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RESOLUTION NO. 14-

WHEREAS Blue Cross and Blue Shield of Alabama currently
administers the Bluecard PPC (PMD) option and the Alabama Personal
Choice health insurance plans offered by the City of Huntsville; and

WHEREAS, the City of Huntsville desires to implement additional
gservices and benefit changes as mandated by Health Care Reform
effective January 1, 2015; and

WHEREAS, the City of Huntsville desires tc continue its tobacco
use policy requiring twelve (12) months of tobacco free certification
to receive the non-tobacco rate; and

WHEREAS, the City of Huntsville desires to continue its Healthy
Lifestyles Program for enrollment and participation in a Health Risk
Assegsment /Biometric Screening to receive the Wellness rate; and

WHEREAS, the City of Huntgville degires to renew and extend the
Administrative Services Agreement with Blue Cross and Blue 8Shield of
Alabama for the aforementiconed health insurance plans with the
attached rates for the period of October 1, 2014 through September 30,
2017; and

NOW, THEREFCRE, BE IT RESOLVED by the City Council of the City of
Huntsville, Alabama, that the Mayor be, and he is hereby authorized to
enter intoc an Administrative Serviceg Agreement between Blue Cross and
Blue Shield of Alabama and City of Huntsville, on behalf of the City
of Huntsville, a municipal corporation in the State of Alabama, which
said agreement 1s substantially in words and figures similar to that
certain document attached hereto and identified as an “Administratiwve
Services Agreement between Blue Crogs and Blue Shield of Alabama and
City of Huntsville”, consisting of twenty-seven (27) pages plus seven
(7) pages consisting of related documents and the date of Octocber 9,
2014, appearing on the margin of the first page, together with the
signature of the President or President Pro Tem of the City Council,
an executed copy of said document being permanently kept on file in
the Office of the City Clerk-Treasurer of the City of Huntsville,
Alabama.

ADOPTED this the 9™ day of October, 2014.

President of the City Council of
the City of Huntsville, Alabama

APPROVED this the 9" day of October, 2014.

Maycr of the City of
Huntgville, Alabama



2015 Group Health Plan Rates

Active Employees

Employee + | Employee +
Bi-Weekly Employee Spouse Child(ren) Family
PPO Plan - Wellness $ 31.06 | S 687115 51.26 | S 80.13
PPO Plan Regular S 4260 |5 80.25 (S 62.80 | S 91.67
PPO Plan Wellness Tobacco S 4260 |5 80.25 | S 62.80 |5 91.67
PPO Plan Regular Tobacco 5 54,14 | § 91.79 | S 7434 S 103.21
PCN Plan - Wellness S 33.21 |8 73.21 |5 54,66 | § 85.53
PCN Plan Regular 5 44.75 | § 84.75 | § 66.20 | % 97.07
PCN Plan Weliness Tobacco S 4475 | S 84.75 | § 66.20 | S 97.07
PCN Plan Regular Tobacco S 56.29 | § 96.29 | § 77.74 1S 108.61
Retirees Retiree + Retiree +
Monthly Retiree Spouse Child(ren) Family
PPO Plan - Wellness S 265.00|5S 536.07 [$ 399.09)S 625.98
PPO Plan Regular S 2900015 561.07 S 42409|S 650.98
PPO Plan Wellness Tobacco S 290.00|$ 561.07 | S 424.09|S 65098
PPO Plan Regular Tobacco $ 3150058 586.07 |5 449.09|S$ 675.98
PCN Plan - Wellness S 275385 556.68|S 41461|S 650.52
PCN Plan Regular S 300385 58168 ($ 439611S 675.52
PCN Plan Wellness Tobacco S 30038]|5 58168 | S 43961(|S 675.52
PCN Plan Regular Tobacco S 32538]5§ 606.68 | § 46461 (S 70052
COBRA Individual + | Individual +
Monthly Individual Spouse Child(ren) Family
PPO Plan - Wellness S 45768 |5 1,01234|$ 75530 |$ 1,180.64
PPO Plan Regular S 48268)S 1,037.34|5 78030)S% 1,205.64
PPO Plan Wellness Tobacco S 48268 (S5 1,03734(S 780.30|S 1,205.64
PPO Plan Regular Tobacco S 507.68|S 1,062.34|S 80530|$ 1,230.64
PCN Plan - Wellness $ 4893015 107864 |$ 805.28|S$ 1,260.20
PCN Plan Regular S 51430|$ 1,10364 (S 830.28(% 1,285.20
PCN Plan Wellness Tobacco S 51430|% 1,10364 (S5 830.28|S 1,285.20
PCN Plan Regular Tobacco S 53930|$ 1,12864 (5 85528]|% 1,310.20

President of the Gity Gouncil of the

City of Huntsville, Alabarna

Date:




City of Huntsville 4
2015 Tobacco Use Certification Policy HUNTSVILLE

City of Huntsville group health plan subscribers who use tobacco products will be charged an
additional $25 per month in health insurance premiums.

If you and/or your spouse or dependent, if covered under the City’s health insurance plan, smokes or
uses tobacco products, you will pay a surcharge of $25 per month for employec-only coverage,
employee plus spouse, employee plus children or family coverage.

You will be automatically charged the tobacco user surcharge, unless you certify no one covered
under your health insurance uses tobacco products and no one has used tobacco products within
the past twelve (12) months. However, you can qualify for the regular premium rate if you and/or
your spouse or dependent satisfactorily completes the tobacco cessation program offered by the City’s
group health plan, the tobacco cessation program offered by the City’s Health & Wellness Center
administered by CareHere or another tobacco cessation program as approved by the City’s Insurance &
Benefits office. Please note that if it is unreasonably difficult due to a medical condition for you and/or
your spouse or dependent to qualify for the regular premium rate or if it is medically inadvisable for
you and/or your spouse or dependent to attempt to achieve the standards to qualify for the regular
premium rate under the group health plan, please contact the City’s Insurance & Benefits office who
will work with you to develop a reasonable alternative standard to qualify for the regular premium rate.

You are required to certify your tobacco use status and/or your covered spouse or dependent’s tobacco
use status every year. You are also required to resubmit a Tobacco Use Certification form if you and/or
your covered spouse or dependent’s tobacco status changes during the year. Newly hired or present
employees, who enroll in the City’s health insurance plan, must certify their tobacco use status and/or
their covered spouse or dependent’s tobacco use status by completing the Tobacco Use Certification
form.

Please Note: All subscribers must submit certification concerning their tobacco use to the City’s
Insurance & Benefits Office annually during the Open Enrollment period. Be sure to keep a copy
of the completed Tobacco User Certification form for your records.

If you and/or your covered spouse or dependent desire to participate in the group health
plans’ tobacco cessation program, you can contact the following:

.Blue Cross and Blue Shield of Alabama (Quit for Life Program) at 1-888-768-7848

It is your responsibility to contact an approved tobacco cessation program and sign up for tobacco
cessation classes. For tobacco cessation programs, other than the tobacco cessation programs offered
by Blue Cross and Blue Shield of Alabama or by the City’s Health & Wellness Center administered by
CareHere, you may incur a fee which is not covered by the City of Huntsville’s group health plan.



2015 TOBACCO USE CERTIFICATION FORM

Subscriber Name: ID # or last 4 digits of SSN:
(Please Print)

NON-TOBACCO USE CERTIFICATION

] By checking this box, I certify that I am eligible for the regular premium rate.

I certify that myself and/or my spouse or eligible dependent(s), covered on my health insurance plan,
are not currently using any tobacco products (including, but not limited to, cigarettes, cigars, pipes, or
oral tobacco products, etc.) and have not used any tobacco products within the last twelve (12) months;
or have completed a tobacco cessation program within the last twelve (12) months and no longer use
tobacco products; or otherwise qualify based upon a reasonable alternative standard.

I certify that this information is true and correct to the best of my knowledge and that misrepresentation
or falsification of information is grounds for disciplinary actions in accordance with Section 13 of the
City of Huntsville’s personnel policies and procedures.

I understand that if it is determined that I or my covered spouse or dependent(s) have used tobacco
products within the last twelve (12) months, I will immediately be required to pay the tobacco user
premium rate for the remainder of the current year and I will be charged the tobacco user premium rate
retroactively to January 1%, or to the date my coverage became effective if after January 1%, or from the
date I did not pay the surcharge.

I certify that if this information changes at any time during the upcoming year, while I have group
health coverage through the City of Huntsville, I will notify the City’s Insurance & Benefits office of
such change within 30 days through completion and re-submission of this form.

I understand that if it is determined that I and/or my covered spouse or eligible dependent(s) start using
tobacco products subsequent to the date of this certification and I do not notify the City’s Insurance &
Benefits office, [ will immediately be required to pay the tobacco user premium rate for the remainder
of the current year.

TOBACCO USE CERTIFICATION

[C] By checking this box, I certify that I am NOT eligible for the regular premium rate.

I certify that one or more persons covered under my group health insurance plan with the City of
Huntsville uses tobacco products in some form or that I choose not to disclose my status as it relates to

tobacco use.

I understand that if myself and/or my covered spouse or dependent(s) who are tobacco users complete a
tobacco cessation program offered by the group health plan, by the City’s Health & Wellness Center
administered by CarcHere, another tobacco cessation program as approved by the City’s Insurance &
Benefits office or complete an approved reasonable alternative standard, then I will be eligible for the
regular premium rate for the remainder of the current year.

Subscriber’s Signature: — Date:




City of Huntsville Healthy Lifestyles Program
Informational Announcement

The City of Huntsville recognizes that employees who practice healthy behaviors are the key to holding
down rising health care costs. While we realize it is not our role to manage every aspect of your health,
we do know that we can make a difference for many employees. Therefore, employees taking steps to
achieve a healthier lifestyle are rewarded. Employees who do not elect to participate are not penalized.
Instead, we will reward those who work hard at their health with the Healthy Lifestyles Program. The
2015 Healthy Lifestyles Program gives you the opportunity to receive discounts of up to $300 for fulfilling

special requirements.
= For the 2015 plan year, the City of Huntsville is offering a special Wellness Rate for health insurance.

= You can earn the Wellness Rate by participating in the Health Risk Assessment and Biometric
Screening (HRA/BioS) offered for Healthy Lifestyles participants. For those signing up during Open
Enrollment, the Health Risk Assessment and Biometric Screening must be completed no later than
Mar. 28, 2015.

= Complete the HRA/BioS at the City’s Health & Wellness Center administered by CareHere or with a
City of Huntsville designated healthcare professional. The results of the screening are confidential.

= If it is unreasonably difficult, due to a medical condition, for you to achieve the standard for reward
under this program, or if it is medically inadvisable for you to attempt to achieve the standard for the
reward under this program, you may contact the City's Insurance &Benefits office at (256) 427-5240
and we will work with you to develop another way to qualify for this reward.

= f you do not enroll in the Healthy Lifestyles Program by completing and returning this form, the
Regular rate will be applied for the 2015 plan year.

What do | need to do to participate in the Healthy Lifestyles Program?

1. Sign the Enroliment Form on the reverse side indicating that you wish to participate in the City of
Huntsville Healthy Lifestyles Program. If enrolling during the Open Enrollment Period, the Healthy
Lifestyles Program enrollment form must be returned to Human Resources by October 31, 2014 to
receive the reduced Wellness Rate. Newly eligible employees must return this form within 30 days of
eligibility to receive the reduced Wellness Rate.

2. Schedule an HRA/BioS appointment and complete the screening at a City-sponsored HRA Event, at the
City’s Health & Wellness Center administered by CareHere, or with a City of Huntsville designated
healthcare professional no later than March 28, 2015, or within 30 days of a new election.

3. Direct any questions about the Healthy Lifestyles Program to the City’s Insurance & Benefits Office at
(256} 427-5240. You can also email questions to the Benefits Office at HR-Benefits@huntsvilleal.gov.

Healthy Lifestyles Enroliment Form 2015 (Rev 10/1/2014)



City of Huntsville Healthy Lifestyles Program

Enrollment Form: Plan Year 2015

Member Name {Please Print}

Male[ ] Female [ ]
Employee Number Last 4 digits of Social Security # Date of Birth
XXX-XX-
Phone Number Age

] Employee

[] Retiree

[ ] COBRA Participant

A. Participation Election

[] I'want to participate in the City of Huntsville Healthy Lifestyles Program.

Health Screenings are performed by health professionals. Screenings include a personal risk assessment

questionnaire; measurement of blood pressure, heart rate, body fat, height and weight; blood profile

including lipids plus glucose; and one-on-one consultation with a health professional.

| understand that my election to participate in the health screening is completely voluntary and that my
personal profile will be kept completely confidential. | also understand that my participation in the health

screening will adjust my premium contributions.

| further understand that if , at a later date, | choose NOT to participate in the health screening, my
premium contribution will reflect the non-wellness participation rate and will be adjusted effective
retroactively to January 1st, or to the date my coverage became effective, if after January 1st.

B. Participation Waiver

[] 1 DO NOT want to participate in the City of Huntsville Healthy Lifestyles Program.

Signature:

Date:

Please Return Completed Form to:

City of Huntsville
Benefits Office

PO Box 308

Huntsville, AL 35804
Fax: (256) 427-5078
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BlueCross BlueShicld
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Group Neme:  Ths ity OF Huotsville

Group Number:

Corporats Code AP
Effective Date: oisbar 04, 2014

Enroliment Agreement

Benefit Changes
The ity Of Hunsville

Financlal: S& Funded

Divisions:

Ronewal: ==
" Scope:

‘The changes described hercin will be made to your curvent Health plan
and apply to the followinn nrovision(s): Financial.

PHYSICAL ADDRESS

Address 1: City: Huntsville
Address 2: ¥ Stata: AL
County: ¥ Zlp: 355314240
County Code
BILLING ADDRESS
Add:ass 4: 308 Fountain Circle Cliy: Humgsville
Address 2: Statc: AL
County: Zip: 358014240
GROUP CONTACTS
S&i. Neme Title Tolzphone
Billing: s Cynthia Lehman Benafits & Salely Coord, {26%) 427.C232
Banefits: Ms Cynthia Lehman Benefils & Safety Coord. {£3E) 4275244

Decision: % Byron Thomas

ACCOUNT EXECUTIVE iNFCRMATIOM

Director of HR

{283) 427-524)

Mame
Primary AE: Wilke Watkins
Secondary AE: {hris Sullivan
Coordinator: Backy RoGartha

Tolevhona

258-725-91100
AL A-TA93
B2 20-7054



City Of Huntsville - 10/1/2015 Page 2 of 2

SPZCIAL INSTRUCTIONS

The current administrative fee for The City of Huntsville is $39.00 with a 5.80% runout.
Thig financial arrangment will remain unchanged for 2 additional years.

The $35.00 admin. fee with the 5.80% runout will continue for the following plan years:
10/01/2015 thru 09/30/2016

10/01/2016 thru 08/30/2017.

Implement the new Healthcare Reform Preventive Mandates:

Hepatitis C Virus Screening (once per lifetime adults born 1945-1965, or with high risk behavior). Effective July 1,
2014.

PCP interventions to prevent tobacco use in children & adolescents (ages 6-99). Effective September 1, 2014.
Screening for Lung Cancer (ages 55-B0 with no signs/symptoms who smoke or quit within past 15 years). Effective

January 1, 2018.
Screening for Gestational Diabetes (in asymptomatic pregnant women after 24 weeks). Effective February 1, 2015.

UM, s o

Account Executive {Primary) Date Customer Signature Date

(Rev. 10-2013) Printed 8/22/2014




Administrative Services Agreement
between

Blue Cross and Blue Shield of Alabama
and

City of Huntsville
Group 29092 and 02576
Effective: October 1, 2014

Original Effective Date: April 1, 1990



ADMINISTRATIVE SERVICES AGREEMENT
between
BLUE CROSS AND BLUE SHIELD OF ALABAMA
450 Riverchase Parkway East
Birmingham, Alabama 35244-2858
(herein called the Claims Administrator)

and

City of Huntsville
308 Fountain Circle
Huntsville, Alabama 35801
{herein called the Employer)

ARTICLE I - INTRODUCTION

The effective date of this Agreement is 12:01 a.m. on the date stated on the cover page of this
Agreement, and from year to year thereafter unless and until terminated pursuant to Article VI. All other
previous signed ASAs are hereby terminated on the effective date of this agreement. If there is any
inconsistency between this Agreement and the Implementation or Enroliment Agreement between the
parties, the terms of this Agreement shall control. This Agreement is issued and delivered in the State of
Alabama, and is governed (subject to any applicable federal laws) by the laws of the state of Alabama.
Article VII contains defined terms that are used in this Agreement. Unless the context clearly requires
otherwise, any defined terms contained in the Plan, when used in this Agreement, shall have the same
meaning as in the Plan. The Claims Administrator provides administrative claims payment services only
and does not assume any financial risk or obligation with respect to claims.

The Claims Administrator has executed this Agreement and sent it to the Employer at the address
appearing in the records of the Claims Administrator. The Claims Administrator intends to rely upon the
terms of this document in its administration of the Plan. The Employer understands and acknowledges
that, if it faiis to respond to reasonable requests by the Claims Administrator for the Employer to return a
signed copy of the Agreement or propose written changes, the Agreement shall be deemed binding and
in full effect as of the effective date stated on the cover page.

ARTICLE Il - ALLOCATION OF ADMINISTRATIVE DUTIES

The Employer and the Claims Administrator each agree to perform the administrative duties identified in
this Article Il. Each party shall perform these duties consistent with applicable laws.

A, Eligibility and Enroliment

1. Claims Administrator's Duties. The Claims Administrator will furnish appropriate application forms
and related material and will provide such assistance as may be reasonably necessary for the
Employer to enroll its employees, former employees, and their eligible dependents in the Plan.
The Claims Administrator will maintain up-to-date sligibility status records on all enrolled
Members as submitted by the Employer. The Claims Administrator will issue identification cards
to each Member who is enrolled in the Plan and who is certified as eligible by the Employer.

2. Employer's Duties. The Employer will determine whether and when employees, former
employees, or dependents are eligible to enroll in the Plan. The Employer will provide timely and
accurate data to the Claims Administrator that appropriately identifies all employees, former
employees, and dependents who are enrolled or disenrolled in the Plan and the effective dates of
such enrollment or disenrollment.

3. Other,

a. The Claims Administrator will rely on eligibility information submitted by the Employer as
satisfying the terms of the Plan and the requirements of the Medicare Secondary Payer

1



{(MSP) statutes and regulations (42 U.S.C. Section 1395(y), and 42 CFR Part 411, Subparts
B-H). If the Centers for Medicare and Medicaid Services (CMS) makes demand upon the
Employer for repayment or other remedy in cases which CMS determines that the Plan
should have paid primary, the Claims Administrator is authorized to repay CMS and add that
amount to the next invoice for the Cost of Claims in Article Ill. Upon request, the Employer
will promptly provide written authorization to the Claims Administrator to repay CMS. The
Employer agrees that, if it fails to provide prompt written authorization, it will be responsible
for interest and penalties, as applicable that may be due to CMS.

b. If the Employer retroactively cancels coverage for one or more Members, the Claims
Administrator will not request refunds of payments made more than 60 days before the date
on which the Employer satisfactorily notifies the Claims Administrator of the retroactive
cancellation. The Claims Administrator will credit any payments recovered for the 60-day
retroactive cancellation period to the Cost of Claims pursuant to Article ll. Prior to obtaining
refunds, the Claims Administrator may request satisfactory assurance from the Employer that
the Member has been properly retroactively terminated pursuant to the Affordable Care Act
(including the completion of any appeals) and has been properly offered and declined to elect
COBRA coverage. Any refund to the Employer of the Administrative Charge paid with respect
to retroactively cancelled Members will not exceed the Administrative Charge paid or payable
with respect to such Members for the 60-day retroactive cancellation period.

c. Without in any way limiting the generality of any other provision of the Agreement, Employer
understands and acknowledges that Employer is solely and completely responsible for the
Plan's compliance with COBRA, HIPAA, the Affordable Care Act and other applicable laws as
such laws may affect any Member's retroactive loss of coverage under the Plan.

Furthermore, and without in any way limiting the generality of Article V, Employer agrees to
hold the Claims Administrator harmless, to the extent permitted by law, from and against any
and all loss or liability that the Claims Administrator may incur as a resuilt of any Member's
retroactive loss of coverage under the Plan.

B. Customer Service

The Claims Administrator will provide Members with access to a toll-free Customer Service phone
number during the hours of 8:00 a.m. to 5:00 p.m., central time, on days during which the Claims
Administrator is open for business. Customer Service will respond to requests from Members
conceming claims processing and adjudication and will coordinate - when necessary - requests for
information that involve other departments of the Claims Administrator.

C. Benefit Booklet (Summary Plan Description)

1.

2.

Claims Administrator's Duties. The Employer requests the Claims Administrator to prepare a
benefit booklet that will serve as a summary plan description (SPD) or summary of material
modifications (SMM). Pending finalization of the benefit bocklet, the Employer directs the Claims
Administrator to process benefits and terms under the plan in accordance with the provisions of
the Group Enrollment or Implementation Agreement, this Agreement, the standard benefit
language maintained by the Claims Administrator for the type of plan established by the Employer
herein, and any draft benefit booklets treated as “operative” by the Claims Administrator. A draft
benefit booklet shall be considered operative by the Claims Administrator when the booklet
serves as the primary, but not the scle, instrument upon which the Claims Administrator bases its
administration of the Plan, without regard to whether the booklet is finalized or distributed to the
Plan's participants. If there is any conflict between any of the foregoing documents, the Claims
Administrator is directed to resolve such conflict in a manner that best effectuates the intent of the
Employer and the Claims Administrator as of the date on which claims were incurred,

Emplover's Duties. The Employer acknowledges and understands that it is the plan administrator
and plan sponsor of the Plan under applicable law and/or the terms of the Plan. Among other
things, this imposes upon the Employer the sole legal responsibility to (i) prepare the benefit
booklet, (ii) determine whether the benefit booklet distributed to Plan participants satisfies
applicable legal requirements, (iii) ascertain that the booklet accurately and fully describes the
benefits that the Employer intends the Claims Administrator to provide or administer, and (iv),
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distribute the booklet in a timely fashion and appropriate manner to Plan participants. Nothing in
this Agreement and no actions taken by the Claims Administrator are intended to delegate any of
the Employer’s responsibilities under the Plan or applicable law to the Claims Administrator.

D. Required Reports

1.

Claims Administrator's Duties. The Claims Administrator will send to the Employer such
information that the Claims Administrator has within its possession as is necessary for the
Employer to prepare, file, and/or distribute reports for the Plan required by law or regulation.

Claims Administrator's Pharmacy Benefit Manager (“PBM”) may require payment for any non-
standard prescription drug reports requested by Employer. Employer agrees to pay to Claims
Administrator any additional PBM fees related to such non-standard reports.

Employer's Duties. The Employer will prepare, file, and/or distribute reports for the Plan required
by law or regulation.

D. Summary of Benefits and Coverage (SBC) and Uniform Glossary

The Employer may prepare their own SBC and Uniform Glossary or may request the Claims
Administrator to prepare both documents. At the request of the Employer, the Claims
Administrator will prepare a draft SBC for the benefits that the Claims Administrator administers
under the Plan that the Employer may use either as the SBC or in connection with the preparation
of its own SBC. In either case, the Employer acknowledges and understands that the Affordable
Care Act imposes upon the Emplayer the sole legal responsibility to (i} prepare the SBC and
Uniform Glossary (ii} determine whether the SBC and Uniform Glossary distributed to Plan
participants satisfies the requirements of the Affordable Care Act, and (iii), distribute the SBC and
the Uniform Glossary in a timely fashion and appropriate manner to Plan participants. Nothing in
this Agreement and no actions taken by the Claims Administrator are intended to delegate any of
the Employer's responsibilities under the Plan or applicable law to the Claims Administrator,

E. Claims Processing and Adjudication

1.

2.

Claimg Administrator's Duties. The Claims Administrator will exercise the discretionary authority
to process and adjudicate claims under the Plan. This authority encompasses all determinations
and findings necessary to process and adjudicate claims, such as the discretionary authority to
construe and apply the Plan, make findings of fact, and determine whether services or supplies
are medically necessary (within the meaning of the Plan) or otherwise satisfy the medical
standards or guidelines required for payment of benefits under the Plan {such as, for example,
the requirement that medical services or supplies not be experimental or investigational). The
Claims Administrator will inciude a description of its claims procedures in the draft benefit booklet
prepared by the Claims Administrator in accordance with Section C above. The Employer will be
responsible for making alt eligibility determinations under the Plan. It is the Employer's intent that
the Claims Administrator's determination be given the highest level of deference and finality
permitted under applicable law.

Employer's Duties. The Employer may, in writing, instruct the Claims Administrator to
prospectively pay or deny specified claims or a class of claims that the Employer has determined
in its discretion are, or are not, payable under the Plan. The Claims Administrator will comply
with such instructions to the extent permissible under the Claims Administrator's provider
contracts and to the extent the Claims Administrator has not relied to its detriment on prior
practice or Plan interpretation.

F. Appeals

1.

Administrative Appeals

a. Claims Administrator's Duties The Claims Administrator will exercise the discretionary
authority to review denied claims and if applicable, follow the requirements under the

3



Affordable Care Act. The Claims Administrator will be responsible for providing the Member
with a full and fair review of his or her denied claim. The Claims Administrator will include a
description of its appeal procedures in the draft bensfit bocklet prepared by the Claims
Administrator in accordance with Section C above. It is the Employer’s intent that the Claims
Administrator's determination be given the highest level of deference and finality permitted
under applicable law. It shall be the responsibility and duty of the Employer to comply with
any applicable notice provisions, appeal provisions and other provisions of the Affordable
Care Act related to Employer’s initial Member eligibility determinations and retroactive
cancellations.

b. Employet's Duties The Employer may, in writing, instruct the Claims Administrator to
prospectively grant or deny specified appeals or a class of appeals that the Employer has
determined in its discretion are, or are not, consistent with the terms of the Plan. The Claims
Administrator will comply with such instructions to the extent permissible under the Claims
Administrator's provider contracts and to the extent that the Claims Administrator has nat
relied to its detriment on prior practice or Plan interpretation.

2. Affordable Care Act External Reviews

If the Plan is subject to the external review requirements under the Affordable Care Act, it is the
desire and understanding of the Employer that, in order to comply with the applicable external
review provisions under the Affordable Care Act (including applicable regulations, Technical
Guidance and other guidance issued from time to time thereunder), the Claims Administrator has
entered into, and will endeavor to enter into and to maintain agreements with at least three (3)
independent review organizations to furnish external review services to Members in accordance
with the provisions of the Affordable Care Act applicable to self-funded group health plans. If the
Plan is subject to the extemal review requirements under the Affordable Care Act, Employer
hereby authorizes and directs Claims Administrator to accept external review requests from
Members and assign such requests to its independent review organizations to administer such
external reviews in accordance with the provisions of the Affordable Care Act applicable to self-
funded group health plans.

G. Managed Care Services

H.

Whan applicable under the Plan, the Claims Administrator will exercise the discreticnary authority to
make determinations that are necessary or appropriate for Case Management, Disease
Management, Care Coordination, and other similar Managed Care Programs.

Actuarial Services

Upon reasonable request, the Claims Administrator will provide the Employer with Claims cost
projections and analyses and such other actuarial and statistical data as may ba reasonably
requested by the Employer to perform its administrative and Plan design responsibilities.

COBRA

1.

Claims Administrator's Duties. The Claims Administrator will receive monthly COBRA premium
payments directly from Members to whom the Employer has offered COBRA coverage and who
have elected to purchase such coverage. Upon receipt of timely premium payments in the
applicable amount certified by the Employer, the Claims Administrator will provide COBRA
benefits to qualified beneficiaries for the shorter of (i) the period of time such bensfits are required
to be provided under COBRA, or (ii), the period of time this Agreement remains in effect,

Employer's Duties. The Employer will determine whether a Member is entitled to continue
coverage under COBRA and will provide the required notices and COBRA application form to a
Member who is so entitled. The Employer will determine the amount of the monthly COBRA
premium and notify the Claims Administrator of that amount pursuant to a procedure to be agreed
upon by the Employer and the Claims Administrator.




Certificates of Creditable Coverage/HIPAA

1.

1.

Claims Administrator's Duties. The Claims Administrator will furnish certificates of creditable
coverage to Members. These certificates will verify the duration of coverage administered by the
Claims Administrator, and will be issued when there is a break in coverage of at least one day.

Employer's Duties. The Employer will issue supplemental certificates of creditable coverage as
necessary to certify coverage under any additional benefit option under the Plan. The Employer
is responsible for the Plan's compliance with the provisions of Title | of the Health Insurance
Portability and Accountability Act of 1996 (HIPAA).

. HIPAA Privacy and Security

Claims Administrator's Duties. The Claims Administrator will function as a business associate of
the Plan in accordance with the privacy and security regulations issued by the Secretary of Heaith
and Human Services under HIPAA. The Claims Administrator will sign a separate business
associate agreement with the Plan attached hereto as Exhibit A and incorporated by reference.

In the event of any conflict between any other provision of this Agreement and the Business
Asscciate Agreement, the Business Associate Agreement shall control.

Employer's Duties. The Employer is responsible for the Plan’s compliance with the HIPAA
privacy and security regulations and for its own compliance, as Plan sponsor, with those
regulations.

National Medical Support Notices

1.

2.

Claims Administrater's Duties. The Claims Administrator will enroll a child as directed by the
Employer pursuant to the terms of a National Medical Support Notice (NMSN).

Employer's Duties. The Employer will determine whether a medical support notice is a NMSN
and notify the Claims Administrator of its determination.

. Subrogation

The Claims Administrator shall pursue subrogation and reimbursement recoveries where appropriate.
Subrogation and reimbursement recoveries shall be credited to the Cost of Claims as provided for in
Articie Ill.

1.

. Litigation Involving the Plan

The Claims Administrator is authorized but not required to provide a defense against claims for
benefits and other litigation involving the Plan. The Claims Administrator is further authorized to
act on behalf of the Plan and the Employer with regard to settlement of any claims for which it
provides a defense. The Claims Administrator is further authorized in its discretion to determine
whether and when in its judgment the Plan should be added as a necessary party to litigation.

The Employer shall in all cases remain responsible for the cost of benefit payments under the
Plan, regardless of whether such payments are made pursuant to settlement of litigation or court
order and regardiess of whether benefit payments are denominated as such or as some form of
damages or other liability. The Employer's obligation to fund any such benefit payments shail
survive the terminaticn of this Agreement.

The Claims Administrator is authorized to act on behalf of the Plan and the Employer in litigating
and settling cases or controversies that involve multiple plans and plan participants, whether
arising in contract, tort or any other legal theory. Examples include, but are not limited to, cases
arising out of defective medical devices or medicines, overpayments, and provider fraud or
provider suits where the provider has sued multiple Blue Cross entities. Any amounts recovered,
less all direct costs such as outside attorneys' fees, will be credited against the monthly charges
in Article lll. In some cases the applicable amount recovered may have to be estimated when, for
example, a court will not release information that would allow identification of the plans and/or
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participants involved and the settlement is based upon the number of lives in all plans covered by
the Claims Administrator compared to the total number of lives covered by the industry.

0. Stop-Loss Insurance

1.

Claims Administrator's Duties. Upon written request, the Claims Administrator will provide stop-
loss reports to the Employer on adjudicated claims.

Employer's Dutigs. The Employer is responsible for selecting and maintaining in force, if desired,
suitable stop-loss insurance coverage and for giving all required notifications to the stop-loss
insurer.

P. Employer as Plan Sponsor

1.

The Employer is the Plan sponsor. As such, the Employer is responsible for notifying Members of
any lapse or loss of coverage or changes to or termination of this Agreement lo the extent
required by law.

As Plan sponsor, the Employer also exercises non-fiduciary discretion concemning the design of
the Plan. The Employer acknowledges that changes in Plan design may be limited by the
capabilities of the Claims Administrator's claims processing systems or prior medical necessity
certifications that the Claims Administrator may have provided in reliance on the existing Plan
design. The Employer therefore agrees that it will not implement a change in Plan design or
communicate a change to Members unless the Employer gives the Claims Administrator a
reasonable period of time - prior to implementation of the proposed change - to review and
comment on the proposed change and its effective date. !f, after consultation with the Employer,
the Claims Administrator determines that it will be unable to administer the proposed change as
of the desired or any later effective date, it shall so advise the Employer and the Employer shall
assume full responsibility for administration of the change.

ARTICLE lll - FINANCIAL ARRANGEMENT

A. Payment Procedures

1.

The Claims Administrator will call and/or fax the Employer by 2:00 p.m. central time each
Thursday of the week to advise of the pending Cost of Claims level specified below in this Article
M.

The Employer will transfer funds for the Cost of Claims and Administrative Charges into an
account designated by the Claims Administrator by the close of business each Friday. In
recognition of the Claims Administrator's risk of reimbursement for the Cost of Claims (as defined
below), it is agreed that if the Employer fails to transfer sufficient funds to pay the pending Cost of
Claims, the Claims Administrator may at its discretion (i) suspend all pending Claims
automatically without notice to the Employer or any Member until it has sufficient reassurance
that there has been transferred an amount into the account sufficient to pay the Claims
Administrator for the Cost of Claims and (ii) recall payments for Claims already made but for
which there is an insufficient amount in the account to pay the Cost of Claims.

The Claims Administrator will provide the Employer with a statement reconciling the level of Cost
of Claims paid plus Administrative Charges versus deposits at the end of each month. Follewing
the reconciliation, any amount due to or from the Employer will be adjusted on a subsequent wire
transfer.

B. Cost of Claims

The Claims Administrator's charge to the Employer for Claims will be the amount which the Claims
Administrator is ultimately obligated to pay for such Claims including, but not limited to, retroactive
adjustments or supplemental payments required by various provider agreaments. For example, the
Empiloyer must pay the Claims Administrator for Claims incurred before the termination of the
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Agreement but paid after it terminates, as provided under “Run-out” below. Such Claims will be
reflected in a monthly detail listing sent to the Employer.

The Cost of Claims will be adjusted upwards or downwards, as applicable, by the following:

1. Net Subrogation Recoveries: The net amount recovered through Subrogation will be credited
against the Cost of Claims.

2. Access Fees: Access faes, if applicable under Article V, will be added to the Cost of Claims.

3. Credit for Multi-Plan Litigation: The Claims Administrator will reduce the Cost of Claims by the
amount of any applicable recovery allocated to the Employer as a result of awards, seftlements,
or judgments involving multi-plan litigation as described in Article 11.

4, Prescription Drug Rebates: The Claims Administrator contracts with a Pharmacy Benefit
Manager (PBM) to provide PBM services. Some manufacturers of prescription drugs currently
provide volume rebates on their drugs to the PBM, a portion of which will be credited by the
Claims Administrator towards the Cost of Claims. In no case will the rebates alter the paid
amount of any individual Claim.

C. Administrative Charges

Effective October 1, 2014 through September 30, 2017, the employer will pay the claims
administrator a monthly Administrative charge of $39.00 per covered contract holder or former
contract holder for health {(excluding any credits for prescription drug rebates and any charges for
access fees). In addition, the Claims Administrator retains the Administrative Charge permitted to be
charged under the COBRA regulations and paid by the COBRA contract holder.

Claims Administrator's Pharmacy Benefit Manager (“PBM”) may require payment for any non-
standard prescription drug reports requested by Employer. Employer agrees to pay to Claims
Administrator any additional PBM fees related to such non-standard reports.

D. Run-out

Effective October 1, 2014 through September 30, 2017, in the event of termination of this Agreement,
the Empioyer will pay the Claims Administrator for the Cost of Claims on all claims that were incurred,
but not paid by the Claims Administrator before the effective date of the termination of this
Agreement. This provision will apply to alt claims originally filed within the timely filing period set forth
in the Plan as in effect prior to termination of this Agreement. In addition, the Employer will pay the
Claims Administrator an Administrative Charge of 5.9% of the Cost of Claims for health during the
run-out period. The Cost of Claims and Administrative Charge will be paid on the same basis as set
forth in Article [1I.A.

E. Quit for Life Tobacco Cessation Program

The Claims Administrator contracts with a third party to provide telephonic fobacco cessation counseling
with nicotine replacement therapy (NRT). The Employer will pay the Claims Administrator a separate
charge per participant in the program of $157 for five counseling sessions, self-help materials, and 12
months of unlimited inbound calls for members who currently use tobacco or who have recently quit and
need additional support. In addition, the Employer will pay the Claims Administrator a separate charge
per participant for nicotine replacement therapy of: $130 for an eight week supply of 21 mg nicotine
patches, $140 for an eight week supply of 14 or 7 mg nicotine patches, $150 for an eight week supply of
4 or 2 mg nicotine gum, and $150 for an eight week supply of 4 or 2 mg nicotine lozenges. Pricing for the
NRT program is under a contractual agreement with the Quit for Life program and is subject to change at
the discretion of Free and Clear. Free and Clear/Alere Wellbeing is the company that administers the
American Cancer Society Quit For Life program.



All NRT products {patch, gum or lozenge) are subject to NRT sales/use tax when purchased in the
states of Washington, Indiana and Oklahoma. The sales/use tax rate is based upon the city, county
and state where the member actually resides. Currently, the tax rate for the above mentioned states
varies from 4-11%. Our group billing process will not itemize the sales/use tax charges. Rather, the
sales/use tax will be incorporated into the total NRT charges for that member. A slight variation in
charges may be noticed for members who reside in the affected states.

ARTICLE IV - CLAIMS AUDITS

A. Purpose

The following rules are designed to:

1.

3.
4,

Establish a procedure by which the Employer or its authorized representatives may conduct
comprehensive audits and reviews of the accuracy of the Claims Administrator's processing of
Claims under the Plan in order to identify any improperly processed Claims;

Establish the procedure that the Claims Administrator will follow to correct any identified Claims
errors;

Protect the legitimate business interest of the Claims Administrator; and,

Facilitate the protection of individually identifiable health information.

B. Employer's Audit Rights

1.

The Employer may engage the services of any person or entity (hereinafter referred to as
"Auditor") to audit the accuracy of the Claims Administrator's payment of Claims under the Plan.
Except as provided for in the next paragraph, all costs of an audit or review shall be borne by the
Employer. For purposes of this Agreement, the term "audit" means the examination of a sample
of Claims consistent with generally accepted auditing standards. Sample size will be determined
in a fashion consistent with generally accepted auditing standards, not to exceed a size that
would be sslected using statistically valid sampling techniques. If any questions should arise
concerning the audit sample size, the parties will negotiate in good faith to reach a mutually
agreed upon resolution. The agreed upon sample size shall not preclude the subsequent review
and correction of all Claims affected by any systematic error identified during the audit.

The Claims Administrator will previde appropriate staff to support Plan audits (as defined above),
the costs of which are included in the Employer's administrative fees. |f the Employer or Auditor
wishes to conduct a review of paid Claims on any basis other than generally accepted auditing
standards, the Employer and Claims Administrator will negotiate a mutually agreed upon fee, to
be paid by the Employer, necessary to cover the additional costs incurred by the Claims
Administrator for such a review. Prior to undertaking the audit, the Employer shall require the
Auditers to execute a confidentiality agreement in a form satisfactory to the Claims Administrator.

Audits of Claims must be (i) commenced within 24 months of the date the Claims were paid, and
(i} completed and submitted to the Claims Administrator within 36 months of the date the Claims
were paid. The Employer will be deemed to have accepted as correct the processing of all
Claims with respect to which an audit is not commenced, completed, and submitted to the Claims
Administrator within the foregoing time frames.

The Employer understands and acknowledges that information, data, documentation, or software
disclosed by the Claims Administrator in the course of or related to the audit contains individually
identifiable health information about Plan Members ("Member Health Data") as well as
information that is proprietary to the Claims Administrator's business operations ("Proprietary
Data"). The Employer further understands and acknowledges that all Proprietary Data is
confidential and a valuable trade secret of the Claims Administrator, and that any disclosure or
use of such data for any purpose other than to evaluate the accuracy of the Claims
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Administrator's processing of Claims under this Agreement will cause irreparable harm and loss
to the Claims Administrator. Proprietary Data includes, but is not limited to, UCR limits,
negotiated provider payments, hospital per-diems, retroactive reimbursement mechanisms, and
other negotiated terms between the Claims Administrator and hospital and medical providers. In
view of the foregeing, the Employer agrees that neither it nor the Auditors shall release or
disclose to any third party any data or information obtained from the Claims Administrator during
the course of the audit without first affording the Claims Administrator the opportunity to
determine whether such data or information includes any Proprietary Data. This information does
not apply to information that 1} was previously known to recipient; 2) is or becomes publicly
available through no fault of recipient; 3) is disclosed to recipient by a third party having no
obligation of confidentiality to discloser relating to such Confidential Information; 4) is
independently configured by recipient; or 5) is required to be disclosed as a matter of law. If it
does, the Claims Administrator may require the removal of Proprietary Data from the material to
be released or disclosed.

5. The Employer warrants that the Plan will enter into a suitable business associate agreement with
the Auditors prior to the commencement of the audit. This agreement will authorize the Claims
Administrator to release Member Health Data to the Auditors.

C. Procedures for Audits of Claims

1. The Employer shall provide prior written notice to the Claims Administrator regarding its intention
to perform an audit or raview of the Claims Administrator's accuracy of Claims payments.

2. The Auditors may contact the hospital or medical providers with whom Blue Cross and Blue
Shield of Alabama or another Blue Cross/Blue Shield Plan has a contract without written consent
of the Claims Administrator only in order to confirm payment of the audited Claims. All other
contact with providers regarding Blue Cross or Blue Shield payments must first receive written
consent of Blue Cross and Blue Shieid of Alabama.

3. The Employer will fumish the Claims Administrator a copy of the completed audit report. Upon
receipt of the audit report, the Claims Administrator will provide a written statement to the
Employer of any disputed findings or conclusions.

4, Should the Auditors identify disputed Claim payments under the Plan, the Employer and the
Claims Administrator shall in good faith determine if the claims payments are in error and allocate
responsibility for such errors among themselves, based on the relative degree of fault of each
party. With respect to Claims errors that the parties determine are the responsibility of the Claims
Administrator, the Claims Administrator will make a refund to the Employer of such erroneous
payments and may thereafter, for its own account, recover the amount of the refund from the
provider or the Member. In all other cases, the Claims Administrator will request a refund of the
Claim (to the extent permiited by law) from the provider, Member, orin the case of claims paid
through the BlueCard Program, the Host Plan, except to the extent that the retroactive eligibility
adjustment provisions of Article |l provide otherwise. Upon receipt of the refund, the Claims
Administrator will credit the Employer with the amount of the refund.

Notwithstanding anything in this Article IV to the contrary, no adjustments or refunds shall be made on the
basis of statistical projections of sample dollar errors.

ARTICLE V - GENERAL PROVISIONS

A. Delegation of Discretionary Authority

Tha Employer hereby delegates to the Claims Administrator the discretionary responsibility and
authority to process and adjudicate Claims under the Plan, to construe, interpret, and administer the
Plan, and to perform every other act necessary or appropriate in connection with the Claims
Administrator's provision of administrative services hereunder. To the extent not delegated to the
Claims Administrator in this agreement or pursuant to the terms of the Plan, the Employer retains the
discretionary authority to manage and administer the Plan.
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Except as provided in sections II{E) and Il (F) herein, whenever the Claims Administrator makes
reasonable determinations that are neither arbitrary nor capricious in its administration of the Plan,
those determinations will be final and binding on the Plan's participants or beneficiaries, subject only
to applicable rights of review under the Plan and thereafter to judicial review to determine whether the
Claims Administrator's determination was arbitrary or capricious.

Indemnification and Reliance on Employer Directions

To the extent provided by applicable state and federal laws, each party agrees to indemnify, defend,
and hold the other harmless from and against any liability that the other party may incur as a result of
the indemnifying party’s breach of this Agreement or failura to comply with applicable law; provided
that the Employer will in all cases remain responsible for payment of benefits under the Plan.

The Claims Administrator is entitled to rely on instructions, communications, or directions from the
Employer conceming Plan design, eligibility determinations, benefit changes, and other areas of Plan
administration for which the Employer is responsible. The Claims Administrator has no obligation or
responsibility to question or refuse to follow such instructions, communications, or directions. The
Employer will indemnify, defend, and hold the Claims Administrator harmless from any liability arising
from the Claims Administrator's reliance on such instructions, communications, or directions.

Late Payment

If the Administrative Charges specified in Article 1ll are not paid by the last day of the month in which
such Charges are due, the Employer shall pay the Claims Administrator a penalty for each day such
Charges are deemed late. The amount of the penalty will be calculated daily and will be based on the
ovemight repurchase rate that was in effect on the last day of the month in which the charges were
due. This rate is published in the Money Rates section of the Wall Street Journal.

Charges are "late” each day a check in the proper amount, which is not returned for any reason, is
not received by the Claims Administrator.

Premium Taxes

The Claims Administrator will not invoice for any state premium taxes; provided that if a portion of
Plan benefits are provided through separate, underwritten, arrangements (such as Expanded
Psychiatric Services), the Employer understands and acknowledges that premium taxes attributable
to such underwritten arrangements will be billed to the Employer as a part of the premium or as a part
of the Administrative Charge.

Affordable Care Act Fees and Taxes

Employer is responsible for calculating, remitting and paying to the appropriate federal agencies all
Affordable Care Act fees and taxes that apply to the Plan.

Changes in Agreement

1. The Empleoyer and the Claims Administrator may amend this Agreement at any time without
notice to any employee or dependent through the mutual written agreement of the Claims
Administrator {duly executed by its officer authorized to do so) and of the Employer (duly
executed by its officer authorized to do so0). Amendments to the Enrollment or Implementation
Agreement that are duly adopted after the effective date of this Agreement that affect the financial
arrangement between the parties shall be deemed to amend the financial provisions of this
Agreement.

2. No representative or employee of the Claims Administrator is authorized to amend or vary the
terms and conditions of this Agreement or to make any agreement or promise not specifically
contained herein or to waive any provision hereof other than by the means prescribed above in
this Article V.
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G. Notices

1. Any nofice given by the Claims Administrator under this Agreement shall be sufficient and
effective for all purposes if and when mailed to the Employer at the following address: City of
Huntsville, 308 Fountain Circle, Huntsville, AL 35801, ATTN: Byron Thomas, Director of Human
Resources.

2. Any notice given to the Claims Administrator by the Employer shall be sufficient if mailed to the
Claims Administrator at 450 Riverchase Parkway East, Birmingham, Alabama 35244-2858.

3. All notices by or to the Claims Administrator shall be in writing.

H. Qut-of-Area Services

Blue Cross and Blue Shield of Alabama has a variety of relationships with other Blue Cross and/or
Blue Shield Licensees referred to generally as “Inter-Plan Programs.” Whenever Members access
healthcare services outside the geographic area Blue Cross and Blue Shield of Alabama serves, the
claims for those services may be processed through one of these Inter-Plan Programs and presented
to Blue Cross and Blue Shield of Alabama for payment in accordance with the rules of the Inter-Plan
Programs policies then in effect. The Inter-Plan Programs available to Members under this agreement
are described generally below.

Typically, Members, when accessing care outside the geographic area we serve, obtain care from
healthcare providers that have a contractual agreement (i.e., are "participating providers™) with the
local Blue Cross and/or Blue Shield Licensee in that other geographic area ("Host Blue”). In some
instances, Members may obtain care from non-participating healthcare providers. Our payment
practices in both instances are described below.

|, BlueCard® Program

Under the BlueCard® Program, when Members access covered healthcare services within the
geographic area served by a Host Blue, we will remain responsible to Employer for fulfilling our
contractual obligations. However, in accordance with applicable Inter-Plan Programs policies then in
effect, the Host Blue will be responsible for providing such services as contracting and handling
substantially all interactions with its participating healthcare providers. The financial terms of the
BlueCard® Program are described generally below. Individual circumstances may arise that are not
directly covered by this description; however, in those instances, our action will be consistent with the
spirit of this description.

1. Liability Calculation Methed Per Claim

The calculation of Member liability on Claims for covered healthcare services processed through
the BlueCard® Program will be based on the lower of the participating healthcare provider's billed
covered charges or the negotiatad price made available to us by the Host Blue.

The calculation of your liability on Claims for covered healthcare services processed through the
BlueCard® Program will be based on the negotiated price made available to us by the Host Blue.
Sometimes, this negotiated price may be greater than billed charges if the Host Blue has
negotiated with its participating healthcare provider(s) an inclusive allowance (e.g., per case or
per day amount) for specific healthcare services.

Host Blues may use various methods to determine a negotiated price, depending on the terms of
each Host Blue's healthcare provider contracts. The negotiated price made available to us by the
Host Blue may represent a payment negaotiated by a Host Blue with a healthcare provider that is
one of the following:

11



{(a) the actual price. An actual price is a negotiated payment without any other increases or
decreases, or

(b) an estimated price. An estimated price is a negotiated payment increased or reduced by a
percentage to take into account certain payments negotiated with the provider and other
claim- and non-claim-related transactions. Such transactions may include, but are not limited
to, anti-fraud and abuse recoveries, provider refunds not applied on a claim-specific basis,
retrospective settlements, and performance-related bonuses or incentives, or

{c)} an average price. An average price is a percentage of billed covered charges representing
the aggregate payments negotiated by the Host Blue with all of its healthcare providers or a
similar classification of its providers and other claim- and non-claim-related transactions.

Such transactions may include the same ones as noted above for an estimated price.

Host Plans using either the Estimated Price or Average Price, will, in accordance with InterPlan
Programs policies, progpectively increase or reduce such prices to correct for over- or
underestimation of past prices (i.e., prospective adjustments may mean that a current price
reflects additional amounts or credits for claims already paid to providers or anticipated to be paid
to or received from providers). However, the amount paid by the Member and you is a final price;
no future price adjustment will result in increases or decreases to the pricing of past claims. The
BlueCard® Program requires that the price submitted by a Host Blue to us is a final price
irrespective of any future adjustments based on the use of estimated or average pricing.

If a Host Blue uses either an estimated price or an average price on a claim, it may also hold
some portion of the amount that you pay in a variance account, pending settlement with its
participating healthcare providers, Because all amounts paid are final, neither variance account
funds held to be paid, nor the funds expected to be received, are due to or from you. Such
payable or receivable would be eventually exhausted by healthcare provider settlements and/or
through prospective adjustment to the negotiated prices. Some Host Blues may retain interest
earned, if any, on funds held in variance accounts.

A small number of states require Host Blues either (i) to use a basis for determining Member
liability for covered healthcare services that does not reflect the entire savings realized, or
expected to be realized, on a particular claim or (i) to add a surcharge.

Should the state in which healthcare services are accessed mandate liability calcutation methods
that differ from the negotiated price methodology or require a surcharge, we would then calculate
Member liability and your liability in accordance with applicable law.

. Returns of Overpayments

Under the BlueCard® Program, recoveries from a Host Blue or from participating healthcare
providers can arise in several ways including, but not limited to, anti-fraud and abuse recoveries,
healthcare provider/hospital audits, credit balance audits, utilization review refunds, and
unsolicited refunds. In some cases the Host Blue will engage a third party to assist in
identification or collection of recovery amounts. The fees of such a third party may be netted
against the recovery. Recovery amounts determined in this way will be applied in accordance
with applicable Inter-Plan Programs policies, which generally require correction on a Claim-by-
Claim or prospective basis.

. BlueCard® Program Fees and Compensation

Employer understands and agrees to reimburse Blue Cross and Blue Shield of Alabama for
certain fees and compensation which we are obligated under the BlueCard® Program to pay to
the Host Blues, to the Blue Cross and Blue Shieid Association (BCBSA), and/or to BlueCard®
Program vendors, as described below. Fees and compensation under the BlueCard® Program
may be revised in accordance with the Program's standard procedures for revising such fees and
compensation, which do not provide for prior approval by any groups. Such revisions typically are
made annually as a result of Program policy changes and/or vendor negotiations. These revisions
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may occur at any time during the course of a given calendar year, and they do not necessarily
coincide with your benefit period under this agreement.

Blue Cross and Blue Shield of Alabama will charge these fees as follows:

Only the BlueCard® Program access fee may be charged separately each time a claim is
processed through the BlueCard® Program. If one is charged, it will be a percentage of the
discount/differential Blue Cross and Blue Shield of Alabama receives from the Host Blue, based
on the current rate in accordance with the Program’s standard procedures for establishing the
access fee rate. The access fee will not exceed $2,000 for any claim. All other BlueCard®
Program-related fees are included in our general administrative fee.

In addition to the access fee described above, the applicable general administrative fee is noted
in Article ill C.

Negotiated National Account Arrangements

As an alternative to the BlueCard® Program, your Member claims for covered healthcare
services may be processed through a negotiated National Account arrangement with a Host Blue.

If Blue Cross and Blue Shield of Alabama and you have agreed that (a) Host Blue(s) shall make
available (a) custom healthcare provider network{s} in connection with this agreement, then the
terms and conditions set forth in Blue Cross and Blue Shield of Alabama negotiated National
Account arrangement(s) with such Host Blue(s) shall apply. Employer agrees that the relevant
participation agreement describes Blue Cross and Blue Shield of Alabama’s responsibility in
connection with the processing and payment of claims when Blue Cross and Blue Shield of
Alabama Members access such networks.

Member Liability Calculation

Member liability calculation will be based on the negotiated priceflower of either billed coverad
charges or negotiated price (refer to the description of negotiated price under Section 1.1.} made
available to Blue Cross and Blue Shield of Alabama by the Host Blue that allows your Members
access to negotiated participation agreement networks of specified participating healthcare
providers outside of Blue Cross and Blue Shield of Alabama service area.

Fees and Compensation

Employer understands and agrees to reimburse Blue Cross and Blue Shield of Alabama for
certain fees and compensation which we are obligated under applicable Inter-Plan Programs
requirements to pay to the Host Blues, to the Blue Cross and Blue Shield Association, and/or to
Inter-Plan Programs vendors. Fees and compensation under applicable Inter-Plan Programs may
be revised in accordance with the Programs’ standard procedures for revising such fees and
compensation, which do not provide for prior approval by any groups. Such revisions typically are
made annually as a result of Inter-Plan Programs pclicy changes and/or vendor negotiations.
These revisions may occur at any time during the course of a given calendar year, and they do
not necessarily coincide with your benefit period under this agreement.

In addition, the participation agreement with the Host Blue may provide that Blue Cross and Blue
Shield of Alabama must pay an administrative and/or a network access fee to the Host Blue, and
you further agree to reimburse Blue Cross and Blue Shield of Alabama for any such applicable
administrative and/or network access fees. For this type of negotiated participation arrangement,
any such administrative and/or network access fees will not be greater than the comparable fees
that would be charged under the BlueCard® Program.
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5. Non-Participating Healthcare Providers Outside Claims Administrator’s Service Area
Member Liability Calculation

a. In general, when covered healthcare services are provided outside of the Biue Cross and
Blue Shield of Alabama service area by non-participating healthcare providers, the amounts a
Member pays for such services will generally be based on either the Host Blue’s non-
participating healthcare provider local payment or the pricing arrangements required by
applicable state law. In these situations, the Member may be responsible for the difference
between the amount that the non-participating healthcare provider bills and the payment we
will make for the covered services as set forth in this paragraph.

b. Exceptions. In some exception cases, we may pay such claims based on the payment we
would make if we were paying a non-participating provider inside of our service area, as
described elsewhere in this agreement, where the Host Blue’s corresponding payment would
be more than our in-service area non-participating provider payment, or in our sole and
absolute discretion, we may negotiate a payment with such a provider on an exception basis.
In other exception cases, Blue Cross and Blue Shield of Alabama may pay claims from non-
participating healthcare providers outside of our service area based on the provider’s billed
charge, such as in situations where a Member did not have reasonable access to a
participating provider, as determined by us in our sole and absolute discretion or by
applicable state law. In any of these exception situations, the Member may be responsible for
the difference between the amount that the non-participating healthcare provider bills and the

payment we will make for the covered services as set forth in this paragraph.
Fees and Compensation

No additional fees would apply for utilization of a non-participating provider. All non-par
associated fees are included in the general administrative fee.

J. Blue Distinction Centers and Blue Distinction Centers+

Blue Distinction Centers and Blue Distinction Centers+ (BDC and BDC+) are national programs
administered by the Blue Cross and Blue Shield Association for the provision of certain specialty care
services by participating BDC and BDC+ providers to Plan members. The Employer will pay the
Claims Administrator an access fee when Plan members use the BDC ar BDC+ global contracted
arrangements outside of the Claims Administrator's exclusive service area (state of Alabama). The
access fee is billed regularly throughout the year.

These charges are in addition to the Administrative Charge listed in Article 1l C.

ARTICLE VI - TERMINATION OF AGREEMENT

This Agreement and all rights hereunder may be terminated at any time by either the Employer or the
Claims Administrator upon 30 days written notice to the other given in the manner prescribed by Article V;
provided however, that termination of this Agreement shall not terminate either party's indemnification
rights under Article V, nor shall it terminate the Employer's obligation to pay the Claims Administrator for
the Cost of Claims and Administrative Charges related to Claims incurred before the effective date of
termination of this Agreement. Other provisions of this Agreement that survive termination are specified
elsewhere herein.
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ARTICLE ViI - DEFINITIONS

The defined terms in this Agreement are as follows:

"Administrative Charges"” means the monthly charges specified in Article Ill.

“Affordable Care Act” means The Patient Protection and Affordable Care Act of 2010 and the Health
Care and Education Reconciliation Act of 2010 and regulations thereunder.

"Agreement” means this Administrative Services Agreement between the Claims Administrator and the
Employer, any amendment to or any revisions of this Administrative Services Agreement made in
accordance with Article V.

"Claim™ means benefits provided under the Plan after the effective date of this Agreement or its
termination, and for which the date of service or freatment (incurred date) is prior to the date of
termination of this Agreement.

"Cost of Claims" means the amount described in Article III.
"Employer" means City of Huntsville {including subsidiaries) and any corporate successor thereto.
"Member” means a subscriber or eligible dependent who has coverage under the Plan.

"Net Amount Recovered Through Subrogation” means the net amount, if any, which the Claims
Administrator recovers from any other party less all direct costs and expenses of the recovery such as
attorneys' fees and court costs. "Direct costs” and "expenses" do not include the salaries, benefits or
administrative expenses of employees of the Claims Administrator.

"Plan” means the City of Huntsville Group Medical Plan established by City of Huntsville having an
effective date of April 1, 1990, as said Plan may be amended from time to time. The written instruments
evidencing the benefits and terms of the Plan to be administered by the Claims Administrator consist of
this Agreement, the Group Enroliment or Implementation Agreement, and the benefit booklet prepared by
the Claims Administrator that will serve as the Summary Plan Description in accordance with Article it,
Section C. Pending finalization of the benefit booklet, the written instruments evidencing the benefits and
terms of the Plan to be administered by the Claims Administrator will also consist of the standard benefit
language maintained by the Claims Administrator for the type of plan established by the Employer, and
any draft benefit booklets treated as operative by the Claims Administrator in accordance with Article Il
Section C.
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ARTICLE Vil - EXECUTION

IN WITNESS WHERECF, the following parties have caused their respective duly authorized
representative to execute this Administrative Services Agreement as of the effective date of this
Agreement.

BLUE CROSS AND BLUE SHIELD OF ALABAMA

By (4”\ 'J"'Tm\ Date October 8 2014

Tim Sexton, Senior Vice President and Chief Marketing Officer

City of Huntsville

By Date

Title M@YO'(
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Company Name Q. a'hlf of N—MUE fle
Group Number(s) 20099 0357k

BUSINESS ASSOCIATE AGREEMENT

This Agreement is effective as of the Effective Date by and among Plan, Business
Associate and Plan Sponsor. For purposes of this Agreement, all capitalized terms contained in
this Agreement, not otherwise defined herein, shall have the meanings ascribed to them in
Schedule A, attached hereto and made a part hereof.

RECITALS:
A, Business Associate provides Adminisirative Services to Plan.

B. Plan Sponsor sponsors Plan and provides Plan Administrative Services to Plan.
In the performance of the Plan Adminisirative Services, Plan Sponsor requires access to PHIL

C. HIPAA Rules and Plan require that Business Associate comply and Business
Associate is willing to comply with the HIPAA Rules ir connection with the performance of the
Administrative Services, all upon the terms and conditions set forth herein.

D. Plan also desires that Business Associate disclose and Business Associate is
willing to disclose Summary Health Information, enrollment/disenroliment information and PHI
to Plan Sponsor and Designated Plan Sponsor Employees upon the terms and conditions set forth
herein.

NOW THEREFORE, for and in consideration of the premises, and other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties
hereby agree as follows:

1. Term. The term of this Agreement shall commence on the Effective Date and
shall continue for so long as Business Associate is providing the Administrative Services, unless
earlier terminated pursuant to this Agreement.

ifted s i s of PH f 3. Plen and Business
Assocxate hereby agree that Busmess Assocxate may, in the performance of the Administrative
Services, use and disclose PHI to health care providers, other business associates of Plan, agents
or subcontractors of Business Associate, and others, in any manner Plan would be permitted or
required to use and disclose PHI under the HIPAA Rules if Plan were performing the
Administrative Services including without limitation, for Treatment, Payment and Health Care
Operations. Business Associate may de-identify PHI in accordance with § 164.514 of the
HIPAA Rules, and such de-identified information is not subject to the terms of this Agreement.
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Business Associate recognizes and agrees that when acting as a business associate hereunder,
Business Associate is obligated by law to comply with the applicable provisions of the HIPAA
Rules. To the extent that Business Associate is to cairy out a responsibility of Plan or Plan Sponsor
under part 164, subpart E of the HIPAA rules, Business Associate shall comply with the
requirements of subpart E that apply to Plan or Plan Sponsor in the performance of such obligation.

3 P LRI itte 3 i i » i

Plan and Business Associate hereby agree that Busmess Assocta:be may use PHI, 1f nec&ssary, for
the proper management and administration of Business Associate or to camy out the legal
responsibilities of Business Associate. Business Associate may disclose PHI for its proper
management and administration or to carry out its legal responsibilities if the disclosure is
required by law or if Business Associate obtains reasonable written assurances from the Person
to who PHI will be disclosed that: (a) PHI will be held confidentially and used or further
disclosed only for the purpose for which it was disclosed to such Person or only as required by
law; and (b} such Person will notify Business Associate of any instances of which it becomes
aware in which the confidentiality of PHI was breached. Business Associate may also use and
disclose PHI to provide Data Aggregation services relating to the Health Care Operations of
Plan.

mn_smms_e[ Plan hereby auﬂxonzes and dnects Busmess Assoclale to disclose Summary
Health Information and informatior about an individual’s enrollment in or disenrollment from
Plan and Plan Sponsor as requested from time to time by Plan Sponsor. In disclosing Summary
Health Information to Plan Sponsor hereunder, Plan hereby authorizes and directs Business
Associate to, and Plan Sponsor hereby agrees, Business Associate may, rely solely upon the
following representations, warranties and agreements of Plan and Plan Sponsor:

A. Plan Sponsor shall only request Summary Health Information for the
purpose of (i) obtaining premium bids from health insurers for providing health insurance
coverage under Plan; or (ii) modifying, amending, or terminating Plan.

B. Plan has included all necessary statements in its notice of privacy practices
required by the HIPAA Rules to permil Plan and Business Associate to disclose Summary Health
Information to Plan Sponsor.

PH (3 3 aloves Plan hereby
authonzes and du:ects Busmcss Assomate to dlSGIOSG PHI to Dcsxguaied Plan Sponsor
Employees as requested from time to time by Designated Plan Sponsor Employees. If requested
by Flan Sponsor, Plan also authorizes and directs Business Associate to give Plan Sponsor
electronic access to PHI for use by Dasignated Plan Sponsor Employees. In disclosing PHI to
Designated Plan Sponsor Employees hereunder, Plan hereby authorizes and directs Business
Associate, to, and Plan Sponsor hereby agrees Business Associate may, rely solely upon the
following representations, warrantics and agreements of Plan and Plan Sponsor:

A. The Privacy Plan Amendment has been duly adopted by all necessary or
appropriate action of Plan and Plan Sponsor and is, or will be, in full force and effect on the
Effective Date. Plan has included all necessary statements in its notice of privacy practices
required by the HIPAA Rules to permit Plan and Business Associate to disclose PHI to
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Designated Plan Sponsor Employees. Plan Sponsor and Plan shall promptly notify Business
Associate of any modification or amendment to the Privacy Plan Amendment. Plan Sponsor and
Plan shall also promptly notify Business Associate of any additions to or deletions from the
Designated Plan Sponsor Employees.

B. Plan Sponsor shall ensure that only Designated Plan Sponsor Employees
shall use or have the opportunity to use, any electronic access to PHI provided to Plan Sponsor
by Business Associate hercunder.

C. On and after the Effective Date, Plan and Designated Plan Sponsor
Employees will comply in all respects with the HIPAA Rules and the Privacy Plan Amendment

that are applicable to this Agreement.

D. Designated Plan Sponsor Employees shall request only PHI from Business
Associate that is the minimum necessary as required by the HIPAA Rules to perform the Plan
Administrative Services.

6.  Digclosures of PHI to Privacy Officer. Plan hereby authorizes and directs
Business Associate to disclose PHI to the Plan’s Privacy Officer for purposes of implementing
the HIPAA Rules and as may be requested by the Privacy Officer from time to time. In
disclosing PHI to the Plan’s Privacy Officer, Plan hereby authorizes and directs Business
Associate to, and Plan Spomsor hereby agrees Business Associate may, rely solely upon the
following representations, warranties and agreements of Plan and Plan Sponsor: All necessary
actions under the HIPAA Rules have been performed to permit the Plan’s Privacy Officer to
have access to the PHI as described herein.

7 Mipimum_ Necessary. Business Associate will, in its performance of the
funetions, activities, services, and operations specified above, make reasonable efforts to use, to
disclose, and to reguest only the minimum amount of PHI reasonably necessary to accomplish
the intended purpose of the use, disclosure, or request. Business Associate and Plan
acknowledge that the phrase “minimum necessary” shall be interpreted in accordance with the
HIPAA Rules, Plan sha}l notify Business Associate of

@ any limitation(s} in the notice of privacy practices of Plan under the HIPAA
Rules, to the extent that such limitation may affect Business Associate’s use or disclosure of
PHI,

(ii) any changes in, or revocation of, the permission by an individual to use or
disclose his or her PHI, to the extent that such changes may affect Business Associate’s use or
disclosure of PHIL; and

(ii) any restriction on the use or disclosure of PHI that Plan has agreed to or is

required to abide by under §164.522 of the HIPAA Rules, to the extent that such restriction may
affect Business Associate’s use or disclosure of PHI
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Furthermore, Plan agrees to notify Business Associate prior to Plan’s agreement to any of the
forgoing changes, limitations, revocations, or restrictions,

8. Unauthorized Use or Disclosure. Business Associate shall not use or further
disclose PHI other than as permitted hy this Agreement or as required by law.

9. Exivacy and Secnyity Safeguards. Business Associate will develop, implement,
maintain and use appropriate safegnards to comply with the HIPAA Rules and prevent use or

disclosure of PHI (including electronic PHI) other than as provided in this Agreement or as
required by law.

10, Snb-Contxactors and Agents. Business Associate will ensure that any of its
subcontractors and agents (to whom Business Associate provides PHI in connection with the
Administrative Services} agrees to the same restrictions and conditions that apply to Business
Associate hercunder, through a written agreement in accordance with §164.502¢e)(1)(ii) and
§164.308(b)(2), if applicable, of the HIPAA Rules.

11.  Compliance with Standard Transactions. If Business Associate conducts, in

whole or in part, Standard Transactions for or on behalf of Plan, Business Associate will comply
and will require any of its subcontractors or agents involved with the conduct of such Standard
Transactions to comply with each applicable requirement of 45 CFR Part 162. Business
Associate will not enter into or permit its subcontractors or agents to enter into any trading
partner agreement in connection with the conduct of Standard Transactions for, or on behalf of,
Plan that: (a) changes the definition, data condition, or use of a data element or segment in a
Standard Transaction; (b) adds any data elements or segments to the maximum defined data set;
(c) uses any code or data element that is marked “not used” in the Standard Transaction's
implementation specification or is not in the Standard Transaction’s implementation
specification; or (d) changes the meaning or intent of the Standard Transaction’s implementation
specification.

12. Plan Access to PHI. Upon receipt of a request from Plan, and in accordance with
the written policies of Business Associate then in effect, Business Associate will promptly make
available to Plan or, at Plan’s direction, to the individual requesting PHI (or the individual’s
personal representative) for inspection and obtaining copies of any PHI (including electronic
copies of PHI in a designated record set as necessary) about said individual that is in Business
Associate’s custody or control, so that Plan may meet its access obligations under §164,524 of
the HIPAA Rules.

13. Amendment of PHI. Business Associate will, upon receipi of notice from Plan,
and in accordance with the written policies of Business Assaciate then in effect, promptly amend
or permit Plan access to amend any portion of PHL so that Plan may meet its amendment
obligations under §164.526 of the HIPAA Rules. If authorized by Plan, Business Associate will,
upon receipt of a request from the individual requesting amendment to his PHI, promptly amend
such PHI so that Plan may meet ifs amendment obfigations under §164.526 of the HIPAA Rules.
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14.  Disclosure Accounting. Except for Excepted Disclosures, Business Associate
will record the Disclosure Information for each disclosure of PHI that Business Associate makes

to any Person. Business Associate need not record Disclosure Information or otherwise account
for Excepted Disclosures. Upon receipt of a request from Plan and in accordance with the
written policies of Business Associate then in effect, Business Associate will make availzble to
Plan, or at Plan’s dmrecnon, to the individual requesting the disclosute accounting, the Disclosure
Information for the six (6) years preceding Plan’s request for the Disclosure Information (except
for disclosures occumring before the Effective Date), so that Plan may meet its disclosure
accounting obligations under §164.528 of the HIPAA Rules.

15. ) ot ; and Re i. Business Associate will make its internal
practices, books, and records relahng to its 1 use end disclosure of PHI under this Agreement
available to the U.S. Department of Health and Human Services for the purposes of determining
Plan’s compliance with the HIPAA Rules.

16. Reports to Plap. Business Associate will report to Plan promptly any use or
disclosure of PHI that violates this Agreement of which Business Associate becomes aware,
including breaches of unsecured PHY as required by §164.410 of the HIPAA Rules, and any
Security Incident of which it becomes aware. Business Associate will further provide to Plan, in
writing, such details concerning the incident in question es Plan may reasonably request.

In addition, Business Associate will report, without unreasonable delay but in no case
later than 60 days following discovery of the breach, to the Plan’s Privacy Official, any breach of
unsecured protected health information. Such report shall include the identification (if known)
of each person whose unsecured protected health information has been, or is reasonably believed
by Business Associate to have been, accessed, acquired, or disclosed during such breach, along
with any other information required to be reported by Business Associate to Plan under the
HIPAA Rules. Unless notified otherwise by Plan, Business Associate will, on behalf of Plan,
provide all notifications of breaches of unsecured protected health information as required in
accordance with Subpart D of 45 C.F.R. Part 164, to the extent that the breached unsecured
protected health information was in the possession of Business Associate or a subcontractor or
agent of Business Associate. The terms “breach” and “unsecured protected health information”
shall have the meanings ascribed to them in the HIPAA Rules,

17.  Termination of Asreement for Cause. In the event of a breach of a material
term of this Agreement by Business Associate, Plan shall have the right to terminate this
Agreement by providing to Business Associate written notice of termination setting forth the
details of the incident that is the basis for such termination. Business Associate shall have the
right to cure any such breach within thirty (30) days from its receipt of said notice of termination
{the “Cure Period”). A failure by Business Associate to cure such breach within the Cure Period
shall constitute a breach of this Agreement entitling Plan to terminate this Agreement at any time
after the Cure Period by providing to Business Associate written notice thereof specifying the
effective date of termination. Plan, Business Associate and Plan Sponsor hereby agree that, upon
termination of this Agreement, the ASA shall terminate and Business Associate shall have no
further obligation to perform the Administrative Services.
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18.  Obligations upon Terminstion.

A. Returm_or Destruction. Upon termination or expu'atwn of this Agreement,
Business Associate will, if feasible, return to Plan or destroy all PHI, in whatever form or
medium (including any electronic medium under Business Associate's custody or control),
including all copies of and any data or compilations derived from and allowing identification of
any individual who is a subject of PHL Business Associate will, in accordance with the written
policies of Business Associats then in effect, complete such retum or destruciion as prompily as
possible after the effective date of the termination or expiration of this Agreement. Business
Associate will limit its further use or disclosure of PHI to those purposes that make refum or
destruction infeasible. If Business Associate determines that returning or destroying the PHI is
infeasible, Business Associate shall provide to the Plan notification of the conditions that make
return or destruction infeasible. Business Associate shall extend the protections of this
Agreement to such PHI and limit further uses and disclosures of such PHI to those purposes that
mzke the return or destruction infeasible, for so long as Business Associate maintains such PHI,

B. Confinuing Privacy and Other Obligations. Business Associate’s obligation to
protect the privacy of PHI hereunder will be continuous and survive termination or expiration of
this Agreement. The obligations of the parties hereto under Sections 12, 13, 14, 18 and 19 of this
Agreement shall survive the termination or expiration of this Agreement.

19.  Indemnification.

A. Indenmification by Plap. Business Associate hereby agrees to
the exient provided by Alabama law to indemnify, defend and hold harmless Business Associate

{(including, without limitation, its officers, directors, employees, agents, successors and
assigns) from and against any and all claims, causes of action, liabilities, damages, costs, or
expenses (including without limitation, attorneys® fees, court costs, costs of administrative or
other proceedings, and costs of investigation) arising out of or selated to (i) the reliance of
Business Associate upon Plan’s representations, warranties, agreements or directions tc Business
Associate pursuant to this Agreement, or (ii) a breach of any of the terms and provisions of this
Agreement by Plan or any party acting by or through Plan (including, without limitation, Plan’s
agents, employees, representatives, contractors or subcontractors).

B. Indemnification by Plan Suonsor. Plan Sponsor hereby agrees to the
extent provided by Alabama law to indemnify, defend and hold harmless Business Associate
(including, without limitation, its officers, directors, employees, agents, successors and
assigns) from and against any and all claims, causes of action, liabilities, damages, costs, or
expenses (inchiding without limitation, attorneys’ fees, court costs, costs of administrative or
other proceedings, and costs of investigation) arising out of or related to (i) the reliance of
Business Associate upon Plan Sponsor’s representations, warranties, agreements or directions to
Business Associate pursuant to this Agreement, or (ii) a breach of any of the terms and
provisions of this Agreement by Plan Sponsor or any party acting by or through Plan
Sponsor (including, without limitation, Designated Plan Sponsor employees, Plan Sponsor’s
agents, other employees, representatives, contractors or subcontractors).

C.  Indemnification by Business Associnte. Business Associate hereby
agrees to indemnify, defend and hold harmiless Plan (including, without limitation, their elected
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and appointed officials, employees, agents, successors and assigns) from and against any and all
claims, causes of action, liabilities, damages, costs, or expenses (including without limitation,
attorneys’ fees, court costs, costs of administrative or other proceedings, and costs of
investigation) arising out of or related to a breach of any of the terms and provisions of this
Agreement by Business Associate or any party acting by or through Business Associate
(including, without limitation, Business Associate’s agents, employees, representatives,
contractors or subcontractors).

20.  Modification _and Amendment. Except as expressly modified or amended
herein, all other terms and conditions of the ASA shall remain in full force and effect This

Agreement shall not be modified or amended in any respect except by a written instrument
executed by the parties; provided, that in the event the provisions of this Agreement shall conflict
with the requirements of applicable law conceming the use, handling, disclosure and/or treatment
of PHI (including, without limitation, the HIPAA Rules), as such laws may be modified,
amended, or superceded from time to time, this Agreement shall be deemed amended as
necessary to conform to such legal requirements at all times.

21.  No Third Party Bepeficlarics. This Agreement is entered into by and among
Plan, Plan Sponsor and Business Associate for the exclusive benefit of each of the parties hereto.

This Agreement shall not be construed to confer any rights or remedies upon any Person, except
the parties hereto and their respective officers, directors, shareholders, employees, agents,

successors and assigns.

22.  Conflicts. The terms and conditions of this Agresment will override and control
any conflicting terms and conditions in the ASA related to the privacy and security of PHL

IN WITNESS WHEREOQF, the parties hereto have caused their duly authorized
representatives 1o execute this Agreement, effective as of the Effective Date, in multiple
originals on the date written below.
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SCHEDULE A
TO
BUSINESS ASSOCIATE AGREEMENT

For purposes of this Agreement, all capitalized terms contained in this Agreement shall
have the following meanings:

“Administrative Services” shall mean the administrative services that Business
Associate provides to or on behalf of Plan in connection with administering the benefits provided
by Plan as claims administrator of Plan under the ASA.

“ASA”™ shall mean one or more administrative services agreements (including any
implementation or Enrollment Agreement between Business Associate and Plan Sponsor) which
may be entered into by and between Business Associate and Plan Sponsor, from time to time,
pursuant to which Business Associate provides the Administrative Services, as the same may be
modified, amended, renewed or superceded.

“Business Associate” shall mean Blue Cross and Blue Shield of Alabama.

“Data Aggregation” shall have the meaning set forth in §164.501 of the HIPAA Rules.

“Designated Plan Sponsor Employces” shall mean those persons designated in writing
by Plan to Business Associate, on or before the Effective Date, as being included within the class
of employees or other worldorce members under the control of Plan Sponsor designated in. the

Privacy Plan Amendment that are authorized to use and disclose PHI in accordance with the
Privacy Plan Amendment.

“Disclosure Information™ shall mean the information described in §§164.528(b)(2)<(3)
of the HIPAA Rules.

“Effective Date™ shall mean the effective date of the ASA,

“Excepted Disclosures” shall mean disclosures of PHI by Business Associate set forth in
§164.528(a)(1) of the HIPAA Rules.

“Health Care Operations™ shail have the meaning set forth in §164.501 of the HIPAA
Rules,

“HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcement
Rules at 45 CFR Part 160 and Part 164.

“Payment” shall have the meaning set forth in §164.501 of the HIPAA Rules.

“Person” shall include individuals, trusts, estates, corporations (both non-profit and other
corporations), partnerships (both limited and general), joint ventures, limited liability companies,
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unincorporated associations, and governmental agencies and organizations, Person shall not
include Plan, Plan Sponsor or Business Associate.

“PHI” shall mean Protected Health Information that Business Associate receives from,
or creates or receives for, or on behalf of Plan in connection with the performance of the
Administrative Services.

“Plan”™ shall mean one or more group health plans sponsored by Plan Sponsor to which
Business Associate provides the Administrative Services.

“Plan Administrative Services” shall mean the plan administrative services performed
by Plan Sponsor pursuant to the plan documents of Plan, including the Privacy Plan Amendment,

“Plan Sponsor” shall mean the entity who sponsors the Plan and who has executed this
Agreement (by its duly authorized representative) on the signature line designated for the Plan
Sponsor on the execution page of this Agreement.

“Privacy Plan Amendment” shall mean that amendment to the plan documents of Plan
that comiplies in all respects with the requirements set forth in §164.504(9)(2) of the HIPAA
Rules and for which Plan has received a written certification as required by the HIPAA Rules, on
or before the Effective Date.

“Protected Health Information™ shall have the meaning set forth in §164.501 of the
HIPAA Rules.

“Security Incident” shall have the meaning set forth in §164.304 of the HIPAA Rules.
However, unless otherwise requested by Flan, Security Incident does mot include ““trivial
incidents™ that occur on a daily basis and do not represent a material threat to the confidentiality,
integrity, or availability of PHI covered by this Agreement (such as scans or pings of Business
Associate’s computers or computer networks).

“Summary Health Information® shall have the meaning set forth in §164.504(a) of the
HIPAA Rutes.

“Treatment™ shall have the meaning set forth in §164.501 of the HIPAA Rules,
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