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Office of the Comptroller—Audit Services Division (ASD)
Timeline of Communications Re: UHC Agreement

September 2025

9/17/25: Email to ASD from Tony Maze, Department of Human Resources (DHR)
stating Milwaukee County is going to extend its contract with UHC and they have
raised questions regarding our audit language.

9/18/25: Emait from Audit Compliance Manager (ASD) to Mr. Maze (DHR) saying
that in order to reach a decision on the audit language, our office will need a copy
of the draft contract. Email also stated that following receipt of said contract, our
office will need to confer with Corporation Counsel.

9/23/25: Email from Audit Compliance Manager (ASD) to Mr. Maze (DHR)
“circling back on request for a copy of the draft contract.”

9/23/25: Response from Mr. Maze (DHR) that he had requested an updated
contract from UHC, but it did not include the County's standard invoicing
language so he’s waiting for an updated one and will forward it once received.

9/24/25: Mr. Maze (DHR) again emails Audit Compliance Manager (ASD) asking
if ASD can look at the language provided by UHC.

9/24/25:; Audit Compliance Manager (ASD) replies to Mr. Maze (DHR) stating that
we really do need to have the context of the contract in order to consider any
changes.

January 2026

1/15/26: Teams call from Mr. Maze (DHR) to Audit Compliance Manager (ASD) to
share that the UHC contract expired at the end of 2025 and asking if ASD can
just accept the language so that the contract can be submitted to Finance. Audit
Compliance Manager (ASD) stated he'd have to confer with the Director of Audits
and will call back.

1/15/26: Teams call from Audit Compliance Manager (ASD) to Mr. Maze (DHR);
Audit Compliance Manager (ASD) stated we still need a copy of the contract. Mr.
Maze (DHR) agreed to “get ahold of it" and send it over.

1/15/26: Mr. Maze (DHR) forwarded an email from Elisabeth Wright at WTW
containing the following: First attachment: “Milwaukee ASA Amend FRN
1.1.2026." Consists of transmittal letter from UHC to Milw Cty dated June 13,
2026. RE: January 1, 2026 Financial Renewal under the Administrative Services
Agreement (“Agreement”) between United HealthCare Services, Inc. (“United” or
“Our or “Us or “We”) and Milwaukee County (“Customer” or “You" or “Your”),
Exhibit A - Fees and Exhibit B - Guarantees. Second attachment: "UHG Blanket



GL 24-26". This attachment is UHC's Cetrtificate of Insurance for commercial
general liability.

1/15/26: Mr. Maze (DHR) sent a second email stating “this is an amendment so |
attached the two prior agreements, and included the following: Attachments:
2020 UHC Amendment (effective 1/1/20) and 2023 Amendment (effective
1/1/23).

1/16/26: Audit Compliance Manager (ASD) responded to Mr. Maze thanking him
for the attached draft copy of the 2026 agreement and noting that the Audit
Compliance Manager (ASD) had also requested yesterday, and previously, a
copy of the original agreement (instead ASD received copies of the 2020 and
2023 renewal amendments). As noted in ASD’s September 18" email, we need
to review the draft contract (in this case the original contract and draft
amendment) and then consuit with the Office of Corporation Counsel regarding
the audit language. At this time we're still awaiting receipt of the original contract.

1/16/26: Mr. Maze (DHR) emailed Audit Compliance Manager (ASD), stating it
“took some searching” but he was able to locate the 2009 agreement (2009
contract attached).

1/20/26: Mr. Maze (DHR) emailed Audit Compliance Manager (ASD) to see if
there were any updates and was informed that ASD had a meeting scheduled
with Corporation Counsel on 1/22/25.

1/22/26: Mr. Maze (DHR) emailed Audit Compliance Manager (ASD) to see if
there were any updates from the meeting with Corporation Counsel. Audit
Compliance Manager (ASD) informed Mr. Maze that discussions were ongoing
and requested of Mr. Maze copies of his office’s policies and procedures for UHC
contract monitoring and oversight and any documentation substantiating efforts
in this regard.

1/22/26-1/28/26: ASD discussions with Corporation Counsel.

1/27/26: Meeting Notice with updated Finance Agenda distributed via E-notify.
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RE: UHC Contract language

From Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Date Wed 9/17/2025 9.59 AM

To  Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard
<Jennifer.Folliard@milwaukeecountywi.gov>; James Davies <James.Davies@milwaukeecountywi.gov>; Judd
Taback <Judd.Taback@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahi-
Skwierawski@ milwaukeecountywi.gov>; Paul Grant <Paul.Grant@milwaukeecountywi.gov>; Irias Bankhead
<lrias.Bankhead @ milwaukeecountywi.gov>; Candice Lindstrom
<Candice.Lindstrom@milwaukeecountywi.gov>; SH Audit Clause <auditclause@milwaukeecountywi.gov>

Cc Jennifer Mueller <Jennifer.Mueller@milwaukeecountywi.gov>

Sorry about that. The “attachments” are the color-coded questions and responses included within the
email.

Tony

From: Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>

Sent: Wednesday, September 17, 2025 9:58 AM

To: Tony Maze <Tony.Maze@ milwaukeecountywi.gov>; Jennifer Folliard
<Jennifer.Folliard@milwaukeecountywi.gov>; James Davies <James.Davies@milwaukeecountywi.gov>; Judd
Taback <Judd.Taback@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.gov>; Paul Grant <Paul.Grant@milwaukeecountywi.gov>; Irias Bankhead
<Irias.Bankhead @milwaukeecountywi.gov>; Candice Lindstrom <Candice.Lindstrom@milwaukeecountywi.gov>;
SH Audit Clause <auditclause @milwaukeecountywi.gov>

Cc: Jennifer Mueller <Jennifer.Mueller@milwaukeecountywi.gov>

Subject: Re: UHC Contract language

Thanks, Tony, for copying me. | understand the Audit Services Division team will review.

In your message below, you referred to certain attached inquiries, but | cannot find any attachments.
Did you intend to attach such files?

Alexis

Alexis Gassenhuber

Contracts Coordinator

Office of the Milwaukee County Comptroller

Courthouse Room 301, 901 North 9th Street, Milwaukee, Wi 53233
Alexis.Gassenhuber@milwaukeecountywi.gov

414-278-4164

From: Tony Maze <Tony.Maze@milwaukeecountywi.gov>
Sent: Wednesday, September 17, 2025 9:52 AM

To: Jennifer Folliard <lennifer.Folliard @ milwaukeecountywi.gov>; James Davies
<James.Davies@milwaukeecountywi.gov>; Judd Taback <Judd.Taback@ milwaukeecountywi.gov>; Alexis
Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>




Cc: Jennifer Mueller <jennifer.Mueller@ milwaukeecountywi.gov>
Subject: FW: UHC Contract language

Good morning,

Milwaukee County is preparing to extend our contract with UHC, and they have raised several questions
regarding our audit language. | have attached their inquiries for your review. Could someone please
provide additional guidance on how best to address these questions?

Regards,

Tony

From: Elisabeth Wright <Elisabeth.Wright@wtwco.com>

Sent: Tuesday, September 16, 2025 4:30 PM

To: Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Cc: David Radke <David.Radke @ wtweco.com>; Kim Matus <Kim.Matus@wtwco.com>
Subject: UHC Contract language

Caution: This email originated from outside of Milwaukee County. Use the Phish Alert Report button to have
IMSD review this message if you think it is suspicious.

Hi Tony,

Please see below from UHC . Luke has been working with their contracts team, and they have now
provided him with color coded responses with each of the items they have concerns about. Can you
share this with your team or advise if the audit language can be revised to meet their concerns? I've also
included the standard UHC audit language below for reference.

IV. County Rights to Access and Audit

UHC, its officers, directors, agents, partners and employees shall allow the County Audit
Services Division and department contract administrators (collectively referred to as Designated
Personnel) and any other party the Designated Personnel may name, with reasonable notice to
audit, examine and make copies of any and all records of UHC related to the terms and
performance of the Agreement for a period of up to three years following the date of the last
payment, the end date of the term of this Agreement or activity under this Agreement, whichever
is later. Where practical, any subcontractors or other parties performing work on this Agreement
will be bound by the same terms and responsibilities as UHC. Where practical, sub-agreements
or other agreements for work performed on this Agreement will include written notice that the
subcontractors or other parties understand and will comply with the terms and responsibilities.
UHC understands and will abide by the requirements of Section 34.09 (Audit) and Section 34.095
(Investigations Concerning Fraud, Waste, and Abuse) of the Milwaukee County Code of General
Ordinances.

CONTRACTS RESPONSES:

Because we are allowing an auditor to come onto our premises and access proprietary information as well as sensitive
confidential member information, we need to ensure that auditor is appropriately qualified and will handle that sensitive data
appropriately (i.e. in accordance with HIPAA, etc.) As such, we need to retain the right to approve the auditor.

In addition, want to ensure that the audit is meaningful and accurate. We have seen situations where the auditor selected is to
be paid based upon a percentage of errors‘recoveries which may create a situation where that auditor may choose a



methodology that will skew the audit results in their favor. We simply want to reserve the right to agree upon any auditor that
is paid on a contingency basis to assure there are no deficiencies in that examiner’s audit methodologies.

We are willing to allow the customer access to non-individually identifiable records that are pertinent and directly related to
our performance under the ASA and individua!ly-identifiable information only if: (1) the records are necessary for the
customer to administer the plan and (2) if adequate safeguards arc established such as executed non-

disclosure indemnification agreements.

However, we need to place parameters on audit rights so audits arcen’t excessively burdensome on our opcrations. Audits
create an expense in that intemal resources are required to prepare for and staff audits. We price and staff based on our
standard audit parameters. Customer’s pay their own audit costs as they are at their discretion.

The information that is being audited must be current and readily available, which is why we use the current and preceding
calendar year (up to an 18 month look back). The purpose of an audit is to evaluate your TPA's performance. If any
significant problems arc identified. appropriate process tmprovements can be put in place based upon thosc findings.

We do not follow customer specific audit provisions.

UHC Standard Audit language:

Sectivn 9.3 Audits. During the term of the Agreement. and at any tume within six (6) months following its termination, You
or a mutually agreecable entity may audit Us once cach calendar ycar to determine whether We are fulfilling the terms of this
Agreement. Prior to the commencement of this audit. We must receive a signed, mutually agreeable confidentiality agreement.

You must advise Us in writing of Your intent to audit. The place, time, type, duration, and frequency of all audits must be
reasonable and agreed to by Us. All audits will be limited to information relating to the calendar year in which the audit is
conducted, and/or the immediatcly prceeding calendar ycar. With respect to Our transaction processing services, the audit
scope and methodology will be consistent with generally acceptable auditing standards, including a statistically valid random
samplc or other acceptable audit technique as approved by Us (**Scope™).

You will pay any expenses that You incur in connection with the audit. In addition. You will be charged a reasonable per claim
charge and a S1.000 charge per day for audits outsidc of the following paramcters: (1) more than onc audit per calendar ycar;
(2) any on-site audit visit that is not completed within five (3) business days; (3) sample sizes exceeding the Scope specified
above; or (4) any audit initiated after this Agreement has terminated. The additional fees cover the additional resources. facility
fees, and other incremental costs associated with an audit that exceeds the Scope.

In addition to Your cxpenses and any applicable fees, You will also pay any extraordinary expenscs We incur in conncction
with the audit. For any audit initiated afler this Agreement is terminated, You will pay all expenses incurred by Us.

You will provide Us with a copy of any audit rcports within 30 days after You rcceive the audit report(s) from the auditor.

Thank you,
Elisabeth Wright, MAHR
Director - Health & Benefits

WTW

111 E. Kilbourn Ave, Suite 1850 | Milwaukee WI 53202 | United States
M +414 759 8542

El sabeth. Wright@wtwco.com

wtwco.com

Upcoming Out of Office
Upcoming office closures/holidays:



WTW is not a law firm. We are providing this information to you solely in our capacity as consuitants with knowledge and experience in the

industry and not as fegal advice.

For information pertaining to WTW's email confidentiality and monitoring policy, usage restrictions. or for specific company registration and regulatory

status information, pl visit hitps /www.wiwco.comien-gb/notices iega -disclaimers

At WTW, we provide data-driven, insight-led solutions in the areas of people, risk and capital that make your organization more resilient. motivate your

workforce, and maximize performance. WTW has offices in 140 countries and markels. For a complete list of office locations, please click here

You may receive direct marketing communications from WTW. If so, you have the right to opt out of these communications. You can opt out of these

communications by emailing unsubsc.rnbed wiwco.com [ELD-DEF).You may #ccess a copy of WTW's privacy notice by clicking here.
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Re: UHC Contract language

From Paul Grant <Paul.Grant@milwaukeecountywi.gov>
Date Thu 9/18/2025 8:39 AM

To  Tony Maze <Tony.Maze@milwaukeecountywi.gov>; Alexis Gassenhuber
<Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard <lennifer.Folliard@milwaukeecountywi.gov>;
James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback
<judd.Taback@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.gov>; Irias Bankhead <Irias.Bankhead @milwaukeecountywi.gov>; Candice
Lindstrom <Candice.Lindstrom@milwaukeecountywi.gov>; SH Audit Clause
<auditclause@milwaukeecountywi.gov>

Cc  Jennifer Mueller <Jennifer. Mueller@milwaukeecountywi.gov>

Good morning Tony,

In order to reach a decision with respect to the audit language, Audit Services will need to review the
draft contract first. Please forward a copy of the draft contract to Jennifer, Molly, Irias, Candice and me
{all cc'd above). Following our review of the draft contract, we plan to consult with the Office of
Corporation Cousel.

Thank you,
- Paul

Paul A. Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptrolier
Audit Services Division

600 N Plankinton Ave STE 600

Milwaukee, WI 53203-2901

{voice) 414.278.4292

(fax) 414.223.1895

Paul.Grant ®@milwaukeecountywi.gov

Report County Government Fraud, Waste and Abuse

From: Tony Maze <Tony.Maze@ milwaukeecountywi.gov>

Sent: Wednesday, September 17, 2025 9:59 AM

To: Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard
<Jennifer.Folliard@milwaukeecountywi.gov>; James Davies <James.Davies@milwaukeecountywi.gov>; Judd
Taback <Judd.Taback@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.gov>; Paul Grant <Paul.Grant@milwaukeecountywi.gov>; Irias Bankhead
<Irias.Bankhead @milwaukeecountywi.gov>; Candice Lindstrom <Candice.Lindstrom@ milwaukeecountywi.gov>;



SH Audit Clause <auditclause@milwaukeecountywi.gov>
Cc: Jennifer Mueller <Jennifer.Mueller@milwaukeecountywi.gov>
Subject: RE: UHC Contract language

Sorry about that. The “attachments” are the color-coded questions and responses included within the
email.

Tony

From: Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>

Sent: Wednesday, September 17, 2025 9:58 AM

To: Tony Maze <Tony.Maze@ milwaukeecountywi.gov>; Jennifer Folliard
<Jennifer.Folliard @ milwaukeecountywi.gov>; James Davies <James.Davies@milwaukeecountywi.gov>; Judd
Taback <Judd.Taback@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl
Skwierawski@milwaukeecountywi.gov>; Paul Grant <Paul.Grant@milwaukeecountywi.gov>; Irias Bankhead
<Irias.Bankhead @ milwaukeecountywi.gov>; Candice Lindstrom <Candice.Lindstrom@ milwaukeecountywi.gov>;
SH Audit Clause <auditclause@milwaukeecountywi.gov>

Cc: Jennifer Mueller <Jennifer.Mueller@milwaukeecountywi.gov>

Subject: Re: UHC Contract language

Thanks, Tony, for copying me. | understand the Audit Services Division team will review.

In your message below, you referred to certain attached inquiries, but | cannot find any attachments.
Did you intend to attach such files?

Alexis

Alexis Gassenhuber

Contracts Coordinator

Office of the Milwaukee County Comptrolier

Courthouse Room 301, 901 North Sth Street, Milwaukee, WI 53233

Alexis,Gassenhuber@milwaukeecountywi,gov
414-278-4164

From: Tony Maze <Tony.Maze@ milwaukeecountywi.gov>

Sent: Wednesday, September 17, 2025 9:52 AM

To: Jennifer Folliard <Jennifer.Felliard@milwaukeecountywi.gov>; James Davies
<James.Davies@milwaukeecountywi.gov>; Judd Taback <Judd.Taback@milwaukeecountywi.gov>; Alexis
Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>

Cc: Jennifer Mueller <Jennifer.Mueller@milwaukeecountywi.gov>

Subject: FW: UHC Contract language

Good morning,

Milwaukee County is preparing to extend our contract with UHC, and they have raised several questions
regarding our audit language. | have attached their inquiries for your review. Could someone please
provide additional guidance on how best to address these questions?

Regards,

Tony



From: Elisabeth Wright <[ sabeth.Wright@wtwco.com>

Sent: Tuesday, September 16, 2025 4:30 PM

To: Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Cc: David Radke <David.Radke @wtwco.com>; Kim Matus <Kim.Matus@wtwco.com>
Subject: UHC Contract language

Caution: This email originated from outside of Milwaukee County. Use the Phish Alert Repoart button to have
IMSD review this message if you think it is suspicious.

Hi Tony,

Please see below from UHC . Luke has been working with their contracts team, and they have now
provided him with color coded responses with each of the items they have concerns about. Can you
share this with your team or advise if the audit language can be revised to meet their concerns? I've also
included the standard UHC audit language below for reference.

IV. County Rights to Access and Audit

UHC, its officers, directors, agents, partners and employees shall allow the County Audit
Services Division and department contract administrators (collectively referred to as Designated
Personnel) and any other party the Designated Personnel may name, with reasonable notice to
audit, examine and make copies of any and all records of UHC related to the terms and
performance of the Agreement for a period of up to three years following the date of the last
payment, the end date of the term of this Agreement or activity under this Agreement, whichever
is later. Where practical, any subcontractors or other parties performing work on this Agreement
will be bound by the same terms and responsibilities as UHC. Where practical, sub-agreements
or other agreements for work performed on this Agreement will include written notice that the
subcontractors or other parties understand and will comply with the terms and responsibilities.
UHC understands and will abide by the requirements of Section 34.09 (Audit) and Section 34.095
(Investigations Concerning Fraud, Waste, and Abuse) of the Milwaukee County Code of General
Ordinances.

CONTRACTS RESPONSES:

Because we are allowing an auditor to come onto our premises and access proprietary information as well as sensitive
confidential member information, we need to ensure that auditor is appropriately qualified and will handle that sensitive data
appropriately (i.c. in accordance with HIPAA, etc.} As such, we need to retain the right to approve the auditor.

In addition, want to ensure that the audit is meaningful and accurate. We have seen situations where the auditor selected is to
be paid based upon a percentage of errorsirecoveries which may create a situation where that auditor may choosc a
methodology that will skew the audit results in their favor. We simply want to reserve the right to agree upon any auditor that
is paid on a contingency basis to assurc there are no deficiencies in that cxaminer’s audit methodologics.

We are willing to allow the customer access to non-individually identifiable records that are pertinent and directly related to
our performance under the ASA and individually-identifiable information only if: (1) the records are necessary for the
customer to administer the plan and (2) 1f adequate safeguards are established such as executed non-
disclosure‘indemnification agreements,

However, we need to place parameters on audit rights so audits aren’t excessively burdensome on our operations. Audits
create an expense in that internal resources are required to prepare for and staff audits. We price and staft based on our
standard audit parameters. Customer’s pay their own audit costs as they are at their discretion.

The information that is being audited must be current and readily available, which is why we use the current and preceding
calendar year (up to an 18 month look back). The purpose of an audit is to evaluate your TPA's performance. If any
significant problems are identified, appropriate process improvements can be put in place based upon those findings.



We do not follow customer specific audit provisions.

UHC Standard Audit language:

Section 9.3 Audits. During the term of the Agreement, and at any time within six (6) months following its termination, You
or a mutually agreeable entity may audit Us once each calendar year to determinc whether We are fulfilling the terms of this
Agreement. Prior to the commencement of this audit. We must receive a signed, mutually agreeable confidentiality agreement.

You must advise Us in writing of Your intent to audit. The place, time. type, duration, and frequency of all audits must be
reasonable and agreed to by Us. All audits will be limited to information relating to the calendar year in which the audit is
conducted, and/or the immediately preceding calendar year. With respect to Our transaction processing services, the audit
scopc and mcthodology will be consistent with generally acceptable auditing standards, including a statistically valid random
sample or other acceptable audit technique as approved by Us (**Scope™).

You will pay any expenses that You incur 1n connection with the audit. In addition, You will be charged a reasonable per claim
charge and a $1,000 charge per day for audits outside of the following paramcters: (1) more than onc audit per calendar year;
(2) any on-site audit visit that is not completed within five 13) business days: (3) sample sizes exceeding the Scope specified
above; o1 (4) any audit initiated after this Agrecment has teminated. The additional fees cover the additional resources, facility
fees, and other incremental costs associated with an audit that exceeds the Scope.

In addition to Your expenses and any applicable fecs, You will also pay any extraordinary expenses We incur in connection
with the audit. For any audit initiated after this Agreement is terminated, You will pay all expenses incurred by Us.

You wi1ll provide Us with a copy of any audit reports within 30 days after You reccive the audit report(s) from the auditor.

Thank you,
Elisabeth Wright, MAHR
Director - Health & Benefits

WTW

111 E. Kilbourn Ave, Suite 1850 | Milwaukee WI 53202 | United States
M +414 759 6542

El sabeth Wnght@wlwro.com

wiwco.com

Upcoming Out of Office
Upcoming office closuresiholidays:

WTW is not a faw firm. We are providing this information to you solely in our capacity as consultants with knowledge and experience in the
industry and not as legal advice.

For information pertaining to WTW's email confidentiality and monitoring policy, usage restnctions. or for specific company registration and reguiatory

status infermation, please visit https.. www.wtwgo cam/sr-gb/notices/legal-disclaimers

At WTW, we provde data-drniven, insight-led solutions in the areas of people, risk and capital that make your organization more resilient, motivate your

workforce, and maximize performance. WTW has offices in 140 countries and markets. For a complete st of office locations, please click Fece

You may rece:ve direct marketing communications from WTW. If so, you have the right to opt out of these communications. You can opt out of these
communications by emailing unsubscribe@wtwco.com [ELD-DEF).You may access a copy of WTW's privacy notice by clicking here.
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Fw: UHC Contract language

From Paul Grant <Paul.Grant@milwaukeecountywi.gov>
Date Tue 9/23/2025 2:18 PM
To Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Cc  SH Audit Clause <auditclause@milwaukeecountywi.gov>; Jennifer Folliard
<Jennifer.Folliard@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.gov>; Irias Bankhead <Irias.Bankhead@milwaukeecountywi.gov>; Candice
Lindstrom <Candice.Lindstrom@milwaukeecountywi.gov>

Good afternoon Tony,
I'm just circling back regarding my request for a copy of the draft contract.
Thank you,

-Paul
- Paul

Paul A. Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptroller
Audit Services Division

600 N Plankinton Ave STE 600

Milwaukee, W1 53203-2901

(vaice) 414.278.4292

(fax) 414.223.1895

Paul.Grant@milwaukeecountywi.gov

Report County Government Fraud, Waste and Abuse

From: Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Sent: Thursday, September 18, 2025 8:39 AM

To: Tony Maze <Tony.Maze@ milwaukeecountywi.gov>; Alexis Gassenhuber
<Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard <Jennifer.Folliard @milwaukeecountywi.gov>;
James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback <Judd.Taback@milwaukeecountywi.gov>;
Molly Pahl-Skwierawski <Mary.Pahl-Skwierawski@ milwaukeecountywi.gov>; Irias Bankhead

<lIrias.Bankhead @milwaukeecountywi.gov>; Candice Lindstrom <Candice.Lindstrom@milwaukeecountywi.gov>;
SH Audit Clause <auditclause@milwaukeecountywi.gov>

Cc: Jennifer Mueller <Jennifer.Mueller@milwaukeecountywi.gov>

Subject: Re: UHC Contract language
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Fw: UHC Contract language

From Pau! Grant <Paul.Grant@milwaukeecountywi gov>
Date Tue 9/23/2025 2:18 PM
To Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Cc  SH Audit Clause <auditclause@milwaukeecountywi.gov>; Jennifer Folliard
<Jennifer.Folliard@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.gov>; Irias Bankhead <lIrtas.Bankhead@m lwaukeecountywi.gov>; Candice
Lindstrom <Candice.Lindstrom@milwaukeecountywi.gov >

Good afternoon Tony,
'm just circling back regarding my request for a copy of the draft contract.
Thank you,

-Pau
- Paul

Paul A. Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptroller
Audit Services Division

600 N Plankinton Ave STE 600
Milwaukee, W1 53203-2901

(voice) 414.278.4292

{fax) 414.223.1895

Pavl.Grant@milwaukeeco i

Report County Government Fraud, Waste and Abuse

From: Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Sent: Thursday, September 18, 2025 8:39 AM

To: Tony Maze <Tony.Maze@milwaukeecountywi.gov>; Alexis Gassenhuber
<Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.gov>;
James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback <ludd.Taback@milwaukeecountywi.gov>;
Molly Pahl-Skwierawski <Mary.Pahl-Skwierawski@milwaukeecountywi.gov>; Irias Bankhead

<lrias.Bankhead @milwaukeecountywi.gov>; Candice Lindstrom <Candice.tindstrom @ milwaukeecountywi.gov>;
SH Audit Clause <auditclause@milwaukeecountywi.gov>

Cc: Jennifer Mueller <Jennifer. Mueller@milwaukeecountywi.gov>

Subject: Re: UHC Contract language



Good morning Tony,

In order to reach a decision with respect to the audit language, Audit Services will need to review the
draft contract first. Please forward a copy of the draft contract to Jennifer, Molly, Irias, Candice and me
(all cc'd above). Following our review of the draft contract, we plan to consult with the Office of
Corporation Cousel.

Thank you,
Pouf

Paul A. Grant, CPA

Audit Compliance Manager

Mitwaukee County Office of the Comptroller
Audit Services Division

600 N Plankinton Ave STE 600

Mi'waukee, W1 53203-2901

(voice} 414.278.4292

{fax) 414.223.1895

Paul.Grant@milwaukeecountywi.gov

Report County Government Fraud, Waste and Abuse

From: Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Sent: Wednesday, September 17, 2025 9:59 AM

To: Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard
<Jennifer.Folhard@milwaukeecountywi.gov>; James Davies <James.Davies@milwaukeecountywi.gov>; Judd
Taback <Judd.Taback@ milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.gov>; Paul Grant <Paul.Grant@ milwaukeecountywi.gov>, Irias Bankhead
<irias.Bankhead@milwaukeecountywi.gov>; Candice Lindstrom <Candice.lLindstrom@milwaukeecountywi.gov>;
SH Audit Clause <auditclause@milwaukeecountywi.gov>

Cc: Jennifer Mueller <Jennifer.Muelter@milwaukeecountywi.gov>

Subject: RE: UHC Contract language

Sorry about that. The "attachments” are the color-coded questions and responses included within the
email.

Tony

From: Atexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>

Sent: Wednesday, September 17, 2025 9:58 AM

To: Tony Maze <Tony.Maze@ milwaukeecountywi.gov>; Jennifer Folliard
<Jennifer.Folliard@milwaukeecountywi.gov>; James Davies <James.Davies@milwaukeecountywi.gov>; Judd
Taback <Judd.Taback@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl
Skwierawski@milwaukeecountywi.gov>; Paul Grant <Paul.Grant@milwaukeecountywi.gov>; Irias Bankhead
<irias.Bankhead@milwaukeecountywi.gov>; Candice Lindstrom <Candice.Lindstrom@ milwaukeecountywi.gov>;
SH Audit Clause <auditclause@milwaukeecountywi.gov>

Cc: Jennifer Mueller <Jennifer.Mueller@milwaukeecountywi.gov>

Subject: Re: UNC Contract language



Thanks, Tony, for copying me. | understand the Audit Services Division team will review.

in your message below, you referred to certain attached inquiries, but | cannot find any attachments.
Did you intend to attach such files?

Alexis

Alexis Gassenhuber

Contracts Coordinatar

Office of the Milwaukee County Comptroller

Courthouse Room 301, 901 North 9th Street, Milwaukee, WI 53233
Alexis Gassenhubar lwaukeecountywi.go

414-278-4164

From: Tony Maze <Tony Maze@milwaukeecountywi gov>
Sent: Wednesday, September 17, 2025 9:52 AM
To: Jennifer Folliard <Jenn fer.Folliard @niilw aukescountywi gov>; James Davies

<James Davies@milwaukeecountywi gov>: Judd Taback <Judd laback@milwaukeecountywi gov>; Alexis
Gassenhuber <Alexiz Gassenhuber@milwaukeecountywi gov>
Cc: Jennifer Mueller <Jennifer Mueller @ milwaukeecountywi gov>

Subject: FW: UHC Contract language
Good morning,

Milwaukee County is preparing to extend our contract with UHC, and they have raised several questions
regarding our audit language. | have attached their inquiries for your review. Could someone please
provide additional guidance on how best to address these questions?

Regards,

Tony

From: Elisabeth Wright <Clisabeth \Wright@wtwco.com>

Sent: Tuesday, September 16, 2025 4:30 PM

To: Tony Maze <Tony Maze@ milwaukeacountyvi goy>

Cc: David Radke < >; Kim Matus < Y >
Subject: UHC Contract language

Caution: This email originated from outside of Milwaukee County. Use the Phish Alert Report button to have
IMSD review this message if you think it is suspicious.

Hi Tony,

Please see below from UHC . Luke has been working with their contracts team, and they have now
provided him with color coded responses with each of the items they have concerns about. Can you
share this with your team or advise if the audit language can be revised to meet their concerns? I've also
included the standard UHC audit language below for reference.

IV. County Rights to Access and Audit
UHC, its officers, directors, agents, partners and employees shall allow the County Audit

Services Division and department contract administrators (collectively referred to as Designated
Personnel) and any other party the Designated Personnel may name, with reasonable notice to



audit, examine and make copies of any and all records of UHC related to the terms and
performance of the Agreement for a period of up to three years following the date of the last
payment, the end date of the term of this Agreement or activity under this Agreement, whichever
is later. Where practical, any subcontractors or other parties performing work on this Agreement
will be bound by the same terms and responsibilities as UHC. Where practical, sub-agreements
or other agreements for work performed on this Agreement will include written notice that the
subcontractors or other parties understand and will comply with the terms and responsibilities.
UHC understands and will abide by the requirements of Section 34.09 (Audit) and Section 34.095
(Investigations Concerning Fraud, Waste, and Abuse) of the Milwaukee County Code of General
Ordinances.

Because we are allowing an auditor to come ontw our premises and access proprictary information as well as sensuive
confidential member information. we need to ensure that auditor is appropriately quahiticd and will handle that sensitive data
appropriaiely (i.c. in accordance with HIPAA. ete ) As such, we need to retain the right to approve the auditor.

I addition. want to ensure that the audit is meaninzful and accurate, We have seen situations where the auditor selected 15 to
be paid based upon a percentage of crrors/recoveries which may create a situation where that auditor may choose a
methodology that will skew the audit results in thoir favor. We simply want to resenve the right to agree upon any auditor that

is paid on a contingency basis to assure there are no dehiciencies in that examuner’s awdit methodelogies

We are willing to allow the customer access to non-dividually identifiable records that are perunent and directly related to
our performance under the ASA and individually-identifiable information only 1f: (1) the vecords are necessary for the
custonmer to adnunister the plan and (2) if adequate saleguards are established such as excecuted non-

disclosure indemnification agreements.

However, we need to place parameters on audit rights so audits aren’t excessively burdensome on our operations Audits
create an expense in that internal resources are requured to prepare for and staft audits. We pnice and staft based on our
standard audut paramcters. Customer's pay their own audit costs as they are at then discretion

The informaunen that is being audited must be current and readily avatlable, which is why we use the cureent and preceding
calendar year (up to an 18 month look back). The purpose of an audit 18 to evaluate your TPA's performance. If any
signtficant problems are identificd. appropriate process improvenients can be put in place based upon those findings.

We do not follow customer specific audit provisions.

UHC Standard Audit language:

Scction 9.3 Audits.  During the term of the Agreement. and at any time within six (6) months following its termination, You
or a mutually agreeable entity may audit Us once cach calendar year to determine whether We are fulfilling the terms of this
Agrecment, Prior to the commencement of this audit. We must receive a signed, mutually agreeable confidentiality agreement,

You must advise Us in writing of Your intent to audit. The place, time, type, duration, and frequency of all audits must be
reasonable and agreed to by Us. All audits will be limited to information relating to the calendar year in which the audit 1s
conducted, andior the mmmedhately preceding calendar vear. With respect to Our transaction processing sery ices, the audit
scope and methodology will be consistent with generally acceptable auditing standards. including a statistically valid random
sample or other acceptable audit technique as approved by Us ("Scope™).

You will pay any expenscs that You incur in connection with the audit. [n addition. You will be charged a reasonable per claim
charge and a $1.000 charge per day for audits outside of the following parameters: (1) more than onc audit per calendar year;,
(2) any on-site audit visit that is not completed within five (5) business days; (3) sample sizes exceeding the Scope specified
abov¢; or (4) any audit initiated after this Agreement has terminated. The additional fecs cover the additional resources. facility
fees, and other incremental costs associated with an audit that exceeds the Scope



in addition to Youwr expenses and any applicable fees. You will also pay any extraordinary expenses We incur in connection
with the audit. For any audit initiated after this Agreement is ternunated. You will pay all expenses incurred by Us.

You will provide Us with a copy ot any audit reports within 30 days atter You receive the audit report(s) from the auditor.

Thank you,
Elisabeth Wright, MAHR
Director - Health & Benefits

WTw

111 E. Kilbourn Ave. Suite 1850 | Milwaukee WI 53202 | United States
M +414 759 6542

El sabeth.Wright@wiwco co

wtwco.com

Upcoming Out of Office
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& Outlook

RE: UHC Contract language

From Tony Maze <Tony.Maze@milwaukeecountywi.gov>
Date Tue 9/23/2025 3:19 PM
To  Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Cc  SH Audit Clause <auditclause@milwaukeecountywi.gov>, Jennifer Folliard
<Jennifer.Folliard@milwaukeecountywi.gov>; Molly Pah!-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.gov>; Irias Bankhead <Irias.Bankhead@milwaukeecountywi.gov>; Candice
Lindstrom <Candice.Lindstrom@milwaukeecountywi.gov>

Paul,

| had to request an updated contract from UHC as the first one did not include the County's new invoice
language. 1 requested the updated contract last week Thursday and requested an update earlier today.
| still have not received the updated one. As soon as i receive it, | will forward.

Tony

From: Paul Grant <Paul Grant@milwaukeecountywi.gov>

Sent: Tuesday, September 23, 2025 2:19 PM

To: Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Cc: SH Audit Clause <auditclause@milwaukeecountywi.gov>; Jennifer Folliard
<Jennifer.Folliard@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary Paht-
Skwierawski@milwaukeecountywi.gov>; Irias Bankhead <Irias.Bankhead@milwaukeecountywi.gov>; Candice

Lindstrom <Candice.Lindstrom@milwaukeecountywi.gov>
Subject: Fw: UHC Contract language

Good afternoon Tony,

I'm just circling back regarding my request for a copy of the draft contract.
Thank you,

-Paul
- Paul

Paul A. Grant, CPA

Audit Comgpliance Manager

Milwaukee County Office of the Comptroller
Audit Services Division

600 N Plankinton Ave STE 600

Milwaukee, W1 53203-2901

{voice) 414.278.4292

(fax) 414.223.1895

Paul.Grant@milwaukeecountywi.gov

Report County Government Fraud, Waste and Abuse




From: Paul Grant <Paul Grant@milwatkeecountywi.gov>

Sent: Thursday, September 18, 2025 8:39 AM

To: Tony Maze <Tony.Maze@milwaukeecountywi.gov>; Alexis Gassenhuber
<Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.gov>;
James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback <Judd.Taback@milwaukeecountywi.gov>;
Molly Pahl-Skwierawski <Mary.Pahl Skwierawski@milwaukeecountywi.gov>; Irias Bankhead
<Irias.Bankhead@milwaukeecountywi.gov>; Candice Lindstrom <Candice.Lindstrom @milwaukeecountywi gov>;
SH Audit Clause <auditclause@milwaukeecountywi.gov>

Cc: Jennifer Mueller <Jenqjfer.Muelier@milwaukeacountywi.gov>

Subject: Re: UHC Contract language

Good morning Tony,

In order to reach a decision with respect to the audit language, Audit Services will need to
review the draft contract first. Please forward a copy of the draft contract to Jennifer, Molly,
Irias, Candice and me (all cc'd above). Following our review of the draft contract, we plan to
consult with the Office of Corporation Cousel.

Thank you,
- Paul

Paul A. Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptrolier
Audit Services Division

608 N Plankinton Ave STE 600

Milwaukee, W1 53203-2901

(voice) 414.278.4292

(fax) 414.223.1895

Paul.Grant@milwaukeecountywi.gov

Report County Government Fraud, Waste and Abuse

From: Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Sent: Wednesday, September 17, 2025 9:59 AM

To: Alexis Gassenhuber <Alexjs.Gassenhuber® milwaukeecountywi.gov>; Jennifer Folliard

<Jennifer.Folliard @ milwaykeecountywi.gov>; James Davies <James.Davies@milwaukeecountvw:.gov>; Judd
Taback <Judd.Taback@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.gov>; Paul Grant <Paul.Grant@milwaukeecountywi.gov>; Irias Bankhead
<lrias.Bankhead@milwaukeecountywi.gov>; Candice Lindstrom <Candice.Lindstrom@milwaukeecountywi.gov>;
SH Audit Clause <auditclause@milwaukeecountywi.gov>

Cc: Jennifer Mueller <Jennifer Mueller@milwaukeecountywi.gov>

Subject: RE: UHC Contract ilanguage




Sorry about that. The “attachments” are the color-coded questions and responses included within the
email.

Tony

Fram: Alexis Gassenhuber <Alexis. enhuber@milwaukeecountywi.gov>
Sent: Wednesday, September 17, 2025 9:58 AM

To: Tony Maze <Tony.Maze@ mil e ntywi.gov>; Jennifer Folliard

<Jennifer.Folliard @ milwaukeecountywi.gov>; James Davies <James.Davies@milwaukeecountywi.gov>; Judd
Taback <Judd.Taback@milwaukeecountywi.gov>; Moky Pahl-Skwierawski <Mary.Pahl-
Skwierawski @ milwaukeecountywi.gov>; Paul Grant <Paul.Grant@milwaukeecountywi,gov>; irias Bankhead
<lIrias.Bankhead@milwaukeecountywi.gov>; Candice Lindstrom <Candice.Lindstrom@milwaukeecountywi.gov>;
SH Audit Clause <auditclause@milwaukeecountywi.gov>

Cc: Jennifer Mueller <jennifer.Mueller @ milwaukeecountywi.gov>

Subject: Re: UHC Contract language

Thanks, Tony, for copying me. | understand the Audit Services Division team will review.

In your message below, you referred to certain attached inquiries, but | cannot find any attachments.
Did you intend to attach such files?

Alexis

Alexis Gassenhuber

Contracts Coordinator

Office of the Milwaukee County Comptroller

Courthouse Room 301, 901 North 9th Street, Milwaukee, W| 53233

Alexis Gassenhuber@milwaukeecountywi.gov

414-278-4164

From: Tony Maze <Teny Maze@ o lwaukeecounty\vyl. 2ov>

Sent: Wednesday, September 17, 2025 9:52 AM

To: Jennifer Folliard <Jennifer.Folliard@mitwa.keacountyys gov>; James Davies

<lames Davigs@nylwaukescountywi gov>; Judd Taback <Judd Tabsck @imilwaukeecsuntivwi gus>; Alexis




Gassenhuber <Alexis.Gassenhuberi milwaukeecountyw! gov>

Cc: Jennifer Mueller <Jennifer.Mueller lwaukeecountyw/i pov>
Subject: FW: UHC Contract language

Good morning.

Milwaukee County is preparing to extend our contract with UHC, and they have raised several questions
regarding our audit language. | have attached their inquiries for your review. Could someone please
provide additional guidance on how best to address these questions?

Regards,

Tony

From: Elisabeth Wright <tlisab th \Wright@wtw.co coma
Sent: Tuesday, September 16, 2025 4:30 PM
To: Tony Maze <Tony. Maze@ milwaukeecount gov>

Cc: David Radke <Dawvid Radke i wtweco com>; Kim Matus <Kim.Matus@wtweo.com®

Subject: UHC Contract language

Caution: This email originated from outside of Milwaukee County. Use the Phish Alert Report button to have
IMSD review this message if you think it is suspictous.

Hi Tony,

Please see below from UHC . Luke has been working with their contracts team, and they have now
provided him with color coded responses with each of the items they have concerns about. Can you
share this with your team or advise if the audit language can be revised to meet their concerns? l've also
included the standard UHC audit language below for reference.

IV. County Rights to Access and Audit



UHC, its officers, directors, agents, partners and employees shall allow the County Audit Services
Division and department contract administrators (collectively referred to as Designated
Personnel) and any other party the Designated Personnel may name, with reasonable notice to
audit, examine and make copies of any and all records of UHC related to the terms and
performance of the Agreement for a period of up to three years following the date of the last
payment, the end date of the term of this Agreement or activity under this Agreement, whichever
is later. Where practical, any subcontractors or other parties performing work on this Agreement
will be bound by the same terms and responsibilities as UHC. Where practical, sub-agreements or
other agreements for work performed on this Agreement will include written notice that the
subcontractors or other parties understand and will comply with the terms and responsibilities.
UHC understands and will abide by the requirements of Section 34.09 (Audit) and Section 34.095
(Investigations Concerning Fraud, Waste, and Abuse) of the Milwaukee County Code of Generat

Ordinances.

CONTRACTS RESPONSES:

Because we are allowing an auditor to come onto our premises and access proprictary information as well as sensitive
confidential member information. we need to ensure that auditor is appropriately quahified and will handle that sensitive data
appropriately (1 c. in accordance with HIPAA. ctc.) As such, we need to retain the right to approve the auditor.

In addion. want to ensure that the audit 1s meaningful and accurate. We have seen situations where the auditor selected is to
be paid based upon a percentage of ewors/recoveries which may create a situation where that auditor may choose a
methodology that will skew the audit results in their favor. We simply want 1o reserve the nght to agree upon any auditor that

is paid on a contingency basis 1o assare theve are no deficiencies in that examiner's audit methodologies.

We are willing 1o allow the customer access to noi-mdividually idennfiable records that are pertinent and directly related to
our performance under the ASA and individually-identifiable information only if: (1) the records are necessary for the
customer 1o administer the plan and (2) if adequate safeguards are established such as executed non-

disclosure indemnification agreements.

However, we nced 10 place parameters on audit rights so audits aren’t excessively burdensome on our operations Audits
create an cxpense 1n that internal resources are required to prepare for and staff auduts. We price and staff based on our

standard audit parameters. Customer’s pay their own audit costs as they arc at their discretion.

The information that is being audited must be current and readily available, which is why we use the current and preceding
calendar year (up to an 18 month look back). The purpose of an audit is to evaluate your TPA's performance. If any
significant problems are 1dentified. appropriate process improvements can be put in place based upon those findings.

We do not follow customer specific audit provisions.



UHC Standard Audit language:

Section 9.3 Audits. During the term of the Agreement. and at any tinre within six (6) months tollow g its ternunation. You
or a mutually agreeable entity may audit Us once each calendar year to determine whether We are fultilling the terms of this

Agreement. Prior to the commencement of this audit. We must receive a signed, mutually agreeable confidentiality agreement.

You must advise Us in writing of Your intent to auvdit. The place. thme. type. duration. and frequency of all audits must be
reasonable and agreed to by Us. All audits will be limited to information relating to the calendar year in which the audit is
conducted. and/or the immediately preceding calendar year. With respect to Our transaction processing senvices. the audit
scope and methodology will be consistent with generally acceptable auditing standards. including a statistically valid random

siumple or other acceptable audit technique as approved by Us (“Scape™)

You will pay any expenses that You mear in connection with the audit. In addinon. Yoo will be charged a reasonable per claim
charge and a $1.000 charge per day tor andits outside of the tollowing parameters: (1) more than onc audit per calendar year;
{2) any on-sitc audit visit that is not completed wirhin five (3 business days: (3) samplc sizes cxeceding the Scope specified
ihaove; or (4) any audit fnitiated after this Agreemient has terminated. The additional fees cover the additional resources. facility

fees, and other incremental costs associated with an audit that exceeds the Scope.

I addition to Your expenses and any applicable fees. You will also pay any extraordmary expenses We incur in connection

with the audit. For any audit initiated after this Agreement is terminated. You will pay all expenses incurred by Us.

You will provide Us with a copy ot any audit reports within 36 days after You receive the audit report(s) tro the auditor

Thank you,
Elisabeth Wright, MAHR

Director - Health & Benefits

wTw
111 E. Kilbourn Ave, Suite 1850 | Milwaukee WI 53202 | United States
M +414 759 6542
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& Outlook

FW: UHC Contract language

From Tony Maze <Tony.Maze@milwaukeecountywi.gov>
Date Wed 9/24/2025 1.32 PM
To  Paul Grant <Paul.Grant@milwaukeecountyw:.gov>

Cc  Jennifer Mueller <Jennifer.Mueller@milwaukeecountywi gov>

@J 1 attachment (31 KB)
UHC Contract language;

Paul,

As you can see, this keeps going back and forth. Could your team take a look at their edits to see if they
are acceptable or provide any edits and | will send to their Corporation Counsel to review?

Tony

From: Elisabeth Wright <elisabeth.wright@wtwco.com>
Sent; Tuesday, September 23, 2025 5:01 PM

To: Tany Maze <Tony.Maze@milwaukeecountywi.gov>
Subject: RE;: UHC Contract language

Caution: This emaif originated from outside of Milwaukee County. Use the Phish Alert Report button to have
IMSD review this message If you think it is suspicious.

Hi Tony!

Unfortunately, UHC has not agreed to include the requested language regarding the County right to
audit. Please see attached email with their commentsiconcerns.

If your counsel can review and indicate if they can accept the revisions, | will ask for the draft contract
with the edits included.

Thanks,
Elisabeth Wright
Director - Health & Benefits

WTW
C 1414 759 6542

From: Tony Maze <Tony. Maze @@ m hwaukeecountywi.gov>
Sent: Tuesday, September 23, 2025 1:52 PM

To: Elisabeth Wright <elisabeth wright@wtwco.com>
Subject: FW: UHC Contract language




Elisabeth,

Are you able to send me the updated UHC contract?

From: Paul Grant <Paul.Grant@nuiwaukeecountywi.gov>

Sent: Thursday, September 18, 2025 8:40 AM

To: Tony Maze <Tony.Maze@milwaukeecountywi.gov>; Alexis Gassenhuber
<Alexis.Gassenhuber@milwaukeecountywi gov>: Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.gov>;
James Davies <James.Davies@milwaukeecountywi gov>; Judd Taback <Judd.Taback@mitwaukeecutntywi.gov>;
Moliy Pahl-Skwierawski <Mary Pahl-Skwiecravskidmilwauk ecountywi.gov>; Irias Bankhead
<lpias.Bankheadivmilwaukeecountywi gov>; Candice Lindstrom <Candice, Lindstrom@milwaukeecountywi.gov>;
SH Audit Clause <auditclause@milwaukeecountywi.gov>

Cc: Jennifer Mueller <Jennifer Mueller@milwaukeecountywr.gov>

Subject: Re: UHC Contract language

Good morning Tony,

In order to reach a decision with respect to the audit language, Audit Services will need to
review the draft contract first. Please forward a copy of the draft contract to Jennifer, Molly,
Iras, Candice and me (all cc'd above). Following our review of the draft contract, we plan to
consult with the Office of Corporation Cousel.

Thank you,

Paul

Paul A. Grant, CPA

Audit Compliance Manager

Mi'waukee County Office of the Comptroller
Audit Services Division

600 N Plankinton Ave STE 600

Milwaukee, W! 53203-2901

(voice) 414.278.4292

(fax) 414.223.1895

Paul.Grant@ milwaukeecouitywi.gov

Report County Government Fraud, Waste and Abuse

From: Tony Maze <Tory Mare@n  wadkeecoun yuwi sov>

Sent: Wednesday, September 17, 2025 9:59 AM

To: Alexis Gassenhuber <Alcxis. Gass-nhuber.a nilwauk ccountyws gov>; Jennifer Folliard

<Jenniter Folliard @ milwaukeecountywi gov>; James Davies <james.Davies@mitwaukeecountywi gov>; Judd
Taback <Judd.Tabackmitwaukeecountywi.gov>; Molly Pahi-Skwierawski </1:ry Pahl-
Skiverawski@milwaukgocountywi gov>; Paul Grant <Paul.Geant@ milwaukeecountywr.gov>; trias Bankhead
<Irias.Bankhead@milwankeecountywi.gav>; Candice Lindstrom <Candice.Lindstrom@milwaukeecountywi.gov>;
SH Audit Clause <auditclausef@milwauksecountywi.gov>

Cc: Jennifer Mueller <lennifer.Muellarimifwaukeecountywi.gov>

Subject: RE: UHC Contract language




Sorry about that. The “attachments” are the color-coded questions and responses included within the
email.

Tony

From: Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>
Sent: Wednesday, September 17, 2025 9:58 AM
To: Tony Maze <Tony.Maze@milwaukeccountywi.gov>; Jennifer Folliard
<Jonnifer Fol iard@ mi‘waukeecouniywi.gov>; James Davies <James.Davies@milwaukeecountyw! gov>; judd
Taback <Judd Taback@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahi-

kwigrawskiit milwauvkeecountywi.gov>; Paut Grant <Paul Grant@milwaukeecountywi.govs; Irias Bankhead
<irizs.Bankhead@milwaukeecountywi.gov>; Candice Lindstrom <Candice.Lindstrom@mi'waukeecountywi.gov>;
SH Audit Clause <auditclause@milwaukeecountywi goy>
Cc: Jennifer Mueller <JenniferMueller@milwaukeecountywi.gov>
Subject: Re: UHC Contract language

Thanks, Tony, for copying me. | understand the Audit Services Division team will review.

In your message below, you referred to certain attached inquiries, but | cannot find any attachments.
Did you intend to attach such files?

Alexis

Alexis Gassenhuber

Contracts Coordinator

Office of the Milwaukee County Comptroller

Courthouse Room 301, 901 North 9th Street, Milwaukee, WI 53233

Alexis.Gassenhuber@milwa ukeecountywi,gov
414-278-4164

From: Tony Maze <Tony Maze@milwwaukeecountywi.gov>

Sent: Wednesday, September 17, 2025 9:52 AM

To: Jennifer Folliard <Jenn fer Folliard @milwaukeecountywi gov>; James Davies

<James Davies@miuwaukeecountywi.gov>; Judd Taback <Judd.Tahack@milwauxeecountywi gov>: Alexis
Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi gov>

Cc: Jennifer Mueller <lennifer.Muelleri@ milwaukeecountywi.gov>

Subject: FW: UHC Contract language

Good morning,

Milwaukee County is preparing to extend our contract with UHC, and they have raised several questions
regarding our audit language. | have attached their inquiries for your review. Could someone please
provide additional guidance on how best to address these questions?

Regards,

Tony

From: Elisabeth Wright <tlisabeth \Wright@wtw co com>
Sent: Tuesday, September 16, 2025 4:30 PM
To: Tony Maze <Tony.Maze@mihvaukeecouatywi gov>




Cc: David Radke < >; Kim Matus < >
Subject: UHC Contract language

Caution: This email originated from outside of Milwaukee County. Use the Phish Alert Report button to have
IMSD review this message if you think it is suspicious.

Hi Tony,

Please see below from UHC . Luke has been working with their contracts team, and they have now
provided him with color coded responses with each of the items they have concerns about. Can you
share this with your team or advise if the audit language can be revised to meet their concerns? I've also
included the standard UHC audit language below for reference.

IV. County Rights to Access and Audit

UHC, its officers, directors, agents, partners and employees shall allow the County Audit
Services Division and department contract administrators (collectively referred to as Designated
Personnel) and any other party the Designated Personnel may name, with reasonable notice to
audit, examine and make copies of any and all records of UHC related to the terms and
performance of the Agreement for a period of up to three years following the date of the last
payment, the end date of the term of this Agreement or activity under this Agreement, whichever
is later. Where practical, any subcontractors or other parties performing work on this Agreement
will be bound by the same terms and responsibilities as UHC. Where practical, sub-agreements
or other agreements for work performed on this Agreement will include written notice that the
subcontractors or other parties understand and will comply with the terms and responsibilities.
UHC understands and will abide by the requirements of Section 34.09 (Audit) and Section 34.095
{(Investigations Concerning Fraud, Waste, and Abuse) of the Milwaukee County Code of General
Ordinances.

CONTRACTS RESPONSES:

Because we are allowing an auditor to come onto our premises and access proprietary information as well as sensitive
confidential member information. we need to ensure that auditor is appropriately qualified and will handle that sensitive data
appropnately (i.e. in accordance with HIPAA. etc.) As such, we need to retain the right to approve the auditor.

In addition. want to ensure that the audit is meaningful and accurate. We have seen situations where the auditor selected 1s to
be paid based upon a percentage of errors/recoveries which may create a situation where that auditor may choose a
methodology that will skew the audit results in their favor. We simply want to reserve the right to agree upon any auditor that
1s paid on a contingency basis to assure there are no deficiencies in that examiner’s audit methodologies

We are willing to allow the customer access to non-individually identifiable records that are pertinent and directly related to
our performantee under the ASA and individually-identifiable information onty if: (1} the records arc necessary for the
customer to administer the plan and (2) if adequate safeguards are established such as executed non-

disclosurc indemanification agreements.

However, we need to place parameters on audit rights so audits arcn’t excessively burdensome on our operations. Audits
create an expense in that internal resources are required to preparc for and staft’ audits. We price and statt based on our
standard audit parameters. Customer’s pay their own audit costs as they are at thewr discretion.

The information that is being audited must be current and readily available. which 1s why we use the current and preceding
calendar ycar (up to an 18 month look back). The purpose of an audit is to evaluate your TPA's performance. If any

significant problems are identified. appropriate process improvements can be put in place based upon those findings.

We do not follow customer specific audit provisions.



UHC Standard Audit language:

Section Y.3 Audits. During the term of the Agreement. and at any tune within six (6) months following its terminanon, You
or a mutually agreeable entity may audit Us gnce cack calendar vear to determine whether We are fulfilhng the terms of this
Agreement. Prior to the commencement ot this audit. We must receive a signed. mutually agrecable confidenuality agreement,

You must advise Us i wrinng of Your intent to audit The place, time. type. dwration. and frequency ot all audits must be
reasonable and agreed to by Us. All audits will be limited to information relating to the calendar year in which the audit 1s
conducted. and‘or the immediately preceding calendar year With respect to Our transaction processing services, the audit
scope and methaidology will be conststent with generally acceptable auditing standards. including a statistically vahd random
sample or other acceptable audit techiique as approved by Us (“Scope™)

You will pay any expenses that You meur in connection with the audit [n addinon. You will be charged a reasonable per clatm
charge and a $1.000 charge per day fer andits outside of the following parameters: (1) more than one audit per calendar ycar;
{2y any on-site audit visit that is not completed within five 137 business days: (3) sample sizes exceeding the Scope specified
above: or (4) any audit initiated after this Agrecrment has terminated. The additonal tees cover the additonal 1esources. facility

fees. and other incremental costs associated with an audit that exceeds the Scope

In addinon to Your expenses and any applicable fees. You will also pay any extraordmary expenses We incur in connecetion
with the audit For any auwdhit nitiated after this Agreement s terminated. You will pay all expenses incurred by Us.

You will provide Us with a copy of any audit reports within 30 days after You receive the audit report(s) fron: the auditor

Thank you,
Elisabeth Wright, MAHR
Director - Health & Benefits

WTW

111 E. Kilbourn Ave. Suite 185# | Milwaukee WI 53202 | United States
M +414 759 6542

Elsabmth . Wrght @ steco com

wilwco.com

Upcoming Out of Office
Upcoming office closures‘holidays

WTW s not a law firm. We are providing this information to you solely in our capacity as consultanis with knowledge and experience i the

industry and not as legal advice.

For irfcrmation perta ning 10 WTW's email con‘identiaity and monitoring policy. usage restnctions or for specific company registiat en and ragulaory

status informat on. please visit

AT WTW we provide data-drven. insighi-led salutons in tre areas of people. sk and capital that make your erganization more residient mot vate your

workforce. and max.mize performance. WTW has officas in 140 courlr es and markets. For a complete hst of off ce locations. please click

You may recewe direcl mar<etnig communcauens fren WT'A 1 5o ydu have the sght Lo apt out of these camrrmuncal@ns You can opt out of these

communications by emailng i [ELD-DEF]

This message is intended for the sole use of the individual and entity to which it is addressed,
and may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If you are not the intended addressee, nor authorized to receive for the intended
addressee, you are hereby notified that you may not use, copy, disclose or distribute to anyone



the message or any information contained in the message. If you have received this message in
error, please immediately advise the sender by reply email and delete the message.



From: Elisabeth Wright <Elisabeth. Wright@wtwco.com>

Sent on: Tuesday, September 16, 2025 9:29:50 PM

To: Maze, Tony <tony.maze@milwaukeecountywi.gov>

CC: David Radke <David.Radke@wtwco.com>; Kim Matus <Kim.Matus@wtwco.com>
Subject: UHC Contract language

Hi Tony,

Please see below from UHC . Luke has been working with their contracts team, and they have now
provided him with color coded responses with each of the items they have concerns about. Can
you share this with your team or advise if the audit tanguage can be revised to meet their concerns?
I've also included the standard UHC audit language below for reference.

IV. County Rights to Access and Audit

UHC, its officers, directors, agents, partners and employees shall allow the County Audit
Services Division and department contract administrators {collectively referred to as
Designated Personnel) and any other party the Designated Personnel may name, with
reasonable notice to audit, examine lated to
the terms and performance of the

Where practical, any subcontractors or other parties

performing work on this Agreement will be bound by the same terms and responsibilities as
UHC. Where practical, sub-agreements or other agreements for work performed on this
Agreement will include written noticethat the subcontractors or other parties understand and
will comply with the terms and responsibilities.

CONTRACTS RESPONSES:

Because we are allowing an auditor to come onto our premises and access proprietary information as well as
sensitive confidential member information, we need 10 ensure that auditor is appropriately qualified and will handle
that sensitive data appropriately (i.c. in accordance with HIPAA, etc.) As such, we need to retain the right to approve
the auditor.

In addition, want to ensure that the audit is meaningful and accurate. We have seen situations where the auditor
selected is to be paid based upon a percentage of errors/recoveries which may create a situation where that auditor
may choose a methodology that will skew the audit results in their favor. We simply want to reserve the right to
agree upon any auditor that is paid on a contingency basis to assure there are no deficiencies in that examiner’s audit
methodologies.




UHC Standard Audit language:

Section 9.3 Audits. During the term of the Agreement, and at any time within six (6) months following its
termination, You or a mutually agrecable entity may audit Us once each calendar year to dctermine whether We are
fulfilling the terms of this Agreement. Prior to the commencement of this audit, We must receive a signed, mutually
agreeable confidentiality agreement.

You must advise Us in writing of Your intent to audit. The place, time. type, duration. and frequency of all audits must
be rcasonable and agrecd to by Us. All audits will be limited to information relating to the calendar year in which the
audit is conducted, and'or the immediatcly preceding calendar year. With respect to Our transaction processing
services, the audit scope and methodology will be consistent with generally acceptable auditing standards, including
a statistically valid random sample or other acceptable audit technique as approved by Us (**Scope™).

You will pay any expenses that You incur in connection with the audit. In addition, You will be charged a reasonable
per claim charge and a $1,000 charge per day for audits outside of the following parameters: (1) more than onc audit
per calendar year; (2) any on-site audit visit that is not completed within five (5) business days; (3} sample sizes
exceeding the Scope specified above; or (4) any audit initiated after this Agrcement has terminated. The additional
fees cover the additional resources, facility fees, and other incremental costs associated with an audit that excceds the
Scope.

In addition to Your expenses and any applicable fces, You will also pay any cxtraordinary expenses We incur in
connection with the audit. For any audit initiated after this Agreement is terminated. You will pay all expenses incurred
by Us.

You will provide Us with a copy of any audit reports within 30 days after You receive the audit report(s) from the
auditor.

Thank you,
Elisabeth Wright, MAHR
Director - Health & Benefits

wWTw

111 E. Kilbourn Ave, Suite 1850 | Milwaukee WI 53202 | United States
M +414 753 6542

Elisabeth. Wright{@wtwco.com

wtwco.com

Upcoming Out of Office:
Upcoming office closures/hol'days:

WTW is not a law firm. We are providing this information to you solely in our capacity as consuitants with knowledge and experience in
the industry and not as {egal advice.



&2 Outlook

Re: UHC Contract language

From Paul Grant <Paul.Grant@milwaukeecountywi.gov>
Date Wed 9/24/2025 2.33 PM
To TYony Maze <Tony.Maze@milwaukeecountywi.gov>

Cc  Jennifer Mueller <Jennifer.Mueller@milwaukeecountywi.gov>; Jennifer Folliard
<Jennifer.Folliara@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Paht-
Skwierawski @ milwaukeecountywi gov>

We do really have to have the context of the contract before considering requested changes to our
standard audit language.

- Pauf

Paul A. Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptroller
Audit Services Division

600 N Plankinton Ave STE 600

Milwaukee, Wi 53203-2901

{voice) 414.278.4292

(fax) 414.223.1895

Paul.Grant@milwaukeecountywi.gov

Report County Government fraud, Waste and Abuse

From: Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Sent: Wednesday, September 24, 2025 1:32 PM

To: Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Cc: Jennifer Mueller <Jennifer.Mueller@milwaukeecountywi.gov>
Subject: FW: UHC Contract language

Paul

As you can see, this keeps going back and forth. Could your team take a look at their edits to see if they
are acceptable or provide any edits and | will send to their Corporation Counsel to review?

Tony

From: Elisabeth Wright <elisabeth.wright@wtwco.com>
Sent: Tuesday, September 23, 2025 5:01 PM



To: Tony Maze <Tony.Maze@milwaukeecountywi gov>
Subject: RE: UHC Contract language

Caution: This email originated from outside of Milwaukee County. Use the Phish Alert Report button to have
IMSD review this message if you think it is suspicious,

Hi Tony!

Unfortunately, UHC has not agreed to include the requested language regarding the County right to
audit. Please see attached email with their comments/concerns.

If your counsel can review and indicate if they can accept the revisions, | will ask for the draft contract
with the edits included.

Thanks,
Elisabeth Wright
Director — Heaith & Benefits

WTW
C 1414 759 6542

From: Tony Maze < >
Sent: Tuesday, September 23, 2025 1:52 PM

To: Elisabeth Wright < >
Subject: FW: UHC Contract language

Elisabeth,

Are you able tc send me the updated UHC contract?

From: Paul Grant < >
Sent: Thursday, September 18, 2025 8:40 AM

To: Tony Maze < - >; Alexis Gassenhuber

<A >; Jennifer Folliard < >,
James Davies </ - >; Judd Taback < 4 LLOV>;
Molly Pahl-Skwierawski < : >; Irias Bankhead

< au >; Candice Lindstrom < >;
SH Audit Clause < >

Cc: Jennifer Mueller < _ >

Subject: Re: UHC Contract language

Good maorning Tony,

In order to reach a decision with respect to the audit language, Audit Services will need to
review the draft contract first. Please forward a copy of the draft contract to Jennifer, Moliy,
Irias, Candice and me (all cc'd above). Following our review of the draft contract, we plan to
consult with the Office of Corporation Cousel.

Thank you,
Poul

Paul A. Grant, CPA



Audit Compliance Manager

Milwaukee County Office of the Comptrolier
Audit Services Division

600 N Plankinton Ave STE 600

Milwaukee, WI 53203-2901

(voice) 414.278.4292

(fax) 414.223.1895

Paut.Granti@@milwaukescountywi.ce
Report County Government Fraud, Waste and Abuse

From: Tony Maze <Tony.Maze @ milwaukeecountywi.gov>

Sent: Wednesday, September 17, 2025 9:59 AM

To: Alexis Gassenhuber <Alexis Gassenhuberi milvaukeecountywi gov>; Jennifer Folliard
<Jenniler.Folhard@milwaukeecountywi.gov>; James Davies <James.Davies @ nulwaukeecountywi.gov>; Judd
Taback <Judd Taback@milwaukeccountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl-
Skwierawski@amilwaukeecountywi.gov>; Paul Grant <Paul.Grant@milwaukeecountywigov>; Irias Bankhead
<irias Bankhead:@milwaukeecountywi.gov>; Candice Lindstrom <Candice.Lindstrom@milwaukeegountyvsi.gov>;
SH Audit Clause <auditclause@milwaukeecountywi.gov>

Cc: Jennifer Mueller <Jenn fer Muell milwaukeecountywi.gov>

Subject: RE: UHC Contract language

Sorry about that. The “"attachments” are the color-coded questions and responses included within the
email.

Tony

From: Alexis Gassenhuber <Alv« s Gassenhyber@inihvaukescountyvi,gov>

Sent: Wednesday, September 17, 2025 9:58 AM

To: Tony Maze <lany Vaze@mi waukeecountywi gov>; Jennifer Folliard
<JenniferFoliiard@milvzaukeccountywi.gov>; James Davies <James Davies D milwdukeecountyw gov>; Judd
Taback <Judd Taback@milwaukeecountywi gov>; Molly Pahi-Skwierawski <Mary. Pahl
Skwierawski@nulwaukeecountywi.gov>: Paul Grant <Paul Grant@milwaukeecountywi.gov>; Irias Bankhead
<lrias.Bankhead @nulwaukaecountywi.cov>; Candice Lindstrom <Candice. Lindstrom@imilwa ukeecountyvs gov>:;
SH Audit Clause <auditclause@milwaukeecountywi gov>

Cc: Jennifer Mueller <Jennifer Mueller@milwaukeecountywi.gov>

Subject: Re: UMC Contract language

Thanks, Tony, for copying me. | understand the Audit Services Division team will review.

In your message below, you referred to certain attached inquiries, but | cannot find any attachments.
Did you intend to attach such files?

Alexis

Alexis Gassenhuber

Contracts Coordinator

Office of the Milwaukee County Comptrolier

Courthouse Room 301, 901 North Sth Street, Milwaukee. WI 53233
Alexis.Gassenhuber@milwaukeecountywi.gov

414-278-4164




From: Tony Maze < >
Sent: Wednesday, September 17, 2025 9:52 AM

To: Jennifer Folliard < >; James Davies

< - >; Judd Taback < _ >; Alexis
Gassenhuber < >

Cc: Jennifer Mueller < >

Subject: FW: UHC Contract language
Good morning,

Milwaukee County is preparing to extend our contract with UHC, and they have raised several questions
regarding our audit language. | have attached their inquiries for your review. Could someone please
provide additional guidance on how best to address these questions?

Regards,

Tony

From: Elisabeth Wright < >

Sent: Tuesday, September 16, 2025 4:30 PM

To: Tony Maze < >

Cc: David Radke < >: Kim Matus < >
Subject: UHC Contract language

Caution: This email originated from outside of Milwaukee County. Use the Phish Alert Report button to have
IMSD review this message if you think it is suspicious.

Hi Tony,

Piease see below from UHC . Luke has been working with their contracts team, and they have now
provided him with color coded responses with each of the items they have concerns about. Can you
share this with your team or advise if the audit language can be revised to meet their concerns? I've also
included the standard UHC audit language below for reference.

V. County Rights to Access and Audit

UHC, its officers, directors, agents, partners and employees shall aliow the County Audit
Services Division and department contract administrators (collectively referred to as Designated
Personnel) and any other party the Designated Personnel may name, with reasonable notice to
audit, examine and make copies of any and all records of UHC related to the terms and
performance of the Agreement for a period of up to three years following the date of the last
payment, the end date of the term of this Agreement or activity under this Agreement, whichever
is later. Where practical, any subcontractors or other parties performing work on this Agreement
will be bound by the same terms and responsibilities as UHC. Where practical, sub-agreements
or other agreements for work performed on this Agreement will include written notice that the
subcontractors or other parties understand and will comply with the terms and responsibilities.
UHC understands and will abide by the requirements of Section 34.09 (Audit) and Section 34.095
(Investigations Concerning Fraud, Waste, and Abuse) of the Milwaukee County Code of General
Ordinances.

CONTRACTS RESPONSES:



Because we are allowing an auditor to come onto our premises and access proprietary information as well as sensitive
conlidential member information. we need to ensure that auditor is appropriately qualified and will handle that sensitive data
appropriately (1.e. 1n accordance with HIPAA. etc.) As such, we need to retain the right to approv e the auditor.

In addition. want to ensure that the audit is meaningful and accurate. We have seen situations where the auditor sclected is to
be paid based upon a percentage of errors/recoveries which may create a situation where that auditor may choose a
methodology that will skew the audit results in their favor. We simply want to reserve the right to agree upon any auditor that
Is paid on a contingency basis to assure there are no deficiencies in that examiner’s audit methodologies.

We are willing to allow the customer access to non-individually identifiable records that are pertinent and directly related to
our performance under the ASA and individualty-identifiable information only if: (1) the records are necessary for the
customer to adimuinister the plan and (2) 1f adequate safeguards are established such as executed non-

disclosure indemnification agrecments

Howeter, we need to place parameters on audit rights so audits aren’t excessively burdensome on our operations. Audits
create an cxpense in that internal resources are required to prepare for and staff audits. We price and staff based on our
standard audit parameters. Customer’s pay their own audit costs as they are at their discretion

The information that is being audited must be current and readily available. which is why we use the current and preceding
calendar year (up to an 18 month lcok back). The purpose of an audit is to cvaluate your TPA's performance. If any
significant problems are identified. appropriate precess improvements can be put in place based upon those findings

We do not follow customer specific audit provisions.

UHC Standard Audit language:

Section Y.3  Audits. During the term of the Agreement. and at any time within s1x (6) months following 1ts termunation. You
or a mutually agrecable entity may audit Us once cach calendar year to determine whether We are fullifling the terms of this
Agreement. Prior to the commencement of this audit, We must receive a signed, mutually agrecable confidentiality agreement

You must advise Us in writing of Your intent to audit The place, time. type. duration, and frequency of all audits must be
reasonable and agreed 10 by Us. All audits will be Innited to information relating to the calendar year in which the audit 15
conducted, andior the immediately preceding calendar year. With respect to Our transaction processing services, the audit
scope and methedology will be consistent with generally acceptable auditing standards, including a statistically valid random
sample or othier acceptable audit technique as approved by Us ("Scope™)

You will pay any expenses that You incur in connection with the audit. In addition. You will be charged a reasonable per claim
charge and a S1.000 charge per day for audits vutside of the following parameters (1) more than onc audit per calendar year,
(2) any on-site audit visit that ts not completed within five (37 business days: (3) sample sizes exceeding the Scope specified
above; or (4) any audit initiated after this Agreement has termunated The additional fees cover the additional resources, facility
fees, and other incremental costs associated with an audit that exceeds the Scope.

In addition to Your cxpenses and any applicable fees, You will also pay any extraordinary expenses We incur in connection
with the audit. For any audit initiated after this Agreement is terminated. You will pay all expenses incurred by Us,

You will provide Us with a copy of any audit reports within 30 days after You receive the audit report(s) from the auduor.

Thank you,
Elisabeth Wright, MAHR
Director - Health & Benefits

wTwW

111 E. Kilbourn Ave, Suite 1850 | Milwaukee WI 53202 | United States
M +414 759 6542

El sabawn Winght2uw/inco.com

wtwco.com




Upcoming Out of Office
Upcoming office closuresiholidays

WTW s not a law firm We are providing this information to you solely in our capacity as consuftants with knowledge and experience in the

industry and not as legal advice

For wformaton pertainng to WTW's emal con'idertialty and mo~itoring policy usage restnctions or for specific company regstiat.on and regula’ory

status 1nfermat on. please visit

A WY/ we growde data-driven insight-led solulons i the areas af peaple rsk and cap-tal that make your organizatiar mare résiient, motivaie your

werkforce, and max'mize performance. WTW has offices in 140 courir es ancd markets For a conplete st of office locations please click

You nray receive dirsct mar<eting communicalions from WTW If so. you have the ngh* 10 opt oul of these commiincaisuns You can opt out of ihase

comauricaliors by emat.ng ‘ [ELD-DEF)

This message is intended for the sole use of the individual and entity to which it is addressed,
and may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If you are not the intended addressee, nor authorized to receive for the intended
addressee, you are hereby notified that you may not use, copy, disclose or distribute to anyone
the message or any information contained in the message. If you have received this message in
error, please immediately advise the sender by reply email and delete the message.



& Outlook

FW: UHC 2026 Amendment

From Tony Maze <Tony.Maze@milwaukeecountywi.gov>
Date Thu 1/15/2026 2:56 PM

To  Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.gov>; Paul Grant
<Paul.Grant@milwaukeecountywi.gov >

0 2 attachments (204 kg)
Milwvaukee County ASA Amend FRN 1.1.2026.docx; UHG Blanket GL 24-26 pdf

From: Elisabeth Wright <Elisabeth Wright@wtwco.com>

Sent: Thursday, January 15, 2026 8:29 AM

To: Tony Maze <Tony.Maze@ milwaukeecountywi gov>

Cc: David Radke <David.Radke @wtwco.com>; Kim Matus <Kim.Matus@wtwco.com>
Subject: UHC 2026 Amendment

Caution: This emai! originated from outside of Milwaukee County. Use the Phish Alert Report button to have
IMSD review this message if you think it is suspicious.

Hi Tony,

Attached please find the UHC ASA Amendment issued for effective date 1.1.26. As we discussed
yesterday, the amendment replaces the Fees Exhibit in the current Administrative Services Agreement. |
have also included the UHC insurance certificate if you need this for your files.

Please let me know if you have any questions.

Thank you,
Elisabeth Wright, MAHR
Director - Health & Benefits

WTW
111 E. Kilbourn Ave, Suite 1850 | Milwaukee WI 53202 | United States

M +414 759 6542

wtwco.com

Upcoming Out of Office January 16" February 13"
Upcoming office closurestholidays January 19™ and February 16th

WTW s not a law firm We are providing this information to y¢u solely in our capacity as consultants with knowledge and experience in the

industry and not as legal advice



For irfcrmation pertaining to WTW's emasl confidentially and monitoring pobey. usage resinclions. or for speacific compary registraton and regula‘ory

status informaton. please vis t itz [ s wincl com'en-ab/notices!leg ai-disclaimers

A WTW, we provide data-driven, insighi-led solut ons in the areas of people. risk and capital that make your organizatior more resilient mot vate your

workforce . and max'mize performance. WTW has offices in 140 countr.es and markets. For a comrplete list of office focations. please chck | =

You may raceive direct marxeting ccmauinications from WTW. If so. yau have the rgh: 1o optout of these commun catons. You can opt out of these

coOMMURricet0ns by emailng unsubsciocii:




' UnitedHealthcare

June 13,2025

Milwaukee County
901 North 9th Street. Courthouse, Room 210
Milwauke, W[ 53233

RE: January 1. 2026 Financial Renewal under the Administrative Services Agreement (“Agreemient”) between
United HealthCare Services. Inc. (“United” or "Our or “Us o1 "We™") and Milwaukee County ¢"Customier”™
or “You" or “Your”),

This letter 1s confirmation of your Financial Renewal per the attached exhibutis)

Nothing shown m this Financial Renewal Letter alters. vanes. or affects any of the terms. provisions. er conditions
of the Agreement other than as stated herein.

Please feel free 1o contact your Sales Executive (indicated below) wath any questions regarding the attacliment(s)

Please file this letter and its attachment(s) with your Agreement.

Thank you,

Sara Minnis
CC: Luke Allenson. Sales Excentive
Attachment{s): Lxhibit A. Exhibit B
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ACORD CERTIFICATE OF LIABILITY INSURANCE gl

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION [S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SS’#E‘?CT Erterprise Risk Financing & Insurance
MARSH USA LLC PHONE FAX
333 South 7th Street, Suite 1400 (AIC, No, Ext): {AIC, Noj: 888-299-6422
Minneapotis, MN 55402-2400 E-MAIL o
Attn: Healthcare AccountsCSS@marsh.com Fax: 212-948-1307 ADDREES: Sisguhg.com
INSURER(S) AFFORDING COVERAGE . NAIC#
CN101631729-ALL*-GAWUP-25-26 INSURER A ._Old Republic Insurance Company 24147
INSURED
UNITEDHEALTH GROUP INCORPORATED WSURERB : Njf HA
1 HEALTH DRIVE INSURERC : N/A NiA
EDEN PRAIRIE, MN 55344 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: CHI-010929806-02 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR OLICY EXP
LTR TYPE OF INSURANCE INSD WvD | POLICY NUMBER ﬁﬁh%%fv%@‘y, (lauzpo/vwva LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
A ! . DAMAGE TORENTE
CLAIMS-MADE | X | OCCUR MWZY315405-26 05-01-2024 05-01-2026 PREMISES (Ea occurrence) S 1,000,000
L MED EXP (Any one person} S 2,500
P PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 4,000,000
PRO-
X POLICY JECT Loc PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER S
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
Ea accident
ANY AUTO BODILY INJURY {Per person) | $
‘Zm%?om iﬁ;‘ggULED BODILY INJURY {Per acaident) | §
HIRED NON-OWNED BROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
s
UMBRELLA LiAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED RETENTION § ! S
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N7A EL: BACH ACCIDENT 2
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE §
If yes, descnbe under
DESCRIPTION OF OPERATIONS below £ L. D'SEASE -POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedula, may be attached if more space is required}
EVIDENCE OF INSURANCE

CERTIFICATE HOLDER CANCELLATION
?':{’ET‘EET“:SLRWEGROUP INCORPORATED SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
EDEN PRARIE. MN 55344 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Pz ralk S F 22

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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FW: UHC

From Tony Maze <Tony.Maze@milwaukeecountywi.gov>
Date Thu 1/15/2026 3:03 PM

To Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.gov>; Paul Grant
<Paul.Grant@milwaukeecountywi.gov>

@ 2 attachments (20 MB)
2023-2025_Fee_for_Svcs_UHC_Optum_Final_Signed.pdf; 2020 UHC United_HealthCare_Services Fina! Signed (1).pdf;

This is an amendment, so | attached the two prior agreements.
Thank you.

Tony

From: Jennifer Mueller <Jennifer.Mueller@milwaukeecountywi.gov>
Sent: Thursday, January 15, 2026 3:02 PM

To: Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Subject: UHC

Jennifer Mueller (she/her/hers) | HR Analyst
Milwaukee County Department of Human Resources
901 N 91 Street, Suite 210 | Milwaukee, Wi 53233
MILWAUKEE Ph: (414) 278-4148 | F: (414) 223-1379 lcounty.mllwaukee.qov.
COUNTY By achieving racial equity, Milwaukee County is the heaithiest county in Wisconsin.
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FINANCIAL RENEWAL AND TERMS AMENDMENT

This Amendment (*Amendment™) is made to the Administrative Services Agrecment (“Agreement™) by and
between United HealthCare Services, Inc. and Milwaukee County (“Customer™), Contract No. 714832, and is
effective on January 1, 2023 unless otherwise specified.

Any capitalized terims used 1n this Amendment have the meanutgs shown 1 the Agréeement. These tenms may or may
not have been capitalized 1n prior contractual documents between the parties but will have the same meaning as if

capitahzed

The agreements that are being arended include any and all amendments. if any, thatare effective prior to the effective

date of this Amendment.

Nothing shown inthis Amendment alters. varies or aftects any of the terms, provisions or conditions of the agreements

other than as stated herein

The parties. by signing below. agree to amend the agre

Milwaukee County

By Ty Mart_
Adthorized Signatu e

Print Name Tony Maze

) Director, Benefits Administration
Print Title

Date 1/11/2023

enents as contarned heremn

United HealthCare Services, Inc.

BY Pl s inty
Authorized Sigharire

Print Name Bambi Kenney

5 kb Associate Cantract Manager
Print ‘Title

Date 2712023

Renewal 3Q2019
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The Administrative Services Agreement is amended on January 1, 2023 as noted below.

This Amendment will not affect any of the terins, provisions or conditions of the Agrecment cxcept as stated heretn.
Followng the Effective Date and after Customer has provided ane (i) mounths™ worth of claims funding. this
Amendinent is deemed executed by the parties.

Section 4.10 Prevention and Recovery Services. United will provide prevention and recovery services for
Overpayments and other Plan recovery and savings opportunities as described heremn

Overpayments. United will attempt to recover Overpayments by employing apprapriate outreach to Participants
and‘or providers to request renmbursement.

Payment Integrity Services. United provides services to help prevent, idenufy, and resolve uregular claims
("Payment Integrity Services™) United's Payment [ntegrity Services help guard against potential errors, fraud, waste
and abusc by reviewing claims on a pre- and or post-adjudicated basis.

United's Payment Integrity Services processes will be based upon United's proprietary and confidential procedures,
modes of analysis. and investigations. United will use these proccdures and standards in delivering Payment Integrity
Services 1o Customer and o United's other customers, Services include all work to identify recovery and savings
opportunitics. rescarch, data analysis, investigation, and nitiation of all Recovery Processes st terth below. United
does not guarantee or warranty any particular level of prevention, detection, or recovery.

United makes available to Customer an array of standard and optional Payment Integrity Services, as identiticd mn
Exhibit A - Fees,

Recovery Process — Non-Class Action Recoveries. Customer delegates to United the discretion and authority to
develop and use standards and procedures for any recovery opportunity, including but net limited to, whether or not
to seck recovery. what steps to take if United decides to seck recovery, whether to nitiate litigation or arbitration, the
scope of such litigation or arbitration, which tegal theories to pursue in such hitigation or arbitration, and all decisions
relating to such litigation or arbitration, including but not limited to, whether to compromise or settle any litigation or
arbitration, and the circumstances under which a claim may be compromised or settled for less than the full amount
of the potential recovery. In all instances where United pursues recovery through litigation or arbitration. Customer,
on behalf of itself and on behalf of its Plan(s). will be deemed to have granted United an assignment of all ownership.
title and Icgal rights and interests in and to any and all claims that are the subject matter of the litigation or arbitration.

Customer acknowledges that use of United's standards and procedures may not result in full or partial recovery for
any particular claim or for any particular Customer. United will not pursue any recovery if it is not permitted by any
applicable law, or if recovery would be impractical, as determined in United’s discretion. While United may inttiate
litigation or arbitration to facilitate a recovery, United has no obligation to do so. [f United initiates litigation or
arbitration, Customer will cooperate with United in the litigation or arbitration

If this Agreement terminales, in whole or in part. United can continue recovery activities for any claims paid when
the Agreement was in effect pursuant to the terms of this Section 4.10.

Recovery Process — Class Action Recoveries. Where a class action purports to affect Customier’s (or the Plan(s) it
sponsors or administers) right to and interest in any Overpayment, United has the right to determine whether to seek
recovery of the Overpayment on the Customer's (or the Plan(s) it sponsors or admimsters) behalf through htigation,
arbitration, or settlement. [f United elects to seek recovery of such an Overpayment that is at issue in a class action,
United will provide written notice to Customer of its intention. If Customer does not want United to seek recovery of
the Overpayment, Customer shall notify United in writing within thirty (30) days of recciving notice from United If
Customer does not so notify United, Customer, on behalf of itself and on behalf of the Plan(s) it sponsors and
administers, assigns to United all ownership, title and legal rights and interests in and to any and all Overpayments
that are the subject matter of the class action. In such cases, Customer will cooperate with United in any resulting
litigation or arbitration that United may file to pursue the Overpayments.

If Customer provides United with written notice that it does not want United to seck recovery of an Overpayment
related to a class action (whether putative or certified) then, pursuant to its standard procedures, United will provide
Customer with related Overpayment claims information, at Customer’s request. Customer is then solely responsible
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tor determining whether it (or the Plan{s) it sponsors or administers) will participate in the class action (whether
putative or certified). participate in any class action settlement. pursue recovery of the relevant Overpayment outside
of the class action, or take any other action with respect to any cause of action the Customer (or the Plan(s) it sponsors
or administers) might have,

If this Agreement terminates. in whole or in part, United can continue recovery activities for any claims paid when
the Agreement was in effect pursuant to the terms of this Section 4.10.

Offsetting Process. [n some instances. United may be able to obtain an Overpayment recovery by applying (or
offsetting) the Overpayment against future payments to the provider made by United. In etfectuating Overpayment
recoverics through offset. United will follow its established Overpayment recovery rules which include. among other
things. priaritizing Overpayment credits based on: (1) the age of the Overpayment for efectronic payments and (2) the
funding tvpe and the age of the Overpayment for check payments. United may recover the Overpayment by oftsetting.
in whole or in part, against: {1) future benefits that are payable under the Plan in connection with services provided to
any Participants; or (2) futurc benefits that are payable in connection with services provided to individuals covered
under other self-insured or fully-insured plans for which United processes payments. In addition to permitting United
to recaver Overpayments on behalf of the Plan from benefits payable under other plans. United will enable other plans
{including plans fully insured by United) to recover their Overpayments from benefits payable under the
Plan. Customer understands and agrees that in doing so. the Plan is participating in a cooperative overpayment
recovery cffort with other plans for which United acts as the claims administrator.  Reallocations pursuant to this
process in no way impact the decision as to whether or not a benefit is payable under the Plan. [n United's application
of Overpayment recovery through oftset. timing differences may anse in the processing of claims payments,
disbursement of provider checks. and the recovery of Overpayments. As a result. the Plan may in some instances
receive the benefit of an Overpayment recovery before United actually receives the funds from the provider.
Conversely, United may receive the funds before the Plan receives the credit for the Overpayment. It is hercby
understood that the Parties may retain any interest that accrues as a result of these timing differences. Details
associated with Overpayment recoveries made on behalf of the Plan through offset will be identified in the monthly
reconciliation report provided to the designated representative for the Customer’s Plan. The monthly reconciliation
report will contain information relating only to Customer's Plan and will not contain information relating to other
plans for which United acts as the claims administrator.

Recovery Fees. Customer will be charged a fee for the Payment Integrity Services described in this Section 4 3. That
foe ts set forth in Exhibit A-Fees. No fees will be charged (a) if the Overpayment is solely the result of United’s acts,
or (b) for recoveries obtained through a class action where United does not file an opt-out case on behalf of Customer.
United will not be responsible for reimbursement of any unrecovered Overpayment nor attorneys” fees and costs
related to litigation or arbitration assaciated with recoveries except to the extent an arbitrator. arbitration pancl, or
court of competent jurisdiction determines that the Overpayment was due to United's gross negligence or wilitul
misconduct. Under no circumstances will United be responsible tor reimbursement of unrecovered Overpaymeits
resulting from a third party’s fraud.

Section 4.5 Health Care Medical Management

Section 4.5 Personal Health Support
Health advocates and concierge services, includes the following:

*  Central in-take point for all clinical and lifestyle Participant calls

* Access to registered nurses for symptom triage and support with decisions about health care and treatment
options as applicable to the Customer’s elected products.

+ Health education and resource navigation.

+  Low to moderate health risk management.

= Premium provider / facility locating and appointment scheduling

Personal nurses, provide targeted support.

Specialty nurses. provide clinical management for complex conditions.

Personal Health Support Website

Consumer activation and outreach campaigns, United may create consumer marketing campaigns to promote

clinical, lifestyle management and advocacy services to the Customer's Participants.

ra
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Reporting, outlhnmg program activity and impact.
Additional services include the following.

Discase Management

« Asthma

¢ Chronic Obstructive Putmonary Discase (COPD)
s Coronary Artery Discase (CAD)

¢ Diabetes

« Congestive Heart Failure (HF)

The definition of Proprietary Business Information in Section 1 -~ Definitions is replaced in its entirety with
the following definition:

Confidential Information: Information disclosed or made available by a Party in connection with this Agreecment,
including without limitation the following. regardless of form or the manner in which 1t is furnished: (a) pricing.
discounts, reimbursement terims, payment methodologies and payment processes, compensation arrangements and any
similar commercial information and (b) data, information, statistics, trade sccrets and any information about business,
costs, operations, techniques, know -how or intellectual property. Any matenial that is derived trom or developed from
Confidential Information will be deemed Confidential Information for purposes of this Agreement, regardless of the
person creating, disclosing or making available such material. Any Confidential Information included in preparations,
proposals, scope documents, discussions, findings, sumimaries, reports and conclusions remain Confidential
[nformation.

Confidential Information docs not include: (a) information that is or becomes generally available to the public other
than as a result of a disclosure by a receiving Party in violation of this Agreement or other agreement between the
Customer and United, {b) information either obtained from a third party or already in a receiving Party's possession
before receipt from the other Party, if the receiving Panty can demonstrate such information was law (ully obtained and
not subject to another obligation of confidentiality. and (¢) information independently developed without reference to
Confidential Information, if the receiving Party can demonstrate such independence through contemporaneous written
records.

Sections 9.4 Proprietary Business Information and 9.2 Access to Information are replaced entivelv with the
following:
Scction 9.2 Usc of Confidential Information. Neither Party may disclose the other's Confidential Information to

any person or entity other than to the receiving Party's employces and Business Associates needing access to such
information to administer the Plan, to perform under this Agreement, or as otherwise permitted under this Agreement,

Notwithstanding the foregoing, (i) United may disclose Custamer Confidential Information to its affiliates and
subcontractors as necded for those entitics to provide services under this Agrecement, (1) Customer will not be
prohiibited from providing provider-specific cost or quality of carc information or data, through a consumei
engagement tool or any other means, to referring providers, the Plan Sponsor, Participants. or individuals ehgible to
become Participants of the Plan, to the extent required by applicable law and regulation, (11i) Customer may only usc
United's Confidential Information for Plan admunistration purposes and (iv) before United’s Confidential Information
can be disclosed. United may require a mutually agreed upon confidentiality agreement consistent with applicable law
and regulation.

Neither party may sell, license or grant any other rights to the other Party’s Confidential Information,

Ifa Party is requested or required to disclosec Confidential Information by subpoena. legal process or applicable law,
including public records acts, such Party shall (to the extent permutted by law), provide the other Party with immediate
written notice of that request or requirement. Such Party shall reasonably cooperate in any efforts by the other Party
to scek an appropriate protcctive order or other remedy or otherwise challenge or narrow the scope of that disclosure
request or requircient. [fa protective order or other remedy is not obtained, such Party shall furnish only that portion
of the Confidential Information that is legally required
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If Customer requests that United provide informatton about the Plan that 1s in United’s possession after the Agreement
terminates and any applicable run out period has expired. then United may. m its discretion, provide such information
subject to a fec.

All references to out of network programs in the Agreement. each as applicable. are replaced in their entirety.

As such, Section 4.4 Managed Care Network Services is amended to include the following sub-section:

Out of Network Programs. United offers out of network programs that strive to increase savings to Customer by
accessing discounts or negotiating reductions on out of network claims. United offers a mix of out of network programs
that offer varying degrees of discounts. consumer advocacy, and cost controls. Customers elected out of network
programs arc identified in Exhibit A Fees. Programs are subject to change or termination at United's discretion
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AMENDMENT VTO
PRESCRIPTION DRUG BENEFIT ADMINISTRATION AGREEMENT

This AMENDMENT V TO PRESCRIPTION DRUG BENEFIT ADMINISTRATION AGREEMENT,
dated and effective as of January 1. 2023 ("Amendment"), is made and entered into by and between
Milwaukee County and Milwaukee County Transit ("Client’) and OptumRx, Inc. (‘Administrator”), with
respect to the following facts:

RECITALS

WHEREAS, Administrator and Client entered into that certain Prescription Drug Benefit
Administration Agreement (“Agreement”) on January 1, 2015, and has been subsequentiy amended,
pursuant to which Ciient engaged Administrator to provide certain of its services to assist Client in the
administration of its Pharmacy Benefit Program,;

WHEREAS. Client and Administrator desire to amend the Agreement as more fully described
below.

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, Administrator and Client hereby agree to amend the Agreement as follows:

1. Any capitalized terms used in this Amendment, which are not otherwise defined herein,
shall have the same meanings ascribed to them in the Agreement. All other terms and conditions of the
Agreement shall remain in full force and effect. In the event there is any inconsistency or conflict between
the provisions in this Amendment and those in the Agreement, the provisions in this Amendment shall
supersede and control.

2. Section 2.1, Term, shall be deleted in its entirety and restated as follows:

“2.1.  Term. The Initial Term of this Agreement begins on the Effective Date and expires
on December 31, 2016 (the "Initial Term”). On January 1, 2020, this Agreement was
renewed for an additional three (3) year term (the “Second Renewal Term"). On January 1
2023, this Agreement shall be renewed for an additional three (3) year term (the “Third
Renewal Term”) which will expire on December 31, 2025. Upon expiration of the Third
Renewal Term, either party will provide notice of renewal no later than 120 days before the
end of the Third Renewal Term (the Third Renewal Term together with any renewal
periods, the “Term”).”

3. Exhibit “C", COMPENSATION, shall be deleted in its entirely and replaced with the
information in Attachment [, attached hereto and incorporated by reference.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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OptumRXx, Inc.

Signature: bMu\, (Nu?

Kathryn Carey

Print Name:
Print Tile: ' ©
Date. 211512023

Internal Control No.: 00893187.0

Milwaukee County

Signature: ﬂmﬁﬂ/lw‘;.b

Print Name: Tony Maze

. . its Admini )
Print Title: Director, Benefits Administration
Date- 1/11/2023




DocuSign Envelope 1D 1E6CF472-7423-4937 -8DAB-A40C3B3DCF40

ATTACHMENT |
EXHIBIT C - COMPENSATION
A. CREDITS AND ALLOWANCES

Client shall receive a pharmacy management allowance (PMA) of
up to $5.00 per Member annually, which must be utilized within the applicable year and will not carry
over to the following year. This PMA aliowance Is to be used by Client to offset the cost of actions
intended to maximize the value of the pharmacy program. Funds may be used for items including, but
not restricted to, programming for customization, design and implementation of clinical or other
programs, communications, documented expenses related to staff education and industry conference
attendance, auditing, data integration and analytics, consulting fees (excluding market checks), and
engagement of relevant vendors that impact the pharmacy program strategy and results. Client will be
required to submit documentation to support the expenses for which it seeks reimbursement. If Ciient
terminates this Agreement in breach before the end of the Term, Client shali refund to Administrator
withirt 30 days after the effective date of such temination the full PMA allowance applicable to the year
of temination. It is the intention of the parties that, for the purposes of the Federal Anti-Kickback Statute,
this PMA allowance shali constitute and shall be treated as a discount against the price of drugs within
the meaning of 42 U .S.C. 1320a-7b(b){3)(A). To the extent required by t.aws or contractual commitment,
Client agrees to fully and accurately disclose and report any such discount to Medicare, Medicaid or
other government health care programs as a discount against the price of the Prescription Drugs
provided under this Agreement.

B. SERVICE FEES

Client will pay Administrator for the services provided herein pursuant to the foliowing table:

Tem of contract: Year 1: 01/01/2023 to 12/31/2023
Year 2: 01/01/2024 to 12/31/2024
Year 3: 01/01/2025 to 12/31/2025

Traditional

Per Processed Paper Claim

Paper Claim Fees $2.50 plus the Base Admin. Fee
Retall 30 Network: BROAD
Brand Drugs AWP minus 19.25%/18.35%/19.45% plus $0.60/$0.60/$0.60  dispensing fee
Effective Overall
Generic Guarantee AWP minus 85.00%/85.25%/85.50% plus $0.60/$0.60/$0 60 dispensing fee

| (ingredient cost)
B Mait Service Pharmacy

Brand Drugs AWP minus 26.25%/26.25%/26.25% plus $0.00/30.00/30.00 dispensing fee
Effective Overall
Generic Guarantee AWP minus  87.00%/87.25%/87.50% plus $0.00/$0.00/$0.00 dispensing fee
(ingredient cost)

Specilalty - Exclusive w/ No Grace Fills Network

Specialty Drugs -

Aggregate Guarantee AWP minus  21.00%/21.25%/21.50% plus $0.00 dispensing fee

Rebates (Premium Formulary)

Client Estimated Share

Greater of 100% or

Retail 30 - Minimum

$220/$250/$280 Per Net Paid Brand Claim

Mail Service - Minimum

$910/$980/%$1,050 Per Net Paid Brand Claim

Specialty - Minimum

$3,800/$3,900/$4,000 Per Net Paid Brand Claim
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Retail Home Delivery
Year 1 89.00% 89.50%
Year 2 89.25% 89.75%
Year 3 89.50% 90 00%

For each channei referenced with a Generic Dispense Rate (GDR) guarantee above (i.e., retail and mail), the Generic
Dispense Rate (GDR) guarantee means for any full Contract Year, the number of Prescription Claims for Generic
Drugs. as adjusted below (*GDR Utilization”) divided by the number of Prescription Claims for the Contract Year, as
adjusted below (“Adjusted Total Prescription Claims”) ,i.e , [GDR = GDR Utiization for Contract Year/Adjusted Total
Prescription Claims for Contract Year]. The GDR guarantee will be expressed as a percentage GDR Utilization and
Adjusted Total Prescription Ciaims will be adjusted by excluding (i) ail Prescription Claims from the categories listed as
exclusions to the discount and dispensing fee guarantees, and (ii) all Prescription Claims for Specialty Drugs (iti) any
brand drugs dispensed when a brand is preferred over its generic alternative on the applicable Formulary

To be eligible for the GDR guarantee, Client must comply with each of the following foreach Client Benefit Plan.
1. maintain an average copayment differential between tier 1 and tier 2 Formutary products of $15 or more
2_adopt the OptumRx Formutary referenced on Exhibit C without exceptions and implement all required clinical
programs associated with the Formulary, and

3. implement dispense as written penalties for DAW 2 claims for the majority of Members.

The GDR guarantee wiil be measured and reconciled for each channel referenced with a GDR guarantee in the table
above in the aggregate on an annual basis. Overachievement in one channe! may be used to offset underperformance
in another channel The penalty for failure to achieve a GDR guarantee for a Contract Year will be calculated as the
product of.

[Adjusted Total Prescription Claims) x (GDR guarantee— GDR achieved (each expressed as a percentage) x (average
cost to Client for non-Specialty Brand Drugs for Contract Year minus average Member Cost Share Amount minus
average applicable Rebate guarantee) - (average cost to Client for non-Specialty Generic Drugs for Contract Year
minus average Member Cost Share Amount))

The final penalty shallnever exceed more than $1.50 per Member per Contract Year.

The GDR guarantee reporting will be provided in conjunction with the pricing dis count and dispensing fee guarantee

reporting.
The following pricing rates are only applicable to Milwaukee County Transit:
Traditional

Base Administrative Fee $0.00/$0.00/$0.00 per Net Paid Claim

. Per Processed Paper Claim
GO gy plus the Base Admin. Fee

Retail 30 Network: BROAD
Brand Drugs AWP minus 19.25%/19.35%/19.45%  plus $0.60/$0.60/$0.60 dispensing fee
Effective Overall Generic
Guarantee (ingredient AWP minus 85.00%/85.25%/85.50%  plus $0.60/$0.60/$0.60 dispensing fee
cost)
Retail 90 Network: WAG 90 Saver
Brand Drugs AWP minus 24.75%124.75%/24 75%  plus $0.00/$0.00/$0.00 dispensing fee
Effective Overall Generic
Guarantee {ingredient AWP minus 87.00%/87.25%/87.50%  plus $0.00/$0.00/$0.00 dispensing fee
cost)
Specialty - Exclusive w/ No Grace Fills Network

Specialty Drugs - . : .
Aggregate Guarantee AWP minus 21.00%21.25%21.50% plus $0.00 dispensing fee
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Rebates (Premium Formulary)
Client Estimated Share Greater of 100% or
Retail 30 - Minimum $220.00/$250.00/$280.00 Per Net Paid Brand Claim
Retail 80 - Minimum $910.00/$980.00/$1050.00 Per Net Paid Brand Claim
Walgreansag Saver - $910.00/$980.00/$1050.00 Per Net Paid Brand Claim
Mail Service - Minimum $910.00/$980.00/$1050.00 Per Net Paid Brand Claim
Specialty - Minimum $3,800.00/$3,900.00/$4,000.00 Per Net Paid Brand Claim

C. PRICING TERMS

1.

10.

Under the Traditiona! Pricing Model, Client shall pay the effective retail pharmacy rates as set forth
above. These rates may differ from the amounts paid to the retail pharmacies and Administrator may
retain the difference.

The Member will pay the lower of (i) Member Cost-Sharing Amount, (ii) Client contracted rate, plus
dispensing fee; or (iii) the pharmacy’'s Usual and Customary charge for the product.

Only applicable only to Mitwaukee County Transit: Retail 90 pricing is for retail Claims with greater than
83 days' supply.

Discounts are based on published AWP.

Discounted ingredient costs are based upon the actual 11 digit National Drug Code, specific to the
quantity dispensed submitted by a Network Pharmacy at the time of adjudication.

Discount and dispensing fee guarantees are reconciled at the component level and are effective average
annual rates, which may include the value of any and all other discounts, savings and reimbursements
achieved. Such discount and dispensing fee guarantees are not reconciled on an individual Claim basis.
Excess discounts in one line-item category cannot be credited to another category for purposes of
satisfying the guarantee applicable to the other category. Any credits due to Client relating to the
discount guarantees set forth above shall be issued ninety (90) days after the measurement period.

Administrator will have no obligation under any financial guarantees under the contract for the contract
year {that is, each 12-month period following the Effective Date) in which Client terminates, if the portion
of the contract year before the effective date of Client's termination is less than 12 full months.

The effective overall Generic Drug discount rate includes MAC, non-MAC and U&C Generic Drug Claims
subject to the discount and dispensing fee guarantee exclusions set forth herein.

Only applicable only to Milwaukee County Transit: Walgreens90 Saver. For the Walgreens90 Saver
Network, Members may only obtain retail 90 Prescriptions Drugs at a Walgreens pharmacy or
OptumRx’s Home Delivery Pharmacy, with the exception that up to 2 (two) retail 30 Prescription Drug
Claims (“Grace Fills") may be filled at any Network Phammacy. Members shall be incentivized to use the
Walgreens90 Saver Network through copayment design, with the exception of Grace Fills. Al pricing
guarantees for Walgreens90 Saver are contingent upon OptumRx's Home Delivery Pharmacy acting as
the exclusive mail provider. Maintenance status of a Claim is defined by the Pricing Source maintenance
indicator.

Rebate guarantees exclude ineligible claims, such as claims with invalid service provider identification or
prescription numbers; claims with an invalid submit date; claims with zero days supplied; claims with
zero quantity; claims where the Plan is not the primary payer; claims for plans where, after meeting the
deductible, the Member's Cost-Sharing Amount under the applicable Benefit Plan requires the Member
to pay more than 50 percent of the claim when evaluated in aggregate at the therapeutic class level;
non-FDA approved products regardless of indication; products not covered by the Client's benefit design

5
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1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

or formulary; Grandfathered products for as long as the Client chooses to Grandfather; direct member
submitted claims, claims for devices without a Prescription Drug component or claims that are not for
Prescription Drugs (except for insulins or diabetic test strips); claims for re-packaged NDCs; stale dated
claims over 180 days old; compounds, claims from 340B which typically receive a discount or rebate
directly from Drug Manufacturers under section 3408 of the Public Health Service Act, or claims from
entities eligible for federal supply schedule prices {for example, Department of Veterans Affairs, U.S.
Public Health Service, Department of Defense, Indian Health Services); long term care facility claims,
Medicaid Managed Care claims in states where the state law prohibits Administrator from collecting
supplemental Rebates

Usual & Customary Claims are included in the discount guarantees.

Zero balance Claims are included in the discount guarantees prior to the application of Member Cost-
Sharing Amount.

"Single source generics” are Generic Drugs that have either recently come off patent and do not
generate discounts traditionally delivered by Generic Drugs, or have an exclusive pharmaceutical
manufacturer. “Non-MAC generics™ are Generic Drugs where market conditions do not allow for MAC
prices to be used. MAC Generic Drugs, Single source generics and Non-MAC generics will be included
in the overall Generic drug guarantee.

Compound Prescription Drug shall be adjudicated using the standards in the most recent version of
NCPODP guidelines which includes individual multi-ingredient pricing, the lower of U&C, MAC, or AWP
minus and a dispensing fee of $10. Multi-ingredient Compound Prescription Drugs filled through NCCP
approved providers may also be charged a level of effort (LOE) compounding fee based on the Claim's
LOE code,

Certain conditions such as pharmacies with “Most Favored Nations pricing” obligations, remote area
pharmacies, in-house or Client-owned pharmacies, and Client requests for additions to a selected
network may result in a rate change or differential with respect to the affected pharmacy(ies) that will be
passed on to Client, plus an administrative fee.

Administrator may, from time to time, receive and retain reimbursement from pharmacies for its costs in
connection with transmitting Ciaims and discounts on its own behalf from wholesalers and Drug
Manufacturers as a purchaser of pharmaceutical products for its Home Delivery and Speciaity
Pharmacies.

Home Delivery pricing guarantees require an average days' supply of at least 83 days in the aggregate.
No minimum charge shall apply for all Home Delivery orders.

Specialty guarantees cover both Claims filled at OptumRx Specialty Pharmacies and retail pharmacies,
including all limited distribution products.

Non-speciaity Claims filled at OptumRx Specialty Pharmacies are reconciled under the retail guarantees.

OptumRx Specialty Pharmacies shall be the exclusive specialty providers under this Agreement and
Members will receive Specialty Drug Covered Prescription Services only from Administrator. Specialty
Pharmacies and not any other reta!l, Home Delivery, or specialty pharmacy. Notwithstanding the
foregoing, Limited Distribution Drugs not dispensed by Administrator's Specialty Pharmacy may be
obtained from other Network Pharmacies. Under an exclusive arrangement, grace fills at retail will not be
allowed. The Specialty Drug List will be provided to Client upon request and may be updated from time
to time.

Newly introduced pharmaceutical products will be added to Administrator's systems and to Client’s
Prescription Drug coverage (provided the new product is in a category covered by the Client} promptly
following receipt by Administrator from the Pricing Source. Newly FDA-approved Specialty products will
be billed and reimbursed at the default rate of AWP - 14%.
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22.

23.

24.

25.

26

27.

28.

29.

Administrator will remit to Client 100.00% of the Rebates received by Administrator. Administrator
guarantees that the Rebates remitted to Client during a contract year shall not be less than the per Net
Paid Brand Claim Rebate amounts specified in the Rebate table above (“Guaranteed Rebate Amount")
In the event that the Rebates paid to Client during a contract year are less than the Guaranteed Rebate
Amount, Administrator shall pay to Client, as an additional rebate from Administrator, the amount of such
deficiency within 180 days following the end of the contract year. Administrator may withhold Rebates
until this Agreement is signed.

Claims filled at multi-pack pharmacies. including Optum affiliated multi-pack pharmacies, are inciuded in
the Retail 30 guarantee

Compound Prescription Drug Claims, 340B Claims, Indian health services and tribal Claims, direct
member reimbursement Claims, coordination of benefit Claims, long term care Claims, infusion Claims,
Claims with ancillary charges such as vaccines, New to Market Limited Distribution Products, Claims
filled at in-house or Client-owned pharmacies, fraudulent Claims, and Claims filled outside the OptumRx
Pharmacy Network will be excluded from the guarantees. Additionally, Claims in Puerto Rico, Guam
Northern Mariana Islands, Virgin islands. Hawaii, Massachusetts, Alaska, and Georgia will be excluded
from the guarantees.

“Rebate Credit” is a credit towards the achievement of the Rebate Guaranteed Amount. The Rebate
Credit is applied in the event of a change impacting the level of rebates expected as a result of the
availability of clinically comparable lower rebate drugs. The Rebate Credit is calculated as the difference
in rebates between the originator brand product and rebates available on the new product (e.g.
Biosimilar, an Authorized Brand Alternative, reduction of WAC on a Brand Drug subject to Rebates
launch of a lower cost Non-Generic Drug alternative). The intent of the Rebate Credit is to make the
impact to the Rebate Guaranteed Amount neutral due to the Client's access of clinically comparable
lower rebate drugs. The Rebate Credit does not apply to generics that launch after the Brand no longer
has patent protection.

Only applicable only to Milwaukee County: Home Delivery Saver Plus : The retail Pharmacy Network
discount and dispensing fee guarantees are contingent upon Client's adoption of OptumRx's Home
Delivery Saver Plus program as follows: After two grace fills at retail, all retail 90 Prescription Drug
Claims must be filled at one of OptumRx’s Home Delivery Pharmacies. Any additional fills at retail will be
paid for 100 percent by the Member.

Premium Rebates: The Guaranteed Rebate Amount is contingent upon Client's adoption, without
deviation, of Administrator's Formulary, exclusions and utilization management programs. Clients must
have a Rebate qualifying benefit design which includes a minimum of $10 difference in member cost
between preferred and non-preferred drugs, and that Members, after the deducible phase, must not be
responsible for more than 50 percent of the ingredient cost (e.g. a 50% or more co-insurance plan).

New to market Limited Distribution Drugs will be excluded from specialty guarantees

Calculation of the Guaranteed Rebate Amount excludes ineligible Claims, such as:
Claims where the plan is not the primary payer;

vaccines;

Claims approved by formulary exception;

house generic Claims {DAW 5);

devices except for insulin pumps or diabetic test strips;

over the counter products;

Claims from 340B, long term care, or federal government pharmacies;
consumer card or discount card program Claims

or Prescription Claims otherwise not eligible for Rebates
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30.

31.

32.

33.

34.

35.

36.

The Guaranteed Rebate Amount is reconciled in the aggregate annually.

Administrator may adjust the Rebates and the Guaranteed Rebate Amount (effective as of the date of
the change and in proportion to the impact) if any of the following occur: (a) if Client makes any change
to its formulary, not initiated by Administrator, changes the Benefit Plan, or adopts any formulary or
utilization management program other than one of the options offered by Administrator under its
Formulary or utilization management programs, (b) due to the impact of unexpected releases of Generic
Drugs to market or the withdrawal or recall of existing Brand Drugs or (c) if future Formulary changes
reduce Rebates.

The effective date of any changes to Rebate arrangements shall be at the beginning of a calendar
quarter following the Effective Date of this Agreement.

Administrator reserves the right to modify or amend the financial provisions of this Agreement in the
event of an external event or industry change impacting Administrator's performance under the
Agreement, including but not limited to: (a) any government imposed change in federal, state of local
laws or interpretation thereof or industry wide change that makes Administrator's performance of its
duties hereunder materially more burdensome or expensive, including changes to the AWP benchmark
or methodology; or {(b) the unexpected movement of a branded product to off-patent or if Generic Drugs
Authorized Brand Alternative Drugs, low priced Brand Drugs or over-the-counter substitutes become
available; or (c) if there is a change impacting the availability or amount of Rebates offered by Drug
Manufacturers, including changes related to the elimination or material modification of a Drug
Manufacturer's historic models or practices related to the provision of Rebates. For modifications or
amendment made pursuant to (a), (b), or (c) above, Administrator agrees to modify the pricing in an
equitable manner to preserve the financial interests of both parties and provide documentation that the
revised pricing terms are equitable.

Administrator reserves the right to modify or amend the financial provisions of this Agreement if any of
the following occur: (d) a change in the scope of services to be performed under this Agreement upon
which the financial provisions included in this Agreement are based, including a change in the Plan
Specifications or the exciusion of a service line (i.e. retail & Home Delivery) from Client's service
selection; (e) a reduction of greater than 10% in the total number of Members from the number provided
to Administrator during pricing negotiations upon which the financial provisions included in this
Agreement are based; (f) any substantive change in Client's formulary, Member Cost Share, Benefit
Plan design, exclusions, utilization management programs, or administrative edits, which may impact
Rebates from Drug Manufacturers; or (g) Administrator is no longer the exclusive Specialty Pharmacy
provider. For modifications or amendments made pursuant to (d), (e), {f), or (g), above, Client agrees to
provide Administrator at least ninety (90) days' notice prior to making any changes. In the event the
pricing needs to be modified, within forty-five (45) days of Client's notice, Administrator shall provide
Client with any modified pricing to ensure Client is aware of pricing madifications prior to implementation.

The financial guarantees set forth in this exhibit are subject to all of the terms contained in this exhibit.

In the event of a discrepancy between this Exhibit and other provisions in this Agreement, the terms of
this Exhibit will prevail.
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D. ADDITIONAL SERVICES

Certain services as indicated below are not included in the standard Administrative Fee and are available
for an additional charge. This is not an inclusive list. Administrator may charge for any products or services
not specifically represented herein. Clinical Services are listed in the most recently executed Clinical
Documentation Form.

Additional Fees as Applicable
Clinical Program Fees Please refer to the Clinical Documentation Form for
associated fees
Print Services and Fees Print services and fees can be found on the Print Services
Form which is signed by the Client.
Direct Member Reimbursement (DMR) $2.50 per processed paper claim plus the Administrative
Fee
Ad-hoc Reporting $150 per hour, with a minimum of $500
Manual Eligibility Maintenance $0.50 per record
iD cards - Subsequent mailings, $2 per ID card plus postage, shipping and handling
replacements, or additional
Explanation of Benefits (EOB) $2 per EOB plus postage, shipping and handling
Custom Mailings Production plus postage, shipping and handling
Retail Pharmacy Audit Administration
Onsite 25 percent of recovered amount
Desktop 25 percent of recovered amount
Standard Reporting Too! (On-line Included for up to two users; $150 per month for each
Access / Reports) additional user
Web Reporting Tool (On-line Inctuded for up to two users; $250 per month for each
Access/Query) additional user
Integrated Accumulator - Near Real $0.15 PMPM
Time Method
Clinical Prior Authorizations:
Prior authorization review service $50
{technician / pharmacist review)
Prior authorization review service (state- $135
mandated physician review)
Prior Authorization Appeals:
Internal clinical appeal review service $180
{pharmacist review)
Internal clinical appeal review service $350
(physician review required)
External clinical appeal intake service $550

This is not an inclusive list. OptumRx may charge for any products or services not specifically represented
herein.
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The following Parties hereby execute this Agreement:

FOR MILWAUKEE COUNTY:

1/11/2023
BY: Tbm‘, ﬂwy pate: /1Y

NAME: " Maze

TITLE: Director, Benefits Administration

DEPARTMENT: Human Resources

REVIEWED AS TO INSURANCE
REQUIREMENTS:

gY: a! j d[’ (5: DATE,1/17/2023

Risk Manager
Office of Risk Management

APPROVED AS TO FUNDS AVAILABLE
PER WISCONSIN STATUTES §59.255(2)(e):

Milwaukee County Comptroller
Office of the Comptroller

REVIEWED AND APPROVED BY THE COUNTY
EXECUTIVE:

BY- i o DATE. 172872023

David Crowley, County Executive
Office of the County Executive

United HealthCare Services tnc.
FOR

By bi . DATE: 21712023

NAME: Bambr Kenney

Associate Contract Manager
TITLE:

0000
TAXPAYER ID No..

APPROVED WITH REGARDS TO COUNTY
ORDINANCE CHAPTER 42:

1/27/2023

BY: [amont Kelnnson DATE:

Director
Community Busingss Development Partners

APPROVED REGARDING FORM AND
INDEPENDENT CONTRACTOR STATUS:

BY: _ Dawid Farwdl DATE: 1/17/2023

Corporation Counsel
Office of Cerporation Counsel

APPROVED AS COMPLIANT UNDER
§59.42(2)(b)5, STATS.:

BY: Q ! E L DATE: 1/30/2023

Corporation Counsel
Office of Corporation Counsel

DAS-Procurement Approved Template 5/16/2022
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WHEREOF, the parties hereto have executed this agreement on the day, month, and year above written:

REVIEWED BY MILWAUKEE R OptiimiRx
COUNTY TRANSIT SYSTEM:
B 21512023
BY Suulos/$E_  DATEZ/2023 BY: &M«y\?w (/ww DATE: |
NAME- Sandy Kellner samE. Kathiyn Ce?rey B
TITLE: Ch_|ef Administration Officer _ TITLE: CFO

TAXPAYER ID No: ™2
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/OD/YYYY)
101262022

e

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endarsement(s).

PRODUCER CONTACT Enterprise Risk Financing & Insurance
Marsh USA Inc ::gss prise Ri g & Insuran =
333 South 7th Street, Suite 1400 | (206 No £t 1957 9361650 | (A% noy, 8882996422
Minneapols. MN 55402-2400 ‘;‘,“,Eee es@uhg.com
Atin: Healthcare AccountsCSS @marsh com Fax. 212-948-1307 R
INSURER(S) AFFORDING COVERAGE NAKC %

CN101631729-ALL-GAWUP -22- 24 (NSURER A : Oid Republic Insurarce Company A147
(NSURED .
ORI RBHEAL THCARE SERVICES INC INSURER 8 : XL Specially Insurance Company 37885
C/O UNITEDHEALTH GROUP INSURER C . Travelers Property Casuaty Company of Ametica 25674
9900 BREN ROAD EAST INSURER D :
MINNETONKA, MN 55343 *

INSURER E :

INSURER F
COVERAGES CERTIFICATE NUMBER: CHi-010167203-01 REVISION NUMBER: 12

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

A TYPE OF INSURANCE oy POLICY NUMBER e | ey Xt LMITS
X | COMMERCIAL GENERAL LIABILITY H EACHICECORRENC: B 2000,000
A ] ceamemaoe [E OCCUR MWZY315405-24 05012022 Josouzoas | SRMAGETORENTED s 1,000,000
. MED EXP (Any one person) $ 2500
] PERSONAL & ADVINJURY _|§ 2000.000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 4.000,000
X | poucy 8 Loc PRODUCTS - COMP.OPAGG | $ 4.000.000
OTHER: s
AUTOMOBILE LIABILITY eI s 5,000,000
A E ANY AUTO MWTB315404-24 05/01:2022 05/012024 BOOILY INJURY (Per persan) | $
|y f: Hsad | BODILY WIURY (Per acciden)| $
|| A¥osony || AUTosoniy ffecaccaerty o s
s
| X | UMBRELtALMB | X | occur EACH OCCURRENCE s 10,000,000
6 EXCESS LIAB P US00075258L122A 05012022 (05012023 | pcomecare s 10,002,000
oco | | revention's $
C :v:ongszf g&::g:;gﬁ% UB-6R864629-22-NC-T (AQS) 050172022 [05/01/2023 X §$§r e ] ] jo.;L
C R L ecUTE ny] | |moRmser2NcRUMB WY fosoozz {00120 [Te e ccnen - 2000000
C [ Renitan it - XCLUDEO? HWXJUB-4T2MAT7S-TIL-22 (XWC OH) |05001/2022 05012028 [ O cnenoioveel s 2000000
D T ION OF OPERATIONS below (SIR $2M - XWC OH) E L_DISEASE - POLICY LIMIT | § 2,000,000

RE: CONTRACT#: UHC E&I1 714852 - MILWAUKEE COUNTY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

THE GENERAL LIABILITY AND UMBRELLA LAABILITY POLICIES INCLUDE A BLANKET ADDITIONAL INSURED ENDORSEMENT FOR PERSONS OR ORGANIZATIONS WHERE THE NAMED INSURED IS
OBLIGATED TO PROVIDE SUCH STATUS BY WRITTEN CONTRACT OR AGREEMENT, ONLY TO THE MINIMUM EXTENT REQUIRED AND SUBJECT TO POLICY TERMS AND CONDITIONS

CERTIFICATE HOLDER

CANCELLATION

MILWAUKEE COUNTY
COURTHOUSE. ROOM 210, 909 NORTH 9TH STREET,
MILWAUKEE, Wi §3233

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

Plarnss USE Ferc.

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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TBE Participation Recommendation

CONTACT INFORMATION

Contract Administrator: _Tony Maze Phone: 278-4326 Date: _10/20/22
Email Address tony.maze@ milwaukeecpuntywi.goy,  Dept: HR Grant $%: Org No. 1950
E PROJECT INFORMATION

Project Name: _Milwaukee County Medical Benefi e Project No.:

Contract Scope/Project Description {(attach scope/description of work or estimating sheet):
Jhe.adminisiration.of medical bepefit.coverage is primarily automated and executed jntema
Dikanurc . : . o ] _
| ible for DBE firms ! | e \ract IHG fost ity by utllizi

BE firms for supplies/services that are n ecifically/exclusivel i I

Contracting Opportunities (List NAICS codes): ._£41211 Bookkeeping & 541618 Business Consulting Services

TYPE OF PROJECT

Contract Value: $ 240,000,000 Contract Type: Professional Services

EXPLANATION
Request for a goa! of 0% requires signature of department head. Check boxes below. Check all that applies.

A. $10,000 or less [ B. Rental or Lease O C. Governmental Agency or Institution O

D. 'Non-Profit (No subcontract) O E. Purchasing or Renewal of software license O

F.2Contract Extension/Amendment @ G. *Specialized] H. Only one individual assigned to the contract X
I. The nature (scope of work) of contract doesn’t have subcontracting opportunities O J. “Grants O

K. No funding use by Milwaukee County O] L. Special License or Certificate required O

M. Other
Department/Division Administrator Name_Tony L Maze __Signature waj MA/:)L Date_1/11/2023
CBDP USE ONLY
Concur with Recommendation * , or provide the following goals: . %o
This contract is exempt from a participation goatl: Yes _ No
Approved:  [amont Kelmmson Date: _\/27/2023

Note: 1 Non-Profit is not subcontracting work. 2 Must have the original Participation agreement. 3. No known TBE firms
available. 4 No subcontracting to a non-profit entity. 5 A non-Milwaukee County entity is funding the project.

Latest TBE 12 Form Revision 2/1/2018



DocuSign Envelope ID 1E6CF472-7423-4937-8DA6-A40C3B9DCF40

CONTRACT FORM

1684 R6 See pracedures i

Notes below (haver over red trangies) and foring Library. Contracts

Check one. X |Prelminary Form Pant this completed form as a pdf  Upload the pdf to DocuSign when Cuculating ary contract or amendment for signalures

Corrected Form  Date of correction. I | Upioad corrections to DocuSign

CONTRACT TYPE (select from one dropdown box below)

[Next step (depending or: the Type you selected)

{Procurement Contract Types)

(no transaction}
(only revenue transaction)

OTHER (please type in this field ta specify)

OTHER ({please type in this field o spec fy)

Medical contract and the County pays differnetly

Enter as a Requisition 1n infor  Circu'ate the Contract in DocuSign with this 1684 form
Trackng systerm may interface with Infor Circulate the Contract in DocuSign with tis form
No commitment is needed m Infor Circu'ate the Contract in DocuSigr: vith thes 1684 form
No commitment 1s needed n» Infor  Circulate the Contract in DocuSign vsith this 1684 form

194 COUNTY WIDE NON-DEPT

CONTRACT SUBTYPE (select from dropdown box below) INFOR CONTRACT NO i applicable
ADMINISTRATION NA
CONTRACT CLASSIFICATION & AGENCY NAME (select from dropdown box below) ADVANTAGE CONTRACT NO if applicable

CONTRACT SUBCLASSIFICATION (LOW ORG ) (select from dropdown box below) DEPARTMENT'S INTERNAL CONTRACT NO

'f apptcatre
1950 Employee Fringe Benefits
SUPPLIER or other party lo the contract SUPPLIER'S or other party's ADDRESS
Optum 9800 Health Care Lane
SUPPLIER TAXI0 | suppLier# | CPPIECICE NEWor  AVMEND [Minnetonka MN 55353
39-2739571 80553 85-10-17-00 X
EFFECTIVE DATES LENGTH OF CONTRACT AMENDOMENT ONLY DOLLAR TOTAL CONTRACT AMOUNT
effeclive date expiration date (IN MONTHS) CHANGE
1/1/2023 12/31:2025 36 Estimated 18 000 000
ACCOUNTING INFORMATION
Year to be | tem ftem Amount to be
Encumbefed} L':'ne Corgmdodll/ Agency  Org. Account  Activity Function '::::"'_':3 Pro]ec;cUJob! Fund | Oescnplio Descripto Encumbered
or Earned | O o . e n n2 or Earned
|
2023 01 85:10-17-00 194 1950 54026 | 0001 Variable
2024 | 01 f 85-10-17-00 194 1950 54026 0001 Variable
2025 ; 01  85-10-17-00 194 1950 54026 0001 Variable
I |
| | |
| i
NAME OF CONTRACT

2023-2025 Fee for Services Agreement Optum RX

DESCRIPTION (PURPOSE OF CONTRACT)

2022-2025 Fee for services contract pre-medicare RX | benefit administraion This amount also includes MCTS fees as well. DocuSign
Envelope 1e6¢f472-7423-4937-8da6-a40c3b9dcf40

Was Board approval er passive review received prior lo contract execution or contract amendment or extension? Check one

The County does net prepay for servites. Draft the cenlract (o require the Conlractor to invoice the County once services are provided.

I YES, attach and list Legistar File Date Approved
X |No or Mental Health Beard Agenda ttem  22-1065 or Reviewed 12/15/22
If NO, why i1s Board approval not required? Please select fcom this dropdown st {or type ariother exemptson)
Does this contract require payment before services are rendered? { | YES [ X NO

Will this contract be fully signed before work is performed?

X ves [ wo

Is Supplier certifed as. DBE? [___JYES MBE? | IYES WBE?| IYES  sBE? | JYES
Jennifer Mueller 01/10/23 HR Analyst
Prepared By Date Title
Director, Benefits Administration
Pour e Mans 1/11/2023

Signatute of persbn w th signalture card authority Date
Pr:nt this page as a pdf Upioad that pdf to DocuSign. Use DocuSign o obtain the Signature of the person with signature card autharity

Titte
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CONTRACT FORM 184 re See procedures m: Noles below (hover over red Ir:angles) and Formg {vanyContracts

Check one X |Prebminary Form Prnt this completed form as a pdf  Upload the pdf ta DociSign when Cirtulating any coniract or amendment for signalures.

Corrected Form  Dale of correction [:] Upload corrections to DocuSign

CONTRACT TYPE (select from one dropdown box below) lNexl step (depending on ine Type you se‘ecled)
OTHER (please type in lhis field lo specify) Medical contract and the County pays differnelly.
(Procurement Contract Types) Enter as a Requisition n Infor Circulate the Contract in DocuSign with this 1684 form
OTHER (please type n this fie'd to specify) Tracking system may interface »ath Infor Circulate the Contract in DocuSign with this form.
(no transaction) No commitment is needed n Infar  Circulate the Contract in DocuSign vrith this 1664 form
(only revenue transaction) No commitment 1s needed n Infor Circtilate the Contract tn DocuSign with this 1684 form
CONTRACT SUBTYPE (setecl from dropdown box betow) INFOR CONTRACT NO if apphicable
AOMINISTRATION NA
CONTRACT CLASSIFICATION & AGENCY NAME (select from dropdown box below) ADVANTAGE CONTRACT NO f app'cable
194 COUNTY WIDE NON-DEPT
CONTRACT SUBCLASSFICATION (LOW ORG.) (select from dropdown box below) DEPARTMENT'S INTERNAL CONTRACT NO /f applicable
1850 Employee Fringe Benefits
SUPPLIER or other party fo the conlract SUPPLIER'S or other parly's ADDRESS
Optum 9800 Health Care Lane
- ConMQDITY CEDE
SUPPLIER TAX ID.| SUPPLIER # oL bt OB Srg.Siel NEWor | AMEND |Minnetonka, MN 55353
39-2739571 80553 85-10-17-00 X |
EFFECTIVE DATES LENGTH OF CONTRACT AMENDMENT ONLY DOLLAR TOTAL CONTRACT AMOUNT
elfectwe date expiration date {IN MONTHS) CHANGE
1112023 12/31/2025 36 Estimated 240.000.000
ACCOUNTING INFORMATION
Year lo be . . tem Item Amount to be
Encumbered I;\;ne Corgn:‘oduly Agency  Org Account  Activity Function z:'(’:“:g Pro,(escl : ':Ob Fund |Descriplio Destripto Encumbered
or Earned . — & — n n2 or Earned
2023 | 01 [85-10-17-00 194 1950 54026 [ - 0001 Variable
2024 | 01 [85-10-17-00 194 1950 54026 0001 i _ Variable
2025 01 |85-10-17-00 194 1950 54026 - 0001 ! y Variable

NAME OF CONTRACT

2023-2025 Fee for Services Agreement United Healthcare & Optum RX

DESCRIPTION (PURPOSE OF CONTRACT)

2022-2025 Fee for services contract pre-medicare medical benefit administraion This amount also includes professional service admin fees.
DocuSign Envelope 1e6cf472-7423-4937-8da6-a40c3b9dcf40

Was Board approval or passive review received prior to contract execution or contract amendment or extension? Check one:

I YES, attach and list Legistar File Date Approved
X |No. or Mental Health Board Agenda ltem 22-1065 or Reviewed: 12/15/22
If NO, why is Board approvai not required? Please select from this dropdown list {or type another exemption).
[Does this contract require payment before services are rendered? { ] YES [ X ] NO

The County does not prepay for services Draft the conltract to require the Contractor fo invoice the County once services are provided

Will this contract be fully signed before work is performed? [ x ] ves [ ] NnO
Is Supplier certifiedas:  DBE? [ ]YES MBE? JvEs WBE?| Jves  sBe? [ |VvES
Jennifer Mueller 01/10/23 HR Analyst
Prepared By Date Title
Director, Benefits Administration

1/11/2023
(R Many
Signatdre af perSon with signature card authorily Date Title

Print this page as a pdf Uploadthatpdfto DocuSign Use DocuSign to oblain the Signalture of the person with signature card authority




UOLUDIgN ENVeIope 1U: 1EbLIHE72-7423-493/-8DA6-A40C3BIDCF40

File 22-1065

From the Director of Benefits & HR Metrics, Department of Human Resources, requesting authorization for a three-year extension with

UnitedHealthcare and Optum Rx for Third Party Administrative (TPA) services for Milwaukee County and Milwaukee County Transit System (MCTS)
medical and pharmacy plans through December 31, 2025.

File =
Twpe

ke crezted
On z1e1da:
Tree.

ACahments
Related fiks.

- ¥

JLSE vestn o Hime UAC ard Zpcunt BN Jon 2t 30502 Ragy™
Acuoa Foezit Sth: Sanxd
neg A e cont'e Coynty (1as

Finzl 3c.0n. 141502022

Teom tha Cirector oF Bonefts & AR EER2 g0 OLosineni ot LD/ RE O ¢S, (CGUZTNE 205700 2363 Tar L fhree 2004 (alqav 100 vt Lhbedite it oo

Ind Mik:auzce Counts Sraes s Sertaa (MC . miedt €2 oad sharmazs olins th augk OA¢emoer 21, 02
1 22 )0 6@PUKD. .. 2 1095 RESCLUR] W o 2f tUed -ISCAL RUIE 3 22- 1065 LU MY BOARD RESCLL L1
147¢5. 16-959 1%-93)

Coanis Satiwae i) (8

Nemsziban Tonvee & of S v

ICATE S EERE TS RTE 1th wn

A €12 mtamin
Mitwaukeo County Board ot Journat of Proceedings - Dra% December 15, 2022
Supervisors
41 .1C85 From the Director of Benefits & HR Metrics Department of Human

Resources. requesting authorization for a three-year extens:on with

UnitedHealthcare and Optum Rx for Third Party Admunistrative (TPA:
services for Milwaukee County and Mitwaukee County Transit System

(MCTS) medicat and pharmacy plans through December 31 2025

Allaghments. 22 1005 REPOR!
221065 RESOLUTION

22-1065 FISCAL NOTE
w2 1195 COUNTY BOARD RESOLUTON

A motion was made by Supervisor Sumner that this Action Report be
ADOPTED. Tho motion PREVAILED by the follow:ng vote.

Aye '/ Alexancer Burqehs Clancy Coqgs-Jones Jonnson Jr Logscon Martin

faci~el Snea. Staskunas Sumner Tayiorts Tavior 1171 Vincer!
Nassenna Zerpa ond Ncho!sor

Excused. Rolland

IRt Aptsn R far Thad Aoty Arennetrctee (TTA; ooy 2o f

Acvon dctai g

Neeting desatl
Atwnddas Morling details
erenn det

* Vdeo

video

Nvakie {oumt
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FINANCIAL RENEWAL AND TERMS AMENDMENT

This Amendment (*Amendment™) is made to the Administrative Services Agreement (*Agrecment”) by and
between United HealthCare Services, In¢. and Milwaukee County (*Customer®), Contract No. 714852, and is
effective on January 1, 2020 unless otherwise specified.

Any capitalized terms used in this Amendment have the meanings shown i the Agreement. These terms may or
may not have been capitalized in prior contractual documents between the parties but will have the same meaning as
il capttahized.

The agreements that are being amended include any and all amendments, if any, that are effective prior to the
effective date of this Amendment.

Nothing shown in this Amendment alters, varies or affects any of the terms. provisions or conditions of the
agreements other than as stated hercin.

The parties, by signing below, agree to amend the agreements as contained herein.

Milwaukee County United HealthCare Services, Inc.
DocuSigred by DotuSigaed by:

Bl Touy fane | Pty Derinick
IE4E voseaiRs  dlgnalure L83 FTCAn A ature

. Tony Maze purini

Print Name Print Name Holly burinick

Print Title Director Benefits Admwmstratm‘;\rm. Title Regional Contract Manager
10/30/2019 12/24/2019

Date /30/ Date 24/

Renewal 3Q2019
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The Administrative Services Agreement is amended as noted below.

This Amendment will not affect any of the terms, provisions or conditions of the Agreement except as stated herein.
Following the Effective Date and after Customer has provided one (1) months’ worth of claims funding. this
Amendment is deemed executed by the partics.

Effective January 1, 2020, Section 4.2 — Benefit Determinations and Appeals is amended by the addition of
the following subsection:
Catastrophic Events.

During such time as a government agency declares a state of emergency or otherwise invokes emergency procedures
with respect to Participants who may be affected by severe weather or other catastrophic events (a “Catastrophic
Event Timeframe™). Customer directs Umited to implement certain changes in its claim procedures for affected
Participants. including, for example: {a) exemption from the application of prior authorization requirements and or
penalties: (b) waiver of out-of-netwark restrictions (c.g.. out-of-nctwork providers paid at the Network Provider
level); () extension of time frames for tumely claims filing and or appeals; (d) early replacement of lost or damaged
durable medical equipment: and (e) other protocols reasonably required to provide Participants with access to health
plan and pharmacy benefits. as applicable. Such protocols are applicable to Participants whose place of residency
falts within impacted arcas of the Catastrophic Event, and for dates of service that fali within the Catastrophic Event
Timeframe.

Effective January 1. 2020, Scction 4.6 is amended to describe the Maternity Program which is in full force
and effect, as follows:

Maternity Program. United, through United's aftihate, will provide a maternity program to eligible Participants
This is a maternity wellness program designed to provide Participants with personal guidance and support. This
program may include access to: dedicated maternity nurses experienced in high-risk pregnancies and premature
births, pregnancy consultations; support for special health care needs: custonmized maternity education materials and
integration with other applicable care management programs United provides to Customer as sct forth in this
Agreement.

Effective January 1, 2020, NurseLine program, which is in full force and effect, will transition to 24/7 Access
to Care.

Effective January [,2020, any reference to recovery services in Section 4.10 Claim Recovery Services,

Section 4.11 _Third Party Liability Recovery, Section 4.12 General Provisions Applicable to Sections 4.10

and 4.11, Section 4.4 Abuse and Fraud Management, and Section 4.13 Abuse and Fraud Management, each
as applicable, are removed and replaced in their entirety a new Section 4.10 Claim Recoverv Services as

follows:

Section 4.10 Claim Recovery Services. United will provide recovery services for Overpayments and other Plan
recovery opportunitics as described herein. United will not be responsible for reimbursement of any unrecovered
Overpayment nor attorneys’ fees and costs related to litigation or arbitration associated with recoveries except to the
cxtent an arbitrator, arbitration panel, or court of competent jurisdiction determines that the Overpayment was due to
United's gross negligence or willful nusconduct. Under no circumstances will United be responsible for
reimbursement of unrecovered Overpayments resulting from a third party’s fraud.

Overpayments. United utilizes generally-accepted auditing protocols to identify Overpayments. United will
attempt to recover Overpayments by employing appropriate outreach to Participants and/or providers to request
reimbursement.

Fraud, Waste, and Abuse Management. United will provide services related to detection, and recovery of
wasteful, abusive, and‘or fraudulent claims. United’s Fraud, Waste, and Abuse Management processes will be
based upon United's proprietary and confidential procedures, modes of analysis, and investigations. United will use
these procedures and standards in delivering Fraud, Waste, and Abuse Management services to Customer and to
United’s other customers. Services include all work to identify recovery opportunities, research, data analysis,
investigation. and initiation of all Recovery Processes set forth below. United does not guarantee or warranty any
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particular level of prevention, detection, or recovery. United agrees to perform Fraud, Waste, and Abuse
Management services pursuant to the industry standards for such services.

Credit Balance Recovery. United utilizes on-site resources to perform hospital and/or facility audits to review,
validate, and recover credit balances (dollars) existing on patient accounts to identify any recoverable amounts.

Hospital Bill Audit. United utilizes on-site resources (registered licensed nurses and/or certified coders) to perforn:
in-depth reviews of hospital bills. Auditors will conduct line by line comparisons of itemized bills to the medical
records to ensure billing accuracy and identify any recoverable amounts.

Subrogation. United will provide services to recover Plan benefits that were paid and are recoverable by the Plan
because payment was or should have been made by a third party for the same medical expense (other than in
connection with coordination of benefits, Medicare, or other Overpayments). This is referred to as “Third Party
Liability Recovery™ or “Subrogation™. Customer will not engage any entity cxcept United to provide the services
described in this Section without United’s prior approval.

Advanced Analytic Recovery Services. United will use large scalc analytics. information, and analysis to identify
post-adjudication claims for additional recovery opportunities.

Recovery Process — Non-Class Action Recoveries. Customer delegates to United the discretion and authority to
develop and usc standards and procedures for any recovery opportunity. including but not Innited te, whether or not
to scek recovery, what steps to take if United decides to seek recovery. whether to mitate litigation or arbitration,
the scope of such litigation or arbitration, which legal theories to pursue in such litigation or arbitration, and all
decisions relating to such litigation or arbitration, including but not limited to, whether to compronuse or settle any
litigation or arbitration, and the circumstances under which a claim may be compromised or settled for less than the
full amount of the potential recovery. In all instances where United pursues recovery through htigation or
arbitration, Customer, on behalf of itself and on behalt of its Plan(s), will be deemed to have granted United an
assignment of all ownership, title and legal rights and interests in and to any and all claims that are the subject
matter of the litigation or arbitration,

Customer acknowledges that use of United’s standards and procedures may not result in full or partial recovery for
any particular claim or for any particular Customer. United will not pursuc any recovery if it is not permitted by any
applicable law, or if recovery would be impractical, as determined in United's discretion. While United may nitiate
littigation or arbitration to facilitate a recovery, United has no obligation to do so. If United initiates litigation or
arbitration, Customer will cooperate with United in the litigation or arbitration.

If this Agreeiment terminates, in whole or in part, United can continue recovery activities for any claims paid when
the Agreement was in effect pursuant 1o the terms of this Section 4.10.

Recovery Process — Class Action Recoveries. Where a class action purports to affect Customer's (or the Plan(s) it
sponsors or administers) right to and interest in any Overpayment. United has the right to determine whether to seek
recovery of the Overpayment on the Customer’s (or the Plan(s) it sponsors or administers) behalf through littgation,
arbitration, or settlement. If United elects to seek recovery of such an Overpayment that is at issue in a class action,
United will provide written notice to Customer of its intention. If Customer does not want United to seek recovery
of the Overpayment, Customer shall notify United in writing within thirty (30) days of recciving notice from United.
If Customer does not so notify United, Customer, on behalf of itself and on behalf of the Plan(s) it sponsors and
administers, assigns to United all ownership, title and legal rights and interests in and to any and all Overpayments
that are the subject matter of the class action. In such cases, Customer will cooperate with United in any resulting
litigation or arbitration that United may file to pursue the Overpayments.

If Customer provides United with written notice that it does not want United to scck recovery of an Overpayment
related 10 a class action (whether putative or certified) then, pursuant to its standard procedures, United will provide
Customer with related Overpayment claims information, at Customer’s request. Customer is then solely responsible
for determining whether it (or the Plan(s) it sponsors or administers) will participate in the class action (whether
putative or certified), participate in any class action settlement, pursue recovery of the relevant Overpayment ottside
of the class action, or take any other action with respect to any cause of action the Customer (or the Plan(s) it
sponsors or administers) might have,

If this Agreement terminates, in whole or in part, United can continuc recovery activities for any claims paid when
the Agreement was in effect pursuant to the terms of this Section 4.10.
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Offsetting Process. In some instances, United may be able to obtain an Overpayment recovery by applying (or
offsetting) the Overpayment against future payments to the provider made by United  In effectuating Overpayment
recoveries through offset, United will follow its established Overpayment recovery rules which include, among
other things, prioritizing Overpayment credits based on: (1) the age of the Overpayment for electronic payments and
(2) the funding type and the age of the Overpayment for check payments. United may recover the Overpayment by
offsetting, in whole or in part, against: (1) future benefits that are payable under the Plan in connection with services
provided to any Participants: or (2) future benefits that are payable in connection with services provided to
individuals covered under other self-insured or fully-insured plans for which United processes payments. [n
addition to permitting United to recover Overpayments on behalf of the Plan from benefits payable under other
plans, United wili enable other plans (including plans fully insured by United) to recover thetr Overpayments from
benefits payable under the Plan. Customer understands and agrees that in doing so, the Plan is participating in a
cooperative oveipayment recovery effort with other plans for which United acts as the claims
administrator, Reallocations pursuant to this process in no way impact the decision as to whether or not a benefit 1s
payable under the Plan. In United’s application of Overpayment recovery through oftset. iming differences may
arise in the processing of clanms payments, disbursement of provider checks, and the recovery of Overpayments. As
a result, the Plan may in some instances receive the benefit of an Overpayment recovery before United actually
receives the funds from the provider. Conversely, United may receive the funds before the Plan receives the credit
for the Overpayment. {tis hereby understood that the Parties may retain any interest that accrues as a result of these
timing differences. Details associated with Overpayment recoveries made on behalf of the Plan through oftset will
be identified in the monthly reconciliation report provided to the designated representative for the Customer’s Plan.
The monthly reconciliation report will contain information relating only to Customer's Plan and will not contain
information relating to other plans for which United acts as the claims administrator.

Recovery Fees. Customer will be charged a fee for the services described in this Section 410 . That fec is set forth
n Exhibit A- Fees.
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5
Proprietary Information of UnitedHealth Group
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Proprietary Information of UnitedHealth Group
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)
%42220°9

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate halder in lieu of such endorsement(s).

PRODUCER

MARSH USA INC.

333 SOUTH 7TH STREET. SUITE 1430
MINNEAPOLIS. MN 55402-2427

Atin Heathcare AccounlsCSSErarsh cor Fax. 212-948-1307

CONTACT
NAME.

PHONE l FAX
(AIC No Exi) {AC No)
E-MAIL
| ADDRESS

9300 BREN ROAD EAST
NINNETONKA MN 55343

INSURER(S) AFFORDING COVERAGE NAIC %
CN101631729-GAWXS5-18-20 INSURER A : Old Republic Insurance Corpany 24147
'NSURE"UNI TEOHEALTH GROUP INSURER B : XL Soecialty Insurance Company 37885
25674

INSURER C : Travelers Praperty Casualy Company of Arerica

INSURERD :

INSURER E :

INSURER F .

COVERAGES

CERTIFICATE NUMBER:

(4100875795503 REVISION NUMBER: 1t

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTA'N, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCHPOLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ADDLISUBR]
LT8R TYPE OF INSURANCE wsnlwvn POLICY NUMBER Ay J;gh')%‘?f?n LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1.000.000
A ] cams mnoe OCCLR AVZY 313281 05912018 105012020 | DAMACE TORENTED er s 1,000000
MED EXP (Any one person) S 2.500
PERSONAL & ADVINJURY | § 1.000.000
GEN L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 3.000.000
X | povicy i Loc PRODUCTS COMPIOP AGG | § 2000.000
OIHER s
MBI EN (¥}
| AUTOMOBILE LABILITY COMBINED SINGLELIMIT | ¢ 2.000.000
A | X | A AuTO MATB313284 0501:2518 05012020 BODILY INJURY (Per persony | $
ey — ‘
L | onED ey ] scHEDutED BODILY INJURY (Per accdent) | §
HIRED '| NON OWNED PROPERTY DAMAGE S
| |AUTOSOMLY || AUTOS ALY | (Per accdent)
| s
| X | UMBRELLA LB X | occur EACH OCCURRENCE s 25.000000
8 EXCESS LIAB e US00075258L19A 05012019 (05012920 [, oocecare 25,000,000
oeo | | rerestions
C |WORKERS COMPENSATION HC2JUB472M475519 (AOS) 05012019 [05:012020 X [[SERs e [ [ otk
AND EMPLOYERS’ LIABILITY
c ANYPROPRIETORPARINER EXECULIIVE e HRIUBAT2N4T6719 (MA & WH) 05012019 (05012020 [ oo . 2000000
:ME CLLDED? 5 01
C | (Mandatory inNH] HWXJUBAT2AM 77919 (XWC OHj 05012019 [05012020 [ peen o ool 2000.000
I yes. descrbe under
OESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § 2,000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks S:h-ndulu. may be atached if more space is required)
THE GENERAL LIABILITY POLICY INCLUDES A BLANKET ADDITIONAL INSURED ENDORSEMENT FOR PERSONS OR ORGANIZATIONS WHERE THE MMED INSURED IS OBLIGATED TO PROVIDE
SUCH STATLS BY WRITTEN CONTRACT OR AGREEMENT ONLY TO THE MINIMULM EXTENT REQUIRED AND SUBJECT TO POLICY TERMS AND CONDITIONS

CERTIFICATE HOLDER

CANCELLATION

UNITEDHEALTH GROUP
9900 BREN ROAD EAST MN308 T425
MINNETONKA. AN 55343

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEDREPRESENTATIVE
of Marsh USA Inc.

Mavsoni Jdaise niager

Manashi Mukherjee

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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TBE Participation Recommendation

’ CONTACT INFORMATION

Contract Administrator: _Topny Maze Phone. 278-4326 Date: _10/29/19

Email Address {ony.maze@milwaukeecountywi.qov  Dept: HR Grant $3$: Org No. 1950
r PROJECT INFORMATION

Project Name: _Milwaukge County Medica! Benefit Coveragg Project No.:

Contract Scope/Project Description (attach scope/description of work or estimating sheet):

DBE firms for supplies/services that are not specifically/exclusively related to Milwaukee County’s contracted services.
Contracting Opportunities (List NAICS codes). 241211 Bookkeeping & 541618 Business Consulting Services

TYPE OF PROJECT

Contract Value: § 240,000,000 __ Contract Type: Professional Services

EXPLANATION
Request for a goal of 0% requires signature of department head. Check boxes below. Check all that applies.

A. $10,000 orless O B. Rental or Lease [OJ C. Governmental Agency or Institution O

D. 'Non-Profit (No subcontract) OJ E. Purchasing or Renewal of software license [

F.2Contract Extension/Amendment & G. 3Specialized[] H. Only one individual assigned to the contract X
1. The nature (scope of work) of contract doesn't have subcontracting opportunities [J J. *Grants O

K. No funding use by Milwaukee County 00 L. Special License or Certificate required [1

M. Other
DozuSiyred by
Department/Division Administrator Name_Tony L Maze __Signatul wal "LM)L Date 1073072013
CBDP USE OnCy "'

Concur with Recommendation g , or provide the following goals: X Y%
This contract is exempt from a participationgoal: = Yes __ No

DozuSigred by.
ApprovedMOMf Kslnwnson Date: 11/1/2019

FECB g (oal el

Note: 1 Non-Profit is not subcontracting work. 2 Must have the original Participation agreement. 3. No known TBE firms

available. 4 No subcontracting to a non-profit entity. 5 A non-Milwaukee County entity is funding the project.

Latest TBE 12 Form Revision 2/1/2018



DocuSign Envelope ID 1E6CF472-7423-4937-8DA6-A40C3BIDCF40

PROFESSIONAL SERVICE CONTRACT 1684 ree

|

INSTRUCTIONS" (Type or Print Form) Refer to ADMINISTRATIVE MANUAL Sertion 113, for
Mad to. Accounts Payable, Courthouse - Raom 301 and Community Business Development procedures
Partners. City Campus - 8th Floor
DEPARTMENT NAME AGENCY NO DEPARTMENT (HIGH) ORG NO
Human Resources 194 1950
VENDOR INFORMATION
VENDOR NO. ORDER TYPE NEW or | AMEND CONTRACT NG
80553 X
NAME OF VENDOR ADDRESS
UHC 9800 Health Care Lane, Minnetonka, MN 55353
TAX LD NO EFFECTWE DATES LENGTH OF CONTRACT AMENDMENT ONLY TOTAL C@NTRACT
begin date end date (IN MONTHS) DOLLAR CHANGE AMORINT
39-2739571 01/01/20 12/31/22 36 $240,000,000
ACCOUNTING INFORMATION
Ei:;:;:: Line No Fund Agency Org Unit = Activily | Function  Object Job Number Rg;:l)n Units Amour::e::::ﬁfndew
2020 01 0001 194 1950 ) 5398 Variable
2021 01 0001 194 1950 L 5398 Variable
2022 01 0001 194 1950 ‘ 5398 Variable

PURPOSE OF CONTRACT

Fee for services contract for pre-medicare medical benefit administraion. The total enrolled population and claims untilization
will dertermine the amount spent each year of the contract

X

If YES, give County Board File No.

If NO, why is County Board approval not required?

14-705

Was County Board approval received prior to contract execution or contract amendment or extension?

Date Approved

09/18/14

Was Contract executed prior to work being performed?

Is Vendor a certified professional service DBE?

Tony L Maze 10/29/19
Prepared By Date
7= DocySiyned by 1 0/29/1 9
Tony Mart
W? {w') nty Administrator Date

S 1B 4 ¢y )RR

Was Corp Counsel, DBD Division and Risk Managmnt approval received prior to execution of contract?

ves[_|no

Jves[Xvo
Ives[Xvo

Director, Benefits Administration

Title

Director, Benefits Administration

Title
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WHEREOF. the parties hereto have executed this agreement on the day, month, and year above written:

FOR MILWAUKEE COUNTY:

Do:.Sig-ed oy
. 10/30/2019
BY: TB"“‘I Mame . DATELY/30/2

TE w8 S e S el

Tony Maze

NAME:

‘ . Director Benefits Administration
TITLE: — . :

Human Resources
DEPARTMENT _

REVIEWED AS TO INSURANCE
REQUIREMENTS:

——DocuSigred vy

By (luns [udtnll _ parg: /42009
B LA TN AT S0 B 2|
Risk Manager
Office of Risk Management

APPROVED AS TO FUNDS AVAILABLE PER
WISCONSIN STATUTES §59.255(2)(e):

“=LocuSigred by

BY{ fasibod, DATL:

(NN A bR
Milwaukee County Comptroller

Office of the Comptrolier

12/20/2019

REVIEWED AND APPROVED BY THE COUNTY
EXECUTIVE:

DBocuSigroc vy
BY:( paTE; 12/20/2019

A
Y LRUER AR S I A
County Executive
Office of the County Executive

united HealthCare Services, Inc.
FOR

~—— pezufigaed by
BY:( Hotly Daninich _ parg /2472019

e U L 2 - R LR

NAME: Holly Durj' nick

Rgional Contract Manger
TITLE:

- 5
TAXPAYER ID No.. 39-2739571

APPROVED WITH REGARDS TO COUNTY
ORDINANCE CHAPTER 42:

~=0ezuSigred by:

BY ‘ (amont Pobinssw. ~ patg:11/1/2019
N 5 B 22 A0
Director

Community Business Development Partners

APPROVED REGARDING FORM AND
INDEPENDENT CONTRACTOR STATUS:

/—-I'Joc-Smned oy
11/4/2019

BY:L Dawid Farwdl __ DATE 22/

— TR RS TR
Corporation Counsel
Office of Corporation Counsel

APPROVYED AS COMPLIANT UNDER §59.42(2)
(b)5, STATS.:

- BecwuSiy 1ed by / /
: 5 . 12/20/2019
BY:[ Dasid € arwell DATE:
T A E R T

Corporation Counsel
Oftice of Corporation Counscl
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WHEREOF, the parties hereto have executed this agreement on the day, month, and year above wntten:

REVIEWED BY MILWAUKEE
COUNTY TRANSIT SYSTEM:

LosuSigned vy

. : 11/7/2019
Bl Mick (el pATE T

b{f: . ' A [ .
N RieK TeSchin

TITLE: Director

DEPARTMENT: Human Resources
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FINANCIAL RENEWAL AND TERMS AMENDMENT

This Amendment (“Amendment™) is made to the Administrative Services Agreement (“Agreement™) bv and
between Uaited HealthCare Services, Inc. (“United”) and Milwaukee County (“Customer™), Contract Nu.
714852, and is effective un January 1, 2015 unless otherwise specified.

Any capitahzed terms used in this Amendment have the meanings shown in the Agreement. These terms may or
may net have been caputalized in prior contractual documents between the parties but will have the same meaning as
if capitatized

The agreements that are being amended include any and all amendments, it any. that are ¢tfective prior to the
effective dute of this Amendment.

Nothing shown in this Amendment alters. varies or affects any of the terms, provisions or condittons of the
agreements other than as stated herein

The parties. by signing below, agree ta amend the agreements as contained herein

Milw aukee County United HealthCare Services, Ine.

(ol |"‘J, Ly

Auth¢rired Signature

By \7/.’,%/ L By

Authdrized Signature

Print Name [)?\{»L/gh: [11:..\,; Lo_A
Print Title () neC e of Z’:]k ( E& rrl“(s
Date 7/5’(;/(‘7

{
Print Name

Print Title 1

Date »J ‘ IR

Renewa) 3Q 2014
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The Administrative Scrvices Agreement is ameaded on January 1, 2015 as noted below.

This Amendment will not aftect any of the terms, provisions or conditions of the Agrecment except as stated herein.

‘nited will no fonver provide BIPAA Cettificates of Creditable Coverage. Any suct

reference to United providing such service is hereby deleted from the Agreement in its entirety.

entirety,
Section Section 4.4  Managed Carc Network Services. of the Agreement is amended by the addition of the

following subsection:
Yatue Based Contracting Program,

United's contracts with some Network Providers may include withholds, incentives, andior additional payments
that may be eamed. condirioned on meeting standards relating 1o utilization, quality of care, efficiency measures,
compliance with United's other policies or initiatives. or other clinical integration or practice transformation
standards. Customer shall fund these payments due the Network Providers as soon as United makes the
determination the Network Provider is entitled to reccive the payment under the Network Provider's contract, cither
upfront or after the standard has been met. For upfront funding, if United makes the detennination that the Network
Pravider failed to meet a standard, United will return to Customer the applicable amount.  United shall provide
Customer reports describing the amount of payments made on behalf of Customer’s Plan.

Only the initial claims based reimbursement to Network Providers will be subject to the Participant's copuyment,
coinsurance or deductible requirements. Customer will pay the Network Provider the full amount carned or
atiribulable to its Participants, without a reduction for copayments or deductibles and agree that there will be no
impact from these payments on the calculation of the Participant’s satisfaction of their annual deductible amount.

t
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EXHIBIT A - SERVICE FEES

" Contract Nuwber 714852
. The foHowing financial termy are effective for the period Janvary 1, 2018 through December 31, 2017,

The following financial terms are effective for the period January 1, 2015 through December 31, 2015,

The Standard Medical Service Fees are the sum of the following:

lhe Standard Medicil Service Fees are as stated befow.  These tees do not include state or tederal surcharges,
assessments. or similar Taxes imposed by governmental entities or agencies on the Plan or United, including but not
limuted to those imposed pursuant to The Patient Protection and Affordable Care Act ot 2010, as amended from time

to time as these are the responsibility of the Plan.  The Standard Medical Fees are based upon an estimated
minimum of 11,648 enrolled Employees.

. $29.51 per Lmployee per month for Milwaukee County.

. *S32. 59 per Fmployee per month for Milwaunkee Transit Service (MTS).

*includes Care24 administration

Averdage Contract Size 1.93

Other Fees

Nervee Dlesag

I'rand and Abose Managcmenl

| IY]
Fee equal to thirty-twe and five-tenths percent (32 3%) of
the pross tecoreny ameunl

Hospital Audit Program Services

Fee not to exeeed thirty -one peeeent {31 %) af the gross
reCOVers amount

Credit Balunce Recovers Services

[ee notto evceed ten percent (10%) of the grass recovery
dmaontnd.

Third Party Liability Recovery 1Subrogation)y Services

Fee cgual to thirty -theee and one-therd pereent {33.3%) of
the gross recovery atant

Facility R&C Charge Determination Program -- United wil) bill
Customer for the amounts Cistomer owes United. The bill wilt
reflect reductions obiined during the preceding month and
adjustments if any. trom previous months

l'ee for Uaited's services. equal to thiny-live pereent
(38%) of the amount ot reductions oblaired theough
Linited’s effons.

Shared Savings Program

Customer will pay i fee equal to thirty -five pereent (3374)
ol the Savings Obtamed as i eesult of the Shared Savings
Program. Savings Ohtained means the amount that would
have been pisable 1o a health care provider. including
amounts pity able by bath the Participant aad tie Pl itne
discount were available, mrinas the amouant that is parable
10 the health care provider. again. including qumoants
payable by hoth the Pariicipant and the 'l atler the
dizcount is laken,

Advanced Analrtics and Recovery Services

Ice equal to twenty four percent (2:4%u) of the gross
TCCOVETY AnIoW;t

Fatermal Reviews

Optumtlgaith LAP Jor Milwaukee Couniy

tor cach subsequent exiernal review bexond 10 total
review s per vear. a fee ol S300 will apply per review,

$1.64 per Employee per nionth
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Milwaukee Transit Service (MTS) Commission Fun

Other Pavments —

MTS has requested Us te pay cerlain broker or vendor commissions or fees (“Commission Funds™) on its behalf.
The Commission Funds shall be set by MTS, and paid o1t a monthly basis until We receive written instruclicens {rom
MTS to cease making the monthly payment. In connectien therewith, MTS has determined to pay these Commission
Funds (o Us manthly alung with Our monthly adminsstration fee and authorizes Us to forward payment of the
Commission Funds directly to the broker or vendor. MTS will provide Us with prompt natice of the amounts, the
persons to pay, and whenever this arrangement changes or ends. The Commission Funds are not subject to any
Perfonmance Standards, if applicable. The decision to pay Commission Funds (o a third party (i.c., broker), and
responsibility for funding such payments, are MTS'. You represent that the fees or carmnissions M1'S is directing
Us to pay hereunder are reasonable compensation for administrative services provided by the third party to the Plan,

Monthly Cominission Payment to MTS’ Broker, Willis of Wisconsin as Directed by MTS:

MTS has agreed o pay $2.00 PSPM in commission to Willis. ‘I'hc calculation of this fee will be 1,936 MTS
subscribers x $2.00 = $3,872 in commission to be paid per month fcr each month in 2018,
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The following financial terms are effective for the period January 1, 2016 through December 31, 20]6.

The Standard Medical Service Fees are the sum of the following:

The Standard Medical Service Fees are as stated below.  {hese fees do not include state or Federal surchurges,
assessments, ur stmilar Taves imposed by governmental entities or agencies on the Plan or United, including but not
limtted to thase imposed putsuant 1o 'The Patient Protection and Affordable Care Act of 2010, as amended from time
to time as these are the responsibility of the Plan,  The Standard Medical Fees are based upon an estimated
minimum of 7,038 enrolled Fmploy ees,

& $30.01 per Emplosee per month for Milwaukee County

. *$33.27 per Fmploycee per month for Milwaukee Transit Service (MTS).
*includes Care24 administration

Average Contriet Size: 2.24

Other Fees

Nersiee Descrggtion Fie

I raod and Abuse Management fee equal to thiry -two and five-teaths percent (12 30%9) of

3 = the gross recovery amount ) -
Hospital Audit Program Services Fuee aot to exeead tiety -one pereent (31%) of the gross

o recovery amount

Credit Batance Recosery Services Fee not to exeeed ten percetit { 0%a) of the pross recovery

B amount g i ]
Third Party Laability Recovery thubroginon) Scrvices Fee equal to urty -three and ene-third pereent (33 3701 ot

- - | the gross recovery amount

Paciliy R&C Charge Determination Program -« Umited will bill |+ Fee for United s services. equal to thirty -five percent
Customer for the amounts Customer owes Umited  The bithwitl | (352a) ot the amount of redictions obtamed through
reftect rednctions obtained during the preceding manth and Unted ' eifons,

adjusements, il any, from presious months

Shared Savings Program Customer wilk pay a fee cqual To thiety-five pereent (35%a}

ol the Savings Obtdined as a result of the Shired Savings
Program. Siavings Obtained means the amount that sonhd
have heen payable 1o g liealth care prosider. including
amounts pay able by both the Pacticipant and the Plas. ifas
discount were available minus the amount that is pasahle
1 the health care provader. agon including amaonts
pavable by both the Participant and the Plan. atter the
discount Is taken

Advanced Analrtics and Recoverny Serviees Fee cquid to twenty four percent (24%) of the gross
recovery imount

Eaternal Reviews For cach subscgoent external review beyond 10 atal
rOViCWs per vaar @ fee of SN0 wilb apply perreview

Optuml fealth LAP tor Milwaukee Caunty o S1.64 per Fmiployee per month
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Other Payments ~ Milwaukee Traasit Service (MTS) Comniission Finds

MTS has requested Us to pay certain broker or vendor commissions or fees (*Commission Funds™) on its behalf.
The Commission Funds shall be set by M TS, and paid on a monthly basis until We receive written instructions from
MI'S to cease makinyg the monthly payment. fn connection therewith, MTS has determined to pay these Commission
Funds to Us monthly along with Our monthly administration fee and authorizes Us to forward payment of the
Cortunission Funds dircetly to the broker or vendor. M{S will provide Us with prompl notice of the amouats, the
persons to pay. and whenever this arrangement changes or eods. The Connmission Funds are not subject to any
Performance Standards, if apphcable. The decision to pay Comnussion Funds to a third party (i.e.. broker), and
responsibility for funding such payments, are MTS". You represem that the fees or commissions MTS is direeting
Us to pay hercunder are reasonable compensation for administrative sarvices provided by the third party to the Plan.

Monthly Comniission Payment to MTS® Broker, Willis of Wiscoasin as Directed by MTS:

MTS has agreed 10 pay $2.00 PSPM in comanussion to Willis.  The calculation of this fee will be 1,936 MTS
subscribers x $2,060 = $3.872 in commission tu be paid par month {tr each month in 2016.
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The following financial tcrms are effective for the period January 1, 2007 through December 31, 2019,

The Standard Medical Service Fees arc the sum of the lollowing:

The Standard Medical Service Fees are as stated below. These fees do rot melude state or Federal surcharges,
assessmients. or similar Taxes imposed by governmental entities or agencies o the Plan or United. including but not
limited o those 1mpased pursuant o The Patient Protection and Atfordahle Care Act of 2010. as amended from time
o time as these are the responsibility ot the Plan. The Standard Mledical Fees are based upon an estimated
minimum of 6.923 enrolled Employees

* $30.70 per FEmployee per month far Milwaukee County.

¢ *$33.90 per Employvee per month for Milwauhee [ransit Service (M ES)
*includes Care24 administration

Average Contract Size: 2.22

N ol prte [ N

Frand and Abuse Management Fee equal to tirty <two and Fve-tenths percent {32 $%) ot
the 2ross recovery ainiiz

Fee not to exceed thirty -one percenl (3120 of the gross
recover amount

ospital Audit Program Services
Hospital Audit Prog S

Credit Bakance Recovery dervices Fee not lo exceed ten pereent (1076) o' the groass recoven
= anowm. = g
Fhird Pariy T iabilinn Recovery (Subrogation) Services 1 ec equal o thirty <three and vne-thind pereent 133.3%0) ol

the gross recovery amount —
Facility R&C Charge Determination Progrant - Unsted will bill | 1 ee for United's services. equal 1 thiny -five percent
Customer for (he amounts Customer owes United The latbwill | 133%0) of the amownt of reductions obtained thrmgh

reflect reductions obtained dunng the preceding month and [ nited’s cttons
adiustments, ifany, trom preyious months
Shared Savings Program Customer will pay a tee equal to thiny -five pereent (35%)

of the Savings Obtamed as a result of the Shared Savings
Progriam Sayings Obtained means the amount that would
have heen piyable 1o a health care provider, includimg
amounts pavable by both the Participant and the Plan, it no
discount were availihle, minus the amount that s payablie
10 the beahth cave provider. again. including amounts

pay able by both the Participant and the Plan. atter the
discountis taken.

Advanced Analyties amd Recovery Services U'ce equal to twenty four pereent (2-4%0) ot the gross
’ = recovery amaount
| Lxternal Reviews I'or cach subsequent external review hevond 10 10t
e revicns per vear. a lee of SS00 will apply per review
OntumHealth EAP for Mitwaukee County $1.64 per Emplotee per month
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Other Payments ~ Milwaukee Transit Service (MLS) Commissisn Funds

MTS has requested Us 1o pay certain broker or vendor commissions ar fees (“Commission Funds™) on its behalt.
The Commission Funds shall be set by MTS, and paid on a monthly basis uniil We reccive written instructions from
MTS to ccase making the monthly payment. In connection therewitk, MTS has determined to pay these Commission
Funds to Us monthly along with Qur monthly administration fee and autharizes Us to forward payment of the
Commission Funds directly to the broker or vendor. MTS will provide Us with prompt notice of the amounts, the
persons 1o pay, and whenever this arrangement changes or ends. The Commission Funds are not subject to any
Performance Standards, if applicable. The decision to pay Commission Funds to a third party (i.c., broker). and
responsibility for funding such payments, are MTS®. You represent that the fees or commissions MTS is directing
Us to pay hereunder are reasonable compensation for administrative services provided by the third party to the Plan.

Monthly Commission Payment {o MTS® Broker, Willis of Wisconsin as Directed by MTS:

MTS has agreed to pay $2.00 PSPM in commissien to Willis. The calculation of this tue will be 1,936 M TS
subscribers x $2.00 = 33,872 1n comrnission to be paid per month.
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EXHIBIT B - PERFORMANCE GUARANTEES FOR HEALTH BENEFITS

The Standard Viedical Service Fees (excluding Optional and Non-Standard Tees and that portion of the Standard
Medical Service Fees atributable to Comniission Funds. i applicable, as described in Exhibit B). (hereinatter
referred to as “Fees™) payable by Customer under this Agreement will be adjusted through a credit to its fees in
accordance with the performance guarantees set forth below unless otherwise defined in the guarantee.  Unless
atherwise specified, these guarantees apply to medical benetits and are ettective for the period beginning January |,
2015 and ending on December 310 2017 {cach twelve month period is a “(iuarantee Period™). With respect to the
aspects of our performance addressed in this exhibit. these fee adjustments are Customer's exclusive financial
remedies.

United reserves the right fram time to time o replace any report or change the [ormat of any report referenced in
these guarantees. In such event. the guarantees will he modified to the degree necessary to carry out the imtent of the
partivs. United shall not be required to meet any of the guarantees provided for in this Agrecment or amendments
thereto o the extent United’s faiture is due to Customer’s actions or indctions or if United fails to meet these
standards due o fire, emibargo. strike. war, accident. act of God, acts of terrorism or United's required compliance
with any faw_ regulation. or govemmental agency mandate or anything bevond United’s reasonable control.

Prior to the end of the Guarantee Period. snd provided that this Agreement remains in torce. Linited may specity 1o
Customer in writing new performance guarantees for the subsequent Guarantee Period. I United specities new
performance guarantees, United will also provide yvou with a new Exhibit that will replace this Exhibit for that
subsequent Guarantee Period,

Claim is defined as an imtial and complete written request for payment ot a Plan benetit made by an cnrollee.
physician. or other healthcare provider on an accepted format. Unless stated atherwise. the claims are limited to
medical claims processed through the UNET claims systems. Claims processed and products administered through
any other system. including claims for other preducts such as vision. dental. flexible spending accounts, health
reimburseiment accounts, health savings accounts, or pharmacy coverage. are not inctuded 1n the calculation of the
performance measurements.  Also. services provided under capitated anangements are not processed as @ typical
claim: theretore capitated payments are not included in the performance measurements.

January [, 2015 and ending on December 31, 2015

____Chaim Op S

~ FiMe {0 Prbcoss in10'Days

The pereentage of all cluims U'nited receives will be progessed within the designated number of business

| ST

Dctlmtujn‘_ . daysofreceipt — — _1
Messurement I'?‘rccnlngc ot clmims prgccssed i o ) . L 94%
L lime 1o process. in business days or less afler reeeipt ol claim ] business days 10 |

Criteiin i_Standard clait eperations reports - . .

Level Site Level o e

Pericd - Annually =

Payment Pericd Annually |
| Foes at Risk Total Dollars at Risk lor this metriv | 553857

Payment Amount_[ OF the Fees at Risk for this metric, pereentage at risk for cach pradicns . | 20% |

Grodients 11 business day s

12 business days
13 business diy s
14 business digy s
15 busincss days or more
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‘Procedural Accuracy L Zaot il e
Dcfinition | Procedural aceuracy rate of not less than the destgnated percent.
Mcasurement - Percentage of claims processed without prm.cdn.ml (i.e non-tinancial) errors | 97%
Criteri Staustically signiticant random sample of clanns processed is reviewed to deterimine the percentaze of claim
ritcria A < ) ,
dollars nrovessed withaut rrocedural (1 ¢ non-financialy errors. o "
Level i“()l'ﬁn' level X e )
Period _ | Anpually ] o
| Payment Period | Annually - )
Fees at Risk | “otal Daliars at Risk for this melric _ - ) $53.857
Payment Ancusst . Of the Fees at Risk for this metric. pn.runme at ek for cach gradient 20%
| Gradients 96.99% - 96.30°%,
96.49%0 - 96.00°%,
i 95.99%0-95.50%
93.49% - 95.00°%
— Below 95 00°,
Ll A ) Dbliar Accuracy (DAR) s BT g L
Definition | Dollar aceuraey rate ol not less than the designated percent in any guarter
Miasurement " Percenty go of claims dollars processed aceurately [ 99%
Criteri Staustically stenificant random sample of claims processed is e teswed todetermiine tie m rLcm.u.L ot ¢claint
Titeria ,
dollars processed correcthy out of the total claim dollars paid
Level [ Office Len LI b _
Period | Annually
Payment Period Annually : ) B N
Fecs at Risk | Total Dollars at Risk for this metrie . B $53.857
| Payment Amount _: Or'the I'ces at Risk for this metric. pereentage at risk for cach gradient 20%

! Gradicnis

| Phoae service guarantees and standards apply to Participant calis made to the costomer care center that primarily services

Customer’s Parnaipants. 11 Customer clects a specialized phone serciee model the results may he tlended with more than one
calt center and or tevel
Medicare Participants. nor du they include calls o7 sers wees/products other than medical. such as mental health substance abuse.
pharmacs (excepl when United is Costomer s plarmaes benefit services adnnnisirator), dental, vision, FHealth Savings Account,

et

98.99% - 98 30"
98.49% - 98 0
97.99% - 97 50%0

$7.49% -97 00
izlow 97.00%

Lhey do notinelude calls made to care management personned aid or calls w the senior center tar

=y - —— -

Average Speed of Ans“‘er

o . ]
Definition

Calls will segquence through sur phone system and be answered by custoner service within the parameters
set forth.

MoSiurtaimt - .l'.crccmng: m'-:a.lim\wrcd ) L 100%
Time answered in seconds. on avcrage ) | scconds 30
Critcria Standard tracking reports produced by the phone sy ste for ali ¢alls 1
Level Feam that services Customer’s account " |
Peri «l Annuaty et | _i
Payinuut Period | Annaally N _:____ ) o
Fees at Risk total Dollars at Risk for this metric - $53.857
Payment Amount | Of the Fees at Risk for this metric. percentage atrisk for each eradient 20% |
Gradicnts 32 seconds or less

M seconds or less
36 scconds or leoss
38 seconds or Jess
Greater than 38 seeonds




————

L mld i

Def nmon

Measurement
Criteria
Level

Period
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. - S, .\bun&bngem Rate ETfa oy %R v TV Run 12
m A\ngc catl ahamjonment rate will be no greater than the p«:ucnuzc set lonh
l’er»exxtggu of total incoming cails 1o custamer serviee abandoned. on average

Standard tracking reports produced by the phone system jor all calls
[ eam that services ¢ ustomer’s aceaunt

Paymeni Period

Annaally
e
Annually

Fees ol Risk

Total Dollars at Risk for this metric | 853.857
1 223857

Payment Amount | Of the l'ves i RisK Tor this inetrie, pereentage at risk for cach gradient [ 20%
Gradicnts 2.01% - 2.50%

2.51% - 3.00%

301%-350%

3.51Y% - L%

{treater than -l 00" -

PN T AT TS =S Gall Qunlisy Scorg " 5 e Ly |

Definition \lvintain 4 call qlmlm seare ol not less than the percent set lerth
Meitsurement Call gudlity score to meet or excecd [ 93%
Criteria Random sampling of catls are cach assigned a vustomer service quality seore using onr <tandard intermal

| call guality assurance program.
L.evel ()ﬂue that services Customer’s account : )
Period L Annully - B
Payment Period Annually _ — - |
Fees «’ll_l}i&k Total Dollars at Risk tor this metric : N $53.857
Payment Arrount | Ofthe Fees at Risk fuor this metrie, percentage at rish tor cach eradient ] 20%
Gradients 92.99% - 91.00%% o

90992, - Y00,
88.0‘)00 o 87 (.'000
86.99% - B3 L0Pe
Balow

PR

~ Binplayee ( Memt:dr) Satisfactio

1hc overall \ausmumn will be determined by the question that reads “Oserall, haw satisfied are you \\uh

Definition
the way we administer your medical health insuranee plan™”
vieasurciront Percentage of tespondents, on average. indicating a grade of saustied or hicher | 80%
Criteria ()pqglions standard survey, conducted aver the course of the yvear: may be custonuer specitic far an
| additional charge. )

Level Qffice that services Customer’s account ) 1
Pariod Annually o ) o
Puynent Pesicd Anoually o '
Fees at Risk “Total Dollars at Risk for this wetric ) $26.929
Payment Amount | OFthe Fees at Risk tor this metric. pereentage ai risk for cach gradient N/A
Gradients Not applicnhlc AT

HARTYS e B L . Cudtomer Sutlyfaction = R e |
Definition The nu.ml} sauxlauuon will be determined by the question that reads “Flow satistied are VOU OVEr 1II with f

Caitedl lealtheare?

Measurement Mirimum score on w10 point scale - [ score 5
Criteria Standard Customer Scorecard Survey
Level Customer specilic '
Pcriod Annually i T
Payment Period | Annually
Feas at Risk Total Dolfars at Risk for this metric = $26.929

| Pavenent Amount_| O the Fees at Risk for this metric. pereentape ot risk for cach gradrent B N/A

Gradients

Notapplicable B i
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NETWORK PROVIDER DISCOUNTS

Unitedliealtheare Choice Network Savings Guarantee

The Newwork Savings Guarantee 1s etffective donng the incurred peciod 11 2015 througls 1231 2018 and
applics only 1o in-itetwork claims paid within 3 months following the end of the Network Savings Guarantee Pertod.

Commitment
[ " |
| Less $han 45 3% o | 1007y
I 15.3% - 46.3%, _ o 8.0%0
b e o 36,395 .47.3% I _ 6.0%
17.3%0 - 48.3% ‘ 4o
38.3% - 49.3% j e
) Greater Hhan 49 3% 0.0

W ¢ agree o reimburse MILWAUKED COUNAY the applicable pereentege of the stand srd medical fees cexeluding eptional and non-
standard fees) at rish noted in e Libie shove based on the <skortiall io networh discoants achieved and the detined range the result falis into
up to a manimun of 10 g of the standard medieal fees teseluding oprioral and zon-stndard fees)

The LnitedHealthcare Choice product and savings as presented in this document are available under the
following assumptions and cenditions*:

Fmployees errolled i a Uoted lealtheare CEoice Netwaork 6326
larget Netwark Savings Percenrage (Ilhistrative) 523y
14Py

Risk Feee Corridor

For the Unetedtealtheare Choice network 1o be accessed. a sufticient benetit ditterential betwzen in and ot
of netwark beneflis must enast to promate im-network usage  Whether a sutficient benefit ditferential exists
will be measured by Unkited Healtheare with the measurement based on coinsurance ditterentials. deductible
diffeeceriale o of pocket mavanum ditfferentials. and comibimatans of the tormer, among otrers

Savings are detingd as the sum of (1) the difterznee between the covered bitled charges texdluding incligible

and not covered charges) submitted by the retwark provider and the amaount based on the nepotiated rate with

that provider. This may also include specially negotated discounts with network providees in ontlicr claim situations No
reusenable and customary (R&C) reductions are taken when a negotiated rate 15 in place with a network provider. The
calenlation is performed hefare the applrcation of copay meats, deducubles. or other coinsurance. (2) savings that result trom
the apphcation of claims pay mezat logic that bundles ¢laims, consistent with pros istons 1 aar prov idee contracts

W reserse the right to exclude claims bilied stifizang billing sofiware. showing billed chargestexcluding neligible and not
cavered charges) equal (o the negotiated rae from this guarantee

We reserve the nght to exclude all claims for climants with covered charges $73.000 ar greater during the guarantee perind.

0
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Claims where UnitedHealiicare is 1he secondary peror e exchirded from the Network Savings and Netwark Savings Uantor
determnination.

Mental Health Substance Abuse chaims are excluded
The mable below provides the in-petwork saviags for those purrhets with the Lirgest nember of eniploy ees based on the M1 WAUKEL

COUNTY sretwork maateh, ‘These savings will be utitized v determine MIEWAUKED COUNTY'S final Target lo-Nerwork Savings
Percentage based on actual enrollments by macket

M WAUKEL . 6.102 96.5% 52.4%
Other - 224 3.5"a 49 5*q
Total/Average® 6326 100.0% 82.3%

Crroups added by MIEWAUKEE COUNTY atter the plan’s effective date will be Lictorad wsta ties poasrantee according to their date. size and
cnrollment by network,

A minmenr of 5,700 wtal crplos cex crroiled e the t nitedHealtheare plan is required for the Netswork Savings Guaraniee
ter reen an cftect

Unitedllealtheare reserves the right {o revise this guotation under the following circumstances
The benefits reqguested and or quoted chiange prior to or after the efTective date ot thes quotanen

An award 1s not made within 90 das s of the issisce of this guotation,

Changes in federal. state or other applicable legislation or regulation eegivre changes to s quatation,

Y These nuimlrers are estimated onls . Final sumbers will depend onactua! eorollment by petwork

Al the tnie ol reconcihauon. discounts will be caleulated per i kangwaee set forth in this guarantee and mey nat match
lheares show in other client teparts produced throughout the year
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January 1, 2016 and ending on December 31, 2016

NUEm Time to Process in'10 Days

Definition The pereentage of all claims Urited receives will be processed within the designated number of business
| days ol recerpl o O |
- | Percentage of claims processed ] 94%
Measureincit L ST — T I T —
line to process. in business day s or less after receipt of claim | business days 10
Critcria  Stamdard claim operat:ons reports DS "
. Le‘:et Site Levet .
. Period Annualiy ) ) ——— _
__Payment Period __ Annualiy o
_Fees at Risk ' Total Doltars at Risk tor this metric o - $31,571
Payment Amouit | Ol the Fees at Risk for thts metric. percentage at rish for each gradicnt 20%
Gradients |V E hosiacss davs
[ 12 birsiness davs
13 business days
13 husiness days
| 15 business davs or more PR
[ : ~_Procedural Accuracy A R S
:Pcﬁnition | Procedural accuracy rate of not less than the desigaasted pereent.
Measurement |_Percentage of clatms processed without procedural (ie. non-financidly criors | 97%
Criteria Statistically \'igniﬁc.am random smnph: of c!aim.s pmgciscd 1s revienced to determine the percentage ot claim
i _dullars processed without proceducal G e nen-tinancial errors., _ -
Level [_Otfice Level o B
Period _Anaualh
| Payment Period Annudlly iy S— - I S
| Fees at Risk ‘T otat Dollars at Risk for this metric 5 $31.571
| Pavment Amount . Of the Fees at Risk for this metric. percentage at risk for each eradient [ 20%

Gradients 96.99%6 - 96 50%,

96190 - 96 ()2,

9599 - 95 30%,

05.19% - 93 0(0%

Below 95 00%

| . pollar Accuracy (DAR) T TR A b l

Definition Dollar accuracy rate of not Iess than the designated percent in any guarter.
Measurement Pereentage of claima doblars processed accurately | 99%
Criteria Statistically significant random sample of ¢laims processed s reviewed to determine the pereentage of ¢laim

dollars processed correctly out of the total claim dollars paid |
Level | Oftice Level
Period Annually o ~ o |
Paymcnt Period Annually e L) ]
Fecs at Risk Total Dollars at Risk tor this metric - $31.571
Pavment Ammount | Of the 1 ees at Risk for this metric. perceniage at nisk tor cach vradient 20%
Gradients 98.99%0 - Y8.50%%

98 4990« 98.00°%,

97,995 - 97.50%

97.49% - Y7.00

Below 97 (004 ]

l‘k
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Phone service guarantees and standards apply o Participant calls made o the customer care center that primarily senvaices
Customer’s Participants  H Customer elects a specialized phone service modzl the results may be blended with more than nne
call center andrar fevel  They do eot include calls niade o care management personnel and-or calls to the senior center for
Medicare Participants, nor do they inclade calls for sercicesproducts other than medical, such as mental health substance abitse.
pharmacy (except when United s Costoaner’s pharmacy benelit services administrator). dental. vision, Health Savings Avcoun
-

‘5. e . : Age SPesll 0 ARTWERE: 11 nai S T e |
Dgﬁmlmn ‘ Calls mll \tquxnu thmuch aur phone system and be answered h\ CUMUMEE Sty ice \nlhm e n Wamelers

: set torth,

! S eranent - Percentage of calls answered ] 100%
=t lime answered in seconds, on average 1T scconds 30
Criteria I"Standard tracking reports produced by the phone s\ stem tor all calls o

Level leam that services Customer' s account —
Period Annually ) - -
| Payment Periad | \nnually N ! |
Fecs at Risk Towt Dullars ar Risk for this metric $31.571
Payment Amount_| O the Fees at Risk for thes mietrie. percentage at rish tor each gradient 20%
Gradienls 32 seconds or less
M seconds or less
| 36 seconds or Jess
38 seconds or less
Greater than 38 seconds e e—— — .l
DAL = T e R N b : " Abandohmént Rfel Jlot v ot T hoe - 5y '
I3 inition |_The average call abandosmient rate will be ne greater “than the percentape sel torth
Measureinent Percentage ol total incoming calls to custamer service abandoned. on average 2%
| Criteria Standard tracking reports produced by the phone system for all calls i
Level ‘| eam that services Cuslomer'~ account |
Pcriod Ananally -
Payment Periad | Annually _ -
Fees at Risk Totat Dallars at Risk for this metric o $31,571
Payment Amount | Ol the Fees at Risk for this metric, percentage atrish for each gradient 20%
Gradients 201%- 2.50%
2.51a- 300"
J01%- 3.50%
381% - 4.00%
GOreater than 4 00"y S e
e Gl P ~_/CGall Qinality Score 1
Definition Maintain a call quality score of not less than the pereent set forth
Measrement Call quality score Lo meet or exeeed - 93%
Crteria Random sampling of calls are each .b\wmd a4 CUSLONer sen (ce qualu\ score. ustng our standard intemal
calt quality assurance program
Level Office that services Custonier’s account ) ] . '__|
Period ___ | Annually o |
Payme:t Period | Annually ) - _ ! |
Fees at Ri<k - Total Doltars st Rish for this metric ] $31.571 |
Pavnient Amoent | Of the Fees at Risk for this metric. percentage atrisk for each gradient 20%
Gradicats 792.99% - 9100 . '
90999 - §9.00% :
RE9YY, - R7.007%4
R6 99% - 85000
Below 83.00"¢ .
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_Employee| (Member)Sahi!‘atlvon (bl oY
‘The overall satistaction will be determined by the question that reads “Orerall, how a.mslud are mu “uh

-
Deiinition the way we adnuinister yvour medical health insurance plan!
Measusemeint _Percentae of respondents. on average. mdicating a grade of satistied or rmher | 80%

. Upurdlwm standard survey . cursducted over the course of (he vear. may he costomer specific for an
Criteria . "
additionat chargc. .

Level | Office that services Custonier's acewunt o ) . B e
Period | Annually -

. Payment Period Annually -
Fees at Risk Total Dollars at Risk tor this metiic I SIS, 786
Pavinent Anuount | Of the bees at Risk for this metric, percentage af rish for cach gradient . I N/A
Gradients [ af muhle . N ——

S Gustomer, Satisfaction e
i Ihe overall nlht.uhon will be determined by the question that re ads “How satisficd are you overdll with
Definition L
nitedflealthcare’” ,

Measurcment Minimu seore of a 10 point scale - | score 5|
Criteria Standard Customer Scorecard Surves ) PE—— S
Level Custemei specitic . B
Period Annually 0.
Payment Period Annuatly e S
Fees at Risk Total Dollars at Risk ror this metric $15.786
Payvient Arwunt | Of theF cewt Ri ~Kor this meloic. percentase at risk for cach poadicnt N/A
Gradients Notapplicable _—

CnedHealtieare Cliowe Nenwork Siviones Guarantee

Ihe Netwark Savings Grrranttee is effective during the incarred period 1-1 2016 through 122312016 and
applics only to in-netwark chaes paid within 3 monihs fullowing the cod of the Network Saviegs Guarat tee Period

Commitment

Less Than 14,70 JERVS
44 720 - 45 70, 80"
4579106 7 60"
16700 - 47 77, 4.0
47 - 48 70, 207

Greater Than 48 7o 0uy

We agree to raimburse MILWALUKEE COUNTY (he applicable percentage of the standard medical fees texcluding optional and non-standard
tees) al vish noted in the table aboy e based on the shonttall in nctwork discounts achicsed and the detined range the result talls intaup o a
mavimun ol 10 0% ol the standard medical fees Cexcluding optienal and non-slandard lees)

The UnitedUeaithcare Choice product and savings as presented in this document are available under the
following assumptions and conditions*:

Empleyees enrolled in a LntedHealtheare Chotce Metwork J.843

lurget Network Sasings Percentaze (Hlustrative) 517
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Rk Iree Corrdor 309,

Far the UnitedHealtheare Choree netssork 1o be accessed. a sulticient benetit difterential hetween in and out
af netsork bencetits must exist to promote inenetwork usage. Whether a suflicient benelit differential exists
will be measured by UnitedHealtheare with the measurement based on coinsurance difterentials, deductible
Jitferentials, out of packet manimum ditterentials. and combinavons of the tormer, among others

Savings e defined as the sum of ) 1) the difference between the covered billed charges (excluding incligible

and not cosered charges) submitied by the network provider and the amount based on the pegotiated rate with

that provider This may also include speciatly negottated discounts with network providers in outher claim situations. No
reasonable and eustomuary (REC) reductions are tahen when a negotiated rate is in place with 2 network provider. The
caleulatton s performed betore the application ot copay ments. deductibles, or other coinsurance. (2) savings that result trom
the apphication of chums pay ment logic it bundies clains consistent with pros isions in our provider contracts

W ¢ reserve the right o exclude claims billed utiizing biiling sottware. showing billed charges iencluding meligible and net
conered charges) equal 1o the negottated rate from this puarantee.

W reseeve the right to exclude all claiins for chumimts with conered charges 7000 or greater during the guarantee perind.

Claims where Eanted tealtheare is the seeondeny paror are enciuded lrom the Network Savings and Network Savings Factor
delermination

Mentat HealthSubstanee Abuse ¢laims are exeluded

Ihie table below provides the in-netwark svings for those marketrs withe the fargest number of eraploy ces based oo the MILW AUKEE
COUNTY network muatck These savings wilh be atihzed o determine MTWAUKEF COUNTY s tinel Target In-Network Savines
I*ercentage bazed on achntl enrollments by muarket

NEHEW ALY KEL 35.673 Y6.5"g S1.K%
{nlier RIVH] V8% 19 Ko
Tetal’Average* 5.883 100.0% 2L7%

Groups added by NHT WAUKEE COUNTY after the plan’s eftective date witl be taciored into this guarantee according to their date. size and
cnrliment by actwark

A mngaum of 3290 a6 emplay ces enrolled in the Urated ticalthcare plan s reguired Tor thie Network Savings Guarantee
to remain n eflect.

L niedHealtheare reserves the right w revise this quotation ander the following aircimstianges
The benetits requested andor guated change prioe to or afier the evfective date of this goatation,

Ancaward oy e imade within 9t days of the sssuance of thi< quotanen

Changes i federal, site o other applicable legislaion or teguiation require changes to this quotation

" These numbers are cstimiged onls . Final numbers will depend on actual earellment by networs

Al the time ot reconciliation, discounts will be calculated per the fangaage set forth i this guaraniee and may rot pah
figures shawa i other chientreports produced throughout the vear
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2017 and ending on December 31, 2017

January 1,

" ot
4

: Time to Process in 10 Days ! =
The | pcru,lll.q,\. of all el United receives will be pro;c;scd within the '.Imm.uud nurmber ol business

Definition
d s of ru.upl
) P:rccnlagc of d.‘um:proc‘.sxd B I I 94%
Meusurement —— — e— ; -
l ‘inte to process, in business davs or less after receipt of claim l business days 10
Criteria Smnchrd rd claim opcrations reports . == =
Level | Site Level -
Period Annually - W
Payment Period Annualh
Fces at Risk lotal Dollars at Risk tor this metne B B I $31,571
Pavment Amount | Ot'the Fees at Risk for this metric, percentage at risk for cach gradient 20%
Gradicuis 11 business days
12 business day s
13 business days
14 business days
Eeins 1S buisizis s s or more —
¥ Procedural Accuracy = i L
! Definition Procedural aceurdcs rate of not Iess than the designated peraent
| Measuretuznt - Perecntage of claims processed without procedural (1.e_non-financial) errors | 97%

Statistically significant random sample of claims processed s reviewed o determie the percentage of clmm

| Criteria : R
| dotars processed without procedural (i ¢ pop-tinaeciali crrors,
Level Ottice Level . N
Period _ 1 Annually -
Pax ment Pericd Annnalh - ) . .
| Fees at Rish lotal Dollars at Risk tor this metric ] £31.571
| Payment Amnount 1 OF th e ¢ staltish 1w this metdic, percantap cat risk for each pr aient [ 200

| Gradients

96.99%, - 96 3,
96.49% - 96.00"0
95,99, - 95 504,
93 49% - 93 e
Below 95.00%

Dollar Accuracy (DAR) :

Definition

Dollar accuracy rate of not less than the designated pereentin any quarter
Measurement | _Percentage of claims dollars processed accurarely L 99%
Criteria Statistically significant random s:ynplc of claims pmcrs‘s:\.! is reviewed to determine the pereentage of ¢l
dolliars processed correcthy out of the total clann dollars paid
Level Office Level
Period Annually
Payment Pcriod Annually.
Fees at Risk Total Dallars at Risk for this metric 831,571
Payment Amount_| Ofthe Tees at Risk (or this metric ‘gsrunl‘g_g_a( rish tor ¢ach gradient 20%

Gradients

98 99, - 98,507,
YR 19" - 98.00"y
97 992, . 97 S
97.49% - 97.00
lclow 97.00%
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Phone senvice guarantees and standards apply to Parmicipant calis made to the customer care center that primarily seryices

Customer’s

call center and or lesel

Y Avernge Spead of ApswWer. |

s Pacticipunts. )1 Customer elects a specialized phone senvice modet the results may be blerded with more than one
hey do notinclude calls niade to care management personnet and.or calls to the senior center for
Medieare Participants, nor do they include calls for services’preducts other than medscal. such as mentat health’substance ahuse.
pharmacy texeept when United i< Customer’s pharmacy benefit servives administrator), dental. vision, Health Savings Account,

ilak

Gradients

| Definition rt 4]!\ \\I” sequenes taroug y om phone system and be answered by customer service \\l(}un lhc p.lr.umlu\

set forth, - =

Pereentage of calls answered 100%
Measurement - - - =

Lime answered in seconds. on average | scconds 30
Criteria | Standard traching rc'mmprndu\:cd by the phane system tor all calis . )
Level [ Tcann that services Customer's account B |
Period Annually = . il
Paviment Period Annually '™
FeesatRisk | Total Doliars at Rish for this mets B $31.571
Pay ment :\moum Ol the Fees at Risk for this metie. percentaze at risk for cach gradient 20%

32 seconds or less
34 seconds ar less
36 secands or less
38 secunds or less
Urcater than 38 seconds

Dyetinitios

2 Abnndonmént Raté

]
i Ihe '\ur'lg_ c.\II abandonment rate will be na wretter tlmn the pereentage

set forth

Measurement | Pereentage of 1ot inconng cails 1o customizr ~ervice abamdored. on average S | 2%
Criteria Standard tracking reparts produced by the phom Svstem for all calls
Lewel Team that services Customer’s account ) ]
Period Annually -
Payment Period Anaually .
| Fees at Risk Total Dollars at Risk for this metric - $31.571
Payment Amount | Of the -ecs at Risk_for this metric. peccentaie at risk Tor cach gradient e |
Gradients 2.00% - 2.30% |
2.51% - 3.00%, i
3012« 3500
351% - 4.000
Gieater than 4.00%0 ) i . ———
TRy g =) LR e e __ Call Qualtty Score .~ Al i :
Definition [ M acall qualits seare of not less than the pereent sct th
Measurement Call guality score to mect of eveeed 93%
Criteria Random sampling ol calls are cach assizned o custamer service guatity scare, u»ma our standard internal
call guality assurance program I
Level Oftice that services Customer’s account
Period Annually = e
Pavment Period | Annually -
Fees at Risk Total Dollars at Risk for this metric Tﬁl 571
Fa\mcut Amount | Of the ['ees at Risk for this metric. percentage at rish for each gradient 20%

radicnts

Jl' Below §5.00%

Q2.99% - 91 00%
90.99% - 89.00%0
R8.99%¢ - 87 01"y
R0.99% - 83 007
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Employee (Member) Satisfaction = A R
Definition The overall satisfaction will be determined by the question that rL‘ld\' ( )urall how satisfied are you with
the way we adnunister vour medical health insurance plan®”
Measurcinent Percentage of respondents, on average indicating a grade of saustied or hizher 80%
Critetia Qperations standard survey . conducied over the course of the vear. i be customer specitiv for an
additional ¢harge. — —
lLevel Office that services Customer's account
Period Annually : "
Paynient Period | Annually ] ' T
Fees at Risk Total Dallars at Risk fur this meinic ] 315786
Payment Amount | Of the bees at Risk Tor this meinie, percentage at sisk for each gradiend NA |
Gradients ol applicable
B E ; _ Gustomer Satisfaction Shi ; e oA |
Definition The overall \dll\l eiion will be determined by the question that nad* “Hew satistied are yvou averall with
| Unitedi{ealtheare?™
Measuremesit Minimum score on a 10 point scale == E ] score =
Criteria | Stindard Customer Scorecard Surves
Level Customer specitiv = |
Period Anmually _ ) |
Payment Period | Annually o ) |
Fees at Risk Lotal Dollars at Risk for this metric $15.786
Pavient Amount | Of the Fees at Risk for this meiric. pereentage at risk for cach gradient N/A
Gradients Not applicable

UnitedHealthearve Civace Neneaork Savengs Guaraiive

The Network Sanvings Guarantee is elfean e dunng the meurred period 162017 through 12:31:2017 and
apples pnly ta insnetwork claims paid within 3 montis following the cind of the Netsork Savings Guarantee Period

Commitment

[ons Than 44 79 10.0%
4 - 453 T B (e
A8 7= 46 Ty f 1%
16 77 - 07 T 40%
AT T 48 Ty 20y

CGreatet Than 48 7 00

W agree to reimbuese MICW AL KEE COUNLDY the applicable percentage ot the standard medical tees texeluding optional and non-standard
fees) atrisk tioted in the table above based on the shortfall in network discounts achieyved and the detined range the resuli falls into up W @
manimuem of F0.0% ol the steandardnzdical (zes (excluding optivaal and nen-standard feesi

The UnitedHealthcare Choice product and savings as presented in this document are available under the
following assumptians and conditions*:

o
=
‘M

Fmployces enrolled in a UnitedHealthcare Choive Network

n

Tareet Nerwork Savings Percentage (Hlustraune)
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Certificate Of Completion

Envelope Id 577E480029CD4AESBE81F54F8BZ0ACTA

Subject. Please DocuSign:United HeaithCare Services. LLC Amendment
Source Envelope.

Document Pages- 38
Certificate Pages 6

AutoNav: Enabled

Envelopeld Stamp:ng' Enabled
Time Zone (UTC-06:00) Central Time (US & Canada)

Signatures 14
Intais 0

Record Tracking

Holder: Jennifer Mueller
ennifer mueller@minvaukeecountywi.gov

Status Origna
10:302019 11 01.46 AM

Signer Events Signature
Tony Maze ( =Ovindgeed by
tony maze@milwaukeecountywi gov L 'le MN\,L

Derector Benefits Administration

Security Level Email, Account Authentcation
(None) Signature Adoptian: Pre-se‘ected Style

Using P Address: 2(:4.194 251.3

Electronic Record and Signature Disclosure:
Accepted' 10/10/2019 144:50 PM
ID (3704686-c5db-440c-bbbe-3192((55573a

Rick Ceschin (DS
RCeschin@mcts.org ek (st
Director —enies A

Human Resources

Secunty Level: Email, Account Authentication
{None)

Signature Adoption. Pre-selected Style
Using IP Address. 98 103 246.35

Electronic Record and Signature Disclosure:
Accepted: 10/31/2019 8:11:40 AM
1D: 7eed42d6-a:93-4046-9317-39a62eec3152

~——DLacuSgasa oy

- Lamont Kobiwson.

474

Lamont Robinson
lamont.robinson@miiwaukeecountyw:.gov
Procurement Compliance Analyst

Milwaukee Count
. Signature Adoption: Pre-selected Style

Signing Group: Community Business Development
Using IP Address. 204.194 251.5

Partners

Security Level. Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Not Offered via DocuSign

David Farwell " PesuS:gned by
David.Farwell@milwaukeecountywi.gov D&u}, Fawdl
Assistant Corporation Counsel L s
Milwaukee County

Signing Group: Corporatsan Counsel

Security Level: Emal, Account Authentication
(None)

Electronic Record and Signature Disclosure:

Signature Adoption Pre-sefected Style
Using IP Address. 204,194.251.3

Docu%»_

M SECURED

Status Completed

Envelope Orignator

Jennifer Mueller

633 W Wisconsin Ave.

Suite 901

Milwaukee, WI 53203
jennifer.mueller@milwaukeecountywi.gov
IP Address: 204.194 251 3

Location DocuSign

Timestamp

Sent 10/30:2019 2:28:24 PM
Viewed. 10/30/2019 2:57.03 PM
Signed. 10/30/2019 2:57.40 PM

Sent 10/30/2019 2.57.45 PM
Viewed: 10/31/2019 8 11:40 AM
Signed 11/7/2019 1:32:01 PM

Sent. 10/30/2019 2.57.43 PM
Viewed: 11/1/2019 8.12.25 AM
Signed: 11/1/20198:1501 AM

Sent: 10/30/2019 257.44 PM
Viewed: 11/1/2019 10:50 15 AM
Signed: 11/4/2019 3 21:47 PM
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Signer Events Signature Timestamp

Nat Offered via DocuSign
Scott Manske - Comptroller R Sent- 10/30/20192 57.44 PM
comptro'lersignature @mikwaukeecountyvs gov T Viewed. 10/31/2019 3:14.51 PM
Comptroller i ke, Signed: 12i2012019 7:54 06 AM

Milwaukee County

Security Level. Email. Acceunt Authentication
{None)

Signature Adoption: Uploaded Signature Image
Using IP Address. 204 194 251 3

Electronic Record and Signature Disclosure:
Not Offered via DocuSign

Chris Luttrell [, DS yarE, Sent 10/30,20192 57.45 PM
Chris Luttrell@miiwaukeecountywr gov . (s (uttrdl Viewed 11/4/2019 1.08 51 PM
Director. Risk Management . e Signed- 11/4/2019 1:08 57 PM

Milwaukee County

Signing Group Risk Management

Security Level' Ema |, Account Authentication

(None}

Electronic Record and Signature Disclosure:
Not Offered via DocuSign

Signature Adoption Pre-selected Style
Using IP Address 204 194 2515

Chns Abele. County Executive i-“‘ Oucusgrms by Sent 121202019 7:54:10 AM
CEXSgnature@milwaukeecountyw gov C L Lo Viewed 12/20:20193.15.15 PM
County Executive o Signed 1212012019 3'15:23 PM

Milwaukee County

Securdy Level Emall, Account Authent:icatian
(None}

Signature Adoption: Drawn on Device
Using IP Address 204 194.251 3

Electronic Record and Signature Disclosure:
Not Offered via DocuSign

David Farwel e ke I L Sent 12/20:2019 3 15:28 PM
David.Farwell@miwaukeecountyw: gov ‘ anl Farwdl Viewed 12/20200194:17 33 PM
Assistant Corporation Counse o ' Signed: 12i20/2019 4:18:37 PM

Milwaukee County

Signing Group: Corparation Counsel

Security Level: Email, Account Authenticatian

(None)

Electronic Record and Signature Disclosure:
Not Offered via DocuSign

Signature Adoption® Pre-selected Style
Using IP Address 75.11 16 156

Helly Durinck £ Bac-yved Ay Sent 12:20/20194 18 40 PM
Holly_m_durin‘ck@uhc.com Holly Durimich Viewed 12:2412019 919 05 AM
Regional Contract Manager e Signed’ 120124120199 23 15 AM

Secunty Level Emait, Account Authent<ation .
(None) Signature Adoptien: Pre-selected Style

Using IP Address. 198 203 177 177

Electronic Record and Signature Disclosure:
Accepted’ 12/24:2019 9:19:05 AM
ID: de2a5f9c-7 1db-48bc-a8b5-f5dabcf3a11a

In Person Signer Events Signature Timestamp
Editor Delivery Events Status Timestamp
Agent Delivery Events Status Timestamp

Intermediary Delivery Events Status Timestamp
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Certified Delivery Events
Carbon Copy Events
Witness Events

Notary Events

Envelope Summary Events
Envelope Senl

Certified Delivered

Signing Complete

Completed

Payment Events

Status
Status
Signature
Signature

Status
Hashed/Encrypted
Security Checked
Security Checked
Security Checked

Status

Electronic Record and Signature Disclosure

Timestamp
Timestamp
Timestamp
Timestamp

Timestamps

12/20/2019 4:18:40 PM
12/24/2019 9.19:05 AM
12/24/2019 9:23:15 AM
12/24/2019 9:23 15 AM

Timestamps
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Parties agreed to Tony Maze, Rick Ceschin, Holly Durinick

CONSUMER DISCLOSURE

From time to time, Wisconsin Milwaukee County (we. us or Company) may be required by law
to provide to you certain written notices or disclosures. Described below are the terms and
conditions for providing to you such notices and disclosures electronically through your
DocuSign, Inc. {DocuSign) Express user account. Please read the information below carefully
and thoroughly, and if you can access this information electronically to your satisfaction and
agree to these terms and conditions, please confirm your agreement by clicking the 'l agree’
button at the bottom of this document.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. For such copies, as long as you are an authorized user of the
DocuSign system you will have the ability to download and print any documents we send to youl
through your DocuSign user account for a limited period of time (usually 30 days) after such
documents are first sent to you. After such time, if you wish for us to send you paper copies of
any such documents from our office to you. you will be charged a $0.00 per-page fee. You may
request delivery of such paper copices from us by following the procedure described below.
Withdrawing your consent

If you decide to receive notices and disclosures from us clectronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your dccision to reccive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
clectronically is described below.

Consequences of changing your mind

If you clect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you becausc we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosurcs. To indicate to us that you arc changing your mind, you must
withdraw your consent using the DocuSign 'Withdraw Consent' form on the signing page of your
DocuSign account. This will indicate to us that you have withdrawn your consent to reccive
required notices and disclosures electronically from us and you will no longer be able to use your
DocuSign Express user account to reccive required notices and consents electronically from us
or to sign electronically documents from us.

All notices and disclosures will be sent to you electronically

Unless you tell us otherwise in accordance with the procedures described herein, we will provide
clectronically to you through your DocuSign user account all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Wisconsin Milwaukee County:
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You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as tollows:

To contact us by email send messages to: plee@milwenty.com

To advise Wisconsin Milwaukee County of your new e-mail address

To let us know of a change in your e-mail address where we should send notices and disclosures
electronically to you, you must send an email message to us at plee@milwenty.com and in the
body of such request you must state: your previous e-mail address. your new e-mail address. We
do not require any other information from you to change your email address..

In addition, you must notify DocuSign. Inc to arrange for your new email address to be reflected
in your DocuSign account by following the process for changing e-mail in DocuSign.

To request paper copies from Wisconsin Milwaukee County

To request delivery from us of paper copics of the notices and disclosures previously provided
by us to you electronically, you must send us an e-mail to plee@milwenty.com and in the body
of such request you must state your e-mail address, full name, US Postal address, and telephone
number. We will bill you for any fees at that time, if any.

To withdraw your consent with Wisconsin Milwaukee County

To inform us that you no longer want to receive future notices and disclosures in clectronic
format you may:

i. decline to sign a document from within your DocuSign account, and on the subsequent
page, sclect the check-box indicating you wish to withdraw your consent, or you mayj;

ii. send us an e-mail to pleeg@@milwcenty.com and in the body of such request you must
state your e-mail, full name, IS Postal Address, telephone number, and account number.
We do not nced any other information from you to withdraw consent.. The consequences
of your withdrawing consent for online documents will be that transactions may take a
longer time to process..

Required hardware and software
Operating Systems:  Windows2000? or WindowsXP?

SRl Internet Explorer 6.07 or above

SENDERS):

Browsers (for e . . )
SIGNERS): Intermet Explorer 6.0?, Mozilla FireFox 1.0, NetScape 7.2 (or above)
Email: Access to a valid email account

Screen Resolution: 800 x 600 minimum

Enabled Security o Allow per session cookies
Settings: o Users accessing the internet behind a Proxy Server must enable HTTP



DocuSign Enveilope ID 1E6CF472-7423-4937-8DA6-A40C3B3DCF40

l.1 settings via proxy connection

** These minimum requirements are subject to change. If these requirements change. we will
provide you with an email message at the email address we have on file for you at that time
providing you with the revised hardware and software requirements, at which time you will have
the right to withdraw your consent.

Acknowledging your access and consent to receive materials electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please verify that you were
able to read this electronic disclosure and that you also were able to print on paper or
electronically save this page for your future reference and access or that you were able to e-matil
this disclosure and consent to an address where you will be able to print on paper or save it for
your future reference and access. Further. if you consent to receiving notices and disclosures
exclusively in electronic format on the terms and conditions described above. please let us know
by clicking the ‘[ agree' button below:.

By checking the 'T Agree’ box, | confirm that:

e [ can access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF
ELECTRONIC CONSUMER DISCLOSURES document; and

o [ can print on paper the disclosure or save or send the disclosure to a place where [ can
print it, for futurc reference and access; and

o Until or unless I notify Wisconsin Milwaukee County as described above, I consent to
receive from exclusively through clectronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to me by Wisconsin Milwaukee County during the course of my relationship
with you.



Certificate Of Completion
Envelope Id: 1E6CF472742349378DA6A40C3BIDCF40

DocuSign

Status: Completed

Subject Please DocuSign Rev 2023-2025 Fee for Sves Agreement United Healthcare & Optum RX 1950-Fringe Ben

Source Envelope:

Document Pages: 83
Certificate Pages 7

AutoNav. Enabled

Envelopeld Stamping Enabled
Time Zone (UTC-06 00) Central Time (US & Canada)

Signatures. 18
Initals 0

Record Tracking

Status: Onginal
1/11¢2023 10.12 26 AM

Holder; Jennifer Mueller
jennifer. mueller@milwaukeecountywi.gov

Signer Events Signature
Tony Maze
Tony.Maze@milwaukeecountywi gov ‘Dl,ur ﬂw,c

Director, Benefits Administration
Milwaukee County

Securdly Level: Emall, Account Authentication
(None)

Signature Adoption Pre-selected Sty'e
Using IP Address 204 194 251.5

Electronic Record and Signature Disclosure:
Accepted 10/10/2019 1:44 50 PM
10 f3704686-c5db-440c-bbbe-3f92(55573a

Lamont Robinson
lamont.robinson@milwaukeacountywi.gov
Oirector, CBDP

NMilwaukee County

Signing Group” Community Business Development
Parlners

Securily Level. Email. Account Authentication
{None)

Electronic Record and Signature Disclosure:
Accepled: 3/11/2022 1:45:06 PM
ID: be35eacc-f2fa-4b7¢-8e€88-b25355¢2d517

{ameut Kobinson

Signalure Adoption: Pre-selected Style
Using P Address: 204.194 251.3

Oavid Farwell

David Farwell@milwaukeecountywi.gov {)zw.ul, fMA/Lu
Assistant Corporation Counsel
Milwaukee County

Signing Group: Corporation Counsel

Secunly Level. Email, Account Authenticalion
(None}

Electronic Record and Signature Disclosure:
Not Offered via DocuSign

Signature Adoplion: Pre-selected Style
Using IP Address: 204.194.251.5

Comptroller

comptrollersignature@milwaukeecountywi.gov -
Comptroller

Milwaukee County

Security Level: Email. Account Authentication
(None)

Signature Adaption. Uploaded Signature Image
Using IP Address: 204.194 251.5

Electronic Record and Signature Disclosure:
Not Offered via DocuSign

Envelope Onginator:
Jennifer Muelier

633 W. Wisconsin Ave.
Suite 901

Milwaukee, WI 53203

jennifer. mueller@milwaukeecountywi gov

IP Address: 204.194 251 3

Location DocuSign

Timestamp

Sent 1/11/2023 11:52:03 AM
Viewed 1/11/2023 11.53:47 AM
Signed 1/11/2023 11:54:30 AM

Sent: 1/11/2023 11.54 40 AM
Viewed. 1/127/2023 12:24:51 PM
Signed. 1:27/2023 12 30.56 PM

Sent: 1/11/2023 11:54.41 AM
Viewed' 1/17/2023 9:41:20 AM
Signed. 1/17/2023 9:41.26 AM

Sent 1/11/2023 115442 AM
Viewed: 1/26/2023 10:46-12 AM
Signed: 1/26/2023 2 2843 PM



Signer Events

Adam J Abelson
Adam.Abelson@mlwaukeecountyw: gaov
Director of Risk Management

Signing Group: Risk Management

Security Level Email, Acceéunt Authenticaton
(None)

Electronic Record and Signature Disclosure:
Not Offered via DocuSign

County Executive David Crowtey

David Crowley@milwaukeecountyw: gov
Milwaukee County Executive

Milwaukee County

Security Level: Email, Account Authentication
{None)

Electronic Record and Signature Disclosure:
Not Offered via DocuSign

David Farwell

David FarwelZmilwaukeecsuntywi gov
Assistant Corprration Counsel
Milwaukee County

Signing Group: Corporation Counsel

Security Level: Email, Account Autheaticat:on
{None)

Electronic Record and Signature Disclosure:
Not Offered via DocuSign

Sandy Kellner
skellner@mcts org

Chief Administration Officer
MCTS

Security Level; Emad. Account Authenticalon
(None)

Electronic Record and Signature Disclosure:
Nat Offered via DocuSign

Bambi Kenney
8ambi_Paltam@uhc com
Associate Contract Manager

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted. 2/6/2023 7:44.:36 PM

ID 7e78366b-€120-466e-8947-196f1d67 1648

Kathryn Carey
Kathryn carey@optum com
CFO

Security Level. Email, Account Authentication
(None)

Etectronic Record and Signature Disclosure:
Accepted: 2/15/2023 12:23:13 PM
1D: 64775f21-df3c-4d45-8ae1-2abee17eb3d2

Signature

ﬂldm J Mdsoi

Signature Adoption: Pre-selected Style
Using IP Address 204.194.251.5

Signature Adoption Uploaded Signature mage
Using IP Address. 75 86 9 93
Signed using mobile

Dasad Farudl

Signature Adoption: Pre-selected Styte
Using IP Address 204 194 2513

Saotst D

Signature Adoption Drawn on Device
Using IP Address 12.195.119 122

Bamin LUALLL:?

Signature Adoption: Pre-selected Style
Using |P Address: 198.203 177.177

L'AHLVIILL C[U’U.‘

Signature Adoption Pre-selected Style
Using IP Address: 198.203 177 177

Timestamp

Sent: 1/11:2023 11-54 42 AM
Viewed. 1/17/2023 10:18:46 AM
Signed. 1/17:2023 10:18.57 AM

Sent: 1/127/2023 12 3107 PM
Viewed 1/28/2023 9 22 45 AM
Signed 1/28:2023 9 22 54 AM

Sent 1/28/2023 9:23:05 AM
Viewed. 1/30/2023 10 24:48 AM
Signed: 1/30/2023 10 24 55 AM

Sent: 1/30/2023 10:25 04 AM

Resent: 2/6/2023 11:33.20 AM
Resent: 2/6/2023 12:07:01 PM
Viewed: 2/6/2023 12:08:06 PM
Signed: 2/6/2023 12:13:57 PM

Senl 2/6/2023 12:14:10 PM
Viewed: 2/6/2023 7:44:36 PM
Signed: 2/7/2023 657 48 PM

Sent: 2/6/2023 12:14:11 PM
Viewed. 2/15/2023 12:23:13 PM
Signed' 2/15/2023 12 24:31 PM



In Person Signer Events Signature

Editor Delivery Events Status

Agent Delivery Events Status
Intermediary Delivery Events Status

Certified Delivery Events Status

Carbon Copy Events Status
oseoniamarsgmavksscounpuger | COPIED

Budget Direclor
Milwaukee County

Security Level. Email. Account Authentication
(None)

Elgctronic Record and Signature Disclosure:
Not Offered via DocuSign

NICOLE LUCKMAN [ 8
N cole Luckman@milwaukeecountywi gov Co PI E D

Banef t Manager
Aliwaukee County

Sceunty Level Email, Account Authenticaton
(None)

Electronic Record and Signature Disclosure:
Not Offered via DocuSign

AP Copy M P —
APcontracts@milwaukeecounlywi gov E CO PI E D

Securily Level Email, Account Authentication
{None)
Electronic Record and Signature Disclosure:

Accepted 6/1/2021 7:49:55 AM
{D: 277c9bf9-4872-4c44-b14a-76b235e8006d

Procurement
procurementapprovalrequest@milwaukeecountywi.g CO PI E D

ov

Security Level. Email, Account Authentication
{None)

Electronic Record and Signature Disclosure:
Not Offered via DocuSign

Witness Events Signature
Notary Events Signature
Envelope Summary Events Status
Envelope Sent Hashed/Enceypted
Envelope Updated Secunty Checked
Envelope Updated Secunty Checked
Envelope Updated Secunty Checked
Envelope Updated Security Checked
Certified Delivered Securily Checked
Signing Complete Securnty Checked
Compleled Securty Checked

Payment Events Status

Timestamp
Timestamp
Timestamp
Timestamp
Timestamp

Timestamp
Sent 2!15/2023 12 24 41 PM

Sent. 2/115/2023 12 24 46 PM
Viewed 2/15/2023 12.27.37 PM

Senl. 2/15/2023 12 24 46 PM

Senl: 2/15/2023 12 24 46 PM

Timestamp
Timestamp

Timestamps

1/11/2023 11:52.04 AM
2i6/2023 11:33:19 AM
21612023 11:33:19 AM
2/6/2023 11:33 19 AM
2/6/2023 12 07.01 PM
2/15i2023 12.23:13 PM
2115i2023 12:24:31 PM
2/15/2023 12:24:46 PM

Timestamps
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Electronic Record and Signature Disclosure created on: 9/16/2013 9 17.06 AM
Parties agreed to: Tony Maze. Lamont Robinson, Bambi Kenney, Kathryn Carey, AP Copy

CONSUMER DISCLOSURE

From time to time, Wisconsin Milwaukee County (we, us or Company) may be required by law
to provide to you certain written notices or disclosures. Described below are the terms and
conditions for providing to you such notices and disclosures electronically through your
DocuSign, Inc. (DocuSign) Express user account. Please read the information below carefully
and thoroughly. and if you can access this information electronically to your satisfaction and
agree to these terms and conditions, please confirm your agreement by clicking the 'l agree'
button at the bottom of this document.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. For such copies, as long as you are an authorized user of the
DocuSign system you will have the ability to download and print any documents we send to you
through your DocuSign user account for a limited period of time (usually 30 days) after such
documents arc first sent to you. After such time, if you wish for us to send you paper copics of
any such documents from our oftice to you. you will be charged a S0.00 per-page fee. You may
request delivery of such paper copies from us by following the procedure described below:,
Withdrawing your consent

[f you dccide to receive notices and disclosures from us clectronically, you may at any time
change your mind and tell us that thereafter you want to reccive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure n paper format and withdraw your consent to reccive notices and disclosures
clectronically is described below.

Consequences of changing your mind

If you clect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. To indicate to us that you arc changing your mind, you must
withdraw your consent using the DocuSign "Withdraw Consent’ form on the signing page of your
DocuSign account. This will indicate to us that you have withdrawn your consent to reccive
required notices and disclosures electronically from us and you will no longer be able to use your
DocuSign Express user account to receive required notices and conscnts clectronically from us
or to sign electronically documents from us.

All notices and disclosures will be sent to you electronically

Unless you tell us otherwise in accordance with the procedures described herein, we will provide
clectronically to you through your DocuSign uscr account all required notices, disclosures,
authorizations. acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosurcs to you by the same method and to the samc address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, plcase let us know as
described below. Please also see the paragraph immediately above that describes the
conscquences of your electing not to reccive delivery of the notices and disclosures
electronically from us.

How to contact Wisconsin Milwaukee County:



You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us. and to withdraw your prior consernt to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: plee‘@wmilwenty.com

To advise Wisconsin Milwaukee County of vour new c-mail address

To let us know of a change in your e-mail address where we should send notices and disclosures
electronically to you, you must send an email message to us at pleef¢ milwenty.com and in the
body of such request you must state: your previous e-matil address. your new e-mail address. We
do not require any other information from you to change your emai! address..

In addition. you must notity DocuSign. Inc to arrange tor your new email address to be reflected
in your DocuSign account by following the process for changing e-mail in DocuSign.

To request paper copies from Wisconsin Milwaukee County

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically. you must send us an e-mail to plee{comilwenty.com and in the body
of such request you must state your e-mail address, full name, US Postal address, and telephone
number. We will bill you for any fees at that time, if any.

To withdraw vour consent with Wisconsin Milwaukee County

To inform us that you no longer want to reccive future notices and disclosures in electronic
format you may:

i. decline to sign a document from within your DocuSign account. and on the subscquent
page. sclect the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an c-mail to plec@milwenty.com and in the body of such request you must
state your e-mail. full name, IS Postal Address. telephone number, and account number.
We do not nced any other information from you to withdraw consent.. The consequences
of your withdrawing consent for online documents will be that transactions may take a
longer time to process..

Required hardware and software
Operating Systems: 'Windows2000? or WindowsXP?

Browsers (for .
( Internet Explorer 6.07 or above

SENDERS):

Browsers (for P . .

SIGNERS): Internet Explorer 6.0?, Mozilla FireFox 1.0. NetScape 7.2 (or above)
Email: Access to a valid email account

Screen Resolution: 800 x 600 minimum

Enabled Security ¢ Allow per session cookies
Settings: o Users accessing the internet behind a Proxy Server must enable HTTP



1.1 settings via proxy connection

** These minimum requircments are subject to change. If these requirements change, we will
provide you with an email message at the email address we have on file for you at that ime
providing you with the revised hardware and software requirements, at which time you will have
the right to withdraw your consent.

Acknowledging your access and consent to receive materials electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please verify that you were
able to read this electronic disclosure and that you also were able to print on paper or
electronically save this page for your future reference and access or that you were able to e-mail
this disclosure and consent to an address where you will be able to print on paper or save it for
your future reference and access. Further, if you consent to receiving notices and disclosures
exclusively in electronic format on the terms and conditions described above, please let us know
by clicking the ‘I agree’ button below.

By checking the 'l Agree' box, 1 confirm that:

o I canaccess and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF
ELECTRONIC CONSUMER DISCLOSURES document: and

« I can print on paper the disclosure or save or send the disclosure to a place where I can
print it, for future reference and aceess; and

o Until or unless I notify Wisconsin Milwaukee County as described above, I consent to
receive from exclusively through electronic means all notices, disclosurces, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to me by Wisconsin Milwaukee County during the course of my relationship
with you.
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FINANCIAL RENEWAL AND TERMS AMENDMENT

This Amendment (“Amendment™) is made to the Administrative Services Agreement (*Agreement™) by and
between United HealthCare Services, Inc. and Milwaukee County (*Customer”), Contract No. 714852, and is
effective on January 1, 2020 unless otherwise specified.

Auny capitalized terms used in this Amendment have the meanings shown in the Agreement. These terms may or
may not have been capitalized in prior contractual documents between the parties but wall have the same meaning as
if capitalized.

The agreements that are being amended include any and all amendments, 1f any, that are eftective prior to the
effective date of this Amendment.

Nothing shown in this Amendment alters. varies or affects any of the terms, provisions or conditions of the
agrecments other than as stated herein.

The partics, by signing below. agree to amend the agreements as contained herein

Milwaukee County United HealthCare Services, Inc.
DocuSigned by DocuSiygned by

B T‘oM Marye B{ Wolly Durinich
1E2495723380436  >ignatur ¢ $85FFCA3354AT _ ALUrC

S Tony Maze Holly burinick

Print Name ~ . Print Name y

Print Tige  Director 8enefits Adm1mstruatw\@”m.ritle Regional Cantract Manager
10/30/2019 12/24/2019

Date ~ " Datc -

Reanewal 3Q2019
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The Administrative Services Agreement is amended as noted below.

This Amendment will not affect any of the terms, provisions or conditions of the Agreement cxcept as stated herein.
Following the Effective Date and after Customer has provided one (1) months’ worth of claims fundmg. this
Amendment 1s deemed executed by the parties.

Effective January 1, 2020, Section 4.2 — Benefit Determinations and Appeals is amended by the addition of

the following subsection:

Catastrophic Events,

During such time as a gosermment agency declares a state of emergency or otherwise invokes emergency procedures
with respect to Participants who may be affected by severe weather or other catastrophic events (a “"Catastrophic
Event Timeframe™). Customer directs United to implement certain changes in its claim procedures for affected
Participants, including. for example: (a) exemption from the application of prior authorization requircments and’or
penalties; (b) waiver of out-of-network restrictions (e g, out-of-network providers paid at the Network Provider
level); (c) extension of time frames for timely claims filing and/or appeals; (d) early replacement of lost or damaged
durable medical cquipment: and (e) other protocols reasonably required to provide Participants with access to health
plan and pharmacy benefits. as apphcable. Such protocols are applicable to Participants whose place of residency
falls within impacted arcas of the Catastrophic Event, and for dates of service that fall within the Catastrophic Event
Timeframe.

Effective January 1, 2020, Section 4.6 is amended to describe the Maternity Program which is in full force

and effect, as follows:

Maternity Program. United, through United's attihate, will provide a maternity program to eligible Participants.
This is a maternity wellness program designed to provide Participants with personal guidance and support. This
program may include access to: dedicated maternity nurses experienced in high-risk pregnancies and premature
births; pregnancy consultations; support for special health care needs, customized maternity education materials and
integration with other applicable care management programs Umited provides to Customer as set forth in this
Agrecement.

Effective January 1, 2020, NurseLine program, which is in full force and effect, will transition to 24/7 Access
to Care.

Effective January 1, 2020, any reference to recovery services in Section 4.10  Claim Recovery Services,
Section 4.11 Third Party Liability Recovery, Section 4.12 General Provisions Applicable to Sections 4.10
and 4.11, Section 4.4 Abuse and Fraud Management, and Section 4.13 Abuse and Fraud Management, each
as applicable, are removed and replaced in their entirety a new Section 4.10 Claim Recovery Services as
follows:

Section 4.10 Claim Recovery Services. United will provide recovery services for Overpayments and other Plan
rccovery opportunities as described hercin. United will not be responsible for reimbursement of any unrecovered
Overpayment nor attorneys’ fees and costs related to litigation or arbitration associated with recoveries except to the
cxtent an arbitrator, arbitration panel, ot court of competent jurisdiction determines that the Qverpayment was due to
United's gross negligence or willful misconduct. Under no circumstances will United be responsible for
reimbursement of unrecovered Overpayinents resulting from a third party’s fraud.

Overpayments, United utilizes gencrally-accepted auditing protocols to identify Overpayments. United will
attempt to recover Overpayments by employing appropriate outrcach to Participants and’or providers to request
reimbursement.

Fraud, Waste, and Abuse Management. United will provide services related to dcetection, and recovery of
wasteful, abusive, and‘or fraudulent claims. United's Fraud, Waste, and Abuse Management processes will be
based upon United’s proprietary and confidential procedures, modes of analysis, and investigations. United will use
these procedures and standards in delivering Fraud, Waste, and Abuse Management services to Customer and to
United’s other customers. Services include all work to identify recovery opportunities, research, data analysis.
investigation, and initiation of all Recovery Processes set forth below. United does not guarantee or warranty any
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particular level of prevention, detection. or recovery. Umited agrees to perform Fraud, Waste, and Abuse
Management services pursuant to the industry standards for such services.

Credit Balance Recovery. Umited utilizes on-site resources to perform hospital and'or facility audits to review,
validate, and recover credit balances (dollars) existing on pattent accounts to idenufy any recoverable amounts,

Hospital Bill Audit. United utilizes on-site resources (registered licensed nurses and‘or certified coders) to perform
in-depth reviews of hospital bills Auditors will conduct line by line comparisons of itemized bills to the medical
records to ensure billing accuracy and identify any recoverable amounts.

Subrogation. United will provide services to recover Plan benefits that were pald and are recoverable by the Plan
because payment was or should have been made by a third party for the same medical expense (other than n
conncction with coordination of bencfits, Medicare, or other Overpaymcnts). This is referred to as “Third Party
Liability Recovery™ or "Subrogation”. Customer will not engage any entity except United to provide the services
described in this Section without United’s prior approval.

Advanced Analytic Recovery Services. United will use farge scale analytics. information. and analysis to identify
post-adjudication claims for additional recovery opportunities.

Recovery Process — Non-Class Action Recoveries. Customer delegates to United the discretion and authority to
develop and use standards and procedures for any recovery opportunity. including but not limited to, whether or not
1o scck recovery, what steps to take if United decides to seck recovery, whether to initiate litigation or arbitration,
the scope of such litigation or arbitration, which legal theories to pursue in such litigation or arbitration, and all
decisions relating to such litigation or arbitration, including but not limited to, whether to compromise or settle any
Iitigation or arbitration, and the circuinstances under which a clatm may be compromised or scttled for less than the
full amount of the potential recovery. In all instances where United pursues recovery through litigation or
arbitration. Customer. on behalf of itself and on behalf of its Plan(s). will be deemed to have granted United an
assignment of all ownership, title and legal rights and mterests in and to any and all claims that are the subject
matter of the litigation or arbitration.

Customer acknowledges that use ot United's standards and procedures may not result 1 full or partial recovery for
any particular claim or for any particular Customer. United will not parsue any recovery if it is not permitted by any
applicable law, or if recovery would be impractical, as determined in United’s discretion. While Unmited may initiate
Itigation or arbitration to facilitate a recovery, United has no obligation to do so. [f United initiates litigation o1
arbitration, Customer will cooperate with United in the litigation or arbitration.

If this Agreement terminates, in whole or in part. United can continue recovery activities for any claims paid when
the Agreement was m effect pursuant 1o the terms of this Section 4.10.

Recovery Process — Class Action Recoveries. Where a class action purports to aftect Customer’s (or the Plan(s) it
sponsors ot administers) right to and interest in any Overpayment, United has the right to determine whether to scek
recovery of the Overpayment on the Customer’s (or the Plan(s) it sponsors or administers) behalf through litigation.
arbitration, or settlement. If United elects to seek recovery of such an Overpayment that is at issue in a class action,
United will provide written notice to Customer of its intention. If Customer does not want United to seck recovery
of the Overpayment, Customer shall notify United in writing within thirty (30) days of receiving notice from United.
If Customier does not so notify United, Customer, on behalf of itself and on behalf of the Plan(s) it sponsors and
administers, assigns to United all ownership, titie and legal rights and interests it and to any and all Overpayments
that are the subject matter of the class action. In such cases, Customer will cooperate with United in any resulting
litigatton or arbitration that United may file to pursue the Overpayments.

If Customer provides United with wnitten notice that it does not want United to seek recovery of an Overpayment
related to a class action (whether putative or certified) then. pursuant to its standard procedures, United will provide
Customer with related Overpayment clauns information, at Customer's request. Customer is then solely responsible
for deternuning whether it {or the Plan(s) it sponsors or administers) will participate in the class action (whether
putative or certified), participate in any class action settlement, pursue recovery of the relevant Overpayment outside
of the class action. or take any other action with respect to any cause of action the Customer (or the Plan(s) it
sponsors or administers) might have.

If this Agreenment terminates, in whole or in part, United can continue recovery activities for any claims paid when
the Agreement was in effect pursuant to the terins of this Section 4.10
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Offsctting Process. In some instances, United may be able to obtain an Overpayment recovery by applying (or
offselting) the Overpayment against future payments to the provider made by United  In cffectuating Overpayment
recoveries through oftset, United will follow its established Overpayment recovery rules which inctude, among
other things, prioritizing Overpayment credits based on: (1) the age of the Overpayment for electronic payments and
{2) the funding type and the age of the Overpayment for check payments  United may recover the Overpayment by
offsetting, in whole or in part, against: (1) future benefits that are payable under the Plan in connection with services
provided to any Participants; or (2) future benefits that are payable in connection with services provided to
individuals covered under other self-insured or fully-insured plans for which United processes payments. In
addition to permitting United to recover Overpayments on behalf of the Plan from benefits payable under other
plans, United will enable other plans (including plans fully insured by United) to recover their Overpayments from
benefits payable under the Plan. Customer understands and agrees that in doing so, the Plan 1s participating n a
cooperative  overpayment recovery effort with other plans for which United acts as the claims
administrator. Reallocations pursttant to this process 1n no way impact the decision as to whether or not a benefit is
payable under the Plan. In United’s application of Overpayment recovery through offset, timing differences may
arise in the processing of claims payments, disbursement of provider checks, and the recovery of Overpayments. As
a result, the Plan may in somc instances receive the bencefit of an Overpayment recovery before United actually
receives the funds from the provider. Conversely, United may receive the funds before the Plan receives the credit
tfor the Overpayment. Tt is hereby understood that the Parties may retain any interest that accrues as a result of these
timing differences. Details associated with Overpayment recoveries made on behalf of the Plan through offset will
be identified in the monthly reconcitiation report provided to the designated representative for the Customer’s Plan.
The monthly reconciliation report will contain information relating only to Customer’s Plan and will not contain
information relating to other plans for which United acts as the claims administrator

Recovery Fees. Customer will be charged a fee for the services described in this Section 4.10 . That fee is set forth
in Exhibit A- Feces.
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Proprietary Information of UnitedHealth Group
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Propriciary Information of UnitedHealth Group
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Proprnietary Informatton of UnitedHealth Group
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Proprietary lnt’urmauoﬁ of UnitedHealth Group
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9
Proprietary Information of UnitedHealth Group
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Proprietary Information of UnitedHealth Group
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Y DATE (MMID/YYYY)

A.CORDGE CERTIFICATE OF LIABILITY INSURANCE 0422:2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
MARSH USA INC BAME. AX
333 SOUTH 7TH STREET, SUITE 1400 | {AC, No, Exty: (AIC. No).
MINMEAPOLIS. MN 55402-2427 ED%%!ESS
Attn Heaithcare AccourtsCSS@marsh com Fax 212-948-1307 =
_ INSURER(S) AFFORDING COVERAGE NAIC #
CN30163' 728.-GANX5 18-20 INSURER A : (4¢ Repubic Insurance Company 24147
INSURE DUNITEDHE ALTH GROUP INSURER B : XL Sceciity Insurance Company 37885
89C0 BREN ROAD} EAST INSURER C : Travelers Progerty Casually Cempany of Amer ca 256
LINNETONKA. MN 55343 INSURER D :
INSURERE :
_ INSURER F :
COVERAGES CERTIFICATE NUMBER: CHI-C08757855-03 REVISION NUMBER: !

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAYE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUIENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN., THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMLIS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR [AGDL[SUBN POLICY EFF | POLICY EXP
(MMWDO/YYYY,

LIR TYPE OF INSURANCE INSD | wvn POLICY NUMBER ) | tMMDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,600.0C0
" o "GAWAGE TORENTE
A cLamsr0e [ X | occur MIXZY313281 05/012018 1650112020 | PREMISES i occurrence) | $ 1,000,000
MED EXP (Any cne paison) | $ 2500
- 000
- PERSONAL & ADY INJURY | § 1000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREG. XE S 3.000.0¢0
xJeoucr [ 5B [ uec PRODUCTS - COMPIOP AGG | § 2,090,000
OTHER 5
AUTOMOBILE LIABILITY g onetemii | s 2,000 0C0
A | x| anvauto MNTB31326¢ 050172018 05:01:2020 BODILY INJURY (Per cerson) | 5
T | OANED SCHEDULED s .
I__ AL'JTOS ONLY AUTOS BODILY INJURY (Per acccent)| §
HIRED NON-OWNED PROPERTY DAMAGE S
L | AUTOS ONLY AUTOS ONLY (Per_accident)
5
X | UMBRELLALIAB @CCUR EACH OCCURRENCE s 25,000.0C0
8 EXCESS LIAB CLAISMIACE USCC075256L119A 05/012019 (5012020 [ ooc oo " 25.600.000
pep | | RETENTIONS e >
C |WORKERS COMPENSATION HC2JUBI72MAT75519 (ADS) 050172018 |05:012020 X [ PER ] OTH-
¢ |ANDEMPLOVERS' LIABILITY vIN HRIUBAT2M4787 1S {(MA & W 05/0'720°5  [051012020 ST =
srmmerenengpeams ()| [RaBaE M s ceecdonn s 20000
C | (Mandatory in NH) HAXJUB4728477918 (XNC OH) 050112019 (65012020 [ o\ Disease - eaErPLOVEE 2000060
It yes, descnte unger 2.0000CO
DESCRIPTION OF OPERATIONS iselow E L DISEASE - POLICY LIMIT | § :

DESCRIPTION OF OPERATIONS ! LOCAT|®NS { VEHICLES (ACORD 101, Additional Remaks $chedule, may be attached if mose space is required)
THE GENERAL LIABILITY POLICY INCLUBES A BLANKET ADDITICNAL INSURED ENDORSEMENT FOR PERSCNS OR ORGAN'ZATIONS YWHERE THE NAMED INSURED 1S (BLIGATED TO PROVIDE
SUCH STATUS BY ‘"WRITTEN CCNTRACT OR AGREEMENT CNLY TO THE MINIUM EXTENT REQURED AND SUBJECT TO PCLICY TERMS AND CONDITIONS

CERTIFICATE HOLDER CANCELLATION
UNITEDHEALTH GROUP . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
9300 BREN ROAD EAST MNOQE T425 THE EXPIRATION DATE THEREOE, NOTICE WILL BE DELIVERED IN
MINNETONKA. BN 55343 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

tManashi Mukhenee IMarsoni Jdaise narges

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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TBE Participation Recommendation

I CONTACT INFORMATION J
Contract Administrator. _Tony Maze Phone: 278-4326 Date: _10/29/19
Email Address tony.maze@mil«~aukeecountywvi.gov__ Dept:___ HR Grant $$. Org No. 1950

PROJECT INFORMATION

Project Name: _Mil'x~aukee County Medical Benefit Coverage Project No

Contract Scope/Project Description {attach scope/description of work or estimating sheet):

The administration of medical benefit coverage is primarily automated and e

Outsourcing or subcontracting is generally not practical or permissible under such an arrangement. [t would not be

possible for DBE firms to respond as potential prime contractors UHC agrees to foster opportunity by utilizing

DBE firms for supplies/services that are not specifically/exclusively related to Milvaukee County’s contracted services.

Contracting Opportunities (List NAICS codes): __541211 Bookkeeping & 541618 Business Consulting Services

TYPE OF PROJECT

Contract Value $§ 240,000,000 Contract Type: Professional Services

EXPLANATION
Request for a goal of 0% requires signature of department head. Check boxes below. Check ali that applies.

A. $10,000 or less B. Rental or Lease [J C. Governmental Agency or Institution &

D. 'Non-Profit {No subcontract) O E. Purchasing or Renewal of software license L]

F. 2Contract Extension/Amendment G. Specialized0) H. Only one individual assigned to the contract X
I. The nature (scope of work) of contract doesn't have subcontracting opportunities [ J. *Grants [J

K. No funding use by Milwaukee County 71 L. Special License or Certificate required {J

M. Other
(—DocuSicned Iy
Department/Division Administrator Name_Tony L Maze _Signatuz Tou /\/tw-)r, Date 164 30,/ _23_19
CBDP USE Owiy = #1190

Concur with Recommendation § . or provide the following goals: X %
This contract is exempt from a participationgoal: __ Yes ___ No

OocuSigned ty:
ApproveQMbvu‘ Kolinsomn. Date; 11/1/2019

FECE7615004C420

Note: 1 Non-Profit is not subcontracting work. 2 Must have the original Participation agreement. 3. No known TBE firms
available. 4 No subcontracting to a non-profit entity. 5 A non-Mitwaukee County entity is funding the project.

Latest TBE 12 Form Revision 2/1/2018
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PROFESSIONAL SERVICE CONTRACT 1584 Ree

INSTRUCTIONS: (Type or Print Form)

Refer to ADMINISTRATIVE MANUAL Section 1.13 for

Mail to: Accounts Payable, Courthouse - Room 301 and Commumty Business Development procedures
Partners, Cily Campus - 8th Floor
DEPARTMENT NAME AGENCY NO. DEPARTMENT (HIGH) ORG NO,
Human Resources 194 1950
VENDOR INFORMATION
VENDOR NO. ORDER TYPE NEW or [ AMEND CONTRACT NO.
80553 X
NAME OF VENDOR ADDRESS
UHC B - - - 119800 Health Care Lane, Minnetonka, MN 55353
TAX 1.D NO EFFECTIVE DATES LENGTH OF CONTRACT AMENDMENT ONLY TOTAL CONTRACT
beqin dale erd dale (IN MONTHS) DOLLAR CHANGE AMOUNT
39-2739571 01/01/20 12/31/22 36 $240,000,000
ACCOUNTING INFORMATION
gg;:;:: Line No Fund Agency OrgUnt Activity | Function  Object Job Number cha:;::n Units Amom:;:?gf::leqdew
2020 01 0001 194 1950 5398 Variable
; i = - A
2021 | 01 0001 194 1950 _ 5398 ) Variable
2022 01 0001 194 1950 5398 Variable

PURPOSE OF CONTRACT

Fee for services contract for pre-medicare medical benefit administraion. The total enrolled population and claims untilization
will dertermine the amount spent each year of the contract

X If YES. give County Board File No.

14-705

Was County Board approval received prior to contract execution or contract amendment or extension?

Date Approved

If NO. why is County Board approval not required?

09/18/14

Was Contract executed prior to work being performed?

Is Vendor a certified professional service DBE?

DocuSigned by:
TZM Mare
| 1E3185353390488

Tony L Maze 10/29/19
Prepared By Date
10/29/19
nty Administrator Date

Was Corp Counsel, DBD Division and Risk Managmnt approval received prior to execution of contract?

[X]ves[_Jno
Jves(Xno
Jves[Xno

Director, Benefits Administration

Title

Director, Benefits Administration

Title
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WHEREQF-. the parties hereto have executed this agreement on the day. month, and year above written:

FOR MILWAUKEE COUNTY:

~DotJSigred oy
: - 10/30/2019
BY: T\OM fvuu-)[, _ DATE .
1B W20 N asE

VAME Tony Maze

... .. Director Benefits Administration
UITLE:

Human Resources
DEPARTMENT:

REVIEWED AS TO INSURANCE
REQUIREMENTS:

~= BocuSignad vy
BY L(Jms Outtredl DATE; 11/4/2019
SAEDUE I DIEDESS

Risk Manager
Oflice ol Risk Management

APPROVED AS TO FUNDS AVAILABLE PER
WISCONSIN STATUTES §59.255(2)(e):

DocuSignisa by
BY @&;3,“\' - pATEL/20/2019

FIFFLIIODE004ZE
Milwaukee County Comptroller
Office of the Comptroller

REVIEWED AND APPROVED BY THE COUNTY
EXECUTIVE:

= DocL Sigred by
; 12/20/2019
BY :E DATE:
b ——— — :
%33;-:—&::.:—.
County Executive
Oftice of the County Executive

united HealthCare Services, Inc,

FOR
-==DeccySigned by
.. 4

Bytﬁo@ 5) cd DATE 12/2 /20i9

[ANE YR 1 e SR S B |

M inick

NAME: Holly Ourinic

Rgional Contract Manger
TITLE:

TAXPAYER ID No: S272733371

APPROVED WITH REGARDS TO COUNTY
ORDINANCE CHAPTER 42:

Oocy Sigred by

BY;L_[MM‘ Kolnnsown paTg; 11/1/2019

FECES 20N G000
Director
Community Busiess Development Partners

APPROYED REGARDING FORM AND
INDEPENDENT CONTRACTOR STATUS:

- DocuSigned by
s . 11/4/201
@M Carull paTE 11/4/2019

CC2025EEBBC8%45%
Corporation Counsel

Office of Corporation Counsel

APPROVED AS COMPLIANT UNDER §59.42(2)

(b)3, STATS.:
~—Docs:Signed by
. . 12/20/2019
BY :L‘DM A Carwll DATE.
CCR025EEBCSA46)

Corporation Counsel
Office of Corporation Counsel
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WHEREOF, the parties hereto have executed this agreement on the day, month, and year above written:

REVIEWED BY MILWAUKEE
COUNTY TRANSIT SYSTEM:

DocuSigned by:

. 11/7/2019
B| Mk (et paTE: T

AD 31014 3
NAME:‘R‘?I’.& T&Schin

TITLE: Director

DEPARTMENT: Human Resources
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FINANCIAL RENEWAL AND TERMS AMENDMENT

This Amendment (“Amendment”) is made to the Administrative Services Agreement (“Agreement”) by and
between United HealthCare Services, Inc. (“*United”) and Milwaukee County (“Customer™), Contract No.
714852, and is effective on January 1, 2015 unless otherwise specified.

Any capitalized terms used in this Amendment have the meanings shown in the Agreement. These terms may or
may not have been capitalized in prior contractual documents between the parties but will have the same meaning as
if capitalized

The agreements that are being amended include any and all amendments, it any. that are etfective prior to the
citective date of this Amendment.

Nothing shown in this Amendment alters. varies or affects any of the terms, provisions or conditons of the
agreements other than as stated herein

The parties, by signing below, agree to amend the agreements as contained herein

Milwaukee County United HealthCare Scervices, Inc.

By “ZerAY L [ f— m Il L

Authérized Signature Authérired Sighature

Print Name /)7‘{¢/gh: fég L.oﬁ PrinCName | | “J TR A
Print Title ();nec/cf‘ ol [t ( Qe\kr.r“f{s Print Vite 17y oa v d Uy ok

Date %(;//’7 Date / | /] {

Renewal 4Q 2014
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The Administrative Scrvices Agreement is smended on January 1, 2015 as noted below.

This Amendment will not aftect any of the terms, provisions or condilions of the Agreement except as stated herain.

refercncee to United providing such service is hereby deleted from the Agrecment in jts entirety,

As ol the Fffcctive Date, United will no longer provide Pharmacy Benefit serviees for Milwaunkee Transit
Service. Amy such reference to United providing such service is herebv deleted from the Agreement in i
entirety.

Section Sectign 4.4 Manaped Care Network Services. af the Agreement is amended by the addition of the
following subsection:
Value Based Contracting Program.

United’s contracts with some Netwark Providers may include withholds, incentives, andior additional payiments
that may be varned, conditioned on inesting standards relating to utilization, qualily of care, cfficicncy measures,
comphance with United's other policies or initiatives. or other clinical integration or practice transformation
standards. Customer shall fund these payments due the Network Providers as soon as United makes the
determination the Network Provider is entitled to receive the payment under the Network Provider's contract, either
upfront or after the standard has been met. For upfront funding, if United makes the determinatien that the Network
Provider failed 10 meet a standard, United will return to Customer the applicable amount. United shail provide
Customer reports describing the amount of payments made on behalf of Custamer’s Plan.

Only the initial claims based reimbursement to Network Providers will be subject to the Participant's copayent,
coinsurance or deductible requirements. Customer will pay the Nclwork Provider the tull amount exmned or
arributable to its Participants, without a reduction for copayments or deductibles and agree that there will be no
impact from these payments on the calculation ol the Participant’s satisfaction of their annual deductible amount.

29
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Contract Number 714852
The following financial terms arc effective for the period January 1. 2015 through December 31, 2017.

EXHIBIT A - SERVICE FEES

The following financial terms are effective for the period January 1, 2015 through December 31, 2015,

The Standard Medical Service Fees are the sum of the following:

|
i

I'he Standard Medical Service Fees are as stated below,

['hese fees do not include state or tederal surcharges,

assessments. or similar Taxes imposed by governmental entities or agencies on the Plan ar United, includimg but not
hmited to those imposed pursuant to The Patient Pratection and A tfordable Care Act of 2010, as amended from time

to time as these are the responsibility of the Plan
minimum of 11,648 enrolled Emplay ees.

*

*includes Care24$ administration

Average Contract Size: 1,93

$29.51 per Employee per month for Milwaukee County.

The Standard Medical Fees are based upon an estimated

*S32 59 per Employee per month for Milwaukee |ransit Service (MTS)

Other Fees

Servive Dosaripitien

I 'raud and Abuse Nanagement

}ll

Fee equal o thirty -two and tive-tenths percent (32 $%) of
the pross recos ery amount

Huspital Audit Pragram Services

1 ee ot to excead thurty cone pereent {31260 of (he gross
[CCOVETY amount

Credit Balance Recovers Services

Fee not 1o exceed ten percent (10%) of the gross recovery
damount.

‘third Pany Liahility Recovery (Subrogation) Services

I ce equal 1o thirty -three and one-third percent (33.3%9) ol
the gross fecovers amoeunt

Factlity R&C Charge Determination Program -- United witl bill
Customer for the amounts Customer owes United. “The bill will

reflect reductions obtained during the preceding month and
adjustiments. il any ., (rom presious months

1 ec for Linited™s services. equal w thicty-live pereent
{35%) ot the amount of reductions obtained threugh
United s efforts.

Shared Suvings Program

Customer will pay @ fee equal to thirty-five percent (35%0)
ol the Savings Obtained s a result of the Shared Savings
Progeam Savings Obtained means the amount that would
have been payable 1o d health care pravider, including
anmounts payable by hath the Participant and the Plan. it no
discount were avatlible, minus the amount that is payable
1o the health care provider. agin. including amnounts
payable by both the Partcipant and the Plan. after the
discount is tahen

Advanced Analynes and Recovery Serviees

I ce equal to twenty four percent (2 $70) of the gross
recoy L‘[} amount

Fatermal Reviews

[For cach subsequent external revies hevond 10 total
revicws per vedr. a fee of $500 will apply per review

Optumbcalth LAP Tor Milwaukee County

$1.64 per 'mplayee per month
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Other Pavments — Milswavlkee Transit Service ((VM1S) Commission Funds

M I'S has requesied Us 10 pay cerlain broker or vendor comnmissions or fees (“Commission Funds™) on its hehalf
The Commission Funds shall be set by MTS, and paid on @ monthly basis until We receive written instructions from
MTS to cease making the monthly payment. In conncction therewith, MTS has determined to pay these Commission
FFunds to Us monthly along with Our moathly adminisication fee and authorizes Us to forward payment of the
Commission Funds directly to the broker or vendor. MTS will provide Us with prompt notice of the amounts, the
persons to pay, and whenever this arrangement changes or ends. The Commission Furds arc not subject to any
Performance Standards, it applicable. The decision to pay Commission ['unds to a third parly (i.c., braker). and
responsibility for funding such payments, are MTS’. You represent that the fees or commissions MTS is directing,
Us ta pay hereunder are reasonable compensation for administrative services provided by the third party to the Plan

Meonthly Commission Payment to MTS® Broker. Willis of Wisconsin as Dirceted by MTS:

MTS has agreed to pay $2.00 PSPM in commission to Wilhs.  The calculation of this fee witl e 1,936 MTS
subscribers x $2.00 = $3,872 in commission to be paid per month fer each month in 2015

19
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The following financial terms are effective for the periad January 1, 2016 through December 31, 2016.

The Standard Medical Seirvice Fees are the sum of the following:

The Standard Medical Service Tees are an stated below.  These tees do not include state or Federal surcharges.
assessinents, or simifar Taxes timposed by governmental entitics or agencies on the Plan or United, including but not
limited to those imposed pursuant to The Patient Protection and Affordable Care Act of 2010, as amended from time
to time as these are the responsibility of the Plan lhe Standard Medical Fees are based upon an estimated
minimum of 7,038 enrolled Fmployees.

. $30.01 per Employee per month tor Milwaukee County .
’ *#S33.27 per Employce per month for Milwaukee Transit Service (MTS)
*includes Care2d administration
Average Contract Size 2,24
Other Fees

Serviee Deseriplien Foe
I'raud and Abuse Management I ee equal to thins -two and tive-tenths percent 132.5%0) of
the gross recovery amount =
| Fee notto exceed thirty-one pervent (31%o) of the gross
Lfecoveny amount

Hospital Audit Program Services

Credit Dalance Revovers Services I'ee not to exceed ten percemt (10%0 ol the gross recosery
. _ [ amiount - )
Third Party Liabilits Recovery tSubrogationy Services ‘ Fee equal to thiry -three and one-third percent {33 3%0) of

- the pross recovery amount
Faciluy R&C Charge Determination Program -- United will bill | Fee for United’s services equal o thirts-five pereent
Customer for ihe amounts Costomer owes United  The bilt will | (35%4) of the amoant of redictions oblamed through

reflect reductions obtained during the preceding moath and United's efforts
adjustments., 11 any, from presious months
Shared Savings Program E Custamer will pay i tee equal ta thirty-five pereent (33%)

1 althe Savangs Obtained as a cesult of the Shared Sasvimes
Program. Savings Obtained mcans the amount that weuld
have been pasable (o g health caee provider. including
amounts pay able by hoth the Participant and the Plan. if na
discount were avgilable. minus the amount that is pasahle
1o the health care prosider. agiun. including amounts
payable by both the Pacticipant and the Plan. alter the
discount is taken

[MAdvanced ,\nul_\tic;and Recoveny Services Fee equal to twenty (our percent (24%0) of the gross
reeovery amount
I Nternal Reviews Tor cach snhsequeat external review beyond Hrotal
reviews per vear. a fee of $300 withapply per reviaw.
Optumlealth AP tor Milwaukee County ' S1 Adper Employee per month

or
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Other Pavments - Milwauhee Tra

MTS has requested Us to pay certain broker or vendor commissions or fees (“Commission Funds®™) on its belsalt.
The Commission Funds shall be set by MTS, and paid on a monthly basis until We receive written instructions from
MT'S to cease making the monthly payment. In connection therewith, MTS has determined to pay these Commisston
Funds to Us monthly along with Our monthly administration fee and authorizes Us to forward payment of the
Commission Funds directly to the broker or vendor. M1S wili provide Us with prompt notice of the amounts. the
persons to pay, and whenever this arrangement changes or ends. The Commission Funds are not subject to any
Performance Standards, if applicable. The decision to pay Commission Funds 0 a third party (i.c.. broker), and
responsibility for funding such payments, are MTS’. You represent that the fees or commissions MTS is directing
Us to pay hereunder are reasonable compensation for administrative services provided by the third party to the Plan

Monthly Comnission Payment to MTS® Broker, Willis of Wisconsin as Directed by MTS:

MT'S has agreed to puy $2 .00 PSPM in commission to Willis.  The calculation of'this fee witl be 1,936 MTS
subscribers x $2.00 = $3,872 in commission to be paid per month for cach month in 2016,
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The foflowing financial terms are effective for the period January 1, 2017 through Becember 31, 2019,

The Standard Medical Service Fees are as stated below. These fees do not include state or Federal surcharges,
assessments. or similar Taxes tmposed by governmental entities or agencies on the Plan or United. including but not
limited to those imposed pursuant to The Patient Protection and Atlordable Care Act of 2010. as amended from time
to time as these are the responsibility of the Plan The Standard Medical Fees are based upon an estimated

minimum of 6.925 enrofled Employees

«  $30.70 per Fmployee per month for Milwaukee County.

4 *$33.90 per Emplovee per month for Milwaukee Fransit Service (M1S)
“includes Care24 administration

Average Contract Size: 2.22

Other Fees

Sarviee Doserapitin Lo

Fraud and Abuse Management Fee eguinl o thirty -twe and five-tenhs pereent (32 570 of
the grass recosery aiount

Hospital Audit Program Services Fee not te exceed thirs ~one pereent {31%0) ol the gross
recovern amaunt )

Credit Balance Recovery Services Fee not to exceeed ten percent ¢ 10%a) ot the gross recoven
amount

hied Party Frabitity Recoverys (Subrogation) Services 1 ee equal o thisty -three and ane-thind percent (33.3%0) ol

the 2ross recovery dmount
Fadility R&C Charge Determimation Prograns - United will bill | Tee for United's services, equal 10 thirts -five percent
Customer tor the amounts Customer owes Hnited. The bill will | 135%) ol the amount of reductions obtained through

reflect reductons ohtained dunng the preceding imonth and United's efforts
adjustimients, it any, trom previeus monthis
Shared Savings Program Custonier will pay a tee equal to thiny -tive percent (35%0)

ol the Sanvings Obtainied as a result of the Shared Savings
Program. Savings Obtained means the amount that woutld
have been pay ahle to o health care provider, including
amounts pavahle by buth the Participant and the Plar, 1t no
discount were avarlable, mimus the amount that 1s payable
1o the health care provider. again, including xnounts
payable by both the Participant and the Pian. atter the

[ discount is taken

Advanced Analytics and Recavery Servives 1 e cqual to twenty four pereent (24%0) ol the gross
recovery amatint
S W — AN R, : —
Lxternal Reviews For cach subsequent external review bevond 10 total
o revicws per vedr. a fee of SS00 wil apply per review .
Opturntlealth FADP for Miiwduhee County $1.64 per Empluvee per month B 4
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Other Payments — Milwaukee Transit Service (MI'S) Commission Funds

MTS has requested Us 1o pay certain broker or vendor comniissioas or fees (“Commission Funds™) on its behalf.
The Conunission Funds shall be set by MTS, and paid on @ monthly basis ontil We reccive written instructions from
MTS to cease making the monthiy payment. [n connection therewit:, MTS has determined 10 pay these Commisslon
Funds to Us monthly along with Our monthly admigistration fee and authorizes Us to forward payment of the
Commission Funds directly to the broker or vendor. MTS will provide Us with prompt notice of the amounts, the
persons 10 pay. and whenever this arrangement changes or ¢nds. The Commission Funds arc ot subject to any
Performunce Standards, if applicable. The decision to pay Commission Funds to a third party (i.c., broker). and
responsibility for funding, such payments, are MTS’. You represcni that the fees or commissions MTS is directing
Us to pay hereunder are reasonable compensation for administrative services provided by the third party to the Plan.

Monthly Commission Payment to MTS> Broker, Willis of Wisconsin as Directed by MTS:

MTS has agreed to pay $2.00 PSPM in commission to Willis.  The calculation of this fee will be 1,936 MTS
subscribers x $2.00 = $3.872 in comnission to be paid per manth.

o
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EXHIBIT B - PERFORMANCE GUARANTEES FOR HEALTH BENEFITS

The Standard Medical Service Fees (excluding Optional and Non-Standard Tecs and that portion of the Standard
Medical Service Fees attributable 1o Commission Funds. if applicable, as described in Exhibit B). (hereinafter
referred to as ~“Fees™) payable by Customer under this Agreemient will be adjusted through a credit to its fees in
accordance with the performance guaraniees set torth below unless atherwise defined in the guarantee.  Unless
otherwise specified, these guarantees apply to medical benefits and are etfective tor the period beginning January t,
2015 and ending on December 31, 2017 (cach twelve manth period is a “CGuarantee Period™). With respect to the
aspects of our performance addressed i thus exhibit. these fee adjustments are Customer’s exclusive financial

remedies

United reserves the right from time to tine to replace any report or change the format ot any report referenced in
these guarantees, 1o such event. the guarantees will be modified to the degree necessary 1o carry out the intent of the
parties.  United shall not be required to meet any of the guarantees provided for in this Agrecmient or amenidments
theretu 1o the extent United’s failure 1s due to Customer’s actions or inactions or if United fails to meet these
standards due 10 fire. embargo. strike, war, accident. act of God, acts of terrorism or { 'nited’s required compliance
with any law, regulation. or governmental azency mandate or anyvthing beyond linited's reasonable control.

Prior to the end of the Guarantee Period. and provided that this Agreement remains in force. United may specity to
Customer in wniting new performance guarantees for the subsequent Guarantee Period.  If United specifies new
pertormance guarantees, United will also provide you with a new Exhibit that will replace this Exhibit tor that
subsequent Gudrantee Period

Claim is defined as an initinb and complete written request for payment of a Plan benefit made by an enrolice.
physician. or other healthcare provider on an accepted format. Linless stated atherwise, the claims are limited to
medical claims processed through the UNET claims systems. Claims processed and products administered through
any other system. ticluding claims for other products such @ vision. dental. flexible spendig accounts, health
reimbursement accounts, health savings accounts, or pharmacy coverage. are not included in the calculation of the
performance measurements. Also, services provided under capitated anangements are not processed as a typical
chaim: therefore capitated payments are not included in the perforimance measurements.

January 1, 20135 and ending on December 31, 2015

im
3

Time {o P-;oess in 10 Dsg_s

L T PR AL M

| The percentage of ali cimims United recerses will be processed within the designated number of business

Definition L

days of receipt. ) 2. ST ———
R — Percentage of clams Er_occssed : _ . B : | 91%

Ltme to process, in business days or less afier receipt of'claim | business days 10
Criteria Stardard claim operations reports = | |
lcvel | Stte Level _j
Period G Amnaally o - ~ 1
Pavment Pericd Aroanally —- —
Fees at Risk Potal Dollars at Risk lor this metric S N §53,857
Pavment Amount | O the Fees at Rish {or this metric, pereentage at risk for cach gradicnt 20%
Gradicnts 11 businesy day s

12 business days

1 ¥ basiness day s

14 basiness days

L |15 business days or niere - R
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L ST “ Procedural Atcuricy. Ao DA A & A £ ar BTy :
Definition |—Prmcdumi accuracy rate of not less than the designated prreent. ]
Measurement Percentage of claims processed without procedural e, non-tinancial) errors 97% |

o Statistically signiticant randem sumple of claisns processad is reviewed tn determine the pgr:cmpn of ¢claim
Criteria !
__dollars processed withaut procedural (1 ¢ non-financial) crrors, }
Level _Office Leved = w
Period . Annually )
Pay ment Period * Annuallsy ) »
I__[:ccs at Risk - | Lotal Dallars at Risk for this metric . $51.857
Payment Aniourit|_Ofthe I'ees at Risk for this me ric, percentage at risk for ¢ vh gradic 20%
Gradients 96 998, - 96 500,
’ 96.49%0 - 96.00%
95.99%0 - 95.50%
95.49% - 95 00°,
| | Below 95,0000 e
l ALY _ DBYAr Accuruty (DAR) I TN T s e g
Defi utmn Dullur accuracy rate of ot less than the designated percent in any qu.mu -
Measurenent PPereentage of claums dollars processed accurtely L 99%
Criteria Statistically stenticant random s:}mplc ofclaiym pr.wc.\.\cq t revicwed o detesming the perventage ol chim
_dollars processed correctls aut of the tal chaing dollars paid. =
| Levet | Oftice Level j
Period _ " Annually
Payment Period Annually ) B )
Fees at Risk “Tatal Dollars at Risk for this metric _ ] $53.857
Payment Amount | _F the I ees 4t Risk for (his mctric. percent. wic al risk for cach uradient . 20"-'o_A1

. Gradicnts

Phone seevice guarant
Customer’s Purticipants. I Customer eleats o specialized phane seesiee model the resulis may be blended with more than enc
call cenier and or level
Medicare Participants nor do they include calls Tor services peoducts other tan medical.
pharmacy teacept swhen Unsted is Custosier’s

98.99% - 98 30"y
08.49%¢ - 98 00"a
97.99¢ - 97 50"
97.49% - 97 00
13 low Y7.00%

ces amd standards apply ta Participart call made o the customer care center that primarily services

Ihey do notinclude calls made ta care management personnel and or calls t the semor center tor
such as mental health-substance abase.
s pharmieey benelit servives admmistrator), dental. vision, Health Savings Account,

eu.
20 = Avera erago Spted or Answer b el
ﬁniiion Calls will sequence l!xruu--h our phone system and be answ ered b customer sersice within the paramaiers
| set forth, N
Pereentge of calls answered 100%
Mexsurement e — :
Time answered in sevonds. an average | scconds 30
. . —
Critcria Standard [nu.knl}_'_r_q)g_rls_prmiuccd by the phone s stem for all calls '
Level Feam that services Customer’s account. -
Peiin Aniually . m
Payinid Period Annuatly )
Fecs at Risk 1ol Dollars at Risk for this metrie - - $53.857
Paymeit Amout | OF the Fees at Risk for this metric, percentage at rish forea cheradie nt 20%

Gradiznts

32 soconds or less
34 secondy or less
36 scconds or fess
IR seconds or less
Greater than 38 seconds
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s il ~Abandonment Rate
| Definiticn The average call abandonment rate will be no greater than the percentage st torth
Mcasurement Percentars of total incoming calls to customer service dbdndun-.d on ﬁ\Lr.ikL | 2%
Criteria Stardard trach ing reports prndu«ed by the phone sy stem for all ca
Level F'eam that services Customer’s account -
Period Annually ) —
Payment Period | Annually - =]
Fees at Risk Tatal Dollars at Risk for this metric $53.857
Payment Amount | Of the |'ees at Rish for this metric. percentage at risk for cach 1 gradient 20%
| Gradicnts 2.01% - 2,507
| 2.51% - 3.00%
3.01%, - 3.50%
3.51% - 1.00%
| Gireater than 4.00% ; - _ o )
e 1T i Call Quality Score LEPEY N5 Pl |
Definition | Maintain a call qu.l]ll\ seore of not less than the perceat set forth
| Measurement Call gualits score to meet or exceed -l | 93%
Criteria Random sampling of calls are each assigned a customer sersice qualits score. using our standard inieral
call quality ansurance program
Level Oftice that services Customer’s account - )
Pcriod Annually - 2 o ]
Payment Period Antually 2
Fees at Risk Taotal Dollars ar Risk tor this nwtni $53.857
Payment Amount | Ofthe Fees at Risk for this meteic. percentage at rish tor cach gradient - 20%
Gradicnts 92.99% - 91.00%0
90.99% - 89011
88.99%, - 87 006
86.99% - 85.00%¢
Below 85.00%

TSI

' Emnplovee (Member) Batisfaotion' 7
The overall <at1sl.unon will be determined by the gaestion that reigds “Overall how \uhlud are you with
the wan we administer vour medical health instirance plag

Definition

Measttrement | Pereentage of respodents. vi average. indicating a grade of satsfied or higher B ) 80%
Criteri - Operattons standard survey. conducted nver the course of the yeuar. may be customer specitic for an
ntcria
_addtional charge.

Level Olﬁu that services ¢ uslamer's aceount )

Period [ Annually ) s ]

Payment Period Annually B

Fees at Risk ‘Total Dollars at Risk for this metric ] ) $26,929

Payment Amount | OF the Fees at Kisk for this metnic. percentage s fisk for cach pradicent N/A

Gradients ?\'m apﬂlicahlc . Lo s L
a2l (.ustomer Satisfattidn Y i

Definiti The oy crdll satisaction will be determined h\ the question that reads “How satistied are you ov werall with |

cfinition
[ 'nitedcaltheare®” = »

Measurement Minimum score on a 10 point scile . ) | scere 5

Criteria Standard Customer Scorecard Survey

Level Customer speeific 5

Period Annuallh ) ]

Payment Period Annually -

Fees at Risk Total Dollars at Risk for this metric . $26.929

Pavment Amount | OFthe fees at Risk for this metric, percentage at risk for cach gradient N/A

Gradients Not applicable
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Cliims where UnitedHeattheare is the secondany pasor are excladed from the Network Savings and Network Savings Fadtor
detenminatios.

Mental Health Substance Abuse cltims are excluded

The tahle kelow provides the in-network savings tor those marhels with the fargest number o eaiplosees based on the MIEWAUKEE
COUNDY network imateh. ‘These savings will be utilized (o determine MIEWAUKET COUNTY S final Larger In-Network Savings
Percentage based on actual enrollments by market

; i T
J j
MILWAUKES | 6102 1 96.5% | 524%
| 1
Other ] R - 24 38 L 49 3%
Total/Average* o 6.326 | 100.0% | 52.3%

Ciroups added by MIEWAUKEL COUNTY atter the plan’s ettective dats will be Lactored into this puerantee sccording to their date. size and
chrollment by petwork.

A mintan ol S.700 o1l cmployces enrolled in the Enitedt lealtheare plan is required for the Netwark Savings Guaraniee
W renin an etfect

Uniteditealtheare resenyes the right o resise this gunotation under the lollowing circumstances
the benelits requested and or quoted change peior to or after the effective date of this quetauon.

An award 13 not made withn 90 day s of the issuance ol This quotation.

Changes in federal. state or other applicable legislaton or regulanon reguire changes to this quotation

* [heve numbers ace estimated only, Linal numbers will depend en actua! enroliment by netwark

At thie time of reconciliatton, discounts will be calewlated per the lingoage set torth in this guarantee and may not mateh
igures shown in other client reports produced thronghont the year,
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2016 and cnding on December 31, 2016

January 1,

FoTERT

\""!_‘ l”“‘f"ﬂ"“'_

 Timero Proctisind0 Days

e

=1

The percentage of .1|l leml\ United receires will be processed within the dusignated rumb L!’(\r hu\ln.\\

efinkioa day s ol recespt.
Measurenscot I'frccnl‘tuc of claims [x.r;m;c:s:sctl i - S —— 94%:
lime to process. 1n business dars or less after receipt of elaim |_business days 10
Criteria | Stardard claim operations reports . -
Level | Site level .
Pcrind Annually iy ey
Payment Pericd Anteatly e
|_Fees at Risk Total Dollars at Risk tor this metric $31.571
Pavment Amount Ot the Fees at Risk [or this micteic. percentage at rish tor each aradient 20%
Gradients 11 business dass
12 business days
|| |13 business days
L4 business days
i _l 5 hu\-uu:s.\ days or more - -
EAMRINES b Protedura) Acguracy i = -z
Definition I'rouduml aCCUray r.\l‘ of nat lexs than the designated pereent
Mecasurement Percentage of claims processed without procedural (i ¢ pon-lnancial) erioes 97%
Criteria Statistically sigmficant random sample of clatms processed is reviewed to determing the pereentage ol claim
' ! llll"dl’\plt\\.c\\s.d without procedaral ¢ e non-firanciali errors,
Level [ Ottice f eved - -
Period Annualiy
Paymicut Period ' Annuatly
Fees at Risk {otal Dollars at Risk for this metric e B | 831.571
Pavmeat Amount  Of the Fees at Risk for this metric. percentage at rish for cach gradient 20%

L

Gradicnts

96 99%, - 96 509,

96 19% 4 - Y6 0",

93 99% - 93 50,

05.19% - 95 (W4,

“Cll)\k 95 Ny

DoMler Accuraey (UAK) 7,

Defini tion

Dull o aceuracy rale of not Jess than the desiznated pereent it any quarter

T

Measurement Fercentave of claims doflars nrocessed accurately ) )

Critesia Statistically significant random sample nl'c].li.ms prm‘cs:‘.c\j' 1s revienad to deternune the percentage ol claim
dullurs processed correctly out of the total elaim doblars paid

Level | Office Level

Period Annually -

Paymcii1 Periad Annually o .

Fees at Risk Totat Dollars al Rish (o this metric . ) $31.571

Pavment Amonat | OFthe §ees at Rask for this metric perceniaze at nsh tor cach gradient o 20%

Gradients

98.99%6 - 98.50%
98 4970 - YR 0%«
979975 - 97.530%,
974946 -97.00
Below 97 .Ol~l°:«.. o
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Phone service guaraniees and standards apply to Participant cal's made to the customer care center that primarily senvices
Custamer’s Participants  [f Customer elects a specialized phone service madel the results may be blended with niere than vne
call center and or level They do notireclude calls made o care management personnet and:or calls o the semor center for
Medicare Participants, nor do thes include calls for servicespraducts ather than medicdl. such as mental health substance abitse.
pharmacy (except when United is Customer’s phorimacy benetit services adnvnistrator). demal. vision, [Health Savings Acvount

cle

- - — ~—— . — - - R — ———— e —
i 57 Averape Speed of Answer . DA
Pefindtion (‘aﬂls will wqu;ngc throtigh our phane systent and be amswered by customer service within the paramelers
sel forth. .
Je—— Percentage of calls answered B 100%
Time answered in seconds. on aserage | scconds 30
Criteria | Standard trackin reponts praduced by the phone svstem for ali calls e
Level “Team that services € ustomer s accounl ————————
_ Period . Anoually |
| Payment Period | Annually N
Fecs at Rish Total Dollars at Risk tor this metric $31,571
Payment Amount | Ofthe Fecs at Risk for this nietnie, percentage at rish for each gradient ) 20%
Gradients ' 32 seconds or less
34 seconds or fess
36 seconds or less
38 seconds or less
Greater than 38 secands ]

n&,handonmentkutc ) vl 2l B

- Definition ‘A]I he averaze call abandonment rate will be no ereater thae the petuentage set lorth

Measurcirent ! Percentage ol total mcoming calls o customer service abandoned. un average ] 2%
Criteria - Standacd trackine reports produced by the phone syvstem tor all calls

Level | Team that services Customier s aceoant

Pertod Annually

Payment Period Annually

Fees at Risk Total Dollars at Risk tor this metric - $31.571
Payment Amount | Of the Fees at Risk for this metric. percentage at rish for cach gradient B 20%

Gradients 2 Ol°u - 2502
$1% - 3.00%

3 (Jl"-o - 3.50%

3.51% - 4.00%

Greater than 4.00%

RN e ¥ T Call Quality Score
Dcfinition Maintain a call quality score ol not less than the pereent set forth
Mezsurement Call quality score to meel or exceed | 93%
Random sampling of calls are cach assigned a customer seevice quality score, using our standard intemal

Criteria
call quality assurance program
Level Office that services Customer's account
Period Annually
Paynment Period Annually )
Fees at Risk Total Dollaes ul Risk for this metrie $31.571
Pavment AAmoent | Of the Foes at Risk for this metriv. pereentape al nish foeach gradent 20% 1
Gradicnis 92.99% - 91.00%

90.99%, - 89.00% 0
8R.99%, - 87.00074
R6.99% - 85.00%
Below 83.0U" . |




DocuSign Envelope ID $77E4800-29CD 4AEB.BE8 1-F54F8B20ACTA

~ tmployee (Metmber) Satisdfaglion = J
Definition | The overall sansfaction wili be determined by the guestion that reads “Oserall, hm\ s‘ul\md are you mth
the way we administer your medical health insurance plan?”
Measurerment | Percentage of respondents. on average. indicating a grade of satisfied or Figher [ 80%
' Criteria Upcrtuinns standard sunvey, conducted over the course of the ser. may be customer specitic for an
: additional charge. o B
Level _Oftice that services Customer’s account B _
Peticd Annually el |
Paviment Period  Annually N
i Fees at Risk Total Dollars at Risk tor this metric - | s15.786
Pavinent Amount | Of the Fees at Risk for this metric. . percentage al risk for cach gradient ) N/A
L Gradients __ 1N ag .)lu.ahle e . - e
W BTl iy _Customer Satisfaction o0 LT LIS B R VTR
. The overall ‘illlsl.l\.ll("n will he determined by the question that ceads ”u\\ itistied e sou vveralt with
Definition U
nited| [caltheare” . . .
Measurcment | \Lnimum scorc on a 10 point scals | score s |
Criteria B andrd Customer Scorecard Surses - . ) ]
Level Custeniel specitic _ -
Period Annualhy e —_ W
Payment Period Annuatly ) - L
Fecs at Risk Lotal Dollars at Risk tor this metric $15.786
Payviment Arsosnt | Ofihe Fees at Risk for this aretric, percentage at rish tor each gradient NiA
Gradicats Not applicable o )

Fomserd Hvaritine eare Clionce Networh Sivoney Guarantes

Lhe Netwark Savings Gueraniee is effective during the mcureed period 112006 theough 123102016 and
applics only tain- -netwark Clabms paid within 3 wonhis fullosing the emd of the Netwark Savings Guara wee Period.

Cammitment

Lass Than 40,70, 100
44 T0a- 457 8§ 0,
A3 M- d6 Ty 60"
Jh T~ 47 70 4.0°%,
47700 - 48 70 20%

Gireater than 18 7% 0ty

W agree o renburse MILW AUKEE COUNTY the applicable percentage of the standard nedical tees (excluding optional and non-standard
teest at risk noted 10 the table above based onthe shorttadl in network <hscoants achieved and thie d2tined range the result fafs ino up to a
v et 10 0% of the standard mediea fees texcluding optional witd non-standard lees)

The LnitedHealtheare Choice product and savings as presented tn this document are available under the
tollowing assumptions and conditions*:

Loplovees earolled ina | nitedt ealthcare Chotce Motk 3.843

Target Networkh Savings Percentage (Hlustratine) 31. 7%

14
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Risk § ree Corndor 1.0%,
For the United] legitheare Chuoice network 1o be aecessed, a sufticient benetit differential between i and out

of network benelits mist exist o promote in-network usage. Whether a suflicient benetit differential exists
will be measured by UniedHealtheare with the measurement based on consurance ditferentials, deductible
Jitferentials. out of packet maximum ditterentials and combinations ol the former. among others.

Savings are defined as the sum of. (1) the difterence between the cosered billed charges texcluding inehigible

and not covered charges) submitted by the tetwork provider and the amount based on the negotiated rate with

that pravider This may alsa include specialiy negotiated discounts with network providers in outlier claim siwiations. Mo
reasonable and custemany (R&C) reductions are taken when a negotiated rate is in place with a network provider. lhe
caleulation iy pertorited before the apphication of copay ments. deductibles, or other coinsurance. €2) savings that result from
the appheation of claits pay ment logic thir bundtes claimis consistent with provisiens i our provider contracts

W reserve the ri2ht to evclude claims billed utihizing brlhng software. showing bilted charges texcluding incligible and not
corered charges) equaalo the acgatiated rate fram this guarantec,

W reserve the right o exclude all elaims for claimants with covered charges $73.000 or geeater during the guarantee period

C L swhere T onedHcalihicdre 1< e secendary paror are eacluded from the Network Savings and Network Savings | actlor
detenmination

AMental Health Substance Abuse clanns are excluded

tlie table below pravides the in-netwark savings tor those nnirkets with the largest nuabier ot ctiployees based on the MILW AUKEE
COUNTY network maick  Phese smvings< witl be unilized w dercrmine NIEWAUKFE COUINTY s (il Target In-Network Savings
IPereentage based on actual enrollments by market

NHEN AL KEE 5.678 96.5" SR
Other R{IA } 3% 19.8%y
Total/Aserage’ 5.883 100.0% S1L.7%

Groups added by ML WAUKLE COINTY afier the plan’s efiective date wili be faciored ot this guaraniee according o their date, size and
enroilment by nenwork

Amivisum of 5.290 el employ cex enrolled in the Ulrotedi Teattheare plan i reguited Jor the Network Savings Guarantee
to reimain i etlect.

| riedHealtheare reserves the right to revise this gaatation uader the following circumatances:
the benefits requesicd and or quated change prioe to or afier the effective dawe of this quotation

Anaward 15 not made within Y0 days ol the 1sseance af this quetation

Changes m lederal, state or other applicable legislation or regulanion require changes to this quotation

* These numbers are estimared onby. Final numbers witl depend on actual enroliment by actwork

At the tise ot reconciliation, discounts will be caleulated per the language set lorth in Uns guarantee amd nay not match
[gures shewn an edher chient reports produced throughout the vear
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January 1,2017 and ending on December 31. 2017

—_—t H
illlul receives will be processed within thc da.\!s.,n.!luf uumhu of l\u\mc“

The pcrurv e ofal! claims |
das s of recipt.

T 947

Percentage of claims processed

foostrenic amaa
Meusurement fime to process, in business days or dess afier receipt of claim |_business days 10
Criteria ‘}g_andard claim operations repores =]
Level Site Level
Period Amwally .
Payment Period | Annually b i
Fces at Risk l'otad Dollars at Risk Jor this metric : L $31.571
Paymeni Amoumt | Of the f ees at Risk for this metric, percent e risk ler ciwh gradient - L 20%
Gradienis 1 business days
12 business daxs
13 business days
14 business day s
A— IShe- o -tosormore i T e, w00
s Vel ' Procedural Abcardoy < : R 2 < R
Definition Procedural acetiracy rate of not less than the dk\l\'l)-(ln\fl\(rulll
Measuremani | Percentage of claims processed without procedural (Le non-financizl) errors [ 97%
Criteria Snatisticatly significant random sample ol clanns processed is reviewed Lo determinge the pereentage of claim |
| dollars processed withiout procedural (i non-finaneadl) errors.
Level Oftice Level - .
Pericd _ | Annually i
Payinent 'eriad Annually B B
Feds at Risk lotal Dollars at Risk tor this meteic ) a1 $31.57N
| Payment Awount | O the Fees at Risk for this inetric, percentage atrisk for each gradient ' 200
Gradienis 96 99% - Y6507
Y6.19% - 90.00"
YS 99, - 93 SO
95.49% - 93 s
= Below 95._0_‘._)"-:_ |l ol . [ B Bemiiodiliors. .. e I Beeprer 8. Wirwre oo .
(T i Dollar Accuracy (DAR) s Dty Ea T 3
Definition Dnlldl‘ accuracy rate of not less than the designated pereent in any guarter
Measurement l'erscm.wg of chinis doll\v\_froccmd .il.(ll!’d't]\ [ 99%
Criteria Statistically significant random <ample of claims processed is reviewed © determine the p‘ncn( :gL of chum
| dollars puu.u.\ui correcthy out o the total claim dollars paid.
Level Oltice Level PR |
Pertod Anaually
Payment Period | Anaually )
Fees at Risk Lotal Dollars at Risk for this metric I _ $31.571
Payment Amount | OF the Tees at Rish for this mietric. sercentave at risk for ¢. agbradient 200,

Gradients

YK 9%, - 98507,
98.19% - 98 00"y
97.99%, - 97,30,
97,49, - 9700
Below 97.00%
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Phone service guarantees and standasds apply to Pasticipant calis made to the customer care center that primarily services
Customer’s Parucipants. [T Customer elects a speciatized phene sen e model the results may be blerded with more than one
call center and or level {hey do notisclude calls made to care management personnel and or calls to the senior center for
Medicare Participants, nor do they inclade calls for services products other than medical. such as mental health 'substance abuse
| pharmuaey (except when United is Custemer's pharmacy henefit services admimstratorh, dental, vision. Health Savings Account.
;“_“_ 2 R D
A2 VL Averajg.' Speed of Answer o { 7
ﬁmt:on Calls will sequenee theough our phone sy stem and be answered hy costomer sersice within the parameters
_set forth i =
Measurement  |-bereentaze of calls answered _am B 100%
| e answered 10 seconds, on average | seconds 30
Criteria | Standard tracking reports produced by the phone system for ail calls _
Level | lcam that services Customer’s account o g
Period Aonually =
Paviment Period | Annually B
Fees at Risk Tatal Doliars ot Rish tor this metric - - $31.571
Payment Amount | Of the bees ut Risk for this merric, percentage at rish for cach gradient 20%
Gradients 32 seconds or less
34 seconds or less
36 seconds or less
3& seconds or less
Greater than 38 seconds - o
: Abdndonmcn( Raté
Definition Lhe average call abandonment rate will he no greater than the p percentage set forth
Mcasuremant Percentage ol total inceming calls to customier service abandored. on average | 2%
Criteria Standard tracking reports produced by the phone sy stem tor all calls
Level Team that services Customer’s accoutnt
Period Annuably
Payment Period Annually S,
Fees at Risk Total Dollars at Risk for this metric [ $31.571
Payment Amount | Of the Fees at Risk for this mtric. percentage at rish for each eradient _ 20%
Gradients 2.01% + 2.50%, S
2.51%0- 3.00%
3_(]|Q" = 3.5”"0
3.519-4.00%
Grealer than 4.00% B o - S _
e _ Call Quality Score IEN &
Definition M acall qualiy score of nat Tess than the pereent set feerth
Measuirement Call guality score ta meet or exceed _ | 93% i
Criteria R.mdonysampling ol cills ire cach assigned @ custarer service qualitsy score. using our standurd ntemal
call quahity assurance progrim
Level Ollice that services Custonmer’'s account - :
Period Annually )
Payment Period | Annually N
Fees at Risk total Detlars at Risk for this metric R $31.571
Pavient Amount | Of the ['ees at Risk for this metric. percentage at rish for cach gradient o 1 20%
Gradients 92.99% - 91000
90.99%, - 89.00%
88 990y - 87.00"%

86.99%, - 85.00%4
Relow 83.00°%

i
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Definition
s ’ the way we administer your medical health insurance pln?”

e

¥ &
| The overall \.mﬂm,nun wilf be determined by l|k quullun th it rgad\ Oserall. how satistied are you with

Measurmant Pereentaze of respomdents. on averaze. indicating a grade of saustied or hizher 80%
- Operations standard survey . conductad over the conrse of the sedr. may be customet \puuhx for an
Criteria
addiional charge. _ _
Level “Oftice that services Customer’s account ) - R
Period Annually .
Pavment Period | - \inual § -
| Feesat Risk Total Dollars at Risk dor this metric $15,786
Payment Amount | OF the Fees at Rish for this mettic, percentage gt tish Tor each grad:em N/A

o ER Y Sl

U nited! lealthcare?”

Ilm\ satnlud are you averdlt with

Gradients Mot ap )|l(db|L
DA e s 7, : " Cpstomer Satlsietion
- The over. dl \.lll\'dtlll‘ll will be determined by the question itha uad
Definition

Gradients Notapplicable

Measurement - Minimom score on a 10 point scale [ scare S
Criteria Standard Custorier Scorecard Survey )
Level Customer spevitle o . ]

| Period Annally |
Paynient Period Annually - ) o - -
Fees at Risk Lotal Dolkirs at Risk tor this metric ) - S15.786
Payment Amount | Of the Fees at Risk for this metric. pereentage at risk for cach gradien it N-A

onite el viee e Nenward Savonrs Guarintee
The Netwark Savings Goarantee s effective dunng the meorred perisnd 1122007 through 12931 2017 and

applies only o me-netvork chms paid within 3

Commitment

Less Than 34 745
34 79, 45,79,
A8 Ty e A6 T
16 - 47 T
47 0+ 48 MO0
Greatet Than 48 ™

We azree to rennborse \NHEW AURKEE COENTY the applicab

aronttia follosing the cisd of the Network Savings Guarantee Period

| AT
R
H 1125
107,
20y,

00,

¢ percentage ot the standard medical tecs texcdnding optionil and pon-statediasl

fees) al rsk noted in the table above hased on the shestfall in network discounts achicved end the defined range the resilt fatls into up o a

it af 10.0% al the standard mzdical fees tencludng opteonat and non-standaed fees:

The UnitedHealtheare Choice product and savings as presentad in this document are available under the

following assumptions and conditions*:

Fimployees enrolled in a U nitedtlealtheare Choice Network

Target Network Savings Percentage ¢ Hlustrativey

3633

R
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Rask Iree Cornidor RO

For the Uniredi fealtheare Chuice network to be aecessed. a sutticient benetit ditterential betsween 1nand ot
of network kenctits inust exsst o pramote in-netswork usage. Whether a sutticient benetit differential exists
will be measursd by UnitedHealtheare with the measurenment based on comsurance differentals. deduetible
diftereniats, ot of pocket i difterentiats. and combinations of the former. among others

Navings are defined as the suniof: (1) the difterence between the covered billed charges (excluding melsgible

amd not covered charges) submitted by the network provider and the amount based on the negotiated rate with

thatpravider This may alsoinclude specially nezgotiated discounts with network providers i outber claim situations. \eo
reasonable and customary (R&C) reductions are taken when & negotiated rate s o place with anetwork provider. The
caleulation is performed betore the application of copayments. dedoctibles. or other coinsurance. (2 savings that result from
the apphcation of ciaims pay mant logie that bundles chaims. consistent with provisions in our provider contracts

We reserve the night to exclude claims billed wtilizieg billing sottware, showing bidled charges (excluding mehgible and pot
cavered chiarges) equal ta the negouated rate from this guarantee.
W reserve the tight 1w exclude all claims for clanmants with covered charges S73.000 or greater during the gudrantee period

Claims where UnitedHealtheare 15 the secondan payor are excluded trom the Networh Savings and Network Savings Pactor
determination

Nental Health Substance Abuse ¢latms are excluded

[ he table below provides the w-nctweek savings (or those muarkets with the largest number of employ ces based on e MW AUKEFE
COUNDY network match - These savings will be wmilized w determine MIEW AUKEL COUNTY s tinal Larget tn-Newark Savings
Percentage based on acunl enrolbiaients by imarket.

MILWAUKLEL 5451 06 4% 51 9%
Onleee 28l 3.6% 48 51,
TotalfAverage* 5,655 100.0% 51.7%

Groups added by MILW AUKEE COUNTY alter thie plan’s eflectis e date will be factored into this guarintee acconding to their dae, sige and
enralnent by network,

A pepiam of 3290 totaf employees enralled s the United! lealtheare plan s requieed B the Network Saviegs Guarantee

to remain in clect

L njtedl [caithcare reseeves the right 1o retise this quotation under the tollow ing circuinstanees:
Lhe benetits requested and or quoled change prior o or after the effective date of this quatiation
A award 1s pot made witinn 99 day s of the tssiinee v this gaotation

Chanees in federal, state or other applicable legislation or repulation require changes W this quotation

* | hese numbers are estimated only . Final aumbers will depend one actual coroliment by network.

At the time of reconcihiauen. discounts will be calcutated per the langurage set torth in this guarantee and may nol nrich
lzures shown in ather client reponts produced thronghout the year.
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& Outlook

Fw: UHC 2026 Amendment

From Paul Grant <Paul Grant@milwaukeecountywi.gov>

Date Fri 1/16/2026 10.24 AM

To Tony Maze <Tony.Maze@milwaukeecountyw: gov>

Cc  James Davies <James Davies@milwaukeecountywi gov>; Judd Taback
<Judd.Taback@milwaukeecountywi gov>; Alexis Gassenhuber <Alexis. Gassenhuber@milwaukeecountywi.gov>
Jennifer Folliard <Jennifer.Folhard@milwaukeecountywi gov>; Moally Pahl-Skwierawski <Mary.Pahl-
Skwierawski@ rmilwaukeecountywi gov>, SH Audit Clause <auditclause@milwaukeecountyw: gov>

0 4 attachments {20 MB)

Milwaukee County ASA Amend FRN 1.1 2026.docx. UHG Blanket GL 24-26.pdf; 2020 UHC United_HealthCare_Services Final
Signed (1).pdf; 2023-2025_Fee_for_Svcs_UHC_Optum_F:nal_Signed.pdf:

Hello Tony,

Thank you for forwarding the attached copy of the draft UHC 2026 Amendment. | had also requested
yesterday, and previously, a copy of the original contract. Instead, what we received were copies of the
2020 and 2023 renewal amendments in a separate email from you (I attached copies of the 2020 and
2023 amendments to this email).

As noted in my previous email, dated September 18, see yellow highlight below, we need to review the
draft contract (in this case the original contract and draft amendment) and then consult with the Office
of Corporation Counsel regarding the right to audit language. At this point, we are still awaiting receipt
of the original contract. While we would plan to begin our review timely once we receive the original
contract, it will take some time to work through any concerns we encounter in consultation with OCC.

From: Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Sent: Thursday, September 18, 2025 8:39 AM

To: Tony Maze <Tony.Maze@milwaukeecountywi.gov>; Alexis Gassenhuber
<Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard
<Jennifer.Folliard@milwaukeecountywi.gov>; James Davies <James.Davies@milwaukeecountywi.gov>;
Judd Taback <judd.Taback@milwaukeecountywi.gov>; Molty Pahl-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.gov>; Irias Bankhead <lrias.Bankhead @milwaukeecountywi.gov>;
Candice Lindstrom <Candice.Lindstrom@milwaukeecountywi.gov>; SH Audit Clause
<auditclause@milwaukeecountywi.gov>

Cc: Jennifer Mueller <Jennifer Mueller@milwaukeecountywi.gov>

Subject: Re: UHC Contract language

Good morning Tony,

In order to reach a decision with respect to the audit language, Audit Services will need to review the
draft contract first. Please forward a copy of the draft contract to Jennifer, Molly, Irias, Candice and me



(all cc'd above). Following our review of the draft contract, we plan to consult with the Office of
Corporation Counsel.

Thank you,
- Paul

Paul A. Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptroller
Audit Services Division

600 N Plankinton Ave STE 600

Milwaukee, Wi 53203-2901

(voice) 414.278.4292

(fax) 414.223.1895

Regards,
- Paul

Paul A, Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptroller
Audit Services Division

600 N Plankinton Ave STE 600

Milwaukee, Wi 53203-2901

(voice) 414.278.4292

(fax) 414.223 1895

Psul.Grant@ milwsukeecountywi.gov

Report County Government Fraud, Waste and Abuse

From: Tony Maze <Tony.Maze@ milwaukeecountywi.gov>

Sent: Thursday, January 15, 2026 2:56 PM

To: Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.gov>; Paul Grant
<Paul.Grant@milwaukeecountywi.gov>

Subject: FW: UHC 2026 Amendment

From: Elisabeth Wright <Elisabeth Wright@wtwco.com>

Sent: Thursday, January 15, 2026 8:29 AM

To: Tony Maze <Tony.Maze @ milwaukeecountywi.gov>

Cc: David Radke <David.Radke @wtwco.com>; Kim Matus <Kim.Matus@wtwco.com>
Subject: UHC 2026 Amendment



Caution: This email originated from outside of Milwaukee County. Use the Phish Alert Report button to have
IMSD review this message if you think it is suspicious.

Hi Tony

Attached please find the UHC ASA Amendment issued for effective date 1.1.26. As we discussed
yesterday, the amendment replaces the Fees Exhibit in the current Administrative Services Agreement. |
have also included the UHC insurance certificate if you need this for your files.

Please let me know if you have any questions.

Thank you,
Elisabeth Wright, MAHR
Director - Health & Berefits

WTW
111 E Kilbourn Ave, Suite 1850 | Milwaukee WI 53202 | United States
M +414 759 6542
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& Outlook

RE: UHC 2026 Amendment

From Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Date Fri 1/16/2026 4:11 PM

To  Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Cc  James Davies <James Davies@milwaukeecountywi.gov>; Judd Taback
<Judd.Taback@milwaukeecountywi.gov>; Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>,

Jennifer Folliard <Jennifer.Folliard @ milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary Pahl-
Skwierawski@milwaukeecountywi.gov>; SH Audit Clause <auditclause@milwaukeecountywi.gov>

U 1 attachment (10 MB)
ASA 2009 01 Executed_Milwaukee County.pdf;

Paul,

It took some searching, but | was able to locate the 2009 agreement.
Thank you for assisting with this.
Regards,

Tony

From: Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Sent: Friday, January 16, 2026 10:25 AM

To: Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Cc: James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback
<judd.Taback@milwaukeecountywi.gov>; Alexis Gassenhuber <Alexis.Gassenhuber @ milwaukeecountywi.gov>;
Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.gov>; SH Audit Clause <auditclause@milwauvkeecountywi.gov>

Subject: Fw: UHC 2026 Amendment

Hello Tony,

Thank you for forwarding the attached copy of the draft UHC 2026 Amendment. | had also
requested yesterday, and previously, a copy of the original contract. Instead, what we received
were copies of the 2020 and 2023 renewal amendments in a separate email from you (|
attached copies of the 2020 and 2023 amendments to this email).

As noted in my previous email, dated September 18, see yellow highlight below, we need to
review the draft contract (in this case the original contract and draft amendment) and then
consult with the Office of Corporation Counsel regarding the right to audit language. At this
point, we are still awaiting receipt of the original contract. While we would plan to begin our
review timely once we receive the original contract, it will take some time to work through any
concerns we encounter in consultation with OCC.



From: Paul Grant <Paul.Grant iiwaukeecountywi.gov>

Sent: Thursday, September 18, 2025 8:39 AM

To: Tony Maze <Tony.Maze@milwaukeecountywi.gov>; Alexis Gassenhuber
<Alexis.Gassenhuber@milwaukeecountywi.gov>: Jennifer Folliard
<Jennifer.Folliard@milwaukeecountywi.qov>: James Davies
<James.Davies@milwaukeecountywi.qov>; Judd Taback
<Judd.Taback@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary,Pahl-
Skwierawski@milwaukeecountywi.gov>; Irias Bankhead
<lIrias.Bankhead@milwaukeecountywi.gov>; Candice Lindstrom
<Candice.Lindstr milwaukeecountywi.gov>; SH Audit Clause
<auditclause@milwaukeecountywi.gov>

Cc: Jennifer Mueller <Jennifer.Mueller@milwaukeecountywi.gov>
Subject: Re: UHC Contract language

Good morning Tony,

In order to reach a decision with respect to the audit language, Audit Services will need to
review the draft contract first. Piease forward a copy of the draft contract to Jennifer, Molly,
Irias, Candice and me (all cc'd above). Following our review of the draft contract, we plan to
consult with the Office of Corporation Counsel.

Thank you,
- Paul
Paul A. Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptroller
Audit Services Division

600 N Plankinton Ave STE 600

Milwaukee, WI 53203-2901

(voice) 414.278.4292

(fax) 414.223.1895

Regards,
Paul

Paul A. Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptroller
Audit Services Division

600 N Plankinton Ave STE 600

Milwaukee, WI 53203-2901

(voice) 414.278.4292

(fax) 414.223.1895

aul Grant i e tvwi.gov



Report County Government Fraud, Waste and Abrise

From: Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Sent: Thursday, January 15, 2026 2:56 PM

To: Jennifer Folliard <Jenn:fer.Folliard@milwaukeecountywi.gov>; Paul Grant
<Paul Grant@milwaukeecountywi.gov>

Subject: FW: UHC 2026 Amendment

From: Elisabeth Wright <Elisabeth.Wright@wtwco.com>

Sent: Thursday, January 15, 2026 8:29 AM

To: Tony Maze <Tony.Maze @ milwaukeecountywi.gov>

Cc: David Radke <David,Radke @wtwco.com>; Kim Matus <Kim.Matus@ om>
Subject: UHC 2026 Amendment

Caution: This email originated from outside of Milwaukee County. Use the Phish Alert Report button to have
IMSD review this message if you think it is suspicious

Hi Tony,

Attached please find the UHC ASA Amendment issued for effective date 1.1.26. As we discussed
yesterday, the amendment replaces the Fees Exhibit in the current Administrative Services Agreement. |
have also included the UHC insurance certificate if you need this for your files.

Please let me know if you have any questions.
Thank you,
Elisabeth Wright, MAHR

Director - Health & Benefits

WTW

111 E. Kilbourn Ave. Suite 1850 | Milwaukee WI 53202 | United States
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Section 1 - Definitions
When these tetms are capitalized 1 the Agreement they have the meanings set farth below. The words may
be singular or plural

Agreement Period: The periad ol twenty-tour (2-41) months commencing on the Fftective Date and
automatically cotinuing for one additional 1 2-nronth period unless the Agreement is tenminated.

Bank: JPMorgan Chase Bank. New York. New York
Bank Account: Benelits Denand Deposit Bank Account maintained for the pay ment ol Plan benelits.
Cimployee: A current or formet employee of You or an Athiliated Employer.

Employ ee Benefit Booklet:  The document(s) You provide 1o Plan Participants describing the terms and
canditions ol cor crage offered under the Plan.

IRC: The United States Internal Revenue Codle. as amended rom time to time,

Managed Care Network: The group ol Network Providers We mahe avadable to the Plan who have
entered into or are governed by contractual arrangements under which they agree o provide health care
services to Participants and accept negotiated fees Tor these services.

Network Provider:  The physician, or medical professional or facility which participates in o Managed
Care Network A provider is only a Network Provider i they are participating in a Managed Care Network
at the time services are rendered to the Plan Participant.

Overpayments:  Payaents thit exceed the amount parable under the Plan. this term does not inclnde
werpay ments caused by untimely or inaccurate eligibility information.

Participant.  LEmployce or dependent who is covered by the Plan.

PHIE:  Any mformation We receive or provide on behalf of the Plan which is considered Protected Health
Infornution as the term s defined in the privacy regulations of the Health Iasurance Partability and
Accountabilitn Act of 1996,

Plan:  The plan to which this Agreenrent applies. but only with respect o thase provisions ot the plaas
relating to the Self-tunded health benefits We are administering. as deseribed in the Employee Benefit
Baoklet

Plan Administrator:  The current or succeeding person. committee, partnership, or other entity designated
the Plan Administritor who is generally responsible for the Plan’s operation.

Proprietary Business Information: Information about Your business or Our business that is confidential.
proprictary, trade sceret or is not readily available to the generad public: or, inforination that has been
designated by You or Us as contidentiul or proprictany. Proprietary Business Information may be referred to
as "Your Proprictany Business Information” or "Our Proprictary Business Information”, as applicable.
throughout this Agreement. Qur Proprictary Business Information shall include. but not be limited to,
linancial provisions related to prescription diug products covered under the medical benefit and claim dump
or the UNET out of company medical claims extract.



Rebates:  All rebates. discounts or other financial incentives (whether access. base. Prescription Drug List
(PDL). incentive. markhet share. volume, or other). administratise fees. and any interest thercon which We
receive from, an intermediary that contracts on Our behalt ("htermediany ™). or diveetly. and are obtained in
comnection with preseription drug products dispensed to Participants under the Plan's medical benetit under
this Agreement. Rebates de not include any amounts retained by an mitermediary as compensation for its
services or any purchasing discounts obtained by a intermediany or specialty pharmacy when purchasing
druz products for distribution. Rebutes 10 customers ae administared and puaid uader the medical benerit
plan as outlined in this Agreement

Self-Fund or Self-Funded: Mcans that You. on behalf of the Plan. have the sole responsibility to pay. and
provide Tunds, to pay tor all Plan benefits. We have no liability or responsibility to provide these funds
This is true even i We or Our affihiates provide stop loss insurance to You.

Standard of Care: In providing all services set forth in this Agreement We shall use i the aggreaate. the
care, shill. prudence and diligence under the circumstances then prevailing that a prudent claims
administrator acting in a like capacity and familiar with such matters would use in the conduct ot an
enterprise of a hike character and with like aims.

Systems:  Means the systems We own or make available 10 You to facilitate the transter of information in
connection with this Agreement.

Tax or Taves: A charge imposed. assessed or levied by any federal. state. local or other gavernmental
entity

(¥}



Section2 - Employvee Benefit Plan: Your Responsibilitics

Section 2.1 Responsibifity for the Plan.  We are not the Plan Administrator of the Plan. Any references
in this Agreement to Us "administering the Plan” are descriptive only and do not confer upon Us any thing
beyond certain agreed upen claim administration duties. Except 1o the extent this Agreement specifically
requires Us to have the fiduciary responsibilits tor a Plan administrative function. You aceept total
responsibility tor the Plan for purposes of this Agreement including its benefi design and complhiance with
any laws that apply o You or the Plan. whether or not You or someone You designate is the Plan
Administrator.

Section 2.2 Plan Counsistent with the Agreement, You represent that Plan documents, including the
Emploree Benefit Booklet as described in Section 4,15, are consistent with (his Agreement. Nesertheless.
betore distributing any communications describing Plan benefits or provisions to Participants or third
partics. You will provide Us with copies of the Employee Benefit Booklet and Employee communications
which refer to Us or Our <ervices prior to distributing these materials to Employees or third parties. You
will amend them if We reasonably determine that references to Uis are not accurate. or any Plan provision is
not consistent swith this Agreement or the services that We are providing.

Section 2.3 Plan Changes.  You must prov ide Us with notice of any changes o the Plan or Employce
Benetit Booklet within a reasonable periad of time prior to the effective date of the change 10 allow Us o
determine it such change will alter the services \We provide under this Agreement. Any change in the
services to be provided by Us under this Agreement which would be caused by any such Plan changes must
be mutually ageeed 0 in writing prior to implementation of such change We will notify You if (i) the
change increases Our cost ol providing services under this Agreement or (in We are reasonably unable o
implement or administer the change. If the parties cannot agree 1o a new fee within (30) thicty days of the
notice of the new fee or i We notify' You that We are unable to reasonably implement or adnunister the
change. We shall have no obligation to implement or administer the change. and You may terminate this
Agreement upon (60) sixty day's written notice.

Section 2.4 Affiliated Employers. You represent that together You and any of Your affiliates cosered
under the Plan make up a single "contrelied group™ as detined by the IRC. You agree to provide Us with a
list of Your affiliates covered under the Plan upon request.

Section 3 - Your Other Responsibilities

Section 3.1 Eligibility Information. You will tell Us which of Your Employ ces. their dependents and or
other persons are Participants. This information must be accurate and provided to Us in a tmely manner
and in an agreed upont format, You will notify Us of any change to this information as soen as reasonably
possible,

We will be entitled to rely on the most current information in Our possession regarding eligibility of
Participants in paving Plan benetits and providing other services under this Agreement. We will not be
required to make retroactive eligibility changes. process or reprocess claims, but ift We agree to do so
additional fees may apply .

Section 3.2 Netices to Participants.  You will give Partictpants the information and documents they need
to obtain benefits under the Plan within a reasonable period of time before coserage begins. In the event this
Agreement is discontinued. You will notifs all Participants that the services We are providing under this

.
Agreement are discontinued.

Scction 3.3 Fscheat.  You are solely responsible for complying with all applicable abandoned property or
escheat laws. making any required payments. and filing any required reports.

Section 3.4 Claims by Other Parties.  Except to the extent that such claims are based on our failure to
meet the Standard of Care or wiliful misconduct by Us. in the event a third party pursacs a claim against Us
as the claims administrator (c.g. a claim raised by the federal government based on the federal Medicarce
Sccondary Payor laws). You will indemnify and hold Us harmless with respect to such third party claim.



including all costs w defending against any allegation or handling such claim. with defense counsel subject
to e approval and setection ot the Corporation Counsel for You. except as otherwise indicated n Section
12.2. This provision shall survive the termination of this Agreement.

Sccetion 4 - Scervices Provisions

Section 4.1 Claims Processing.  Claims For Plan benelits must be submitted in a forne that is sitisfacton
w U3 in order for Us to determine whether a benelit is pay able under the Plhn’s provisions.

In applying the Plan’s provisions. We swill use claim procedures and standards that We develop (or henelit
clamm determination You delegate to Us the discretion and authorits 1o use such procedures and standards,

he rate of accuracy of benetit pay ments shalt be consistent with the accuracy rate that a reasonably piudent
clanns administritor would be expected to achieve under sintilar circumstances.

Scetion 4.2 Benefit Determination and Appeals.

Appeals of Claims. . You appoint Us to: (i) perform the initnal benefit determinations and pay ment and
(i) perform the fair and mpartial veview of fist level appeals.  With respect o these functions. You
delegate 1w Us the discretionany awlority o (i) construe and interpret the terms of the Plan and (i
determine the validiiy of charges submitted 10 Us under the Plan. This delegation is subject to Your
retention of full responsiditinn as Plan Admninistrator tor the final review of adverse benetit determmations.
and You have the discretionary authority to construe and interpret the tenus of the Plan and to make firal,
binding determinations concerning the availability of Plan benefits.

If it is determined that a benetit is payable. We will dssue @ check for. or otherwise credit. the benelit
pay ment Lo the appropriate payee.

It We deny a Plan benetit claim. the claimant shall have the appeal rights sct forth in the Employee Benefit
Bookkel. and’or which are required under applicable aw. It We determine that all or a part of the benefit is
not pasable under the Plan, We will notify the claumant of the adverse benetit determination and of the
claimant’s right to further appeal the adverse benelit determination to You  This aotification will be
designed to comply with applicable vequirements tor adverse benetit determination notices

It a second appeal is requested. We will forward to You or Your desiznee documentation regarding the
adverse benefit determination necessary for You or Your designee to conduct the fipal appeal. You will
review the appeal and determine whether the Plan benetit 13 payable, . afier the review. You deternmine
that the Plan benefit is payable. You will notuty Us and the claimant, If. atter the revies. You determine that
the Plan benetit is stll not payable, Yoa will noufy Us and the claimant of’ the adverse benetit
determination. This notice will be designed to comply with applicable requirements for final appeal
determination notices. Your determination will be final and binding on the claimant and all other interested
parties.

Section 4.3 Managed Care Network Services. We will make a Managed Care Neiwork avaifable to
Participants. The network will be located in mutually agrecable geographical sites with Network Providers
who render health care and er mental health and substance abuse care. We will maintain directories of
Network Providers. and will periodically updite such divectories on Our telephonic and online sy stems

We shall provide and maintain. throughout the duratton ot this Agreement. the Managed Care Network.
The Munuged Care Network shalf be comprised ot a sulticrent number of Network Providers to meet the
needs ot the Participants. Wu reserve the right to change the make-up of the Managed Care Network at any
e, However, prior to making any changes 1o the Managed Care Network we will provide notice of any
posed or pending change 1o the Managed Care Nemwork,  Any material change to the Managed Care
Network which materially limits and significanty aftects the ability of the Participants to obtain heaith care
services under the Plan from Muanaged Care Network Networh Providers peeviously selected by
Participants. shall be deemed a material breach of this Agreement

We will maintain a grievance process so that Participants may obtain assistance with. and express their
opinions about. their use of the Managed Care Network.,

]



We do not employ Network Providers and they are not Our agents or partners. Network Providers
participate i Managed Care Networks only as independent contractors. Network Providers and  the
Participants are solely responsible Tor any lealth care services rendered to Participants. We are not
responsibe for the medical outcomes or the quality or competence of any provider or facility rendering
services. including Network Pharmiacies. or the payinent tor seevices rendered by the provider or facility.
Nowvithstandmg the foregoing, We represent that the Nemork Providers participating in the Managed Care
Newwvork are credentialed and that their credentials have been veriticd by Us or by subeontractors of Us who
are National Committee for Qualitn Assurance (NCQA) and Utihizauon Review Accereditation Commission
(LIRAC) certitied.

Scetion 4.4 Health Care Medical Management Services. We will provide Qur Care Coordination™
services in accordance with the provisions contained 1 this section The Care Coordination®"" program
fucuses on offering education. accelerating access to care and providing surveillance and monitoring of
chronic conditions.

~ . : . A : . . . [ g - .
Our Care Coordination™ ™ services include the review of Participants” diagnosis and proposed health care
treatments with respect to whether ar not the service is appropriate to treat the condition. The services are
designed o facilitate Participant cducation. identifn and prevent delays in treaunents, and provide

intervention with respect o Parvaipants™ health care needs that are highly likely to drive utilization and
medical expenses of tw Plan

We will review health care services and supplics to determine whether they are covered services under the
Plan. It We determine that services or supplies are not covered under the Plan. then We will provide the
appeal services outlined in Section 4.2 of the Agreement.

Section 4.5 Health Care Case Management Services.  We may provide. when appropriate tor the
individual  Participant. certain case management services. LThese services are designed to provide a
proactive, systemitie process ol health care coordination, including the evaluation of inpatient. outpatient
and ancillany services. Participant ecducation, the review of the short term outpatient care needs and where
appropriate. coordination and facititation of discharge planning needs. The above services address the
unmet health care needs of Participants who are not eligible for a discase management program under the
Plan butare at ssiznificant risk Tor declining health status and high medical expenses.

We also provide an Alternative Care Proposal program (ACP) which offers benetit coverage for certaun
health care services. We have designed this program for the diagnosis and or treatment of a particutm
Participant’s illness or injury. Iv provides appropriate and cost effective health care serviees and supplies
alternatives that would otherwise not be covered by the Plun. The Plan will pay for and cover as Plan
benetits the health care services and supplics contained in the ACP program. You consent to Our use and
administration of the ACP program and delegate to Us the discretion and authority to develop and revise
ACPs,

We will work with Participants swwho satisty the criteria for participation in case management services 1o
develop a program of benefit coverage with appropriate and cost-effective health care services and supplies
lor the diugnosis and or reatiment of the Participant’s condition. If the Participant and health care provider
are not willing 10 participate in the process. We will nat provide these serviges.

Section 4.6 Transplant Benefit Management Services.
Your Plan has agreed to adopt Transplant Benelit Management Services. as described below.

a.  U.R.N. Traasplant Network Access. \We agree 1o provide You aceess to a netwuark of credentialed
wansplant programs. Transplant services rendered by those facilitics, and the discounted rates tfor
those services, are available to You based upon the contractual relationship between Our affiliate.
Uinited Resource Networhs (U.R.IN.) and the facilities centained within the U.R.N. Transplant
Network. Access to these relationships is made available to all Participants who need transplant-
related services.

U.R.N. determines what transplant programs are qualitied for partcipation in the U.R.N. Transplant
Netwvork and will provide You with a list of those programs. The [list of puwrticipating programs

{



changes trom time to time anrd You and the Participants may view an updisted hist on the U.RONL chient
website ar request that a curvent Iist be provided by (LR N. You agree to amend the Plan consistent
with the changes made to the hist of participating programs within a reasonable period of time alier
notice s given

The follosving services and supplics offered by a participating vansplant program arve typically
included in the U.RN. Transplant Network contractual relationship: evaluation of the Participant for
transplant: donor scarches: organ acquisition ard procurement. hospital and phasician fees: transplant
procedures: and follow-up care for aperiod up to one year alter the transplant.

You agree that the Planwill pas for ansd cover as Plan benefits the services and supplies rendered to
Participants in a participating program in accerdance with this section. You delegate o Us the
discretion and authority o approve for payviment under the Plan those services and supplies rendered to
Participants for transplant services rendered at participating programs

IFa Participant choeses not to recerve transplant services ata LLR.N. Fransplant Network tacilits or a
Transplant Access Program facilty as outlined in subsection b. below. and the Plan clects o pay for
transplant services rendered at another facitity. We may negotiate a discounted rate tor transplant
serviees on bebalf of the Participant and the Plan as outlined in subsection ¢. below

U.R.NC S ot resporsible for the medical outcomes or the quality or competence ol any provider or
taciliny rendering services, or the pasment Tor services rendered by the provider or facitity.

Transplant Access Program. We will also provide You with access 0 a group of transplant
programs that. while not credentialed as part of the UR.N - Transplant Network. have agreed to
provide transplant services at discounted rates. LLR.N. caordinates the contractual arrangement with
programs participating in the Transplunt Access Program. AN Participants who need transplant-related
services may access these programs

You will receive a list of facilities participating in the Transplant Access Program. You and the
Participants may view an updated list of facilities participating in the ransplant Access Pragram on
the ULRAN client website or by equesting that a current list be provided by U.R.N. The following
services and supplies offered by a participating transplant program are typically included in the
Transplant Access Program contractual relationship. evaluation of the Participant for transplant: dosio
searches: orean acquisition and procurement; hospital and phy sician fees, and transplant procedures
These programs do not tapicully include a discount for follow -up care.

You agree that the Plan will pay for and cover as Plan benefits the services and supplics rendered by
the transplant programs participating i the Iransplant Access Program You delegate to Us the
diseretion and authority to apprave for payment under the Plan those services and supplies rendered to
Participants when these services cannot be provided through use of the ULR.N Transplant New ork as
described in subsection a. above.

Transplant Cost Negotiation. It the Partictpant chooses not o receive his or her care from a LLR.N.
Transplant Network or through the Transplant Access Program. We will negotiate a discounted
reimbursement rate with another transplant program tor transplmt services when there is a potential
{or Plan savings.

You authorize and delegate to L.RON. the diseretion to undertake these negoliations on behalt of the
Plan. Once an agreement is reached with the transplant program. the provider will be instructed 10
submit the claims to LLR.N, and RN will reprice the claims m accordance with the negotiated rate
tor those services, Once repriced. ULR N. will forward the repriced claims to Us and We will pay the
provider within thirty (30) days of receipt of a [ull and accurate ¢laim and invoice.

You will pay an additional fee. We agree the fee will not excecd $10.000 unless We provide You prior
written notice. You authorize Us to pay UL.R.N. its fee directly from the Bank Account,

U.R.NC will not be responsible for the medical outcomes or the quality or competence of any provider
or facitity rendering seevices. or the payment for services vendered by the provider or facility .



Section 4.7 Cancer Resource Services. We agree to provide ehaible Plan Participants access 1o a
netwvork of providers for Oncology Sarvices. The term "Oncology Services™ as used in this section mcludes
health care services and supplies rendered for the treatment of a condtion that has a primany or suspected
diagnosis relating to oncalogy Oncology Services rendered by these providers. and the dizcounted rates for
these services, are available 10 You based on the convactual relationship between Qur aftiliue, United
Resource Newworks (CLRONLY. and these prov iders.

You aygree that the Plan will pay for and cover as Plan benelits Oneology Services. which includes supplies.
rendered to Participunts in accordance with this section. You doegate to Us the disceretion and authority to
reprice chaims tor Oncology Services and approve for Plan payment services and supplies rendered to Plan
Participants under this Section

Scction 4.8 Kidney Resource Services.  We. through Our atfiiiate. } nited Resource Networks (LLR.N)
will provide Kidres Resource Services ("KRS™) to elizible Participants. KRS may include access o
specialized consulting services to chigible Participants with end-stage renal disease or chronic kidney
disease, as well as access to a network of dialvsis centers

Section 4.9 Claim Recovery Services. We will provide recovery services for Overpayments. Except as
otherwise stated in this section. We wifl pot be responsible for cost and or fees for such recovery services
We will only be responsible for recovery costs and or fees o the extent the Overpayment was made by Us
due o Our failure 1o perform One services in accordance with the Standard of Care. We will only
reimbirse You tor unrecosered Overpayments to the extent the Overpayiment was made by Us due to Our
Failwre ta porform Owr services in accordance with the Standard of Care

Section 400 Third Party Liability Recovery. We will provide services to recoser Plan benefits that
were paid and are recoverable by the Plan because payment was or shauld have been made by a third party
for the same medical expensze (other than in connection with coardination of benetits, Medicare. or other
Overpayments). Lhis s referred to as “Third Party Liability Recovery™ (or “subrogation™). You wswill not
enzage any entity except Us to provide the services deseribed herein without Qur prior approval.

Scction 4.8l General Provisions Applicable to Sections 4.9 and 4.10. You will be charged fees when
any of the services described n Sections 4 9 and 4.10 are provided by Us or one of our subcontractors or
affiliates. as set forth in Exhibit Al The fees are deducted from the actual recovenies You will be credited
with the net amount of the recovery We will provide You with a written notice of the basis of the fees tor
which You are charged and. advance notice of any material changes in such fees or Our recovery services,
You delegate to Us the discretion and authority to develop and use standards and procedures tor any
recovers under Sections 4.9 and - 10, including but rot limited to. whether or not to sech recovery. what
steps to take iF We decide to seek recovers. and the circumstances under which a claim may be
compromised or settled for less than the full amount of the claim You acknowledgze that use of Our
standards and procedures may not result in full or partial recovery for any particular case. We will not
pursue any recovery il it is not permitted by any appticable law, or (f recovery would be impractical. In
some instances. We may be able to obtain overpayment recoveries by applying (or offsetiing) the
overpayment against future payments ta the provider made by Us. [n effectuating overpay ment recoverics
thraugh of fset. We will follow Qur established overpayment recovery rules which include. among other
things. the prionitizatien of wwerpayment credits based on the age ef the overpuyment in Qur system and
funding 1ype. In Our application of overpayment recovery through offset. timing differences may arise in
the processing of claims payments, disbursement of provider checks. and the recoveny of overpayments. As
a result. a plan may in some instances receive the benetit of an overpayment recovery before We actually
receive the funds trom the provider. Conversely. We may reeeive the funds before a Plan receives the
credit for the overpayment. [t is hereby understood that the parties may retain any interest that acerues as a
result of these timing difterences. Details associated with everpay ment recoseries made through offset will
be identified in the monthly reconciliation repoit provided to the desienated representative for Your Plan
We nuyy initiate litigation to recover payments. but We have no obligation to do so. It We initiate litization.
You will cooperate with Us in the litigation. H this Agreement tenninates. or. il Our recovery services
terminate. \We can continue to recover any payments We are in the process of recovering. The appropriate
fees will continue to be deducted from the actual recovery, when and if'a recovery is obtained.



Scetion 4,12 Abuse and Fraud Mawagement. We or OQur affiliate will provide services refated o the
detection. prevention. and recovery of abusive and fraudulent claims.

Our Abuse and Frand Management processes will be based upon Qur proprictary and contidential
procedures, modes of analysis and investigations.

We will use these procedwres and standards in delivering Abuse and Frawd Management services to You
and Our other customers. These procedures and standards include but are not limited to: whether or not
sech recovery. what steps to take 7 We decide o seek recovery. and under what circumstances to
compromise a ¢latm or setife for less than the full amount.

You delegate 10 Us the discretion and aothority o use such procedures and standards. including the
authority (o undertake actions, including legal actions. which have the largest impact for the fargest number
of custamers

You acknow ledge that the use of these procedures and standards may not result in full or partial recovery or
n full recovery for any particular case. We do not gaarantee or warranty any particular tevel of preyention,
detection, or recovery. We agree (o perforim Abuse and Fraud Management services pursuant 1o the industry
standards tfor such services

For each fraud and abuse recovery. a tee witl apply as set forth in Exhibit A This fee includes all work o
identiln recovers opportunities. rescarch - conduet dita analysis, ivestigate. negatiate settlements without
the use of outside counsel. draft le2al doctments. and We will credit the recovery amount to You. 1f outside
counsel is retained tor a group of pavers seeking the recovery. a proportionate amount of the outside lega
fees. cqual to the payer's exposwre in the case 1o the total exposure in the case. will be deducted from the
grass recovery amount. after the fee has been deducted. You will be given the option to participate or
decline participation in the setdement. It this Agreement temminates. o if Our claim tecovery services
terminate, We can elect to continue fraud amd abuse recoveries that are in progress, and the lees will
continue 10 apply

Section 4,13 Assistance with General Plan Administration.  We will provide administeaine services
including (1) administration forms and service orientation, (it} & toll-lree customer service telephone line for
Participants. (111) envoliment support. and (iv) identification cards for Participants. Custom sery ices, stich s
special forms or adininistrative support that exceeds the level standardly offered w0 Our sel-funded
custoners will be subject to an additivnal fee detennined by Us.

We will provide You with Qur standard reports for selt-funded customers and cight (8) Ad Hoc reports.
including but not limited 10 a claim dump or UNET out of company medical claims extract which tully
reveals actual claim dota, per calendar year at no additional cost. You mas request that We provide
additional reports. I We agree to provide them. an additional cost for each additional Ad Hoc report may
apply. If reports are provided through Qur Systems. We further reserve the right, Trom time to time. to
change the content. furmat and or type of Our standard reports

You iy request that We provide services in addition to those set forth in this Agreement 17 \We agree to
provide them, those services will be governed by the tenms ot this Agrecment, unless otherwise specified in
an amendment to this Agreement. You will pay an additional fee. determined by Us, for these additional
services

Scctien 4.14 Employee Benefit Beoklet. We will prepare a customized draft of a Employee Benetit
Booklet necessary for each plan (“SPD™). [For purposes of this provision. plan means each indlividual plan
design admninistered by Us. We will provide one additional draft. in responsc to Your comments. and a final
dratt SPD. the SPD will be in English. We will print each SPD in Our standard size and with Our standard
cover in a quantity equal to 110% of the number of Emplos ees participating in the plan. and ship to a single
location. You agree to distribute these SPDs in accordance with applicable laws

You will alse lurnish additional SPD infortmation as may be required under applicable Taws. You will be
responsible for the legal sufticiency of the SPD, including any legally required information

Section 4.t5 Electronic Standard Transactions.  We will comply with all applicable provisions ol the
Standards for Electronic Vransactions Regulation (the "Standards™). We will also require any of Our



contractors. subcontractors. or other agents that assist Us in conducting standard transactions to comply
with the Standards in writing. We will not (i} change the delinitton. data condition. or use of a data eleiment
or segment as prohibited in the Standards, (i1} add any data elements or segments to the maximum defined
data set as prohibited in the Standards. (iii) use any code or data elements that are cither marked "not used”
in the Standards' implementation specification or are not in the Standards’ unplementation specification(s).
or (iv) change the meaning or mient of the Standards” implementation specifications(s)

Section 4,16 Health Insurance Portability and Accountability Act of 1996, We will produce
Certification of Coverage forms for Participants who hasve lost or fose coverage under the Plan on or after
the Efifective Date of this Agreement. as required by the Health Insurance Portability and Accountability
Act of 1996 (IIPAA). This certitication will be based on ehgibility and termination data that You will
provide Us in accordance with Qur data specitications. The Certification of Coverage fonms will only
inctude periods of coverage for which We huve administered the Plan.

e Certitication of Coverage forms will be based onby on data that is currently indicated and available
Us in Our cligibility systems as of the date that the form i generated. We will give You reasonable advance
notice of alt additional duta requirements for form completion and You agree to prov ke that information on
a timely basis

We reserve the right to discontinue providing this serviee it You do not previde the data We request in a
umely mannee.

Section 4.17 Medical Beaefit Drug Rebate Payments. We achnowledge that You have sclected a
different vendor as Your pharmacy benetit manager.  Nonetheless, from time 1o time, We or an
intermedtany may negotiate with drug manutactorers regarding the payment of medical benefit Rebates on
applicable prescription drag products dispensed 1o Participants under the Plan’s medical benetit under this
Agrcement. You will receive 8070 of the medical benefit Rebates We receive in connection with
preseviption drug products dispensed o Participants under the Plan’s medical benefit under this Agreement.
We will retain the balance ot such medical benetit Rebates as part of OQur compensation under this
Agreement.

[ We are not able to make payment to You within thiny (30} calendar days of Our receipt of medical
benelit Rebates, We will pay interest on medical benefit Rebates We receive from the 31 calendar day
forward after Qur receipt ol the medical benefit Rebates. until We pay You Your medical benefit Rebates
We will pay medical benefit Rebates to You no less than annaally. Interest will be paid al the one month
Londen Interbank Otfered Rate (LIBOR) n cltect as of the date We pay You. We will retain any interest
surned up Lo the thirty (30) calendar day point, and upon Your request. We witl provide mlonnation on the
amount ot such interest

You will only receive Your medical benelit Rebates o the extent that medical benefit Rebates are actualhy
received by Us. Thus, for example. if a government action or a major change in phannaceutical industry
practices prevents Us from receiving medical benefit Rebates. the amount You receive may be reduced or
climinated.

You agree that during the term of this Agreement. neither You nor the Plan will negotiate or arrange or
comract m oany way for medical benetit Rebates on or the purchase of prescription drug products trom any
manufacturer under the Plan's medical benefit under this Agreement. In the event You or the Plan negotiates
or arranges or contracts with a drug manufacturer for medical benefit Rebates on or the purchase of
prescription drug praducts under the Plan’s medical benelie. under this Agreement We may. without limiting
Our right to other remedies. immediately terminate Your and Plan's entitlement to medical benelit Rebates
(including torfeiture of any medical benefit Rebates eamed but not paid) under this Agreement.

In addition. to reasonably cooperate with Us in order to obtain medical benefit Rebates. You agree to
reasonable requests related to obtaining medical benefit Rebates that We may communicate to You from
time (o time.

Intermediary Compensation: If an intermediany 15 invelved in negotiating with dreg manufacturers

regarding the payment of medical benefit Rebates on applicable prescription drug praducts dispensed to
Participants under the Plan’s medical benefit under this Agreement. it may retain a portion of the gross



amounis received from drug manutacturers in connection with such products. We will provide mfornnation
on the amount retained by the intermediary as compensation for its services. in advance of Your exceution
of this Agreentent. which information is Our Proprietars Business Information under the terms of this
Agreement. In addition. We wall provide Youwith thirny (30) days advanee notice of any material increase
in intermediary compensation or msaterial changes in the method for intermediary compensation. It at any
ume You do not find the intermediarny compensation acceptable. Your may terminate the medical benefi
Rebates servives under this Agreement after thiry (30) days advance vwritten notice to Us in accordunce
with the notice provisions ol Section 15.7 of this Agreement.

Scction 4,18 Facility Reasonable Charge Determination and Negotiation Reductions. We will
evaluate certain facilits -billed charges which may exceed reasonable charges under the terms ot the Plan
We will. negotiate with the faciity as needed for reduction of billed charges in accardance with appropriate
cutdelines The additional charge for this service is described in Exhibit A

We can termrinaie the Facility Reasonable Charge prograntin whole or in part at any time for any reason.

In the event of termination. We can elect to continue any reviews and negotiations thatare in progress at the
time of termination. The additional service charge deseribed in I xhibit A will continue to apply

Section 4.19 Shared Savings Program. We may make Our Shared Savings Program available o some
or all of Your Pl Participants. This program provides aceess to discounted charges made available to {s
trom health care providers who contract with, or swill negotiate with,  a third party to provide such
discounted charges

The amount payable under discounted purtions of the Plan will be based on the Shared Savings Plan’s
discounted charges If a Participant is enrolled in a network plan and receives services from a Network
Provider benelits payable for that provider's services will be based on the applicable vates for fees included
in Our agreement with that provider, These henelits will not be included in the caiculation of the “Savings
Obtained™ under the Shared Savings Programs, and the service fee for the Shared Savings Program will nat
apply to these benefits

You understand that the services under this program provide access o provider discounts onby . These
providers are not part of Our Managed Care Network, Therefare. Our services under this program do not
include credentialing of providers or other Managed Care Network services We are not responsible lor the
medical vutcomes or the guality or competence of any provider or faciliny rendering services under the
Shared Savings Program

We can termunate all or part of the Shared Savings Progrant at any time for any reason, You can terminate
the program at any time for any reason by giving Us written notice. \We will buplenent the termination
within a reasonable period of time after receiviag the notice.

Section 4.20  Access to Participant EOB Information.  We will make access to participant 1OB
information available w You through Our emplover portal. m accordance with this Scetron: To the extent
You choose to access such information, You delegate (o s the discretion and authority o develop and use
standards and procedures for providing You with such access under this Amendment

Prior to accessing participant OB information. You agree to obtain and maintain any  individual
authorizations that may be required in accordance with apphcable law. including, but not limited to.
HIPAA, tederal laws goveming the confidentiality of substance abuse ind mental health records, and state
laws governing the confidentiality of categories ol sensitive informauon. such as HIV. sexually transnutted
disease and genetic testing. In addition. You agree to obtain and maintain any required individual
authorizations for both Parlicipants and their dependents. as reguired by applicable lavw. You acknow ledge
that in order for the Plan or its designee to law fully disclose PHI to You. acting as Ptan Sponsor. the Pl
must tully comply with the HIPAA privacy regulations. You further ackvow ledge that appropriate steps
have been taken for the Plan to be in full comphance with the HIPAA privacy regulations. including but not
limited 10. the maintenance of a Privacy Notice to be distributed upon request by an Individual



Yout represent, warrant and certify that the Plan has amended both #ts plan docunents and its privacy notice,
n accordunce with BIPAA 10 include specthe provisions relerencing Your available aceess to participant
EOB miormation You also represent. warrart and cenify that You have not delegated the function ot
enrollec advocacy to Us.

Upon Our request. You agree to deliver to Us copies of Your amended plan documents, privacy notice. and
anyindivdual authorezations that You have obtatned and maintained. as well s any other relevan
documentation. to evidence Your complince with applicable law and this Agreement.

You agree t herely release Us trom any contractual liabihty . anising divectly or indirectly. out ot the
Business Assoctate Agreement between the Parties and arising directly or indirectly from access to
participant EOB infonmation on the employer pontal. Further. You also agree to defend. indemnify and held
Us harmless against any and ali chums. fabilities. judgments or damages asserted against, imposed upon or
incurred by Us that arise out of ans violation of this Section by You

Section 3 - Service Fees

Section 31 Service Fees. You will pay Us fees tor Our services The service fees listed in Exhibit A of
this Agreement are eltective ler the Agreement Period shown in the Exhibit. s addition to the seryvice fees
specificd n Exhibit A; You must also pay Us any additioral expense or fee that is authorized by a provision
elsewhere in this Agreementor s otherwise agreed to by the parties.

Section 5.2 Changes in Service Fecs.

We can change the services fees listed in Eahibit A (1) any time there are changes made to this Agreement
or the Plan. which affect the fees, (it) when there are changes in iws or regulations which aftect the
services We are providing, or will be required to provide, under this Agreement, (i) if the number of
Employees covered by the Plin or any Plan aption changes by ten percent (10%) or more. or (iv) it the
averaze contract size. defined as the total number of enrolled Participants divided by the total number of
enrolled Employees. varies by 10%6 or more from the assumed average contract size of 1.88  Any new
sarvice fee required by sich change will be effective as of the date the changes occur, even 1f that date is
retroactive.

It You do not agree to any change in service fees. You may terminate this Agreement upon thirty (30) days
written notice after You receive written notice of the new fees. You must still pay uny amounts due for the
periads durmg which the Agreement is in eftect.,

Section 5.3 Due Dates, Payments, and Penalties.  In some cases. We wifl bilt You for the amounts that
You ewe or We estimate You owe Uis, In these cases. the amounts omed are due and payable on the Due
Date shown on the bill. In other cases, We will provide You with advance statements in adviance that You
complete and cither send o Us or verify through electronic acknowledgement. For advance statements. the
Due Date for payment is the first diay of the next calendar ntonth.

Lale Pavment: I amounts oved are not paid within tifteen (13) days after their Due Date (“Grace Period ™).
You will pay Us mterest on these amounts at the one month London tnterbank Oftered Rate ("LIBOR™)
You agree to reimburse Us for amy costs that We incur to coltect these amounts. Our decision to proside
You with a Grace Period sill be based on Our assessment of Your financial condition, as ol the L:lfective
Date. and Your compliance with material financial obligations. 1 We determine. based on reasonable
information and belief. that Your financial condition has deteriorated. or You continue o il to comply
with the material financial obligations specified in this Agreement. We may remove the Grace Period upon
natice 1o You and reserve the right to cither charge interest on payments not recened after the Due Date or
terminate the Agreement if payments are not received by the Due Date.

Section 5.4 Reconciliation. For ecach Agreement Period. We will reconcile the total amounts Yon paid
with the total amouats You owed If the reconciliation indicates that We owe You money. Your neat
payment will be credited. tf the reconciliation indicates that You owe Us money, We will invaice You for
the amount due. The Due Date for these amounts is the tirst day of the next calendar month. You will pay



Us within thirty (30) days atter recen g notice ot the amounts that You owe Us. For pavments nade after
this thivty {300 day period. You wili pay Us interest on these amounts at the one month 1 IBOR rate.

I the Agreement is terminated. We will pay You the amount owed within thinty (30) days after We perform
a final reconciliation TF the tinal reconciiation indicates that You ove Us money. You will pay Us within
thirty (30) day s atier receiving notice of the amount owed.

For paxments You make atter thitny (30) dax < ef receiving notice of the amounts that Yo ov e Us We il
charge interest at the interest rate that We charge Our other selt-funded customers

Section 5.5 Initial Implementation Costs.  Inamplementing the administration services, we cach incur
costs which reflect our investiient in establishing and mamtaining a long-term business relationship. The
service tees and implementation credit that we are prosiding to You attributable to the Agrcentent Period iy
set forth in Exhibit A.

Section 6 - Providing Funds for Benefits

Section 6.1 Providing Funds for Benefits.  The Plan is Self-l'unded. You are solely responsible for
providmeg funds for pasment for all Plan benelits payable to Participants, Network Providers, or non
Network Providers.

Section 6.2 Bank Account.  We. on Your behalio will open and maintain a Bank Account at the Bank to
provide Us the means to access Your funds for the sole purpose of paxment of Plan benefits.  The Bank
Account will be apart of the network of accounts that have been established at the Bank for Our self-funded
customers. The funds in the Bank Account are Yours.

Section 6.3 Balance In Account. You will maintain a minimum balance in the Bank Account iy an
amount equal 10 not Jess than 6 days of expected Bank Account activity. We will establish this amount
based on expected Plan benefit payments. with appropriate adjustments for anticipated non-daily activity
(v.g prescription drug benetits and administrative fee payments) as determined by Us. We will determine il
cireumstmees warrant increasing this mumimuwn balance. and swill notifs You if and when the required
bakince or the amount identitied aboye changes.

Seetion 6.4 Issuing and Providing Funds for Checks and Non-Deaft Payments.  1he chechs We write
and issue to pay Plan benetits under this Agreement will be written on onte or more conmnon decotnts that
are a part of the network of accounts maintained at the Bank for Our self-funded customers When the
checks for Plan henefits ace presented to the Bunk. the Bank will notis Us and We will direet the Bank to
accept or reject the checks and direct the Baek to withdraw funds from the Bank Account ta fund the checks
that are cashed.

Fhe non-draft payments We issue 1o pay Plan benelits under this Agreement will be paid from one or more
common accounts that arc a part of the network of accounts maintained at the Bank for Owr customers We
will direet the Bank © withdraw funds from the Bank Account to fund the non-draft payments as they are
issted.

Scetion 6.5 Transters of Funds. Funds will also be withdrawn from the Bank Account when a transter
of funds We made to pay Plan benefits is completed. such as swhen an clectronic funds ransfer has been
masle to a health care provider to pay benelits under the Plan.

Section 6.6 Scrvice Fees and Other Expenses.  Funds will also be withdranan from the Bank Account on
the due date of any service fees which You have authorized to be paid to Us and lor the payment of other
Plan expenses such as state surcharges or assessments

Section 6.7 Calls for Fuads. The withdrawals for Plan benefits and service fees are paid fTor by the
halance You maintain k1 the Bank Account.

Every 3 business day (s). You will transfer to the Bank Account the amount of funds which have been
withdrawn from the Bank Account over the past 3 business day(s). You will transter that amount using a
method agreed upon by You. Uis and the Bank. This transfer will replenish Your balance in the Bank
Account. The number of days between transfers and the method of transter are based on Your tfinancial
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condition as of the Effective Date as assessed by Us. as weli as Your cemphance with material financial
oblizations. We reserve the right to increase the frequency of such fund transfers and or change the methad
of transter if We determme. based on reasonable formation and belief. that Your financial condition has
deterjorated. or You continue to fail to comply with the materialb financial obligations specified in this
Agreement.

Seetion 6.8 Underfunding. 1 You do not provide the amowsts sulficiert to mainain the required
minimum balance i the Baak Account. or to cover Bank Account withdrasvals: (1) You must immediately
correct the deficicncy and provide prompt notice to Us in cither event. (2) 1€ We [eam ol the lunding
deficieney. We will notify You so You can correct the deficiency. (33 You agree that We may stap issuing
chechs and non-dralt payments and suspend any of Our other services under this Agreement for the period
oftime You do not provide the required funding. (4) I You do not make the required pavment(s) to correct
the funding deficicney, We may terminate this Agreement effective as of any date tollowing two business
days after We provide notice of the tunding deticiency. At Your expense. We may also place stop payments
on chechs i We determine that You have insufficient funds in Your corporate funding Bank Account to
honor such clhecks. You will payv interest on the amount of underfunding at the one month LIBOR rate. The
notice provisions contained in Termination Events Section 8.1, do not apply o this breach.

Atthe end of cach claims processing time perind. We will notifs You ot the amount needed to pay claims
processed and lees that are due. Lipon notice to You of the wmount due for claims processed and fees that
are due. You will tund the designated amount(si within one business day via Automated Clearing House
(ACH) transfer to the designated Bank Account for payment of Plan benefits. You will initiate the tund
transfors uniess W e determine that Your financial condition as of the LiTecuve Date, as assessed by Us, has
deteriorated or You lail to comply with the material funding and financial obligations specilied in this
Agreement. I either condition aceurs, You agree o authorize Us to initiate the transfers

Section 6.9 Outstanding Checks.  We will send a search teter to the payee on all checks that hane not
been cashed within six (6) months.  We il stop payment on all checks We have assued under this
Agreement that kave not been cashed within twelve (12) months and provide Youswith reports You need for
the surpose of performing escheat.

Sceetion 6.10 Termination of Agreement.  When this Agreement terminates, the funding method tor Plan
beaettts will remain in place for a limited period ol time. That time period will be dependent upon run-oul
admimstration. After this period. that funding method will cease. You will then deposit and naintain in the
Bank Account enough Tunds to cover all checks tor Plan bencefits that have been issued but not cashed. 1his
balance will remain in the Bank Account for a limited period of time to fund the outstanding chechs This
period will be reasonable. as determined by Us. and applicd on a consistent basis to Our selt-funded
customers. We will stop payment. on all checks that remain uncashed at the end ot this period and You will
request inwriting o close the Bank Account and recover any funds remaining inat. We will provide bank
statements and Bank Account reconciliation reports. including reports You need for the purposes of escheat.

Section 7 - Term Of The Agreement

Section 7.1 Services Begin. We will begtn providing You claim processing services under this
Agreement on the Effective Date. These services apply only to claims for Plan benetits that are incurred on
ar after the Eftective Date.

This Agreement will apply for an initial Agreement Period commencing on the Ellective Date and will
automatically continue for one additional twelve month periad upon the same terms and conditions as sct
torth herein unless this Agreement 1s terminated.

Section 7.2 Services End. Ouwr services under this Agreemcnt stop on the date this Agreemeint
terminates. regardless of the date that claims are incurred. However, We may azree to continue providing
centain services bevond the termination date. as pros ided i Seciion §.2.



Section 8 - ‘Termination Of The Agrecment

Scection 8.1 Termination Events.  This Agreement will terminate undler the following circumstances: (i)
he Plan terminates. {ii) Both partics agree in writing to tenninate the Agreement, (i) Alter the initial
Agreement Period. cither party gives the other panty at Jeast sinty (60) dass prior written notice. (iv) We
give You notice of termmation hecause You did not pay the fees or other amounts You owed Us when due
under the terms of this Agreement. (V) You il to provide the required funds tor pasment of benetits under
the terms of this Agreement. (i) Fither party is in material breach of this Agreement. other than by non
payment or late payment of tees owed by You or the tundmg of Plan benefits. and does not correct the
breach within thirty (30) dayvs after beinz notified in writing by the othier party, (vii) Any state or ather
Jjurisdiction prohibits a party from administering the Plan under the terms of this Agreement. or imposces a
penalty on the Plan or Us and such penaliy is based on the administrative services specified in this
Agreement o this situation. the party may immediately discontinue the Agreement’s application in such
state or jurisdiction. Notice must be given to the other party when reasonably practical. The Agreement will
continue 10 apply 1 all other states or jurisdictions. or (Viii) As otherwise specified in this Agreement. In
addition to the foregoing, You shall have the option to terminate this Agreement. at any time. for whatever
reason, upon six (6) months written notice.

Section 8.2 Run-Out Administration.  We will provide run-out claim processing services tor a period off
six (6) months following the Agreement’s termination. At the end of the initial yun-out period the parties
may agree o extend the run-out period lor an additional period of time  the fee for any additional run-out
period shafl be nezotiated between the parties prior to the expiration of the imtial run-out period. The
provision applics only to claims for health services incurred prior to the termination date. All other terms of
this Agreement will apply 1o these post-ternunation services: However, We will not provide these services
after the Agreement’s termination. if the Agreement was terminated because You failed to pay Us fees due.
You did not provide the funding required under Section 6.3, or when We termingte for any other material
breach  We will process rurt-out claims lor a period of six (6) months after termination of the Agreement
for an additional fee. The lee for processing run-out claims is equal to the administrative service fee at the
time of termination times the average number of Employees tor the thiee (3) month period preceding
termination, times two. Fees for additonal periods of run-out. il any. will be negotiated.  \We will only
process run-out chums it You are current with Your financial obligations to Us

Section 8.3 Funding After Termination. \When this Agrcement terminates, the fundme method for Plan
benctits wilk remain in place for a linnted period as determined by the parties. At the end of this period. We
will place stop pavments. at Your expense. on all checks that renntin uncashed

Scetion 9 - Records, Information, Audits

Section 9.1 Records.  We will heep records relating to the services We provide under this Agreement for
as long as We are required to do so by faw. However. We acknowledge that You are the owner of all Plan.
Partcipant. information and records created exclusivels for You that We obtain related to the services
provided by Us under this Agreement.

Section 9.2 Access to Information. If You need informution in Qur possession tur purposes other than
an audit. but in order to administer the Plan. We will provide You access Lo that information. it it is Jegally
permissible. the informatoen relates o Qur services under this Agreement. and You give Us reasonable
advance notice and an explanation of the need for such intormation.

You represent that You have reasonable procedures in ptace for handling PHIL as required by law. You will
only use or disclose PHI to administer the Plan. to perform under this Agrecinent. or as otherwise permitted
usder this Agreement

Wenill provide information. such as claim experience or raw data onfy while this Ayreement is in effect
and for a period of six (6) months atter the Agreement terminates. unless You demonstrate that the
infonmation is required by law or for Plan administratien purposes.

We also will provide reasonable access to information w an entity providing Plan administrative services (o
You. such as a consultant or vendor. it You request it. Before We provide PHI to that entity. the purtics



must sign o mutually agreed-upon confidentiality agreement. and the parties must aziee as o what
infurmation is minimally necessary to accomplish the Plan administrative service

Section 9.3 On Site Audits. During the term of the Agreement. and at any ume within siv (6) months
after providing run-out services. You or a mutually agrecable entin may audit Us to determine whether We
are fulfilling the terms of this Agreement. Prior o the commencement of this audit. We must receive a
sigited, mutually agreeable conlidennality agreement.

You must advise Us in writing of” Your intent to audit. The place. ttme. ty pe. duravion. and frequency of all
auchts imust be reasonable. All audits will be limited to information relating to the calendar year in which the
audit is conducted. and or the wmmediately preceding calendar year. With respect o Our tansaction
processing services, the audit scope and methodology will be consistent with generally acceptable auditing
standards. including a staustically valid random sample or other acceptable audit technique (Scope™).

You witl pay any eapenses that You incur in connection with the audit In addition. You will be charged a
reasonable per claim charge for audits outside of the followingz parameters: (1) more than ane audit per
calendar vear: (2) any on-site audit visit that is not completed swithin 1ive ¢37 business day s or up to ten (10}
business day s if requested upfront. (3) sample sizes exceeding the Scope specitted above: or (1) any audit
initiated sin (0) months after the run-out services. The additiona! fees referenced in the prior sentence cover
the additional resaurces. facility fees. and other increnmiental costs associated with any audit outside of the
pavamcters described n the prior sentence

v addition to Yeur expenses and any apphicable fees. You will alko pay asy reasonable extraordinars
expenses (ie overnight cowrer services) We incur in connection with the audit. For any audit initiated after
this Agrcement is terminated and after a six (0) month run-ouwt period. You widl pay all expenses incurred by
Us.

You will provide Us with @ copy of any audit reports within 30 days alter You receive the audit report(s)
tfrom the suditor

Section 94 Proprictary Business Information.  Each parts will fimit the use ol the other's Proprictars
RBusiness Information to only the information required to administer the Plan. o perform under this
Agreement. or as otherwaise pernmitted under this Agreement. Neither party will disclose the other's
Proprictary Business Infornmation to any person or entity other than to the disclosing party s employ ees.
stibcontractors, or representatives needing aceess o such infermation to administer the Plan. to perform
under this Agrecment. or as otherw ise permitted under this Agreement  This provision shall survive the
terminatior of this Agreement.

You understand and acknowledge that We deem Our Proprietany Business Information as conlidential and
trade secret information in accordance with Wisconsin Public Access Law at Wis Stat sec 13.31-19.37
You also understand and acknow ledge that Our Proprictary Business information would be exempt (rom
public disclosure under Wis. Stat. sec. 19.51-19.37 and will not be released without Our prior written
consent. If a request is made for Our Proprictary Business Information. You will notify Us, in writing.
within three (3) business days of Your receipt of any such request for Our Proprietany Business Information
Failure to provide such notice shall constitute a material breach of this Agreement.  Such written notice
shall, at @ minimam, include a copy of the request for Qur Proprictary Business Information. You will gnve
Us ten (10) days notice 10 process the request and to seek the necessary injunction to prevent such release of
Our Proprictary Business Information. Your will cooperate with Us if We choose to object to any such
requests for Our Proprictary Business Information

Section 9.5 SAS 70 Reports.  \We may periodically provide You with Qur SAS 70 report (“Report™) tor
Your review in connection with Plan administrative purposes only . The Report is Our Proprietary Business
Information and shall not be shared with any third parties without Our prior written approzal: provided.
however. that You can share the Report with: (i) Your independent public accounting firm. and or (ir)
Your consultants, provided that such consultants are not in any way a competitor of ours. To the extent that
You do provide the Report o Your independent public accounting firm or a consultant as permitted herein,
Yau shall require that they retain the Repoit as confidential and that they not disclose such Report o any
other persons or entitics.



Section 9.6 PHIL. 1 he parties” obligations with respect to the use and disclosure of PHI are owtdined in the
Business Assouiate Addendum attiched to this Agreement as Lxhibit 1)

Scction 10 - System Access

Seetion 10.1 System Access. We grant You the nonexclusive, nontransferable right to access and use the
functionalities conrtained within the Systems. under the terms specitied in this Agreement. You agree thatall
rights. title and interest in the Systems and all vights in patents. copyrights. trademaiks and trade secrets
encompassed in the Systams will remain ours. To obtain access to the Systems, You will obtain, and be
responsible for maintaining. at o expense o Us. the hardware. software and Internet browser requirenments
We provide to You. inclading any amendments thereto. You wilt he responsible for obtaining an Internet
Service Provider or other access to the Internet. You will not (1) access Systems or use, copy. reproducce.
modify. or excerpt any Systems documentation provided by U in order to access or utilize Systems. for
purposes other than as expressly permittect wnder this Agreement or (i) share, transfer or lease Your right o
access and use Systems. o any other person or entity which is not a party to this Agreement. You may
designate any third party o access Systems o Your behalfl provided the third party agrees o these tems
and conditions of Systems aceess and You assume joint responsibility for such access.

Section 10,2 Sccurity Procedures.  You will use commercially reasonable phy sical and software-based
measures. and comply with Our secorits procedares. as may be amended from time © time. to pratect the
Systen. its functionahties. and data accessed through Systems from any unauthorized access or damuage
(including damage caused by computer viruses) You will notify Us immediately it any breach of the
security procedures. such as unawthorized use is suspected.

Scetion 103 System Access Termination.  We reserve the right to trerminate Your Sy stemy aceess (1) on
the date You fail 1o accept the hardware. software and browser requirements provided by Us. including any
amendents thereto or (i) immediately on the diate We reasonably determine that You have (i) breached. or
aliowed a breach of, any applicable provision of this Section 10 or (i) materially breached or allowed a
material breach of. any other applicable provision of tis Agreement. Your System Access will also
terminate upon termination of this Agreement, provided however that it run-out is provided in accordance
with Section 8.2, You nuy continue to aceess applicable tunctionalities within the Systents during the run

out period. Upon any of the termination events described in this Agreement. You agree to cease all use of
Systems, and We will deactivate Your wdentilication numbers, passwords, and aceess to the Sy sten.

Section 11 - Taxes And Assessments
Section 1.1 Payment of Taves and Expenses. We. ar Our parent or alfifiate companies as apphcable.
shall be registered m all tasing jurisdictions where We are legally sequired to register, Any state or local
sales. use. excise, or ather similar tax imposed on Us by virtue of this Agreement or the services provided
by Us kereunder. or any such taxes imposed on You or the Plan. shatl e collected from You by Us, and
paid w the appropriate taxing jurisdiction by Us, In the event that any premsium type or comparable Faves
are assessed against Us as the clhims administrator retated 1o Ourservices or fees provided under this
Agreement (but not Taxes en Our et income, corporite existence, property. payroll, ficensing or regulaton
taxes or utihty tanes) tie parties witl discuss the need for and timirg of i change in service fees to
acconmodate any such chinge in the law. Notwithstinding the toregoing. the parties agree that the
surcharges such as the New York Health Care Reform Act or the Massachusetts Uncompensated Care
surcharge. or simika surcharges. which are processed as part of the claim pay ment. will be debited through
the Bank Account,



I a premiwn type or other comparable tax is directy assessed agatist the Plan rather than Uis as claims
administrator. You wifl retain full responsibilits and control over the matter and We will provide reasonable
cooperation and assistance,

Section 11.2 Tav Reporting. [n the event that the reimbursement of any benefits © Participants in
connection swith this Agreement is subject to Plan or employ er based tax reporting requirements. You agree
to comply with these requirements.

Scction 113 Surcharges. The Plan will remain responsible for state surcharges, assessments. or similar
Taxes imposed by governmental entities or agencies on the Plan

Section 12 - Indemnification

Scction 12.1 You lademnify Us. You will indemnity Us and hold Cs harmless against any and all
losses, liabilities, penatties. fines, costs. damages. and expenses. We incur. including reasonable attorney s’
fees. which arise out of (i) Your or Youwr vendors”, subcontraclors™ or representatives” negligence or willful
misconduct in the performance of Your or Your vendors'. subcontractors” or representatises” obligations
under this Agreament or any other agreements entered into by You with such third parties on Your behalt
or (i) Your material breach of this Agreement. all as determined by a court or other tribunal haying
Jurisdiction of the matter. Lhis provision shall not apply to the extent that We are in material breach of any
of Our obligations under this Agreement. This provision shall surs ive the termination of this Agreement.

Section 12.2 We Indemnify You.  We will indenmify You and hold You harmiess against any and all
losses. liabilities. penalties. fings, costs, damages. and expenses, that You incur. including reasonable
attorney s’ lees. which arise out of (i) Our or Our vendors™ failure o meet the Standard of Care in the
performance of Our or Qur vendors™. subcontractors™ or representatives” obligations under this Agreement.
including but not limited to loss or thelt of Participant identitiable information or (i) Our materiat breach of
this Agreement. all as determined by a court or other tribunal having jurisdiction of the matter.
Notwithstanding the foresoinza, Youa will remain responsible for pavinent of  benefits and  Our
indemmnification will not extend to indemnification of You or the Plar against any claims. labilities.
damages. judgments or expenses that constitute payment of Plan benefits  This provision shall survive the
tenmination of this Agreement.
Scction 13 - Plan Benefits Litigation

Section 13,1 Litigation Against Us.  We will select and retain detense counsel to represent Our and the
Plan’s interests i a demand is asserted. or litigation or administrative proceedings are begun by a
Participant or healtls care provider against Us. or against the Plan and Us jounty. o recover Plan benetits,
related to Our duties under this Agreement. ("Plan Benefits Litigation™). In actions against both You and
Us, and provided no conflict of interest arises between the parties. the partics may agree to joint defense
cotnsel. All reasonable legal fees and costs We incur will be paid by You (except as provided in Section
12.2) if We give You reasonable advanice notice of Our intent to charge You for such fees and costs, and
\We consult with You in a manner consistent with Qur fiduciary obligations on Our fitsgation strategy. You
are not liable for any such legal fees and cost to the extent We have failed to meet the Standard of Care.
Both partics wili cooperate fulls with cach other in the defense of Plan Benetits Litigation.

[n all events, You are responsible for the full amount of any Plan benetits patd as a result ot such litization.
This provision shall survive the termination of this Agreement.

Scctien 13.2  Litigation Against You. If litigation or administrative praceedings are begun against You
and or the Plan. You will select and retain counsel. and You will be responsible for ali legal tees and costs
in connection with such htgation. except as provided in Section 12.2. We will cooperate fully in the
defense of litigation arising out of maters relating to this Agrcement.  this provision shall survive the
termination of this Agreement.



Section 14 - Mediation

in the event that any dispute. claim, or conttoversy of any kind or nature relating to this Agreement arises
between the parties. the parties agree to meet and make @ zood fiuith eftort o resolve the dispute. I the
dispute 15 not resolved within thirty (30) days after the parties first met to discuss it. and either party wishes
to pursue the dispute (urther. that party will refer the dispute to non-binding mediation under the
Commereial Mediation Rules of the American Arbitration Association ("AAAT). In no event may the
mediation be initizted more than one year alter the date one pwrty first gave written notification of the
dispute 10 the other party - A single mediator engagzed i the practice of law, who is hnowledgeable about
employee benelit plan administration. will condact the mediation under the then current rules of the AAA
The mediation will be held in Milwaukee, Wisconsin or a mutually agreeable site. Nothing herein is
intended to prevent cither party from seeking any other remedy available at law including seeking redress in
a coirt af competent jurisdiction. This provision shall survive the termination ol this Agreement

Section 15 - Mliscellancous

Section 15,1 Subcontractors. We can use Our alfilistes as subcontractors. ar other subcontrictors. to
perform Ouwr services under this Azreement We will be responsible for these services to the same extent
that We would have been had We performed those services withoul the use of anaffiliate or subcontractor.

Section 13.2 Assignment,  Except as provided in this paragraph. nerther party can assign this Agreement
or any rizhts or oblizations under this Agreement to anyone without the other party's written consent. § hat
consent will not he unreasonably withheld. Neveribeless, We can assien this Agreement including all ot
Our rights and oblizations 1o Our atfiliates. to an entity controlling, controlled by Cor under common contro
with Us, or a purchaser of all or substantiafly all of Our assets. subject to notice to You of the assignment.

Section 133 Governing Law. This Agreement is governed by e applicable Taws ot the State off
Wisconsin. This provision shali sivive the termination of this Agreement.

Section 154 Entire Agreement.  This Agreement. sith its exlibits. constitutes the entire agreement
between the parties governing the subject matler of this Agreement. Lhis Agreement repliaces any prior
wrilten or oral communications or agreements between the parties relating 1o the subject matter ot this
Agreement The headings and utles within this Agreement are for convenienee only and are not part of the
Agreement.

Section 15,3 Amendment. Except as niay otherwise be specitied i this Agreement. the Agreement niay
be amended only by both parties agrecing 10 the amensliment in writing, executed by a duly authorized
person of each party.

Section 156 Waiver/Estoppel. Nothing m this Agreement s considered to be waived by any party,
unfess the pary claiming the waiver receives the waiver in writing No breach of the Agreement is
considered to be waived unless the non-breaching party waives it in writing. A waiver of one provision does
not constitute a waiver of any other. A tailure of cither party o entorce at any time any of the provisions of
this Agreement, or o exercise any option which s herein provided in this Agreement. will in ne way be
constiwed ta be a waiver of such provision of this Agrecment

Scction 15,7 Notices,  Any notices. denunds. or other communications required under this Agreement
will be in writing and may be provided via electronte means or by Uited States Postal Service by certitied
or registered mail. return receipt requested. postage prepaid. or delivered by a service that provides written
receipt of deliveny.

Scction 158 Use of Name. lhe partics agree not to use cach other's name. loga. service marks,
trademarhs or other identifving information without the sritten permission of the other: provided. however,
You grant Us permission w0 use Your name. logo, service marks, trademarks or other identifying
mformation to the extent necessary tor Us to carry out Our obhigations under this Agreement (e.g. on SPDs
and 1D cards).

Section 159 Producer Compensation. \We pay brokers and agents (reterred to collectively as
"producers”) compensation for their services in connection with the sale of Our third party administrative
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services, in compliance with applicable law. We pay “hase commissions™ based on factors such as the type
of services sold. total amount of administrative tees. group size. and number of employvees, 1hese
conunissions are reflected in the administrative service rate. In addition. We may pay bonuses pursuant (o
bonus programs established from time to time wiich are designed to ¢ncourage the provision of information
regarding new products and provide incentives to achieve production targets. persistency levels. growth
gouals and other objectives: Bonuses are not reflected in the administrative service tees but are paid trom
Our zeneral adnvnistirative expenses. In general, Our total bonuses are less than 1046 of total producer
compensation paid but the percentage may be higher i certain situations. 1t s Qur policy not to pay
commissions o producers with respeet o a prodoct for which the customer is also paying the producer a
commission or other fee. Please note We also make payments from time 1o e © prodacers for services
other than those relating o the sale of services (for example. compensation for services as a general agent or
aoa consultant). We have taken steps to ensure that producers properly disclose their compensation
arrangements to their customers. but We cannot guarantee the producer’s compliance. For generdl
mtormation on Qur producer payment wrvangements. mcloding the approszimate percentage of total
compensation that total bonus payments comprise. please go to http wawaw uhe.com and click on the drop
Jown box for employers under “View Qur Programs - Producer Payment Programs.”™ For specitic
information about the compensation pasable with respect to Your particular situation. please contact Yo
producer,

Section 15,00 Force Majeure. Neither party will be liable to the other for any delay. damage, loss o
inury resulting from or arising from any cause or conditon bevond reasonable control. and without the
mtentional misconduct or negligence ot that party . ar. trom any cause. the nonoccurrence of which was a
basic assumption upore which this Agreement was entered. However. any delay or fuifure to perform must
Be such that it could pot have reasonably have been loreseen or provided against by the non-pertorining
party. and further provided that the non-performing party exercises such dilizence as the circumstances mas
require. Moreover. the delay o other results of a torce majeure cause or condition shall not be grounds for
a termination for detault or for cause. Such force majeure causes or conditions which may excuse
performance or delay include. but are not himited to. acts of God or the public enemy . administrative rules.
regutations. or acts of govermment agencies o mstrumentalities. unavailaality or shortages of elecirical
power, labor. transportation, raw materials or usual means of supply. war or insurrection. nwbilization of
the armed forees, tire. Mood. or unusually severe weather, earthquahe. embargos. strikes or labor disputes.
epidemic. pandemic. and any other cause bexond a party's control (individuatly heremalter reterred to as
“Force Majeure Fvent™),

Upon the occurrence of a Force Mijeure Fvent. the non-performing party shall be excused from turther
performance or obseryance of the obhgations so affected so long as such circumstances caused by the Foree
Majeure Bvent prevail and such non-performing pany  uses s reasonable efforts o recommence
performance or observance of said obligations,

Scction I5.11 Non-Discrimination, Equal Employment  Opportunity and  Affirmative  Action
Programs. While providing Our services under this Agreement. We shall not discriminate in Qur
emplosment practices against ary employee or applicant for cimployment because of race. color. religion,
national origin, age. gender or handicap.  We agree to strive to implement the principles of equal
employnient opportunitics throwgh an Aftinmative Action program. Ihe program shall have its objective o
increase the wtilization of women. minorities and handicapped persons and other protected groups, at all
levels ol emplosment in all divisions ot Our workforee. where these groups may have been previously
under-utilized and under represented. When a violation of the non-discrimination. equal opportunity. or
attirmative action provisions of this section have been determined by You. We shall iminediately be
informed of the violatien and directed to take all action necessary to halt the violation. and immediately take
steps to prevent firther violations

Section 1512 Disadvantaged Business Enterprise Utilization. We shall comply with Milwaukee
County Ordinance Chipter 42 and 49 CFR Part 26, which has an overall goal ol seventeen (17%) percent
participation of certified disadvantaged business enterprises (DBEs) on professional service non-
construction contracts. Inaccordance with this. We shall make a good faith ¢ffort 1o ensure that DBEs bave
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the maximum opportunity o pacticipate i this project. During the performance of this Agreement. You
reserve the right to conduct comphiance reviews relatine 0 such DBE requirements. It We are not
camplianee with the DREF wilization ptan. You will notifv Us in writing ol the corrective action that will
bring Us into compliance. Our fiilure W take such corective action as directed by You. may take one or
more of the Jollowing actions: (1 termination  of this Agreememt in accordance  with Section
$ 1 rermimation. (2) remanve Us from the fist of qualitied proposers and refuse to aceept future proposals for

a period not o exceed three (3) years or (3) impose other appropr iate san<tions.



EXHIBIT A - SERVICE FEES AND FINANCIAL COMMENTARY

This exhibit lists the service tees You must pay Us for Our services during (he teemi o the Agreemient. You
achnowledge that the amounts paid for administrative services are reasonable.

Administrative Seryvice Fees — Standard Medical Service Fees

[he Standard Madical Service Fees described betow. excluding optional and non-standard  fees. are
adjusted as sct forth in Exhibit B Performance Guarantees or Exhibit C Network Provider Discounts.

The Standard Medical Service Fees are the sum of the following:

Effective Januars 1. 2009 1w January 1. 2010:
© S24.50 permonth per Employee covered under the ~tnited HealthCare Choice™ parton of the Plan.
s S21 45 per month per Employee covered under the ~United HealthCare Choice Plus™ pordon ol e

flan

Lffective Lanuany . 2010 to January 1. 201 ]:

+  S24.50 per month per Fmployee covered under the “United HealthCare Choice™ portion ot the Plan
. S21A45 per month per Emplosee covered under the “United HealthCare Choice Plus™ portion of the
PPlan.

Effective January 1. 2011 to January 1.2012:

» $25.34 per month per Employee covered uader the “United HealthCare Chorce™ portion of the Plan.
' $22.09 per month per Employee covered under the “United HealthCare Choice Plus™ portion of the
Plan,

Implementation Credit

. A une-timie Implementation Credit of $25.000 to be applied toward your first manth’s fees. but used to
reduce your binder cheek reguirement. as per youi request.

Service Fee for Facility Reasonable Charge Determination and Negotiation

You will pay a fee for Qur services. equal to thiriy percent (30%0) of the amount of reductions obtained

through Our ¢(lorts.

We swill bill You for the amounts You owe Us. The bill will rellect reductions obtained during the
preceding month and adjustments. it any. from previous months.

Scrvice Fee for Shared Savings Program

You will pay a fee equal to thirty-five percent {33%) ol the “Savings Obtained * as a result of the Shared
Savings Program. "Savings Obtained” means the amount that would have been payable to a health care
provider. including amounts payable by both the Participant and the Plan. it no discount were available.
minus the amount that is payable to the health care provider. again. including amounts payable by both the
Participant and the Plan. after the discount is taken.

Service Fee for Fraud and Abuse Management
Youwill pay Us a fee equal 1o thirty -two and five-tenths percent (32 326) of the gross recovery amount.
Service Fee for Claim Recovery Services and Third Party Liability Recovery (subrogation)

-

We will retain thirty-three and one-third percent (33 1:3%) af the gross recovery amount as Our fee.
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The above service fees are based on the following assumptions:
. Contract is on a total replacement basis.
2. Fues are based on New Dates of oss and claims with dates ol services on ar after the eHective date.

30 Assume contribution devels to be at least 702 employer contributions Tor Emplosees and 30% for
dependents.
4. Coverage is contingent upon o minimum paiticipation of 75°¢ of eligible Employees.
5. Comnussion is excluded.
6. UnitedHcaltheare reserves the right to revise the service fees ander the follow ing ciecumstances:
The number ol covered Emplosees and dependents increases or decreases by more than 10% from what i
shown in the financial rate exhibit. ?
The average contract size, detined as the total namber of enrolled members divided by the total number or
enrolled Employees, varics by 1076 or more from the assumed average contract size of 188
L he benefits or service requirements requested and or quoted change prior to or after the effective date
Changes in federal. state or other applicable legislation or regelation require changes to service fees.
7. A signed Administrative Service Agreement must be submitted prior 1o the effective date of yvour claim
pracessing services. | he effective date may be delayed it the Agreement s not signed
8. In the unlikely event that the arrangement is terminated by Milwaukee County (W1 withowt cause,
during the first six (6) months of the Agreement Period. reasonable, direct. incremental und necessarny
implementation costs incurred by - Unitedilealthcare with respect ta this Agreement. will be  the
responsibility: of Nilwavkee County (W1, subjecet to verification of such amounts by County prior to
pay menk
9. Fee puyment tenns

. Fee payment is due for undisputed amounts within 30 days of the County’s receipt of an invoice

fram Unitedblealtheare,

a  All tees included in the monthly invoree shall be itemized
b County will remit pay ment o United through clectronic funds transter,

i Annual reconciliatmn fees associated with ASO conteacets are due upon receipt of notice of the due,
with an Eapected Receipt Date of 30 days thereatier. After 30 days we will assess an interest penalny
on any unpaid amount.  All invoice and annual reconciliation amounts due from County are subject to
review and serification by County prior to payment being due and pay able

10, Fhe contracting company provides deposits and maintains a balunce in the bank account equal to not
ess than X days of expected bank account activity.  This amount will be based on X days of mature
expected plan benefit payments with appropriate adjustiments Tor anucipated non-daily activity fe g
preseription drug benelits and other routine administrative fee payments.) The number of days s a function
of the furction of the frequency and method of transfer.

"N days” formular Weekls Transfer: FedWire 3 Days. ACH = 6 davs. Daiby lranster: FedWire = |
Day. ACH - 2 Daxs

(=)
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EXHIBIT B - PERFORMANCE STANDARDS FOR HEALTH BENEFITS

Adjustment to Standard Scryvice Fees

he standard medical seivice fees payable by You for the services provided under the Agreement will be
adjusted in accordance with the performance standards set forth in this [ahibit However. this provision
only applies if service fees are paid by You in accordance with the terms of the Agreement. Unless
othenwise specified. these standards apply to the medical benefits and are effective throughout the term ot
the Agreement. the “Guarantee Period.™ The settlement of deductions will be performed on an annual basis
at the time of the vear-end reconciliation With respect to the specific measurement of our performance
addressed in this Fxhibit. the fee adjustments described herem shall be your exclusive financial remedy with
regard to our performance of the services specified in this Exhibit: however. nothing herein <hall preclude
or limit you in secking any other remedy including but not himited to indenilication that may be available
1o vou under the Agreement if' s ou incur costs or damages that exceed the total amount of fee adjustments.

Administrative/Implementation Performance Standards

Use of a Formul Implementation Plan

Case implementations generaily require the tmely and accurate completion of tashs by Us and by You. The
completion of one tash may be dependent on the completion of another task by the other party. It s
imperatise. therefore, that a formal implementation plan. which defines hey tasks, dependencies and
completion dates. be developed and agreed 1o by bath parties. The lack of a mutually agrecable formal
implementation plan will nuHity these implememation guarantees in total Failure on Your part to complete.
by the agreed upon dates. the key dependent tasks associated with the implementation guarantees outlined
Befow will abvo nullifs that guarantee. These implementation gearantees do not apply 1o Our ongoing
performance.

1D Cards

We will mail 99.00%0 of the 11 cards within 10 business days after the final member chgibility data has
been system loaded and passed a qualiny assaraece check and sy stem load test

Failure to deliver on the 11 Card guarantee will result in a credit 10 the service fees set forth in Exhibit A
The maximum amount of the credit will be $62.000. The actual credit amount will be calculated on a pro-

rated basis, based on the actual number of late cards as g percent of the total number of cards. This applies
invear | only.

ID Card turnaround time guarantees are based on Our performance during the implementation process.
These service perlonmance measurements and guarantees do not apphy to Our angoing performance in this
area.

Clainy Ready Date

We will be reads to pay electronic claims through the UNLET claims systems by the later of the designated
[:fTective Date or within 18 business day s after the ollowing key implementation plan tasks are completed:

. Account structure (e 2 reponting and billing splits) is defined and agreed to.
. Benefit plan details te.g. insuring rules and coverages) are defined and agreed to.

s Final member ehgibility has been received from You and successfully tested by Us.



. It so pegotiated. deducnbles and litetinie maxinums from the previous camier must be revised and
loaded electronically

Failure to deliver on the Hlectronie Claint Ready Date guarantee will result ana credit 1o the service fees sct
forth in Exhibit A, The maxhnum amount of the eredie will be $62.000. This applies inyear | onhy.

Fligibilits Loading

We will foad implementation medical chgibility tpes within 3 business day s ol receipt. A tape load will be
considered to have met the standard if the elapsed time between the date the tape is reeeived by Us and the
date upon which the pe is {oaded to the eligibility systeny(s) is 3 business days or less. The guarantee is
waived for tapes that canaot be Joaded due to tape crrors or for tapes that require reformatting of data,
Fapes must be received prior to 12:00 noon. Eastern Time. on the date as deterntined by @ preset schedule
of tape deliveny dates Otherwise, written notitication ol tape delivery (otl-schedule) mast be provided and
reccipt confiemed by Us. | the ape is received after 12:00 noon. Fastern Time. the Guarantee Period
commences the following business day

Failure to load medical ehgibility tapes to the cligibility svstemgs) within 3 busiess days will result in a

credit to the service teos sot foith in Exhibit A The mavimum amount of the credit will be $62.000. This
apphes i sear | only

Claim Operations Performance Standards

for the tollowinz “Claim Operations Performance Guarantees™. the teem “claim™ shall mean a written
request for payment of a Plan benefit made by an enrolfee. physician or other health care provider.

Time to Pay

We will complete processing of ninety -four pereent (9:4°0) of alb claims We receive within 10 business days
ol reccipt. as evidenced by Our date stimp  timeliness will be measured using the “Time 10 Pay™ report
produced by U ona monthly basis. The overall pertoriance period result is recaleulated using the raw data
for the period The = Fime to Pay™ resulis are abway s rounded to the nearest whole percent

Time o Pav will be measared based upon the agreed upon measurement eriteria. For the Agreciment, the
critenia will be based upon the results of the office servicing Your account.

A cdimm will be considered processed when the claim has been completely reviewed and a piay ment
detemmination has been made. Time to pay is measured the same way rezardiess of the timing of Ouw
responses to a claimant.

Failure W maintain a ninety -tour percent (94%) score for the Guarantee Period witl result in a credit 1o the
service tees set forth in Exhibit A. Failure to process below ninety-four percent (91%0) ol all claims within
fificen (15) davs throughout the term of the Agreement shall be a material breach of the Agreement.

The manimum amount of the credit will be $62.000. Credits against this performance measure will be
applied on a vradient as follows:

9400 within 11 business dayvs S12.400
9476 within 12 business days $2-1.800
949, within 13 business days $37.200
94%, within 14 business days $49.600

91%a within 13 or more business days  S62.000

=)
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Financial Accuracy

We will maintain a Financial Accaracy vate of not less than nincty-nine and three tenths percent (99.30%0)
for the Guarantee Period Financial Accuracy s measured by collecting a statistically significant randoim
sample of claims processed The sample is reviewed to determine the percentage of claim dollars processed
correctly out of the total claim dulars submitted for payment  {he mewsurement will be done by Our
standard internal qualiny assurance prozram based on a periodic audit of all claims processed by the office
servictny Your account. The overall performance period result is recaleulated using the raw data for the
period

Faiture to maimtain a ninety-nine and three tenths percent {99.30%¢) score for the Guarantee Period will
result in a credit to the service fees set forth in Exhibit As. Fatlure to maintain below ninety -eight and three
tenths percent (98.30%0) score throughout the term of the Agreement shall be a material breach ol the
Agreement  The maximum amount of the eredit will be $62.000. Credis against thss performance measure
will be applied on a gradient as follows:

1 99.29%% - 99.06% pad correctly | $12.400

- 99.05% - 98.81% paid corvectly | $24.800
98.80%0 - 98.56°0 puid correctly = $37.200
98.33%a - 98 30° 0 paid correatly | $19.600
Less thamn 98.30%a paid correctly 1_562.000____'

Praccdural Accuracy

We will maintain a Procedaral Accuracy tate ol not less than ninety-seveir percent (97°6) for the Guarantee
Period Procedurat Accunaey s measured by collecting a statstically siznificant random sample of claims
processed. The sample is reviewed o determine the percentage ol claines processed without non-tinanctal

CITUH™

The measurement will be done by Our standard internal quality assurance program based on a periodic
audit of all claims processed by the office servicmyg Your account. e overall performatice period resultis
recaleudated using the raw data for the period.

IFailure to maintain a ninety -seven percent (97%0) scoare tor the Guaraniee Period will result in a credit to the
service fee set forth in Exhibit A, Fadure to mamtain below minety -five pereent (9396) Procedural Accuracy
score throughout the term of the Agreement shall be a materiat breach of the Agreement. The maximum
ameunt of the credit will be S62.000. Credits against this performance measure will be applied on a gradient

as follows:

796.99%0 - 96.30°% paid correctly $12.400

96.49% - 96.00” 4 paid correctly $24.800 ____?
95.99% - 95.50% paid correctly $37.200
| 95,49 - 95.00% paid correctly $19.600
| Below 95.00° paid correctls $62.000

ltems Excluded From Chliim Operations Performance Measurements

With some products (e g HMO). financial reimbursement arrangements are contractually negotiated with
providers (physicians. labs. cte). which budget the payment they receive for certain services. Periodic
payments are made to the providers in return for their agreement to provide the negotiated services o
network Participants. Services provided under these wrangements are not processed as a (y pical “claim”
and. as o result, results from the networks featuring these arrangements are not included in the pertormance
statistics outlined above.



The chims that are included in Claim Operations performance categories are lanited to medicat claims
processed through the UNIZL claims system(s). Claims processed threugh any other system. including
claims tor other products such as vision, dental or pharmacy coveraze. are not included in the calculation of
the perlonmance measurements stuted above

Customer Phone Scervice Performance Standards

Average Speed to Answer

This standard applies to the claim team(s) and’or tie customer service team(s) which provide serviee for
Your Participants  We will gnarantee that calls will sequence through Qur automated telephone call
distribution system and be answered by @ customer service representative in 30 scconds or less. on average,
Ihe Average Speed to Answer will be measured by the standard tracking reports produced by Our
automated phone system for all Your partictpants” calls handded by the team servicing Your account during
the Guarantee Perwod

The calculation of Our pertormance against this target is based upon the weighted aycrage results tor all
teanes servicing Your account. The werght will be determined based on the pereentage of participants served
by cach tcam

It the Average Speed to Answer for the Guarantee Period is wreater than 30 scconds, on average, this wiil
result ma credit to the service tees set lorth in Exhibic Ao Failure o answer telephone calts within more
than thirty -eight (38) seconds throughout the term of the Agrecment shall be a material breach ot the
Agreement. The maximum amount of the credht swill be $62.000. Credits against this performince measure
will be applied on a gradient as follows

32 seconds or less Si2400
34 seconds or less $2-1.800
36 sceonds or less $37.200

| 38 seconds or less $49.600
Greater than 38 sceonds o answer $62.000

Abandonment Rate

This standard applies to the elaim team(s) and or the customer services team(s) which provide service lot
Your Participants. We will guarantee thit catls will sequence through Our aantomated telephone call
distribution sy stem such that the average abandomment rate will be no greater than two percent (2.00%,).
the Abandomuent Rate results will be measured by the standard  tracking reports produced by Our
automated phone system for all Your participant calls handled by the team servicing Your account during
the Guarantee Perad

The caleulation of Ouar performance against this target is based upor the weighted inverage results for all
teams servicing Your account. §he weight will be determined based on the percentage of participants served
by cach team.

IT the Abandonment Rate for the Guaraniee Period is greater than two percent (2.00%0) on average, o ail
locations providing member phone service to Your participants. this will result in a credit to the service fee
set torth in Exhibit A . If the Abandonment Rate, at any time throughout the tenm of the Agreement is
ereater than four percent (4.00%) on average. it shall be decimed a material breach of the Agreement. The
maximom amount ot the creditwill be $62.000. Credits against this performance measure will be applied on
a gradient as follows

,: 2_.()I?‘i.__- 2.30% OTCXI”; abandoned S12.400 i
2.31%% - 5.00% of calls abandoned $24.800

[B%]
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[ 3.01% - 3.50% of calls abandoned | $37.200
[ 3.51° - 4.00% of calls abandoned | S49.600
Greater than 4.00% of calls abandoned | $62.000 |

Call Quality Score

We will maintain a Call Quality Score of not less than ninety -three percent (93.00%¢) for the Guarantee
Period. Call Quality is measured by collecting a random cample of calls answered by the tcam(s) servicing
Your account, The sample is reviewed to determine the percentagze of customer service quality points
earned. The measurement wili be done by Our standard internal calt quahty assurance program based on
periodic sifent monitoring of calls made by Your participants. The overall performance period result s
recaleulated using the raw data far the pertod.

The caleulation of Our perfornrance against this target 15 based wpon the weighted average resulis for alt
teams servicing Your account. The weight will be determtned hased on thie percentage of participants served
by cach team.

It the Call Quality Score tor the Guarantee Periad is Tess than ninety -three percent (93.00°0). this will result
in a credit o the service fee set forth in Exhibit A 1t the Call Quality Score. at any time throughout the
term of the Agreement is less than eighty -tive percent (85.00"0), it shall be deemed a material breach of the
Agreement The maximum amount of the credit will be S62.001. Credits against this performance measure
will be applied on a gradient as Toliows:
91.00° - 92 007 score ]s 12400

- 89.00%0 - 90 00°% score $2.4.800 ‘

| 87.00% - 88.00% score | $37.200 |

| 8500w - 86.00% score $49.600

| Below 83.00% score - $62.000

Fmployee Satisfaction Performance Standard
Overall Satisfaction

his standard applies to the customer service oftices that provide services for Your participants. We will
conduct. on an annual basis. a Customer Satisfaction Survey. The Overall Satisfuction question used reads:
“Overall, how satisfied are You with the way We adminester Your medical health insurance plan. such as
processing Your clanm or helping answer any questions or resobyving any prablems You may have?”

11 less than cighty percent (8020) of the respondents. based on the average results for all centers providing
services for Your Panticipants, are satisfied overall (ie.. it respondents do not respond with either
completely satistied. very satisficd or somewhat satisfied). this will result in a credit o the service fee set
torth 1o Exhibit A . 1 he amount of the credit will be S31.000.

he guarantee does not apply o system platforms other than UNET or products ot currently administered
on UNET.

Eatployer Overall Satisfaction (Health Care Decision Makers)

We will concluct a customer satisfaction sunvey on at least an annual Lasts. This swives i conducied using
the Account Management Scorecard survey instriment. and the results shared with Our customers. Based
on Employer health care decision makers’ overall satisfacuon with UnitedHealtheare. Yhe Overall
Satisfaction Question reads. "Overall how sansfied ure Yo with CnitedHealthcare?” On a scale where 0
means veny dissatisfied and 10 means very satistied. the guarantee has been met where the score is 3-10. If
the response is a score of 0-4. this will result in @ credit to the service fee set forth in Exhibit A. The amount



of the credit will be S31.000

Changc in Reporting Format

We reserve the right from time ta time to replace any ceport or change the format of any report referenced
in these standards. In such event. the standard wilt be modified 1o the degree necessary o carry cut the
ntent of the paroies
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EXHIBIT C - NETWORK PROVIDER DISCOUNTS

Adjustment to Standard Service IFees

The Administrative Fees shown in Exhibit A for Employees covered under the United HealthCare *Choice
and Chowee Plus portions of the Plan. payable by You for the services provided under this Agrecment. will
be adjusted in accordance with the network provider discounts set forth an this Exhibit. Unless otherwise
specified. these provider discounts are eftective for the period from Kinuany 12009 to Januany 1. 2010, The
settlement of provider discounts will be performed on an anpual basis at the time of the year end
reconciliation

We agree o offer a Discount Guarantee cach calendar sear.  The amount at rish and in-network target
percentage will be reset by Avgust 1 for the following vear based on the sold base administrative fees and
projected in-network discounts for each subsequent year.

*Choice and Choice Plus Network Discount Guarantee
— ]
Actual 1742009 to 1/12010 Doltar Adjustment
Network Discount Percentage 1/1/2009 to 1/12200) ASO Fecs
B 1.ess than 41.0% - -$370.000
4H0%s up 1o 42 0% -5:436.000
42.0%0 up 10 43.0% -$3.42.000
430" 0 up 10 44.0%0 -SZZX.()ﬂ(N)
J4.0% up 1o 43.0% -ST1-4.000
43.0% up to 48.0% Rish IFree Corridor
*excludes Medicare Retirees
Assumptions
. Farget in-Network Provider #*Choice and Choice Plus Discount Percentage 48.0%
4 the wrget discount percentage 15 based on the current distribution percentage of in-network

employees by market and assumes total replacement with UnitedHealtheare. The currert distribution
for the larger markets is iliustrated below  The distribution of smaller mavkets are combined inta the
All Other market

E We reserve the right to revise the target discount percentage should there be a significant change in
this Lmployee distribution (i or - 10%s change in any ol the markets identified below).  The figures
above are based upon the follow ing markerts and Employee counts

Market Employee distnbution
Milwaukee 3.897

Northeast Wiscons:n 77

Minnecapolis 30

Tampa 18

Phocnix [N

All Other 330

Total 6.367



The m-Network Discount Percentage will be caleulated by dividing total in-Network Discount Dollars! by
total m-Networh Ehgible Charges .

Total in-Network Discount Deollars include paticipating provider contractual discounts and special
negotiated discounts.

Fotal in-Network Lligible Charges will be participating prosvider eligible charges minus commetcial and
Medicare COR reductions for participating providurs



EXHIBIT D - BUSINESS ASSOCIATE ADDENDUM TO
ADMINISTRATIVE SERVICES AGREEMENT

this Addendum is made to the Admimistrative Scrvices Agreement ("Agreement™) between United
HeahthCure Insurance Company ("LIs™ or "We™) and Mitwaukee County Heabth Benefit Plin ("Plan™) and is
effective on January 1. 2009 ("LiTective Date™)

Definitions

(1) LPHI: Electronic protected health information as defined 1 the Security Rule that is created.
recened, maintained. or transmitted by o1 on behalf ot Plan.

(1) HIS: The United States Department of Health and uman Services.
(iii) PHI Defined in Section | of this Agreement

(iv) Privacy Rule: The Standards of Privacy of Individually Identifiable Health Information at 43
CTI R part 160 and part 164, subparts A and E. promulgated under the Health Insurance
Portability and Accountability Act

(v) Security Rule: The Seeurity Standards pubhished on Februany 20. 2003 wt 68 Fed. Reg. 8334 ¢7
seyg (A5 CFR Parts 160, 162 and 164). as hereafter amended.

(vi) Capitatized terms used in this Addendum that are defined 1n the Agzreement shall have the
respectinve meanings assigned (o such terms in the Agreement.

(vii) Those capitalized terms not detined i the Agreement or in this Addendum shall have the
meanings set forth in the applicable detwitions under the Privacy Rule or Seeurity Rule,

General Perimssible Uses and Disclosures of PHI PHI will be used by Us o agdminister the Plan, o
perform under the Agreement or this Addendum. or as permitted under the Agreement o this
Addendum  Wemay also use or disclose PHI:

(1) for Our proper managzement and administraton and to fulfill any present or futare legal
responsibilities: provided. however. that any such disclossres are Required By Law or We have
received rom the third party written assurances that the information will be held confidentially
and used or further disclosed only as required by law or tor the purpose for which it wis
disclosed 0 the third party: and the third party will notifs Us of any instances of which it
becomes aware in which the contidentiality of the information has been breached:

(1) to aggregate the PHI as permitted under the Privacy Rule:

(iti) to create de-identified data. provided that We de-identify the information in accordance with the
Privacy Rule. De-identified information does not constitute P is not subject to the terms and
conditions ot this Addendum. and is Our Proprictary Business Information:

(i) for research including but not Jimited to projects for therapeutic outcomes research. and for
cpidemiological stadies. We will obtain and nmaintain. on behall of Plan, any  consents.
authorizations or approvals that may be required by applicable federal or state laws and
regulations for use or disclosure of PIHI tor such purposes.  We will maintain the confidentiality
of such information as it relates to any individual Participant, provider. or Your business. The
research, databases. analyses. and studies are Our Proprictary Business Information: and

(v} to create or use Limited Data Sets as permitted under the Privacy Rule. We also may disclose
Limited Data Sets to a related entity or ta You. provided however, We agree to limit use of the
Limited Data Sets o Research. Health Care Operations. or public health purpases and further
agree o

(1) not use or further disclose the Limited Data Sets other than as permitted by this Addendum
or this Agrecment or as otherwise required by law;

s
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(2)  use appropriate safeguards to present use or disclosure of the Limited Data Sets other than
as provided for by this Addendum or this Agreement:

(3) report to You any use or disclosure of the Limited Data Sets not provided tor by this
Acidencuny or this Agreement of which We become aware,

() ensure that any agents, including a subcontractor, to whom We provide the Limited Data
Sets agrees to the same restrictions and conditions that apply to the limited data sct
recipient with respect t such information: and

(3)  notidentify the Limited Data Sets or contact the indi iduals.
These Limited Data Scts are considered by t1s to be Our Proprictary Business Information.
I Ouw Obligations under the Privacy Rule. We agree that We shall.

(i) not use or further disclose the PIHI other than as permitted by this Addendum or the
Agreement or as Required by Law;

(i) use appropriate safeguands to prevent use or disclosure of PHI other than as permitted or
required by this Addenduin or the Agreement.

(iii) report to Plan any use or disclosure of any PHI of which We become aware that is not
permitted by this Addendum or the Agreement:

(iv) mitigate. to the extent practicable. any harmful effect that is known to Us resulting trom a
use or disclosure of PHIin viekation of this Agreement.

(v)  ensure that any subcontractor or agent to whom We provide any PHI agrees to the same
restrictions and conditions that apply 10 Us with regard to the use and or disclosure of PHI
pursuant ta this Addendum.

(vi) respond to Individualy’ requests for access to PHIE in Our passession that constitutes a
Designated Record Set in accordance with the Privacy Rule;

(vi1) incorporate any amendments or corrections 1o tie PHI in Our possession that constitutes
Designated Record Setin accordance with the Privacy Rule:

(viil)document disclosures of PHI and information related to such disctosures as would be
required to respond to a request by an indiv idual for an accounting of disclosures of PHE in
accordance with the Privacy Rule.

(ix) provide to Individuals an accounting of disclosures in accordance with the Privacs Rule:

(x) accommodate reasonable requests by Individuals for contidential communications 1n
accordance with the Privacy Rule:

(xi) make Our internal practices. books and records relating 1o the use and disclasure of PHI
available to the Seeretary of HHS for purposes of the Secretars of NS determining Your
compliance with the Privacy Rule: and

(xii) except as provided ftor herein or as required by law. upon termination of this Agreement.
return Lo Plan or destroy the PHI and retain no copies in any torm. it feasible [f We
determine that returning or destroying the PHI is infeasible. We agree to extend the
protections. limitations and restricttons of this section o such P11 and o limit any furthe
uses and‘or disclosures of such PHI retained to the purposes that make the return or
destruction of the PHI infeasible. for as long as We maintain such PHI

A Our Obligations Under the Security Rule. With regard to Our use and or disclosure of EPHIL effective
no later than the compliance date applicable to Plan under the Security Rule (April 20. 2005). We
shall:

s
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ti)  boplement administrative. phasical. and  technical saleguards  that reasonably  and
appropriately protect the conlidentiality . integrity . and availability of the EPHI that We
Credie. receive. maintain or transinit on behalt o Plan.

{11y ensure thar any and afl of Our subcontractors or agents to whont We provide EPHI agree in
writing o implement reasonable and appropriate sateguards to protect such EPHI and

(1) report to Plan any securits incident (as detined in 45 CFR Section 164,304} of which We
become aware i accordance with OQur standard reparting procedures

Plan and Employer-Plan Sponsor Obligations.

(1} Plaie represents that it has recetved certification from You that You have amended Your
Plan documents (1) w0 include specific provisions ta restrict the use or disclosure ot Plil
and to ensure adequate procedural saleguards in accordance with the Privacy Rule and (2)
Lo pron ide that the Plan Sponsor will reasonably and appropriately safeguard EPHI created.
received. maintamed or transmitted to or by the Plan Sponsor in accordance with the
Sceurity Ruale.

(i) Pl wall not agree. without Qur preor written consent. 1o an [ndividual’s request lor a
resteiction pursuant to 45 CER 101 522¢a) of the Privacy Rule to the extent such restriction
may adversely aftect Our ability o use and or disclose PHI under this Addendum or the
Agreement Nowithstanding the preceding sentence. We will accommodate reasonable
requests for confidentral commuunication as required under 45 CER § 1641.322(b) of the
Privacy Rule

Termination Upan Breach of Provisions Applicable to PHI or FPHE Any other provision ot the
Agreement notwithstanding, tus Addendum and this Agreement may be terminated by the Plan upon
SINGY (60) day s prior written notice to Us in the event that We materially breach any obligation of this
Addendum related to Qur use and disclosure of PHE or EPHI and fail to cure the breach within such
sixty (60) days period. or il such breach is not reasonably curable within a sixty (60) day period. then
the Agreement may be termiated if the cure of such breach has not been comnenced by Us within
such sinty (60) day period and completed with reasonable diligence

Nothing express or imphied in this Addendunm is intended to confer. nar shall anything herein confer.
upon any person other than the parties and the respective successors or assigns of the parties. any
rights. remedies. obligations. or labihties whatsocver.

The terms of this Busiess Associate Addendum shall survive the termination of this Aereement.



Implementation of Account

- semi-annually.

Ongoing sery ice and account management under the direction of an account

EXHIBIT I
UNITED HEALTHCARE ADMINISTRATIVE SERVICES

STANDARD AND ADDITIONAL SERVICES

Ihe follow ing describes the standard administrative services offered by United Healtheare. In addition to
our standard services. we have indicated those additional services that are offered at an addttional lee.

ACCOUNT MANAGEMENT SERVICES SERVICES AVAILABLE AT AN
ADDITIONAL COS|

Representatives available Tor enollment meetiegs in locations with 100 or
more emplosces enrolling in Select. Choice and Options products. in sites
where LHC has a ficld oftice location,

Stndard enroliment materials including:

«  Benelit swummarics Customized communication materials
«  Benefit sunwary rider slipshects Customized physician and provider
o Lorollment Torms and brochures directorics

«  Standard provider directories
Enrollment kit envelope
For Jocations with greater than 20 eimployees. bulk mailing of enrallment Kits | Home mailing of enrollment Kits.
i a quantity o satisty 113% of eligible emplovees to Milwaukee County
(W),

Eligibility Processing Paper eligibifity certification for

*Electronic Encollment Processing: initial enrolliment is available for

«  tach submission to be a single consohdated file which includes data $0.235 PSPM
for all customer locations. Scparate eligihility submissions for COBRA (one
lile that includes data for all custorier locations) are acceptable

Submission Format:

«  Gateway Standard Format or 83 FHIPAA Compliant Format
Submission Frequency .

+  Dailv changes only with scheduled [ull files monthly, quarter]y. or

OR
Weekly changes only with Fmployer eServices Web Site used for online
eligibility updates between clectronic file submissions and scheduled full
tiles monthly. quarterly. or semi-annually.

manager

Drafts of ERISA Summany Plan Descriptions (SPD's) provided with 2 proots | Additional drafts of the SPD

per document. Milwaukee County (W) is respansible for the legal
sufticiency of these booklets.

Printing of ERISA Summary Plan Descriptions (SPD’s) provided. Quantity Customized printing of SPIY's
of 1100 of mcmbership.

s
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1D cards provided under Milwaukee County (WI's name.

Isstance of Centificates of Creditable Coveraze (HIPAA Certificates 1o

employecs and dependents upon termination and or upon request!
Standurd accounting structure including.

* Suffines to accommodate separate reporting for ditterent benefit
plans.

¥ Claim Accounts to accommodate separate claims data lor difterent
locatians and groups.

* Maximum of 80 distinet sutfix account splits.

Annual government filings of 1099 reports to the {RS revarding payments

made to providers

Pravide required data necessary to enable Milwaukee County (W) to file
Form 3300

I Milwaukee County (W) has claim fiduciary respansibihity.

Mintenance ol up to 2 benefit plans.

BANKING SERVICES

Central banking — one bank account established at 1P Morgan Chase Bank

All applicable banking Jetters and required agreements must be executed a
minimum ol 13 days prior to the eftective date in order to implement the
banking arrangements.

Standard banking reports on a monthly basis to include: Detad Daily

Statisties, Sumnvry and Net Charge Distnibution. and Issued-Not-Paid
Outstanding cheek reports.

Milwaukee County (W) provides deposit and mamtains a balance in bank
account  Reter o assumption section tor explanation of deposit
requirements.

Pre-authorization of transters of funds to cover drafts cleared during |

working day period for { edWire and 2 working days tor Automated Clewing

Housce. Transfers are inade daily or weekly.

CLAIM SERVICES

T Annual re-issuance of D cards to all
cmploy eos it changes in benetits do
not occur

SERVICES AVAILABLE AT AN
ADDITIONAL COST {
Multiple bank accounts and ar
multiple ¢lass codes for $3.300 cach.

Authorization of cach indin idual
| transfer.

SERVICES AVAILABLE AT AN
ADDITIONAL COST

Implementation of employee benetit plans. set up ot plan design. ¢ligibility
data, and a testing of sample claims

Claim history load from one prior carrier usinz an clectrome method to
) ] 2

backload financial informadon to an individual’s histors. Standard items

include
calendar year deductible. cut of pockhet. lifetime maximums. and inental

health substance abuse lifetime maximums

Claim processing services

History loads from inore than one
prior cairicr,

Processing of run-out claims for six
months tollowing the termination of
our contract. Refer to the

Administrative Services Agreement
for calculations



Claim adjudication services includmg payout control. eligibility management.
prospective fraud and abuse detection and control, and focused Quality
Review Programs and systemis

Utilization of software to evaluate claims prior to payment (o ensure that
members are recens ing appropriate care and o guard against inappropriate
pay ments.

Standurd COB for all claims with investigation once eveny 12 months

Standard claim forms

previous month as well as remaining deductible and out ot pocket balances
Individual EOBs are available online to the member through myuhe.com. No
Health Statement will be geserated 11 no claims were incued.

During the term of the Agreement or sin months following termination. the
Contracting Company or its representatives may perlom an annual audit of
United Healtheare services. at its own expense. subject to Lnited Healtheare
standard requirements rezarding prior notice. contidentiality . length. time and
place, and findings

Non-standard. ¢customized claim
forms

Monthly Health Statements. which include details of alb claims paid in the Additional charges wifl apply if the
- employer elects to have members

receive OBS

Claim audits that exceed the United

Healthcare standard.

R&C guidelines for out of network surgical, medical. lab and x-ray claims
using 80th percentile R&C

Foll-free access to a customer service unit during normal business hours

eSERVICES
Access forallimembers o my UC com Website providing a private,
easy 1o use application for member service wcluding:

secure,

«  Claim status

«  Eligibility infonuation

«  Scwrch for network physicions and other ealth care providers

»  Select a new primary physician if applicable

«  Find answers o Frequently Ashed Questions

«  Online health and well-being information

+  Discussion @roups and hive events with medical professionals

+  Order a replacement 1D Card

«  Links to pharmacy. mental health substance abuse, vision, FSAL PBA.
! and or dental sites. il these services are provided by United] lealth Group.

CSERVICES AVAILABLE AT AN
ADDITIONAL COST

t Customer Reporting System (eCR Select). oftering 17 on-line inwernet based
Eostatistical and financial repoits withup o 5 £D.s

There is an additional annual charge
of S1.000 for each 11 in excess of S
Included: ¢CR - Expanded.
offering on-tine Internet access to all
available reports with up to 3 1L.Os

/ (an additional $3.000year applies if

receipt of puper reports contintes)

Electronic Bill Presentment & P.’:_\ITL‘HK (EBPP), which provides capabilities
10

+  View up to 12 months™ invoices online.

»  Sort and search corolice information.

«  Download current billing detail and request subsceriber terminations.




+  Remut payment online using direct debit (selfand tee-billed
customers) -
Depending on your benefit plan. anline services accessed through our
Employer eServices Web site include customer reporting solutions:
electronic billing solutions: and online administration options that mclude
online
eligibihty maimtenance. claion status mquiry. request B card. and secwme
messaging. Online tutorials and toll-free customer service are also available

MANAGED CARE SERVICES SERVICES AVAILABLE AT AN
ADDITIONAL COST

| Newwork access. management and administrative activitics including provider |
« velations. clinical profiling. contracting and credentialme. and retwork '
analysis and system development. Standard on all network plans.

Medical management tunctions. as guided by a medical director, including. |

health policy and quality assurance and medical management analy sis and
structure. Standdard en all plans

=rm < 7 SN T TR S < . RN —
Care Coordination™ including health information and cducation, Admissior
. . ~ ' N '
Counsehng, Inpatieit Care Advocacy. Welcome Home™ readmission

. PR |
prevention. INPACT™ complex llness support. Healthy Pregnancy
Program. and Complex Hiness support - Stasdard onall plans.

| Predictive Modehng, using data from a proprictary system. to identify Feea includke ntegration of Rx data
individuals at risk andl offer proactive programs to improve their heilth from PRAL
status, Standard an all managed plans. ;

- . - — — .y . e S 4
Reminder Progranis. providing quarterly home mailing of preventive care Reminder Programs available for

remsinders o identified individuals, including mammograms, cervical cancer | additional cost on PPO prozrams,
| sereening. pediatric and adolesceat immunizations, influensa pneumonia '

immunization for enrolled individuals over age 65, and ey e examinations for

individuals with diabetes. Standard on POS EPO plans

Transplart Benefit Managenment Services. including access to United United Resource Networks negotiated
Resource Networks Transplant Network and Transplant Access Program, discounts for transplant recipients
aved andd Jadging benetit, and Care Couordination™'. Standard on all plans. utilizing non-contracted facilities tor

transplants not 1 exceed $10.000 per |
negotiation

Standaid Discase Management Programs
UNDERWRITING SERVICES INCLUDED
| Underwriting Services [nclude: o N
o Overall annual year end reconciliation
«  Claim projections
[+ Annual projection of impact for benefit changes
I« Annual projection of premium equivalent rates
.+ Annual reserve estimates

I OPTIONAL AND NON-STANDARD SERVICES COST FOR SERVICE
PPO Network access and discounts asailable 1o Out of Area Non Benetit Milwaukee County (W will be bilted

30%g of the PPO discount savings on a
monthly basis

Ditferential plan participants.

Application of the Shared Savings Plan to Indemnity and Managed Indemnity | Milwaukee County { W1y will be Gilled |
claims. and to the out-of-network claims on PPO and POS plans.  The 33% of the savings on a monthly
Shared Savings Program includes a Facility Fece Schedule. Physician Fee basis

Schedule. and Phy sician [-ce Negotiation.




Application of subrogation services

Facihity R&C Program providing savings on sclected outpatient and inpatient  Fee equal 10 30”0 of reduction (o
claims that are not eligible fur network or SSP discounts. billed charges. billed monthly |

FFee is 33 1:3% of the subrogation
recavery say ings on i monthiy basis.

Additional fee 1o be billed at 10%q of
recoy erics

Credit balance recoveries

Hospital audis Additional fee 1o be billed at 33% of
the savings realized.
i LI ]
Voluntary Ixternal Claim Review Program (Third Level External Review costs range trom
Appeal) between S300 to S1.008 (with an

——

Limployee satisfaction surveys specilic to Milwaukee County (W)

average case cost of S430) per case
tor a single phy sician revicwer

Non-standard or ad hot reports, or standard reports at a ton-sta-..ad dFees include one monthty claim teed
frequency and up to 8 adhocs per year. fees for
additional reporting would be

determined on a report-specilic basis.

OPTIONAL AND NON-STANDARD SERVICES, CONTINULD COST FOR SERVICFE

Eligibility mformation received in non-standard format. from multipie
sources and or submission more frequently than weekly

Provide claim informuation and reports for third parts Stop Loss Insurer S1.00 PSPM :
| Individual conversion policies $0.75 PSPAM Optional '
— — — 1
| Non-standurd contracts that would include customized style sheets. toreign
language tanslations, grealer than tso document proots and engagement off
- United Fealthcare attorney s far negotiation of the agrecments
Cross-Over Option including initial enrollment solicitation and cany assing S3.000 set-up fee t S110 per member 1
(or recanvassing). and divect electromc transler o United of Medicare Part B | soliciied
and

For the Choice plan. UBH Cuare Management including:

Durable Medical Eguipment clains that have been processed by the
Medicare carrier as the primary payor.
UNITED BEHAVIORAL HEALTH SERVICE (MENTAL
HEALTH/SUBSTANCE ABUSE) - CHOICE ONLY

— e

» Network access. development and maintenance including provider
relations, credentialing and contracting, network analysis and sy stem
development

»  Ongoing case management coordinated through a network of
psyehiatrists, psychologists. social workers, and facihitics

«  Post discharge care management services

«  Customer service, claim processing and adjudication services |

30089046 (10 (8)
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RE: UHC 2026 Amendment

From Tony Maze <Tony.Maze@milwaukeecountywi.gov>
Date Tue 1/20/2026 2.0S PM
To  Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Cc  James Davies <James.Davies@milwaukeecountywi gav>; Judd Taback
<Judd Taback@milwaukeecountywi.gov>; Alexis Gassenhuber <Alexis Gassenhuber@milwaukeecountywigov>,
Jennifer Folliard <Jennifer.Folliard@ milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary Pahl-
Skwierawski@milwaukeecountywi.gov>; SH Audit Clause <auditclause@milwaukeecountywi.gov>

Paul,

Any updates on this request? We are waiting to ask the Chairwoman for permission to do a late
submission to the Finance Committee to get the contract approved.

Thank you.

Tony

From: Tony Maze

Sent: Friday, January 16, 2026 4:12 PM

Jo: Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Cc: James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback
<Judd.Taback@milwaukeecountywi.gov>; Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>;
Jennifer Folliard <Jennifer.Folliard @milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl
Skwierawski@milwaukeecountywi.gov>; SH Audit Clause <auditclause@milwaukeecountywi.gov>

Subject: RE: UHC 2026 Amendment

Paul,

It took some searching, but | was able to locate the 2009 agreement.
Thank you for assisting with this.

Regards,

Tony

From: Paul Grant <Paul.Grant@milwaukegecountywi.gov>
Sent: Friday, January 16, 2026 10:25 AM
To: Tony Maze <Tony.Maze @ milwaukeecouptywi.gov>
Cc: James Davies <lames.Davies@milwaukeecountywi.gov>; Judd Taback
ack@milwaukeecountywi.gov>; Alexis Gassenhuber <Alexis.Gassenhuber@ milwaukeecountywi.gov>;
Jennifer Folliard <Jenaifer.Folliard@milwaukeecountywi.gov>; Molly Pahi-Skwierawski <Mary.Pahl-

Skwierawski@milwaukeecountywi.gov>: SH Audit Clause <auditclause @ milwaukeecountywi.gov>
Subject: Fw: UHC 2026 Amendment

Hello Tony,



Thank you for forwarding the attached copy of the draft UHC 2026 Amendment. | had also
requested yesterday, and previously, a copy of the original contract. Instead, what we received
were copies of the 2020 and 2023 renewal amendments in a separate email from you (I
attached copies of the 2020 and 2023 amendments to this email).

As noted in my previous email, dated September 18, see yellow highlight below, we need to
review the draft contract {in this case the original contract and draft amendment) and then
consult with the Office of Corporation Counsel regarding the right to audit language. At this
point, we are stili awaiting receipt of the original contract. While we would plan to begin our
review timely once we receive the original contract, it wili take some time to work through any
concerns we encounter in consultation with OCC.

From: Paul Grant <Pau).Grant@milwaukeecountywi.gov>

Sent: Thursday, September 18, 2025 8:39 AM

To: Tony Maze <Tony.Maze@milwaukeegcountywi.gov>; Alexis Gassenhuber
<Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard
<Jennifer,Folliard@milwaukeecountywi.gov>; James Davies
<James.Davies@milwaukeecountywi.gov>; Judd Taback

<Judd, Taback@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary,Pahl-
Skwierawski@milwaukeecountywi.gov>; Irias Bankhead
<Irias.Bankhead@mitwaukeecountywi.gov>; Candice Lindstrom
<Candice.Lindstrom@milwaukeecountywi.gov>; SH Audit Clause
<auditclause@milwaukeecountywi,gov>

Cc: Jennifer Mueller <Jennifer.Muellfer@milwaukeecountywi.gov>

Subject: Re: UHC Contract language

Good morning Tony,

In order to reach a decision with respect to the audit language, Audit Services wili need to
review the draft contract first. Please forward a copy of the draft contract to Jennifer, Molly,
Irias, Candice and me (all cc'd above). Following our review of the draft contract, we plan to
consult with the Office of Corporation Counsel.

Thank you,
- Paul
Paul A. Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptrolier
Audit Services Division

600 N Plankinton Ave STE 600

Milwaukee, WI 53203-2901

(voice) 414.278.4292

(fax) 414.223.1895

Regards,
- Paul



Paul A. Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptroller
Audit Services Division

600 N Plankinton Ave STE 600

Mi'waukee, Wl 53203-2901

(voice) 414.278.4292

{fax) 414.223.1895

Paul.Grant@milwaukeecountywi.gov

Report County Government Fraud, Waste and Abuse

From: Tony Maze <Tony.Maze@ milwaukeecountywi.gov>

Sent: Thursday, January 15, 2026 2:56 PM

To: Jennifer Folliard <Jennifer.Folliard@milwaukeecountvwi.gov>; Paul Grant
<Paul.Grant@milwaukeecountywi.gov>

Subject: FW: UHC 2026 Amendment

From: Elisabeth Wright <Elisabath Wright 0. >

Sent: Thursday, January 15, 2026 8:29 AM

To: Tony Maze <Tony.Maze @ milwaukeecountywi.gov>

Cc: David Radke <David.Radke@wtwco.com>; Kim Matus <Kim.Matus@wtwco.com>
Subject: UHC 2026 Amendment

Caution: This email originated from outside of Milwaukee County. Use the Phish Alert Report button to have
IMSD review this message if you think it is susp:cious

Hi Tony,

Attached please find the UHC ASA Amendment issued for effective date 1.1.26. As we discussed
yesterday, the amendment replaces the Fees Exhibit in the current Administrative Services Agreement. |
have also included the UHC insurance certificate if you need this for your files.

Please let me know if you have any questions



Thank you,
Elisabeth Wright, MAHR

Director - Health & Benefits

WTW
111 E. Kilbourn Ave, Suite 1850 | Milwaukee WI 53202 | United States
M +414 759 6542

Elsabeth Wnightahwiwco.com

wiwco.com

Upcoiming Out of Office’ January 16", February 13!

Upcoming office closures/holidays January 19" and February 16th

WITW s not ¢ law firm. We are praviding this information to you solely tr our capactty as consultants with knowledge and experience in the

uidstry and not as legal advice

For infgrmation pesta ning to WTW s email confidenttality and mo~rtoring policy. usage restrctions. or for specific compary registration and regulatory

status informaton. please visit |4, s / d

AVYTW. we provide data-drven. insight-led solutons i tne areas of people. risk and capital that make your organization more resitient. molivate your

workforce, and maximize perfermance WTW has offices in 140 countrnes and markets For a complete list of office locations. please chck !¢ =@

You may rece ve direct marseling commumcations fcom WTW if so, you have the right to apt 6ut of these communications. You can opt out of these

commurneations by ema kng 1 [ELD-OEF). o W TWER s i Lalizh Br=.




& Outlook

Re: UHC 2026 Amendment

From Paul Grant <Paul.Grant@milwaukeecountywi.gov>
Date Tue 1/20/2026 3.07 PM
To Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Cc  James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback
<Judd.Taback@milwaukeecountywi gov>; Alexis Gassenhuber <Alexis Gassenhuber@milwaukeecountyw: gov>
Jennifer Folliard <Jennifer.Folliard@ milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywigov>; SH Audit Clause <auditclause@milwaukeecountywi.gov>

Good afternoon,

We reviewed the original contract as well as prior two amendments you provided. | just reached out to
OCC to begin our discussions regarding our concerns with respect to our right to audit the contractor's
performance. The meeting is scheduled for this Thursday.

- Poul

Paul A. Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptrolier
Audit Services Division

600 N Plankinton Ave STE 600

Milwaukee, WI 53203-2901

(voice) 414.278.4292

{fax) 414.223.1895

Paul Grant@milwaukeecountywl.gov

Report County Government Fraud, Waste and Abuse

From: Tony Maze <Tony.Maze@ milwaukeecountywi.gov>

Sent: Tuesday, January 20, 2026 2:09 PM

To: Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Cc: James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback
<Judd.Taback@milwaukeecountywi.gov>; Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>;
Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.gov>; SH Audit Clause <auditclause@milwaukeecountywi.gov>

Subject: RE: UHC 2026 Amendment

Paul,



Any updates on this request? We are waiting to ask the Chairwoman for permission to do a late
submission to the Finance Committee to get the contract approved.

Thank you.

Tony

From: Tony Maze

Sent: Friday, January 16, 2026 4:12 PM

To: Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Cc: James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback
<Judd.Taback@milwaukeecountywi.gov>; Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>;
Jennifer Folliard <Jennifer.Folliard @ milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.gov>; SH Audit Clause <auditclause @milwaukeecountywi.gov>

Subject: RE: UHC 2026 Amendment

Paul,

It took some searching, but | was able to locate the 2009 agreement.
Thank you for assisting with this,

Regards,

Tony

From: Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Sent: Friday, January 16, 2026 10:25 AM

To: Tony Maze <Tony.Maze@ milwaukeecountywi.gov>

Cc: James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback
<Judd.Taback@milwaukeecountywi.gov>; Alexis Gassenhuber <Alexis . Gassenhuber@milwaukeecountywi.gov>;
Jennifer Folliard <Jennifer.Folliard @milwaukeecountywi gov>; Molly Pah!-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.gov>; SH Audit Clause <auditclause@milwaukeecountywi.gov>

Subject: Fw: UHC 2026 Amendment

Hello Tony,

Thank you for forwarding the attached copy of the draft UHC 2026 Amendment. | had also
requested yesterday, and previously, a copy of the original contract. Instead, what we received
were copies of the 2020 and 2023 renewal amendments in a separate email from you (|
attached copies of the 2020 and 2023 amendments to this email).

As noted in my previous email, dated September 18, see yellow highlight below, we need to
review the draft contract (in this case the original contract and draft amendment) and then
consult with the Office of Corporation Counsel regarding the right to audit language. At this
point, we are still awaiting receipt of the original contract. While we would plan to begin our
review timely once we receive the original contract, it will take some time to work through any
concerns we encounter in consultation with OCC.

From: Paul Grant <Paul.Grant@milwaukeeceuntywi.gov>
Sent: Thursday, September 18, 2025 8:39 AM
To: Tony Maze <Tony,Maze@milwaukeecountywi.gov>; Alexis Gassenhuber




<Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard

<Jeqgifer.Folliard ilwaukeecountywi.gov>; James Davies
<James.Davies@milwaukeecountywi.gov>: Judd Taback
<Judd.Taback@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pah!-
Skwierawski@milwaukeecountywi.gov>: lrias Bankhead
<Irias.Bankhead@milwaukeecountywi.gov>; Candice Lindstrom
<Candice.Lindstrom@milwaukeecountywi.gov>; SH Audit Clause
<auditclause@milwaukeecountywi.gov>

Cc: Jennifer Mueller <Jennifer.Mueller@milwaukeecountywi.gov>

Subject: Re: UHC Contract tanguage

Good morning Tony,

In order to reach a decision with respect to the audit language, Audit Services will need to
review the draft contract first. Please forward a copy of the draft contract to Jennifer, Molly,
Irias, Candice and me (all cc'd above). Following our review of the draft contract, we plan to
consult with the Office of Corporation Counsel.

Thank you,
- Paul
Paul A. Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptroller
Audit Services Division

600 N Plankinton Ave STE 600

Milwaukee, WI 53203-2901

(voice) 414.278.4292

(fax) 414.223.1895

Regards,
- Paul

Paul A. Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptroller
Audit Services Division

600 N Plankinton Ave STE 600

Milwaukee, WI 53203-2901

{voice) 414.278.4292

(fax) 414.223.1895
Paul.Grant@milwaukeecountywi.gov

Report County Governiment Fraud, Waste and Abuse




From: Tony Maze <Tony.Maze @ milwaukeecountywi.gov>

Sent: Thursday, lanuary 15, 2026 2:56 PM

To: Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.gov>; Paul Grant
<Paul Grant@milwaukeecountywi.gov>

Subject: FW: UHC 2026 Amendment

From: Elisabeth Wright <Elisabeth Wright@wtwco.com>

Sent: Thursday, January 15, 2026 8:29 AM

To: Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Cc: David Radke <David.Radke@wtwco.com>; Kim Matus <Kim.Matus@wtwco.com>
Subject: UHC 2026 Amendment

Caution: This email originated from outside of Milwaukee County. Use the Phish Alert Report button to have
IMSD review this message if you think it is suspicious

Hi Tony,

Attached please find the UHC ASA Amendment issued for effective date 1.1.26. As we discussed
yesterday, the amendment replaces the Fees Exhibit in the current Administrative Services Agreement. |
have also included the UHC insurance certificate if you need this for your files.

Please let me know if you have any questions.

Thank you,
Elisabeth Wright, MAHR
Director - Health & Benefits

WTW
111 E. Kilbourn Ave, Suite 1850 | Milwaukee WI 53202 | United States
M +414 759 6542

Elisabeth Wrnghtiwtzco.cani

wtwco.com

Upcoming Out of Office. January 16", February 13"
Upcomng office closures/holidays: January 19" and February 16th

WITW s not a law firm. We are providing this information to you solely in our capacity as consultants with knowledge and experience in the

tndustry and not as legal advice

For information pertaining to WTW's email confidentiality and monitaring policy usage resltrictions. or for specific company registration and regulatory

status information, please visit ~i: 2= : gt o Jalegh skl

ALWTW. we provide data-driven. insight-led solutions in the areas cf people. nisk and captal that make your organization more resilient. moivalie your

workforce. and maximize performance. WTW has offices in 140 countries and markets. For a complete list of off:ce locatons, please clck
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& Outlook

RE: UHC 2026 Amendment

From Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Date Thu 1/22/2026 4:10 PM

To  Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Cc  James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback
<Judd.Taback@milwaukeecountywi.gov>; Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>
Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary Pah
Skwierawski@milwaukeecountywi gov>; SH Audit Clause <auditclause@milwaukeecountywigov>

Good afternoon, are there any updates on the UHC contract from the meeting today with
Corporation Counsel? We are trying to get a late submission to the Board Chairwomen so we
can present next Thursday. | see Paul is out of the office and he has been my contact. Any
updates would be greatly appreciated.

Thank you.

Tony

From: Tony Maze

Sent: Wednesday, January 21, 2026 3:57 PM

To: Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Cc: James Davies <James.Davies@milwaukeecountywi gov>; Judd Taback

<Judd Taback@milwaukeecountywi.gov>; Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>;
Jennifer Folliard <Jennifer.Folliard @milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl
Skwierawski@milwaukeecountywi.gov>; SH Audit Clause <auditclause@milwaukeecountywi.gov>

Subject: RE: UHC 2026 Amendment

Paul,
| wanted to share a copy of UnitedHealthcare's audit language in advance of your meeting

tomorrow.
UHC'’s overarching position is that they do not permit substitutions to their Statements of Work

when similar language already exists within their standard agreements.
I hope this information is helpful as you prepare for your discussion.
Regards,

Tony

Section 9.3 Audits. During the term of the Agreement. and at any time within six (6) months following its termination, You
or a mutually agreeable entity may audit Us once each calendar year to determinc whether We are fulfilling the terms of this
Agreement. Prior to the commencement of this audit. We must receive a signed, mutually agrecable confidentiality agreement.

You must advise Us in writing of Your intent to audit. The place, time. type. duraton. and frequency of alf audits must be
reasonable and agreed to by Us. All audits will be limited to information relating to the calendar year in which the audit is
conducted. and/or the immediately preceding calendar year. With respect to Our transaction processing services, the audit
scope and methodology will be consistent with generally acceptable auditing standards. including a statistically valid random
sample or other acceptable audit technique as approved by Us (“Scope™).

You will pay any expenses that You incur in connection with the audit. in addition. You will be charged a reasonable per claim
charge and a $1.000 charge per day for audits outside of the following parameters: (1) more than one audit per calendar year,



(2) any on-site audit visit that is not completed within five (3) business days: (3) sample sizes exceeding the Scope specified
above; or (4) any audit imtiated after this Agreement has terminated The additnonal fees cover the additional resources. tacility
fees, and other incremental costs assoctated with an audit that exceeds the Scope.

In addition 1o Your expenses and any applicable fees, You will also pay any extraordinary cxpenses We incur in conncction
with the audit. For any audit initiated after this Agreement 1s terminated. You will pay all expenses meurred by Us

You will provide Us with a copy of any audit reports within 30 days after You receive the audit report(s) trom the auditor

From: Tony Maze

Sent: Tuesday, January 20, 2026 2:09 PM

To: Paul Grant <Payl Grant@milwaukeecountywi.gov>

Cc: James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback
<Judd.Taback@milwaukeecountywi.gov>; Alexis Gassenhuber <Alexis.Gassenhuber@ milwaukeecountywi.gov>;
Jennifer Folliard <Jennifer.Folliard @milwaukeecountywi.gov>; Moily Pahl-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.gov>; SH Audit Ciause <auditclause@® milwaukeecountywi.gov>

Subject: RE: UHC 2026 Amendment

Pautl,

Any updates on this request? We are waiting to ask the Chairwoman for permission to do a late
submission to the Finance Committee to get the contract approved.

Thank you.

Tony

From: Tony Maze

Sent: Friday, January 16, 2026 4:12 PM

To: Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Cc: James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback

<Judd Taback@milwaukeecountywi.gov>; Alexis Gassenhuber <Alexis.Gassenhuber ilwaukeecountywi.gov>;
Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl-
Skwierawski@ milwaukeecountywi.gov>; SH Audit Clause <auditclause@milwaukeecountywi.gov>

Subject: RE: UHC 2026 Amendment

Paul,

It took some searching, but | was able to locate the 2009 agreement.
Thank you for assisting with this.

Regards,

Tony

From: Pau! Grant <Paul.Grant@milwaukeecountywi.gov>

Sent: Friday, January 16, 2026 10:25 AM

To: Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Cc: James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback

<Judd Taback@milwaukeecountywi,goy>; Alexis Gassenhuber < assenhuber@milyaukeecountywi.gov>;

Jennifer Folliard <Jennifer.Folliard @milwaukeeceuntywi.gov>; Moliy Pahl-Skwierawski «<Mary Pahl-




2kwierawski@milw aukeecountywi.gov>; SH Audit Clause <auditclayse@milwaukeecountywi.gov>
Subject: Fw: UHC 2026 Amendment

Hello Tony,

Thank you for forwarding the attached copy of the draft UHC 2026 Amendment, | had also
requested yesterday, and previously, a copy of the original contract. Instead, what we received
were copies of the 2020 and 2023 renewal amendments in a separate email from you (i
attached copies of the 2020 and 2023 amendments to this emait).

As noted in my previous email, dated September 18, see yellow highlight below, we need to
review the draft contract (in this case the original contract and draft amendment) and then
consult with the Office of Corporation Counse! regarding the right to audit language. At this
point, we are still awaiting receipt of the original contract. While we would plan to begin our
review timely once we receive the original contract, it will take some time to work through any
concerns we encounter in consultation with OCC.

From: Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Sent: Thursday, September 18, 2025 8:39 AM

To: Tony Maze <Tony.Maze@milwaukeecauntywi.gov>; Alexis Gassenhuber
<Alexis.Gassenhuber ilwaukeecountywi.gov>; Jennifer Folliard
<Jennifer.Folliard@milwaukeecountywi.gov>; James Davies
<James.Davies@milwaukeecountywi.gov>: Judd Taback
<Judd.Taback@milwaukeecountywi.gov>: Molly Pahl-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.qov>; Irias Bankhead
<Irias.Bankhead@milwaukee Wi >; Candice Lindstrom
<Candice,Lindstrom@milwaukeecountywi.gov>; SH Audit Clause
<auditclause@milwaukeecountywi.gov>

Cc: Jennifer Mueller <Jennifer.Mueller@milwaukeecountywi.gov>

Subject: Re: UHC Contract language

Good morning Tony,

In order to reach a decision with respect to the audit language, Audit Services will need to
review the draft contract first. Please forward a copy of the draft contract to Jennifer, Molly,
Irias, Candice and me (all cc'd above). Following our review of the draft contract. we plan to
consult with the Office of Corporation Counsel.

Thank you,
- Paul

Paul A. Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptroller
Audit Services Division

600 N Plankinton Ave STE 600

Mitwaukee, WI 53203-2901

(voice) 414.278.4292

(fax) 414.223.1895



Regards,
Paul

Paul A. Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptrolier
Audit Services Division

600 N Plankinton Ave STE 600

Milwaukee, W 53203-2501

(voice) 414 278.4292

(fax) 414.223.1895

Paul.Grant@milwaukeecountywi.gov
Report County Government Fraud, Waste and Abuse

From: Tony Maze <Tony.Maze@m | lwaukeecountywi.gov>

Sent: Thursday, January 15, 2026 2:56 PM

To: Jennifer Folliard <Jennifer.Feolliard @ milwaukeecountywi.gov>; Paul Grant
<Paul.Grant@milwaukeecountywi.gov>

Subject: FW: UHC 2026 Amendment

From: Elisabeth Wright <Elisabeth.Wright@wtwco.com>

Sent: Thursday, January 15, 2026 8:29 AM

To: Tony Maze <Tony.Maze@ milwaukeecountywi.gov>

Cc: David Radke <David.Radke @wtwco.com>; Kim Matus <Kim.Matus@wtwco,com>
Subject: UHC 2026 Amendment

Caution: This ematil originated from outside of Milwaukee County Usc the Phish Alert Report button to have IMSD

review this message if you think 1t is suspicious

Hi Tony,

Attached please find the UHC ASA Amendment issued for effective date 1.1.26. As we discussed
yesterday, the amendment replaces the Fees Exhibit in the current Administrative Services Agreement. |
have also included the UHC insurance certificate if you need this for your files.



Please let me know if you have any questions.

Thank you,
Elisabeth Wright, MAHR

Director - Health & Benrefits

WTW
111 E. Kilbourn Ave. Suite 1850 | Milwaukee WI 53202 | United States
M +414 759 6542

Elsabiii Wiric

/U CO . CoMm

wiwco.com

Upcoming Out of Office: January 16, February 1312

Upcoming office closures/holidays January 19" and February 16th

WTW s not a laa firm. We are providing this informaton to you saiely m our capacity as consultants with kroxledge and expernience i the

industry and not as legal advice

For infsrmat«on perta ung to WTW's email con*.dentialty and monitoring pabcy usage restrctions or for specific compary registraton ard regulatory

status informat an please vist it A el

A WTW . we prévide data-drven. insight-led sclut ons in the areas of people sk and cap:tal rat make your organizator more resilient, motivale your
P 9 Y 9 b

workforce, and maximize perfermance. WTW has offices n 140 countres and markets For a carplete ['st of office lccations please clck :

You may receive direct markeung commun catons frore WTW If so, yau have the right to apt oul of these commun-caiions. You car opt out of tnese

communications by emarling wrsuisnnag 1 nlw o o m (ELD-DEF] X g _scnnss ¢ con, of WWTW'S prvacy notae by phokoi Fora,




From: Paul Grant

Sent: Friday, January 23, 2026 9:56 AM

To: Tony Maze

Cc: James Davies; Judd Taback; Alexis Gassenhuber, Jennifer Folliard; Molly Pahl-
Skwierawski; SH Audit Clause

Subject: Re: UHC 2026 Amendment

Good morning Tony and thank you for checking in.

We are still actively working through this matter with OCC. In the meantime, it would be helpful if you
could provide us with copies of policies and procedures for UHC contract monitoring and oversight, and
copies of any documentation substantiating efforts in this regard.

Thank you!

- Pauf

Paul A. Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptrolier
Audit Services Division

600 N Plankinton Ave STE 600

Mhiwaukee, Wi 53203-2901

{voice) 414 278 4232

(fax} 414.223.1895

Paul Grant@milwaukeecountywi.gov
Report County Government Fraud, Waste and Abuse

From: Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Sent: Thursday, January 22, 2026 4:01 PM

To: Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Cc: James Davies <James.Davies @milwaukeecountywi.gov>; Judd Taback <Judd.Taback@milwaukeecountywi.gov>;
Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard
<Jennifer.Folliard@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl
Skwierawski@milwaukeecountywi.gov>; SH Audit Clause <auditclause@milwaukeecountywi.gov>

Subject: RE: UHC 2026 Amendment

Good afternoon, are there any updates on the UHC contract from the meeting today with Corporation
Counsel? We are trying to get a late submission to the Board Chairwomen so we can present next
Thursday. | see Paulis out of the office and he has been my contact. Any updates would be greatly
appreciated.

Thank you.



Tony

From: Tony Maze

Sent: Wednesday, January 21, 2026 3:57 PM

To: Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Cc: James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback <Judd.Taback@milwaukeecountywi.gov>;
Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard
<Jennifer.Folliard@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl
Skwierawski@milwaukeecountywi.gov>; SH Audit Clause <auditclause@milwaukeecountywi.gov>

Subject: RE: UHC 2026 Amendment

Paul,

I wanted to share a copy of UnitedHealthcare’s audit language in advance of your meeting tomorrow.
UHC'’s overarching paosition is that they do not permit substitutions to their Statements of Work when
simitar language already exists within their standard agreements.

I hope this information is helpful as you prepare for your discussion.

Regards,

Tony

Scction 9.3 Audits.  During the term of the Agreement. and at any time within six (6) months foliew g its terminaton. You or a
mutually agrecable entity may audit Us once cach calendar year to determine whether We ave fulfilling the terms of this Agreement.
Prior o the commencement of this audit, We must receive a signed. mutually agrecable confidentiality agreenzent.

You must advise Us in writing of Your intent to audit. The place, time, type, duration, and frequency of all audits must be reasonable
and agreed to by Us. All audits will be limited to information relating to the calendar year in which the audit 1s conducted, and or the
inmediately preceding calendar year: Wath respect to Qur tansaction processing sers ices. the audit scope and nmiethodology will be
consistent with generally acceptable auditing standards, including a statistically valid random sample or other acceptable audit technique
as approved by Us (“Scopce™).

You will pay any expenses that You mcur in connection with the audit. Tn addition, You will be charged a reasonable per claim charge
and a S1.000 charge per day for audits outside of the following parameters: (1) more than one audit par calendar year, (2) any on-site
audit visit that is not completed within five (57 business days: (3) sample sizes execeding the Scope specified above: or (4) any audit
initiated after this Agreement has temminated. The additional tees cover the additional resources, facility fees. and other cremental
costs associated with an audit that exceeds the Scope.

In addition to Your expenses and any applicable fees. You will also pay any extraordinary expenses We incur in connection with the
audit. For any audit initiated after this Agreement is terminated. You will pay all expenses incurred by Us.

You will provide Us with a copy of any audit reports within 30 days after You receive the audit report(s) from the auditor

From: Tony Maze

Sent: Tuesday, January 20, 2026 2:09 PM

To: Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Cc: James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback <Judd.Taback@ milwaukeecountywi.gov>;
Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard
<Jennifer.Folliard@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.gov>; SH Audit Clause <auditclause@milwaukeecountywi.gov>

Subject: RE: UHC 2026 Amendment

Paul,

Any updates on this request? We are waiting to ask the Chairwoman for permission to do a late submission to the
Finance Committee to get the contract approved.



Thank you.

Tony

From: Tony Maze

Sent: Friday, January 16, 2026 4:12 PM

To: Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Cc: James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback <Judd.Taback® milwaukeecountywi.gov>;
Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard
<Jennifer.Folliard@milwaukeecountywi.gov>; Molly Pah!-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.gov>; SH Audit Clause <auditclause@milwaukeecountywi.gov>

Subject: RE: UHC 2026 Amendment

Paul,

it took some searching, but | was able to locate the 2009 agreement.
Thank you for assisting with this.

Regards,

Tony

From: Paul Grant <Paul.Grant@milwaukeecountywi.gov>

Sent: Friday, January 16, 2026 10:25 AM

To: Teny Maze <Tony,Maze@milwaukeecountywi.gov>

Cc: James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback <Judd.Taback@milwaukeecountywi.gov>;
Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard
<Jennifer.Folliard@milwaukeecountywi.gov>; Molly Pahi-Skwierawski <Mary.Pahl-
Skwierawski@milwaukeecountywi.gov>; SH Audit Clause <auditclause@milwaukeecountywi.gov>

Subject: Fw: UHC 2026 Amendment

Hello Tony,

Thank you for forwarding the attached copy of the draft UHC 2026 Amendment. | had also requested
yesterday, and previously, a copy of the original contract. Instead, what we received were copies of the
2020 and 2023 renewal amendments in a separate email from you (I attached copies of the 2020 and
2023 amendments to this email).

As noted in my previous email, dated September 18, see yellow highlight below, we need to review the
draft contract (in this case the original contract and draft amendment) and then consult with the Office
of Corporation Counselregarding the right to audit language. At this point, we are still awaiting receipt of
the original contract. While we would plan to begin our review timely once we receive the original
contract, it will take some time to work through any concerns we encounter in consultation with OCC.

From: Paul Grant <Paul.Grant@milwaukegcountywi.gov>

Sent: Thursday, September 18, 2025 8:39 AM

To: Tony Maze <Tony.Maze@milwaukgecountywi.gov>; Alexis Gassenhuber
<Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard

3



<Jennifer.Folliard@milwaukeecountywi.gov>; James Davies <James.Davies@mitwaukeecountywi.gov>;
Judd Taback <Judd.Taback@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl
Skwierawski@milwaukeecountywi.gov>; Irias Bankhead <Irias.Bankhead@milwaukeecountywi.gov>;
Candice Lindstrom <Candice.Lindstrom@milwaukeecountywi.gov>; SH Audit Clause
<auditclause@milwaukeecountywi.gov>

Cc: Jennifer Mueller <Jennifer.Mueller@milwaukeecountywi.gov>

Subject: Re: UHC Contract language

Good morning Tony,

In order to reach a decision with respect to the audit language, Audit Services will need to review the
draftcontract first. Please forward a copy of the draft contract to Jennifer, Molly, frias, Candice and me
{(all cc'd above). Following our review of the draft contract, we plan to consult with the Office of
Corporation Counsel.

Thank you,
- Paul

Paul A. Grant, CPA

Audit Compliance Manager

Milwaukee County Office of the Comptroller
Audit Services Division

600 N Plankinton Ave STE 600
Milwaukee, WI 53203-2901

(voice) 414.278.4292

(fax) 414.223.1895

Regards,
- Paul

Paul A. Grant, CPA

Audit Compltance Manager

Milwaukee County Office of the Comptroller
Audit Services Division

600 N Plankinton Ave STE 600

Milwaukee, WI 53203-2901

{voice) 414.278.4292

(fax) 414.223.1895

Paul.Grant@ milwaukeecountywi.gov
Report County Government Fraud, Waste and Abuse




From: Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Sent: Thursday, January 15, 2026 2:56 PM

To: Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.gov>; Paul Grant <Paul.Grant@milwaukeecountywi gov>
Subject: FW: UHC 2026 Amendment

From: Elisabeth Wright <Elisabeth.Wright@wtwco.com>

Sent: Thursday, January 15, 2026 8:29 AM

To: Tony Maze <Tony.Maze@milwaukeecountywi.gov>

Cc: David Radke <David.Radke@wtwco.com>; Kim Matus <Kim.Matus@wtwco.com>
Subject: UHC 2026 Amendment

Caution: This cmail originated trom outside of Milwaukee County. Use the Phush Alert Report button to have INISD review this
message 1l vou thik itis suspicisus

Hi Tony,

Attached please find the UHC ASA Amendment issued for effective date 1.1.26. As we discussed yesterday, the
amendment replaces the Fees Exhibit in the current Administrative Services Agreement. | have also included the
UHC insurance certificate if you need this for your files.

Please let me know if you have any questions.

Thank you,
Etisabeth Wright, MAHR
Director - Health & Benefits

WTW

111 €. Kilbourn Ave, Suite 1850 | Milwaukee WI 53202 | United States
M +414 759 6542

Elisabeth ¥YWriant

wiwco.com

Upcoming Out of Office: January 16", February 13"
Upcoming office closures/holidays: January 19% and February 16th

WTW s not a taw firm We are providing tius information to you sotely in our capacity as consultants with knowledge and experience in the industry and not as
legal advice,



&% Outlook

Committee on Finance: Revision #1

From Milwaukee E-Notify@ enotify.milwaukee.gev <Milwaukee.E-Notify@enotify.milwaukee.gov>
Date Tue 1/27/2026 12:28 PM

Caution: This email originated from outside of Milwaukee County. Use the Phish Alert Report button to have
tMSD review this message if you think it is suspicious.

Commiittee on Finance: Revision #1

Please select the link below to view REVISION #1 to the agenda for the Thursday, January 29, 2026,
meeting of the Committee on Finance.

REVISION #1: Please note the addition of new Item 9, File No. 26-272.

Committee on Finance Agenda REVISION #1

llwaukee County - Meeting of Committee enFinance on 1/29/2026 at 9:00 AM

Accommodation Requests

Reasonable accommodations, of an auxiliary aid or service required due to a disability, for a City of Milwaukee event wili be
provided upon request. Contact the City of Milwaukee ADA Coordinator, 414-286-3475 or adacoord nator@milwaukee gov as
soon as possible but no later than 72 hours before the scheduled event.

ADA accommodation requests for Milwaukee County events should be filed with the tMilwaukee County Office for Persons with
Disabilities, 414-239-5679 (voice), 711 (TRS), or Jacqueline Formanek@milwaukeecountywi.gov upon receipt of this notice.

Please do not respond to this email. It is not set up to receive emails.

Please email cbfinance@milwaukeecounlywi.gov with your questions.

You have received this notification because you subscribed to the 'Committee on Finance’ category

Please use the link to add or to remove categories from your account or delete your account
hitps:/fitmdapps milwaukee.gov/Enoti

This E-Notify was sent successfully by the City of Milwaukee on 01/27/2026 at 12:25PM_After the email leaves the City of
Milwaukee network, control passes to your Internet service provider. Email is typically reliable; however, once out of City of
Milwaukee control there are various reasons that email may legitimately be delayed or not received





