set forth In Schedules A, B, and C, Including admlnistratlve fees, additional administrative compensation,

and any other fees ldentified therein,

Health Care Provider Interast,

Taxes and surcharges Imposed by state and federa governmenits on Clalims or number of Inmates,

5. Statutory court costs and attorney fees awarded by a court of competent jurisdiction to an Inmate as a result
of Litigatlon, and

L
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6, All other risks, financial obligations, and frahilities which BCBSM may assume ot which might otherwlse attach
wlth respect to the administration of Coverages

B. Group’s Monthly Wire and Other Payments Group shall make monthly payments of all amounts due to BCASM
by the due date set forth on the invoice 1n addition, Group shall pay to BCBSM any separately invoiced amounts
withm fifteen (15) days of involce or settlement Issue date. If Group's payment for any amount payahle under
this Contract 1s mote than one (1) business day late, Group shall pay a late fee equal to two percent (2%) of any
outstanding amount due or the maximum percentage permitted by law, whichever Is less BCBSM may cease
processing Claims retroactive to the last date for which full payment was made

C. Interest and Float. Group shall make payments of amounts due and owing to a desighated BCBSM bank account,
which funds other BCBSM accounts To the extent any of those banl accounts are interest bearing, BCBSM retalns
ahy Interest earned and will not pay or credit any Interest to Group. Additionally, banks holding BCBSM accounts
may retain float interest earned on transactions with the funds in those accounts,

b Schedule A Renewals. At least thirty {30) days prior to each Renewal Date, BCBSM shall send Group a Schedule
A for the new Contract Year with all pricing terims for a single or multiple Contract Year(s) Any renewal Schedule
A shall be deemed fully executed and effectlve as of the Renewal Date If Group falls to sign it and makes any
payment according to its terms

E Settlements.

1 Annual Settlements Group shall receive its Annual Settlement approximately one hundred twenty {120) days
after the end of each Contract Year, which may Include a reconciliation of any administrative fees based on
BCBSM's enrollment records for the Contract Year at the ime the reconciliatlon [s performed
If the Group has an arrangement whereby it pays additional administrative compensation (“AAC"), the total
AAC reparted to Group with the annual settlament equals the total amount of AAC collected from Group
during the year less any AAC that was refunded to Group pursuant to a stop-loss insurance policy with BCBSM,
If the total AAC exceeds the maximum AAC set forth In Schedule A, BCBSM shall return the excess AAC to
Gioup If the total AAC 15 less than the minimum AAC set forth in Schedule A, Group shall pay BCBSM the
shortfall, Nelther Group nor BCBSM shall pay any Interest on these payments / refunds

2 Customer Savings Refund Customer Savings Refund (“CSR”) 1s the annual report reconciling Clalms during
the twelve (12) month period 7/1 — 6/30 with any of the followmng ltems settled during the same period
{1} retroactive adjustments made in the Michigan Hospital Settlement (MHS), explained below, (2)
Class Action recovertes, and (3} any other settlements from litigatlon and provider audits for which
clalm readjudication 1s not practicable

if a refund 1s due, Group will receive a CSR payment in the year foliowing the close of the C5R period In the
case of a liability resulting from the MHS, the liability will be reported to Group In the year followlng the close
of the CSR perfod A llability will accumuiate with Interest and may be offset against future CSR payments ot
Rebates

MHS habilltes will continue to accumulate from year to year unless Group elects to pay the liabllity or CSR
payments in subsequent years exceed the amount of Group’s outstanding MHS Hability. BCBSM may in its
sole discretlon invoice Group for some or all of Group’s CSR liability, which invoice shall be paid within thirty
(30) days of recelpt by Group

The MHS Is designed to reconclle amounts BCBSM pald to a hospital durlng a year with the total amount of
reimbursement due to the hospital Pursuant to separate agreemants between BCBSM and Michigan
hospltals, BCBSM makes periodic estimated payments to each hospital based on expected claims for all
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BCBSM customers. At the end of the contract year with the hospital, BCBSM settles the amount the hospital
received In payments with actual claims experience, hospital reward and incentive payments under Quality
Programs, and hospital obligations to Quality Programs. The MHS will result In a gain or loss applied to Group’s
CSR

Group will not recelve a CSR or incur adjusted habiity atirlbutable to a particular hospital until after the
finalization of the MHS for a particular hospital  Graup’s refund or lability attributable to a particular hospital
gain or loss, respectively, is proportionate to Group’s utllization for that hospital,

ARTICLE IV
TERMINATION AND TERMINATION ASSISTANCE

A Termmnation & Notice.

With er Without Cause Either party may, with or without cause, termmate this Coniract by prowiding the
other party with at least ninety (90) days prior written notice of the termination date {“Termlnatlon Date”)

Nonpavment, Partlal Payment, Insalvency, or Bankruptey Notwithstanding any other Contract provisions, If
Group falls to timely pay any amounts owed ar hecomes Insolvent or files for bankruptey protection, BCBSM
may terminate this Contract by providing Group with at least five (5) days prior written notice of the
Termination Date.

Termination wlthin the First Contract Year If Group glves notice of termination before the end of the first
Contract Year or If BCBSM terminates under subsection 2 above before the end of the first Contract Year,
Group shail pay BCRSM twelve {12) months of the adiminlstrative fees as set forth in Schedule A multiplied by
the average monthly Inmate count {less the administrative fees paid prior to the Termination Daie) to
compensate BCBSM for its implementation costs

B Post-Termination Assistance BCBSM will asslst Group during the TAP and each party’s obllgations will contlnue
o be governed by the terms of this Contract, except as set forth below

1

End of Coverage Notwlthstanding any other provisions contained herein, neither BCBSM nor any BCBS Plan
shall have any obligation for payment for any health care services which are incurred on or after the
Termination Date.

Obligatien to Pay Notwithstanding any other provisions contained heremn, Group 15 ohhigated to timely pay
all amounts Incurred under the Contract during the TAP

Cialms Processing  All Clalms mcurred, but not paid, prior to the Termination Date shall he processed by
BCBSM or other BCBS Plans pursuant to the terms and conditlons In this Contract BCRSM may cease
processing Clalms If Group falls to timely pay 8CBSM for amounts due and owlng, 1s insolvent, or files for
bankruptcy Group represents and warrants that it will be solely hiable for any Claims BCBSM does not pay as
a result of Group’s fallure to make timely payment Group will indemnlify, defend, and hold BCBSM harmless
for any Litigation or other adversary proceeding brought by an Inmate whose claim was not paid as a result
of Group’s failure to timely pay BCBSM. This paragraph Is indepandent of BCBSM’s rights under Article IV A 2
above

Administrative Fee and Claim Payments For the first three (3) months of the TAP, Group shall pay the fixed
administrative fees and Claims on a monthly basis, For the next twenty-one (21} months of the TAP, BCBSM
will invoice Group only for Claims each month  AAC, if any, will contlnue to be paid for the duration of the
TAP
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5 Settlement — Last Contract Year Within one-hundied eighty (180} days following the Termination Date,
BCBSM shall prepare a settlement statement for the last Contract Year

& Fwal Settlement Within nlnety (90) days after the expiration of the TAP, BCBSM will prepare a final
settlement and will refund any pasitive balance or involce Group for any negative balance, Any negative
balance wiil be due within ten {10} days of the date of invoice The payment to Group or to BCBSM as provided
in the Immediately preceding sentence shall fully and finally settle, release, and discharge each party from any
and all clalms that are known, unknown, liquidated, non-hquidated, meurred-but-not-reported, adjustments,
recoupiments, receivables, recoveries, rebates, hospital settlements, and other sums of money due and owing
between the partles and arising under this Conhtract

7. Group Duty to Notify / Indemnity Group shall notify BCBSM If, as a result of its Insolvency or other status,
another party Is required by law ta recerve any refunds, payments, or returned funds from BCBSM under this
Article IV Group shall indemnify, defend, and hold BCBSM harmless for any liabllity, including attorney fees,
resultlng from Group's failure to notify BCBSM under this paragraph

Conversion to Underwritten Group. if Group converts fram a self-funded group to a BCBSM underwritten group,
Group shall continue to be obligated for any balance due and Group shall timely pay the amounts due and owing
under this Contract In addition to any premium payments as a BCBSM underwritten group

ARTICLEY
GENERAL PROVISIONS

Entire Agreement This Contract represents the entire understanding and agreement of the parties regarding
matters contained hereln This Contract supersedes any prior verbal or written agreements and understandings
between the parties and shall be binding upon the parties, their successots or assigns Nerther party has executed
this Coniract In rellance on any representations, warranties, ot statements other than those expressly set forth
herein

Indemnlty. Group agrees to Indemnify, defend and hold BCBSM harmless from any clalms resultlng from Group's
breach of any term of this Contract or breach of any obligation or duty not expressly delegated to BCBSM in this
Contract, Including, but not imited to, Group’s obligation to manage eligibility, enrollment, and benefit design
and to read and understand the terms of this Contract The mdemnlty and hold harmless provisions of this
Cantract shall survive the termination of the Contract

Service Mark Licensee Status. BCBSM 1s an independent icensee of BCBSA and 1s licensed to use the “Blue Cross”
and “Blue Shield” names and service marks 1n Michigan BCESM s not an agent of BCBSA and, by entening inte
thls Contract, Group agrees that it made this Contract based solely on its relationship with BCBSM or Its agents
Group agrees that BCBSA Is not a party to thls Contract, has no abligatlons under thls Contract, and that no BCBSA
obligatlons are created or impiled under this Contract

Notices. Any hotice required undet this Contract shall be given in writing and sent to the ather party by hand-
dellvety, overnight carrler, email to the other party's representative, or US first class mail at the following address
or such other address as a party may designate from time to time

If to Group. If to BCBSM
Address set forth above Blue Cross Blue Shield af Michigan

600 Lafayette East, Maill Code Ba12
Detroit, Michigan 48226-2998
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Amendment. This Contract may be amended only by a written agreement duly executed by authorlzed
representatives of each party provided, however that this Contract may be amended by BCBSM upon written
notlce to Group In order to facilitate compliance with applicable law Including changes in regulations, repotting
requirements or data disclosure as lang as such amendment is applicable to all BCBSM groups that would be
simifarly affected by the legal change in question BCBSM will prowvide thirty (30) calendar days notice of any such
amendment and regulatory provisian, unless a shorter notice Is necessary In order to accomplish regulatory
compliance Upon Group’s request, BCBSM will consult with Group regarding the regulatory basis for any
amendment to this Contract as a result of regulatory requirements.

Severability. The invalidity or nonenforceahility of any provision of this Contract shall not affect the valldity or
enforceability of any other provislan of this Contract

Waiver. The waiver by a party of any breach of thls Contract by the other party shall not constitute a waiver as to
any subsequent breach.

law This Contract is entered into in the State of Michigan and, unless preempted by federal law, shall be
construed according to the laws of Michigan Group agrees to ahide by all applicable state and federal law  Group
agrees that, where applicahle, the federal common law applied to interpret this Contract shall adept as the federal
rule of decision Michigan law on the interpretation of cantracts

HIPAA The partles have entered Into a business assoclate agreement that governs the access, use, and disclosure
of protected health information

Force Majeute Neither BCBSM nor Group shall be deemed to have breached this Contract or he held liable for
any fallure or delay In the performance of all ar any portion of its obligations under this Contract if prevented from
dolng so by acts of God or the publlc enemy, fires, floods, storms, earthquakes, riots, strikes, boycotts, lock-outs,
epidemics, pandemics, wars and war-operations, restraints of government, power or communication line fallure,
Judgment, ruling, order of any federal or state court or agency of competent jurisdiction, change In federal or state
law or regulation subsequent to the execution of this Contract, or other cincumstances beyond the party's
reasonable control for so long as such “force majeure” event reasonably prevents performance

Record Retention, Group will maintain relevant baoks, records, policies, procedures, internal practices, and / or
data logs relating to this Contract In a manner that permits review for a period of seven (7} years (or ten (10) years
in the case of Medicare / Medicaid transactions) after the expiration of this Contiact,

tf Group conducts, or contracts to have conducted, an internal audit or review of the services performed under
any agreement with BCBSM, Group shall provide BCBSM with a copy of such audit or review within thirty (30) days
of BCBSM's wnitten request  Group shall also provide a copy of any findings or reports 1ssued by or to any federal
or state regulatory agency related to this Contract

The provisions of this Section shall survive the terminatlon of this Contract

Plan Year. Group’s plan year 1s the one-year perlod beginning on the Effactlve Date and each Renewal Date
thereafter unlass Group notifles BCBSM at least six montihs in advance of a change thereto.

Knowing Assent Group acknowledges that it has had a full opportunity to consult with such legal and financial
advisors as It has deemed necessaty or advisable 1n connection with Its decision to knowingly enter Into this
Contract Group acknowledges that It has an obligation to determine whether the financial arrangements set
forth In this Contract and Schedules are an appropriate expense. Group acknowledges that it has had any
questions about this Contract posed to BCBSM fully answered to Group’s satisfaction.
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1. Group Name
2. Customer [D
3. ASCFunding Arrangement

Blue Cross Blue Shield of Michigan
SCHEDULE A — Renewal Term (Effective 10/01/2021 thru 09/30/2022])

Administrative Services Contract (ASC)

WASHTENAW COUNTY SHERIFF'S OFFICE {INMATES)

269685

Monthly Involce

4 Line(s} of Business and Products

Line of Business Applicable
Faclllty %
Professlonal X
Prescriptlon Drugs b4
Dental X
Vislon

Hearlng X

5, Administrative Fees

The below administratlve fees cover the Lines of Business and Products checked In Sectlon 4 above, unless otherwlse

indicated
A Fixed Admlmistratlve Fees ~ Not Applicable
B Varlable Adminlstrative Fees Percentage Effective Start Date Effective End Date
1 Administrative Fee Percent 196) of Clalms 11 00% 10/01/2021 09/30/2022

not Include BlueCard fees.

in exchange far a fixed administrative fee, BCB5M will retaln as Additlonal Administrative Compensatlon {AAC), nine percent [9 00%) of the Michlgan
Hospltal discounts, AAC Is Included In the medlcal claims cost that 1s contamed In the Group’s Amaunt Bllled The AAC Is separate from and does

6. Data Feeds — Mot Applicable

7. Haspital Advance

Category

Ameunt

Advance Dep

osit

$19,829.00

B  Advance Deposit Monthly Cap / Level Payment Amount — Not Applicable

S BCBSM Account
1840-09397-3 Comerica 0720-00096
Wire Number Bank American Banl Association
10 Late Payment / Intarest Charges
A. Late Payment Charge 200%
B. Health Care Piowider Interest Charge 12 00%
11, Buy-Ups — Not Applicable
2021 Schedule A Verslon 00058545
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12, Shared Savings Progtams

BCBSM has implemented programs to enhance the savings realized by its customers As stated below, BCBSM will retain as
adm nistrative compensation a percent of the recoveries or cost avaidance Administrative compensation retamed by
BCBSM through the Shared Savings Program will be available through reports obtained ar eBookshelf,

Program, BCBSM Retentlon of

A Pre-Payment Forensic Billing Review 30% Cost avoldance of Improper hospltal billing 1dentifled by third party
vendoi{s) through forensle pre-payment bllling review

B Advanced Payment Analytics 30% Recaverles of clalms overpayments Mentifled by third party vendor(s}
using proprietary data mining analytics and enhanced reviews

€ Subrogation 0% Recaverles of clalms overpayments from subrogation efforts

D  Provider Credit Balance Recovery 0% Recoverles of cfalms overpayments abtalhed by third party vendaoris)
thraugh ehhanced review of hospltal patlent accounting systems

E  Non-Paitlclpating Provider Negobiated Pricing 30% Cost avoldance for out-of-network, non-particlpating Clalms equal to the

difference between the amount that would have been pald pursuant to
the Group’s beneflt design (before Enrolle cost-share Is applied) and the
amount actually pald for such Claims (before Enrollee cost-share Is
applled) as a result of third-party vendor negotlations or benchmark-
based pricing

Rabate Service Fee for Medical Prescription Drugs 10% Medlcal benefit drug rebates an Clalms Incurred It the renewal terim net
of the Rebate Adminlstrator Fee The Rebate Adminlstrator Fee 15 5,25%
of gross rebates for medical beneflt drug Clalms

Rebate Service Fee for Pharmacy Prescription Drugs 10% Pharmacy benefit rebates on Claims meurred in the renewal term net of
the Rebate Administrator Fee charged and retalned by the Rebate
Adminlstrator The Rebate Adminfstrator Fee Is (I} 3% of gross rebates for
BCBSM dlinical formulary, custom formulary, and custom select formulary
drug Clalms, Including speclalty drug Clafms and [It) 7 7% of gross rebates
for Part D formulary drug Clalms, Including Part D speclalty drug Claims

13 Pharmacy Priclng Arrangement

A. Traditlonal Prescription Drug Pricing and Administrative Compensation

BCBSM has negotiated pricing far prescription drugs with its pharmacy benefit manager {“PBM"), Group acknowledges
and agrees the amount BCBSM pays PBM for a prescription drug may be more or less than the amount Group pays
BCBSM for such prescription drug. Envollee coinsurance will be calculated based on the amourit Group pays BCBSM
for the prescription drug

In addltion to any other administration compensation paid to BCBSM by Group, BCBSM shall retain as administrative
compensation as follows for the above Traditional Prescription Drug Pricing arrangement {“Traditional Rx Drug Pricing
Admin Fee”)

a. Up to one (1) percentage point of the aggregated AWP discount BCBSM receives from its PBM for drugs
classtfied by BCBSM as retall {excluding mall order) brand drugs; and

b Up to four {4) percentage polnts of the aggregated AWP discount BCBSM recelves from its PBM for drugs
classlfled by BCBSM as retall or mail order generlc drugs

BCBSM’s actual Traditional Rx Pricing Adimin Fee depends on Group's prescription drug utiflzation, drug mix, pharmacy
cholce, and a phatmacy’s usual and customary charges  BCBSM will credit Group with any amount that was collected
during the Contract Year that exceeds the amounts specified 1n (a) and {b) above The amount retaihed by BCBSM as
administrative compensation will be reported to the Group

Group agrees to timely Incorporate language into Group’s Summary Plan Description ar equlvalent document that any
Enrollee cost-sharing that [s calculated as a percentage will be based upon the amount Group pays BCBSM far the
prescription drug

B Pharmacy Monitoring Fee (PMF) Pricing — Nat Applicable

2021 Scheduls A Verslon 00058545 Page 2




DocuSign Envelope ID AFO5AF29-9966-4AE2-B669-69630102EBFA

14. Addltional Pharmacy Services and/or Programs
A, 3™ Party Ry Vendor Fea

If Group’s prescription drug benefits are administered by a third-party vendor, BCBSM will charge Group an
adminlstrative fee of $5 00 per contract per month due fo the additional costs and resources necessary for BCBSM
to effectively manage and administer the medical benefit without administering the prescription drug benefit.

B. High-Cost Drug Discount Optimization Program — Not Applicable

15. 3rd Party Stop-Loss Vendor Fee

If Graup obtains stop-loss caverage from a third-party stop-loss vendor, BCBSM will charge an additional fee of 55 00 per
contract per month due to the additional costs and resources necessary for BCBSM to effectively manage Group’s
henefits.

18, Agent Fees
This Scheduile A does not include any fees payable by Group to an Agent. If Group has an Agent Fee Processing Agreement
on file with BCBSM, please refer to that agreement for fees and detalls

17 Maedicare Contracts
If Group has Medicare contracts that are heng separated from the current funding arrangement, all figures within the
current funding arrangement will be adyustied,

18. Compensation Agreement with Providers

The Group acknowledges that BCBSM or a Host Blue may have compensation arrangements with providers in which the
provlder Is subject to performance or risk-based compensation, inciuding but not limited to withholds, bonuses, Incentive
payments, provider credits and member management fees. Often the compensatlon amount s determined after the
medical service has been performed and after the Group has been involced The Clalms billed to Group include both
service-based and value-based reimbursement to health care providers. Group acknowledges that BCBSM's negotlated
reimbursement rates include all reimbursement obligations to prowiders including provider ohligations and entitlements
unhder BCBSM Quallty Programs  Service-based reimbursement means the portion of the negotiated rate attributed to a
health care service Value-based reimbursement |s the portlon of the negotiated relmbursement rate attrlbutable to
BCBSM Quality Programs, as described 1h Exhibit 1 to Schedule A BCBSM negotlates provider reimbursement rates and
settles provider obligations on its own behalf, not Group Group receives the henefit of BCBSM prowvider rates, but it has
no entitlement to a particular rale or to unbundle the service-based or value-based components of Claims

BCBSM Quality Programs may also include risk sharing arrangements with certaln prowider entities {“PE"), e g, phystcian
organizations, facilitles, health systems, or any combinatlon thereof, that have contracted with 8CBSM for upside and
downside risk for a petformance year The PE's performance will be measured by comparing Its total cost of care trend
for attributed members to BCRSM's statewide total cost of care trend which may be equated to a per member per month
amount BCBSM will calculate aach PE's performance approximately 11 months after the end of a performance year

Natwithstandlng the above, In the flrst two years of the program {2020-2021), BCBSM wlll not involce Group for any
addltional relmbursement earned by a PE. Moreover, reimbursemerit returned ta BCBSM may be used to offset any
additional reimbursement earned by a PE in the following year BCBSM will nat retain any amounts resulting from such
risk sharing arrangements If the PE's perfarmance results In a payment of additlonal rembursement, Group may be
involced an additlonal amount based on its attrlbuted membership to that PE. If the PE's performance results in a return
of relmbursement, Group may recelve a credit based on its attributed membership to that PE BCBSM will provide Group
with supporting decumentation for such amounts Invoice or credit to Group will occur I conjunction with BCBSM's
customer savings refund process as set forth in the administrative services contract

See Exhibit 1 to Schedule A and Schedule B to ASC far addiional Informatioh

2021 Schedule A Verslon (0058545 Page 3




DocuSign Envelope ID AFD5AF29-9066-4AE2-B659-69630102EBFA

19. Out-of-State Clalms

Amounts bllied for out-of-state clalms may include BlueCard access fees and any value-based provider relmbursement
negotiated by a Host Blue with out-of-state providers See Schedule B to ASC and Exhiblt 1 to Schedule A for additiohal

Information
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Exhibit 1 to the Schedule A:
Value-Based Provider Reimbursement

As In prior years, the Clalms hilled to Group include amounts that BCBSM reimburses health care providers Including
reimbursement tied to value, BCBSM has adopted a provider payment model that includes both fee-based and value-
based reimbursement. BCBSM does not unbundle Claims and does not retain any portlon of Clalms as compensation
Provider reimbursement 1s governed by separate agreements with providers, BCBSM standard operating procedures, and
BCBSM Quallty Programs, which are subject to change at BCBSM's discretion BCBSM shall provide Group with at least sixty
{60) days’ advance written notice of any addrtions, modifications or changes to BCBSM Quality Programs describing the
change and the effective date thereof

BCBSM negatiatas pravider retmbursemert rates an lts own behalf and makes those rates avallable 1o customers through
Its products and hetworks The reimbursement rates can, and often do, vary from provider to provider, Providers may
qualify for higher retmbursement rates for satisfying requitements of certain BCBSM Quality Programs, including, for
example, Pay-for-Performance (PFP} rates and Value Based Contracting (VBK) rates earned by hospitals and Patlent
Centered Medical Home (PCMH]} rates earned by physiclans

Provider reimbursement rates also capture provider commitments to BCBSM Quality Programs  Far example, haspitals
partlcipating in Hospital Collaborative QI.'JEIHW Initiatives {CQls} agree to allocate a porilon of thelt relmbursement to fund
inter-hospital quality initlatives .

Providers may also receilve reward and Incentive payments from BCBSM Quality Programs funded through an allocation
from provider reimbursement or collected from Group’s Custemer Savings Refund  Such allocatlons may be to a pooled
fund from which value-based payments to providers are made. For example, pursuant to the Physician Group Incentive
Program {PGIP}, physleians agree to allocate a percentage of each Claim to a PGIP fund, which In turn makes reward
payments to eligible physician organizatlons demonstrating particuiar duallty and pays physiclan organizations for
participatlon in collaborative initiatives  Starting tn 2019, an additional portion of a prowider’s contractual reimbursement
(the “Risk Allocation™) on most claims wilil be allocated to a Risk Pool for payment to organized systems of care based on
cost/quahty performance,

BCBSM Quality Programs may also Include risk sharing arrangements with certain provider entitles ("PE”), e g, physician
organizations, facilities, health systems, or any combination thereof, that have contracted with BCBSM for upside and
downside risk for a perfarmance year The PE’s performance will be measured by comparing its total cost of care trend
for attributed members to BCBSM's statewlde total cost of care trend which may he equated to a per member per month
amouni BCBSHM will calculate each PE's performance approximately 11 months after the end of a performance year

Notwithstanding the above, m the flrst two years of the program (2020-2021), BCBSM will not invoice Group for any
additional reimbursement earned by a PE Moreover, relmbursement retutned to BCBSM may be used Lo offset any
additlonal reimbursement eatned by a PE in the following year, BCBSM will not: retarn any amounts resulting from such
risk sharing arrangements If the PE's performance results in a return of resmbursement, Group may recelve a credit based
on its attributed membership to that PE BCBSM will provide Group with supparting documentation for such amounts,
Invoice or credit to Group will occur In conjunctlon with BCBSM's customer savings refund process as set forth |n the
administrative services contract

As axplained 'n the Blue Card Program disclosure (Schedule B to ASC), an out-of-state Blue Cross Blue Shield Plan (“Host
8lue”) may also negotiate fee-based and/or value-based reimbursement for their prowiders A Host Blue may Include all
provider reimbursement obligations in Claims or may, at lis electlon, collect some or all of its value-based provider (VBP)
reimbursement obligations through a per atinbuted member par month (PalMPM) benefit expense, as In, for example, the
Blue Distinctlon Total Care {BDTC) Program  All Host Blue PaMPM benefit expenses for VBP reimbursement witl be
consolidated on your monthly Invoice and appear as “Out-of-State VBP Provlder Reimbursement.” The supporting detall
for the consolidated amount will be avallable on e-Bookshelf as reported by each Host Blue Plan  Hosk Blues determine

2021 BCBSM Exhibit 1 to Schedule & Page 1




DocuSign Envelope ID AFO5AF29-9966-4AE2-B659-69630102EBFA

which members are attnbuted to ellgible providers and caleulate the PaMPM VBP reimbursement obligation based only
an these attributed members Host Blue have exclusive control over the calculation of PaMPM VBP reimbursement.

Value-based reimbursement includes other abligations and entitlements pursuant to other BCBSM Quality Programs
funded m a similar manner to those descilbed In this Exhibit  Additional information 15 avallable at
www valuepartnerships com and www.bchs com/totalcare Questions regarding provider reimbursement and BCBSM
Quallty Programs or Host Blue VBP reimbursement should be directed to your BCBSM account represehtative
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Schedule B
BlueCard Disclosures
Inter-Plan Arrangements

Out-of-Area Services
Overview

BCBSM has a varlety of relatlonshlps with other Blue Cross and/or Blue Shield Licensees referred to generally as “Inter-
Plan Arrangements * These Inter-Plan Arrangements operate under rules and procedures issued by the Blue Cross Blue
Shleld Associatlon (“Assoclatlon”) Whenever Enrollees access healthecare services outside the geographic area BCBSM
serves, the Claim for those services may be processed through ane of these [nter-Plan Pragrams and presented to BCBSM
for payment in accordance with the rules of the Inter-Plan Arrangements The Inter-Plan Arrangements are desenibed
generally balow

Typically, when accessing care outside the geographic area BCBSM serves, Enrollees obtam care from Providers that have
a contractual agreement (“Participating Providers”] with the local Blue Cross and/or Blue Shield Licetsee In that other
geographic area (“Host Blue”) 1n some instances, Enrollees may obtain care from Praviders in the Host Blue geographical
area that do not have a contractual agreement (“Nonparticipating Providers”) with the Host Blue. BCBSM remains
responsible for fulfilling its contractual obligations to you, BCBSM's payment practlces In both instances are described
below

This disclosure describes how Claims are administered for Inter-Plan Arrangements and the fees that are charged n
connection with Inter-Plan Arrangements Note that Dental Care Benefits, except when paid as medlcal claims / benefits,
and those Prescription Drug Benefits or Vislan Care Benefits that may be administered by a third party contracted by
BCBSM to provide the specific service or servicas, are not processed through Inter-Plan Arrangements

A. BlueCard® Program

The BlueCard® Program Is an Inter-Plan Arrangement, Under this Arrangement, when Enrollees access covered healtheare
services within the geographic area served by a Host Blue, the Host Blue will be responsible for contracting and handling
all Interactions with Its Partlclpating Providers The financial terms of the BlueCard Program are described generally below

1. Liability Calculation Method Per Claim — [n Genaral
a Enrollee Liablllty Calculation

The calculation of the Enrollee liability on Claims for covered healtheare services processed through the BlueCard Program
will be based on the lower of the Partlcipating Provider's hilled covered charges ot the negotiated price made available to
BCRSM by the Host Blue.

Under certain circumstances, if BCBSM pays the Healthcare Provider amounts that are the responsibility of the Enrollee,
BCBSM may collect such amounts from the Enrollee,

Where Group agrees to use reference-based benefits, which are service-specific benhefit dollar hmits for specific
procedures, based on a Host Blue's local market rates, Enrollees will be responsible for the amount that the healthcare
Provider bills for a specified procedure above the reference benefit imit for that procedure For a Partlcipating Prowider,
that amount will be the difference between the negotiated price and the reference benefit limrt, For a Nonparticipating
Pravider, that amount will be the difference between the Nonpartlclpating Provider’s billed charge and the reference
beneflt limit Where a reference beneflt imit exceeds either a negotiated price or a Provider's hilled charge, the Enrallee
wiil Incur no Hiabtllty, other than any apphcable Enrollee cost sharing,
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b. Group Liahility Calculatlon

The calculation of Group llabllity on Claims for covered healthcare services processed through the BlueCard Program wilk
be based an the negotiated price made avallable 10 BCBSM by the Host Blue under contract between the Host Blue and
the Provider Sometimes, this negobiated price may he greater for a given serwice or services than the billed charge In
accordance with how the Host Blue has negotlated with its Participating Provider(s) for specific healthcare services. In
cases where the negobated price axceeds the billed charge, Group may be hable for the excess amount even when the
Enrollee’s deductible has not been satisfled  This excess amount reflects an amount that may be hecessary to secure (a)
the Provider's participation tn the netwaork and/or (b} the overall discount negotiated by the Host Blue In such a case, the
entire contracted price is paid to the Provider, even when the contracted price is greater than the hilled charge

in situations where participating agreements allow for bulk settlement reconcihations far Episode-Based
Payment/Bundled Payments, BCBSM may include a factor for such settlement or reconclliations as part of the fees BCBSM
charges to Group

2, Clalms Pricing

The Host Blue determines a negatiated price, which 1s reflected In the terms of each Host Blue’s healfthcare Prowvider
contracts The negotlated price made availahle to BCBSM hy the Host Blue may be represented by one of the following

{  anactual prica. An actual price 15 a negotlated payment in effect at the time a Clalm Is processed without any
other Increasas or decreases, or

i)  an estimated price. An estimated price s a negotiated payment in effect at the time a Claim 1s processed,
reduced or increased by a percentage to take into account certain payments negotlated with the Provider and
other Claim- and non-Claim-related transactions. Such transactions may include, but ate not limited to, anti-
fraud and abuse recoveries, Provider refunds not applied on a Clalm-specific basis, retrospective settlements,
and performance-related bonuses ar Incentives, or

() an average price  An average price 1s a percentage of billed charges for covered services in effect at the time
a Claim Is processed representing the aggregate payments negotiated by the Host Blue with all of lis
healthcare Providers or a similar classification of 1ts Providers and other Claim- and non-Claim-related
transactions, Such transactions may include the same ones as noted above for an estimated price

The Host Blue determines whether 1t will use an actual, estimated or an average price |n fts respectlve Provider
agreements The use of estimated or average pricing may result in a difference (positive or negatlve) hetween the price
Group pays on a specific Claim and the actual amount the Host Blua pays to the Provider. However, the BlueCard Program
requires that the amount paid by the Enrollee and Group Is a final price, no future price adjustment will resuit 1n Increases
or decreases to the pricing of past Claims.

Any positive or negative differences in estimated or average pricing are accounted for through variance accounts
malntained by the Host Blue and are incorporated inta future Claim prices  As a result, the amounts charged to Group
will be adjusted in a following year, as necessary, to account for over- or underestimation of the past years' prices  The
Host Blue wlll not receive compensation from how the estimated price or average price methods, descrlbed above, are
calculated  Because all amounts paid are fihal, neithet positive variance account amounts (funds avallable to be paid In
the followlng year), nor negative variance amounts (the funds needed to be receved In the following year), are due to or
from Group  If Group terminates, Group will not receve a refund or charge from the vanance account
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Variance account balances are small amounts relative to the averall paid Clatms amounts and will be liquldated/drawn
down overtime The timeframe for thew lquidation depends on vartables, mcluding, but not limlted to, overalf volume /
number of Claims processed and variance account balance, Variance account balances may earn interest at the federal
funds or similar rate  The Host Blue may retain interest earned on funds held in vanance accounts

3 BlueCard Program Fees and Compensation

Group understands and agrees to reimburse BCBSM for certaln fees and compensation which BCBSM Is obligated under
the BlueCard Program to pay to the Host Blue, to the Blue Cross and Blue Shiefd Association (BCBSA), and/or to vendors
of BlueCard Piogram related services The specific Blue Card Program fees and compensation that are charged to Group
and which Group ts responsible related to the foregoing are set forth in Exhibit 1 to this Schedule B, BlueCard Program
Fees and compensation may be revised annually from time to time as described in H below

B. Megotlated Arrangements

With respact to one or more Host Blue, instead of using the BlueCard Program, BCBSM may process your Enrollee claims
for covered healthcare services through Negotiated Arrangements

In addition, if BCBSM and Group have agreed that (a} Host Blue(s) shall make available (a) custom heaithcare Provider
network{s) in connectlon with this Agreement, then the terms and condltions set forth in BCBSM's Negotlated
Arrangement(s) for Natlonal Accounts with such Host Blue(s} shall apply. These include the provisions governing the
processing and payment of Claims when Enrollees access such network({s}. In negotiating such arrangement(s}, BCBSM s
not acting on hehalf of or as an agent for Group, the Group’s heaith care plan or Group Enrollees.

1. Enrollee Liahllity Calculatlon

Enrollee llability calculation for covered healthcare services will be based on the lower of elther billed covered charges for
covered services or hegatlated price that the Host Blue makes available to BCBSM that allows Group’s Enrollees access to
negotiated participation agreement netwarks of specified Participating Prowviders outside of BCBSM's service area

Under certain clreumstances, If BCBSM pays the Healthcare Provider amounts that are the responsibility of the Enrollee,
8CBSM may collect such amounts from the Enrollee

In situations where particlpating agreements aflow for bulk settlement reconcillatlons for Eplsode-Based
Payment/Bundled Payments, BCBSM may include a factor for such settiement or reconciliations as part of the fees BCBSM
charges to Group

Where Group agrees to use reference-based benefits, which are service-specific benefit dollar hmiis for specific
procedures, based on a Host Blue's local market rates, Enrollees will be responsible for the amount that the healthcare
Provider bills for a specifled procedure above the reference benefit imlt for that procedure  For a Partlclpating Provider,
that amount wil be the difference between the negotiated price and the reference benefit limrit.  For a Nonparticipating
Provider, that amount wili be the difference hetween the Nonparticipating Provider’s billed charge and the reference
benefit himit, Where a reference benefit limit exceeds either a negotiated price or a Provider's billed charge, the Eniollee
will Incur no liability, other than any applicable Enroliee cost sharing,
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2. Group Liability Calculation

The calculation of Group liability on Claims for covered healthcare services processed through the BlueCard Program will
be based on the negotiated price made avallabie to BCBSM by the Host Blue under the contract between the Host Blue
and the Provider Sometimes, this negotlated price may be greater for a given service or seivices than the billed charge
in accordance with how the Host Blue has nepotiated with 1ts Participating Provider(s] for specific healthcare services
In cases where the hegotlated price exceeds the billed charge, Group may be lable for the excess amount even when
the Enrollee’s deductible has not been satisfied. This excess amount reflects an amount that may be necessary to secure
{a) the Provider’s participation In the netwaork and/or [hb) the averall discount negotiated by the Host Blue In such a case,
the entire contracted price 1s paid to the Provider, even when the contracted price is greater than the hifled charge

3. Claims Priclng

Same as In the BiueCard Pragram above

4 Fees and Compensation

Group understands and agrees o relmburse BCBSM for certain fees and compensation which we are obligated under
applicable Inter-Plan Arrangement requirements to pay to the Host Blue, to the Blue Cross and Blue Shteld Assoclation,
and/or to vendors of Inter-Plan Arrangement-related services Fees and compensation under applicable Inter-Plan
Arrangement may be revised annually as described in sectlon H below. In addition, the participation agreement with the
Host Blue may provide that BCBSM must pay an administrative and/or a network access fee to the Host Blue, and Group
further agrees to reimburse BCBSM for any such applicable administrative and/or network access fees The speciflc faes
and compensation that are charged to Group under the Negotlated Arrangements ate set forth in Exhlbit 1 to this
Schedule B

C Special Cases: Value-Based Programs
Value-Based Programs Overview

Group Enrolleas may access coveied healthcare services from Providers that participate in a Host Blue's Value-Based
Program Value-Based Programs may be delivered either through the BlueCard Program ot a Negotiated Arrangement
These Value-Based Programs may Include, but are not hmited to, Accountable Care Organizations, Glabal
Payment/Total Cost of Care arrangements, Patient Centered Medical Homes and Shared Savings arrangements

Volue-Based Programs under the BlueCard Program
Value-Based Programs Administration

Under Value-Based Programs, a Host Blue may pay Providers for reaching agreed-lpoh cost/quality goals in the
following ways, Including but not limlted to retrospectlve settlements, Provider Incentives, share of target savings, Care
Coordinator Fees and/or other allowed amounts.

The Host Blue may pass these Provider payments to BCBSM, which BCBSM will pass directly on to Group as elther an
amount mcluded In the price of the Claim or an amaunt charged separately in addition to the Claim
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When such amounts are included in the price of the Clalm, the Claim may be billed using ohe of the following pricing
methods, as determined by the Host Blue.

{1 Actual Pricing. The charge to accounts foi Value-Based Programs incentives/Shared Savings settlements Is part
of the Clalm. These charges are passed to Graup via an enhanced Provider fee schedule

{h) Supplemental Factor' The charge to accounts for Value-Based Programs incentives/Shared Savings settlements
is a supplemental amaount that Is included in the Claim as an amount based on a specified supplemental factor
(e g, a small percentage increase mn the Claim amount) The supplemental factor may be adjusted from time
to time

When such amounts are billed separately from the price of the Claim, they may be billed as a Per Attributed Membher
Per Month (PaMPM) amount for Value-Based Programs incentives/Shared Savings settlements to Group outside of the
Claim system. BCB5M will pass these Host Blue charges directly through to Group as a separately identified amottit on
the Group's invoices

The amounts used to calculate elther the supplemental factors for estimated pricing or PaMPM biilings are fixed
amaounts that are estimated to be necessary to finance the cost of a particular Value-Based Program Because amounts
are estimates, there may be positive or negative differences based on actual experience, and such differences will be
accounted for 1n a variance account maintained by the Host Blue (in the same manner as described in the BlueCard Clalm
priclng section above) until the end of the applicable Value-Based Pragram payment and/or recanciliation measurement
period The amounts needed to fund a Value-Based Program may be changed before the end of the measurement penod
if it Is determined that amounts being collected are projected to exceed the amount necessary to fund the program or
if they are projected to he insufficient to fund the program

At the end of the Value-Based Program payment and/or reconcifiation measurement perlod for these arrangements,
the Host Blue will take one of the following actions

s Use any surplus In funds in the variance account to fund Value-Based Program payments ot reconciliation
amounts in the next measurement period

s Address any deflcit in funds in the variance account through an adjustment to the PaMPM hilling amount or the
reconciliation bilhng amount for the hext measurement penod

The Host Blue will not receive compensation resulting fram how estimated, average or PaMPM price methods, described
above, are calculatad If Group terminates, you will not recelve a refund of charge from the variance account  This 1s
because any resulting surpluses or deficits would be eventually exhausted through prospective adjustment to the
settternent biflings In the case of Value-Based Programs, The measurement period for deterrminmg these surpluses or
deficits may differ from the term of the adminlstrative services contract

Variance account balances are small amounts relative to the overall paid Claims amounts and will be liquidated / drawn
down over fime The timeframe for thelr liguidation depends on variables, including, but not limited to, overall volume
/ number of Claims processed and variance account balance. Variance account balances may earn interest, and mterest
15 earned at the federal funds o1 similar rate  The Host Blue may retaln Interest earned on funds held 1n variance
accounts

Mote Enrollees will not bear any portion of the cost of Value-Based Programs except when the Host Blue uses erther
avetage pricing or actual pricing to pay Providers under Value-Based Programs.
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Care Coordinator Fees

The Host Blue may also bill BCBSM for Care Coordinator Fees for Coveied Seivices which BCBSM will pass on to Group as
follows:

1 PaMPM billings, or

2 Individual Claim billings through applicable care coordination codes from the most curkent editlons of erther
Current Procedural Terminology (CPT) published by the American Medical Association (AMA) or Healthcare
Common Procedure Coding System [HCPCS) published by the U S Centers for Medicare and Medicaid
Services (CMS)

As part of this agreement / contract, BCBSM and Group will not impose Enrollee cost sharing for Care Coordinator Fees
Value-Based Programs under Negotiated Arrangements

If BCBSM has entered into a Negotlated National Account Arrangement with a Host Blue to provide Value-Based
Programs to Enrollees, BCBSM will follow the same procedures for Value-Based Programs admirnustration and Care
Coordination Fees as noted in the BlueCard Program section

D. Return of Overpayments

Recoverles of overpayments from a Host Blue or its Participating Prowiders and Nonparticipating Providers can arise
several ways, including, but not limsted to, anti-fraud and abuse recoveries, healthcare Provider hill audits, credit balance
audits, utliization review refunds, and unsoliclted refunds Recovery amounts determined in the ways noted above will
be appled so that correctlons will be made, In general, on either a Claim-hy-Clalm or prospective basis  If recovery
amounts are passed on a Claim-bhy-Clalm basis from the Host Blue to BCBSM they will be credited to the Group account
In some cases, the Host Blue will engage a third party to assist in identification or collection of overpayments of recovery
amounts. The fees of such a third party may be charged to Group as a percentage of the recovery

Unless the Host Blue agrees to a longer period of time for retroactive cancellations af membership, the Host Blue will
provide BCBSM the full refunds from Participating Providers for a period of only one year after the date of the Inter-Plan
financlal settlement process for the origlnal Clam For Care Coordinatot Fees associated with Value-Based Programs,
BCBSM wilf request such refunds for a pertod of up to ninety {90} days from the termination notice transaction on the
payment Innovations delivery platform  In some cases, recovery of Clalm payments associated with a retroactive
cancellation may not be possible If, as an example, the recovery {a) conflicts with the Host Blue’s state law or healthcare
Provider contracts, (b) would result from Shared Savings and/or Provider Incentive atrangements, or (¢) would jeopardize
the Host Blue’s relationship with its Participating Providers, notwithstanding to the contrary any other provision of this
agreement / contract,

E. Intet-Plan Programs, Federal / State Taxes / Surcharges / Fees

In some Instances, federal or state laws or regulations may lmpose a surcharge, tax or other fee that applles to self-
funded accounts If appiicable, BCBSM will prowvide prior written notice of any such surcharge, tax or other fee to
Group, which will be Group hability
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F. Nonpartlcipating Healthcare Providers Outside BCBSM's Service Area

1 FEnrollee Liability Calculation

a In General

When covered healthcare services are provided outside of BCBSM's service area by Nonparticipating Providers, the
amount an Enrollee pays for such services will generally be based on either the Host Blue's Nonparticipating Provider focal
paytment or the pricing arrangements reguired by applicable state law  In these situatlons, the Enrollee may be responsible
for the difference between the amount that the Nonparticipating Prowider bills and the payment BCBSM will make for the
covered services as set forth in this paragraph Payments for out-of-network emergency services will be governed by
applicable federal and state law

b Exceptions

in some exception cases, BCBSM may pay Claims from Nonparticipating Providers outside of BCBSM's service area based
on the Provider’s billed charge, such as in situations where an Enrollee did not have reasonahle access to a Participating
Provider, as determined by BCBSM 11 BCBSM's sole and absolute discretlon or by appllcable state Jaw, In other exception
cases, BCBSM may pay such Clalms based on the payment BCBSM would make if BCBSM wet e paylng a Nonparticipating
Provider inside of Its service area where the Host Blue's corresponding payment would be more than BCBSM’s in-service
area Nonparticipating Provlder payment. BCBSM may choose to negotlate a payment with such a Provider on an exceptlon
basis

Unless atherwnse stated, tn any of these exceptlon situatlons, the Enrollee may be responsible for the difference between
the amount that the Nonparticlpating Provider bills and the paymant BCBSM will make for the covered services as set
forth in this paragraph

2, Fees and Compensation

Group tnderstands and agrees to reimburse BCBSM for certain fees and compensation which we are obllgated under
applicable Inter-Plan Arrangement requirements to pay to the Host Blue, to the Blue Cross and Blue Shield Association,
and/or to vendors of Inter-Plan Arrangement-related services The speafic fees and compensation that are charged to
Group and that Group will be responsible for in connection with the faregolng are set forth in Exhibit 1 to this Schedule B
Fees and compensatlon under applicable Inter-Plan Arrangements may be revised fram time to time as provided for In H
below

G Blue Cross Blue Shleld Glabal Core (Formerly known as BlueCard Waorldwide?® Pragram)
1. General Informatlon

If Enrollees are outside the United States, the Commonwealth of Puerta Rico and the U.S Virgin Islands {(hereinafter,
“BlueCald service area”}, they may be able to take advantage of the Blue Cross Blue Shield Global Care Program when
accessing covered healthcare services The Blue Cross Blue Shletd Global Core Program Is unlike the BlueCard Program
available in the BlueCard service area in certain ways  For instance, although the Blue Cross Blue Shield Global Core
Program assists Enrollees with accessing a network of Inpatlent, outpatient and professional providers, the network is not
served by a Host Blue As such, when Eniollees receive care from Providers outslde the BlueCard service area, the Enrollees
will typically have to pay the Providers and submit the Claims themselves to obtain relmbursement for these services
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s [npatient Services

tn most cases, if Enrollees contact the Blue Cross Biue Shield Global Core Service Center for assistance, hospitals will not
require Enrollees to pay for covered inpatient services, except for thelr cost-share amounts/deductlbles, cainsurance, ete
In such cases, the hospital will submit Enrollee Claims to the Blue Crass Blue Shigld Global Core Service Center to Initiate
Claims processing. However, If the Enrollee paid in full at the fime of service, the Enrollee must submit a Claim to obtain
reimbursement for covered healthcare servlces, Enrollees musk contact BCBSM to obtain precertification for non-
emergency thpatient services

e Qutpatient Services

Physicians, urgent care centers and other outpatient Providers located outside the BlueCard service area will typically
requlre Enrollees to pay In full at the time of service  Enrollees must submit a Claim to obtain reimbursement for covered
healthcare services

¢  Submitting a Blue Cross Blue Shield Global Care Clalm

When Enrollees pay for covered healtheare services outside the BlueCard service area, they must submit a Claim to obtaln
reimbursement. For Institutional and profassional claims, Enrollees should complete a Blue Cross Blue Shield Global
Core International claim form and send the clalm form wrth the Pravider’s itemized bill{s) to the Blue Cross Blue Shield
Global Core Service Center address on the form to Inifiate clafms processing  The claim form s available from B8CBSM,
the Blue Cross Blue Shleld Global Core Service Center, or online at www bebsglobal.com  If Enrollees need assistance
with their claim submissions, they should call the Blue Cross Blue Shield Global Core Service Center at 1 800 810 BLUE
{2583) or call collect at 1.804 673 1177, 24 hours a day, seven days a week.

2  Blue Cross Blue Shield Global Core Program-Related Feas

Group understands and agrees to relmburse BCBSM for certaln fees and compensation which we are obligated under
applicable Inter-Plan Arrangement requirements to pay to the Host Blue, to the Assaciation and/or to vendors of inter-
Plan Arrangement-related services  The specific fees and compensation that are charged to Group under the Blue Cross
8lue Shield Global Core Program and that Group Is responsible for relating to the faregoing are set forth in Exhibit 1 to
this Schedule B Fees and compensation under applicable Inter-Plan Arrangements may be revised from time to time as
provided for in sectioh H below

H. Modifications or Changes to Inter-Plan Arrangement Fees or Compensation

Modifications or changes to [nter-Plan Arrangement fees are generally made effective Jan. 1 of the calendar year, but they
may occur at any time durlng the year, In the case of any such modificatlons or changes, BCBSM shall provide Group
with at least sixty (60) days’ advance written notice of any modification or change to such Inter-Plan Arrangement fees or
compensation describling the change and the effective date thereof and Group right to terminate the ASC without penalty
by glving written notice of terminatlon before the effective date of the change If Group fails to respond to the notice
and does not terminate the ASC during the notice period, Group will be deemed to have approved the proposed changes,
and BCB5M willl then allow such modifications to become part of the ASC
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Exhibit 1

BlueCard Program Access Fees may be charged separately each ttme a claim 1s processed through the BlueCard Program
All other BlueCard Program-related fees are Included in BCBSM's administrative fee, unless otherwise agreed to by Gioup.
The BlueCard Access Fee 1s charged by the Host Biue to BCBSM for making its applicable Provider network avallable to
Group’s Enrollees The BlueCard Access Fee will not apply to Nonparticipating Provider Claims  The BlueCard Access Fee
1s charged on a per-Claim basis and I1s charged as a percentage of the discount / differential BCBSM receives from the
applicable Host Blue and 1s capped at $2,000 00 per Claim The percentages for 2021 are

1 3 79% for fewer than 1,000 PPO or traditional enrolted Blue contracts,
2 2 11% for 1,000-8,999 Blue PPC or traditlonal enrolied Blue contracts,
3. 1.96% for 10,000-49,999 Blue PPO or traditlonal enrolled Blue contracts,

For Groups with 50,000 or more Blue PRPO or Traditional enrolled cantracts, Blue Card Access Feas are waived and not
charged to the Group If Group's enroliment falls below 50,000 PPO enrolled contracts, BCBSM passes the BlueCard Access
Fee, when charged, directly on to the Group.

Instances may occur In which the Claim payment 1s zero or BCBSM pays only a small amount because the amounts eliglble
for payment were applied to patient cost sharing {such as a deductihle or coinsurance} In these instances, BCBSM will
pay the Host Blue's Access Fee and passes it directly on to the Group as stated ahove even though the Group paid little or
had no Claim liability
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