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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 (OHR)
stating Milwaukee County is going to extend its contract with UHC and they have
raised questions regarding our audit language. 

• • 9/18/25: Email 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 (OHR)
"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 (OHR) 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 (OHR) 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 (OHR); 
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 wrw

containing the following: First attachment: "Milwaukee ASA Amend FRN
1. 1. 2026." Consists of transmittal letter from UHC to Milw Cty dated June 13, 
2025. RE: January 1, 2026 Financial Renewal under the Administrative Services 
Agreement ("Agreement'1 between United HealthCare Services, Inc. ("United" or
"Our or "Us or "We'J 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 Certificate of Insurance for commercial 
general liability. 

• • 1/15/26: Mr. Maze (OHR) sent a second email stating "this is an amendment so I
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 (ASO) responded to Mr. Maze thanking him 
for the attached draft copy of the 2026 agreement and noting that the Audit 
Compliance Manager (ASO) had also requested yesterday, and previously, a 
copy of the original agreement (instead ASO received copies of the 2020 and 
2023 renewal amendments). As noted in ASD's September 18th email, 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 audit language. At this time we're still awaiting receipt of the original contract. 

/. 1/16/26: Mr. Maze (OHR) 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 (OHR) emailed Audit Compliance Manager (ASO) to see if 
there were any updates and was informed that ASO 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.

I• 1 /27/26: Meeting Notice with updated Finance Agenda distributed via E-notify. 



Outlook 

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.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> 

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 

<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 

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

In your message below, you referred to certain attached inquiries, but I 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@m1lwaukeecoun!YY'!'.i.gov 

414-278-4164

From: Tony Maze <Tonv..Maze@milwaukeecountv.wi.gov> 

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

To: Jennifer Folliard <Jennifer.Folliard@milwaukeecountv.wi.gov>; James Davies 

<James.Davies@milwaukeecountv.wi.gov>; Judd Taback <Judd.Taback@milwaukeecountywi.gov>; Alexis 

Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov> 



Cc: Jennifer Mueller <Jennifer.Mueller_@mil�Jaukeecountywi.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. I 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@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 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 skev. 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 nonTindividually identifiable records that are pertinent and directly related to 

our perfonnance under the ASA and individually-identifiable information only if: (I) 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 nghts 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 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 perfonnance. lf any 

significant problems arc 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 tenn of the Agreement. and at any time ,vi thin six ( 6) months following its tennination, You 

or a mutually agreeable entity may audit Us once each calendar year to detcm1inc whether We arc fulfilling the tem1s of this 

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

You must ad,·isc Us in v. riting 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 relatmg to the calendar year in which the audit is 

conducted, and/or the immediately preceding calendar year. With respect to Our transaction processing sen ices, the audit 

scope and methodology will be consistent with generally acceptable auditing standards, including a statistically vahd random 

sample or other acceptable audit technique as approved by Us ("Scope"). 

You will pay any expenses that You incur m connection with the audit. In addition, You will be charged a reasonable per claim 

charge and a S 1,000 charge per day for audits outside of the following parameters: (I) more than one 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 Agreement has ten11inated. 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 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. 

Thank you, 

Elisabeth Wright, MAHR 

Director - Health & Benefits 

WTW 

111 E. Kilbourn Ave, Suite 1850 I Milwaukee WI 532021 United States 

M +414 759 6542 

El sabeth.Wrig!ll@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 consultants with knowledge and experience in the 

industry and not as legal advice. 

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

status information. please visit htlQS , www.wtwco.comien-gblnoticesote9a -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 markets. For a complete list of office locations. please click here 

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

communications by emad ng ur>-<.J'.Js.t.nbe'.:twlwco.com [ELD-DEF].You ma� ;,.,:<ess a r.◊QY. of WTW's wivacv. notice bY. clicking here. 



Outlook 

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 <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 <lrias.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, 

-Poul

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 

PauJ.Grant@milwaukeecountywi.gQY 

ReP.Ort 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 

<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 

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 

<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 

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

In your message below, you referred to certain attached inquiries, but I 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 

Alexjs,Gassen huber@mi�ukeecouQtyYl(Lgov 

414-278-4164

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

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

To: Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.gQ.ll>; James Davies 

<James.Davies@milwaukeecountywi.gov>; Judd Taback <Judd.Taback@milwaukeecountywi.gov>; Alexis 

Gassenhuber <Alexis.Gassenhuber@milwaukeecounty..lt!!.Lgov> 

Cc: Jennifer Mueller <Jennifer.Mueller@m1lwaukeecountywi.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. I 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 <El sabeth.Wrigtl1@.wtwco.com> 
Sent: Tuesday, September 16, 2025 4:30 PM 
To: Tony Maze <Tony.Maze,@rnilwaukeecountywi.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 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 I IIPAA, 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 perfonnance under the ASA and individually-identifiable infomtation only if: (I) the records are necessary for the 

customer to administer the plan and (2) 1f adequate safeguards are established such as executed non­

disclosure rindemnification 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 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 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 detem,inc whether We arc fulfilling the tem,s of this 

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

You must adYise 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 

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. ln addition, You will be charged a reasonable per claim 

charge and a S 1,000 charge per day for audits outside of the following parameters: (I) more than one 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

abo\'e; 01 (4) any audit initiated after this Agreement has tcnninated. 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 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 v. ti! provide Us with a copy of any audit reports within 30 days after You receive the audit rcport(s) from the auditor. 

Thank you, 

Elisabeth Wright, MAHR 

Director - Health & Benefits 

WTW 

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

M +414 759 6542 

El sabeth Wngb.!@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 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 regulatory 

status 1nformat•on. please visit httos.1 www.wtwco e,;,m/e�-gblno11ces/legal-discla mers 

At WTW, we prov de data-driven, 1ns1ght-led solutions in the areas of people, risk and cap tal that make your organIzatron more resilient. motrvate your 

workforce. and max1mrze performance. WTW has offices in 140 countries and markets. For a complete I st of office local.ans. please click� 

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 COP..Y of WTW's P.rivacy notice by clicking here. 



Outlook 

Fw: UHC Contract language 

From Paul Grant <PauLGrant@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 <lrias.Bankhead@milwaukeecountywi.gov>; Candice 
Lindstrom <Candice.Lindstrom@milwaukeecountywi.gov> 

Good afternoon Tony, 

1'm just circling back regarding my request for a copy of the draft contract. 

Thank you, 

-Paul

-Poul

Paul A. Grant, CPA 

Audjt Compliance Manager 

MHwaukee 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.gQ.ll. 

ReP.ort 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 

<Irias. Ba nkhead@m i lwau keecou ntywi .gov>; Candice Lindstrom <Candice. Lind strom@m ilwa u keecountywi.gov>; 

SH Audit Clause <auditclause@milwaukeecountywi.gov> 
Cc: Jennifer Mueller <Jennifer.Mueller@milwaukeecountywi.gov> 

Subject: Re: UHC Contract language 



Outlook 

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 < lrias.Bankhead@m lwaukeecountyw1.gov>; Candice 
Lindstrom < Candice.Lind st rom@m ilwaukeecou ntywi.gov > 

Good afternoon Tony, 

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

Thank you, 

-Paul

• Poul

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 ,Gr.1 nt@>milwauk,ee:i;ouotv.w1.gov 

ReRort 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.FolJiard@milwaukeecountywi.gov>; 
James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback <Judd.Taback@milwaukeecountywi.gov>; 

Molly Pahl-Skwierawski <Mary.Pahl-Skwierawski@milwaukeecountywi.gov>; Irias Bankhead 

<lrias.Bankhead@mflwaukeecountywi.gov>; Candice Lindstrom <Candice.Lindstrom@milwaukeecountywi.gov>; 

SH Audit Clause <auditclause@milwaukeecountywi.gov> 

Cc: Jennifer Muelrer <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 pran to consult with the Office of

Corporation Couse!. 

Thank you, 

-Paul

Paul A. Grant, CPA 

Audit Compliance Manager 

Milwaukee County Office of the Comptroller 

Audit Services D1v1s1on 

600 N Plankinton Ave STE 600 

Mt waukee, WI 53203 2901 

(voice) 414.278.4292 

(fax) 414.223.1895 

Paul.Grant@rn lwaukeecountyfilgov 

ReP.ort County Government Fraud, Waste and Abuse 

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

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

To: Alexis Gassenhubcr <Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard 

<l<'nnifer.Folhard@milwaukeecountywi.gov>; James Davies <James.Oavies@mtlwaukeecountywi.gov>; Judd 

Tc:iback <Judd.Taback@mtlwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl­

Skwierawski@milwaukeecountywi.gov>; Paul Grant <Paul.Grant@milwaukeecountywi.gov>, Irias Bankhead 

<trias.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.Oavies@milwaukeecountywi.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 language 



T hanks, Tony, for copying me. I understand the Audit Services Division team will review. 

In your message below, you referred to certain attached inquiries. but I 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 Gassenhu.2.fil@mi.lwaukeecountywi.gov 
414-278-4164

From: Tony Maze <Tony Maze@milwaukeecounty�gov> 

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

To: Jennifer Folliard <Jenn fer.Foll1ard@milv.aukeecountywigov>; James Davfes 

<Jame� Dav es@n ilw,1ukeecount�•wi gov>; Judd Taback <Judd lab�ck@milwaukeecou·Hvwi gov>; Alexis 

Gassenhuber <Alexi, Ga�vnhuber(aJmilwaukeecountyw1 go\·> 

Cc: Jennifer Mueller <Jenn fc•r M�l1er@1,1ilwc1ukeecountyfilgov> 

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. I have attached their inquiries for your review. Could someone please 
provide additional guJdance on how best to address these questions? 

Regards, 

Tony 

from: Elisabeth Wright <Elisabcth.Wrigbl_@wtwco.com> 

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

To: Tony Maze <Tony �-laze@m1hnaukeecount\•.filgo1> 

Cc: David Radke <Ddvid.Hadke@\'.'lwco com>; Kim Matus <K1rn.Mc1tm@wt\�co con-> 

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. 

CO,';TRACTS RESPONSES: 

lki:ausc we arc allowing an auditor to com�• 011t,1 our prcmi,;cs and access. propm•1ary information as well as scns11ive 

rnnfitkntial m.:mbi:r information. wi: 111:i:d lo i:nsuri: that auditor is appropriatcl) q1tul1lii:<l and will handle that sensitivi: data 

appropriatdy (i.e. in accordance with HIPAA. etc. l As such, w,· n<.:i:d to rernio th.:- nght 10 appro\'c the auditor. 

In ,1dditio11. want to ensure that th<: audit is meaningful and al'i:urat<.:. We ha\'e seen situ,1tion,; where the auditor selected 1s to 

b,· pnid based upon a percentage of crrors/recn\l'ric!> which may creme a s1tuatwn where thal auditor may choose a 

nw1h,1dol,1gy that \\'ill skc\,. the audit rc:sult, in their fa\'\ir. \\\: simply \\·,mt to resi:n..: lhc right to ag1..:c upun ,my audilur 1h,11 

i,- paid on a contingency basis 10 assmc there an� 110 d1:licie1Kie� in 1h,11 examiner\ ,111,hl mc1hod,11l1gics. 

\\'car<.: willing to allow the customer access to nrn1-11Hl1\·id11nlly identifiable records that arc pertinent nnd d1ii:ctly n:btl'd tn 

om performance under the ASA and individuatly-idcnti liable information only if: (I) th..: renmls arc 11eccss,11y foi the 

customer rn administer the plan and (2) if adcquatl' safeguards arc established such as executed 11011-

disclo,mre indemnification agreements. 

Howc\·cr, \\'C need to place paramcti:rs on audit rights so midi ts arcn '1 exccs�i\'d)' burdcns,1111,: 1111 our opcrnt1ons Audits 

create an expense in that internal resources arc 1cquired 10 prepare for and �lilf
f 
audits. \\'..: p1Kc and staf

f 
based on om 

standard audit pnr;:uni:tcrs. Customer's pay their O\\ n audit �-i,sts as they arc al their discri:t1,1n. 

The infunnauon that 1s being audited must be cun\1·111 and readily ,I\ ail,1bl<.:. which is\\ hy \\ L' use thl' rnrrclll and preceding 

L·.il-:ndar year (up to an 18 month look bJck). Th..: purp,1,i: of an audit 1� to evaluate your TPA's perfonnani:e. If any 

s1g111tica111 problems arc 1dcnt1lii:d. appropriate proc�·ss 1m1,mn:ments can be put in pince based upon those findings. 

We do not follow customer specific audit provisions. 

UHC Standard Audit language: 

Scdion 9.3 Audits. During the ttrm of the Agreement. and at any time within six (6) months following its termination, You 

or a mutu,,11)• agreeahlc entity may amht Us once each calendar year to dctennine whether We arc fulfilling the tem,s of tlm 

Agrcc111en1. Prior to the commencement of this audit. We must receive a signed, mulually agreeable confidentiali1y agreement. 

You must ath ise Us in writing of Your intent to audit. The place, time. type, duration, and frequency of all audits must be 

n:asonable and agreed 10 by Us. All audits will be limited to information relating to the calendar year in which the audit is 

conducted, ancVor the immed1atclr preceding calendar year. With respect to Our transaction processing sen ices, the audit 

scope and methodology will be consistent \\ 11h generally acceptable auditing standards. including a sttitistically \'alid 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 r..:ason.1ble per claim 

charge and a S 1.000 charge per day for audits outside of the following parameters: (I) more than one 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

abo\ c; or (4) any audit initiated after this Agreement has tcnninated. 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 applicablc feo:!s. You will also pay any extraord111nry expenses \.\'e incur in connection 
\\ 1th the audit. ror any a11d11 rnitiatcd after tlm Agreement i:- tcnrnn:itcd. You\\ ill pa) all expenses 111currcd hy U5. 

You \I ill pro1·ido:: l!s I\ 1th a copy of a11)· aud11 repo11s \\ 11hm 30 day� a lier You rccc-ive th<! audit n:po11(s) from the auditor. 

Thank you, 
Elisabeth Wright, MAHR 

Director - Health & Benefits 

WTW 

111 E. Kilbourn Ave. Suite 1850 I M1twaukee WJ 532021 United States 
M +414 759 6542 
El sabeth.1Nrrgb!.'.i]'.•1t•NCO COlll 
wtwco.com 

Upcoming Oul of Office 
Upcoming office closuresfholidays· 

WTW 1s not a law firm. We are proV1ding /his informatron ro YOH solely in our capacity as consultants with knowledge and expenence in the 

mdust,y and not as legal advice 

For ,�lorma110, perla ,,ng 10 'WH'{s �n•a I con'•cJcm,ality and mv'11tonrg policy usage rcs!ro(;l1ons or tor spec,f,c company reg,slral on a"d regula·ory 
s!aus ,,formal on. plea so v,s t !......• ....... _ .. ___ _ -- -'--· --

A: WTW wP rrov·de clat,Hlr v"" m�•gt,:-1;,:.: srlul on� ,n u-e arn,1� cl rieop/e r sk an·t ,ap,1,11 ll�.it n1axe yo«r org�n•zat,or, mo,a res,l,e�l 11101 vnte �0.,1 
\'/Orkforco. and nia, mize pc,1orman-:e 1NTV-. has of'1ces on 1�0 courtr•es a,ct r1arkcl$ For a complete ht ot office locations. please cl,cx 

You may rece,•,o d ,ect mar>.etm9 ccn'rrun.ca:·ons fr�n- V/T'N II so you ha ,e 1,e r,go: to opt out of these comn·un ca:,ons You can opt out of tneso 
commun ca1,o,s by ema Ing l_• __ .. _· " . , •.• -'- l!:LD-DEFJ ·,. �,· ---- !. 



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 Pahl-Skwierawski <Mary.Pahl­
Skwierawski@milwaukeecountywi.gov >; Irias Bankhead <Ir as.Bankhead@milwaukeecountywi.gov>; Candice 
Lindstrom <Candice.Lindstrom@milwaukeecountywi.gov> 

Paul, 

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

Skwierawski@milwaukeecountywi.gov>; Irias Bankhead <lrias.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 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.g� 

ReRort County Government Fraud, Waste and Abuse 



From: Paul Grant <Paul Grant@_milwaukee™1v.w1.gov> 

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

To: Tony Maze <Tony.Maze@milwaukeecouotywLgov>; Alexis Gassenhuber 

<�assenhuber.@milwaukeecountywi.gQY>; Jennifer Folliard <Jennifer.Folliard@milwaukeecountyfilgov>; 

James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback <Judd.Taback@milwaukeecountywi.gov>; 

Molly Pahl-Skw1erawski <Mary.Pahl Skwierawsk1@milwau,s.eecountywi.gQY>; Irias Bankhead 

<lrias.Bankhead@_milwaukeecountywi.gov>; Candice Lindstrom <Candice Lmdstrom@m1lwaukeecountywi gov>, 

SH Audit Clause qudi1clause@milwaukeecQ,Untywi.gov> 

Cc: Jennifer Mueller <Jennifer.Mueller@milwaukeecoun.1ywi.gQY> 

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 Comptroller 

Audtt Services Division 

600 N Plankinton Ave STE 600 

M,lwaukee. WI 53203-2901 

{voice) 414.278 4292 

{fax) 414,223.1895 

Paul Grant@m1lwaukeecountywi.gov 

ReP.Ort County Government Fraud, Waste and Abuse 

From: Tony Maze <Tonv..Ma,e@milwat1keecountywi.gov> 

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

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

<Jennifer.FoUiard@milway_keecountv.wi.gQY>; James Davies <James.DayPes@milwaukeecoun1v�.rnQy>; Judd 

Taback <Jydd.Taback@miJwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl­

Skwi@rawski@milwaukeec.ountywi.gov>; Paul Grant <Paul.Grant(a>milwaukeecountywi.gov>; Irias Bankhead 

<lrias.Bankhead@milwa1,1keecountywi.gov>; Candice Lindstrom <Candice.Lindstrom@milwaukeecountywi.gQY>; 

SH Audit Clause <auditclause@milwaukeecountywi.gov> 

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

Subject: RE: UHC Contract language 



Sorry about that. The uattachmentsw are the color-coded questions and responses included within the 

email. 

Tony 

From: Alexis Gassenhuber <Alexis.Gassenhuber@milwaykeec.oyntywi.gov> 

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

To: Tony Maze <Tony.Maze@milwaukeecountv.wi.gov>; Jennifer FolHard 

<Jennifer.Folliard@milwaukeecountywi.gov>; James Davies <James.Davies@milwaukeecounty,w1gQ,)L>; Judd 

Taback <Judd.Taback@milwaukeecountywi.gov>; Molly Pahl·Skwierawski <Mary.Pahl­

Skwierawski@milwaukeecountywi.gov>; Paul Grant <Paul.Grant@milwaukeecounty,w1gQ.ll>; Irias Bankhead 

<Irias. Ban khead@.milwa ukeeco untywi. gov>; Candice Lindstrom <Candice, Lind strom@mi lwaukee_countywi .gov>; 

SH Audit Clause <auditdause@milwauke�CQuntvwi.gQY> 

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

Subject: Re: UHC Contract language 

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

In your message below, you referred to certain attached inquiries, but I 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@milwaukeecou11tywi.gov 

414-278-4164

From: Tony Maze <To•1v. Maze((i)m lv':aulleecounww1.gov> 

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

To: Jennifer Folliard <Jcnn1fcr.Foll1ard(ci)mifwa.1kcccount\�gov>; James Davies 

<Li ,1e'.'>.O,�•;ie,fyn1 lwaukeecountv.wi gov>; Judd Taback <Judd Taback0.)m1lwau',eecountv.ic:!.i.g�>; Alexis 



Gassenhuber <Alex1s.GassenhL1ber, • m. ,vaukeecountyill_gov> 

Cc: Jennifer Mueller <Jennifer.Mueller,' 1 1lw1 Jk, ecounty.tiLgov> 

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. I 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 <(lis<1b th.Wrig!.l!ffe.wtv.co corn> 

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

To: Tony Maze <Toriy.Ma1c:(a),111I\.\C1L1kl'el0untympov> 

Cc: David Radke <:)avid Ra Ike� wt vcn com>; Kim Matus <Kim.Mat 1s(ro\,\ twcn.corn> 

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 1t is suspicious. 

H1 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. 

CO:\TRACTS RESPO'.'ISES: 

Because 11·e arc allowmg nn auditor tn come onto our prcmi:ses and access prnprictmy inform;ition ns well as sensitive 

confidential member information. 11·e need to ensure lhnt auditor is appropriately qualified :-md will handle that sensili\'e data 

appropriately (1 e. in accordance with HIPAA. etc.) As such, we need to retam the right 10 appro1·c the auditor. 

In addit10n. 11 ,mt to cn,urc that the audit 1, meaningful and accurate. \\'e lwvc seen situation,; where the auditor .,elected is to 

be paid based upon a percentage of c1Tms/rccm cries which may create a situation 11 here that auditor may choose a 

methodology 1ha1 will ske" the audit results in their fornr. \Ve simply ,1 ant to rese1Yc the nghl to agree upon any auditor that 

is paid on a con1i11gc11cy basis to assme there arc 1w deficiencies in that examiner's audit methodologic�. 

We are 111lhng lo al km the customer access to non-mdiddu.illy idcnr1fiable records that arc perlment and directly related to 

our performance Lmder lhe ASA and individually-iden1ifiable information only if: ( 1) the records are necessary for the 

customer to administer the plan and (2) if adequate safeguards an� established such as executed non-

disclosure indemnification agret:ments. 

Howc1-cr. we need to place parameters on audll nghts so aud11s aren't cxccss11·ely bmdensomc on our operations Audits 

create an expense m that internal resources arc required to prepare for and staf
f 

audits. We price and staff based on om 

standard aud11 parameters Customer\ pa} their own audit costs as the) arc al their discrt:tion. 

The infonnation that is being audited must be current and readily arnilable. 11hich is why 1,e use the cu1Tent and preceding 

calendar year (up to an 18 month lool-- bacl--), The purpose of an audit is to e\'aluatc your TPA's pcrfonnance. If any 

significant problems are identified. appropriate process 1mpro\'ements 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 th.: tenn of the Agreement. and at anr time I\ 1th111 six (6) months folio\\ mg its ten111natwn. You 

or a mutually agrccabl.: entity may audit Us one.: .:ach cal.:ndar year to determine wheth.:r We arc fullilling the tcnns of this 

Agr.:ement. Prior to the commcm:ement of this audit. \\'e must r.:cei\'e a sign.:d. mutually agr.:cahlc .:onlidentiahty agr<c::rn.:nt. 

You must ad,·ise Us in writing of You, int.:-111 10 audit. The place. lime. type. duration. and frequency of all audtts must he 

re:isonabk and agreed lo by Us. All audits will be limited to information relating to the calcnda1 year in which the audit i� 

t·onducted. ,111d/or the inunediately pr<ccding calendar year. With respect to Our transaction processing sen kes. the audit 

�.:ope and mcthodt)logy \\'ill be consistent \\'ith gcnernlly acceptabk auditrng st::mdards. including a statistically I alid rnndom 

�ampk or other acceptahk audit technique as apprnved by lls ( "Sc11pe"). 

You \\'Ill pay any expenses that You im:111 in connection with th.: audit. In add111on. You I\ ill be charged a rcason,tblc: per d.ii111 

rh;irge and a S 1.000 charge per day h)r audits out,,;idc of the follo\\'ing p.1ra1m:tcr!>· (I) more than one .n1dit per c.ilendar year; 

(21 any on-site audit l'isit that is 1101 completed \\'ichin fil'e (JI busin�·ss da;s: (.\) sample sizes exccedmg the Scope specified 

ah,l\'c: or (--ii .iny audit initioted after tlu� A£reemcnt lws terminated. Th.: add11wn.il f,:cs eowr the additional resource�. facility 

l,·c,. ,111d othc1 incremental co�ts assoc1nted with an audit that exceeds the Scope. 

111 addition tn Your .:xpcnses amt any ,1pplicablc fees. You will also pay any .:x1raord111ary expenses We incur in co11ncc1io11 

11 llh the audit. For anr audit initiated after this Agreement is terminated. You II ill pa; all expenses incurred by Us. 

Yt>u II ill pro1·id.: l Is with a copy of any audit reports within .\11 days after You rccc1vi.: th.: ,1ud1t r.:port(,) from th.: ,1ud1tor 

Thank you, 

Elisabeth Wright, MAHR 

Director - Health & Benefits 

WTW 

111 E. Kilbourn Ave. Suite 1850 I Milwaukee WI 53202 I United States 

M +414 759 6542 

wtwco.com 

Upcoming Out of Office 

Upcoming office closures/holidays 



WTW ,snot o lo,•.· firm We ore pro,·1d1ng (/,15 mformot,on 10 you solely III our coporocy as consulconts with knowledge 011d exper,e,1Ce m tile 

mdustry and r!Ct as legal adv,ce 

For ,r!cu-,al·on p@<ta �,ng to WTW's e,-,a,I CO"l',�ert,a t, and mo,,tor rg policy usag� res·r ct,ons or for spe<::if·c �on,pary reg,st,at.on and •egula:o•y 

slalus hfcr-nal on. please vis I_ o c,, 1:i1,ot· t '" -� -, ,rt. ,rs 

A: \\/T'l'i. \>e �•ov,ce data-dr ven ns,g>::-le:! solJI ons ,n Ire areas cf p;iople ·,s, and cao lal Ira1 ma<e yoc1r o•gan,za:,or more resihet'I rrot vale yo.;r 

wcrkforce. a,-1;J rrax,rr,ze i::erto,mance WT\\' nas ott,:es n 1-10 cour:r es anc Ma·xels For a corrplete I,st ol office loca:,ons please cl.ck __ _ 

You ma, rece.,e d reel ma·,,wr.� ccr,mun ca·•ors f•::,r· WTW. If so you ha,e ttie ,,gr: I::> opt ou1 of trese cor1rr.un ca·,cns Yo,u �2- op: 0\1: o1 ,,,ese 

CO'Tln>un,ca:,o,s by ema ng __ _.___ __ ______ (ELD-DEFJ ___ , ·--�--'-- _...,_ _____ ,_, ___ . ____ ,_.,_ 

-------------



Outlook 

FW: UHC Contract language 

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

Date Wed 9/24/2025 1.32 PM 

To Paul Grant <Paul.Grant@milwaukeecountyw;_gov> 

Cc Jennifer Mueller <Jennifer.Mueller@milwaukeecountyw1.gov> 

@J 1 attachment (3 1 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 I 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@milwaukeecountywl.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 emaH with their comments/concerns. 

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

Thanks, 

Elisabeth Wright 

Director - Health & BenefHs 

WTW 

C 1 414 759 6542 

From: Tony Maze <Tony.Mazg_@.u1 lwdukeecou.Qlyw1.gov> 
Sent: Tuesday, September 23, 2025 1:52 PM 
To: Elisabeth Wright <el1sabeth wnght(cvwt\·1co.coni> 
Subject: FW: UHC Contract language 



Elisabeth, 

Are you able to send me the updated UHC contract? 

From: Paul Grant <PaulGrant@milwaukeecoun.\·Wi.go,> 

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

To: Tony Maze <Tony.Maze@milwaukcccountywi.gov>; Alexis Gassenhuber 

<Alexis.Gassenhuber@milwaukeecountymgov>; Jennifer Folliard <Jennifer roll1ard'.�milwaukeecountyfilgov>; 

James Davies <James.Dav1es@.milwaukeecountyw1 gov>; Judd Taback <Judd.Taback@lm1l1,vaukeec,JL111tyw1.gov>; 

Molly Pahl-Skwierawski <Mary Pi!.hl$kw11 ra\·,>k111i'imil,vauk,_eco�1ntywi.gov>; Irias Bankhead 

< r1as.Bankhtad(wm lwaukeecountyfilgov>; Candice Lindstrom <Cand1cc,Lindstrorn -um lwaukeecountywi gov>; 

SH Audit Clause <auditclause@milwJuke�·countyme9.':e'.> 

Cc: Jennifer Mueller <Jell!l!.fi:.r M 11ell_ r@rn lwaukeccountyw1.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, 
lnas, 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 Comphance Manager 

Milwaukee County Office of the Comptroller 

Audit Services Division 

600 N Plankinton Ave STE 600 

M1iwaukee, WI 53203-2901 

(voice) 414.278.4292 

(fax) 414 223.1895 

Report County G_2vernment Fraud, Waste filld Abuse 

From: Tony Maze <T.=11 y Ma��(ft)n 1:1a-1k2ecoun·v:,.1.L£;ov> 

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

To: Alexis Gassenhuber <Alcxi::,.\Jil s �nh 1b2r.n, .i1.v�<1L k �ountv•N .gQY>; Jennifer Folliard 

<J nnf_�r Foll arc! a,mi v1:iukeecountywi gov>; James Davies <Jamei Dc1, es_@m lv1c1•.1keccounty�gov>; Judd 

Taback <Judd.Taback.@rJ.l!..Y@dkeecounty.ill,gov>; Molly Pahl-Skwierawski <M� ry Pahl-

Sk ,•11crJwsk1JumilwJu'<accountv�gov>; Paul Grant <PoulG1Jnt@,m1lwJukcecl)UntyWt,gov>; Irias Bankhead 

<Ir il�J1khea.f.l'111 n1 lv1a ,keecounty.','.Lg'lY>; Candice Lindstrom <Crndice.L1nd�trom®milwaukeQcount\-illgov>; 

SH Audit Clause <£1uditc.ausehi-,mi1•,-,aukee<;ounlyfilgov> 

Cc: Jennifer Mueller <Jennifcr.M.uell,,:r;@nufv1c1uk2ernL,ntywi.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 <Alex1s.Gasscnhuber@milwaukeecountyw1.gov> 

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

To: Tony Maze <Tony.Maze@rnilwaukeecountywi.gov>; Jennifer Fofliard 

<J\'rrnif&-r FoUill�L-7ilmi\•1aukeecoJntywi.gov>; James Davies <James Dav1cs@milwaukcecountyw· go\·>; Judd 

Taback <Judd Taback@milwauke��-rnntyw1.gov>; Molly Pahl-Skwierawski <Mary.Pahl­

Skwic_raw.5k�;,i:milwaukeecountyw1.gov>; Paul Grant <Paul Grant@milwaukeecountywi gov>; Irias Bankhead 

<lri;_s.Bankheadcwmilwauke.e!,ountywi.gov>; Candice Lindstrom <Candicc>.L1ndstrom@rniw.-1�1ke�ffiuntvw1.gov>; 

SH Audit Clause <:aud1tclau,P@rnilwaukeecounty,vi gov> 

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

Subject: Re: UHC Contract language 

T hanks, Tony, for copying me. I understand the Audit Services Division team will review. 

In your message below, you referred to certain attached inquiries, but I 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, WJ 53233 

Alexis. Gassen hube r@m i lwa.11Mecou n ty\:'lL 9Q.\:'. 

414-278-4164

From: Tony Maze <To11y Maze@mi1,·1aukeecountyw1.gov> 

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

To: Jennifer Folliard <Jenn fer Foll1ilrcl@milwaukeecounty�gQ:.,!>; James Davies 

<James Davies@milwaukeecountywi.gov>; Judd Taback <Judd.faback@milwau.<eecountyfilgov>; Alexis 

Gassenhuber <Ale�is .Gasstnh uuerfJ· mi l,va1,,1ke('_cou11 l yfilgov> 

Cc: Jennifer Mueller <kill'\UQr.Mucllerfi'milwaukcecountyfilgOv> 

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. I 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 <El1sallcth.Wr1gb.L@wt•Aco com> 

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

To: Tony Maze <TonyJvldze@m lwau'<eecou,ityfilgQY> 



Cc: David Radke <David Raclkc@wtwco.com>; Kim Matus <K1m.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. 

COXJRACTS RESPO:\'SES: 

Because \\.: arl' allo\\'ing an auditor to come onto our premises :111d an;css proprietary information as well as se11,1tivc 

confi1kntial member infom1ation. m: need to en�un: that audiwr is appropriately qualifo:d and \\ ill h,mdk that s.:nsiti, c data 

appropnatdy (i.e. in accordance \\'ith I IIPAA. etc) As such. we need to retain the right to appro\'c the auditor. 

In addition. want to ensure that the audit is meaningful and accurate. We ha\'e seen situation5 where the auditor selected 1s to 

be paid based upon a percentage of crrorsfreco\'erics which may create a situation where th:it auditor may choose a 

mcthodologv that \\'ill ske,, the audit results in their farnr. We simply\\ ant to rescn·e the right to agree upon any auditor that 

is paid on a contingency basis to assure there me no ddic1encies in that examiner's audit metlmdolog1cs 

We are willing to allow the customer access to 11011-indi\'idually identifiable records that .ire pertinent and directly related to 

om performance umkr the ASA and indi\'idually-idcntifiablc infomiation only if: (I) the records arc necessary for the 

customer to administer the plan and (2) if adeq\1.ite safeguards are established such as executed non-

di�clo�ure indcnmifieution agreements. 

Ho\\'C\Cr, we need to place p.iramctcrs on audit rights so audits arcn ·1 exccssi,·cly burdensome on our operations. Audits 

cre,1tt• an expense in that internal resources are required to prepare for and staff audits. We price and staff based on our 

standard .iudit parameters. Customer's pay their o"·n audit costs as they are at their <liscrdion. 

The information that is being audited must be current and readily available. \\'hich 1s why we use the cu1Tent and preceding 

calendar year (up to an 18 month look back). The purpose of an audit is to t'\aluatc your TPA's performance. If any 

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

We do not follow customer specific audit provisions. 



UHC Standard Audit language: 

Seclion 9.3 .-\udits. During th.: tenn of thc:: Agr.:c::mc::nt. and ,11 an) time within six (6) months follo\1 ing it� tc::nrnnation, You 

or a nn1tually agn:eable entity m:iy audit Us once each calendar year to determine whether We arc fulfill mg the terms of this 
Agr.:.:111.:nt. Pnor to the comm.:111.:cmc::nt of thi� audit. \\'c must n:ec::i\ ca signed. mutually agreeable confidcnt1.ilit) agrecm..:nt. 

You must ad1·is.: Us in wri1111g of Your inrcnt ro :1t1dtt Thl' place. timi:-. t) pc. duration. and frequency of all audits must be 

rc:a�onablc: am] agreed to b) u�. All audit� 11 ill bc: limitc::d to information rdating IO thc:: cakndar year in whid1 the audit ,� 

conducted, andfor the immediately preceding calendar year \\'tth respect to Our transaction processing scr\"iccs. the audit 
scopc: and methodology 11 ill hi: con,1,1.:nt 111th general I) accc:ptahle aud1t111g ,tandard�. includ111g a �tatistically 1·alld random 

sample or othc1 acceptable audit technique as appt'l.)\'cd by Us ("Scopc")

You 1\ ti] pay any ,:xpen�es that You mcur m conne,11011111th the: aud11 In addiuon You ll'ill be charged a reasonable per claim 

charge and a S 1.000 charge pc-r day for audits ou1>idc of the follm1 ing parnmctcr:;· ( 11 more than one audit per calendar year; 

(2) an) on-site audit, isit that is not rompktcd 1111h111 ti,·c (51 bt1S111css days: (3) s,1rnpl,: s12�-s cx.:.:cd1ng the Scope spc::cdicd

abo\(:; or(➔ I any audit initiat..:d alkr tlus Agreement lrns tcnnin.Hcd. The add111onal t'i:cs Clll"CI" the add1tional ICSOl\l"Cl'�. foci lit),

fees. and other incr,:rncntal n>sts a�sociatcd 11 ith an audit th,1t excc.:ds th� Scope.

In add111on to Your expenses and an)' appltl\tbk f,cs. You will also pay any cxtraord111ary expcn,cs \\'c incur in conncctwn 

11 ith thl' .1udi1 For any audit initi,11<:d afk·r th1� Agreement is h:nnin.11<:d. You 11111 pa) all c,pcnsc::s i11L·urrcJ by Us. 

You,, 111 prn11d..: Us with a rnpy of an) audit l'l'porl� 11·11hin 30 d.1ys aftcr You receive the audit report(�) from 1hc audi1or.

Thank you, 

Elisabeth Wright, MAHR 

Director - Health & Benefits 

WTW 

111 E. Kilbourn Ave. Suite 1850 I Milwaukee WI 53202 I United States 

M +414 759 6542 
El S,lt <:>t!1.\Nr �!.J.!Ji 11tm:.o 1.,0111 

wtwco.com 

Upcoming Out of Office 

Upcoming office closuresfholidays. 

WTW 1s 110/ a law firm We are providing lh•s mformat,011 to you solely iii ow capa,;ity as consul/ams with knowledge and expenence m the 

mdustry and not as legal advice. 

For irfcrmat,on perta ning to WT'vV"s email cori',denc,aM, and monitoring policy, usaga restnctions or for specif,c company reg,st<a! en and regula:o,y 

A: WTW we prov de data-dr ven. ns gh:-ted s�l1>t ons n Ire areas of people r sk and cap,tal trat make your organizal on more res lienl motivate your 

workforce. and max.rn,ze pertc,-manot. WTW !'las ott,e&s in 1-10 cour1r es and markets. For a ::.omplete 1,st or off ce locallons. please cl,ck, 

You may race,ve direct niar<et1<1g oom-muncations frorr- Wl'I'/ If so you ha ,e the r-ghl to opl wt of these c.:irrr"!'un ca:,ons You can opt our of these 

commun,catoons by ema,lng .,, _ .. , , .. _ IELO-OEF]._· _.,_-._. .s .. -·, -' �"�-�- ------:!...:-�•_t_•_----==----=-

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 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 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 notice that the subcontractors or other parties understand and 

will comply with the terms and responsibilities. 

CO�TRACTS RESPONSES: 

Because we arc 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 (Le. in accordance with HIP AA, 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 agreeable entity may audit Us once each calendar year to dctennine whether We arc 
fulfilling the tcnns 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 infonnation 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 fol lowing parameters: (I) more than one 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 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 expenses and any applicable fees, You will also pay any extraordinary expenses We incur in 
connecllon with the audit. For any audit initiated after this Agreement is tenninatcd, You will pay all expenses incurred 
by Us. 

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

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

WTW 

111 E. Kilbourn Ave, Suite 1850 I Milwaukee WI 53202 I United States 
M +414 759 6542 
Elisabeth.Wright@wtwco.com 
wtwco.com 

Upcoming Out of Office: 
Upcoming office closu,es/hol days: 

WTW is not a law firm. We are providing this information to you solely in our capacity as consultants with knowledge and exper,ence m 

the industry and not as legal advice. 



Outlook 

Re: UHC Contract language 

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

Date Wed 9/24/2025 2.33 PM 

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

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

We do really have to have the context of the contract before considering requested changes to our 

standard audit language. 

TPauJ 

Poul A. Grant, CPA 

Audit Compliance Manager 

Milwaukee County Office of the Comptrotler 

Audit Services Division 

600 N Plankinton Ave STE 600 

Milwaukee, WI 53203-2901 

(voice) 414.278.4292 

(fax) 414,223.1895 

Paul.Grant@m1lwaukeecountyw1.gov 

ReP-ort 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 I 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: Thts email originated from outside of MIiwaukee 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, I will ask for the draft contract 

with the edits included. 

Thanks, 

Elisabeth Wright 

Director - Heahh & Benefits 

WTW 

C 1 414 759 6542 

From: Tony Maze <Tony Maze_(cl!milwau�eecountyfilgov> 

Sent: Tuesday, September 23, 2025 1:52 PM 
To: Elisabeth Wright <cll,abcth wnghtl@wtwco.com> 

Subject: FW: UHC Contract language 

Elisabeth, 

Are you able to send me the updated UHC contract? 

From: Paul Grant <PaL•I Gr,1nt\.1lmi 1:.ilukcecoL!!J.lY.YL!..C9·1> 

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

To: Tony Maze <TonyJ·,lazc,.!! n11lwaukg�_county.1:L!_gov>; Alexis Gassenhuber 

</l. lex1�Gassenhubcr�milwaukeccounty�gov>; Jennifer Folliard <Jenn•fcr ro!l1a1 cl@m· waukeccountyw1.gQY>; 

James Davies <Jarne:..Dav,c),:;1. m1lwaukt::,;_countymgov>; Judd Taback <lucid Tabs1c�@m hArldkeecoun�ywi.gov>; 

Molly Pahl-Skwierawski <Mary.Pahl Skwl�rawsk1tvmilwJu_kQccounty�gov>; Irias Bankhead 
<lnas.Uankhead(<li[tlilwciLikE ecountyfilgo,·>; Cand1Ce Lindstrom <Candice. L1n_d;trornti rr I waukeecQuntyv-.1 gov>; 
SH Audit Clause <audilclau�(ci.ln1ii-,1,a,1_!s_eecoun·-,�gov> 

Cc: Jennifer Mueller <Jennifer Mueller@n 1.waukeecountytlgov> 

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, 

• PauJ

Paul A. Grant, CPA 



Audit Compliance Manager 

Milwaukee County Office of the Comptrotler 

Audit Services Division 

600 N Plankinton Ave STE 600 

Milwaukee, WI S3203-2901 

(voice) 414.278.4292 

(fax) 414.223.1895 

Pciul.Gra1 l(ctlrnil\\auke",COL1..Q.ly�go1.-

ReP.ort County Government Fraud, Waste and Abuse 

From: Tony Maze <Tony.Maze;c�milwaukeecount,1wi.gov> 

Sent: Wednesday, September 17, 2025 9:59 AM 
To: Alexis Gassenhuber <Alexis Gassenhuber@rnilwa,1keecountymgov>; Jennifer Folliard 
<Jennifer Foll1ard(:ilmllwaukeeq:>untywi.gov>; James Davies <James.Ddvies@milv,a_ukeecountyw1.gov>; Judd 

Taback <Wc!cl.Tabackc@milwaukecco.intywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl­

S�w1erawsk1fa1m1lwaukeecountywi.gov>; Paul Grant <Paul.Grant(rumd'J'.rauk_f�countywi gov>; Irias Bankhead 
<Irias Ban kheacl ;w 1111lw,;1..\lkeecou11 lyfilgov>; Candice Lindstrom <Candg:�. L1nclstrom@rnilwauk��ountvfilgov>; 

SH Audit Clause <snt(litclause@rnllwaukc�rQ.llil!.ywi.gov> 
Cc: Jennifer Mueller <Jenn fer Muelluia 01ilwaukeecountyw1.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 <Alt,., s G �>)1,;nhulJer(1tl1rnlwaukeecount\'.VJLgov> 

Sent: Wednesday, September 17, 2025 9:58 AM 
To: Tony Maze <Ion'/ rylaze(ni'm1 waukeecountywi gov>; Jennifer Folliard 
<Jennifer.Fol11ard;?l)rn lv,aukeecountywi.gov>; James Davies <James Da 11es(@ n11lwc1L1_!_eecountv.lY.. .. J{o·,>; Judd 
Taback <Judd Ti,)bJckC@milwaukeecounty:il!.,gov>; Molly Pahl-Skwierawsk1 <Mary.PJhl 

Skwiera•.vsk1rdlrrnl"'au,eecounty1.>11.gov>; Paul Grant <Paul Grant(ciJmllwaukeern.untyw1.gov>; Irias Bankhead 
<Irias. Biln khe;icl;Cf• n11lw .l ukeecount ywi .gov>; Candice Lindstrom <Cand1�e. Li·id sl rom@1rn h,v�y�ecounty.Y£Lgov>; 

SH Audit Clause <auditclause(.@m'l\·:j<�lki;iecount�mgov> 
Cc: Jennifer Mueller <Jennifer Mu!>ller@milwaukeecounr.ymgov> 

Subject: Re: UHC Contract language 

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

In your message below, you referred to certain attached inquiries, but I 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@milwaukeL'\OUnty.lCL..,gov> 

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

To: Jennifer Folliard <Jennifer Folliard ,'..!_nilv,auk, ·�oun.y�g�>; James Davies

<J m s.Dav mllw _iukeec iUlJ.tvwi.gov>; Judd Taback <Juclcl T1b1ik!•' mllwaukeecountyYll..gov>; Alexis

Gassenhuber <Akxis Gasst nhuber@m1iwdukeecounty�gov> 

Cc: Jennifer Mueller <Jenn1fer.Mueller@mtlwaukeecountyv11 go,> 
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. I 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.Wr gtl!.@wtv,co co•11> 

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

To: Tony Maze <Torwl\rla 1 e@m1lwaukeecountywr_gov> 

Cc: David Radke <David Radke@\'/tW o.com>; Kim Matus <Kim Matu}@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. 

H1 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 RESPO�SES: 



Becau�e \\ t! are allowing an auditor to come onto our premises and access proprietary infonnation as well as sensitive 
confidential member infornrnt10n. we need to ensure that auditor is appropriately qunlificd and \\·ill hnndlc that scnsiti\·c data 
apprupriatdy ( i .t::. in ac:.:orJanct:: with HI PAA. etc) Ai. such, \V

t

: need to retain the right to appro\ e the auditor. 
In addition. want to ensure that the audit is meaningful and accurate. \\'c have seen situations where the auditor selected is to 
be paid hased upon a p.:rcentage of en-ors/n:cm·eries which may cr.:ate a situation where that auditor may choose a 
methodology that will skC\\· the audit results in their favor. We simply \1·ant to rcsc1Ye the right to agree upon any auditor that 
is paid on a contingency basis to assure there are no deficiencies in that e.xamin.:r's audit methodologies. 

\\'e are\\ illing to allo\l' the' customer acc.:ss to non-in<li\·idually identiliable records that are peninent and directly rdated to 
our perfonnance under the ASA and individually-identifoiblc information only if: (I) the records nrc necessary for the 
customer to admmistt:r the plan and (2) 1fadeyuate safeguards are establisht:d such as executed non-
disclornrc indemnification agrecme111s. 
Ho,1e1 er, we nt:ed to place p..iramt:h::rs on audit rights so audits aren "t excessi1 ely burdensome on our operations. Audits 
create an expense m that internal resources arc required to prepare for and staff audits. \\'c price and striff based on our 
standard audit parameters. Customer's pay their min audit costs as they ar.: :it tht:ir discretion 

The information that is being audited must be current and readily arnilable. \\hich i:; why 11,: us.: the current and prei.:.:dmg 
calendar year (up to an I 8 month look back}. The purpose of an audit is to cnduatc your TPA's pcrfonnani.:c. If any 
significant problc"m� an:: idcntilied. app1opl'i,11e prtKess impro\·ements can be put in place based upon thos.: findings 

We do not follow customer specific audit provisions. 

UHC Standard Audit language: 

Sc-ction 9.3 Audits. During the ti:rm of the Agre.:ment. and at any time within six (6} months folltm ing it,; termination. You 
or a mutually agreeable cntit) may audit Us once each calendar year to determine whether We nrc lt1llilling the terms or tins 
/\gn:,;:ment. Prior to the com111en�·c"111ent of this audit. \\'e must rt'cei\e a signet!, mut�1ally ag,.:eabk confidc:nt1al11y agreement. 

You must ad11se Us in \I riling of Your intent to amht The place. time. type. duration. and frequency of all audits must be 
re,1so1wblc and agn:c'd to by Us. All audits will b.: ltmite<l to inform:llion relating to the cakndal' year in whi.:h the audit 1s 
conducted, and/or the immcdintcly preceding calendar yca1 \\'1th respect to Our transaction processing sen-ices. the audit 
scope an<l methodology will be consistent with genc'rnlly al:ceptable audning standards. indu<ling a �tatistically 1·alid random 
sample or other acceptable audit technique as approved by Us ( .. Scope'·).

You will pay any expenses that You incur in connection ll'ith th.: audit. In addiuon. You 11 ill be charged a r.:a�onahl.: p.:r claim 
charge and a S 1.000 charge per day for audits mu side of the fol1011'ing parameters (I} more than one audit per calendar yenr: 
(2) any on-site audit \·isit that is 1101 completed within five {5J business days: (3) sample sizes exceeding the Scope specified
above; or ( 4) any audit initiated after this Agreement has tenninatcd The additional fees cover the additional rc�ourccs. facility
fees. and other incremental costs associate<l with an audit that excec:ds the Scope.

In addition to Your expenses and any applicable fees, You will also pay any extraordinary expenses We incur in connection 
with the audi1. For any audit initiated after this Agreern.:nt is terminated. You will pay all expo::nses incurred by Us. 

You \\'ill provide Us with a copy of any audll reports within 30 days after You receive the audit rcport(s} from the audllor. 

Thank you, 
Elisabeth Wright, MAHR

Director - Health & Benems 

WTW 

111 E. Kilbourn Ave, Suite 1850 I Milwaukee Wt 532021 United States 
M +414 759 6542 
El sall2111. 1Nngb,!·{y·:1:.nco.co111 
wtwco.com 



Upcoming Out of Office 

Upcoming office closuresiholidays 

WTW is not a law f,rm We are providing this 111format1on to yot1 solely mow capacity as consultants with knowledge and exper,ence m /he 

mdustry and not as legal advice 

F0< irfo,,.,at,on pcrtan ng to WT1 N s ema �'On',:Jent,al ty ar<.l mo 1tonn9 µohcy usage res:nct,ons or for specific company reg,st;at.on an<J regula·ory 

status ,nro,mat on. please v,s,t ,t: , ....... ····•-o.::., :� ,. ,_,. __ � 

/\" WI 1// we ;::rovtde data-driven ,ns,ghl-le:J solul ons n \tie areas of people r sk and cap t.il tt>at make your organ,zatr:,r more resilient. motivate your 

workforce. ar.d rra� m1ze performance. WTW has off,ees ,n 1-10 courtr es a"ld r'lark�ts For a coirplete hst of office locations piease cl:ck _ .• _. 

Y,:u ll'ay rece·ve diract mar<ctmg comrnun callOr,s from WT'/'/ If so y:it1 ha·,e the ngh· lo opt out or u·,csi? c.:inm�,n c11:,urs y,_,., .:an opt out of tt·�s" 

c.:0,nmur.icahors by ema-1,ng 

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@rnilwaukeecountyw1.gov> 

Date Thu 1/15/2026 2:56 PM 

To Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.gov>; Paul Grant 
< Pau I.Gr ant@milwaukeecountywi.gov > 

@ 2 attachments (204 KB) 

Milwaukee County ASA Amend FRN 1.1.2026.docx; UHG Blanket GL 24-26 pdf. 

From: Elisabeth Wright <Ehsabeth.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 ii 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. I 
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 I Milwaukee WI 532021 United States 
M +414 759 6542 
Et sahri1 I. '/11 r· ot!..!Jfu·,\ t'.'���n.r:0111 

wtwco.com 

Upcoming Out of Office January 16 th February 13th 

Upcoming office closures/holidays January 19th and February 16th 

WTW is not a law firm We are providing this ,nformat1en to you solely m our capacity as consultants with knowledge and experience ,n the 

industry and not as legal advice 



For 1rfcrmal,on perta111ng lo 'NT'v'J's ern,ail con'. den11al,ty and mo11loricg pOl,ty. usage restr,cl:ons. or for specific cornpar"'y reg stral,011 a1d regula:ory 

status u1for'l'lal on. please vis t !..;_'.; ·, _-'· .• ... ,· • .-. )M en-qt'notices'leg.,. -discla111crs 

A- WTW. ,,e pro•,ide data-driven. insi!;n:-1<.!� solul ons in 11:e areas of people. risk a.,d c�p,tal Iha! rnake your o,ganization more res,lienl mol vale your 

wor11force and max·m1ze performance. 'v'ITW has offices in 140 countr-es and markets. For a corrplete list or office tocat1ons. please clicl< I ·,, 

Yot may rece:•,e d,rect rnar<eling ccmmu:11ca!•ons fro1r 'NTW. If so. you h,we the r,gh: 1-o opt out or these Commun ca:ions. You ca1 opl oul of these 

commuc·ca1.101s by erna,l•ng .1nsu�sc,1oc(,_L·.-• .-1�0.cllm [ELD-DEF).You ma· .. access a COP.:; of WTW's R'i•,acz n, .:ce b/ cl .ki1,g 1,ere. 



IV; UnitedHealthcare· 

June 13. 2025 

i\lilwaukee County 
901 North 9th Street. Courthouse, Room 210 
Milwaukc. \\'I 53233 

RE: JanuaQ I. 2026 Financial Rene\\ al under the Ad111inistrn11,·e Sen tees Ag1·ccmcnl { .. Agreement"') bet\\ ecn 
Untted HealthCare Sen 1c.:,. Inc , .. united .. or .. Om or "Us or .. \\'e") and M1h, auk.:e County c·cu�to111er'· 
or "You" or "Your"t. 

This letter 1s confirmation of your Financial Rene\\ al p.:r the allached t:·dub1Us) 

;-.;orhing sho,, n III this F111anc1al Renewal lcller alters. ,·ane,. or affrcts an� of the tcrms. JHO\ ision5. nr cond111ons 
of thc Agrccmcnl other than as st.1tcd herein. 

Pkasc feel frcc to contact your Sak, Ex,xuliH� (mdicatc·d bclO\\ l \\Ith any question� rcg,1rding the attachment(�). 

Pkasc tile this letter and its attachmcnt(s) with }Our Agreement. 

Thank you. 

; t f _,: I ,' ,· , , 

Sara Minnis 

CC: Luke Allcnson. Sales Ex,.:cutivc 

At1aduncntts): Exhibit A. Exhibit B 

Pag� I 
(onlkl�ntial Information oflinitcdlkalth Ciroup 

Ren�" .11 �Q 21125 
i\�•�,.-rn�,n :-.'u 111,oo�x:, I� 
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Confid..:nci:al lnform31ion ofUmu·dHeal1h Group 



('o,fii<a1'a 

r,g, I ) 
.,, , ,l<h Group f L'"'"" ' I lofocmot,rn • 



P.:igcl4 
Confidcnt1.:il lnform.11mn of UnitcdHcal1h Group 



P,,, I l 
Coot;d'"1;,1 J,,fonn,uo" ofl.'o",dfEeallh Gmo1> 



Pase I(, 
Confidential Information of UnitedHealth Group 
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ACORD
® 

CERTIFICATE OF LIABILITY INSURANCE I
DATE (MM/OO/YYYY) 

'--" 05-02-2025 
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(les) 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 
MARSH USA LLC 
333 South 7th Street, Suite 1400 
Minneapolis, MN 55402-2400 
Altn: Healthcare.AccountsCSS@marsh.com Fax: 212-948-1307 

CN101631729-ALL'-GAWUP-25-26 
INSURED 

UNITEDHEAL TH GROUP INCORPORATED 
1 HEALTH DRIVE 
EDEN PRAIRIE, MN 55344 

COVERAGES CERTIFICATE NUMBER· 

CONTACT Enterprise Risk Financin9. & Insurance NAME: 
PHONE 
JA/C.1j9,_Ext)· 
E-MAIL eis@uh!J,COm _!..Qt!�_j.l: 

INSURERJ.SJ AFFORDING COVERAGE 

INSURER� ,_QJi!JieP.�blic lnsuran�e.Cl!!l'.lfil!nY 
_INSURE�B:..111A_. 
INSU_BE]l C : N/A 
INSURER D: 

�SURER E: 

INSURER F: 

FAX 
jMg,N_ol: 

CHl-010929806-02 REVISION NUMBER· 1 

888-299-6422 

NAIC# 

24147 
N/A 

IN/A 
I 
I 

THIS rs 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 TtlE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1
�f: TYPE OF INSURANCE 

X COMMERCIAL GENERAL LIABILITY 
A � CLAIMS-MADE X OCCUR 

�'L AGGREGATE LIMIT APPLIES PER 

PoL1cv L �fc?-.: LJ Loc

OTHER 
AUTOMOBILE LIABILITY 

OWNED 17 SCHEDULED 
r ANYAUTO 

AUTOS ONLY ' I AUTOS 
HIRED NON-OWNED 

r 
AUTOS ONLY .__j AUTOS ONL y 

EXCESS LIAB 1 CLAIMS-MADE � 

UMBRELLA LIAB I OCCUR 

OED I ' RETENTION s I 
WORKERS COMPENSATION 

YIN 

MWZYJ 15405-26 05--01-2024 
LEACH OCCURRENCE Ls 2,000,000 I DAMAGETO RENTED 05-01,2026 t PREMISES {Ea occurrenc;_�,\

,.__--'S _____ 1
-"
,000

-'-'-'
,000�--t 

MED EXP (Any one person) s 2,500 
U,ERSONA;:;, ADV INJURY S - 2,000,000 

GENERAL AGGREGATE S 4,000.000 

PRODUCTS • COMP/OP AGG S 
s 

EACH OCCURRENCE S 

4,000,000 

AGGREGATE ____ __;.,_S ________ 1 
$ 

ANO EMPLOYERS' LIABILITY 
ANYPROPRIETORIPARTNERIEXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
iMandatory in NHj 

□ NIA . E L. EACH ACCIDENT S 

[ E L. DISEASE - EA EMPLOYEE S 

E L. D1SEASE • POLICY LIMIT S 
If yes, describe vnder 
DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarlcs Schedule. may bo attached if more SP'ICI Is required) 
EVIDENCE OF INSURANCE 

CERTIFICATE HOLDER CANCELLATION 

UNITEOHEAl TH GROUP IN CORPORA TED 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 1 HEAL TH DRIVE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN EDEN PRAIRIE, MN 55344 ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I � �.s-"" �e 

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



Outlook 

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 Final Signed (1).pdf; 

This is an amendment, so I 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 

MILWAUKEE 

COUNTY 

Jennifer Mueller (she/her/hersl I HR Analyst 

Milwaukee County Department of Human Resources 

901 N gth Street, Suite 210 I Milwaukee, WI 53233 
Ph: (414) 278-41481 F: (414) 223-13791 county.milwaukee.gov 
By achieving racial equity, Milwaukee County is the healthiest county in Wisconsin. 



Docus·gn Envelope ID. 1E6CF472-7423-4937-8DA6-A40C3B9DCF4O 

FINA�CIAL RENEWAL AND TER:VIS AMENDMENT 

This Amendment ("Amendment") is made to the Administrath'c Sen-ices Agreement ("Agreement") b� and 
heh,een United HealthCare Ser\'ices, Inc, and �lihuukee Count}' ("Customer"). Contract �o. 714852, and is
effectin on January I, 2023 unless othern ise specified. 

Any capitahud terms used 111 thi:; Amendment ha\'e the meanings shO\\ n in the Agreement. These te1111s may or may
not ha\'c been capitalized 111 prior contractual documents bcl\l'ccn the parties bul will ha\'c the same meaning as if
capital izcd. 

The agrecrncms thai arc being amcn<frd include any and all amendments. if any. that arc effective prior to lhe effect1\'e 
date of this Amendment. 

Noth mg sho\\'n in this Amendment alters. \'aric,; or affects any of the 1crms. prO\ isions or condiuons oft he ag1ccmcn1s 
othi:1_- than a� �tat.:d h.:rcin. 

The parties. by si!,!ning belO\\. agree to amend lhc agreements as contained her.:in 

:\lilwaukee Count�· 

By ��r�s-ib-,n-a-tt_lr_C _
_____ _

Pi-int l'\amc Tony Maze 
-----------

Prin1 Titl� 
O ire ct or, Benefits Administration

Date 1/11/2023 

United HealthCare Ser\'ices, Inc. 

By -btu\\kt_G,U,1.tll...l.-,U_ _______ _
Authoritcd Sig 1a1Urc 

Pnnt :":amc Bambi Kenney 

Associate Contract Manager 
Print Tit!<= _____________ _

Date 2/7/2023 

Renewal 3Q?019 



DocuS1gn Envelope ID. 1E6CF472-7423-4937-8DA6-A40C3B9DCF40 

The Administrative Services Agreement is amended on January J, 2023 as noted below. 

This Amcndmelll \\·ill not affect any of the terms, provisions or conditions ofthc Ag1eemcnt except a� stated hel'cin. 
Follo\\ mg the Effeeth e Date and after Customer has provided one (I) month�' worth of claims funding. this 
Amendment is deemed executed by the parties. 

Section 4.10 Prc\'cntion and Rcconry Scn·iccs. Umted will proddc pre\·ention and recovery sen·ices for 
O,·erpayments and other Plan reco\'ery and savings opportunities as described herem. 

O\'erpayments. United will allempt to rcco\'er Overpayments by employing appropriate outreach to Participants 
and 'or pn>\ iders to request n:1mbursc111cnt. 

Payml'nt lntcgril� Scnices. United provides ser\'ices to help pre,ent, iden11fy, and resoh·e i1Tegular claims 
r·Payment Integrity Ser. ices") United's Payment Integrity Services help guard a£amst potential errors, fraud, waste 
and abuse by revie\\ing claims on a pre- and,or post-adjudicated basis. 

United's P;iyment lntegnty Ser\'JC<!s processes will be based upon United\ propnet,1ry and confidential procedures, 
modes of analysis, and ill\cs11gatio11s. United will use these procedures and swndarcls in delivering Payment Integrity 
Sef\ ices 10 Customer and Lo U11ited's other customers. Scr\'ices include all wurk to identify recovery and sa, mgs 
opportunities. research. data an;:ilysis, in\'estigation, ancl mitiation of all Recovery Processes set forth below. United 
does not guarantee or ,\·arrant) any particular le\·el of pre\·e11tio11. d,c>tection, or reco\'ery. 

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

Recovery Process - !'ion-Class Action Recovcrit•s. Customer delegates to United the di�cretion .1nd authority to 
de\'elop and use standards and procedures for any reco, ery opportunity, including. but noc limited to, whether or not 
to seek recovery. what steps to take if United decitks to seek recovery. whether to initiate litigation or arbitrallon, the 
srnpc of such litigation or arbitr,llion. which h:gal 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 litigation or 
arbitration, and the circumstances under which a cl.tim may be compromised or settled for lcss than the full amount 
of the potelllial reco\'ery. 111 all mstances where United pursues rcco,cry through litigation or arbitration, Customer, 
on bch.1lf of itself and on behalf of its Pbn(s). will be deemed to havo: granted United an as�1gn111ent of all ownership. 
title and legal rights and interests in and to any and all claims that arc the subject matter of the litigation or arbitrntion. 

Customer acknowledges that use of United's standards and pn>cedun::s may not result in full or partial rec0\·e1y for 
any panicular claim or for any particular Customer. United will 1101 pursue an> recovery if It is not permincd by an) 
applicable law, or if recMery would be impractical, as determined in Unitcd·s discretion. While United may initiate 
litigation 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 Agreement terminates, in whole or in pan. United can colllinue rccoYery activities for any claims paid when 
the Agreement was in effect p11rsuant to the terms of this Section 4.10. 

Reco,·ery Process - Class Action Rcconrics. Where a class action purports to affect Customer's (or the Plan(s) 11 
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 admimslcrs) behalf through l1llgation. 
arbitration, or settlement. If United elects to seek recovery of such an O\·erp,1yment that is at issue in a class action, 
United will pro\'ide written notice to Customer of its intention. If Customer does not want United to seek reco\'ery of 
the O\·erpayment, Customer shall notify United in writing within thirty (30) days of receiving 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 v.ritten 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 O\'erpayment claims information, at Customer's request. Customer 1s then solely responsible 
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for determining whether it (or the Plan(s) it sponsors or administers) 11·ill participate in the class action (whether 
putJtil·e or certi lied). participate in any class action settlement. pursue recovery of the relcl'ant O1·erpayme11t outside 
of the class action, or taki: nny other action with respect to any cause of action the Customer (or the Plnn(s) it sponsors 
or administers) might hal'e. 

If this Agreement terminates. in 11·hole or 111 pnrt. United can continue rccol'cry actiYitics for any claims paid 11 hen 
the Agreement was in effect pur,uant to the terms of this Section 4.10. 

Offsetting Process. In some instances, Unitl!d may be able to obtain an Ovi:rpay1m:nt rccol'cry by applying (or 
offsetting) the O1·erpayment against future payments to the provider made by United. In effectuating O1·erpayment 
recoveries through offset. United will follow its established Overpayment reco1·cry rules which include. among other 
things. prioriti1.ing O1·eq)ayment cn:dits based on: (I) the ,1ge of the O1·c11myment for ckctrnnic payments and (2) the 
funding type :ind the age of the Owrpayment for check payments. United may rcco1 er the Ovc1vayment by offsetting. 
in 11 hole or in part. against: (I) ti.1ture benefits that are payable under the Plan in connection with sen·ices pro1·ided to 
an�• Participants; or (2) future benefits that arc payable in connection 1,·ith services pnn idcd to individuals co1·ercd 
under other self-insured or fully-insured plans for which United processes payments. In addition to permitting United 
to recO\·er O1-erpayments on behalf of the Plan from benefits payable under other plans. United will enable other plans 
(including plans fully insured by United) to rccon:r their O1-crpaymcnts from benefits payable under th-e­
Plan. Customer understands and agrees that in doing so. the Plan is participatmg in a coopcra1i,·e 01 crpayme1H 
recovery effort with other plans for which United acts as the claims administr,1tor. ReallOl.:ations pursu.111t to this 
process in no way impact thc decision as to whether or not a benefit is payable under the Plan. In United's applica11011 
of Overpayment reco,·ery through offset. timing differences may arise in thi: processing of claims payments. 
disbursement of provider check�. and the reco1·err of O\"Crpayments. As a result. the Plan may in some instances 
receive the benefit of an 01 eqn1y111ent rcco1·cry before Unit�·d actually rece1\'Cs the funds from the proY1der. 
Conversely. United may recci,·e lhc funds bcforc the Plan recein�s the credit for the O1·erpayment. It is hereby 
understood that the Parties may reta111 any interest that accrues as a result of these liming differences. Details 
associated with Overpayment recoveries made on behalf of the Plan through offset will be identified in the monthly 
reconciliation report prm·ided to the designated representati1·e for the Customer's Plan. The monthly reconciliation 
rcpon will contain information relating only to Customer's Plan and will not contain information rclat111g to other 
plans for which United acts as the claims administrator. 

Hccowry Fees. Customer will he charged a fee for the Payment Integrity Scn ices described in this Section 4 3. That 
fee is set forth in Exhibit A-Fees. No fees will be charged (a) ifthc O1crpaymcnt is solely the rcsult ofUnited"s acts, 
or (b) for reco1·i:ries obtained through a class action where United does not file an opt-out case on behalf of Cw,tomer. 
United 11·ill not be responsible for reimbursement of any unrceo\'Cred O1·crpayment nor attorneys· fees and costs 
related 10 litigation or arhitrntion associated \\'ith rccol"Crio:s except to the extent an arbitrator. arbitra1ion pancl. or 
co1111 of compctent jurisdiction determines that the Ove1vaymcnt was due to United's gross negligence or willful 
misconduct. Under no circumstances ,,·ill United be responsible for reimbursement of unrecovered Overpayments 
resulting from a third party's fraud. 

Section 4.5 Health Care 1'I edical i\l anagement Services is herebv deleted and replaced with the follO\, ing: 

Section 4.5 Personal Health Support 

Health advocates and concierge sen·ices, includes the follo\\"ing: 

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/ faciht} locating and appointment scheduling 

Personal nurses, provide targeted support. 

Special!)· nurses. provide climcal 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 adrncacy servicl!s 10 the Customer's Participants, 
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�cporting, outl111111g program activity and impact. 
Additional services include the following. 

Disease l\tanagcment 
• Asthma
• Chronic Obstructi\'c Pul111011t1r) Disease (COPD) 

Coronary Artery Disease (CAD) 
• Diabetes
• Congcsti,·c Heart Fat lure (HF)

The definition of Proprietan Business Information in Section l Definitions is replaced in its entiret,· with 
the following definition: 

Confidential Information: l11format1011 disclosed or made a\'ailable by a Party in connection with this Agreement. 
including without limitation the following. 1egardless of fonn or the manner 111 ,, hieh tl is furnished: (a) pricmg. 
discounts, reimbursement terms, p,lyment methodologies and payment proces�e�, compensation arrangci11ents and any 
similnr commercial information and (b) data, information. statistics, trade secrets and an) i11formntio11 about busincs�. 
rnsts. operations. techniques. kno\\ -how or intellectual property. Any n1.1teri,1I th,11 is deri,·cd from or dewloped from 
Confidential Information will be deemed Confidential lnfo1 mat ion for purposes of this Agreement, regardless of the 
person creating. disclosing or mal-.ing available such material. Any Confidential Information included in preparations, 
proposals. scope documents, discussions, findings, summaries, reports and conclusions remain Confidential 
Information. 

Confidcnt1:1I Information docs not mcludc: (a) information that is or bel."omes 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) mformation c11hcr obtained from a third party or already in a receiving Party's possession 
before receipt from the other Party, if the reeei\'ing Party can demonstrnte such information was lawfully obtained and 
not subject to another obli�ation of confidentiality. and tc) mfonnallon mdependcntly developed without reference to 
Confilkntial Information, if the recei,·ing P.irt1 can demonstrate such mdependence through contemporaneous wrillen 
records. 

Sections 9.4 Proprictar\' Business Information and 9.2 Access to Information are ,·eplaccd entireh· with the 
following: 

Section 9.2 Use of Confidential Information. Neither Party may disclose the other's Confiden11al Information to 
any person or entity other than to the recci, ing Party's employees and Business Associates needing access to such 
information to administer the Plan, to pcrfonn under this Agreement. or as otherwise permitted under this Agrcem�nt. 

Notwithstanding the foregoing, (i} United may disclose Customer Confidential Information to its affiliates and 
subcontractors as needed for those entities to provide ser\'ices under this Agreement. (11) Customer will not be 
prohibited from providing provider-specific cost or quality of l:ilrC information or data. through a consumer 
engagement tool or any other means, to referring providers, the Plan Sponsor. Participants. or individuals eligible to 
become Participants of the Plan, to the extent required by applicable la\\ and regulation, (iii) Customer may only use 
United's Confidential Information for Plan admmistration purposes and (iv) before Umted's Confidential Information 
can be disclosed. United may require a mutually agreed upon confidential11y agreement consistent with applicable law 
and regulation. 

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

If a Party is requested or required to disclose Confidential Information by subpoena. legal process or applil:able law, 
including public r�eords acts, such Party shall (to the extent permitted by law). provide the other Party with immediate 
\,Tittcn notice of that request or requirement. Such Party shall reasonably cooperate in any efforts by the other Party 
to seek an appropriate protective order or other remedy or otherwise challenge or narrow the scope of that disclosure 
request or requirement. lfa protective order or other remedy 1s 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 pro\·ide information about the Plan that 1s in Un1ted's possession after the Agreement 
terminates and any applicable run ou1 period has expired. then Untted may. in Its discrc1ion. provide such infonna11on 
subject to a fee. 

All references to out of network programs in the Ae,reemcnt. each as applicable. arc replaced In their entirctv. 
As such, Section 4.4 �Janaged Care '°eh\Ork Sen·ices is amended to include the following sub-section: 

Out of !'ietwork Programs. Uni1cd offers out of network programs that su·j\·c to increase savings to Customer b} 
accessing discounts or negotiating reductions on om of network claims. United offers a mix of out of network programs 
that offer ,·arying degrees of discounts. consumer adrncacy, and cost con1rols. Customers elected out of network 
programs arc idemificd in Exhibit I\ Fees. Programs arc subJect to ch:inge or termination at United's d1scretton. 

4 



ClQ,uS,gn En•elope 10 1E6CF472-7423-493r,SOA6-A40C389DCF40 



DocuS1go Eo,elope 10, 1E6CF472-74:13•4931·80A6-A40CJB9DCF40 



OocuSig11 Envel0j)6 ID: le6CF4?2-7423-493?-8DA6-A40CJB9DCF40 



DocuSign En 

Proprietary l.nfomldt1on ofl/nuedlkalth Group 



OocvS,gn E•velope ID: tE&CF472-7423,4937-80A&·A40G369DCF•o 



Doc"S1gn En,ela,><l ID 1EOCF47'-742J-4937-8DA6-A40CJBgDCF40 

Pror,;<I,')' lnfomuli,m ofUfl1l«Ell,alll, Gw<ip 



Ooc,S,oa En,elope 10, 1 E6CF472-74Z3-4937-80A6-A40C3B9DCF40 



DoouS gn Envebjl• ID: 1 EsCF•n•7�2J-4931-BDM-A40CJB9DCF4D 



DocuS,gn Enve 

13 
Proprietary Information of UnitedHeahh Group 



DocuScgn Envelope ID· 1E6CF472•7423•4937•8DA6·A40C389DCF40 

AMENDMENT V TO 
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 an.d 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 subsequently amended, 
pursuant to which Client engaged Administrator to provide certain of its services to assist Client in the 
administration of its Pharmacy Benefit Program; 

below, 
WHEREAS, Client and Administrator desire to amend the Agreement as more fufly described 

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 entirely 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 entirety and replaced with the
information in Attachment I, attached hereto and incorporated by reference. 

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK] 
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OptumRx, Inc. Milwaukee County 

Signature: 

Print Name: 

Print Title: 

Date: 

�-=-i=.,--'F'l,\,,:::....,.,�=..:=1---------
Signature: 

Kathryn Carey Print Name: 
---------------

CFO 
Print Title: 

2/15/2023 
Date: 

Internal Control No .. 00893187.0 
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Tony Maze 

Director, Benefits Administration 

1/11/2023 
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ATTACHMENT I 

EXHIBIT C- COMPENSATION 

A. CREDITS ANO ALLOWANCES

Pharmacy Management AUowanc.e: Client shall receive a pharmacy management allowance (PMA) of 
up lo $5.00 per Member annuaUy, which must be utilized within the applicable year and will not carry 
over to the following year. This PMA allowance 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 Client 
terminates this Agreement in breach before the end of the Tenn, Client shall refund to Administrator 
within 30 days after the effective date of such tennination the full PMA allowance applicable to the year 
of termination It ,s the intention of the parties that, for the purposes of the Federal Anti-Kickback Statute, 

thJs PMA allowance shall 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 Laws or contractual commitment, 
Client agrees to fully and accuratefy disclose and report any such discount to Medicare, Medicaid or 
other government health care programs as a di,scount 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 following table: 

Tenn of contract 

Paper Claim Fees 

Brand Drugs 

Effective Overall 
Generic Guarantee 
(lnaredient cost) 

Brand Drugs 

Effective Overall 
Generic Guarantee 
finaredient cost) 

Specialty Drugs 
Aggregate Guarantee 

Client Estimated Share 

Retail 30 • Minimum 

Mail Service • Minimum 

Specialty• Minimum 

Year 1: 

Year 2: 
Year 3: 

Traditional 

$2.50 

Retail 30 Network: BROAD 

AWP minus 19.25%/19 .35%/19.45% 

AWPminus 85,00%/85.25%/85.50% 

Mall Service Pharmacy 

AWP minus 26.25%/26.25%126.25% 

AWP minus 87.00%/87,25%/87.50% 

plus 

plus 

plus 

plus 

01/01/2023 to 12/31/2023 

01/01/2024 to 12/31/2024 
01/01/2025 to 12/31/2025 

Per Processed Paper Claim 
olus the Base Admin. Fee 

$0.60/$0.60/$0.60 dispensing fee 

$0.60/$0.60/$0 60 dispensing fee 

$0,00/$0.00/$0.00 dispensing fee 

$0.00/$0.00/$0.00 dispensing fee 

Specialty • Exclusive w/ No Grace Fills Network 

AWP minus 21,00%/21.25%/21.50% plus $0.00 dispensing fee 

Rebates (Premium Formulary) 

Greater of 100% or 

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

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

$3,800 / $3.900 I $4,000 Per Net Paid Brand Claim 
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Retail Home Delivery 

Year1 89.00% 89,50% 

Year2 89.25% 89.75% 

Year 3 89.50% 90 00% 

For each channel 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 ("GOR Utilization") divided by the number of Prescription Claims for the Contract Year. as 
adJusted below ("Adjusted Total Prescription Claims"). i.e. [GDR = GDR Utilization for Contract Year/Adjusted Total 
Prescription Claims for Contract Year). The GOR guarantee will be expressed as a percentage GDR Utilization and 
Adjusted Total Prescription Claims will be adjusted by excluding (i) all Prescription Claims from the categories listed as 
exclusions to the discount and dispensing fee guarantees, and (ii) all Prescription Claims for Specialty Drugs (iii) 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 for each Client Benefit Plan. 
1 maintain an average copayment differential between tier 1 and tier 2 Forrnuary products of $ 15 or more 
2. adopt the OptumRx Formulary 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 will be measured and reconciled for each channel referenced 'Mth a GDR guarantee in the table 
above in the aggregate on an annual basis. Overachievement in one channel 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- GOR 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 shall never exceed more than S 1.50 per Member per Contract Year. 

The GDR guarantee reporting 'Mil be provided in conjunction with the pricing discount and dispensing fee guarantee 
reporting. 

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

Traditional 

Base Administrative Fee $0.001$0.00/$0.00 per Net Paid Claim 

Paper Claim Fees $2 50 
Per Processed Paper Claim 
olus the Base Admin. Fee 

Retail 30 Network: BROAD 

Brand Drugs AWP minus 19.25%/19.35%/19.45¾ plus $0,60/$0.60/$0.60 dispensing fee 

Effective Overall Generic 
Guarantee (ingredient AWP minus 85.00%/85.25%/85.50¾ plus $0.60/$0.60/$0.60 dispensing fee 
cost) 

Retall 90 Network: WAG 90 Saver 

Brand Drugs AWP minus 24. 75%/24.75%/24 75% plus $0 .00/$0,001$0.00 dispensing fee 

Effective Overall Generic 
Guarantee (ingredient AWP minus 87.00%/87.25¾/87.50% plus $0. 00/$0 .00/$0 .00 dispensing fee 
cost) 

Specialty• Exclusive w/ No Grace Fills Network 

Specialty Drugs• 
AWPminus 21.00%21.25%21.50% plus $0.00 dispensing fee 

Aggregate Guarantee 
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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 90 • Minimum $910.00/$980.00/$1050.00 Per Net Paid Brand Claim 
Walgreens90 Saver. 

$910.00/$980.00/$1050.00 Per Net Paid Brand Claim 
Minimum 

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. Under the Traditional 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.

2. 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.

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

4. Discounts are based on published AWP.

5. 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.

6. 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 fine-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.

7. 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.

8. 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.

9. 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 Pharmacy. Members shall be incentivized to use the
Walgreens90 Saver Network through copayment design, with the exception of Grace Fills. All 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.

10. 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
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or formu!ary; 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 340B of the Pubhc Health Service Act, or claims from 
entities etigible 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. 

11. Usual & Customary Claims are included in the discount guarantees.

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

13. "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.

14. Compound Prescription Drug shall be adjudicated using the standards in the most recent version of
NCPDP 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.

15. 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.

16. Administrator may, from time to time, receive and retain reimbursement from pharmacies for its costs In
connection with transmittrng Claims and discounts on its own behalf from wholesalers and Drug
Manufacturers as a purchaser of pharmaceutical products for its Home Delivery and Specialty
Pharmacies.

17. 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.

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

19. Non-specialty Claims fllled at OptumRx Specialty Pharmacies are reconciled under the retail guarantees.

20. 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 retail, 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.

21. 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%.

6 



OocuSign Envelope ID. 1E6CF472-7423-4937-8DA6-A40C3B9DCF40 

22. Admimstrator 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 specif ied 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
unltl this Agreement is signed.

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

24. Compound Prescription Drug Claims, 3408 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.

25. ..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_

26 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. 

27. Premium Rebates: The Guaranteed Rebate Amount is contingent upon Client's adoption. without
devfation, of Admintstrator'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).

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

29. Calculation of the Guaranteed Rebate Amount exdudes 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 3408, long term care. or federal government pharmacies;
• consumer card or discount card program Claims
• or Prescription Claims otherwise not eligible for Rebates

7 
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30. The Guaranteed Rebate Amount is reconciled in the aggregate annually.

31. 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.

32. 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.

33. 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 w ide 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.

34. 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 exclusion of a service line (1.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 modifications prior to implementation.

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

36. 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 fisted in the most recently executed Clinical 
Documentation Form. 

Additional Fees as Annllcable 

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 sianed bv the Client. 

Direct Member Reimbursement (DMR) $2.50 per processed paper claim plus the Administrative 
Fee 

Ad-hoc ReoortinA $150 oer hour with a minimum of $500 
Manual Elioibilitv Maintenance $0.50 oer record 
ID cards - Subsequent mailings, 
reolacements or additional 

$2 per ID card plus postage, shipping and handling 

Exolanation of Benefits 7EOBl $2 oer EOB olus oostaae shinnina and handlinA 
Custom Mailinos Production nlus oostaoe shinnina and handlino 
Retail Pharmacy Audit Administration 

Onsite 25 percent of recovered amaunt 
Desktoo 25 oercent of recovered amount 

Standard Reporting Tool (On-line Included for up to two users; $150 per month for each 
Access I Reoorts) additional user 
Web Reporting Tool {On-line Included for up to two users; $250 per month for each 
Access/Querv) additional user 
Integrated Accumulator - Near Real $0.15 PMPM 
Time Method 
Clinical Prior Authorizations: 
Prior authorization review service $50 
(technician / ohannacist review) 
Prior authorization review service {state- $135 
mandated ohvsician review\ 
Prior Authorization Appeals: 
Internal clinical appeal review service $180 
(oharmacist review) 
Internal clinical appeal review service $350 
fohvsician review reauired) 
External clinical aooeal 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: 

BY: p,,, � l\t11171 

NAME: 
Tony Maze

DATE· 1/11/2023

TITLE: Director, Benefits Administration

DEPARTMENT: Human Resources

REVIEWED AS TO INSURANCE 
REQUIREMENTS: 

BY: � j dl,J.saL\.
Risk Manager 
Office of Risk Management 

DATE. 1/17/2023

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

DATE: 1/26/2023

Milwaukee County Comptroller 
Office of the Comptroller 

REVIEWED AND APPROVED BY THE COUNTY 
EXECUTIVE: 

BY: _________ _ DATE: 1/28/2023

David Crowley, County Executive 
Office of the County Executive 

Umted HealthCare Services Inc. 
FOR _______________ _ 

NAME: Bamb, Kenney 

Associate Contract Manager 

DATE: 21712023

TITLE: ________________ _ 

0000 
TAXPAYER ID No .. __________ _ 

APPROVED WITH REGARDS TO COUNTY 
ORDINANCE CHAPTER 42: 

Director 

DATE: 1/27/2023

Commuruty Business Development Partners 

APPROVED REGARDING FORM AND 
INDEPENDENT CONTRACTOR STATUS: 

BY: OiwiJ [tlYWdl 
Corporation Counsel 
Office of Corporation Counsel 

DATE: 1/17/2023

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

BY: Ol\Wl fu:wJL
Corporation Counsel 
Office of Corporation Counsel 

DATE: 1/30/2023

DAS-Procurement Approved Template 5/16!202 2 
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WHEREOF, the parties hereto have executed this agreement on the day, month, and year above written: 

REVIEWED BY :\IILWAUKEE 
COUNTY TRA�SIT SYSTEM: 

BY0�J-<;{LL_
NAME: 

Sandy Kellner 

DA TE:2/6.'2023

TITLE: 
Chief Administration Officer 

Optum Rx 
FOR ______________ _ 

BY:�lt\.. � _
/\AME: Kathryn Carey

TITLE: 
CFO 

--------

TAXPAYER ID No: 
nfa 

2/15/2023 
DATE: 

-------------
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IACORD
® 

CERTIFICATE OF LIABILITY INSURANCE 
DATE IMMIODIYYYY) 

� 10•26,2022 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CER TIFICATE DOES NOT AFFIR MATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CON TRACT BETWEEN THE ISSUIN G  INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CER TIFICATE HOLDER. 
IMPORTANT: If the certlflcate holder Is an ADDI TIONA L INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on 
this certlflcate does not confer rlohts to the certificate holder In lieu of such endorsementlsl. 

PRODUCER CONTACT Enlerprise Risk F,nancing & Insurance 
Marsh USA Inc NAM�• 

PHONE (952) 936-1650 I fffc Nol: 888-299-6422 333 South 7th Street, Suite 1400 Jill,._ M,,, S:w41• 

Minneapolis. MN 55402-2400 ���!,H, e,s@uhg.oom 
Atln: Healthcare AcGountsCSS@l1'arsh.com Fax. 212-948•1307 

INSURERISI AFFORD ING COVERAGE NAIC# 

CN101631729,ALL·GAWUP-22-24 1NSURER A: Old Renubhc lnsurarce Comoanv 24147 
INSURm INSURER e : XL Soec,aiv Insurance Comoaw 37885 
UNITEDHEAL THCARE SERVICES INC 
CIO UNITEDHEALTH GROUP INSURER c , T<ave�e,s Prooenv CasuaN Comnanv of Arnec,ca 25674 
9900 BREN ROAD EAST 
MINNETONKA, MN 55343 INSURERD: 

INSURER E; 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· Q-lf.()10167203-01 REVISION NUMBER· 12 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO Tl-iE INSURE D 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 Cl.AJMS 

l�Jf TYPE OF INSURANCE ADDl SUBR POLICY EFF POLICY EXP '····- '····- POLICY NUMBER .. LIMITS 
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2.000,000 

A � 
D ClAIM$-MADE � OCCUR DAMAGE TO RENTED MWlYJ 15405-24 090112022 05,0112024 $ 1,000,000 

- PR�M1°co ,r:.. -•urr�ncol 

- MEO EXP (A"V one person) $ 
2,500 

� PERSONAL & AOV IN JURY s 
2,000.000 

GENi. AGGREGATE llMIT APPllES PER GENERAL AGGREGATE $ 4.000,000 

� POI.ICY □ �GS □ LOC PRODUCTS· COMP;OP AGG s 4.000.000 

OTH"R: s 

AUTOMOBILE LIABILITY f��������f INGLE LIMIT 
s 5.000.000 

'--A X A�AUTO MWTB315404-24 0901,'2022 05/01,'2024 BODILY INJURY (Per person) s 
'-- OWNED - SCHEDULED BODILY INJURY (Pe, accidenl) S � A1./TOSONLY 

I--
AUTOS

HIRfO NON-OWNED PROPERTY DAMAGE 
s 

._ AlJTOS ONl Y 
I--

AUTOS ONLY /Per accident� 

$ 
X UM&REll.A l lAB 

�OCCUR EACH OCCURRENCE $ 10.000,000 
OS0l/2022 05,0112023 EXCESS llAB CLAIMS-MADE US0007S2S8Ll22A AGGREGATE s 10,000.000 

DEO I I RFTl'NTION t $ 

C WORKERS COMPENSATION U�R864629·22•NC-T (AOS) 0�0112022 05.0112023 X I :�:TIJTF I I ��H-AND EMPLOYERS'LIABILITY C YIN U�R80643A·22-NC,R (MA & WI) 0901/2022 05,0112023 2,000,000 ANYPROPRIE rOR,PARrNER;EXECUTIVE 
0

E.L EACHACCIDEf,(J' s 

C OFFICERIMEMBEREXCLUOl:O? N/A 
HWXJUB-472M4779-TIL-22 (XWC OH) 0&0112022 05/0112023 (M1ndllory in NH) E L DISEASE • EA EMPLOYEE S 2,000,000 

gr,:s,.:���� o1g'PERA T IONS below (SIR S2M • 'YmC OH) E l DISEASE· POLICY llMJT $ 
2,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101. Add�ional Rom1,ks Scheclui., may De attached if mo,e space 11 Alquin,d) 
RE: CONTRACT#: UHC E&r 714852- MILWAUKEE COUNTY 
THE GENERAL LIABILITY ANO UMBRELLA LIABILITY POLICIES INCLUDE A BLAAKET ADDITIONAL INSURED ENDORSEMENT FOR PERSONS OR ORGANIZATIONS WHERE THE NAMED INSURED IS 
OBLIGA TEO TO PROVIDE SUCH STAT US BY WRITTEN CONTRACT OR A GREEMENT, ONLY TO THE MINIMUM EXTENT REQUIRED AND SUBJECT TO POI.ICY TI:RMS ANO CONDITIONS 

CERTIFICATE HOLDER CANCELLATION 

MILWAUKEE COUNTY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
COURTHOUSE. ROOM 210,901 NORTH 9TH STREET, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
MILWAUKEE, WI S3233 ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I � 'US,,-4 ?He-, 

ACORD 25 (2016/03) 
© 1988-2016 ACORD CORPORATION. All rights 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@milwaukeecountywi.goy Dept: HR Grant$$: _____ Org No.� 

PROJECT INFORMATION 

Project Name: Milwaukee County Medical Benefit Coverage Project No.: _____ _ 

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

The adminjstrat;on of medjcal benefit coverage is primarily automated and executed intemanv large vendors 
Outsourcing or subcontracting is generally not practical or permissible under such an arrangement. It would not be 

possible toe QBE firms to respond as potential prime contractors UHC agrees to foster opoortvoilY by utmzjna 
DBE firms for supplies/services that are not specifically/exclusively related to Milwaukee County's contracted services. 

Contracting Opportunities (List NAICS codes): 541211 Bookkeeping & 541618 Busjness Consutting Seryjces 

TYPE OF PROJECT 

Contract Value: l_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 or less □ B. Rental or Lease □ C. Governmental Agency or Institution □

D. 1Non-Profit (No subcontract) □ E. Purchasing or Renewal of software license □

F. 2 Contract Extension/Amendment 181 G. 3Specialized□ H. Only one individual assigned to the contract 181 

I. The nature (scope of work) of contract doesn't have subcontracting opportunities □ J. 4Grants □

K. No funding use by Milwaukee County □ L. Special License or Certificate required □
M. Other _____________________________ _

Department/Division Administrator Name_Tony L Maze _Signature ti� ��L

I 
C�P�EOO� 

Concur with Recommendation x , or provide the following goals: 

This contract is exempt from a participation goal: Yes No 

-----

Date 111112023

_x _________ % 

D 
1/27/2023ate: ___________ _ 

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

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

Latest TBE 12 Fonn Revision 21112018 
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CONTRACT FORM 1ssJ Rs See proced11res 111 Notes below (hover over red tr,angles> a11d F.R.''!"! L11zra[1'.-'CQ!Jr,,!ill; 

Check one. L!JP,elim,nary Form Pr,nt this completed form as a pd/ Upload the pd/ to OocuSign when c,rculal,ng a"y ec,r,1ract or amendmem for $1Q<tat�•$ 
c==:Jcorrecled Form Date of correction. I I Upload correct,ons 10 OocuS,gn 

CONTRACT TYPE (select from one dropdown box below) Next step (depending on the Type you selected) 
OTHER (please type In this field lo specify) Medical contract and /he County pays differnerly 
(Procurement Contract Types) Enter as a Reqws,I,on m Info, C1rcuIare rhe Con1rac1 m DocuS,gn w,th /his 1684 form 
OTHER (please type in Ih1s field 10 spec fy) Trackmg sysrem may interface w,th In/or C,rcula:e the Contract m OocuS,gn with th,s form 
(no transaction} No commitmem is needed ,n lnfor C1rcu•a1e /he Conlrac/ 1n DocuS,gl> vAh th•s 1684 form 
(only revenue transaclion) No commI1ment 1s needed rn Inf or Crrcu/ale the Contracr ,n DocuS1gn 1·i/h th.is 1584 form 

CONTRACT SUBTYPE (select fiom dropdown box below) I INFOR CONTRACT NO if applicable 

ADMINISTRATION I NA 
CONTRACT CLASSIFICATION & AGENCY NAME (select from dropdown box below) ADVANTAGE CONTRACT NO ii applicable 

194 COUNTY WIDE NON-DEPT [ 
CONTRACT SUBCLASSIFICATION (LOW ORG) (select from dropdown box below) DEPARTMENT'S INTERNAL CONTRACT NO 1fapptreabJe 

1950 Employee Fringe Benefits 
SUPPLIER or other party to /he contract SUPPLIER·s OJ'o/her party's AODRESS 

Opium 9800 Health Care Lane 
SUPPLIER TAX ID SUPPLIER/I coi,i.I00I TY COOE NEWor AMEND Minnetonka MN 55353 �or l1s1 b,' L1r-e oe1ow 

39-2739571 80553 85-10-17-00 X 

EFFECTIVE OATES LENGTH OF CONTRACT AMENDMENT ONLY DOLLAR TOTAL CONTRACT AMOUNT 
effective date e'!Qlra11on date !IN MONTHSl CHANGE 

1/112023 12131/2025 36 Estimated 18 000 000 
ACCOUNTING INFORMATION 

Year to be i Line i Encumbered] No. I 
or Earned 

Commodity Agency Code Org. Account Act1v,ty Function ' 
I 

i Rc�«rfl!J Proiect I Job I Fund 
'CillE!'!}i'l,Y Grant 

! 11em Item I Oest-ript,o Descr,pl,0 

n n2 

Amount tobe 
Encumbered 

or Earned 

2023 01 i 85-10-17-00 194 1950 54026 I I 0001 Variable ·---.-- -1-- ·-- -
I 

. - - --t----·-- ----------·-- -
2024 ,· 01 I 85-10-17-00 

I I . 
2025 i 01 85-10-17-00 

I ! 

I 
I I I 

NAME OF CONTRACT 

194 1950 54026 

194 1950 54026 

2023-2025 Fee for Services Agreement Opium RX 

DESCRIPTION (PURPOSE OF CONTRACT) 

I ' 0001 ' 
j I r0001 
I 

I 
I I 

I 
I 

l 

2022-2025 Fee for services contract pre-medicare RX I benefit administraion This amount also includes MCTS fees as welf 
Envelope 1 e6cf4 72-7 4 23-4 937 -8da6-a40c3b9dcf 4 0 

Was Board approval or passive review received prior lo contract execution or contract amendment or extension? Check one G] lf YES. attach and I,s1 Leg,star F<le Date Approved 
No or l\tental Health Board Agenda ltern 22-1065 or Revrewed. 12115122 

D If NO, why Is Board approval not required? Please select from lh,s dco11down hsl ,a, t��e anotl'ler exem11t,onl 

Does thfs contract require payment before services are rendered? I I YES I X 

The County does not prepay for services. Draft the con/tact to require the Contractor to mvo,ce /he County on,e services are provrded. 

W1ll th1s contract be fully signed before work is performed? I X I YES I
ts Supplier certified as. DBE? c=]YES MBE?I IYES WBE? IYES SBE? I

Jennifer Mueller I 01/10/23 
HR Analyst 

Prepared By Date Title 

T).l•.u fu All.I 
I 111112023 I Director, Benefits Administration 

S,gnatule of person w th signature card authorit) Date Title 
Pr,nt this page as a pdf Upload that pdf to OocuS1gn. Use DocuSrgn to obtain the Signature of the person with signature card aulht;lrily 

Variable 

Variable 

DocuS1gn 

I NO 

I NO 

IYES 
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CONTRACT FORM ,asJ Rs See procedures "'' Noles below (hover over red tflangles) and F1Y-m$ L•t<d!l:�Qn1ra�rs 

Check one 
e3

Pre1tm nary Form Pr,n/ th.•s completed form as a pd/ Upload /he pd/ to D�1S,gn when c,"ufat,ng any con/ract or amendment tor srgnatures. 

Corrected Form Dale of corre,11011 I Upload correcl<ons to Doc,1S•gn 

CONTRACT TYPE (select from one dtopclOwn box be owl Next step (dependmg on the Type you se.ected} 
OTHER (please type in lh,s field to specify) Medical contracl and /he Co..mty pays d1ffernetly. 

(Procurement Contract Types) Enter as a Requ,s1t10n m /r,for C,rculate /he Contract m DocuS1gn w1/h this 1684 form 

OTHER (please type III this f,e d to specify) Track,ng system may mlerfaee w,th In/or Clfc(llale the Contract ,n DocuS,gn with /h,s form. 
(no lransact,on) No e-0mm;rment 1s needed 1n Infer C•rculale the Contracl m DocuS1gn w·th this 1684 lorm 

(only revenue lransact,on) No comm,rmenf 1s needed rn tnfor c,rcutare the Ccntrac1 m Doc11S1gn with th,s 1584 form 

CONTRACT SUBTYPE (select from dropdown box below) I INFOR CONTRACT NO if appltGable 

AOMINISTRA TION I NA 
CONTRACT CLASSIFICATION & AGENCY NAME (select from dropdown box below) ADVANTAGE CONTRACT NO ii appr•cable 

194 COUNTY WIDE NON-DEPT

CONTRACT SUBCLASS'FICATION (LOW ORG.) (select from dropdown box below) DEPARTMENT'S INTERNAL CONTRACT NO ,t appltcable 

1950 Employee Fringe Benefits 
SUPPLIER or other party lo the contract SUPPLIER'S or other party's AOORESS 

Opium 9800 Health Care Lane 
SUPPLIER TAX ID. SUPPUER II 

COl,V.•OUII Y COOt NEW or I AMEND Minnetonka, MN 55353 (or bsl by Line betowt 

39-2739571 80553 85-10-17 -00 X 

EFFECTIVE DATES LENGTH OF CONTRACT AMENDMENT ONLY DOLLAR TOTAL CONTRACT AMOUNT 
effectwe dale exoiralion dale /IN MONTHSl CHANGE 

111•2023 12131/2025 36 Estimated 240.000.000 
ACCOUNTING INFORMATION 

Year lo be 

J L' IEncumbere.1
1 

�';: 
or Earned 

Commod,ly 
Code 

2023 _.! 
�

1 I 85-10-17-00 

2025 01 I s5-10-17-oo 

2024 

I
o, 85-10-17-00 

l -- 1 -

i
. 

I 

NAME OF CONTRACT 

Agency 

194 

194 

194 

I 

Org Account Acliv'ty Function Repon,n9 

ca,eg<><y 

1950 54026 ---·· -
1950 54026 - -· 
1950 54026 

- -

I 
·- -

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

DESCRIPTION (PURPOSE OF CONTRACT) 

Pro,ect I Job I 
Grant 

! 

r -

I -

Fund 

0001 
- --

0001 
! 

--

0001 

I 

I 

Nem Item Amount to be 
Descnpho Oescnpl o Encumbered 

n n2 or Earned 

Variable 

! 
Variable 

Variable 
-

I 

' 
i 
I 

2022-2025 Fee for services contract pre-medicare medical benefit administraion This amount also includes professional service admin fees. 
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Was Board approval or passive review received prior to contract execution or contract amendment or extension? Check one· 

G] lf YES, attach and lisl Legistar File Date Approved 
No. or Mental Health Board Agenda Hem· 22-1065 or Reviewed: 12/15/22 

D If NO, why is Board approval not required? Please sel�cl from th•� dro11down tisl for ll'1� another ![!xem111i2nl, 

Does this contract require payment before services are rendered? I I YES I X I NO 
The Covnty does not prepay for servrces Drah the contract to requrre the Contrac/or to invoice the Counly once services are provided 

Will this contract be fully signed before work is performed? I X I YES I I NO 

Is Supplier certified as: DBE? c=Jyes MBE? I !YES WBE?I IYES SBE? [7YES 

Jennifer Mueller 01/10/23 
HR Analyst 

Prepared By Date Title 

1/11/2023 
Director, Benefits Administration 

h, ,. Jt, AA.0 

S,9,,a1Lrc of pc.ton with signature ca,d authoril� Date Tille 
Pr,nt this page as a pdf Upload thal pdf to OocuS,gn Use DocuSrgn to obtain /he Signature of /he person with signature card au/hor,ry 
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Ftle •· 
T,� 
hl!>crmeo 
O� ole,d•: 

Tn. 

AC,chnlents 
R,lcted fll�s. 

•·it:"�

:.:.- 4?·��� 
:J',., �,:2 
!1•••�{2= 
�••��-Y•�-• 

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 forlhird Party Administrative (TPA) services for Milwaukee County and Milwaukee County Transit System (MCTS) 

medical and pharmacy plans th rough December 31, 2025. 

•c• 

�2 H� Ve-s1,n 
f\,:ao:, F.�:>·1 
lW.! JJ.!.! 

tlt,,�· 

s.-..., 

�,i con�·e 
Fm:alJC,M. 

ll"iC .. ,rl'.1 )�,:u,· f\ :,>.,�•.ii' 3-l.;-: �w 
S 9•�d 
�..l..!:!! 
1�·15 1(•�? 

r,�m ?h� C·1r<ctv· ;i Cc-ncit; �' ll'l t-t::• ,-:. 0-.�lf: 111:n; or I l\..111.lr 11.C--�O'J•C::. 1ccu:-:--n1 JJ!,.tl-l'=:•1t,,. r,, . thrc,� . ,:-,:• (..:;...,�,\...., •,, •, Lh u.-1(' ,r:1 t;. t )": 1 i&.�r,n �, f.v fh1 :1 r:.·t-, .:., .. m n·�tr ... t•••c. ,tt. �t·-.. <(!· •u ·•1. •,: .'.4. ,,.,e. CO!I.M 

>nJ M•k: .. ,vce Co•Jn�, ':r.:ir.! • :..,,.c:1· nc-r .. 11k"ld .:,.,;. ,. id �h.:i,!n:t:, J.�n! �h .,uc;t �(t:nuc, :1, ."',:>.
I ll•lll>)l<t-1 . . • ! ll»�H>',{.'lUIJI•. (' :uc�••:VL!IOII; ➔ l!·l@tuJtllY\IOAMllHhtUIJ:J'I
11•7(5. lf-419 !"931

C01Jin.f :,.c�...-·.,,.,. 

!11 "'\.;.JJ:..;� • .) u.....- � ... ff ::f �lp,ft i., i·�I > 

,,.-1·...M°;l:"": ,_., II, .a..,,: 

ftr._;.•�(r.:.r.:v�1in 

-;· ·,tl(t 

t,,J.,:,-�hltJI H � .,I; ;.J.p.J-)l -=� i
1-:�J:"fll�f 

,..,. 

A� 

weaIn,;i� ... Vdw 
=',\'()rtJddljl �"J� 
tr•nn tt11:t,.,:"-

v.d,o 

Milwaukee, County Board of 
Supervisors 

Journa! of Procood,ngs • Drill December 1 S. 2022 

41 22-1065 From the D,rcctor of Benefits & HR Metr cs Department of Human 

Resources. reQuest1ng author1zat1on tor a three-year cxtens.on with 
UntledHeallhcare ,ind Optum Rx for Third Party Adm,nistrahve (TPAt 

ser.11ccs for Milwaukee County and Milwaukee County TranSJt System 

(MCTS) med1cat and pharmacy plans through December 31 2025 

Atllrtrmror, :;:.? tt'f,5 �EPOR • 

�:• lf_l,5 �ESOLUTION 

;'2 I! 65FISCAL NOT<" 

�101:; COyNTV 90ARQ RESOLUT.QN 

A mot,on was mado by Supc,n,,sor Sumner that this Action Report be 
ADOPTED. Tho motton PREVAILED by tho follow,ng voto. 

Ayo "/ ,\le�arn!t:>' Surqehs Ct.,ncy Coqos•Jones Jot1nsof' J! .. OQS<.!On t.1,11� n 
Martre� ::,11ea Staskun.:is ::.umne1 T::i, c, 1:,, • .1,1(1•, :7 \ ncer' 
'N�,s�t:m1d•, Zt'rp .. l Jnd N<hc,.::,.o,, 

Excused. Roll,11'-d 
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FINANCIAL RENE\\' AL AND TERMS AMENDMENT 

This Amendmenl ("Amendmcnl") is made lo the Adminislrali\e Services Agreement ("Agrecmenl") by and 
hel\Hen United HealthCare Ser\'ices, Inc. and Milwaukee County ("Customer"), Contracl No. 714852, and is 
effective on January I, 2020 unless otherwise specified.

Any capitalized terms used in this Amendment ha\'e the meanings sho\, n m the Agreement. These terms may or 
may not have been capitalized in prior conrractual documents between the parties but\\ 111 ha, e the same meanmg as 
if capitalized. 

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

Nothing shown in this /\mcndment alters, varies or affects any of the terms. provisions or condi11ons of the 
ugrccmcnts other tlmn ilS stnted herein. 

The parties, by signing be)o\\', agree to amend the agreements as contained herein. 

Milwaukee County United HealthCare Services, Inc. 

�Docus,vnod by· 

Be:��,��� atu_n_.:.------

p. N Holly Durinick 
nnt I amc _____________ _ 

Director Benefits Administratio.o Ttl Regional contract Manager 
Print Title ______________ t'rnll 1 e ______________ _ 

10/30/2019 
Date 

12/24/2019 
Date 

Renewal 3Q2019 
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The Administrath·e Sen·ices Agreement is amended as noted below. 

This Amendment will not affect any of the terms, pro\·isions or conditions of the Agreement except as stated herein. 
Following the Effective Date and after Customer has pro\ ided one (I) months· worth of claims funding. this 
Amendment i5 deemed executed by the parties. 

Effecli\·e Januan· I, 2020, Section 4.2 - Benefit Determinations and Appeals is amended b\' the addition of 
the folloning subsection: 

Catastrophic EHnts. 

During such time as a gm·crnment agency declares a state of emergency or othern·isc invokes emergency procedures 
with respect to Participants who may be affected by severe weather or other catastrophic events (a "Catastrophic 
EH·nt Timeframe"). Customer directs United to implement ce11ain 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-network restrictions (e.g .. out-of•network providers paid at the Network Pnnider 
level); (c) extension of time frames for timely claims tiling 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 arc applicable to Participants whose place of residency 
falls within impadcd areas of the Ca1astroph1c E\'cnt. ,111<l for dates of sen ice that fall within the Catastrophic Event 
Timcfrnmc. 

Effecti\'C Januarv I. 2020, Section 4.6 is amended to describe the l\latcrnih' Program which is in full force 
and effect, as follows: 

Maternity Program. United, through United's affiliate, \\ill provide a maternity prog1·<1m to eltgible Pa11icipants. 
This is a maternity wellness program designed to pro\·ide Participants with personal guidance and support. This 
program may include accc�s to: dedicated maternity nu1·scs experienced in high-risk pregnancies and premature 
births. pregnancy consultations: suppo11 for special hcalth care needs; eustomi7ed maternity cdttci.ltion materials and 
integration with other applicable care management programs United provides to Customer as set forth in thi:;, 
Agreement. 

Effective Januan· I, 2020, NurseLine program,\\ hich is in full force and effect,,, ill transition to 2417 Access 
to Care. 

Effectin Januan I, 2020, any reference to recoverv services in Section 4.10 Claim RecoHn· Sen-ices, 
Section 4.11 Third Part,· Liabilih Recoven·, Section 4.12 General Provisions Applicable to Sections 4.10 
and 4.1 l, Section 4.4 Abuse and Fraud l\lanagement. and Section 4.13 Abuse and Fraud Management, each 
as applicable, arc removed and replaced in their cntiret\' a new Section 4.10 Claim Reco\'erv Scn·ices as 
follows: 

Section 4.10 Claim Recovery Sen·ices. United will provide recovery services for· Overpayments and other Plan 
recovery opportunities as described herein. United will not be responsible for reimbursement of any unrccovered 
Overpayment nor attomeys' fees and costs related to luigation or arbitration assoc1a1ed with recoveries except to the 
extent an arbitrator, arbitration panel, or court of competent jurisdiction determines that the Overpayment was due to 
United's gross negligence or willful misconduct. Under no circumstances will United be rejponsible for 
reimburseme111 ofunrecovered Overpayments resulting from a third party's fraud. 

Overpayments. United utilizes generally-accepted auditing protocols to identify Overpayments. United will 
attempt to recover Overpaymi:nts by employing appropriate outreach to Participants and/or providers 10 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 opportumties, 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 le\'el of pre\'enuon. detection. or reco\'ery. United agrees to perform Fraud, Waste. and Abuse 
Management sen ices pursuant to the industry standards for such services. 

Credit Balance RccoYcry. United utilizes on-site resourc<::s to perform hospital and.or facility audits to rc.1e\\, 
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 andlor certified coders) to perform 
in-depth revicv.s of hospital bills. Auditors will conduct line by line comparisons of 1temi✓.ed hills to the medical 
records to ensure billing accuracy and identify any recoverabk amounts. 

Subrogation. United \\ ill provide services to recover Plan benefits that were paid and are reco\erable 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 refc1Tcd 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 appro\'al. 

Advanced Analytic Recovery Services. United will use large scale analytics. information, and analysis to identify 
post-adjudication claims for additional reco\'cry oppol1lmitics. 

Rl'co,·ery Process - Non-Class Action Rl'coH:rics. Customer delegates to United the discretion and authority to 
de\'elop and use standards and procedures for any recovery opportunity. including but not I united to. whether or not 
to seek recovery, what steps to take if United decides to seek recovery. whether to mi1i,1te 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 luigation or arbitration, including but not limited to, whether to compronuse or settle any 
litigation or ar-bitration, and the circumstances under which a claim may be compromised or settled for less than the 
full amount of the potential rccovery. In all instances where United pursues recovery through litigation 01· 
arbitration, Customer, on behalf of itself nnd on behalf of its Plan(s), will be deemed to ban: granted United an 
assignment of all ownerslup, title and legal rights and interests in and to any and all claims that are the subject 
matter of the litigation or arbitration. 

Customer acknowledgcs that U$C of United"s slandard$ and p1ocedurc$ may not result in full or part1,1l recovery for 
any particular claim or for ,iny parti�·ular Customer. United will not pursue any rccovery if it is not permitted by any 
applicable law, or if recovery would be impractical, as determined in Unite<l's discretion. While United may mitiate 
litigation or arbitration to facilitate a rcco\'ery, United has no obligation to do so. If United initiates litigat10n or 
arbitration, Customer will cooperate with United in the litigation or arbitr.ition. 

If this Agreement terminates, in \\'hole or in part, United can continue recovery acti,·ities 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 Customer's (or the Plan(s) it 
sponsors or administers) right to and interest in any Ove1payment. United has the right to detcnnine whether to seek 
recovery of the Overpayment on the Customer's (or the Plan(s) it sponsors or administers) behalf through litigation, 
arbitration, or settlement. If Umted elects 10 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 docs not want United to seek recovery 
of the Overpayment, Customer shall notify United in writing within thirty (30) days of receiving notice from United. 
If Customer docs 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 imcrcsts 111 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 o,·crpayments. 

If Customer provides United with written 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 pro\'ide 
Customer with related Overpayment claims information, at Customer's request. Customer is then solely responsible 
for detem1ining whether it (or the Plan(s) it sponsors or administers) will participate in the class action (whether 
putatn·e 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) ii 
sponsors or ,1dministers) 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. 

2 
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Offsetting Process. In some instances. United may be able to obtam an Overpaymelll reco\'ery by applymg (or 
offsetting) the O\·eqn1yment again,t future payments to the prO\ idcr made by United In effecluating O\·erpa)-ment 
recoveries through offset, United will follow its established Overpayment reco\ery rules which include, among 
other things, prioritizing Overpayment credits based on: ( 1) the age of the O\'erpayment for electronic payments and 
(2) the funding type and the age of the O\·crpayment for check payments. United may recover the Overpaymenl by
offselling, in \\'hole or in part. against: ( 1) future benefits that me payable under the Plan in connection \\·tth services
prm·ided to any Participants: or (2) future benefits that are payable in connection with services pro\·ided to
ind1\·iduals CO\'ered under other self.insured or fully-insured plans for which United processes payments. ln
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 reco\'er their Overpayments from
benefits payable under the Plan. Customer understands and agrees that in doing so. the Plan is participatmg in a
cooperative OYerpaymcnt reco\ ery effort with other plans for which United acts as the claims
administralor. Reallocations pursuant to this process in no way impact the decision as to whether or 1101 a benefit is
payable under the Plan. In United's application of Overpayment rcco,·ery through offset timing differences may
arise in the processing of da11ns payments, disbursement of provider checks, and the recovery of Ove,payments. As
a result, the Plan may in some instances receive the benefit of an Overpayment recovery bdore Uniled actually
recei,·es the funds from the provider. Conversely, United may receive the funds before the Plan receives the credit
for the O\'crpayment. II is hereby understood lhat the Parties may retain any interest tha1 accrues as a result of these
timing differences. Details associated with Owrpayment recowries made on behalf of the Plan through offset will
be identified in the monrhly reconciliation report provided to the designated representative for the Customer's Plan.
The monthly reconciliarion report will contain information relating only to Customer's Plan and wil I not contain
mformation relating to other plans for which United acts as the claims administrator.

Recon-ry fees. Customer will be charged a fee for the services described in this Section 4 IO. That fee is set forth 
in Exhibit A- Fees. 

3 
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Proprietary lnfonnation of UnitedHealth Group 
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Proprie1ary lnfonnation of UnitedHealth Group 
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Propriciary lnfon11i1i<>n <ift;n)t«:IH�·alcti G,oup 



D 

Proprietary Information of Umt�dH�alth Group 



D 

10 

Prop,ic-101)· Jrafo,m,uion oftinu�dtle�l•h Group 
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ACORD
@; 

CERTIFICATE OF LIABILITY INSURANCE I
DATE (MMiOONYYY) 

� 04 22.20'9 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFER S NO RIGHTS UP ON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE D OES N O T  AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERT IFICATE OF INSURANCE DOES N OT CONSTITU TE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If 1he certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subjec1 to the terms and conditions o f  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. NAME. 

333 SOUTH 7TH STREET. SUITE 1430 r.�£N�" r-, If# .. �, 
MINNEAPOLI S. MN 55402-2427 �;._M_�\,u, Attn Hcalhcare.A=untsCSS�r-arshcor- Fax. 212-!)l8-1307 

INSURfRtSJ AFFORDING COVERAGE NAIC# 
CN101631n9-GAWXS•IS-20 INSURcR A, Old Reoubtc lnsura,ice Cor-oanv 24H7 
INSURED INSURER B: XL Soec1akv Insurance CCMoany 37885 UNITEOHEALTH GROUP 

9900 BREN ROAD EAST INSV!lffl c : Tra'lelers Pronertv Casua,v Cor-.oanv of Ar-erica 25674 
�UNNETONKA MN 55343 INSURER O: 

INSURER E; 
INSURER F: 

COVERAGES CERTIFICATE NUMBER· CHl-008757955-03 REVISION NUMBER· 1 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TliE 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 PERTMN, 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 

lflf� AOCL SUBR 
POLICY NUMBFR POLICY EFF POLICY EXP TYPE OF INSURANCE •u•� ,-� LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURREt\CE s 1.000.000 
A ..._ 

=:J CLAIMS•f,!AOE 0 OCCl-R 0!>0l-'2J18 DAMACE TO REt. TEO �1W2Y31328I 05:0\.'2020 PREMISF"< IF• �-.. rr•~h• s 1.000.000 
MEO EXP (Any one pcrsooJ s 

2.500 ,-
PERsor-,AL & ADV 11\JuR"' s 

1.000.000 ..._ 
GEi', L AGGREGATE LIMIT APPLIES PER GEi',ERALACGRECATE s 3.000.000 

� POLICY □ m?r □ LOC PRODUCTS COMP;OP AGG $ 2 000.000 
OThER s 

AUTOMOBILE LIABILITY COMBlt\EO S11\GLE LIMIT 
s 2000.000 

I- IE.a aced.,.,.., 
A X Af\V AlJTO MWTB313284 0S."Ol•W18 05-IJ l'2020 BODILY 11\JURV (Per pcison) s ....._ OWi',EO - SCHEOlJLEO BODILY lt\JURY [Per accdcnl1 s ....._ AlJTOSOI\LV >-- AUTOS 

t<JRED 1',Qt, OV/t\ED PROPER TY DAMAGE 
s 

I-
AVTOSOI\LY ,- AUTOSOt\LV IPar ,..;,..,,4 .. ·nt, 

s 

X UMBRELLA LIAB 
� OCCL;R EACH OCCURRE"-CE s 25.000,000 

B I-
0!">'0l'2019 05:CJl',W20 EXCESS LIAB CLAIMS MADE US00075258L1l9A AGGREGATE s 25.000.000 

OED I I RETEt,TION. s 

C WORKERS COMPENSATION HC2JUB472M475519 (AOSt 0S.0\12019 05.'01·'2020 XI �'f�TUTE I I 0TH 
ANO EMPLOYERS' LIABILITY ER 

C YIN HRJUB472M476719 (MA& WI) 0S.-01•'2019 05,01'2020 2 000000 A/',YPROPRIE TOR'PARTt-.ER.EXECuTlvl; 0 E L EACH ACCIOEM OFFICERMEMBEREXCLL,OED' NIA 
H'NXJUB472M4779l9 (XWC OH) 0S01'2019 05,01-,020 (Ma<ldatory in NHI E l DISEASE • EA EMPLOYEE s 2.000.000 

�lrc��i/8� 'o1c!PERATIOt\<: bel<>N El DISEASE· POLICY LIMIT s 
2.000 000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Addil;onar Remark.I Schedule, may be attached if more IPKO is required) 
THE GEt-.ERAL LIABILITY POLICY lt\CLUDES A BLMKET ADDITIOML 11'-.SURED Et-.DORSEMEt-. T FOR PERSO!',S OR ORGAl'.IZATIOt-.S Wf-ERE Tf-E MMED lt-.St;RED IS OBLIGATED TO PROVIDE 
Sl,Ct-- STATl,S 8Y WRITTEI\ COIi.TRACT OR AGREEMEI', T 01',L Y TO Tf-E MII\IML,M EXTEt-. T REQUIRED MD SUBJECT TO POLICY TERMS AND COl',DITIOt\S 

CERTIFICATE HOLDER CANCELLATION 

UNITEOHEALTH GROUP SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 9900 BREN ROAD EAST MN008 ms THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
MINNETONKA. MN 55343 ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
ol Mareh USA Inc. 

I Manashr Mukherjee -.MA VUI!) ...... ��
© 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 

CONTACT INFORMATION 

Contract Administrator: Tony Maze Phone. 278-4326 Date: 10/29/19

Email Address tony.maze@milwaukeecountywi.gov Dept: HR Grant$$: _____ Org No . .lll.2.Q_ 
PROJECT INFORMATION 

Project Name: Milwaukee County Medical Benefit Coverage Project No.: _____ _ 

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

The admjnistraJioo of medical benefit coverage is prjmadly automated and executed jntemauy large vendors 
Outsourcing or subcontracting is generally not practical or permissible unde r such an arrangement. II would not be 

possible tor P6E firms to respond as ootentjal prime contractors UHc agrees to foster opoortunjty by u@ziog 
DBE firms for supplies/services that are not specifically/exclusively related to Milwaukee County's contracted services. 
Contracting Opportunities (List NAICS codes): 541211 Bookkeeping & 541618 Bysjness Consultjng Seryjces 

TYPE OF PROJECT

Contract Value: l._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 or less □ B. Rental or Lease □ C. Governmental Agency or Institution □

D. 1Non•Profit (No subcontract) □ E. Purchasing or Renewal of software license □

F. 2 Contract Extension/Amendment !8l G. 3Specialized□ H. Only one individual assigned to the contract 181

I. The nature (scope of work) of contract doesn't have subcontracting opportunities D J. 4Grants D

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

M. Other----------------·----------------
� Ooea�•�"� e·,

Department/Division Administrator Name_Tony L Maze _Signatul tlllA.tl f1,.ltv')t,

I 
CBDP USE ONI:'",'E,•�u:�c:"�� 

X 

Concur with Recommendation ________ , or provide the following goals: 
This contract is exempt from a participation goal: Yes No 

Date 10/30/2019
-----

X 

__________ % 

D 11/1/2019 ate: ___________ _

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

Latest TBE 12 Form Revision 21112018 
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PROFESSIONAL SERVICE CONTRACT 16a4 R4e 
INSTRUCTIONS· (Type or Print Form) Refer to ADMINISTRATIVE MANUAL Section 1 13, for 
Ma,I to. Accounts Payable, Courthouse• Room 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 NO 

80553 
NAME OF VENDOR 

UHC 

TAX I.D NO EFFECTIVE DATES 
beg,n date end date 

39-2739571 01/01/20 I 12/31/22 

ACCOUNTING INFORMATION 
Year to be Line No Fund Agency Org Unit I Activity Expended I 

2020 01 0001 194 1950 

2021 01 0001 
I 

194 1950 

2022 01 0001 194 1950 --

j 
- -- .. --

PURPOSE OF CONTRACT 
f 

ADDRESS 

9800 Health Care Lane, Minnetonka, MN 55353 

LENGTH OF CONTRACT AMENDMENT ONLY 
(IN MONTHS) DOLLAR CHANGE 

36 

' Report Function ObJect Job Number Units Cat 

5398 

5398 

5398 

.. -

-

-·-

- . - -

TOTAL CONTRACT 
AMOONT 

$240,000,000 

Amount to be Expended/ 
Amendment 

Variable 

Variable 

Variable 

- . - -

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 

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

I X I If YES, give County Board File No. 14-705 Date Approved 09/18/14 

I I If NO, why is County Board approval not required?

Was Corp Counsel, DBD Division and Risk Managmnt approval received prior to execution of contract? �YES0NO 

Was Contract executed prior to work being performed? c=JYES[KJNO 

Is Vendor a certified professional service DBE? CJYES[KJNO 

Tonv L Maze l 10/29/19 Director, Benefits Administration 
Prepared By Date Title 

Doc,s,�n•<I �Y 

I I nw, rt-�1.-
10/29/19 Director, Benefits Administration 

I IE ,.�,;.,,.q,,),e:,: nty Administrator Date Tille 



DocuS gn Envelope ID 1E6CF472-7423-4937-8DA6-A40C3B9DCF40 

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

FOR i\llLWAUKEE COU'.'iTY: 

RYG.;-�;,c DATE· 10/30/2019 

NAi\lE:�y_M_a_z_e ___________ _ 

Tlfll�: 
Director Benefits Administration

Human Resources 
DEPARTMENT. _________ _ 

RE\'IEWED AS TO l�SUIUNCE 
F<EQUIREMENTS: 

l{Oocas,vn•d �Y 

BY:L::u ���� 
Risk Manager 
Office of Risk Managemenl 

DA ri:: 11;4;2019 

APPROVED AS TO FU�DS A\'AII.ABI.E PER 
WISCONSlili STATUTES §59.255(2)(e): 

Qltoc,S,grM Uy 

BY: \�fu��t,j�:r DAH: 12/20/2019

i\lilnaukee County Comptroller 

Office of the Comptroller 

REVIEWED AND APPROVED BY THE COUNTY 
EXECUTIVE: 

C llocuStg�O<: by 

BY: r /I ,; 
LP'"\

"' 
t ... ,� 

!.'..:-1' r. ,1.1'· ... [a.:·· 

County Executi\'e 
Office of the County E'(ecutive 

DA TE: 12/20/2019 

united Healthcare Services, Inc. 
FOR ______________ _ 

Holly Durini ck
NAl'vlE: _______ _ 

Rgional contract Manger 
TITLE: ________ _ 

TAXPAYER ID No .. 39-2739571 
-----------

APPRO\'ED WITH RH;ARDS TO C'OlJ:--ITY 
ORDINANCE CHAPTER 42: 

Director 

DATE: 11/1/2019

Community Business De, elopment Partner� 

APPROVED REGAl{OI:--;G FORM AND 
INDEPENDENT CONTRACTOR STATUS: 

(-; l)oc .. s,�Md oy 

BY:L£�,frt:·��JL --
Corporation Counsel 
Office of Corporation Counsel 

DATE· 11/4/2019

APPROVED AS COMPLIANT UNDER §59.42(2) 
(b)5, ST A TS.:

r-;:llecuS1v !Cd Dy 

BY:�:�tlr:'��JL --
Corporation Counsel 
Office ofCorpora11on Counsel 

DATE: 12/20/2019 
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WHEREOF, the parties hereto have executed this agreement on the day, month, and year above w1itten: 

REYIE\\'ED BY MILWA KEE 

COUJ\TY TRANSIT SYSTEi\l: 

B�:t�:z� ----

DA TE: 
11/7/2019 

�""'k'i't:k' At4eschi n
1'AME: ______________ _ 

TITLE: Di rector

DEPART;'\ffNT: Human Resources
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FJ;'IA�CIAL RE�EWAL ANO TERI\IS AME�J)l\.lf.NT 

This Amendment r·Amendment") is madt> to the AdministratiH Ser\'kes Agreement ("Agreement"') by and 
behH'en United llealtltCare Sen°ices, Inc. ("United") and J\lil�aukee CountJ {"Customer''), Contract �o.
7 l.t852. and h errecthe on .Janu:H)- I, 2015 unless othern ise specified. 

An) capitalized term� used in thi5 Amendment have the meanings shO\\n in the Agreement. ·1 hese terms may or
may not haw been cap1tali1.ed in prior rnntractu.it dl•.:um�nts between the p..trtie� but \\ ill have the samt! meJning. as 
if cap1tall1.ed 

Th,· agrccmcnl� thal ar.._• hcing ,lllh!mkd includc an) and all amcndmcnh. it' an:. th.ii ,ir.._• dkctivc prior to the
cflccti\'c diltc of thi� Aml·11dmcn1. 

Nothing shown in th1.� .-\1111:ndrm:nt alter�. varies L'f .1fft-c.:b an� of lht: t.:m1s. pro\ hiuns or Clrndit1on� of lhc 
agreements 0ther than a� st;ited herein 

I he panic,. by s1gnint below . .igrcc lo ,uncnd the agrec111e111s a� c,1111ained l11�rein 

0) '-7/4.&-/. ( L_
A u1t16riLcd Si�m11ur�· 

Print l\amc /Yl .... {./-/�.,. , /-h.-v· L..o/\ 

J>rinl I illc D, �c fr..r of 'ff� f ?t-\.,.r.t1.'"¼

D.11c o/3c/t7

United lleallhC'ari: Sen ici:s, lnl·. 

"' j 1�,wu ,�;,,:,.;/ ll •
l'ri11{ Name I \c 11 j \ 1, 11 � 

Print l ille J r, }I i (, I ( 
0

( 1 j \, ,, l I I IV--
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The Administrative Services Agreement is amended on Janual'y 1, 2015 as noted below. 

This Amendment will not affect an}' of the terms, provi$ions or concli11ons of the Agreement except as stated herein. 

As of the Effective Date. Unitetl will nu 1011.,cr uruvil.le H 11-'AA Ccrtific:ites of Creditable Coverage. Anv �uch 
reference tu United providing such service is hereby deleted rrom the Agreement in its entirety. 

As of lhe Effective Date, United will nu longer nro\-·ide Pharmacy Benefit ,;erviccs for Milwaukee Transit 
Scn•ice. Any such reference to United pro\'iding such service is hcrcb,· deleted from the Agreement in its 
entiretv. 

Section Section 4.4 Managed <:arc Network Sen·ices. of the Agreement is nmcndcd hy the Addition of the 
following suhsection: 

Value D.ised Contractin2 Pro�rnm. 

Unired's contracts with some Network Providers may include ,�i1hholds, incentives, and/or additional pa�mcnts 
tl1at may be e:i.med, conditioned on meeting sumclurds relating lo utilization, quality of care, efficiency measures, 
compliance ,,.,·ith lJnited's other policic5 or initiatives, or oth<!r clinical integration or pr.iclice transformation 
standards. Customer shall fWtd lhcse paym�nts due the Network Providers as soon as United makes the:: 
detell!lination the Network Provider is entitled to receive the payment under the Networl-. Provider's contract, either 
upfront or a!kr the standard has been met. For upfront funding, if l.nited makes the determination that the Network 
Pr�widcr failed to meet a standard, United will return to Customer the applicable amount. United sh.it! pro\'ide 
Customer r<!ports describing. the amount of payments made on behalf of Customer's Plun. 

Only the initial claims based reimbursement to N<!twork Provider� \\ ill be su�ject to the Participant's wp,1yment. 
coinsuram:<: or deductibl1: requirc1m:nls. Customer will pay the Network Provider the full amount C,lmcd or 
allributable to its Participanls, without a reduction for cop(lymcots or deductihles and agree th,ll !her<.> will be no 
impact from these p,1)-mcnts un the calculation of the Participant's satisfaction of their annual dcductibh: arnount. 

2 
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EXHIBIT A - SERVICE FEES 

Coo tract N11111brr 7 J48:52 
Tl1e follo11 ing rinanci!!I lcrm� :nc cffccth c for thc period J11nu11r)· I, 2015 throng.!!_ Dcl�1bcr 31, _2_0_17_. ___ _, 

The folluwin� fi11a111.·h1l terms an� l.'!"fcctin for the period .Jonuary I, 2015 through December JI, 2015. 

The Slandard �1cdical Scn·ice fees are the sum of the following: 

I he Standard Medical Sen ice fccs arc a� �latcd hdnw. I hc,c fees do not include stJh! or I ederal surcharges. 
assessments. or simibr Ta,c� impo�l·d hy go, crnrncmal c11tit11�, or age11cie, on the Plan or United, including but nut 
li1111te<l tu thu�e imposed pursu,ml lo The Paticnl Protccti,,n and /\.lfordnhle Care Act of :w I 0. a� amended from time 
lo time as thcsc ,m: the rc�p,)n:,ihility of the Plan. I he Standard \1edical recs arc based upon an C>limatcd 
minimurn or 11.6-48 enrolled Employees. 

S:!9.5 J per L:rnplo),el! pl'r month for Mih\,1111-.cc Count). 

•s;2_:,() per F111pl1))CC per month for Mih,aukt=� I ran�it S<:n i,·c (\ITS).

"include, Care:24 administration

:\ wrng.: C\1111rnr1 Site 1.93 

"'-•�i \ h"� I h•,,� 1 IJ tl Ii 
r,Uld ;Ind At-u,c \1.lllat!,fllCTII 

F;1cili1� R&C ( hari,:i: D,·tcrrninillion l'r,1,1tr.11n •· { "nikJ will bill 
Cu,lonwr l,,r th,· amount� C11,1orn,;r ow.:., l :niL.:J. ·1 he !,ill wi II 
rc·lkl'L r.:d11.:1i,,11, ob1ai11.:d Jurin!! th.: prt',t'Jia� nwnth a11J 
,,.lj11�1111<·nt,. if ,Ill)". 1'wm pr.:, im,� months 

I II 

F,·c c411..il hi thin� -111,) anJ liH'•t�111h, 1)<'1"<'.cnl 02 5"·o) 01" 
the 1.no�� r.:,01,:;, um,,unt 

I r cc 110! hl C\("C<:d ,�n P<'h:t'll[ ( lO"·ol of th,- gw.ss renl\ Cr)-. -
,unounl. 

j Fi:,· c,11MI tn thi11�-thr,;c and 011c-th1rJ p.;rc,:nt {.B.3�;,J ot 
I th.: l!rP.,� rl'l:,n .:n ,1111,111111 

1 ·cc for t.1nih:d·� �,·r, 1.:,·�- ,·qu.rl i., th.irty-lhc p,·rccut 
(35''.·n"i nftht' anwunl ul rcdu,·11,ia� llhl.1ii.cd lhr,111!,'.h 

1----·-------··-------·-···----
Sh,1rcJ Sa, in]!, l'rngram --·---+----------------,,----------! Cu,10111..·r \\ill r.r� "frc ('qua! t11 thirt�•foc· p('h:cnl {35''•l 

01· th,· S,I\ 1ng� ( lhta111cd a, a r..:,uh of the Shared SJ, ing� 
l'n•gr.,m. �a�i11;;, Ohh1i1h:d m.:,11b lh.: a11111un1 th.II \\<"1111,1 

have h,·.:n p;1�ahk 111 a h,·ahh care prn,ilkr. ini:ludin!! 
am,>11nt, pa) ""k h� hnlh lh<,' [1;1r1i-:ip;111I und lhc Plan. if m, 
di�nnmr "Crl· ,l\,1il.1blt-. minu; th.: amn11Tll 1h,11 i., pa� ahk 
lcl the l·,,....ilth .:;1�, pn,, itkr .. 1g.1i11. im:lt1ding a:1111,1111-i 

payahlc: h) h,,1h th, l',ir;i,·,p;mt ,111d th, l'l.1:1 ,tlkr the 
di:,,l>t111t i, 1;11..,:n. 

-------·-
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Othc1· Pa\'mcnts - Milwaukee Transit Scn·ice (MTS) Commission Funds 

MTS has rc4ucstcd Us to pay certain broker or vendor commissions or fees ('"Commission Funds .. ) on its behalf. 
The Commission Funds shall be sc:t by MTS, and paid OIi a monthly basis until We receive \\.Titten instrnclions from 
MTS to cea;;e mnking, th� monthly payment. In connection therewith, l\·lTS has determined to pay these Commission 
Funds lo Us monthly along with Our monthly administration fee and authorizes Us LO fornard payment of the 
Commission Funds directly to the broker or vendor. MTS will pro·,idc Us with prompt notice of the amounts, the 
persons to pay, and whenever this arrangement changes or ends. The Commission Funds are na1 su�ject to any 
Perfonnancc Stnndards, if applicable. The decision tu pay Commi;sion Funds to a third party (i.e., broker), and 
responsibilily for funding such payments, are MTS". You represent that the fells or C(lmmissions Ml� is directing 
Us tu pay hereunder are reasunilblc compensation for administrative services provided by the thir<l party to lhc Plan, 

;\fonthly Com mission Payment to MTS' Broker, Willis of Wisconsin as Directed by MTS: 

\.ITS has agreed to pay S2.00 PSPM in commi,sion to Willis. The calculation of this fo::e will be 1,936 MTS 
suh�cribers x $2.00 = $3,872 in commission to be p;iid per munlh fer each month in 2015. 

2 
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The following lin:rndal term� arc cffcclivc for the period .January 1, 2016 through Del'ember 31, 2016. 

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

fhe �tandard Medil·,11 Scr\kc r.:ci an: a� ,lated hdc1w. I hc,c fr,:, do not include state or l·ed,:r.11 �un:h,1rgts. 
a��,:��mt'nts. ur similar Ta\cs impo�cd by govcrnmcntal cntitie,; or agencie$ on the l'lan or United, inl"luding but not 
lirnit,:d to ththc imJHhl'd pur�uant to ·1 he l'ark-nt l'rotcction and Affordable Care Act l•f 20 l 0. as amcmkd from time 
lo tir111: a� lhi:sc arc the n:spllnsihility of the Plan, I he Standard '.\1edical rec� are basnl upl•n an c�Limat,:J 
mininuun of 7.038 cnrolkd Fmplo) ee,. 

SJ0.01 p,:r l.:mplu)Cl! pl'r 111011th fix Mih1aul..cc Count), 

*SJJ.27 per r.mplo:,,cc per month for Mih1aukee Transit Scnil"c (1'.HS).

•include� Lare2-t .:1dminbtnition

An:ragc C1.111trat:1 Si1.c: :!.24 

Other fl'c� 

'in, h-� I h.·, ·1111�1.,n 
I r.1\1J .mJ :\l-,u.sc· \1,111;1g,·111L'lll 

I" 

J cc .:-q11,1I It' thirt�-1,10 and th.:-1,·nrh, p<-'r.:.:r11 f �� :,0 .,l of 
th.: ,m:•,� ft"COl"<:r,· am,)Ulll 
h:c nnt ,., c,i.:.:i.:,l thin�-,•11c r.:r,;.,t 13 lY••I ,,fthc !1ross 

·---1- rL•,;o\.t;f\ iU1h.1t1n
.;.
1 ________________ __, 

I·.:.: nol tc• c,..:.:.:d kn p,·r,.:01 ! I ()0 .. ) of th.: gro,, rl·c,,, cr� 
_________ .1_n_1,,_1_1n_t ______ _

Third P,1rty l.1ahilit� l{l'l'<''<'ry 1'::-t1hrr.,gar111n) '-l·r,i,c, Fe.: .:-iu,11 IP tlurt�•thrcc and un.:-third p.:r�cnt (33 3"�r of 

J ;1c:il1r� l<&C Ch,111,<.: lkL<.:rmi11atil•11 l'r,)g1�·,111c•J \\Ill t,1II 
Cu,1,1111.:r 1,,r th, ,11111H11ll� Cu,1,,m,·r <'W<"< l nllcd ·1 h.: hill,, 1ll 
rdln:I ri.:,l11,·1i,111, oblaini.:J Juring th.; pn:ccJing nwnrh .,nd 
a,ljusuni.:nh. if ,my. fn,111 pro.:, 10us 111,)11\h� 
Sh.u'l·d Sa, ing, l'rugr.m, 

th-: )!ro"� n:covl.'.'n ilnH)tJllt 

I.:,· fnr I ln11,·d·, ,.:n·,,,.,. cq11.1! lo thin�-fi,·.: pcrc,·11t 
( ,t;•� • .i ,,f rhc a111,•11111 of rcd111:111,11, '1hl,1111cJ thn,ug.h 
1 r11 i1,·,I", .:fr,,,i.-. 

( ·usi,,m..:r llill p;1� ,I r,•t· l''[\l.ll In thirty-live.: r,•r.:,•111 ns0.1
t•l"th, ':,.11 ing, C11n.,inl·.I �, a rc,ull ,,1·1h..: ,hared '.--.,111r,£,
l'rog.r.11n. 'i;n ing, (lt,1ai11,d 111c·,1n,, th.: .11111111111 1h,,1 11 0111,l
h,l\l' tic..:11 p.1;,ahk 1,, ,1 hc,11lh l·,1r.: prm i,kr. i11.:luJi11i:
,m1,,,11u� r.1� ,1bk b� lmth th.: Parti..:ipmll iln,I rh,· Plan. if nn
d1�ct,11nt 11.:n: avail.1t,k• m1mh th,· am<Hl!il that i., p,1� ab!.:
t,, th,: hl'alrh .:.ir� pri>11J.:r .. 1g,11n i11..:l11Ji11g a111<>1111H
pJ� abk b) bo1h th.: 1'.1ni.:iran1 .mt! th.: PJ,in. alter th.:

------------+d,;count r; tak.:n
..\,h·,rn..:..:J ,\nal�Li,·s and l{.:,01.:r� !'><"r11.:.:-, h·c .:,111al tc> 11,�·nt� four pt:r,�nt r::?-1�., ot the gross 

---------i 
r\.!\,;'O\"c.!r\ allh'Urll 

Ftir .:,Kh �11h,,·,111::1H .:,h:rn,1I r.:,i,\\ bl'�t•n,f [fl 1n1.il 
--------- -------------+r.:,k,1, p.:r 1::ar � ICl' ors:no 1_1ill <1pph p.:r r..:1k11 ___ -1

0 tum I k,ilth L\I' ti.,r l\l1l",H1I-.:.: l ,11;iit, . _______ _._...;.S_l .6� p..:r F111pl(>>cc per 1110111h 
-



DocuS1gn Envelope 10; 1E6CF472•7423-4937•8DA6-A40C389OCF40 

Other Pavments - .\'filwauh.�e Transit Serl'icc (MTS) Commission Fund.� 

MTS has requested l!s to pay certain broker or v�ndor w:nmissio11s or fec1, (''Commission Funds'") on its behalf. 
The Commission Funds shc!II be set by MTS, and paid on a monthly basis until We receive written instructions from 
Mrs to cca:;c makin� the month!; payment. In connection therewith, MTS has detennined to pay these Commh.sion 
Funds to Us monthly along with Our montnly admini�tration fee and authorizes Us to forward pa}ment of the 
Commission Funds directly to the broker or vendor. M'I S \\ill pro,ide Us with prornpl notice of the nmounts, the 
persons to pay, and whenever this arrangement chunges or c1u.ls. The Commission Funds an: not subject to an)' 
Performance Standards, if applicable. The dedsion to pay Commission Funds to a third party (i.e .. broker), and 
responsibility for funding such payments, are MTS'. You represent that the foes. or commi�sions MTS is directing 
Us to pay hereunder arc reasonable compemat1on for administrative services provided by the third party 10 the Plan. 

\1onthly Commission l'aymcnt to MTS' Droller, Willis of Wiscoaliin as Directed by MTS: 

MTS ha� agrc1:d l<> pay S2.00 PSPM in com11115sinn to Willi�. The calcula�ion of this foe will be 1,936 MTS 
subscribers x $1.00 '"$3.872 in conunb�ion to lie paid p�r month fer each month in 2016. 

4 
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The following financial tcrm.c; arc cffcctiH for the pfriucJ Jantlllr) I. 2017 th rough Dcct•mhcr J l. 21ll'). 

The Standard Medical Sen ice Fee� arc the sum of the t'ollunine.: 

The St,rnd,trd :\-kdical Service l·ccs arc as stated belo\\, These frc� clu rull rnduJe �tatc or Federal sur..:harge�. 
a,�e�i.111cnts. or ,i111ilar raxes imposed b� go\-emmcntal cmitic� ur agendc, on the Plan or l 'ni11.:J. including hut not 
limitcd to tho,e 11111)()sed pun,uant lo Tht' f>at1c11t Protecti1J11 ttml Atford,1hle l'nre Act of:!010. as arncndccl from time 
Ill ti111e tl'. 1he5c are the rc�punsibility ol 1h.: Pl,111 l he St,111dard \kdical recs urc based upon an estimated 
minimum of<i.Q:!1 enrolled Emplo�Cl'� 

S.'i0.70 per F.mplo�,•c per momh for l\lih\aul-.ee County. 

•$33.90 per L.:mph.1y(."c per lll1J11th fur i'vl1h,c1ul-,·c I r,rn,it Scr\1cc (MI'\) 

"indrnk, Care24 adrnini�trntion 

,'\\crng� Contract Size: 2.21 

Other Fee, 

"'-l• \H, II ... "�.,II 

Fra11,I ,mJ ,\hu,e \l,lllJ!!,;m,;m 

1----------------- --- -

I ,., 

l"ec ,'ljl�1l 1u tl1irt)•l\\1t ;m,l lh,;-t,11th< pc1·.:,;11t (32 �"ol \ll 
lh� !!r<>-, rt:,l>\CI'\ ,1111,111111 
h:-c ll(ll ICl t:'l:,t'ed lhtrt�·••flt' pt:rlt:nl I;,� .. , nl'thc !;H'S' 

h:c 111,1 lo cxLcc:d ten pc:r.:cnt t 10 '•l c>l
°

tht 1tr,)s; rl.',Cl\ c� 
;unnu111 
IL·,· t·,1u,1I In 1hirt� thr.:c ,uhl urrl"•lhird 11cr.:rnt f .u.3�ol <•I' 
1h1..· l!JO�':'- r.:l·tH �.-r, tt11tu1Jnl 
I,:,: for l'nrted's ,,:n1ce,. equ.11 to thin�-th,· pcr�,·n1 
1 J�'!o) l)f tk .wwmlf l,f re,h1,·1i11n, oht,1111�d thruu�h 
l nited. s dh>m 

Lllilit� K&l ('h.ir�,· l>.:larnin.tti,,n l'rn:;r,,111 •· t '1111.:J 1\1ll l>ill 
l ustt>rncr ti>r I he arnounl, ( u ,lumcr m, I.', l luir,·,l Th,• hr II "ill
r.-tl�,·t reduction, 11ht.1in.:d d11rrrrg 1h.: pr..:,·.:,lirrg rn,mth and 
adiu,tmcnt;, ifan�. trom prt', iou, 1111,111h, 

-------------+---------

Sh a r.: d S;11 ing,: l'w)'?r;1111 Cu,ti11n,•r "ill pa�· a ti:t' <,111,11 ll' thin� -ti,<' p,·rccnt ( 15%) 

I) lumlk,1hh F.,\P for :>.1ih,aul-.:e (.'ount\

of th.: S,11 ings Oht.1111t'J a, a result of the Shared ::,j, ing, 
Pn,gram S,n ings ( lht,iin,;,1 111,•.111; the .:inwunt that \\OUIJ 
h,I\C h,·.:n pa�ahli.: In a h::allh .:,m: p,1,,·idl.'r. in,hrdrn)'! 
a111ou111,. p:t�ahk h� both lhl." Parti.:ipant and th� l'lln. ifn., 
,lis,111mt "''r,· mnilahlc. rni111J'< th,: an11)11Lll thJt 1� rayahle 
It> the health ,·arc pro, id.:r. a_;!ain. indudin� am(lunt, 
Jlil) ,1bk h� 1,,,1h th� P Jrtll ip.llll and th,: Plan. Jtier thl'
dis,l•unt i, t,1l.:11. 
l'ec <"'711�1 to t\\cn1y f,,ur pan:111 (2-1° .. ) nfthc �rt»� 
f�l'U\tf\ itllll\Ullt 
l'or each suh,c<jucnt c:-..ternal r,:\·j,:,1 h�)·ond IO weal 
n:, ,.:" s 1(r \'�Jr. a Ice or S501) will � nh ,·r r.:1 rc" 
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Other \'aymcnls - Milwaukee Transit Scndcc (MTS) Commission funds 

MTS has requested Us 10 pay certain broker or vendor commissio:1s or foes ('·Commission Funds") on its behal(. 
The Commission Fund� �hi!ll be sel by MTS, and paid on a monthly basis until We receive ,nittcn instructions from 
MTS to cca5c m:iking the monthly payment. In connection lhercwitl:, MTS has delcrmincd to pay these Commi�sion 
r-unds to Us mo11lhly alm1g with Our monthly administration fee and authorizes Us to fornard payu1�nt of the 
Commission Funds directly to the broker or vendor. MTS ,�ill prMide Us with prompt notice of the amounts, the 
persons to pay, and whene,·er this arrangement changes or ends. The Commission Funds are not subject to MY 
Performance Standards, if applicable. The d�cision 10 pay Cornm:ssion Fund-'> to 11 third parry (i.e., broker). and 
rcspon�ibility for funding such pa}'mcnts, arc MTS'. You represent that the fees or commi%ions MTS b directing 
u� to pay hereunder an: reasonable: compensation for adrninisrrntivc service� provided by the third party to the Plan.

Monthly Commission Payment lo MTS' Broker, Willis ofWiscon.\in as Directed by MTS: 

MTS has agreed to pay S2.00 PSPM in commission 10 Willis. Thi! calculation of this ti:c will be 1,936 Mrs 
subscribers x $2.00 == $3.872 in commission to be paid per month. 

6 
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EXHIB[T B - PF.RFORJ\IAJ\CE GlJARAJ\TEES FOR HEAL TH BENEFITS 

l h�· Standard \.kd11:al Service �ee, (excluding Optional and l\on-Stan<larcl rc-c� ,ind chat por1it1n of th.:- Standard
l,.kdirnl S.:rvb: Fee, amihutabl� to Commission FunJ�. if applicable-, a, lkscrihcd in Exhibit B). (hereinafter
r.:i-.:rre<.l lo a� --Fi.:c,"J pa)able b)' Cu�Lt>ntt'r undt'r 1hi� Agreement will he adJustcd through a credit to its fees in
accordrmcc \\ ith the rerformance guarankc� s.:t f<•rth bdo\, unte;;, otherwise defined in the guarankt'. Unle)s
otherwise specified, the5e gu.ir,intc<:s appl� to rncJirnl bi.:nctits ilnd arc effective fi.)r the period bc:ginning January I,
::!O 15 and t'nding on Dc:1:c:mbc:r JI. 2017 (.::ach twelve month pcri,"d i, a ·'( iuarantee Period"). With r.:-�pccl to the
aspects of our pc:rformani.:c addr�•ssed in thi, exhibit lhc;;c fee adju,tments are Customer's exclusive lin,mcial
remedies.

United resenl'S the right lh•m linw w tim.· In replace an) rt'port or ch;m!,!c lhc: formal l•f an) repon rdi:rcnccd in 
these: �uarantees. In such event. the gllf1ra11tccs will he modified to the degree ncct:-:;'!>ar� to carry out the intent of the 
panic�. Unitc'd sh.111 nnl be rcquir.::d to meet any of the guarantee:; pro, i(kd for in thh Agre�·mcnt t•r amendments 
Lherclu l\1 th.: c:-.tcnl l!nitcd's failure is due to Customer's actitlnS or inaction� or if llnitcd foils to meet the�e 
�tandanh due lu lire. embargo. strike:. \\ar, accid.:nL act of God, ai.:ls of terrorism or l ·nitcd's required compliance 
with an) 1cm. rcgubtion. or g.ovemment�1I agcrK) 1m111datc or anything beyond llnitcd's rca,;onable control. 

Prior 10 the end of the Guarantee P,·riml. and pr,H·id.::d that this Agreement remams in fon:e. l!nit.:u may spccif)· to 
Customer in writing n.:w perf<mna111:c guarantees for the suh,equent (iuar:mtc .. • Period. If Llnih:d sp,·cilic, nc,, 
perform:mcc gu,mint<e:;. l'.nitl·d ,�ill al,P prm,idc yoll \\ith a new Exhibit th.It \\ ill replac,· thi, F.xhihit for th,ll 
subsequent Guar,Utl.:i: Pei iod, 

Claim is ddincd ai. an i111ti[II mid cnmplete \Witkn rc:,JUt'SI for p<1)m.::111 t•I' a Plan benefit made h: an enrollee. 
ph)�ii.:im1. or tither healthcare provider on :m acccptl'd r,,rmal. llnlcs, slated uthcrn i�e. the cl:iirm are limited to 
mcdical dai111, procc,,cd through the l.1NET <.:l,1i111; �) �t..-111�. Claims rro<.:csscd and pr,)duct� administ<:rcd lhrough
any orhc, system. including claims for othi:r prodm·b �ud1 ,b vi,ion. denial. tkxible spendmg ai.:counts, ht:,ilth 
reimbursement account:-. health sa\ ing:s accounb, or ph,irmc1cy cnwragc. arc 1101 included m the calculation of lh l· 
perfornuncc mi.:a-.uremcnK Al�o. sen icc:s providc<l umJcr capitatcd anangcmcnl.s arc not processed ,b a typi<.:.il 
dai111: therefore capitated payments ar.:- Olli indutkd in the performance measurements. 

J,wuar) I, 2015 and ending on Dcccmhcr JI, 2015 

Clalia 0 ,.110111 

Tifne {o P.rocou lu 10\i>:ni, 

Ddinitinn The perc,:nrage of all d,tirn, I "ni1i:d r.:e.::i\·i:s \I ill I>.: f>rl),;,:ssed l\ithin the des1l!n,ltcd numt,,•r <1f1>11,in6� 
-

Ja1 s of re.:.:i,e1 
I l'i:n.:cnta!.!.: uf daims pnK,$S<'d I 94%\k1st0 r..:mi:nt J imc to eroccss. in bu;in,•s, da,s nr ks, alkr r,-cl'.ipl of daim I business days 10 
f Critc,i:! j 

<:;1,mJHrd dai111 npcrati,1ns rcrons 
l.c\'el Site level 
Period i r\11n1ull, 

,�-

- -

,)1 

Pavm�nt Pericd ,\nnu:111' 
- -·-

.. -· 
__!.:-�� at Tfak Total ll,,Jbrs :it Ri,[..; for 1hi� m,·tri, I S53,857

P:n·ment Amount I >C th.: fc.:s at Risk for rhb ml'.tri.:. p,·r.:cnt;igc- .:!�!i,k for each 1-r<1Jkm I 20�0 
Gr,::Jic1ils 11 bu,m.:» da� s 

12 busin,·,s d.t�, 
I J bu5in.-.,� lla�, 
1-' l>u�inc�} da), 
I� busin..:s� da;.:i.!.!!., '.!.!.'�. 

7 
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Definition 
J\,ka�ureincnt 

Criteria 

Level 
Period 
Pa\mcnt Period 
Fees at Ri.'l 
P.i\ me:11 A mo{mt 
Gradients 

D.:linition 
M�.L,uremcnt 

Criteria 

Level 
Period 
P,mnent Period

Fees at Risk 
P.i\ment Amount 
Gr�dknts 

I 

' 

f 

I 

I 
I 
I 

' 

r 

Percentage.: or cl.iim., rm•cc.:,,cd \\ itl111u1 prncc:Jural ,i.c non•tinan.:iall errN, 97% 
�1aus1io:ally ;ignili,am raml,.rn1 �.unpk l•r d-11111., rwn:,�c,l i, rn ic"�d to ,:ktcrmint' 1h.: �er.:�m.1gc ,_,f cl,1im 
doll.us ro.:c:s,c:J \\ 1th0u1 .r,,cedural l 1 ,·. non-lin.1ndal t .:rn,r, 
Ofti,'l' I C\ i:I 
Annualh· 
Annual I\ 
I ,,t;il Doll�r� at R bl.. f,,r thi, 111..:tric 
01 the F.:,·s at Risi.: for this metric. rcr,cn1.1g� .it n,k for ,·c1ch ur,1dic111 
96. l)!)O.u • !)(,, 50•;,
96.,19'' 0 • 96.00° ..
95.99°-n • 95.50° ,,
95A9°u • 9).00°0
lklo\\ 95 00° o··-

Dbllar_ Acc:ur�tyJQA I!} 
Dnllar accuracy rate ,,1·1101 kss than th.: dcsi�.1llt�d paccnl in an, qu.mcr. 
l'cn:c111.1g.: of claim, d,lll;us procc,scd accur,111:h 

i SH857 
I 20% 

1' �

_I 99% 
S1a11<11cJII} ,1�nifkant r.ind,,m �amrh:- of cl�im� rro,·,•,,,•.t i, re", k".:d to d,t..:rrnin.: the r.:ru:nl,ll!e of ,·l.1im 
doll.1r; prc>ccs�cd '"m:,:tl� 0111 ,,r th, lut,11 l iaim dolh1r, [>.ii;I 
Ortk< 1,<!\Cl 
,\nn11,1I 1, - . 
,\nnualh ----· 

$53.857 I 01,11 D,>ll,1r- nt I{ isl,. for thi, rnctnc I 
Of the I'.:,·, at Ri4: for Lhi, m.:lril'. p,·n:.:r;,_;i:_,· ••! ri,� 1;1r 1:,1..:ll cr,1Ji,:nt I 20% 
98. <)<J�o • 98 50"u
98.4'J'!o • 98 f)(I" o
97.'J9''• - 9, Sl>"o
'P.-1 1)''• - 97 00 
ll�IO\\ 9i.00° ·o

Meeber Plu>•ts.wlc• 

!'hone scr\icc gu�rant,·c, �nd ,1.mdanh �ppl) 10 Parti.:iparH ,,ill, ma,k 111 th1: cu,tomcr ,Jre cc:nt.:r 1ha1 primaril) scr-ice� 
(.'ustvm.:r" � 1'.1ru,·1p;1111;. J f l'u�lo1m:r ,·ku, :i ,p,·.- i.1h1,·d ph,,n,· ,,·n i,·.- ,m,,k1 the r.:,uh, m,1y he: hkndeJ ,, ith more th,m 0nc 
c.111 center .111-1 <>r kH·I I he) d,., not in,·lud.: call, m,1Jc h> .:.1n· man,1g.:rm:11t pcr,nnnd anJ ,,r <"Jib h' the senior �c111cr for
\kdic.m: l'arti.:1pan1,. n,,r t.1,1 lh,·) indu:k .:,1lb fur ,en 1.:..:,.'prnd11cts oth,:r 1lwn 111et.11,,il. �u,h a� 111.:ntal hc.1lth·s1.1ti�1.1ncc atiu;c>.
pl1Jnn.1<') c�,.:cpt \\h,·n Uni1cd i; (11s111111,·r, ph.,rrna.:� h,·ndit ,�n i,.-s a,lm1ni,1r.il<1f). 1kntnl. ,ision. I lealth .Savin�:: .\c.:ount.
et•··

r· A·Hra11:e Spcc_d of.,r�nS\ver 
- --

::-,, 

D::finition (\111, \\ill ,.:-im:n.:..: Lhrnu)!h uur phm1.: ")stc:rn m1J b,.: ,111�\\cr.:J ti� custonicr �cr,1,c ,,ithin thi: par;un.:tl'r,-
.<d forth. 

M1.1.1�un:mc11t l'crc.:ntal!.: nf,all� an,\\,·r.:d I 100% 
Tune ans\,ered in �e.:ont.l:;, on a,,:r,11,l,: I seconds I 30

Criteria St,indar,I tmckinJ.? rqion� produ.:,;J lw th..: plwm.· ,, ;1.:111 for all .:alts 
-- --

Level ream 1h,n sen k<.:s. <:11,111mi:r·, a,·cnunt 
Peri ,J Annual!, -
Pam1;nt Period Ann11.1lh 
Fe�, at Risk I otJI Dollars at Risi,; for this metrr,· I $53.857

Pa--111,·111 Amount Of th.: F..:c, at Risk li>r thi,. nMric. pi:r..:,·11t.1gc �1 ri�I.: for e.i.:h eraJ1.:n1 l 20%

Grndicnts J.2 ;�-:on,1; or less 
J-t ,�.:<>nd� or le:,, 
Jo s.:cc>nd; <H I,:;, 
.1ll ,c,·nnd< r>r kss 
(irc,ncr than 38 si:.:,1nJ� ----
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. 

Definition 
Measurement 
Criteria 
Lc\'cl 
Pcrio::I 
Pavmcnt Period 
Fees al Risk 
Pa\ment Amount 
Gradients 

:r,.....,;; �:a. 

Definition 
l\fr,1:-;urcm1:r.t 

Criteria 

Level 
Period 
Pa,ment Period 
Fc:cs at Risk 
Pam1ent AlllOllnl 
Gradients 

.. 
. 

Ddinition 

Measurcn,.cnt 

Criteria 

Level 
Pl!riod 
P::i.-_,mcnt Pericd 

Fees at Risk 
Payment Amount 
Gradients 

- - -

Dcfini1ion 

Mcasurcm�nt 

Criteria 
Level 

Period 
Pa\·m�nt Period 

,\1i11oclbnltlent Rnte 
I h.:- aH:r,tvc lali aha11do11111e111 rutc "di he nu l!.rl-atcr 1hon the Pcrccnt.ig.: s�t forth 
l'�r.:�11ta2c of total incoming call� t,) customer �l.'.r\kc ah,m1loncJ. on '1\CntHC 
SI lllll.trJ lrac�ill,!.! re(H>rl, produ,:cd h\ lhc eh,)n<' $\"Siem for all call$ 
I �.1111 lh,H scn·1..:cs Cu,a,imcr", atc,111111 

A111111,ilh 

,\nnu.,lh 
Tuul IJ,1lr,1r� at R1,I,. for Lhi� lllt"trk 
Ufthc rec, �I Ri,k for th1� 1�c1rk. ricrccnt..11:.: ..it risl.. fur c,1d, �radii:n: 
2.01 � u • :!.5(J'\i, 
:!.51 °,o • 3.l)()"o 
.1 01 ° . • 3.50° 0 
3.51 ° 0 • I.OU"o 
( irs•atcr lhan -I UU'!o 

--

-· 
C111I Ounlhv Store 

- -
--=:a: ~ 

\t.1intain a c:tll �11,1(1!\ �l·on: ,,rnnl le,� thnn the ncrcc:111 ��t forth 
Call �u,di1, srnrc 10 lllCCl or C\l'CCJ 

-

-· 

- I 2% 

I $53,857 
20% 

-

C 

I 93% 
R,111.lom ,,tmpling of<.:u!b ..ire each as,i�ned a ,li.-tt'il1,·r S<'r,i.:e qu�lity �.:c:irc u�mg n11r ,1aod,m.l inlcm;d 
l"all uualilY ,1,,11r<1n-:,: pn•!.!ntlll. 

-

( l!li.:e that S?rl tr,$ C:u•;tom..-r', ;u;n,unl --
/\1111ualh 

--

,'\nnu.,lh 
TutJI Doll..irs at Ri�J.. ri,,r lhi� nl<'trk--

-
I $53.857·-

I Jfth,: I cc, at Hi-h l�•r 1hi-; 111c1r1,, p,:r..:,:111J2� ,lt ns!.. 1;,,r �ach er:1dient I 20�tt

')2.99°0- 91 _(J(l"'o 
1JO.'J•J0 o - !N.oo·•� 
X f(_()')O o • lP Otl" 0 
�6.1)9�o • 85.00"o 

lkhm 8::i.(J0° o 
�•tufo1rt10& 

gmP.loyee l�leuiblr) Sati,s��ion I 
Th,: o,cr,111 satisfacti,in will bs: ds:1.-r111incd t-,� the qu,:,tion that r..:ad, ··O,,.:r,111, ho\\ �,lli,licJ arc �ou 1,i1h 
the "'11 1n· .idminbt<'r vour m.:-dk,11 health 1n�ur,111r,· [!1,m':'" 
l'crc.:n1ag<' 11fr<,�p,,n,kn1,. mt a\'.:ral!<:. i11J1i:a1i1111. :1 graJ,: l'f�at1slied <•r higher I 80%

Opt"rations $1Jnd,trd ,uni:�. l·ond11c1..:.J mer th.: c,,ur,� 1>i'thc �;;ar; m,1;, h,: cu�to111,;-r �pc.:itk for an 
additional chari.:c:. 

···--
Orlin: 1h.11 ,cl'\ i<.:<'S Cu,t.1mcr·s ,1<x0u111 

-

:\nnu�lh· 
-

---

Annu;i)h 
- --- -·1 otal Dollars at Risi.. fi,r 1hi, 111c1ril' $26.929 

Oftht' Fc.:s ;11 l{i$k for thi, m�lnt·. p,·rn•m,1�1; a1 rbl.. for l'<1d1 l!rdJ1.:rll I N.;A 
�tit ar_r}ic,:bk 

--
Cpitomer Sl!,li}f.l!£tion 

™ 

� 
. 

I 'ni1cdl killth.;arc" .. -· - -----
�lir.imum srnr<' on a 10 �,,int �cak I score 5 
S1,mdanl Cu,h>mt'r Scc,rcc.ud SllT\n 
c ·u,\(•mcr srcci fie 

. -

:\nnu.illv 
,\Jllll.;.tlh · -,__ Fe�;; ;it Risk Total I J,)[hrs at Ri,I,; for 1hi, mctri.: I S26.929 

i-&\ ��.:_:! .!�l_!lt)llf1l <. ll'thc Fcc:s .it Risk for this nwric P.arcnt.11!.: ;ll ri,I.. fo, <.:al'h µral.!1.:nt I N'A 

GrJdients _;Im ap{'licahk ---
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NETWORK PROVIDER DISCOlNTS 

l'nitrdlfoalthrare Choke "lttwork S:ning� (;uaranlcc 

The '\.:11, ur!-. SJ1 in�,; (ju.1rJlllct" t> efft:,tl\ t: tlurmJ! th,· irKurr,d p,m,d I I 2t'l 15 through I� l 1 20 I' ,111d 
.1ppl i.:, 0111) 11, in-11et\\,1rl.. .:I.um, p,1id ,, itllin , month, foll,,11 m.:, the l·nd ,if th,· \,,:11,orl. '>.11 in�, (iuar Jntc.: l'criciJ. 

Commitment 

!1.0" u 

n.J"o • .. 8.3°-u .. Cl"·o 

2.0" 0 

\\,: a�rl', hl rl'imh11r,l· \Ill.\\ Al it-,:U ( ·c ll \, I Y th<: ,fflpli<:ahl.: p.:r.:,111,:g.: 11!" th, sia11tl ml 111.:Ji...-.11 k�� f t"\,ludin)?_ opu,in.11 and Mil· 
;1.1nJJrJ ti:�,) .It n�i... ri..11.;,I ,n 1h,· t.1hk .,hmi: h.i;,·d 11n th,· ,h,1r11:11l 11111l·t"••r� dis,·nnnl\ a.:111.:1.:d :ind th� ddincd r.,ng,: th, rc•,uh f:,11, 1111n 
u�, le> a ma,1mum nr' 111 fl'!" <•I' th,· <land.ml m,J1,·,tl f,.:, l l'\l'lt1di11)! np1ion,1I .11,d r:i,11-,t,111,I.Hd fc,c,).

The l niced I lealthrare Choirl' protluet imd ,aving� io prewnted i11 chi� document arr antilablc under the 
foll on in� assumptions and ('ondition� •: 

l·mpl,,_,1.'o o:uwlk,l m ,1 I lnn..:,II k,111hldf<.: Choi., �,t""rl..

I Jricr N.:t\1or� �ii\ mg, 1'.:n:.:n1,1gl' ( lllw;1rati1<·l 

Ri,k Vn:.: Corridor 

h1r th, l 11111,dl kalllr,,irc ( lwi..:..: 11,;111or� 1t1 ho: u..:.:.:sst'J. J ,uni,r.:111 1,c11t'lit d1tl.:r.:n1ial ht't\1 �.:n rn a:,J Ohl 
11f11,1"orl- h.:ni:fo, m11,1 .:,1,1 to prn1m1tc 111-11.:hh>rk u,a�.: Whether a sutlkknl benefit diffrn:nti:il .:\1,1< 
1,ill he rn..:,h11r.:d h::, l "nitnlll.:,1hh.:ar.: 11ith th.: ni.:,but.:111..:111 k1,.:J on coin,uran,.: d1Tlt'rt'nt1.1I;. tl.:J11,1tbk 
,lif

f
,r,rui.11,. 0111 or rod,.:t 111.1\lrnum Jrtkr.:ntiJI,. ,111J �,,mtiu,.mons ,�fth<! fr•rm,r. anwn� ,,th:r, 

SJ1 in11, art' d.:tin,:d � th.: sum ,,f t JI th<' dir'lt'r�n,.: bct1tt'1'n thl' c,nm:d btlh:J rharg.:s (o:,du,tmg in,·li)! ibh.: 
;ln,1 ,wt ..:,wa.:d ,hargcsl ,ubmmcJ !'I:, tht' nt't11ork pro, i,kr and th.: amount h,h.:J ,,nth, 11,'!_!••ti.11.:d r,lt<.: \\ ith 
that pro, iJ.:r. I hi, ma:, Jl�o include $pCciJII) nc�e>u;itcd ct1,rnunt; 11 ith n..-1"vrl.. pn" id,;r, irl ,,utli.:r da·m ,it11.iti,,11, N,, 
rt'a.,llnJbl.: Jnd ,uSlM>ary (H.&l") r.:du,tr,in; arc tak�n 11h.:n ,1 m•iwtiatcd r.u, 1s in pLi,.: ,-ith � ll<'l"<'rl- prt" id.:r. Th.: 
�,,kul.11i,,n i< l'.:rfonncd h.:fore 1h,: JpphcJllon nf l.'<)p,l} m.:n1s. dcdu,ullks. (>r c>thcr l'oin�urarix. ( 2 J �,ii ing, 1h,1l rc'-it,h t'rllm 
11....- application of daim� P.l! rn.:l\l I,,gk that liun-:!I<.:, cl Ji ms. ,,,n�1�1cnt 1\ 1th prv11�1l>rl> 11, 1Hrr pro1 iJ,·r .:-0111r.1.:h 

\\,: r.:,cr1c th,.. rritic 11, l.'�,luJ,· claim� t,ilkJ otil11.1ng li1lli11� :-01111 ar,. ,h1"1 in!! hilkJ ,hJr�cs i c.\dud1niz 111d1g1bk a:11.t not 
C!l\t·rcd ch.1rgc,;J l.'l}ual to th,; 11.:gotr,ll�d r.tt.: from th•� g.,mranl,.; 

10 
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CIJirn, \\ha,· I r,,i1l",.tl k-.i!1l1,;ir,; i, lh.: ,c..:,,11d.tr) l'•'�"r Jr,: ,•,chr..!..-J 1r,1m th,· :,;,:t\\cvl- !:,:l\·lll;!� ;m,! '"'11,,irk '-.t, rng., 1.,-i,,r 
lkt ... •rn1lna1i,,·1. 

·1111: 1:1hl,: hd,1'\ pro, i,k, th<! in-1ictwt,rk �a,ing$ t,,r rhnsc· marl..o.:1s ,, i1h lhl.' l.irg..-,1 nom
!
x·r c>! ,:111pl 11� ,:,:, ha,.:J Pn 1h..- M II W ,\llKbL 

Cot ·l\ I Y 11.:t,H>rk 111;111:h. ·1 h..-�,· �:l\ i111,s ,,111 t,,: ulili1,•,I 1,, Jo:1rn11 1n,· \HI \\'Al .f...l'.f ('()11'-.l Y', lin,11 I :11�,;t ln-Ncll\.n� !-.,\\ in9:, 
l'-:1wnt,1g,: ba�cJ ,,n a,tual .-nwllmcnts t,� market 

\Ill W-\l lf..:f-1: n.101 ?(,_50� 

Oth,:r 22➔ .t5
t
� Q 

52.➔� ...

-I') 5••-� 

·1 olalf.-\ \ erag�_ 6,326 IOO.OOt, 52..�•1. 

l ,r, 1ur, ,111,h:11 h� 1\111 \\".-\l ll-.:1· 1·: COi ·:,.;ry an�r th;: plan·� ,:flc,tl\ ,. d.,t;: \\ ill h.: I rthir:d Ulhl 11 11 , b!ll,H,Ultl"t" 111:.-,>rdiug. [11 tkird:,t.:. ,i,..- an,I
,mollm.: 111 t,� n�t,\<•rl-..

•\ 111ia11111,111 ot 5. 700 1o,,,.1 �,rpl••� .-," ..-,,r,ilk,1111 th,: l 11it .. JI k,1lth,·.1rc plan i, r<=,lllir,·d 1�,r th.· N,·111nrl,. Sa, i11g, Gu,1ra111,·'-' 

l•.' r,·111 1111 rn df,·t I. 

l nllt',11 k,1hh,·.1rc· n:s,·r1,·, th,· righl 10 r,·, i,t· rhi, q 1t1l.i1i,,n under th.: h1ll,1" in&! ,irn11m1.m.:<;",
I he h,·nc·ri1, rcq11l.',t,:d .ind or q11,11.:d .:h.ingc prior t,, or Jfta th.: ,•ft',:.:ti,.: d.11<' <11 this ,1w.1t:1llt•n 

An ;n,,trJ i� not m.i.k \\ithm •Jo d;1�s ,,t th,· 1"11;1,1,c of Lili, -iu,,t.1t 11•n . 

• \I the 1i111c ,,f rci:,m.:ilr.iu,111. d1�r,,un1� "ill h,· ,,1kul 11,·d p.:r lite l.111�11.1co.: �,·1 l�•rtlr in tlii� �uJrant.:.: ar\J Ill.!� 11111 m,1trh
lig111.:� �l•,"'11 in otli,:r di..-,,1 r.:port, prviht,,·,11hrn11gtwu1 th,· �,-.,r

11 
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.January 1, 2016 and ending on Deremher JI. 2016 

Cla• Operadtu 

.,_ ____________________ __.._T""'i""'m __ e __ t_o __ P __ r'""�o=-'ftss il!...!0 _Da,·s 
The p,rcc111a:;c of.ill d.iirn, I :uikd r,cei,,:� \\Ill b� pro,·e;scd wnhin the dc,ign.11.:d nurnhcr of h11,i11,•,s 

- ----- ------

Ddinition da, � ur n:,Cll)I. 
1--------.;....;=..c..c;..;..;..;:.:..:..:,.:.:.:.... __ �-----------------------

l'crccnl,lt:C of dai11b 11r,,cc,scd I 94% MeJsur.:meot 

Criteria 
Level 
Period 
Pa\'ment P<:riocl 
fees al Risk 

Gradients 

.....---

Dcfinilion 
Measurement 

Crilcria 

Level 

Period 
Payment Period 
Fees at Risk 
Pa,·mcnt Amount 
Gradients 

I business davs 10 
'-1:11111,ml d,1im 11pcrntmns rcpun, 
Site l c,d , . ..;.,;.;.;;..;...;...,.;;.;.... ______________________________________ --I:\nnualh 

I
I 

11 hu,in,•,;, cl.1� s 
12 01i-1n,·,, d.1�, 

i 13 hu,111,·,, <.1.1�, 
1-t hu,1n,,, ll.1� � 

I S31,S7I 
I 20% 

I 97% 
'-1.11isticail) ,ii1nifkan1 r,md,,m sampl,· nft -lJims rwce�scd i, re, ,._.1,cd 10 ,kr,•m1inc 1h,· p,•n·cn1.1�c 111 dai111
doll,,r� prncc,scd "ithou1 pro.:,·dur .ii ti c 11,111-ti11Jru.:ial J �rrurs. ----------·--· 
Cl l!i..:l· l.n .:I 1--......C�..;...."-'-----------· " ------

,\nnuJII, 
A11n11.1lh 

Of1h,: Fees al Risk for Ihi, mi:lrk pcr,·i:111.i!!i: ill ri.4.: for C:<ll'h �radicm 
! C)(, l)')"o • 96 50�.,

'/{, ,jQO ll • 'lf> IJf}'! u 

95 99•\�. l)i ;o� u 

l),''i.-19°·0 • 9:i 01)•,.
lld,11, 9 s 01)� ll 

i $31.571 
··------+-'-------1 

I 20% 

........ _

Measurement l'crccntal!c of daim� dollar, f'tro,·cs�-:ll .ic,·urJld'_ I 99%, 

Criteria 

Level 
Period 
Pavmcnl Period 
r�csat Risk 
Pa,·mcnt ArrAHHll 
Gradients 

Stalistirnll� ,i�ni l1,.:a11t random �ample t•f dJilll� prt>l·c:;s.:d 1s rl·1 k11e,I to ,k-1crmint' 1hr p,·rrl·nug,· ,,r d.1i111 
dollars Noce�s�J curr,·c11' ,,ut ufthc 101.1! .:l:iim d,•11:u-s 0.11d 
Ofti,·c l.ncl
:\nnuall, 

------------------�-------------------------

An nu all; 
T<•lal Dnll,,r, at Ri,;J. 1,11 lhi, nll'lrk 
Of the I cc, .11 Ki!-� for 1111, metric. rc:r,<"nl,1ll<" at ri,!.. tor c,u:h t!.r,1d11:n1 
9X.99�o • 'J8.50�o 
98 4'>''n • 9R.00°n 
97.9'>"· • 97.5()0 ., 

97.49° 0 • '.J7.UIJ

I SJl.571
I 20% 

Rel"" 97 Oil� n ,....._ _______ ...._ __________________ 
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I I 
i 

I 

\I t,,r Pt ore ,ff\ •• 
-·---�----------

Phi.In,' �c:r,i..:<: gu;tr,lllln·; and �t.rn,tmr, apph to l'.ir1icipa1ll mil, rnad.: to the customer c-1rc center that primJril� scn1c..-s 
Cu,torncr· s l'articir.mh If Cu,;to111,·r ckcts ,1 ,p.:dali,,i.:J phm1c sen it:.: 11n1dd tli.: r.:,ults ml� be blended 11 ith rnor(' chan unc 
call i:,·nt.:r ,111J-'11r Ind I h.:� d,, n11t indu,k c<1lb Hi.1J,: lu .:an: lll.lllil!?ClllCllt pcr;onncl anJ•l)r .:Jlls to the sc:nior c:cnt('r for 
Me,1tc:ar,· l',1nicipa:11,. rwr do they indmk t·.ilb for sc:r1 icc:,.'prnJu.:t, other than rn('dk.il. �ud1 a, 111<.'nt,11 health ,11hs1.1nc.: ahu�c. 
pharmacy t c:\ccpt 111h·n I ·uii.:tl b C."11,mcr·, pharm:.t,) bcnclit sen k�s .iJministraHw). dental. 1 isk,n. I kalth �a, i 11�s A1·.:,Hu11 

Ddiniti,,n 

Criteria 
Level 

Period 
Payment Period 
Fees at Rbl. 
P:i,;ment Amount 
Gradients I 

' I 

i 

��fi\n�wer =------------
C 1 ll, 1, ill sc4u,·ncc 1hn1ugh our phone ,�stem and h,· .ln�\\l'f<:d h� r11�h•1m·r ,en il:<: 11 itl11n tl1.: p.iram.:h.:-r, 
�<:I forth. 

' ' ' e ,. · -·1 ime an'" •r •Jin s •cond • 0n ·11t·rwi: 
St,111J.inl 11a,l..in1:c rcpons produ.:.:d bv 1hc �h,,n� S\ ;1.:m for all .:�lls 
I <'.lrn th.u scr1·1cc, l n��r·, a.:.:,,un: 
.-\nnualh 
.\nlllli_!il) 
Total D,l!l;m .11 Ki�k for tlli:; 1111:tri Z' 

. -

O(th,· l·c·c·, .ii R1,I- fur thi, !,ndri,:. n.:r.:<!11t.111c al ri,1- for cad1 �radi.:nt 
3:? sc,·l)nd;; or k$S 
J-l s.:c,,nd, N k,s 
)(, �e,11nJ, or kss 
JX �.:,,,nJs or k$S 
Ure.itcr 1h,1n .18 scron,b 

. seconds 

I 
I 

-

JOO% 
• 30 

531 .571 
0% 2 

-

I lklini1ion 
............A.!wnm�nt R'"'n.;.:.fo;:;._ ___ .......... 

1
, I ho: 111,:r;!g'-' call ,1l>aml<•:1111cnl rah! ,,ill he: II<' l!Jcatc1 than the c:rc:c:nta •c �-=t ti.•rth 

[ 1vf:as1ir-m ·nt C e e P·r,cr11a._·ortNJI in·c,111·1 clll·t> ·u 1,rn·r ·niT 1h nl ·I C C ' II C, ; ' l ' � (. l " l ,l ( tlrll:l . (ti :H<.'1",IC\.' 2U· ,., 
Critcri.1 

Lc1·e-l 

Period 
Pa, m:nl Period 
Fee;; at Risk 
Paymcnl .�1;!_�� 
Gr;itlicnts 

Definition 
l\k.i mrcml!nt 

:--.t:111d.11d 1r,1d,inc rq10rts r:rnJu,;,:J b� thc L•hC'n<: s1stcm for all .:alb 
·1 c;im th.ti :-c:n in:� Cu�lomc:r', .i.:n>um 
:\111111:tlh· 
Annuall\' 
TNat Dollars at Risi- rN this m,·tric
Of the r:n•;. al Ri,-r.. f.,r 1hi, 111-.:lric.:. perl:.:nla>!t: at rbl.. fo1 each f!r,1Jie11t
1.(11%- .:?.5<J"�
2.5 l"n • 3. I JO''u 
·' 01 "u • 3.:-o•u 
3 �l"o• -t.1.11.l"n 
vrtater than 4 00 'u 

-· 

$31.571 
20% 

. 

eau Qunlitf Score 
\lain1,1in n call q11:1lit,· ,.:,,r,· oi·rwt k,� th�u, th� pcn:.:nt ,c_l f,�1h

-'--
-------------.--::-:=-i 

Call qualil} ,1:11re tu m�t'I or ,:-.ce.:d I 93% 

1 Crit.:ria l{amlilm sampling or <.:,tll� ar.: .:.1l"11 a.,,ign,·tl u cii-10111.:r ,en i.:c quail\: ,cc,r.:. usin� our �tanJ.1rd int.:rn.11 
CJII ,1ualll; ,1>surar1n; pr11�_r<1_1..;11 ____________________________ _

Lcvc.:l I Oflicc that scrrn:c,; l u�lomcr's :i,ce>tml 
Pcri"d I ,\111111<111, 
Pa) mc;H Pcrioct-1�1; ____ -· 
Fc1:, ,tt Ri>k T,,1al Dollar� at Ri,1.. fi,r this m,·tric 

D 

I S3 I.S7 l I 
20% 

_J 
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_-.L!!!P!!,� ti,\tim1ber) SatiUaclion 

Definition "I he 0\"crall sa1is1a.:1i,)n will l>c dctmni11cd h) th,· 4uc�tinn thc11 rc,1'1, ··(hcrall. ho\\ ,a1isli.:J arc �ou \dth 
the \13\ we: aJminis1cr \Our 111::dit.il health msur.,nc,; pl.in'! 

Mca5urcm..:11l 

Criteria 

Pcm:nt,11.!C ot' rc,non,knh. on u1·cra�c. mdil:Jtin� a .11:radc orsali,fi�d or hehc:r I 80% ;..:..::.:..:.:..:;.;;;.:;:,;..;.;.:..:.;;;;;i;;,;,;;;==;;..;;;;.;..;;;.;..:.;.;;,cc.:.,:..;;.;.;.;:;.;.;.;;.:.:.:�::..:::.:.::.:�::.:..:=�.;..:a..;;.;..;.;.;.:.;.;.;;.;.... _______ .L......;;;.;�-1 
Upcr.ilivns ,tamfartl �ur,c�. t·�in,hJ,1\'d ,,\a lh,· ,·,n,r,c ,111h,· )<.':ir. 111 ,� t._, cus1nrn,;r sp.:.:itk for an 
,1d,111ionJI chare.,-. 

Lc,·cl Oflii:c thal scrvkc:s Custorn.:r·s a.:..:,.,unt 
Period 
Pavment Period :\nnuall\ 
rees at Risk I SIS.786 
Pa,1ncnt AlllOlLnl 
Gradients 

Of the Fcc, at Risk for 1hi, mdri.:. �r.:cma\!c ,ti ri,I.. for t·,1d1 ur,1,lic111 
·, 1: .'r·llicahk

_ -� ,.gustomer Snt�!R.£..llO!l_ - _ _ _ _ _ __ _ 
Definition 

I he owraH ,;11i,fa.:1i.,n "•11 h,· d.:1art1in�•,I h� th,· qu,·,111,11 1h.i1 n;,1<1, --1-1,,\1 �.1ti,fo:d arc :uu 01crJII 11i1h 
lln11eJI kJllh,,m;'.' •• 

Mca.�urcmcnt \lu11111u,11 ,con; on a 10 poilll s..:ak 
Criteria �1an,l,ml Cu,umwr s;,•<>r,:.:Md Sur�,·:, 
Level l'u,tc•mc:1 sp..-,:,li,; 
Period ,\111111:ill, 
Payment Period Annual!, 

I score 

--

Fees a1 Risk fot.11 Dvll.u� a1 lfol,.. 1�,, thi,; 111C"tri, I SIS.786 
,__P;�1,_m_c1_1t_A_11_w_un_t

-+-
<_) _f t_hc_· f-_·c_c,_· ,1_1 _R _i�I,; for lh i, 111dri!:::J>..;;...:r0c�.;..•n..;.ta.l!.;..<' ;;;.;a1..;.,i;..;' l...;..l;.;.;.i>;..;r c;.;;·J;;;.;d_.

1 �""''' ';;.;;1J""'i ,"--'n"-t _______ ..,_I ___;N:...;'1.:..'A=---t 
Gradients :--01 a11olir;1bk 

f'he l\,·1\1 orJ.. ''"in;!,< i,i.1r.1:11,·e i, dk.:1i1 l' during th.: in..:um·,I p.:ri,,d I • I :!O I ti 1hr, •111!h 12 •1I·2016 ,md 
apph..:, uni: i., ir1-m:t11nrl.. t:laim� fhli,I 11 ithin .'i 11111111h, f11llim ill:,'. Ilic ,·11.! of 1!11: l\ct\\,1ri... S.11 in�, (iuurJ11cc l'.:ri,,J 

Commitmtnt 

I .c,� l I ,111 1-1.7° ., 

-1� 7''o • -16 7"o 

2 ()''• 

< irtal�r I h.in -Ii$ 7'' o ti O"u 

\\'.: a.,1m:.: •�' rcrmbur,c �IJL \\ Al Kl::I:: CUI 'l\ rY 11:e appli.:,1bl-: pcr,cu\;1),!.: of the itanJard m.:di.::il It-.-� tcx.:luJin� "Pticmal and n,,11-�1anJ.ud 
t.:c�I al risl.. mllcJ 111 the t.iM.; ab,,,c ba,cJ on the slt,,rtfoll in 11,t\\l>:l (.hswu1,t; a..:hk\CJ and the detin�J ran!!c th<" r�stdt I.ill; into up to a 
m.i,imum ol 10 0° 0 or11w st,1ml.irJ m,·Ji,·;1) fl"c� !t'.,duJ111� l•p11m1.il an.J m•n-�IJnJ,1rJ kt'Si 

'J hr l'nitedllralthrnrr Choirc produrt Rnd sn, ings as prrscntcd in this document arc inRilablr undtr tht 
following nssumptions nnd conditions•: 

l·mplo� c,•s �nrollcd in a L.111tcdl ka!thcar� (. t,.,ke I\W\t>rk

I .ug.-t I\Ct\\url.. Sm in];!, l'eri:r:1t1aE.: l lllu,trati,.:) 51. 7'' 0
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r,ir lh<· 1 'nikdl k,illlK.ir,· ( 'h, "'°" n,·11,,,rl,. I•• he ,lccc,,cd. n ,ul'lit:ic:nt hcnctit di fl�,-.·n1i,1I hct" C<'ll ,n and ,1111 
"rr1o.:1\\1•rl. t,o.:nclih 1111N o.:,i,t 10 JHPm,>lc in-nct\\i>fl.. u,ag.:. \\'h.: tht"r u �utlic1.:111 b.:n.:lit Ji lkr.:nti:il .:xbt� 
,1111 he 111,<1�urcJ b) l.'nit,<ll lo.:,11lhcan: "ith thc 111.:,i;uicmrnt b.J,<'d ,111 ,,,i11:,urnn,c d1flm:11tial�. ,.kdu,11bk 
dir'ri:rcnti,,k n H 0fpnd.c1111.1,imum ditfrrcnti:il::. nn,I ,omh1na11,,ns 0fthc torracr. 3mon� 0lh<'r, 

�.,, in�, :m· Jc:iincJ a, the ,t1m ol; ( l J the dilkr.:n�c bCl\\1·.:-11 the ,v1crcd t,illcJ chJrg.::; 1 c,clud111g inchg1bk 
:m,I 1w1 �,11cr.:J char)!c::J �\tbmittcd b:, thc 11ct\\1>rk pr,,, 1J.:r ;111J th.: .rnwunl bas.:d ,,11 thc ocgotia11•J rate 11ith 
th,11 rrc" i,lt:r Thi., m,l) al�,, indude �pc.:i.111.:, nCi<'ll,1tcd di�c<,unt.. 11 irh ncmork provider, in outh.:r d,1im �rn1ari 110s. ,o 
rc,1,1111ahlc an,! .:1r-t,,1rnir) (R&.Cl r.:Ju,til)n, .m: t.1��11 11hcn a Jl<:gl,tiat,:d rat.: is in µlac,: \\ith a ncl\,orl,, pro�ider. ·1 he 
..:Jkulati,,n 1s pc1fomi..:J kton: the applica11011 of ,0pJ) mcnt,. dcducublt·,. or oth<'r 1."C1in;uran.:c. t � l s.i,1ng; 1h,11 r��ult from 
the ,1ppli,·,11irn1111' 1:l,1im, pa:, 1110.:111 ln.>1i.: 1h.,1 nt111Jlc, do1i111, o.:,,n,b1,·11t ,,i1h pn,11,1,ms in our pru,·i<l<'r ,ontrJch 

\\ ,· ro.:,,r,.: 1ho.: ri,d1111, c,dudc d.iirns hillt'J utll111n_!! t>1ll1nj! sNt\\,\fl'. ;h,\\,,n� billed <'h,1Q!CS fC\duJmg 1ncligibk an,1 nN 
,1,1.:rcd o.:h.tr_!1o.:,) .:411.il 111 th.: uc�t>li,11,:J r,11<' fr,,111 1hi$ g.1hlra111L·c. 

( t,,i111, "ho.:rc I n,11:,!1 l.:.ilth..-J,.: is tho.: ,._._.,nJ.:r� p.1)1•r ..in: .:,duded 1'111;n th,· l'-ctwork '-;J,ing, and '-lcl\\ orl.. :-,,n 1111,?, l·,tuor 
J,·i.·nnin,11 ion 

I lw l,thk 1'-d,m pr(>I 1de, 1hr in-n.:t11 url.. ,.11i11g, f,,r tlHh<: 111.ul...:1, 11111, thc larg,,t numh,;r of ..-111ph>}co.:, IM"'J uu th,: \Ill,\\ 1\l-Kl:r. 
COl \ J Y nm1wk n1:1td1 I h<·,o.: ,.l\·ing, will h,• u11h1cd 1,, lkll'rn1irt<' !\ 111 \\' \I 'KFF COl fl\TY", tin,!I Targd ln-'\'o.:111ork S.i, Ill!!:' 
l',•rr,:111.1gc b.i;.c,1 "n �rtu.11 <'nrnllrn,·nh h� m,nl-.,·t 

\Ill \\ Al "-hi 

Total!.h rn12r• 100.0% 

( ,r,,ups a,1,k,1 b) ,\ Ill \\',\lit-I I' ('r)! ·,ry alt<T th,· pl,111 ·� l'
f
t.:<'lhc 11.11� "i II h,• foctou.:,l i11 to thi, l,UJ�,t•ll.:t: acc,,r<linit lO their d.llc. ,cizc and

,-nr .... nm.:nr b� n,·11\tl�� 

. \ 1111nm11ir11 of :-.1Y<J 1,,r .ii ..-mplu� .-c, t'nnol kd 111 th,· l 11111cdl kalthc,m: pl.1·1 h rc-iuircJ l t•r till' l\,;t\\ ,,rl,. �J, in.�, (rn ,lr,rnt.:.: 
ll• r<:lllJlll lll dk<:l. 

I 111tcdlkahhc.1n: rc�er,c,; tho.: right t,, rc,·is.: thi, qu111.1tirn1 um!c-r th<' fi,ll,,,1 ing ,·1r,·u11i-t,m.:,·, 
I he hc:ndit, r.:,1u�;1cd and:or qt1<1t,,I d1.111g,· priPr 111 nr ;1l't,r the df.:cti\..: d;II� ,,frhi., <j!111tatio11, 

·\n <11�<11tl h uot m,1Jc 1,ithin 'JIJ J.1:,, <>f th.: 1ssu,1n,· .. • of th1< q11,,t,llt<•n

< h.tn,;.:, 111 k,kral. ,1:11c ,,r 01ho.:1 .ipplkahk lq!i.,I.Hi,•n or 1.::;u . .111 .. ,11 rcl.juirc dl.lili?<'S t,� lh1� qu\\tatil'II 

.'\1th, tin,� ,,I' 1,·c,111,·ili,1ii,111. Ji-.:,•unh "ill l'<<' r.1:Cul,11�d l'<'I' th.: l,tni,:rnig,· st'l l�•rth in th 1, gu.rr.mtcc �11,I 111,1� r,11 1nat�h 
1ig11r,:, ,lw11n i11 ,,1h.:r i:li�nl 1.:purb pwJu,:cd throughNll the.' y<:',lr 

I 5 
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Januar)' I.2011 and ending on l>cccmhcr JI. 2017

D�finition 

___ ,.;.T __ im_e::..i.o Pr1>tess In IO Da s 
Th,· pcr.:cnt,,g.: .,f ,1U da Uh 1 'nikJ rc:.:i\c:s "ill he: pro.:,::;s,:d \\1th in lh� Jc�tf!n,trcd 11umha nf hu,inc,, -
d.,,,; o I rc.:c·i1}l. 

I 94% lvfcasurcmcnt 

Criteria 
I business da, s 10 

Level 
Period 
Pa�·rnent Period 
fees at Risk 
P:i.vmcnt Amount 
Gradicnls 

Standard claim or.cr.ni11n< n:ror1, 
1-''--'-'-'-'-'....C.---'--'----'-'i...;.;..;;.;.;.;.;;.;.....;;..;.i..;...;.;.. _____ _ 

Site l.e\cl 
,\n11u,llh 

l'otal U,ill,u, at Risk l'vr this mctm· 

12 bu sine$� da) $ 
IJ bu sines$ da�, 
14 husin�.-� dJ� �

1--,,,-----.,,--,---e---.-;..-""--,-;.,.--- __ _ ProceduralArcurac}' -�:x_:_'
Definition l'ru.:-<:JurJI a.:nir,tn r;tt.; ol Ol>I ks; 1h.tn OK dl·�1gn.1tc•,f fl ... c---'rl .... 'l' .. n ..... l __ _ 
Mcasurem�nt l'<:r.:cn1a11:c ,,r d.1ini- rrncc,,cd \1ith,,u1 nru.:�dural (t.� non-l1n.1ndall crrnr, 

I S.11,571 
j 20%

I 97%

Criteria 

Level 

S1:iti�1kall� ,iinifkanl r,mdnm s.,mpk of d1,im< pro.;,,,cd i, r,:\ k\,._-J 111 ddm11111�· lhl' r.:r.:cnr.,g� nf rla1m 
d,,11.tr, riro.:,·,�l·d ,, ith1111l f'1h11:c,lur.il ( i c 1t,>11-li11,111dJI> ..-m•r�. 

------------ -------
Period /\111111<1l h -:-,'""""7"""7"--t----:--"----,,-;'-"---------------------------------------� Pa, mcnt Pcri,ld /\n�u.1llv 
F.:cs .it Risi.. I otal D,,llars at Ri.,k fnr tlm 111.-triJ 
Pavmcnt Amo_u_n_l--t--(

-:-)-:-f-:t ,-,,--:1-:-. ,-,�--,-.i-t -:-ll-:i--:,1-�li-,r-t-:-h-:-i ,-111-..:-11-:-·ic-·_,_-p-..:-rc-·c-·11-t;-,g-,,-. a_l_r.,.i ,""'k---li-,r-c-· .. -.:1
"",-g-raJ 1..:lll 

Gradients %.99° .. - '16 50"., 
96A9°·o - %.OO"o 
95.99"u • 95.51.1''.u 
9'i ,J9° o - 9:i 00° n 
lkllm 95.00�-u 

Definition 

I S31.571 
-----

I 20% 

Measurement l'er.:.:nca:,1;.: of claims doll.1rs i>rt,,c;,.:,1 ,u;cur:m·lv ______________ I 999-i, 
Criteria Stati,tkall� ,i�nifirnnl rnn,lnm s:nnplc i>f 1.:h.1i111, prn.:c:,seJ is n.·, i,:,,eJ tt' detcrmi11.: the p.:r,.-111:1g..: ,,f da11n 

d1•llar, pro..:..:,scJ ,:nrn.:,lh 011111f1h..: l11tJI i.:1<11111 Joll.ir; paid 
Level Oflice l.e\'d ,-�--:-:-------------------·-· --------------

Pc:riocl Ann1mlh 

1-P_a_,__v·m_c_n_t_P_c_ri_o_d_➔ An_:!�:!!.IL ____________________ _ 
Fees at Risk ·1 otal Dollars at Ri,k for this m..:tri.: 
Pavment Amount 
Gradients 9l< 9</0-u • 91!. 50'111 

91.<.19°u - 9:.1.0l.l"·u 
9'1 99° " - 97 5f1''·• 
97A9°•u - 1-17.01) 
ll;:ll,11 97.t.JO" u 

I u1.s11 
I 200,.

----------'---------! 

---------------
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I 

\luil:tr f b ne '<n 1u 

l'hl•nc �er, kc gu:1rankl'S and ,1an1l,mls arpt ) to Panicir.int c.ills maJt to lhc custom..-r care: center th.It primaril� sen 1c.:, 
l ust,,mcr" � Pankipant,. If Cu�t111111:r clccb u ,pcciali£<d phonc $Cf\ k� m,,dd the r��uhs 111.1� be hkHtkd "i1h 111orc 1h.111 one

l 

c,111 ,c·n11:r ,m,I or kid I he� d11 nut 1:1.:luJ, cull� 111<1dc to can.: m.u1.1g.�m.:nt pcr�onnd and.'or call$ tc> th.: :,t•nit>r .:c11tt·r f,,r 
l\kd1,Jrc l',trticip:rnB. nN do the� indud,· call, 1,,r ,cr,i,c,•1,r,,Jul·h ,,th<r tl1.1n mcJJCal. such :is m1·111:il h<,1lth',11h,1,mc1· dhu,c. 
pham1.1r� 1 c,ccpt 11 hen I lnitcd i, \lb'.11111.:r·, pharrn.1�� hcnclil ,en i,c� a:.l111in1>tr,llorJ. dcm.il. vision. 11<.thh S.n ing� Acl·t•lllH. 
ClC. 

_-=-.,.,,..,--=c-;:,.,- -,,----------
' D _ . . _ 11 _11 

\1e
1
ra e eed of

, 
n;wer 

d h 
___ _ 

etm111on 

Mcasurcm.:nl 

Criteria 
I.eve!
Pciiod 
Parnw1t Pcri<>d 
l-'cc, 11t Ri,1,. 
l',l\llli.'llt ,\mount
<i1adicnts

-{)di11itiN1 
Mca,un;m.:nt 
Crileri::t 

tc,cl 
Period 

Puvment Pc:riod 

Fees at Risk 

Pavm�nt Amount 
Gradic:nts 

-

Dc:finitiun 
l\,fea;.-urcmc11t 

Cri\c:ri:1 

l.c\'l!I 
Period 

Pavm.:nl Period 
fees�, Risk 
Pa�rnc11t Amount 
Gr.idicnts 

I Ct .; \\ I ., 11,tom.:r �crvicc• "ithin th,· para111c1cr, ��\llU:H1:..; t \h\U� l CIUI r lt\ll1-' °'� ·Hl'Ol ,.lt\1. � .. - ;tO(.\\\�r,:- � C 

�cl fi•rth. 
Pcr.:.:magc ofc.111, :m•mcrt·d 100% 
I i111c a11s1,crcJ i11 scconJs. <'ll a,�;:;;.:-- s,::conds 30 
Standard tr,1,l,.in� r.:1,(111,�n,luccd h, 1hc ph,111c s,s1<�111 fr•r all ,.ilb 
f'ca111 that sen ic<:$ Customer's acc,mnt 
Annualh 
Annuallv 
Total D,,llar, at Risi.. for thi� mcm.: 
or1hc Fe..:, .iL l{i,I,. for thi.. n1c:11k �cn.:cm.uc Jt risk for each c.rJdi.: nt 
J:! scc·onJ; <>r lc:s, 
3-t s.:,unds or Jcs; 
36 second, or k,, 
38 s.:,unJs or ks, 
(jrc,111:r th.in 38 s..-,onds 

- ,' bn n d O..!!.!!!.CE t R.i°itt 
I h..- awrng,: c.111 ·1hand11nm1·rn r.tll' 1,i11 he 1:11 !_!rc.1h:r 1lu11 lhc: pc:rcc1 
1'crccnla1.tc or i.•tal i11,c1m111c c.ilb Ill custums:r ,,·n il·c ah.:m,l,,1:t·,l. t•• 

21and,1rd tr,tdini; rcpurb proJulcd h\ th..: ehonc ;,stcm for all c.1lls 
r�Jlll th,11 �c:r,ic�� t\1�wrn,r"s acc,•1m1 
:\nnu.ilh-

--------

A:tnu.ill\· 
l,,1.11 Oull,1r) ;11 Ri�\.. for 1hi, n�c� 

---
---

or th.: h�cs ,ll ({bk t<•r 1hi, m,·;ric. p,,r.:cn1,u•.,· :11 ri�I._ li•r c;1di �raJic: Ill 

�.01•,,. �.5on � 
�.51°11- t()()Oo 
.l.ll Io.,. J.50" n 
.1.5 l�u - -l.00° ,. 
G1 cal er lhan -I .Of)'' o ------ Cnll OunhtJ Score .... 

\I! I· 1 a call ,iu,tht, ;.,·,,r.: of nN h:,s lh,m 1h,· p..:rcc111 ,c1 li-1.-th .. 
Call qualit, �,l>n: It• 111.:cl ,,1 C\l'C:<d ----
K:ind1.•m s.1mrling ,,r c.111, arc c.1.:h a,�ig111·d ., cu,ion1<r scr1 ice qu.:il 
call qualit� as,ur..11K1: pn>l!r,,111 
Oflicc that scr, 1.:,:, Custo111cr·s a.:..:ounl 
:\nnualh -
:\nnualh 
·1111:1I D1•ll:1r, ,ti Ri,\.. 1i,1 1hb 111dri<' 
Of the l'ccs n1 R1;k for this m,·m..-. p..:n:c111,1gc ,it rbl.. li•r .:.ich l!r,1J1c Ill -------- - - --
9:!.99%- 91 OO"o 
90.99�n • X'J.UO" o 
�l(')')''u. :c· OO''n 

R1,.<>'>� ... 85 00° ., 
HclP\\ X5.00°·o 
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2% 

$31.571 

93% 

$3 J.571 
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Satldadloa 

F.m�l(),vee {M�mb.:r} Satisractl&n 
-

Definition ·1 he twcrall satisfai:til•n ,, ill Ix dctcnnuml hy thc .:p1c,tion th,11 rc,1<1, .. (her.ill. ho,1 :tJtisiicd arc) NJ" ilh

Mc.1rnn:111rnl 

Criteria 

Level 
Period 

Pavmcnt Period 

Fee� at Risi. 

Payment r\mounl 
Gradients 

the 11a, 1,c administa \Our mcdk,11 health in,urann• rtm )" 
Pcn:cnta�c nf rc,rnnJcnt,. on aH:ra.:te. indicatin2 .1 frndc of s�11,ticJ ':'° hi�hl·r . 
Operation.< <t.md;mJ s11rw). ,1•rHh1,1,·d 11v1:r thc l'Ollf,c of the .1 <."Jr. ma� tic cu�1t,mc1 �p,-,in,· 
aJJ11ional ..:h.ir\!C. 
Oflicc that scr, icc5 Customer"s a.:count 
.'\111111alh· 
Annunll\' 
l'nlal Onllars .it Rbk for lhi; metric 
( >f th<.: h.:cs ,II Ri,k f,,r thi, 111c1m:. 11cr.:cntal!c al ri,I.. for c.lch iffJJ1em 

�i'P I ic ab k 
Customer Satisfaction-

----

I 80%

l�•r an 

I $15,786

L N'A

L>eflnition I hl· u,cr:111 �a1i,fac1i, 1 11 l'ill h,· d�ts·rminL·d hy the ,1u�,1i,,n 1hat r,·ad, "I I<"' s.1tistk,i :m: �-Clu <>Hr,1II 111th 
l ·n ikdl k.illhi:.tr,:'.'"

M<!J�rcmcut \1ini111um score on a 10 Doim ,c.1k 
-

I 
Criteria !-,1:111d.1rJ Cu,11,111..:r S1:nrccarJ Sur1r, 
Level C:u,101111:r ,i,�urk 

Period :\nnualh· 
Pavment Period Annualh 

---

Fees :11 Risk lot.ii l>nll.ir, at l{i,I. I'm lhi, 1nc1ri.: 
P:wmcnt AmC>unl Of the Fo:c, at Ri�k for 1hi, rn,:trk. pcr..:..:n1ag..: ill ri�k for ..:,1,:h 11raJicr1t 

--

Gradients \M aN.'lkahk 

I h,· Nd"orl. Sa1 ing, ( i11,,ra111..:.: i, cffc,·111..: durin!,! lh..: 1n..:urrc,! period I• I, 2•) I• throuih ! 2·3I·2017 and 
,1ppl1es uni� tu in-nl'lu,,rl., l.11111- p.1i.l 11 ithin , 111<1uth, lolh>\\llt)! the 0.:11'1 ol thc Ncts1 orl; �a, m12, <,uarantt't' l'awd 

Commitment 

Gri:.1:.-1 Than 48 i'lo 

10. 1.111
0 

X O''o 

:! II" -, 

() I)"" 

score 5 

I $15.786

I WA 

\\',· ,1�r,·c l<' ,,.;111hur�o.: MIi \\ ,\I 1--: H·. ( < ll IN I Y lhc appl1c,1i,Jc pcrl','lllJ�c ot' the �t;mJarJ m.-dical tccs 1,·�l'111(ling np.li11n,1I and no1i--tanJ.ird 
1�·..:,1 <11 ri;I. fll>k'd in thl' t,thk ah11\..: ha,ci! 1>11 the ,lwnfall in r1<:t11orl. dbl.'nur1b ad,in.:J anJ 1hc ddin,:-d r.ing.: lilt: r.:,uli l.111-; ml!• ur 1,, ii 
111.1,in111111 ,,f IOJ,� .• ol lhl· st . .u1Ji.\fJ m�Ji..:al 1,:.,, (.::-.o:luJinl! ,•pli,m.11 am.! ll<'ll•�lJnJ,1rd fcc�i 

The llnit�clHcalrlmirl' C.hoii:c product and �a\·ings as presented in this dornmcnt urc :t\aih1blt- untkr the 
following assumptions and conditions•: 

F mr,lo� .:c� cnrnlkd in a ( ·nitedHe.1lthcarc Choi,;.- ,.-,work 

T,,r�ct \;,:1 \\Ml.. Sa, ing, Pcrco:ntag.c (l!hNrnll\,: l 

18 

5 h55 

I 

I 



t, I 

Jr..,, ;,q11r11111a1111J111 l'�-�11\ll'Jd }Jj,1J,>J l\l;l!F' l;llllV ll! 11\\t\ljs '-'Jlliitl 
lj:'111!1111•'11 .,nu pUl! ;,.,1urJ1:n3 1'!41 U! l{IJ•l.l 1.,) �irn;:lm•1 :,q1 .1.,J l'·''"lll·'(l';l ·''l II!\\ �1u110,,1p "lf❖lll�ll!,'lhl';IJ _:u •'lll!I :>111 I\' 

'jJ,)\\PII ''-l lll:>Hlll•'Jli:> 1rn1.w 111, pu;,J.,p IH'' ;J;,qwnu jruq ,11111 r:iir11111�:, -'-'" ,·J.i,;u11111 :i�:i•11 • 

�10111!lllnh :-!!lit t.."''1 ,�ii11r1p ;\Hnh:iJ l!,nwp,:;.,J J,, u1HJl?i\!:i�1 �,�,:�,qJdc J."llh' .10 ,,,�1� ·1t
1
1;.p .... ,111! �.,ilul'tl,) 

·u,,ii1·111rh ,11111,, .,:,111'.11,,, .,q1_1,1 
,,1·p 111, lllltl!" :>j'CUI 11'(1 <I pJr\\\! II\' 

u11!lH1<•11h ,1111 ,lil ;,1cp .'.\ll.,;,,1p ;,i,1 .1.,1,1r J•' ,,1 .1,1!J1I ;i;';ur.1p p.,1,mh 11, p111t p.,,,.,nh.1.1 ,1[1:iu.,q ;,q f 
:,.11lll'1'1ll11-'J1J .111l \\<'ll''.l -'!II J,iflllll u1111r.1,•nh '!lP ;,,, \;"J ,,1 llj:llJ ;,41 ,.,.,J.,,;,J ,lJC:>4q1•;-,11r�1111) 

1:i.•,1_1;,. UI Ull:111:>J ll) 
;,,,lll\'Jl'Tll) �,illl ,rs; 'tJol\\P'-I :ll[l 1•'.I l'-'l!llh;u ,1 m1J ,,Jl!.'l{ljl'.'j 11':>llll) ,'l!l lU r>IJ,11\1:> •:>:>\t1t1lui:, l''l"l I)(,;:·� _111 llllflC'!llilU 'I"" 

'jl◄II\J,lll ,q IU:>tUltll,111;> 

l'IIC .v1, ·�1rr J!,'IP Ill lit1!1'hJ:>:>1: ,i;'l)lll'Jl'ail '!Ill tl]UI p.,J(l).)1'_1 ·''l II!\\ •'ll"I' ·' ,11�;,1,1;, �. ur1d -"il J;>\JI! .\I;..: l(U � ·l'I I\'\\" 111 \ ,4 r·•'l'l'l' )JIIOJ!) 

%l'IS %0'0(11 �!j9'!j 

lt1C: 

,�n 

, �l!U,l.l\';)8lll f. 

... � lit 
0.-,1, f J:>lp(.) 

•;,6 l> •ot'96 I 1:-1 I\'\\ 111\J 

'l,''j.!l'tll (4 -10., 1111••Jll;> (l'lll,'I! "" p.,;:q :-;,,1•111,,.)J,>d 

,ilu1 ,l's '1Jll "'·'N•u1 1:-:'lJ1• 1 1rnu , ., 1 l\i"10.1 Tl"! l\' ·\\ • 111-..; ;,111m 1:>1.,r ,11 1'·'"1!111 -'•! I!" ,;':,1! 11•� .,,.-4 1 4�1t w '1;o"i.,u ., 1 ", l( 1 l 
:H :-t. Iv\\ 111"1 ·''ll 11,1 1'·'"'4 ,,,., ,uid1u;> 10 J:>41111111 1$;"i'Jl'I �Ill 411" '1:>'jJl'lll ;,�oq1 .10_1 ,f.11! ,1·, 'jJO" Pll••ll .,qi ,.,p1 ,,,.1d "''1·'•1 ;1qr1 ;,11 I 

p.,rnp\., ;,.1r. ;urn:p ;,,n,I\, ;,.,111•1,q11s 11111•,,1 I 11:rn.,1, 

110! ll'll!IIIJ,)l,i)\ 
1v1.'.lc 1 ;1111! ,t:� "1JO"l-"' rim ,a111 ,r.s "1","l;,N .•q111111111'·'1'111·''·' -'J'' J,1 , .. J u1·1•u,,�.,s :>111 ,, ,,Jc.,1p11':>H�•:,1!u.1 .,.,.•11" -,11n•1 > 

r,•u:>d ;,;,1uturn;; :>q1 iiuunr 1�1r:-.1ii ;,1 ot11)'� ! � ,,,:'lJ1•11:1 p� J;, ,o:i 1111" ,1,11·u1 .1·1., J•(I >lllll'I-' 11 l' ·'1'"1·'';, ,,1 il!l'! 1 ·''II ., ,.1.,,.,1 ., \\ 

;i,l)lll!Jl'llii '!Ill w,u.1 ,>U:J ('-'ll'IJO,;°;>U ;,41 Ill 1cnb., (5;>1'Jl!ll-' [';1J;>w., 
IOU ['UC ;,1q1li1j.>lJ1 ;;111pt1p.\;>) }:>'SH'lf-' p;,111,1 '''"""11, ",)Jl'"!I''' i:11111"1 ;fo11•1!1t1 p.111!\'.l Slllll'I-' ;,rn1.,,;, (,) lllllll ,'ljl ;,,.1;,,;,J ;,\\ 

SPl'll\hl;'l J;'ll'! \lJJJ Jilt) ll! �Utl!'i\llJU lfll\\ ltl-'l'!'U''·' ·;1111r1., ,,,1r1:nq Wli\ ,!•Ill! 111.'.>tll \I'd •tllll"f;'l )1\ lll'li1',>qdJ1i :,111 

lUt'.11 ll n�:>J lt!l!l ,;;u! \I', I;; J ·.,:,ur.1nrn!, 1:, J:>tp,, Jo ·,;,l<l!l'•lp.,p ·,111,,111 ,rJ,,., ,1,, 111 '! 1l!:>!1dd1· ,,111 .>m f ,,q p.,11u,i1.1;,d , ! 1111!111111:,11•:, 
:>11 I •J,)r1.,,1Jd 'jJll \\PU 1' Ill! I\ ;,,qd Ill ,1 .>ll!J p:>)l'lltl.'i,,u ,: u.,4 \\ U;l'jCJ ,'JI' Sll\ll);ll1(l,'lJ I )V'H J \Jr.u1111<n;l rur. ·'l'-ll!llllsl·;,.1 

l'\. ·,111•!••:n,,, 11111'1·' .1.,,11111, tll ,J.,r1 w.1.t 'jJ••" l-'11 l{l"' ,111n,,:,>1p P�ll'll••il;,u i:111:1;1.-,d� _.,1'11PII! ,,,,,: \I'll! >!ll.t ·.1;,p! \OJ.I ll'ltJ 
Lfll\\ ;,11u l':>11:!111,'bu ·"II 1111 p.,,1·4 1u11<>wc ·'41 put? ,.'P!-"'Jd 'jJO\\J.,u ;,qt ,q P-'ll!lll'III' (,;,.iJr1p l'·'J,,,,,:, 1,111 p111· 
:,l'l!;'!1p1q iiu!J'l'•l·",-'I ,.,;lJ1:4;, 1'�11!9 p,,J-' '"-' ,,1p u.,., \\J.llf ;,�11>.1:>JPP :>q111 ·1 ·.10 wn, .,111 �" p.'11,pp .,.11: •:lH1 \I!..; 

·,.1.>q1<> ,llllllUt' ·.1;,111J�I :>l(l ,Ill rnO!)l'lf!,[11111:> J'llr ·,p• )ll;>J,:1,1!11 llllllll!\l:lll l,''j:'11>J _;,, llltl ·,Jl'!lll-'J•�IJII' 
,1p.j11.'111'·'1' ·,l\'llll>J.>l)lp :>�Ul'Jll�llh'.' Ull p,,,rq lll,'lll,lJll,1','111 .1L1I Ill! I\ ,>Jl'.11jlil!.,I IJ'•'Jill( I ,4 p.>Jll�l'�UI ,,q U1 \\ 
,1,,:0.:, tt:llU:>J,1_1,ll�l l\1-'ll;lQ lll;>l:>!l,IOS r J:>111:11 \\ -:,�r,n 'tl•'lll;'lll·ll! -'l<llU(\JJ ,11 ''!';) 1•11u1,1\pu.,4 �J\l.\\J;,II 10 

)lh) pt11! UI U,l,>\\l,'(I 1r11u;,J;>_l_jlp ltl;'lll-'q \11;11.'.'tl_lll, r ·r;,,,;>;l.'1' :>q t>l 'j llh\l:>ll ;>;,11111.) ,,.11:.\lllll','] Jp;,11u ) •'41 JO J 

•,.l)'i J•'l'UJo.) ;w 1 '.l!"�I 

0l>.:l'.)O68EO0l>V·9VO8·L£6t>'-EC:l>l·Ut,,:j'.)93! :rn ado,a1,u3 u615n:,oo 
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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 infom1ation electronically to your satisfaction and 
agree to these terms and conditions. please confinn your agreement by clicking the 'I 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 pro\'ided 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 copies of 
any such documents from our office 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 
If you decide to receive notices and disclosures from us electronically, 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 infonn us of your decision to receive future notices and 
disclosure in paper fonnat and withdraw your consent to receive notices and disclosures 
electronically is described below. 
Consequences of changing your mind 
If you elect to receive required notices and disclosures only in paper fonnat, 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 unti I 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 
\Vithdraw 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 receive 
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 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 
electronically 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 infonnation from us, and to withdraw your prior consent to 
receive notices and disclosures electronically as follows: 
To contact us by email send messages to: plee@milwcnty.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@milwcnty.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 infonnation 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 copies of the notices and disclosures previously provided 
by us to you electronically, you must send us an e-mail to plee@milwcnty.com and in the body 
of such request you must state your e-mai I 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 l\lilwaukee County 

To infonn us that you no longer want to receive future notices and disclosures in electronic 
format you may: 

i. decline to sign a document from within your DocuSign account, and on the subsequent
page, select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an e-mail to plee@milwcnty.com and in the body of such request you must
state your e-mail, full name, rs Postal Address, telephone number, and account number.
We do not need 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 
SENDERS): 

Browsers (for 
SIGNERS): 

Email: 

Screen Resolution: 

Enabled Security 
Settings: 

Internet Explorer 6.0? or above 

Internet Explorer 6.0?, Mozilla Firefox 1.0, NetScape 7.2 (or above) 

Access to a valid email account 

800 x 600 minimum 

• Allow per session cookies

• Users accessing the internet behind a Proxy Server must enable HTTP
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I. I settings via proxy connection

** These minimum requirements arc 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 recei\'e 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 pro\'ide 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 sa\·e it for 
your future refert:nce 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 'I Agree' box, I confirm that: 

• I can access 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 access; and

• Until or unless I notify Wisconsin Milwaukee County as described above, I consent to
receive from exclusively through electronic means all notices, disclosures, authorizations, 
acknowledgements, and other documents that are required to be provided or made 
,wai I able to me by Wisconsin M ilwaukce County during the course of my relationship 
with you. 
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CO�SUi\lER 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 pro,·iding to you such notices and disclosures electronically through your 
DocuSign, Inc. (DocuSign) Express user account. Please read the infonnation below carefully 
and thoroughly. and if you can access this infonnation electronically to your satisfaction and 
agree to these tenns and conditions, please confirm your agreement by clicking the 'I 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,, ill 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 \\'ish for us to send you paper copies of 
any such documents from our office 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 
If you decide lo receive notices and disclosures from us clcclronically, 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 infonn us of your dcci!\ion to receive future notices and 
disclosure in paper fonnat and withdraw your consent to rccei\'e notices and disclosures 
electronically is described below. 
Consequences of changing your mind 
If you elect 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 \\'e 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 ha,·c withdrawn your consent to receive 
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 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 
electronically 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: 



You may contact us to let us know of your changes as to ho\, we may contact you electronically. 
to request paper copies of certain infonnation from us. and to withdraw your prior consent to 
receive notices and disclosures electronically as follows: 
To contact us by email send messages to: plee@milwcnty.com 

To ad,·ise Wisconsin Milwaukee County of �·our new e-mail address 

To let us kno\\' of a change in your e-mail address where we should send notices and disclosmes 
electronically to you, you must send an email message to us at plee@.milwcnty.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 copies of the notices and disclosures previously provided 
by us to you electronically. you must send us an e-mail to plee(g,milwcnty.com and in the body 
of such request you must state your e-mail address, full name, US Postal address, and tdephone 
m1mbcr. We \\'ill 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 rccci,·c future notices and disclosures in electronic 
format you may: 

i. decline to sign a document from within your DocuSign account. and on the subsequent
page. select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an e-mail to plce@,milwcnty.com and in the body of such request you must
state your e-mail. full name, IS Postal Address. telephone number, and account number.
\Ve do not need any other information from you to withdraw consent.. The consequences 
of your withdrawing consent for on line documents will be that transactions may take a 
longer time to process .. 
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-�ett��gs�--- !• Users accessing the internet behind a Proxy Server must enable HTTP 



.� s�tir�s via proxy connection
** These minimum requirements arc 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 
provid111g 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 infonnation 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 disclosur�s 
exclusively in electronic fonnat on the terms and conditions described above, please let us know 
by clicking the 'I agree' button below. 
By checking the 'I Agree' box, I confirm that: 

• I can access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF
ELECTRONIC CONSUMER DISCLOSURES document: and

• l can print on paper the disclosure or save or send the disclosure to a place where I can
print it, for future reference and access; and

• Until or unless I notify Wisconsin Milwaukee County as described above, I consent to
receive from cxclusi,·cly through electronic means all notices. disclosures. authorizations, 
acknowledgements, and other documents that are required to be pro\'ided 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 AdministratiYe Services Agreement ( .. Agreement") by and 
heh,een United HealthCare Sen·ices, Inc. and l\lilwaukee County ("Customer"), Contract i\o. 714852, and is 
effectiYe on January l, 2020 unless otherwise specified. 

Any capitalized terms used in this Amendment ha\·e the meanings sho,, n in the Agreement. These terms may or 
may not havt! been capitalized in prior comractual documents between the parties bll! \\"111 han: the same mearnng as 
if capitali7.ed. 

The agreements that are being amended include any and all amendments, 1f any, that are effective pnor to the 
effccti,·c date of this Amendment. 

Nothing sho\1 n in this Amendment alters. varies or affects any of the terms. pro\·isions or conditions of th.: 
agrc.:mcnts other than as stmcd herein. 

The parties, by signing below. agree to amend the agreements as contained herc111 

i\lilwaukee County United HealthCare ScrYiccs, Inc. 

r-: Do:uS19nod by 

B��)�ot. ,.-i-�1-1a_t_u-rc
______ _

Tony Ma£e 
Print i\amc 

CDoeuS1yoed by. 

B 'Noll.; tp�d,,, 
OC•9'>��CA3)S4AJ _ aturc 

P. ..., Holly Durinick nnt "'une _____________ _ 

Director Benefits AdministratiOJJ T' 1 Regional contract Manager Print Title ______________ nmt It e _____________ _ 

D 
10/30/2019 

ate 
12/24/2019 

Date 

Renewal 3Q?0l9 
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The Administrative Ser\'ices Agreement is amended as noted below. 

This Amendmc111 will not affect any of the terms, pro, is1ons or conditions of the Agrcemcn1 except as stated hm:in. 
Following the Effective Date and after Customer has pro\'lded one (I) months· worth of claims fundmg. this 
Amendment is deemed executed by the partie�. 

Effecth·e Januarv 1, 20201 Section 4.2 - Benefit Determinations and Appeals is amended bv the addition of 
the following subsection: 

Catastrophic En:nts. 

During such time as a go, ernmem agency declares a stale of cmergenc> or otherwise invokes emergenC) procedures 
with respect to Participants who may be affected by severe ,,eathcr or other catastrophic events (a "Catastrophic 
fa·ent Timeframe"). Customer directs United to implement certain changes in its claim procedures for affected 
Participants, mcluding. for example: (a) cxempllon from 1he application of prior authorization requirements and•'or 
pcnallies; (h) wai\\:r of out-of-network restrh:11ons (e g. ou1-of-ne1work prnHdcrs paid at the Network Pro,·ider 
k\·e)); (c) extension of time frames for timely claims filing and.or appeals; (d) early replacement of 10s1 or damaged 
durable medical equipment. and (c) other protocols reasonably required to provide Participants with access to health 
plan and pharmacy benefits. as applicahh:. Such protocols an; applicable to Panicipants who�e place of residency 
falls within impacted areas of the Catastrophic [\'ent, and for da1es of service that fall within the Catastrophic E,ent 
Time frame. 

Effective January I, 2020, Section 4.6 is amended to describe the l\taternitv Program which is in full force 
and effect, as follows: 

i\laternity Program. United, through Uni1ed's aflilt,lle, will provide a matermty program to eligible Participants. 
This is a maternity wellness program designed to pro, 1de flarticipants wi1h personal guidance and support. This 
program may include access to: dcdicated maternity nurses experienced in high-risk pregnancies and premature 
births; pregnancy l'Onsultations; support for special health care needs, customized m.iternity education materials and 
integration with other applicable care managemenl programs Umted provides to Customer as set forth in this 
Agreement. 

Effccth·e Januar\' I, 2020, NurscLine program, which is in full force and effect, will transition to 24/7 Access 
to Care. 

Effecth·e Januan• 1
1 

2020
1 

an, reference to rcco,·er\' ser\'ices in Section 4.10 Claim Reco\'en Services, 
Section 4.11 Third Party Liabilit,· Recowr\'

1 
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 l\lanagement, each 
as applicahlc, arc removed and replaced in their entirety n new Section 4.10 Claim Reco,·erv Ser\'ices as 
follows: 

Section 4. JO Claim Reco\'ery Services. United will pro\ 1dc recovery scn1ces for Overpayments and other Plan 
recovery opportunities as dcscribcd herein. United will not bc responsible for reimbursement of any unrcco"ercd 
Overpayment nor auorneys • fees and costs related to litigation or arbitration associated with recoveries except to the 
extent an arbitrator. arbitration panel, or court of competent juri�dtction determines that the Overpayment was due to 
United's gross negligence or \\illful misconduct. Under no circumstances will United be responsible for 
reimbursement ofunrecovcred Overpayments resulting from a 1hird party's fraud. 

Overpayments. United utili7es generally-accepted auditing protocols to identify Overpayments. United will 
attempt to recowr Overpayments by employing appropriatc outreach to Participants and1or pro\'idcrs to request 
reimbursement. 

Fraud, Waste, and Abuse l\lanagement. United will pro\'1de services related to detection, and recovery of 
wust.:ful. abusive, and/or fniudulent claims. United's Frnud, Wa:ac, 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 reco,·ery 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 kvel of preYention. detection. or reco\·ery. United agrees to perform Fraud, Waste, and Abuse 
Management scn·iccs pursuant to the indu,try standard� for such services. 

Credit Balance Rcco,·cr_y. United utilizes on-site resources to perform hospital and 'or facility audits to re\·icw. 
validate. and recover credit balances (dollars} existing on patient accounts to idem1fy any recoverable amounts, 

Hospital Bill Audit. United utilizes on-site resources (rcgistcred·licenscd nurses andlor certified coders) to perform 
in-depth re\·iews of hospital bills Auditors \\ ill conduct line by ]inc comparisons of itemizt:d bills to the medical 
records to ensure billing accuracy and identify any reco,·erabk amounts. 

Subrogation. Umtcd will provide sen-ices to recover Plan benefits that were paid and arc reco\·crablc by the Plan 
because payment was or should have been madc by a third party for thc same mcdical expense (other than 111 
connection with coordination of b.:ncfits. M.:dican:, or other O,·erpaymcnts}, This is rdem:d to as "Third Party 
Liability Recovery" or "Subrogation". Customer will not engage any entily except United to provide the services 
described in this Section \\'ithout United's prior appro,·al. 

Advanced Analytic Recovery Ser\'ices. United will use large scale analytics. information. and analysis lo id.:ntify 
post-adjudication claims for additional reco\·ery opportunities. 

RecoYery Process - �on-Class Action Reco\·ei-ies. Customer delegates to United the discretion and authority to 
dcn.·lop and use Standards and prneedurcs for any rc..:overy opportunity. including but not limited to, \\hcthcr or not 
to seek reco\W�, \\ hat steps to take if United decides to seek recovery, whc1hcr to initiate litigation or arbllration, 
the scope of such litigation or arbitration. which legal theories to pursue in such lit1gat1011 or arbitration. and all 
decisions relating to such litigation or arhitration. including hut not limited to, whclhcr to compromise or se1tle an� 
htig:llion or arbitration. and the circumstances under which a claim may be compromised or setllcd for less than the 
full amount of the potential recovery. In all instances where Uniled pursues recovery through litigation or 
arbitration. Customer. on behalf of itself and on behalf of its Plan(s). will be deemed to ha\'C granted United an 
assignment of all ownership. tith: and lt:gal rights and 111tcrests in and lo any and all claims that arc the subject 
matter of the litigation or nrbitration. 

Customer acknowledges that use of United's standards and procedures may not resuh 111 full or pa11ial recovery for 
any particular claim or for any particular Customer, United will not pursue any reco\'cry if it is not permitted b, any 
applicable hm. or ifrecov..:ry would be impractical, as 1.ktennincd in United·s discretion. While Unitcd may initiate 
htigat1011 or arbitration to facilitate a recO\·ery, United has no obligation to do so. If Unit.:d initiates litigation or 
arbitration. Customer will cooperate with United in the litigation or arbitration. 

If this Agre.:menl terminates. in whole or in part. United can continue reco, cry acll\'itics for any daims paid when 
the Agreement was in effect pursuant to the terms of this Section 4.10. 

Reconr�· Process - Class Action R!!co,·erics. Where a class action purports to affect Customer's (or th.: Plan(s) it 
sponsors or administers} right to and interest in any On!rpaymcnt. United has the right to dct..:rminc whether to sc.:k 
recovery of the Overpayment on th.: Customer's (or the Plan(s) it sponsors or administers) behalf through litigation. 
arbitration, or settlemenl. If United elects to seek recovery of such an Overpayment that is at issue in a class action, 
United will pro\'tde written notice to Customer of its intention. If Customer docs not want United to seek recovery 
of th..: O,e1vayment. Customer shall notify United in writing within thirtr (30) days of receiving notice from United. 
If Custom.:r docs not so notify Unikd, 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 arc thc subject matter of the class action. In such cases. Customer \\ ill cooperate with United in any resulting 
litigation or arbitration that United may file to pursue the O\'erpayments. 

If Cuslomer provides United with written notice that it does not want United to seek reco\'ery of an Overpayment 
related to a class action (whether putative or certified) then. pursuant to its standard procedures, Umted will proYide 
Customer \1 ith rdated 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 
putati\·e or certified}. participate in any class action settlement, pursue recovery of the relevant O"crpayment 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, 

2 



DocuS
i

gn Envelope 10. 577E4800-29CD-4AE8-BE81-F54F8820AC7A 

Offsetting Process. In some instances, United may be able to obtain an Overpa) ment reco,·ery by applying (or 
offsclling) the Ol'crpaymcnl ,1gai11sl future payments to the pro\"ider made by United In effectuating O1'crpaymcnl 
rccm-cries through offset, United will follow its established O\erpayment rcco,cry rules which include, among 
other things, prioritizing Overpayment credits based on: (I) the age of the O\'erpayment for electronic payments and 
(2) the funding type and the age of the O1-crpayment for check payments United may reco,·er the Overpayment by'
offsetting. in whole or in part, against: (I) future benefits that an! payable under the Plan in connection with services
pro,·ided to any Participa111s; or (2) future benefits that arc payable in connection with services prol'ided to
individuals co,·ered under other self-insured or fully-insured plans for which Urnted processes payments. In
addition 10 permiuing United to recover Overpayments on behalf of the Plan from bendits payable under other
plans, United will enable other plans (including plans fully insured by United) to recover their Ow:rpaymcnts from
benefits payable under the Plan. Customer understands and agrees that in doing so, the Plan is participating m a
cooperative 0\·erpayment recovery effort wi1h other plans for which United acts as the claims
administrator. Rcallocation5 pursuant to this process in no w.1y impact the decision as to whether or not a benefit is
payable: under the Plan. In Unitcd's application of Ove1µayment reco,ery through offset, timing differences may
arise in the rroccssing of claims payments, disbursement of provider checks, and the recovery ofOve1vayments. As
a result. the Plan may in some instances receive thc benefit of an Ovc1vayment recovery before Unit.:d actually
recci,·es the funds from the pro, ider. Converse!)', United may rccci\c the funds before the Plan receives the credit
for the Overpayment. II is hereby understood that the Par ties may retain any interest that accrues as a result of these
timing differences. Details associated with Ol'crpayment 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 rc:port will contain information relating only to Customer's Plan and wil I not contain
information relating to other plans for which United acts as the claims admi111strator

Recowry Fees. Customc-r will be charged a f.:.: for the sen ices described m this Section 4.10 . That fe.: is set forth 
in Exhibit A- Fees. 

3 
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Propriet>,y Jno.,,,n'11on ofUniL<dlblth '°""'I' 



DocuS,gn Envelope ID. 577E4800-29CD-4AE8-BE81-F54F8B20AC7A 

Proprietary Information of UnitedHcahh Group 
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ACORd' CERTIFICATE OF LIABILITY INSURANCE I
DATE (MM;ODIYYYY) 

"----' O-:m11'm 

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($), 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 
M.\RSH l/S,\ INC 
333 SOUTH 7TH STREEJ. SUITE UOO 
MINNEAPOUS. MN 55-l02-2427 
Ann Heaithcme Ar.countsCSS@ma·sh com Fax 212.s.ie-t307 

CN i0t63' 729--GA'.VXf>. lB-20 
INSURED 

UNITEOHE,\l TH GROUP 
99CO BREN ROAD EAST 
I.IINNETONKA. MN 55343

COVERAGES CERTIFICATE NUMBER· 

l-c'!!'fTACT
NAME: 
r!l,911,t, Exn: 

ito'llhs: 
INSURER(Sl AFFORDING COVERAGE 

INSURER A : Old Renuh IC lnsurilllCe Comoa/l'/ 
INSURER B: XL Sceoalft lnsur�nu, Com1><1n·r 

Ir� Nol. 

INSURER c: TrMelers Procertv Casu�n,, Ccmp�n� of Amer ca 
INSURERD: 

INSURERE.: 

INSURERF: 
CHI-C08757955-03 REVISION NUMBER: I 

NAIC# 
W41 

37� 

25674 

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 CONDITlON OF ANY CONTRACT OR OTHER DOCUMEN T WITH RESPECT TO WHICH THIS 
CERTIFICATE l\tAY BE ISSUEC> OR l\tAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERl.1S 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

�INSR 
LlR 

,\ 

,l, 

--
B 

C 

C 

C 

TYPE OF INSURANCE 
X COMMERCIAL GENERAL llA81LITY -

� CLAIMS-M.\DE 0 OCCUR
,--

.__ 

,--

OENl ,>,GGREGATE llMIT APPLIES PER � □ PRO-POLICY JECT 
OiHER 

AUTOMOBILE LIABILITY 
.__ 

X AN'/ AUTO 

□ LOC 

1- 0',\NEO � SCHEDULED 
-- �UTOS ONLY ,__ AUTOS 

HIRED NON-OWNED 
·-

AUTOS ONLY AUTOS ONLY 

X UMBRELLA llAB 
�OCCUR -

EXCESS LIAB CLAl�lS I.IAOE 
OED I I R�TENTION s 

WORKERS COMPENSATION 
AHO EMPLOYERS' LIABIL11'< 
ANYPROPRIE TOR/PARTNER/E.XECUTI\ E Y/H 

0 OFFICER;l,IEl,IBEREXCtUDEO?
[Mandolory in NH) 

ml��i�� �gPERA TION$ l:el011 

Auut. I= 
Ill,��) l��b'¥,}'.M,�l 

LIMITS INSO POI.ICY NUMBER 
EACH OCCURRENCE s I.COO.OCO 

l.1'i',ZV313281 05/0li20l8 CSiO 1;2020 �����l."llt I U Kt:.N I tU 
PREMISES IE� occ1.rrencel s t,OC0.000 

MEO EXP (An1 cne c,!ISOO) s 
2500 

PERSONAL & ADV INJURY s 
l.C00.000 

GENERAL AGGREG . .\ TE s 3.COO.OCO

PRODUCTS • COM?iOP AGG s 2.000000 
s 

CE�,.����c;�,�
INult lll,111 s 2.COO OC-0 

,.,-i'iTB3l32BI 05!Qli2018 CSXJl12020 BODILY INJURY (P�, �erson) 
BOOIL Y INJURY (Per acc,:ent) S 
PROPERTY DAMAGE 
I P�;ir 3CCi�ent) 

s 

EACH OCCURRENCE s 25.000.0CO 
USCC075258LI 19.1. OS101i2019 CS•O 1,2020 AGGREGUE s 25.000.000 

s 

HC2JUt14llM4755111 (AVSJ I U�01uu n, o�.v1@20
x I s¥�TUTE 1 I �R

H
· 

HRJUB-172M476719 {\1,\ & Wl1 05101/20'9 CS/01,2020 2,000.000 E l EACH ACCIDENT s NIA 
H'NXJUB472MH79 I 9 (XWC OH I 0510li20l9 cs;o1i2020 2.COO.OCOE L DISEASE • EA El.l?LCIYEE S 

E L DISEASE • POLICY LIMIT s 
2.000 OCO 

DESCRIPTION or OPERATIONS/ LOCATIONS/ VEHICLES (ACORO 101, Additoonal RemJOks Schedule, m.ly be anachtd ii mo,e space is requiledl
THE GENERAL LIABILITY Polin INCLUDES A 81..NIKET ADOITION.ll INSURED ENDORSEMENT FOR PERSONS OR ORG,\N ZATIONS \\HERE THE NAMED INSURED 15 OBLIGATED TO PROVIDE 

SUCH STATUS BY 'M�ITTEN CONTR,\CT OR AGREE,•,,ENT CNLY TO THE �-11�m.iu�t EXTENT REOU RED ANO SU8JECT TO ?Cl.ICY JERI.IS .lND CONDITIONS 

CERTIFICATE HOLDER CANCELLATION 

UNITEDHEAL TH GROUP SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE 
99CO BREN ROAD EAST MN008 T-125 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
MINNETONKA MN 5S343 ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

I 
M.inash1 Mukhe(Jee ....M.A� ...... -�� 

© 1988-2016 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016103) 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: 10/29/19 
Email Address tony.maze@milNaukeecountywi.gov Dept HR Grant SS: _____ Org No. 1950 

PROJECT INFORMATION 

Project Name: MIiwaukee 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 executed internally large vendors. 
Outsourcing or subcontracting is generally not practtcal or permissible under such an arrangement. It would not be 
possible for DBE firms to respond as potential prime contractors UHC agrees to foster opportunity by utilizing 
DBE firms for suppHes/services that are not specifically/exclusively related to MitNaukee County's contracted services. 
Contracting Opportunities (List NAICS codes): 541211 Bookkeeping & 541618 Business Consulting Services 

TYPE OF PROJECT 

Contract Value l._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 or less B. Rental or Lease □ C. Governmental Agency or Institution 0

D. 1Non-Profit (No subcontract) □ E. Purchasing or Renewal of software license D

F. 2Contract Extension/Amendment� G. 3Specialized□ H. Only one individual assigned to the contract�

I. The nature (scope of work) of contract doesn't have subcontracting opportunities □ J. 4Grants D

K. No funding use by Milwaukee County O L. Special License or Certificate required 0

M. Other ______________________________ _
/.Do,uSi�oecl ,y 

Department/Division Administrator Name_ Tony L Maze _SignatLj t{)v-1 �l-

1 
CBDP USE o�jE:4�;;;mKHBa

X 

Concur with Recommendation ________ . or provide the following goats: 
This contract is exempt from a participation goal: __ Yes __ No 

Approve 0=-�:t��iL\-l6tA-
�Fece1c 130040420

-----

Date 10/30/2019

X 
__________ % 

D 
11/1/2019 ate: ___________ _ 

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. 

L�test TBE 12 Form Revision 2'112018 
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PROFESSIONAL SERVICE CONTRACT t6a4 R4e 
INSTRUCTIONS· (Type or Prmt Form) Refer 10 ADMINISTRATIVE MANUAL Section 1.13 for' 
Mail to: Accounts Payable. CourthOuse - Room 301 and Community Business Deve,opmenl procedures 
Partners. City Campus - 8th Floor 

DEPARTMENT NAME AGENCY NO. DEPARTMENT (H GH) ORG NO, 

Human Resources 194 1950 

VENDOR INFORMATION 
VENDOR NO. ORDER TYPE NEW or AMEND CONTRACT NO. 

80553 
NAME OF VENDOR 

UHC 
>-· 

---

TAX 1.0 NO EFFECTIVE OATES 
begin dale end oale 

39-2739571 01/01/20 I 12/31/22 

ACCOUNTING INFORMATION 
Year lo be 
Expended 

2020 
I 

2021 I 

2022 

Line No 

01 

01 I 

01 

:

Fund 

0001 

0001 

0001 

a- --

PURPOSE OF CONTRACT 

Agency Org Uni Activity 

194 
I

1950 
I 

194 1950 I·-

194 1950 

- . .

! 

X 
ADDRESS 

9800 Health Care Lane, Minnetonka, MN 55353

LENGTH OF CONTRACT MIENOMENT ONLY TOTAL CONTRACT 
(rNMONTHSI DOLLAR CHANGE AMOlJNT 

36 $240,000,000 

Funcl,on Object Job Number Report Umts 
1 Amount lo be Expe'lded/

Cat Ame-rdmenl 

5398 Variable 
-- -

5398 Variable --- -- -

5398 Variable 

i

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 

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

I X I If YES. give County Board File No. 14-705 Date Approved 09/18/14

I I IF NO. why is County Board approval not required?

Was Corp Counsel, DBD Division and Risk Managmnt approval received prior to execution or contract? [TivEs0No 

Was Contract executed prior to work being performed? c=JYESWNO 

Is Vendor a certified professional service DBE? c=)YESITJNO 

Tony L Maze I 10/29/19 Director, Benefits Administration 
Prepared By Date Tille 

Doe,Slgne� by· 

I I� �l,

10/29/19 Director, Benefits Administration 

1 

1El•�;;�JJ9D•B� nty Administrator Date Title 
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WHEREOF. the parties hereto have executed this agreement on the day. month, and year abO\·e written: 

FOR �IILWAUh'.EE COUi\T\':

DATE: 10/30/2019

TITLE: 
Director Benefits Administration 

Human Resources
DEPARDIENT: _____________ _

RE\'IEWED AS TO l.'iSLIR.-\:'.CE
REQlJIRE;\IE:\'TS: 

DATE_ 11/4/2019

APPROVED AS TO 1-·u�DS A \'AILABU'. PER
WISCO.\'SI.\' STATUTES §59.25S(2)(r): 

DATE· 12/20/2019

REVIEWED .-\ND APPR0\'1-:D BY THE COU:\'TY
EXECUTIVE: 

G CJocsSig•e,:1 by 

BY: 
�,�J

____ DATE: 12/20/2019

County Exccuti\'c 
Office of the County Executive 

united Healthcare Services, Inc. 
FOR _______________ _

�O�c,uSign•� 01· 

BYL1:�
F
=�

d __

. Holly ourinick
J\AME: ________ _

DATE: 12/24/2019

Rgional Contract Manger 
TITLI:.: ________ _ 

TAXPAYER ID Nt�.: 39-273957l
-----------

APPRO\'ED WITH REGARDS TO COU:\'TY
ORDl�Al\'C[ CHAPTER 42: 

Director 

Con11m11uty Bu�in�,;� Dc,clopment Panncrs

APPROVED REGARDl:\'G FOR�I A�D 
INDEPEl\'DE�T CO:\'TRACTOR STATUS:

� Oocui51gned by 

BY V i p JL DATE· 11/4/2019

: :!25Ef;8C��� 
Corporation Counsel 

Offa:c of Corponition Counsc:I 

APPROVED AS CO.\IPLIANT Ul'iDER §59.42(2)
(b)5, STATS.: 

(} Ooe�S,gn•� 0y 

BY V 'J., () JL DATE. 12/20/2019

: :Omcsc:�� --
Corporation Counsel 

Office of Corpora11011 Counsel 
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WHEREOF, the parties hereto have executed this agreement on the day, month, and year above written: 

REVIEWED B\' MILWAUKEE 

COUNTY TRANSIT SYSTEM: 

----

DATE: 
11/7/2019 

DEPARTMENT: 
Human Resources 
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Fl�Al'if'IAL RENEWAL AND TERMS AME'.\'DMF:NT 

This Amendment ("'Amendment") is made to the Administratin Ser\'ices Agreement ("'Agreemenf') by and 
bel'll-een United HealthCare Senices, Inc. ("United") and Mihtaukel' Count� ("Customer .. ), Contract :,,/u, 
714852, and i� effecli\ eon Januar� I, 2015 unless othern ise specified. 

Any capitahzed term� used in this Amendment have the meanings shO\\D in the Agreement. l'hese terms ma}' or 
ma� not ha,·e been capitaliud in prior contr,11:luaf do.:unu:nts bc:tween the p,nlies but\\ ill have the same meaning as 
if capitali1.ed 

The agn:cmcnt, that me being ,tmendcd inclmk ar,) and all amcndmcnh. i( an). tlwl arL' ctlcctivc prior to the 
clkctiw date ofthi, Am.:ndrm:nt. 

1'othing shown in this Amendrm:nt alters. varies or afl�cts any l'f lht" h:rms. pro, isions or condiuun, of the 
agreements other than as st,tled herein 

lhL' partie,. hy signing helm,. agr.:e to amend the agreements a, conrai11ed herein 

\..... �-
By 7� _ .. _ I L_ 

Auth rizcd Siguatur�· 

Print Knmc /Yl....11-/'>R...,, f-k-,-vc Lf\ 

Print T ilk (),,.,.<(c/cr of �k;/c·, f '2h,.r-''-�

O;tlc �c;/17 

United f-lcalthCarc Sen ices, Int·. 

R) i;h{YM S�g\,�,.,;/ Ii
I ' • 

Prin Name II /I; l, 1, 11 �

Print litle 1' )I I J(t \ 1·,, J \1, t 1 1 1,, 1 , 
,--
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The Administrative Services Agreement is amended on ,January 1, 2015 as noted below. 

Thi!> Amcm.lmcnt will not aftcct any of the terms, provisions or con<lilions of the Agreement except as stated herein. 

As of the Effective Date, lJnited will no longer provide HTPAA Certificate� of Creditable Conragc. Anv such 
reference to United providing such sen•ice is hereby deleted from the Acrccment in its entirrty. 

As of thl� F.ffccth·c Date, lJnitcd will no longer pro\·ide Phurmac" Benefit sen·icc.s for Milwaukee Transit 
Service. Any such rcl'ercnce to United providing such service is hereh,· deleted from the Agreement in its 
cntirctv. 

Section Section 4.4 Managed Care Nt•twork Services. of the Agreement is anumdtd by the addition of lhc 
following subsection: 

V;iluc Based Contracting Proi;rnm. 

Unicecl's conlrnct� \\ith some Network Providers may include withholds, incentive;, andtor additional payrnentc; 
chat ma) be t:arncd, condi1ioned on meeting standards rdating to utilization, quality ot' care, efficiency measures, 
compliance with Unitcd's l)ther policies or initiative;,_ or other clinical intcgrntion or prncticc n·a11sfo1mation 
sHmdnrds. Customer sha!l fund these payments clue the Network Prm idcrs ag soon as Unired makes the 
dctcmiinntion the Network Provider is entitled to rcc;civc lht.: payment under lhc Network Provider's contracl, either 
upfront or after the standard has bl!en met. For upfront funding. if l. nitcd make� the determination that the Network 
Providi::r failed to meet a starn.larcl, linitcd will return to Customer rhe ::ipplicable amount. Ltnitcd shull pro\'idc 
Customer reports describin� the amount of payments made on bchnlfofCustomer·s Pl,m. 

Only the initial claims uascd reimbursement to Network Provider5 \\ ill be su�jecl to the Pnnidpan('s copayrnent, 
coinf.urance or deductible requirements. Customer \\ ill pay the Nclwork Provider the full mnount earned or 
anributable to its Parti1:ipanls, wilhout a reduction for copa:,.mcnts or deductibles Md agree that there will be no 
impact from these p,1yments on the calcul<1tion or lhc Participanrs satisfaction of their annual deductible amount. 

2 
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EXHIBIT A - SERVICE FEES 

Contract Number714852 
The following financial term� arc cffccthc for the period January l. 2015 thro�gh Drcember 31, 2017. 

The follu11 in� financial terms are effct•liH for the period .fa nuar,· I, 2015 through l>ecember 3 I. 2015. 

The Standard �ledical Sen ice Fees are the sum of the fol1011ing: 

I he �tandard Medical St•n kc r ccs arc a\ �l.ih:d bclo\\. f hc�e fees do 1wt include state or 1-ederal surchan:c:s. 
assessments. or >imiliir Taxes impo�cd hy g,)\crn111cn1af cncitic� 0r agencie� on the Plan or United, indudmg but-not 
limi1�<l 1u tlw�e imptiscd pursuant to The Pati.:-nt Protecti,,n and A ffordahle ( are Act 0f 20 I 0. as amendrd frnm time 
to time as tht·sc arc the r.:-sponsihility of 1hc Plan I he Stand:ird \ft>dical fees arc b,i,;cd upon an .:�tirna1cd 
minimum or 11.648 enrolled Ernplo) ees. 

$29.51 per [mplojee per month for Mih1aul..cc Coull!)-. 

*5J2 �Q per Employee per month for Mil1\auk�� I r,msit S.:n ice (.\IT5)

*include, Care24 adminism11ion

Other fee� 
--

""'11.�1,1r,· f)._",ripri,,n 

l"r.md .ind Abu,,: .\l,mag,·mcnl 
---

Hn,pital ,\uJi1 Pn•gr.1111 St>r1·i.:cs 

Crt>Jil llal,.111n: R,•,·l,HT� 5,n i,·n 

·1 hint Pan) l.iahilil) Rcn11<1) 1Suhr,1g;itinnJ �,:r;ke• j 

ra,·ilit� R&C f'h,1rgc l"ktcnnimtlinn l'ro�r.lm •· l ·11ited wi!l bill '

C11,ltHTll'r f,,r the ,1111oun1� (11,tnrn.:r m1·c:� l :11it.:J. "lh,: bill will 
r.'llct·t rcdu,·ti,,rr, obtain.:.! during th< pr<,t>dini1 ni.111th and 
aJju,1m,·n1,. if ,UI). l'r.1111 pn.:1 inu� rn,1111h� 

Sh.m:d SJ1 in!:!, l'roµrarn 

.-\dvanccd ,\n:il� lie, and Rt..·,·,n c.:r� Sc..·r\ i,·c•'.' 

' 

r, 1,·rnal Rn i.:", 

0Dtumfkalth L\P liir :'\li111aukl·c Count, 

- --

'" 

- - ---

F.:-c l:<jUJI l(l tl11n�•l1\o and lhc-1c1uhs po:rc.:m 02 �",o) c:,f 
th..: i:w�� reco1 er1· amount 
I c,· nn1 10 c,c,x,I lhirt� •llJll' p,·r,c1H ( .l IO ,,I "f Ilic !?rn,, 
r,•c<11l'f\ amounl 
fee not hi e,cc:cd t,·n p<'r.:<nr I IO"uJ of tho: f!IM� rcco\cry 
JITIOlllll. 
I.:,· cq1ul In 1hin�-1l,rcc and 011.:-l!urJ p.:rt,·111 (3.l.3°

u > ol 
1h,· �n,,� rco1\,·n an1,11111t 
I <'C for l.lnitt•,rs ,en ICl'.'S. <'q1lill I(> 1hir1;-:.1i,.: r,rc..:r1t 
d5"·oi of lh< anwunt of 11:d11dJl1n, (1bt.1incd thwui;.h 
llnn,·,1 ·,; dforts. 

Cu,tom.:r II ill [)ii) a fCl' cqu,11 lo !hi rt}-ft\ c p.:rccnt n.s• .·,

t>f th.- S,1\ mg�< lh1a111.-d as a rc,uh ,,r lh.: Sh.u-cJ SJ\ ings
Progr,un S.t�ing, Ohtain,·d m..:,ms th..: mm,u111 that" ,1111.l
ha1i: ti,·,·n fl.1�Jhk 111 ,t h,·,rhh rnr..: prmid.:r. in..:ludmg
,mi.Hmls payahk h: holh lhl' l'.irti-:ipalll ,1nd lh.: Platl. ii mi
d1,i.:uu111 w..:rt· "'"'tibhk. m1nu, lh.: am,,unt th,tt i, p.t�ahk
1c, thl' hen 1th ,.1�.: pr()\ id.:r. ;1gain. in,·luJini; <1;rrour11,
p:t;ahk h� tw1h th, l',1TL1..:1par11 ,rn,1 the l'l,1:1. ,1fkr 1h.:
dhl·l•unt i, tal....:n 
I .:� equal tn t\,ent� four pt.'r,·�nt t:! l''.i,) of th.: gro,s 
rt:cm Cf\ illlllllllll 
h•r cadi �uh,cqu.:nr ..::-.1cmal r.:, il'I, hc�••nd IO lotJI 
n:,i.:",; p,-r ,car. a le,· ofS:'iOO "ill ar.rh rcr re\ i.:\\ 
$ 1.64 per Employee per monlh -
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Other Pa\mcnts - Mih\:iul,cc Transit Service (MTS) Commission Funds 

Mrs has r<!4uesled Us to pay ,�•rt.tin brokl'r or \'endor commissions or fees (•·Commission Funds") on ils hchalt: 
The Commission �und, shall he set hy MTS, and paid on a monthly basi:, 1m1il We receive \\.1·itten instructions from 
MTS to ce<1:;e making the monthly pa}ment. In conncccion therewith, MTS has clctcrmined to pay Lhcsc Commission 
Funds to Us monlhly along with Our monthly administrati(ln fee and authorizes Us to forward payment of the 
Commission Funds directly to the broker or vendor. MTS will pro;idc Us with prompt notice of the amounts, the 
persons to pay, and whenever this arrangement changes or ends. The Commission Fund� arc not subject to any 
Pt'rformancc Sumdards, if applicable. The decision to pay Commission funds to a third party (i.e., broker). uncl 
rcsponsibilit,· for funding such pc1ymcnls, nre MTS'. You rcpn.:scnt 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 Com mission Paym�nt to MTS' Broker. Willis of Wiscoilsin as Uircctcd by MTS: 

:\ITS ha:; agreed to pay $2.00 PSPM in commission tu Willi$. Tht calcul<1tion of this foe will he 1,9J(i MTS 
subscribers x $2.00 � $3,S72 in commission to be paid per month fer each month in 2015 

l
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The followin� fin:rnl'ial terms arc effcl'thc for the period .January I, 2016 through December 31, 2016. 

The Stand,ird Medical Scrvkc Fees are the sum of the follo\,ing:

The Standard Medical Sen icc: rc-c� arl' a, �tatc:J hd,111. l"hc\c fee� do not include state or f·eder:11 surchar!!es. 
a�ses�ments, or similar Ta,;cs imp,ho:d hy gowmmcntal entitic, C\r aiencies on the Plan nr lrnitcd, including but-not 
limited to tho\c impo,..:d pursuant to The Patient Protection and Affordable Care Act t>f 2010. as am..:ndcd from tirnl' 
lo tini.• a� th,•sc aro: thc rcsponsihilit: of the Plan I he Standard \tt-dical Fee; art� b<1scd upon an c�timated 
minimum of7.0,"i8 c:nrolkd Emp!o}ee�. 

SJ0.01 per lmplo)CC per rmrnlh tor Mil1,aul-.cc CClunty. 

•s:u.27 per bnploycc per month for Mil\�aukee Tran�it Serl'kc (\ITS)

•includes Care24 administration

A\'cragc Contract Si1c· 2.24 

"-(1 \ 1,,. 11,•,�r ipli1>U 
l·fj\td anJ Ahus,· \t.111.1i;-·ml'nl

01her Fees 

'" 

I c.: equ,11 ll' th1r1�•l\1,, ;in,1 li1.:-1rnrli-: parcni rJ:!.�• .. 1 nf 
tho: rca.,:: rcco1·,:n· amounr 
I l'.: llllt hl l'\l'Cl'J thirt:•\lllt' rcr,.:111 IJ!V oJ l'ftho: !(f05� 
(l�l n\ en dlllOlHH 
I.:..- not H> c,.:..:.:d ten Jll'r,crH r 10° .,, or' rhc grn,, rc,;,,\l'r) 
,llllOllfll 
h·.: c-iual w lhirt�·thrcc and 1rne-third p.:rccnt (33 )"ol of 
the •n .,!'- r��1:u,·..:n anll)Uctt ----- t---

--,-
-,--,--�---,-----,----,--�--------t 

1·,11;il11) R&C ( h,ui;.,: D..:h:r111111ut1on l'rngi-an1 •- l'nit..-d will hill I c,· 1,,r I lmk·,1'� ,,.:n ic,·, t•qual 10 rhir1)-li,..: pcr.:cm 
C11,111m,·r r;,r IIK ,un,,uru, Custom.,., P\\·,::: l 'nitc,1 I he hill" Ill ( ,5• . .,) ,,r' tho: ,lflh>UIII or rcd111:tio11, ohlJ111cJ lhr.•ugh 
rl'lko.:1 r..:du.:ii,,11- ubtain.:J Juring the pr.:ceding 11w111h and Uni1,·,I', ,·ft,,rh 
,,dju.,1111.:111�. ii a.i�. from p1..:110u$ month� 

- ----------

AJvam;,:J ,\nal� ti<::; ,u1J Rc,owi;, Sc>rl'i,·.:, 

I \lanai Re, i.:,\:, 

Ontu111J kalth 1.:,\1' for !\lih1au�c:,· C,111111,· 

---+ 

< 'usi,,m.:r \1ill p,l: a frt· ,·11ual In thirty-ti,.: p.:r,:..:111 ( �5•-.1 
of th,· S,I\ mg, (lhtaine,I a, a rc,ull ,,f th..: '-har..:J ��, 111�, 
l'rogr,1m_ �:nings Olitaim:d 111..:,uis th,: am,,111111h,1111,•uhl 
h.1,c h,·en p.1�.1hk 1,, ,I hi.:allh rnri.: 11"" i,kr. i11l'ludi11g
,1mot11ll� p.t�c1!ik b� l>,llh 1h,· Parti-ip,111t an,I thl' Pl,111. if111l
di$t:C11111t \1..:rc .11,1il.1hk minu, the amount that i, p,1�ahl,
to th,· h.,.alth ,,ire prm idt·r. ag,11n. in,·luJing <11110L111t,
p.1} abli: b} both tho: l'artkipnnr anti rhe Plan_ at'tcr th< 
d1;coun1 i, taken
hi.: equal lo 11\<:nt� four pt:rc�nt t::!�•o) ofthl! gro�s 
r.:,:,,1..:r1 a11wunt 
Fvr i.:.t,h �111'1,..:qt11:111 t·,1,.-rnal ri:, ic" l>i:}t•nd ICI h>t,d 
r.:1 ic11, er ,car. a 1\.·i: or' �5110 �\Ill apph per r,·1.c- h.;._·\_1. 

__ --1
-------....-J'--'-S_l_o� pc:r Fmpln}ct: pi:r rll<'rllh 

j 
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Oth�r Prwments - ,\filwauf..t:e Transit St:rl'ir.:e (MTS} Com mission Funds 

MTS ha, reqt1ested U!> to pay certain broker or wndor commi�sions or foes ("Commission Funds") on its bchol[ 
The Commission Funds shall be set by MTS, ,,ml paicl on a monthly bai'iil'i until We receive ,,.,Titten instruction� from 
MTS to cease making the month I)' p:1,:1nen1. In tonn.;:ction therewith, MTS has determined to pay these Commi�sion 
Funds lo Us monthly along with Our monthly administration fee and ,1uthorizcs Us lll forward payment of the 
Commission runds directly to the broker or vendor. rvrrs will provide Us with prompt notice of the c1mounts. the 
persons to pay, and whenever this arrangement chang�s or cmls. The Cor11rn is:;ion Funds are not �uhject to any 
Pcrformanc.:I."! Standards, if applicabll!. The decision to p:iy Commission Funds lo a lhird party (i.e., brnkt:r), and 
wspunsibilily for funding such paymt!nls. ure MTS'. You r.:prcscnt that the fees or commii;sions MTS ii directing 
Us to pay hereunder are reasonable compensatiun for administrative services provided by the third party t() the Plan. 

Monthly Commission PaJ'mcnt to MTS' Broker, Willis of Wisconsin as Directed by MTS: 

Mrs has agreed to pay S2.00 PSPM in comm1,1>ion to Willis. The calculation of this fee will be 1,936 MTS 
subscribers x $2.00 "'$3,1!72 in commission tu be paid per month fer each month in 2016. 

4 
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The fnllow ing financial terms arc cffcctiYe for the period Januar) I, 2017 lhroul!h December 31, 20 I 9. 

The Standard Medical St'n·ire Fees arc the sum oflhc follO\,ing: 

The Slandard :-..kdical Scn·icc l·ccs arc as staled below. These fl!cs do not include �1.11<: (11· Fcd.:ral surcharge�. 
a,�c"mcnt!-. or similar Taxes imposed by go\emment<1I cntitics or agt:'ncic� on 1hc Plan or Lnitcd. including hut not 
lim itc<I tn tho�c impo�ed pur:-uant to The Palient Prott·c-til•l1 and Alford,1blc Care Acl of 10 I 0. as amended from time 
to lime as these are the n:�punsibility of lhl· Pl,111 l he St,rndard :'>kdical I-cc� arc based upon an estimated 
minimum of6.923 enrolled Empki�cc:, 

SJ0.70 per Fmplnyt'C per month for l\·lih, aukee Count). 

"$33.90 per Employi:i: p,;:r 111011th for t\·lih\aul...:c l'r,111si1 Service (MIS) 

• inclu,it'� Cart'24 adrninistra11011 

,\\crage Contracl Si7.e: 1.22 

Other Fee\ 

�\.r\hl 1Jv ... u1pl1 q� 

Frau,! ,tnd ,\hu�I.' \l,u1.111c:1ncnt 

--

l lospit.il �udir l'r,,gr�m St"n ir.:, 

Cr.:dn R.1l.u1c.: R._.,;o, er) �l.'n 11:,;; 

-
I hird l',Hl) I i,,hilil) R..:,,ncr) (�uhrn�Jti,,n) 'ia\'i.:c, 

� 
1-.t,ilil) I{<'(:(" { ·11.1rgl.' lkltTm111;1tio11 !'rogr,rn1 •• {.11111.'J \\Ill !>ill 
Cuslomcr for the am,111n1, C11,1omer ,m,•, I lnitcd. Th,· hill "ill 
r..-!kl't rcduc11on, nht.1inl.'d d11m1g th.: prc,.:ding. month JnJ 
;1Jju;tmi:nts. if an). trom rrl', 1t•u, 11111111h, 

Sh,m:J S;i, ing, l'ro�ram 

Ach an.:.:d An.ti) ti'-·' ,111,I R,ul\t'r) S.:n is:,, 

- --
l.:x1..-rnal R.;, i.:\,$ 

--
< lfllt11nl k,11lh F:\P fc•r :'>lih,JuJ...:c Count, 

- -

-

- --...... 

--· 
In. 

l·.:c ,·411al to tl1irl)·l"n ;rnd fi,c-tc:nth, pcr.:.:111 (32 5"·01 or
lh,· !.!m,, r,;cl1\ ,;r\ ,Hli<llHII
J·c:-,· llCII IC' (."\Cl.'<:d thtn) ·1111(" p,·r,t·nl O 1 'h,l nr 111.: i;r11�-
r.:,;lw<:r\ .1moun1
rec n,,r tn o:\tl.'C:d ten percent◄ IO"n) ofth� gr◊$; r�.:l,\CI: 
arnount 
I t·c l.'lJll,tl to thirt}-thrc<: and ••Ht'·third p.:r..:cnt 1 J.3.J0 o) ol 
thl.' l!r•."> r..:,," l.'f\ .1111111111! 
l".:c for l nttcd·s s.:r, JCl'S, equal to thin) •th,. p<:rn·n1 
◄35° 0) oftht· am,:,unl ,,fredu.:ti,,n, oh1.11nl'd through 
l nil.:d's .:!fom 

- - .
Cu,10111..:r will pay« kc: C:'-!ll,11 I<' thlrl) •thc p.:r,cnt (.J)•.,1 
111· lh<: S,1, ing.., Ohta111.:J u� J rc,ult ,,f th.: Shar1:d SJ, In;?� 
Pwgram. !-iJ\ lll)!S Oht.ain.:J mcJn� th..- anwunl lh,11 would 
h,J\, h,-i:n ra�ablt- In ,1 ht:ahh ..:,m: pmvic.Jcr. induJm� 
.unounh p.1�ahk h) h,1Lh the l'artidpant and tho: Pl:111, 11 n.:, 
di,,·011111 \\�·rt' <1,,111;,hl.:. n111n" the.' ,11Jh)u11t th.111� pi!yilble 
h> thc li..:allh car, pro\ iJ..:r. al_!.iin. induc.liU!! .\nwunts 
pa� ,th!.: h� bolh the Parll<:iJJJJH and the Plan. �Ila th<' 
cJj;,l>UIII is l,1�,:11
I ,x cqu:11 t,1 l\\,nly f,,ur p,rc.:nl (�-l0 u) nfth,; vro,� 
r<'..:o\l.:f\ .illllltllll 
ror cad1 suh,<'.'-!llc:nt cxtcrnal n:\'k\\ b.:ynnd IO Ln1al 
re, 1C:\\S p..-r ,·ear. a l°i:l" of S500 ,,,II apr,h per r..:,·ic\,. 
SI 6� p,·r l'.mpJnq:c p.:r 111,mth 

I 

. 
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Other PHymcnls - Mih�imkel' Transit Service (MTS) Commission Funds 

MTS has reguesled Us to pay certain broker or vendor commissio.is or fees ('·Commission Funds") on i1s behalf. 
The Commission Fund� i.hall he set by MTS, and paid on II monlhly basis until We receive written instructions from 
MTS to cease making the monthly payment. In connection therewict, MTS has determined to pay these Cormni�:i1on 
Funds lo U:; rnonlhly alung with Our monthly admini.:strntion foe 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, th<:: 

persons to pay. and whenever this arrangement changes or ends. The Commissi0u Funds arc nr,i subject to any 
Performance Slandards, if applicable. The defr;i(m to pay Comm:ssion Funds to a third par1y (i.e., broker). aud 
responsibility fur funding such payments, r1re MTS'. )'(111 rcprcscni that the fees or commissions MTS is direc1ing 
Us to pay hereunder are rea,on3ble comp'°'nsation for administrative s�rviccs provided by the third patty to the Pl:111. 

Monthly Commission Pa}'ment to MTS' Broker, Willis of Wisconsin as Dir<>ctcd by MTS: 

;\-fTS has .tgrcc<l to pay S2.00 PSP;,.-1 in \'.Ommission to Willi,. Th� calculation of this ft:e will be 1,936 MTS 
subscribers x $2.00 � $3.S72 in commission to be paid per month. 
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I 
I 

EXHIBIT B- PERFORMAI\CE GlJARAl"TEES FOR HEALTH BENEFITS 

The Standard \-kd1c,tl Scr\'ice �ee, (excluding Optional and 1'on-Stand<1rd recs and !hat ponion of the Standard 
�h:Jical Sen·ii.:c Fee, attrihutable to l'ommbsiun runJ�. if ;ipplii:ablc. as dcscrihcd in Exhibit B). (hereinafter 
rdi:rred 10 a� ··rec� .. , payahle b)' Customer unckr thi:.. Agrcc1m:n1 will he adju�tcd through a credit to its fees in 
al'Cord.incc with the performance guaranlc�·� sci fonh hdo,1 unlcs,; otherwi,;e defined in the guaranh:e. Unless 
othcm i�c 5pcciticd. these guarnntc6 appl) tu medical benefit� and arc effective for the period beginning January I, 
:!O 15 and ending on Dect'rnber 31. 2017 (each twclw month pcri,1d is a ··(,uarantee Period'"). With respect to the 
aspects of our performance addr.:s�ed 111 tlm c'\hihit. thC$C fee adjustments are Cus1omcr·� cxdmi"-: financial 
remedies 

L1nited resenC's the ri�ht from time w time 111 replace an:,. report or change the format of an) rcport rcforcnccd in 
these guarantees. In �uch c,cnt. the guarantee� will he modified to the degree ncl·ci.saf) to carry out thc intent of the 
p,tnics. Un i1ed �lull not be n:quircd to mccl any of the guarnntee:; provided for in this A�recmcnt or amcmimcnts 
thereto to the nlcnt United':; failure i� due to Customer's actions or inal·tium or if llni11cd fails to meet the;;e 
standard:- due tu lire. embargo. ;;tril..c:, ,,ar, accident. act uf God, m:ts of tcrrori:-rn or l 'nitcd'5 required compliance 
,1 ith an} la\\. rc�ula11<1n. or governmental agc:nc} ma11d<1h: or anything hcyond llnitcd's reasonable control. 

Prior to 1hc end of the Guaranh:c r,·riod. and pr11, ided that 1hi� ,\g.reement remams in force. 1Jn1te<l ma) 5pccil)' to 
Customer 111 ,n11ing ne\\ perform,1111:c g11dra111ccs for the �uh�equent Guarantee Period. If United sp�·cifles nc,, 
performance guarantee::;. CnitcJ ,,ill ,1(sn pro.1dc you ,, ith a new Exhibit that ,, ill n:plc1c;e thts F.'\hibit for that 
subsequent Gu.ir.1111..:e Period. 

Claim is defined as an initial and complete \\Tilten request for paj11K·n1 of a Plan henclit made b.:,. an enrollee. 
ph:sicic111. or other healthcare provider on an aec:ept�·d f,1rma1. I.Ink�� �luted olhern i,e. the claims are limited to 
llll'liirnl daim, procc\�cd through the l 1Nf: T cl.iims S) st.:111, Claim� pru..:c:..:.ed and prnducts ad111in1sten:d through 
any othcr �y�1c111. 1t1dud111g claims for other product� s11ch a� \'i,ion. di:ntal. lkx1hle spend111g. accounts, he.11th 
rcirnlmr-;cment rri:counts. health �a,ings accounl�. or pharn1,1cy c,wcragc. arc not included 111 the cakulatiun tif thi: 
pcrli.mmmcc mcn�urc:mem, Aho. sen ice::; provided undc1· capitatcd an·angcments arc not processed us a typical 
claim: lhcrcforc capitated payments arc nul indmkd in th1: performance mea-;urem.:nts. 

Janu,lr) I, 2015 and ending on December 31, 2015 

Claf•OMradMI 

Time C1> Proc:css in 10 Dau 

Defini1ion 
·1 he perccnragc of all da,ni- l 'nilcd r.:cc11 cs "ill t>e pro.:c:ssc:d w1thm tl1r:: desiitMt.:d numb.-r of husinc��
,JJ.1 s of receipt

-- --

!'crccnta11.: of .!,urns pro,cssed I 94%
.\ k��urcm.:nt 

I imc to orocc::ss. m bu;in,·s, .la,� or k•h alii:r rccdfll or daim I business da\·s 10 

Critcril Sl,mJmd d,1im n�cra1i;:1ns rc�on, 
Level ::iite Le"d -
Period : ,\111111,111' 

Pa...-mcnt Period ,\nrmalh 
f('.:,; at Rbk Tot.ii lk,Uar� at Rr-.1,; lnr thi> 1nctrk I S53.857 
Pavment Amount Oflh.: F.:<!� al Ri,k for thi� n\ctri,. pcr.:.:nt:ti:(' ,it risk f,,r .:m:h gni,liL'lll I 20% 

--

Gr.:Jicnts 11 t>u,mc�� d,1) � 

12 t> 1sincs5 d.t) < 
I J too5i11��' tl,1), 
1-t husin<.:}� d,t) < 
I� t>c1si n..:�s cL1,, or u 1,•rc 
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Definition 
l'cr.:cnlag.: of cl<1irn, prnc..:,,d 11 i1l10u1 rmiceJural � i.e. non-tinan.:1JI) errors 97°,o 
�tlti,tkally �igni tk.1111 r;mdom �;uupk t•f d.tim, pr,1..:,·,,,·d i, r�, i..:" e.! 111 d..:tcrmin<' th, r<-'r�.:n1.li!<' of cl,1im 
dollars }ro,ess.:J \I ilhout roccctural 11 .: n,,n-f'mandali crrnr,, Critciia 

Level Of1k,· 1.c, d 
Period ,\nnuallv --- --------
PJymcnt Period ,\nnualh 

t-:::-"----::-:c-c-'-�--,-'.'""'"--:-.,.,..-..,.,...---,--,-:--,..---,-,-----,------- ----- ----------....,---::�-:-::-=-1 
Fees ill Ri� I 01,d ll.,11,u, al Ki�t.. for this m..:lri..: I SS.3.857 

G
Par

1
�d

m
i·e
c1
11
1
1
t
,·A

n�un_l_i"'.U�f�tl:'-1�-'· 71·'-e"-e_:.c, ·a·-', :'K
-'
._"-=-1;

"-
. '::fo-'r"-1':-h�i

""
; ""n..;,,"".,�ri

;..;.
c"". ""r-c-n:

_
c
_
n
_
r.-1�---. -a,---:ri-,k:-· �,:-11-, -l.-.tl--:.l-1 -!!-r,-1s�li-c1_1 1

_
=========--:-· ____ ..._ 1_2_0_�_.,_-i 

.. 96 99�o • 9(, 50°" 
96.-19" .. - 96.0(}0,, 

1
95.99° •• 95.50°·,, 
95 . .t<>• .... 95 oo• ..

lkk11, 95Jt0°o 
�--

Dollar A�ttmlt):'. f
f

iAR) _ --�----------------- -" 
f-:'D

"-:
""'·1 __ 11""1 ""i1""io"'n'---·--' Oollar a.:cur.i.1:v rat.: or not less than lh<: d1:sii:nJ.t<'.'d p<'r,cnl in <1111 <Ju,,n_.:� ____ _

M..:asur.:u:\'llt l'<:r,l'lll,1g.: of daun., J,,llars pm,.:s�cJ a.:cur,ltcl\ __ _ _ _ 99% . 

Criteria I 
�1ati,ti.:,1II� s,�n,ticant r.1ndom ,ampk of claim, rr,,n·,,cd ,, re·, i.:,h·cl hl ,k1,;,mi1 1,: lh<' ri.:n;,•nt,1 gc ul d.1im 
doll.ir; rroce�scd CNr,·,th ""' ofth,· lol,11 diiirn d,,11:ir, p,ii,1. 

Lc\'cl Ofli.:.: l..:1 d 
Period f ,\nnu;ilh t-,,----c........,,......,.....,.- ---�-
Payment Period ,\nnu:tlh . _________ _
r-.:cs at Risk Tn1,,I n,,llar, a! l{._1,, lor 1hi, 11\Clrh.' I $53.857 
Pavment /\mount � ()f 1h.: I.:.:, at Ri�I.: fnr 1hi, rn,·ln<·. f'<:'rl't'r;t.,�<' at ri,I.. rt,r c.:a.:h i;r.,_Ji.:11 1 J 20% 
Grndkms I 98.9•)�. - 98 50".. 

--------------------1 

98A9"'o • 98 oo•.,
97.99'!� - '); 50"� 
•n . .i•,·� •• 97 oo

I H:1011 9i.OO'l·o 
'ltr:tbtr l'lu,11 t !\ft1 lrt 

l'hon.: 5cnkc g11.1ran1,·.:, ,Uhl ,land.ml, apply to Par1kipan1 tall, 111ad.: 111 th.: c11,10111cr ;;Jr.: ,1:11ter that primJnl) SCf\ke� 
(.'ust(1111a\ l'.1mnp.mts. li'('11�tl•rt1�r ,k.i, .1 ,p.:�L1l11t·d pli.,11,· ,..-nit·..: 111,,dd th,· r.:,uli- m,1y he hkndt'J II ilh mor.: th,lrl tine 
,·,111 ct'nl.:r an,1 <Ir k1cl. I h,·) d11111)[ inl'lu,k ,,111, m,tdt: to .::1r.: rnan o1gc·111l'lll fll'r,onncl ,rnJ m ,JI!., Ill th<' S<'lll<>r .:enll'r f..1r 
:Vkdk,\rc· l',1rri.:ip.1nh rwr ,t.1 th,·) indlli.k ntll� liir ,,n kc,. prihhi..:h other th,m med re.ii. ,ud1 a� mcntJ.I health·,ut>s1anc<' abu;,•. 
ph.11111.1�� 1.:.,0:,-pl nht·n llm!t·d is l"u,trnm:r·,; pharma,� ht·n.-ti1 ,avi,·,·s acl111111i,1rn1<•r1. d.:11tal. \ision. I ltJhh S.tvin!!S :\1:co11n1. 
<'IC. 

- .---- - AmageS@CIJ�fAwur� .---:-7"'.'""-7" ___ � 1,11 I, 11 ill <.:<111-:ucc th rou)!h our ph,rnc ,� ,t�m ,md t1c .10�11 <'rect t,� custonti:r �t'r\ in· "i1 hi11 lhc p,ir,1111,·1,·r., 
Sd ti,r1h. 

------i-:-:----�:--�-----,-----�----�--------- ----------r--:-::-::-:-:--; l'erccntag-: <1f ntlls �nswcrcJ 1 100% 

Crit=ria 
Level 
Pcd�,,i 
--

Parn1;1.t Period 
fe�s al Ri�k 
Paym,·nt Amou,1

1 

Gr,ldi,�11tS 

�l.111<1.ir,1 1rnc!..i11g _rgi,,rt�pn�!Jcd '" the p!u•11� ,, .st.:111 l�r -�ollb 
I seconds l .rn 

I eam that servk.:-s <:u,1i,mcr·, ;1<-c11unt 
:\nr111Jl1' 

-----· 

Anuu.rlh 
fot.il Dollar$ :it Ki;k fi,r rllis melrt<' 

-------·· 

--------------.-�=-=-�:--! 

Of the· F,cs at l{i,f.. 1'11r thi, rn,·trk. pcr,c111,1gc_u_t_r_i_,·l.._ti_�1_· .:_._1�_·h ...... 1ir_,1_J_1�_·1_1t __________ _J 20'!;, 
J 2 ,,',one!� or l.:s� 

I $53.857 

'-I ,�,·1•mb or 1.:�� 
Jo ,c,ond, or le;, 
.1 X ,L·,c,nd, ,,r ks� 

._ _______ ..,.._(irc,1:.:r than 38 :<L·,�1nJ, __ ·---·--------

8 



DocuS1gn Envelope ID 577E4800-28CD-4AE8-BE81-F54F8B20AC7 A 

---Ab11ndoriment Rate ·-� ·-
Definition Th, a,cr,1cc 0:,1ll ithandnnmcnl ral.: "ill hem, 1m:atcr than th,: oc1,;cntJ\!I." sa:t forth 
Measurement l'.:rcent.i1<:: of tot JI mcominc call� to customer s.:n ice �hdnd1•n.:d. on mcr:t!!;C I 2�o 
Criteria StrnJ,,rd tr.ii:� ing r.:eor1;; pm�cd h�- the £hon,' s, ;1.:rn for all calls 
Level 1"1-",Hn Lhat scnxr:s ( u,romcr·� ,Ko:ount 
Period A111111.1II, 
Pa�·menl Period ,\nnualh 
Fees at Risk T,,1.tl Di•llars al R1,I. lnr this ml'trk I $53.857 

Payment Amount (.)fthc l"cc, :11 Ri�J. Iii� rhi� metric. r.:rcc11tait� Jt rii for .:Jdl 2radklll I 20'/io 
Gradients 2.01 ° . - 2.50'/i, 

2.51 ° 0 • 3.00'lo 
3.01 ° � • 3.50�o 
3.51 °., • -UJO'\o 
< ,n:ar.:r than .J.OO"o 

Call Qua lily Score ,;--.; - - - ., � - - -
-

-· - .... --

Definition �.IJ1ntam a <.:all yualll\ �rnn: of not le,� than the o.:r<.:cnt s.:t forth 
Mc,1.�urcment I I 93% Call ,1uJlit, s.:or.: to meet or l."\,c"J 

Criteria l{,ualoin ,.,mphll!! of <.:alb an: each as$1gned a ,·usco�.:n kc qualil� �(<:lr1.'. u,ing n11r ,1.md.tnl inccm.tl 
•·all �,ualit\ a,sur,1111.:c 11r,1l!r,1111

Level < ltlke that sen il:cs l"11,1nmcr � a,·wunt 
Period .-'\nnu,llh 
Pa;mcnt Period ,'\nnu.111\ 
Fees at Risk Tot.ii Doll.irs at R1�J... for this nt.·tri1.· 

--
I $53.857 

Pam1ent Amount l,lfthc I ,c, al Hisk l�,r 1hi, 111clci.:. rcr.:crna�e ,11 risJ. for .:ach crJdient I 20�0 
Gradients 'J2.99�o - 91.0ll"o 

90. ')')" 0 • 8').011'' 0 

XX.')9°u. l\7 Ofl0 o 
86.'J9° e • ll 5 .oov o
lkh,11 X5.0Wo 

S.dlfactle•

lrnj!lo�ee f'Hembcl.,'SatiJfaotion1 " - I .. 

1 Definition The mt:r.ill satisfacri,>n \1ill b� d�tcrniincd h} thl· q,1c,tion th,11 r.:ad, --01.:r.ill. l1t111 �.11i,licJ Jrc )Oil ,111h 
th.: ,,.1, we udmini�t�r 1·011r mcdk,11 health m�11r.111•·c pl,m'?" 

Measnrcm.:nt l'crccnt.u!c nf r,��[1•>111k111,. n:i a\"cral!c:. inJic.itinc a craJe of s;mslied or hit!11cr I 80% 

Criteria Op�r.11ion; stand.in! ,urH'Y, rnudu..:ic.l n,cr th, ..:,•tu,c nfthc �cur. ma� he cus1oa1cr sp.:dtic for an 
addnional chJr11e. 

Level Oflkc 1h.1t sen ic..:� Ctbh1mcr', acc0unt 
Period .'\nnullh 
Payment Period :\nnualh -·
Fees at Risk ·1 otal l>oll.,r� at Ri�J. f,,r thi, 111ctrk I $26,929 
Pavment Amount Of tl,c: fee� .11 Kisk for 1hi, mdm·. 11,;n.:(·11111�1.: al n,J... for cJ.:h �rJJi,;111 I N/A 
Gradients ,01.:.!rrn,.,hk � " . :p"""' 1 I . .

' .. ____ ...,____ _ __ Custoi:n_e
_,
r
..,
S_11_h

..,.
!_fa_�_t_1o_n

..,...
��---.,,..,....--,.-,,-..,--�-------

Tlll· on:r..ill SJtb1:1.:1i,,1111 ill be d.:1,:rmin.:d t,y th.: q11,•,1ion th,ll r,•ad, "I h111 �ati,ticd arc you o\"cr,11111i1h j Definition l '11i1nll k,1lth.:.irc"·· 
Measurement :<,Jinrrnum s..:or1.· on a IO r,t1i11l �i:ak 
Cri:cria S1;111J,ml Cu.,t1•mcr Si:or.:.:.1rd Sun,:\ 
Le\'el ("u,torncr spc..:1fk 
Period ,\nnuall\ 

------

score 5 

-

Pavmcnt Pi:riod ,\nnu.ilh 
i--;.-=...:.;.:.;c.:.c..:...:....;;.c..:..;._;:c..--1_:..c--�------------- --------------------,--,---,-,--; 

Fees at Risk Total I >ollc1r, al Risi-. f,,r thi� 111.:rric I S26.929 
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,l;,1u1:J11rt!) sllu,w-; '.'jJO.\\l�II: J.lJOlf_) ;,.1�J1lllllJIIPJl!II.J 

s.1.1--.no:)Sl(I H'.:l(IIAOHJ )IHO:\\.l,!IN

v L::JV0lSB.:Ji,,;.:1-1 g39-1r:ivl>'"OJ6l·ooai,3u,; rn ado1a11u3 u615n:,oa 
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Cl 1im, \\hL·n: I i1:itl',!fk;ihh,.1r1.· i, 1b..: :,,�.:,md IIJ r,1�••r Jr,· c:,LluJt'J from th.: �,·l\\Orl.. �:i\m!!:- �,i.1 '\rll\1>rk "·"ini.'' I .i,h•r 
,k1.:nrm1.i1i11:1. 

lh: 1,1hl� hi:hm prm idc:, the: in-net"ork ;;a\ 10g; ti-r tho,c: rn:ul..cb \I 1th th,: l,trg..:,t n11111hcr o( cmptu� .:..:� hJscJ 1•11 the M II. W AlJK!:.F 
CO\ l\ I Y n�l"NI.. 111.n.:h. ·1 hc:�c: �J' mi;s \\ ill be: 111ili1.:d 1,, Jc1craii11c \Ill\\ Al Kf:r <'O11'\;l y·, lin,,I I .lr!!<'I ln-Nc:I\\M� ',.n 111g, 
l'.:r.:.:ntag.: ba�.:J ,,n a,·tual enrollm.:nts b� m,1rkc:1 

- - - - --

T 

---- -- --- -- ------- --

--· -

1-- -�.,.;, . l ---

r. 96.5°. 52.4° 0 

O1h..:r I 214 .l.5'!o -ltJ s�.

e• I 6,326 I00.0% S2..�% 

(1n1up, .1ddc:<l h) 1\111 \\',\I IKIT C ·01 ·, rY .ilkr th.: pl:i11·� dli:�tl\ ,. J.11; \I 1111,,.- l'.,�·iorc:d Ullo 1hi-< g1,,:r.111lcL' .1,,,mling h• 1h.:1r d,11.:. ,i,1.· i111d 
,·1,rnllm.:111 h� 11:t"C•fl... 

� mi11im.1111 ul '· 700 l1•tal ,·mpl,,),·,·, .:nroll.:,111111-i.: I •1it�JI l�.ilth.:,1r,· pt:m i, r,·,111ir,·d f(>r th.: N,'l\\1,rl-. Savings <i tur,1111.:1.· 
t<' rt·m.1in in df,•1.·1 

l 111 IL'd I l,.11!h,·,1r,· r,·�r:n ,·, thr ngh1 1n r,·\ ist· th i..; 411orat i,,n und�r 1h.: 1,)1l,)\1111,i! ,·irrum�t.m.:c,
I h,: h,·nc1i1s r1.,,111,·,1,·,I and or q1111L..:d .:h.111g.: prior tu or Jli,:r 1h,: d1.:,1i,,: dJk l'f this qu,ll.iUon. 

:\n J\\ ,irJ 1, not m.i,k "ith 11 ')0 d.t�, nf th, i,,11.1111:1.· ul' Liu, -.i1111!Jt1,,11. 

( lt,111!!,:,; in f.:d,·r,ll. -1,11,: or nlh<'C ,1ppl1,:,1hlc kgi,la1·nn or r,·g11la1Lnn r,quir.: 1:h,u,gc, lo 1'11, lJU<•latton. 

• I h,:,,.; numhn, an: ..:,11111.11<:J vnl�. I inJI numh,:r, 1\ ill ,kr.:nd nn a,111.11 a·ttrnllm.:111 h_, 11.:111<>rl

. \1 the: 1i111.: ,,f rc.:vndliati\)11, di,,,,unb \1 ill h, 1:�kol.ud p.:r th,· l.1ng11,1i;o.: ""' lnrlh in 1l11s �u,1r;intc,: anJ 111,1> n,,t mat<:h
li�un:;1 �h,)\<ll in ulha cli.:nt report, prlldUCl'd thrnu¥ht•1111h,· �,•ar.

I l 
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r 

Ddi11ilion 

MeJ$Uf<'mci,t 

Cri1cria 
L.:'\'Cl 

Pcrind 
P:1'men1 Perio,1 
Fees at Risk 

.lanuary I, 2016 and ending on Decembt'r .\l, 2016 

l t,,im (lptratlon,
··------

J'ime ro l'ro�� ·n ..... H_-, __ o_,1,.v-"-i ______ _ 
The pcrcc111agc of all dJim, {;niLcd r.:c�i, c� "1 II b� procc,scd \I 1th in lh( ,k�ign.11.:d 1111111ht·r of lm,in�,, 
J,t\ ., ol h:Cclpl. 
l'accnl,H(c of d,1im, p_r_1> ... ..:t .... ·.,_·,_,·_d _______ _____ --------,-:,---,--.....,.-....a.__9,..4,,.�_�

-I I ime h> pn>r(�:'. tn bu;;inc;;s d.1,s Cir ks, aft,·r r,·.:..:ipt of d.1im husini:ss du ·s 10 
o;;ca,uLml d,1im opcrati,111,- rcp11rt, 
::;itc I c•d 

An nu.ill\ --------------------...---:-:--,-,�� $31.571 
20% 

Gradients 11 1'>11,inc-, tla:' 
12 h11,111,·,, d.1:, 

Ddiniti<>n 

J J hthl 111..·,, i.tt�:,.. 

1-1 t->11,inc,,d.1:� 
i I 'i 1'>11,111c�, d.,,� ,,r m,,r, 

� �· 

-- Procedurl!!.,he2!!mr.
__,

'---_ 
/'n1,·cdural ac,·urac, r,11<' of 1101 k" lhan 1lu; d..:,i••11.i11:d >crccnl 

Mc.isuremcnt 

Criteria 

l'crc.:ntacc ot claim5 pro.:.:,,�d witht>ut proc,·,luri,!.! (i ,•. nPn-linand.etl) ,·rrM� _ _ 97% 
<;1,1ti,tic.1II� �iii,uti.:,1111 r.1:1d,,111 �amplt· of d..tim� pro.:c,�.:d i� r,•\ i?\\l'd to ,it:rarmn.: 1h,· r,·ru·nl,1!--'<: ol d:1i111 
d,,11,ir, p1 ,,c,·,�-=d II itlll'ut prn,·,·dm.11 ◄ i ..:. rwu-linJndal 1 .:rrt•r}. 

Level 
P,:riod 
Pa\n1c1ll Period 
fees at Risk 

' Oflk.: Ind 

,\nnu.:ilh 
' ..\nnu.ill\ 

I ot,11 l),1ll.1r, ill Ri<� t<>r 1hi� m.::trir 
Pa,·mcnt Amount Ofth<.' rec, ,11 Ri,I.. I<'! rhi, m.:tric pcr.-cnt,1,!!.t: at ri,1-. for c,1t·h er,idknt 
01?.dicnts % 99° 0 - % 50� .. 

---� 

W, 19"" - 'If> Ill)'',. 
•);i 99''· ... 95 :10• .. 
95.19°·n • ')5.no• .. 
lkl,,1, 95 no� ..

$31.571 

_ -·· .OoHr.t Acc1lr4t)'(ll \fil � ........ __ 
1-D_c_fi_n_i1_;o_n ___ -+_D_t•_l_l;1_r_a..;...:_c_u __ r,1..-, r.ik· ,,f 1101 k,, lh,111 th.:: dc,i,mat.::d pcn:,:111 i11 am quan,·r

Mea5uremcnt l'crc<.'ntu.!c o( ,l.lim., d,,11.ir, rth.:.:�,,·d ,1,curntd� 

Criteria 

Level 
Period 
Pa ·mcJ1l Period 
r ccs ill Risk 
Pa-,mcat ,\rr.ou:11 
GrJcJi�nB 

99�--
Statistirnll� ,ig11i fkanl raml<'m ,.1mplr ,,f d.1i1m prl•t'C$SCd 1, rt'' IC\\r,1 10 ,ktcrnun,· lht· r<·r,t·111.1gt· of d,1i111 
uullar� ruc:.:,s�J curr.:.:11' t'Ul <>I th,• tot,1l cl;.1im dollai-, Ji.l 
Oflic:c 1.,:,d ---- -
-\nnu.111\ 
,\111111:111\ 

<.>f thc I tt·, .u ���1.: f11r 1hi, ���£..I'!!"���nl.l�t' ,u_rr,1.. lur t",tdl µr.tdi,111 
98.99° 0 - 98,50"� 
')S ,W'' n • 'JX 00" n 
97 99''i, • 'J'UO•o 
9;A'J�;.. 97.IJO 

SJ 1.571 
20% 

'---------·'--Rd ,m 9'.'.0li°:2._, ________ _ 
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U

honc ser, i.;;e gu;1r,mt,·cs ;mt.I �ldn,l,ml, dppl: 11, Participant ,,ill, 1n,1Lk to the cu�lt)mer care center that primarily �en ic..-s 
u�t(lmrr's 1',1rtidpanh lfCu,,tt,1111:r ..:l.:cb a �pe(i,Lli,.:J ph,111� ,cr,kc: 1111..•dd th<' results 111.1: t.>c bkndcd 11ith mor..- 1han �•nc:

all cent,•r anJ ·or loct I he: d,, ,u,1111.:luJ,: ,Jlls mJJc to cure management pcr,onnd and,or ,.ill, to the s..-n,or centa ti)r 
l'vkd1car,: l'.ut1cip,m1,. nor Jo th�� in,luJ,· ,alb for s,:r1 it,, "pn,Ju,h other 1ha11 1n.:JicJI. ,ud1 .i, m<'nt,11 hc'alth· ;uhstanc..- ahu�e. 
h.1m1a..-� ( ..-,..-.:pt \\h,:11 l "nit.·(I i� 11i-1t1111,:r', ph,moa.:: h.:ndil :sci, kc, aJrninistrato� /. dc111al. 1 i$ion. I kalth Sa,·mps i\lc·ount
'" 

I --:-:�-� _ A����eed of1\nswer _ _ --
' l>.:li11i1i,,n I C.t!I� \\ ill ��quc:nec.- thrClugh Cl\lr phone �:�km an,! h,· ,m," L'r,·J h� rn,to1m:r �en k1· ,, ill1ir1 the p,1rmnc:tc r-:

scl forth. 
-�-------- ---

Criteria St,11ul<1rJ tr,1<.:l..inl! n:non� nrnduccd b1 the oh,m.: s1 sh:m tbr .tll call$ 

I 100% 
seconds I 30 

LC\'CI "T,;j'm th,\t sc:n i,c, { u;:;;�-'t("'>m"""c.:..r...c,...:a:..:.:..:.c.:..<'.:cll:..:.nl'-------------------------------1 
jr-:,P_c ... ri .. o..::d_-=--...,......,....-f-'-'-m_1u

_
a_l�I\�----------------·-�-------------�----_ 

Payment Peri(ld :\nmmll\ 
Fees at Risi... ·1 ot.il IJ<>ll,1rs at Risi. 1,,r 1hi, m�·tm 
Pavment Amount Of the h:.:� ,It Ri,I. rm thh 111.:t ri,. 11.:n;,:ntJ11c Jl ml. 1;_,r ..-ach i.radknt 

_ ---+--" 1$;.;;..3 """1 ,5;..7.;.1 _,I 20% 
Gradient,; 3 2 seconds or k�s 

J-J second; or k,:; 
J(, �e,ond; or k5s If J 8 �e,:,,nJs or kss
Un:ater than 38 sc,onJs. 

Abandonment Rntc ________ !..,: ::.. .. 1 
lkfinition -r,� ;11 c:r,1:;e ,:all ah.mJmu�nt r,lk \I ii, he fhl l!IC.!t.; th.11-;\i;,: nerc.:nla)!e set li,rth
Mca.surcincnt - -, Pc"�111.i,ic ot' total m,Cl111in� c,111; ,.., cu�wmcr ,cn·icl' <1h,mde111i:d. un ,1\.:r.1ci: I 2% I :---:-:--,-,---�-----------_,_-----,I Criteria �taHd,ml ir,u:l..mr report, riroduc,:J b, the plwnc: s, stctn for all calls 
Lc\'CI I .:am th,11 �c:r11�·,:� (.'11�1nmc:r", ,1�.:_i:(_,_u_nl __________________________ _
Period .-\nnualh 
Pavmcnt Period Annual!� 
Fees at Ri�k T oral D,)llars at Risk for thi; metric 
Pavmcnt Amount Of the r:n,� al Ri,I.. for 1hi, 111,·tri.:. p.:rlc111,1i:e al ri�I.. for cadi 2rJdicnt 
GrJdknt;; 2 Ul�o • 2.:-o•�• 

2.51�o - 3.IIU"o 
J Ol�o • .l.:'-O�o 
3.51�o • -J.OWo 
Greak•r than •I.OO"u 

I SJ 1.571 
I 20% 

.. .,,. .... 
, Definition 

Ms!J�urcment 
\taintain a call Qualitv �cl,r.: of not k�; th.m the p.:rc:clll ,ct r._,_11_h ______________ r--::--:--::-:--iCall 1..1uali1� ,wrc 10 111..-1"1 or e.1.cecd l 93o . ., 

Criteria 
Random s�mrling of call� :ere .;,1d1 a.,,igned a 1:u,111 111.:r ,..:n i,c qu.ilit� score. U$ini our stanJ�ird in tern.ti 
call qualit, a:s,ur.tnl·, pre1\!ram 

Li:vel Onie.: thal services l'u,tomi:r's :iccount --------·--------------1 
Period .-\mmall) 

_________________________ , _______ -----,�-mcnt Period I .-\nnual!, 
Fee; at Ri�k j T11tal r>,>lla" al Ri4. l, 1r lhis mc•tnc I $31,571 

_P_a_v_m_c_n_t-,,-n-1-01_m_t_l Oflh, Fees at Hi;I. for thi, mcHic. p.::l·entagc 1:..:'t...:.r.:ci,""·l..c.clc.c•l.c.r..:c.::a.::.cdc.:..l;;;;l!::.;r,::.:cu:.:.11 e.::.c1c:.:11:.._ __________ .._l.....::2..:0.;.'?•.::.co__, 
Grndkn1, <J2.99�o • 'JI.OO'!u 

90.99° o. X'J.OU� o 
88.91)�,. - 8i.OO'�o 
R6.99�o • X5.00"o 
Bd,,11 85.UO''.o 

[J 
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S11d1f:1c1lo" 

- I mflO._i,� • 1f..e115atiUncilo11 ., 

Definition I I hc o,·.:r,\11 S3t1�1.1�1i,,n ,,in be <kramin.;d b� ttw q•i.•,ti,111 th.,1 r..:,,d, --c !lcrJII. hn,, �atbfo:.J arc: ,ou ,,ith 
' tile: ,,a, 11.: ,1Jmi11i�t,·r ,our 111.:dical hc:allh in�ur.mw rl.m'! • 

Mc:.;ur.:1�.1:1,t 
---, 

Pcrccnt,tl!c urrc�(!•''"t..:111,. on a,·cral!.:. i11Ju:Jt111i.: a 21.iM orsat",tkJ or hchcr I 80% 

Criteri;i <Jpcr,lli{lnS ,tan.lard ,un c,, n•n,lu,lcd ,.11 ,r the ,·,1ur,c ,,f 1h.: �car. 111.1� Ix: .:11stn111.:r �p.:.:ilk for an 
,1d,11ti(lnJI cnnrs,.:. - --� 

Lc,cl (Htkc th.11 ,cr\'kc� Cu,1t1111c:r· s a,.-t11mt 
Period •\nnu.111\ ---
Pa,·ment Period t\OIIUJI(\ 

-

Jc.:sal Risk TolJI Doll,m ul Ri,J.. l<..>r llii� m,u-ic ' Sl5.786

Piwm:nt Amoant ( If the I·.:.:, at l{i�I.. for 1111,- m.:trk. _r,;r,,·nl.t!.!C .ii ri,I.. lc>r c,1d1 l!r,1clit:n1 I 'I\IA 
--

Gradients \, t JI ,1111:ahk 
-

C mton,air �11tisfll.£llon .; 
Definition I he n,wall s:uisfaclie>n 11ill h,· ,kt�·rmin,·,l h� rho: q, c,1i1•n th,ll r..:,i.!, "I!,,\\ , 111,li..:II arc �<HI mcr.1ll 11i1h 

llnn<.JI kalth<:Jr<·.•--
--- -··� ---1 

l\-Jca�ur�mcnt \hni111u111 ,.:ore 1111 a 10 r,oint .,c:.ih. score 5 

Criteria .;;1:m,l;ml Cu,tnmer St·on:cdnl <:;ur\o.'\ 
-

l.c:vel t'u,10111<:1 ,i,.:,ilk 
- -

P.:riod -\11 11uaH, 
---·- ---

Pavrncnt Period .\nnu:!ll) 
--··-

Fees at Rbk I l'lal Dvll.ir, :11 Risi.. rt,r lhi; 111.:rri.: I SIS.786-
P,l\ rncnt ,\tnv1mt,_ Jlftl tc rec� ,ti Ri,I.. f\�- th�; mi:tric, ll<!n:.:111.1�..: c1l ri,J.. for t:Jo:h 11rJJ1i:11t I 'NiA

Gr.'.dkms :-.:01 ar,olic:it,I,• --- -

I IH: l•wrnorl.. '\;1\111_,!, (; ,, r,Hlln: i, cr'1�·,·ll\l' duri11!! 1h,· llllllrr,·.t p,·ri,,d I I �Cllr> thr11u!!h l�·l I 1016 ,m,I 
applac, •�•I ) t01 i11-11,f\\ urJ.. ch,'nh paid \I thin .'l m,1111h, 1,,11,m 111� 1hc cri,I nf Iii.: l\c1 \lorl,. Sa, i11�� ( iu.1r .J! tee I'.:, i,,.J. 

Commitmrnt 

I ,._..,,� Than ·I 1. 7°" 

li IJ'' 0 

\\.; ,l)!r::c 1,, r,·i111L,ur,c :-. IIL \\ :\L KEI: COi 'l\ l'Y tb: :ippli..:.11'1..: pcr;;o:11:,1>1,· ol lht: ,1,111J,1rJ 111i:d1��1 li:i:� 1i:,.;luJing optinnal and lh'll•StanJJrd 
11:.:)1 ,It ri;I-. mll,J in th¢ t.it,1..: .1bo1c ba:;cll l'II th, shvni'all i11 no:l\\l,:I.. dNct.mt; .id1i.:,.:J .ioJ th.: ,f�lineJ r.in)!e the r.:.,ult !Jlls ml◊ up \('I .1 
llt.1\1111.1111 "' 10 (J0o lll th,' �l,UIJ,lfu m,·.J1,·.1I k,·� [l.':..duJ111)! <•pli1on.1I .inJ 111'11•�1,lllJ,,rJ h-1.")I 

The L nitedllcalthc:1re C. hoicr produrt and s:winjls as presented in thi� document nre a, ail:ilM undrr tht 
followin� nssun1ptions nno conditions�: 

1-1 

:l.8l!3 
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ror the· l 'nit.:JI k,11lh.:-c1r<· Ch11i,·,· m·t"or� Ii• h.: ,\.:.:.:,��d. n .<uflk,.:nt h.:11.:ti1 d1rli:rc111inl hct\\,:cn 111 ,111,l ,,ut 
ut n.:-t\\l•tl.. h.:n.:tih mu�l .:,i,t t,, promlllc i11-n.:l«1>rl.. u,ugc:. \\'lu:thc:r a �ullici.:nl bc:ndit J ! lkrc:nliJ I c:xisb 
,, 1H he im:a�ur.:J b) l "nit.:dl kalth.:an: \\ ith th.: measurement based on coin�uran.:c ditfrrcntial5. dcdu.:1ihk 
diffcn:nti.tl,. mJt r,f pndct m.1,imurn diffrrc:nti:11, and com!irnauons of the former. amM_e others. 

SJ, in�s ar.: Jdi11,:J JS tin: su111 of. (It the: diffrrc:111:c bct\\CCn the ,<l\Crcd t,ilkd ch.irgc:s 1c:,o.:lud111g 1ncltg1bk 
and rml .:,11.:rc:J charge:�) sut-imittcd t,y the net\\<>rk pro\lJt:r .ind the .,mount based on the nc;'gotiatcJ rate;' \lllh 
11,,11 pn,, i,kr Thi, m.1� al<n indudc: spc:,1.111� ncgntiatcd di,count., with nc1wnrk pro\ idas in outlier cl,1im snuations. '.\o 
r�,i.-,111ahlc and rn,tt>rn . .ir) 1.R&CJ rc:Juction� ,m: ta�cn \\hCn J nq;otiatcd rate is 1n place 11ith a nct,\N� pro\id�r. lhe 
..:dkuh.1tL1111 " p,rforrn,J l•dor,: th.: application of copa� 111.:-111;. deductible,. or other C:-<'insuran.:e-. ( 21 sa�in!!s thlt rtsult frNn 
111.: appli,,11inr1 of ,l.1ir11, pa� 111.:nt l<>)!it- th,n hu11Jk, claints um,;stt>11t 1\ith pr,,, i.-11,ns in nur pro\·idt>r l·nnllJ1:t,; 

W, rc·s.:rH 1h.:- riihl h• .:,dud.: c1Jir115 hilkJ utiltzing. i>,llmia wft\\M,. ;ho\\Jn� billed charges ccxchrdmg 111.:hgibk nn,1 not 
..-o,crc·d .:har)o!.<',J .:4u . .il to Iii.: ncgoti.u.:J r,ll<' fa,m lhb g.u:1r.111ti:c. 

< l.11111., "li,·r.: l n1h:,II k,1M1..:Jr, 1, th..: .,.:-,111J<1r� pJ�<•r .ir,· ,.,duded frnm th.: r,..,,111,1rk �.1,ing, .ind :,..lc:-t"ork S.1,·1ni2, I acwr 
d.:l,nnin,ni,m 

I ht: 1.1hk i>c:1011 pnwidc:, the 111-n,l11<1rk ,.nings ti,r tho,.: rn,1rls.:H 11i11L th,· IJr;_!�,t numh.:r 11t .:mpl,1� .:.:s lm.,cd on th..: \111. \\ !\l'KL!-. 
("Ol :\I Y ni:mwl( m:H,h lh,•;._• ;.1\ing< 11ill tic u11li1..-.I 1,•d..:1.:-rmi11•· \111.W-\l'KFF ('Olfl\:TY', lin,?I Tar�•·t l11-'-;c•t11urk SJ,ill!(' 
l'.:rr.:n1.,g.: h.i,;.:d no actu.11 c·nr,1llm,·n1- h� m.1rlsc·t 

\llt.\\.-\1 Kt-:1 

Oth.:-r 

Total,'A\craer• 

21,x 

S.RR3

96.5"o 

100.0% 51.7% 

Group; a,M.:,1 t,� l\111 \\',\l II,'.! .I' COi "\ TY dfccr th,• pl,1n ·,. d(c•.:ti,.: d.ll� \\ ill h.: fo.:tor,:J iutn thi, guJrJntcc: Jc,or<ltnlal 1,, thdr d.1tc. �ill' and 
.: llrl'II m.:nt b� n.:, ll'(1rl; 

. \ 111inirn11111 or '.i.1l/lJ tor:il emplo� .:� mn,lk,I 111 tlK l lt111.: .. H kallh.:,1rc plJn 1, r.:ijuir.:J lur th.: J\.:t11 orl,,, Sa, ill)!) uu,u,111tcc· 
tl, remain in .:fleet. 

nn�dH.:Jhh�an: rc�er,cs the nght to rc:vis.: this 4rn•t.11i .. 11 lllhlcr th.: 1i,lkm ing l·ir..:u111,1,u1,:�,-
I he benefits rc,1u,•;1,:d nod or qunt.:J .:hang� prior 111 or ati.:r till: d°fr<·tilo.: J.11.: ,,r1hi, lJU11latim1. 

•\n ,n,mJ 1-; not 111JJ.: 11ithi11 •11; da�, ofth,· 1�su.ln•·•· oi th1< quc>r,111,,n 

< h.mg.:, 111 lnkral. ,t,tk' ,,r other .1pplk<.1hk k�i,l.ni,111 ,,r r,:�ulJti(>n rcijurr,: ,h.rn_ee� to this quntat10n 

!\r th,: 1irn.: ,,fr.:.:,111.:ili.ni,m. Ji,,·,,unt� "ill bl· .;,11t:ul.1ud pee'•· th� 1Jn�11.ig; ""' 1;,nh i11 thi- i;11,1r,1111<:,: ar1,I nu� 111,t m.itd1 
ligur,, ,h,mn m ,>tha l 11.:nt n:port� Jlr<•<lu,..:J thr<>ul!lwul the ye,1r 
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D�finition 

1'.lc.i�un:rncnt 

C'rit�ria 
Level 

Period 
Payment Period 
Fees at Ri,k 
Pavmcnt Amount 
Gr.1dbi1., 

D�finition 
Mc.1surcm�nl 

Critcri:i 

I Level 
Period ------

Janu.ir� I, 2017 and ending on l>cccmhcr JI. 2017 

l. i.t I J 11u111o
"" ;"J :S. H,I_JU .._, 1•_ fi e LO!f l)t°t� ' • 

Th.: pl'r<:rnt.ig,· ,lf ,11! �•l,11111, 1 ·ui11:,I r,,:.:i, .:, \\ ill t>l' pro,e��t'J \\ ithin th<" 
d.i,, of n:,dm.
Pen:.;11t..11?.: <,,f d,ums Dr,),:,:s;c,1
l°iul<; 10 r>r,•�.:s,.J.ir l>u�rnc,, da;,� c,r k,, ,,ticr r�.:<!11?1 of cl:um

�ndard cl.1im orc-r.lti4'n, r<:[(>rh 
Sile I �,d 
,\nnu,ilh 
,\nnu..1lh 
l'<>t.il Dol1.1r� ut Risk for tlu; rm:tn� 

---�

Q!:.th,· l",:c, al Ri,k for th,, n:,..:tn..:. 1;.:r.-0:111 t�,: al ri�I.. for ,·,11.·h i:trJJumt
11 hu,inc�s d.1y, 
12 l>u,incs� ,fa} s 
I J t,usincss d�, s 
I➔ l>u,in.:�� dJ} s 
15 l>t.•I. , .. :.!·,� or lltor� 

- P.rpcedurnl Atci1rac,•
l'ro.:.-durJI ;1..:,t:r;1n r.1:,· c.>I ""'l k,� rh.m th,· d1.·,i1:n,tt.:,I ro:n-,.·nt 

... ''-' 

l'o:r.:o:nta¥.: M. cl.1irn, pm.:c",:J 11 ith0u1 r,rn.:o:<lural l I t' 11<)n-lin.1ncial1 ,:rr, 
Stati�tic,1lly ,ignifkaru r,m,lom ,.in1pk Ill' l'l,t111h pro.:,·ss.:d i, r.:, ic-11,·J l,1 
d11llar, rm>,','i.Wd \I ilhnul 1'1<>0.:t:,hn,11 ( i ,' nnn-li n,m,:1JI) .:rr,,rs. 
Otlkc l.c1d ·--
,\11111ulh 

94% 
business da, s 10 

$31,571 
20% 

,r, 97% 
dc�rrnin,· the: pcrcent3gc ,,f d;um 

�.11,rn:n1 l\:n,,,1 Annu�llv 
-------

! 

Fe.:, .11 Ri,1-.. I otal IJ,)11:trs at Riik for 1111; ml°tti.:-
Pa)-m:niAl.;ounl O(th, f,:,, at Ri,1- for th, metrk. p�r.:_o.:rll,!!!• at rbl. li•r .:Jt:h 1!r,1dicnt 
Gr:idients C//, 9<J"-., - lJ6.51l"o 

$31.571 
20% 

W,.-19"·0 • W,.(ll>" u 
95.4'1"-.., - 45 '.ill"·u 

9,.4<1•,, • 95 OO" o 

lkk>\\ 95.fJO''·u 
�-

--

Definition 
Measurement 

Criteria S1a1i,1kall� ,ig11ili1:arll rnn,lom ,.mrpk ,,I ° daim, pru-.;cs.,c<l ·i, r..:1 io:1\1:J 11, do:t.:rrnin,: tho: p�r,<"1Ha�, ,,!" da,111 
tl,,llit��Jln•��-�-=d .:,,m:dh llllt ur th.: t,1!;1( t:IJIIII cfolt,ir; aid. 

Level Oniel' l.l.'1d 
r>t:riod Anm,alh-

l-'-P_a-"-m_c_n_r_P-'c_ri_o""'d_-1 _An!!('.:!!ly 
Fees 0.1 Risk I ot.il L>t,llar; :ti Ri,k for th 1, mmk $31,571 
P11 •mcnt Amount 01' 1hc r cc, ;it Risi. for 1hi� mctri��--,r,..:nlal!o: at ri�k f,)r c-.1-cl

_
1_r-Jd-,-

• .:-n-,
-- • -------------+----"-2-0'--'

'\
-,,--1

Grndicnt:: 'JX 9<1''.·o - 9X.5ll''o 
!l!l.·l'l"u - 98.0IJ"·u 
97.'N" .. - 97.�fl''·,, 
97.-l'l0u • 97.(lt.1 
I kk,\1 97.llfJ" o 

16 



DocuS1gn Envelope ID 577E4800-29CD-4AE8 BE81-F54f8B20AC7 A 

, ..... n .. e Servin 

Phone �en i,c.: guJrantc.:c� anJ s1anJ,ml� apply to Partkir,.ll'lt calls made to the custe>mcr care center th;it primaril� ,crYicc� 
Customer"� Parncipant, Ji(u.,111111cr clc,·1, a ,redjlizeJ phone sen ice modd the result� ma) be bkn1ktl \1ith rnnn.: 1h11n one.: 
(.Ill r,·ntc.:r ,rnd or k·, d I he� do 11111 ioi:luJc calls made t1' care m.1nJgemem pasonn..:I ;md'N call� w th,· �l·niN ccnll·r fM 
f\lcd1,,uc l'arn,,p,mt,. n,,r dn th,:� incl,11.k c.111, for ,cni..:c.:,•pri,Juo.:ls t•ther thJn mcd1rnl. such a, menial he,1l1h'sut>,tam:c at>u,c. 
pitam1,K� ( c,ccpt "hen t_lniti.:,l i, ( 11,t,,nh.:r', p!urina,� hrnclit ,er, ices ad?t1i111stra1on. dent.ii. 1 ision. I k,tllh Sa, 111!!� Ac,·1111111. 
etc. 

Definition I 

-- -- .
Aver�PRd .Qf .Answ�r 

--- - -

f ,111, 11 ill ,,qm·n,c thwu.11.h ,,ur ph,,nc sy;tcm ::ind t;,�• an�wcrcd t:,y custnmcr scr11-:,· "11hin the pan1111<:h:r, 
'L'I forth 

Measurement Pcn:c:nta2c ofc.111, an>11crcJ I 100% 
I i111.: ans11crcJ 111 sc:o:onds. on a1·cr;12c: I seconds I 30 

Criteria St,mJard tr,Kl..in� fl'f\nrt, f}lll,hm:d 111 th.: ph,)nc �\"Stem for all .;,ills 
Level ·1 cam that ser1 iccs l'ustom.:r' s account
Period Annualh
Parnient Pcri<,d Anmi,llh· 
Fees at Risk TotJI D,,llars ill Risi.. for thb 01c1ri, I SJ t.571 
l'a\'mcnt Amount ( >f th.: F.:.:, JI! l{j.;I,. f�r 1h1, nic:lm. (!Cfl.'.Clll.l�C at risk for each l!rJ.dient I 20%
<,rndi1:nts n sc.:onds cw ks, 

J-t s�rn11d3 or ks; 
�6 seconds or ks, 
38 �e,:ond; cir kss 
(irc.:it�r thJn 3M Si!,onds - I 

r·ll, l'! r: .u. 
1i Abandonmcnl Rnto 

---

lktini1ion l'he a\"Cral?C c,111 ,tl'>,md,mm\'rll r,11c 11 ill he n,, �realer than llu: pc:n:c:11l.111,: set fonh 
Mr:isurem.:nt l'cr..:cnlal!c of"tot,d in,0111inc calls to cu�tvm�r ,en·,,:,· ,1ba11,h11 1cd. 011 ,11cr,1l!L' I 20· •O 

Criteri:l �lan,!,11d tr.tdi11i; report, pr11Ju.:cd h, lhc �hone,, ;tcm ,-._,, all c,11ii 
-

Level lc:Jlll that sc:r,i,l·� l'ustorncr·s a,,:t)un1 
Period Annually 
Payment P�riod :\nnuallv 
Fees at Risk ·1 ,,1,11 1)111l,1r, at Risi- for thi, mc:-trk I $31.571 
Payment Amount Of the:- h!<:$ ,11 Risk fnr thi., m,tric. pcr..:c.:nl,1>.?,' at ri,1.. iiir ca,:h �raJic:111 I 20%, 
Gradient, 2.0 I O

" • :!.50"·• 
2.5 I 0• • .l.00°0 
3.()1<\,, • 3.50''• 
3.5l 0u • 4.0o0 • 
Grt.:jh.:r lh,lll -t.OO�o 

-

Call OuRlih Score °':J �-,!.u 't .-: i,.t . 
Definition \1 .,ll',,I a call (lu,11111 score of nm k,, than thL· rtcn:cnl ,ct fotth 
Mea,1.1rcmcnt Call yualit, �,ore lu 111c.:1 t•r c�t·.:ed I 93% 

Cri,eril KJndt'nl s,1mrling or .:;111, ar<' c,1d1 .,�,igni.:d a ,�i-;1<1111.:r �.:11·icc qu.itllJ s,·ore. u;1nj! c>ur stanJarJ mtcm�,, 
c.111 Quali11 a�surnmc llrl'i!f'1111 

l.c\'el Olfo:c that s,:r1 ices Customer" s accc>unt 
� 

Period .-\nn11;tlh 
Pavmcut Period .-\nnuall\ 
feesnt Risk lnt,11 Dn!l;trs al Ri,t... j,,r 1hi, 111.:lril· I $31,571 
Pavmcnt Amount Uf the recs a, Ri4: !nr this mt•lric. p.:m:ntag': ,It rb.1.. f;,r c:,1d1 1:r,1J11:nt I 20% 
Gradients '>.:!.'>9�. • 91.00°-u 

----

90,99° 0 • 89.00"·o 
RX.99° 0. Xi.00";, 
Sli.99° ,. - R5.00° . 
lklt," 85.()0° 0 I 
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� !11(,ctiuo 

- ·---=-K-o.-, l":-lf-lj-''C-1!{,\ttrnbbll) Suthfndioo
- ---- ----------,---: 

1'11c O\Cralt s:11isfa<.:1iun \\ ill t,c d.:t.-rt11tm·,t h� th, q11,·,1iu11 th.ti reads .. ( h crall. lw\1 sa1i:;fkd arc �◊ll \\ 11h 
Dcfinitio,i the \IJ\ ''<' administer ,our med1c,tl h<.'alth in,urnn,:,· r,lan )·· 

l\:n;.:nld�I.' 11frc,ro111,km<. on a1cra�e. indkating a gr.tJl· llf �:111,ti.:,ll•I.hT�hn . _ I RO% 
C lpc·r:llinn, <I rn,l,ud •mn·,�. ,,,ndun�,I ,,, ..:r th, c,i1ir,I.' of rh,· �c.ir. 111,1� l>.: cu,1<,m,:-1 ,p,l·rti, for ,m 

Criteria 

Level 
;1JJ1tilin,d ch.m:..-. 

Period __ Anmrnlh 
Pavmcnr Period _ . .,,·\_n_n�u�a,..11._,,,.,__....,....,..,,_.� Fe.:, ur Risk 1'01.11 D<•I !Jr, al Rbk fur 1h1, 111.:tri, J $15,786 

�n!Amnunt 
Gradients 

C If th<.: � .:,·, .11 R i,1,. for !hi, 111c11 k ._n,·_,,.;;;..";;;.''.;.;11.;.a_,_";;;.<:..;.1;.;.t .;.r::ci ;;::.:l,.c.:Jc:., •..:.r..:c.=J.=.d;;l_!-=r;;;.ad;;;.1;.;e;.;.n;.;.1 __________ ..,I.___N_1""A_7
,,.1 .1r•->licablc 

._ -

___ ,. ___ -.-".":"'"--: _ � Op�tomer Satisfaction _ 
I he: u\Cr.1ll sa1i,faui,,11 '"II I>,· d,·i.:rmi11nf I,) th<..' ,111.:-ii,>111h,11 n:.id, ··! lm1 ;,lli:;JicJ :ire: y0u O\Cr,111 \11th 

l>cfinition 

McJ, 1.:mCilt 
Cri1.::ria 
Level 
Period 
Payment P.:riod 
Fees at Risk 

l ni1,·dl l<..'<1l1h.:;1r<..'?"

:\111111alll· 
:\nnu.!111 

--------- -----

I score 

.. 

5 

I SI S.786 
P:wmcnt Amounl r-��--- -·­
Gradients 

Of th<..' r <..'l'' itl Ri�k for thh 111-·tric pl-rt:,·111,1g.: al ri,k 1i,_r_.:._1,_·l_1 ..._ .11ra __ J_i_ ... _rr_t __________ �--
\01 :iri,lical>lt' 

N,',\
- - ·------- ------ -

I h,· Ncll1or� :Sa1 i11�, < i11.1rn11k.: i, dl1:,·1i, ... d11n11� th,· m,wri:d pc:riml I' I .'�I} I; Lhrt•ugh 12'3 l 201 '.' and 
appl '" nnl� lu 111-11,:1\11•11 dairn, p.1i.l 111rh111 1, 1111111th, li•tl11\\ ing th, .;-11,t nf thi: Nc:t1\tlrl.. :-.a, i1112s <,uar,mlt·c: l1ai0d 

Commitment 

X H"u 

\\\· ,i!,trL·<..' 1,, n.:11111->ur:-..: :>.Ill.\\ Al Kl-I· ( I >I NI Y the a:>Jll c.11,•c: pcn:,nt.:i�,· nl the �t.11:J.;rJ m�.11.:il tee:� 1c,rl1h1ing. opti llnal .md non-!'-1:unJ�•,I 
li.·,,J ;ii rh� 1101.:d in thl' 1.thk ah111.: h.1,i:d ,,nth.: ,hmtfall in 11,t<111r� Ji,<..'otmh ,1d1in�J ,mJ the ddincd r,111gc: thi: re,1111 !'.,II,; 11111, ur 1,, ;1
111,1'111111111 of I 0J1°,. ,,r th.: ,t.m,J,11,J m�di,al k"� 1 e�duJm)! ,,p11,,11.1l am.I 1H'11-::tandarJ li:,'}J 

Th� llnitct!Hcalth•·arc Chr>kc prndurl and �a\it1gs 11$ prt�rntecl in lhi� docum('nt an• 1n11ih1blc under thr 
followiog a�sump1io1t, and conditions•: 

l-1n1llo�-c�, cnn•lkd in a I nitcdl kalrhc.ir.: Chc•1�-c :\'t>t\l'orl,.

1',ir!!,.:l \cl\\MI.. �a,ing, Pcrcent,1t1-c t lllus1r.11i1c,

f8 
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J.O" u 

J or th<' l ·nir.:dl!.:.1hhrar,· Che1i.:.: lll'l\<1111.. 1,1 he .1,,.:�,,:J. J ,t1t"tkicn1 bcn.:rit d1tfrrent1JI b,:t"<:<'n rn and t•ut 
nl nt"t\\11r� l'lrndih 11n1s1c,i,1111 promo!..: in-n.:t\wrl-. u�.ii,:e. \\"h�thcr a $Ulfo:1e111 ben,·tit drfrcn:ntt;il c,br, 
11111 !'le mc.1mrcd b� I ln11<:dl kal1hr;ir,· ,lirh rho: mc·.1,urc111�1H hJ.,d u11,·,,in,uran1.:c dilfrre11t1,1k .!c,hk·t1hk 
,lilf.:r.:n11.1r,. ,,ur <lf pod,�r m:r,immn ,tiffrr<·nti,,b. a11J .:ornhin.uk,ns ofchc form::-r. anion_\! ,,ther, 

:S;n i·,g, ,m: dl"f1n,J a., th, ,uni ,>f: (I> tho: ditkre1h:t" l;,,:t"<",'n the c0,,:rc,I hilk.! ,:h.irg,·, (t•.,duJing mt'11gihk 
.,ud 11,,1 ,·,n n.:d d,.irg.:,J suhmiucd h� th<" ncl\<orl.. prci,id:r an,! th,· amount h.1 ... ·J Pn th,: n.:gutiah:,I rate \I 1th 
th.11 rro1 i.t.:r Thi, 111.1� also 111<:lu,k ;p,:c1alt� nq!oli:11,·J d1,n1u111> "itli n,:J\\1•rl.. pr,n iJc·r, 111 ,,1111"cr d,iirn ,it,1.11i,m<. \., 
r.:.1,onJbk anJ cu.,hJlll.lT} I 1-l&l I reduction$ an: taken "h,:n ;i ncg1•ti,11.:d ralt· 1� in pl.1.:,· \1 irh a nct\<cHI.. pnl\ iJ,:r. 1 h< 
L,1lc,1lari1111 i, pc·rl,,rm<·J !,,:fore the applk,11inn 1,r oip.i� merit-. ,kductihk,. nr other ,11in,ur<111cc. 12 r ,a, ing� that r..::-ult frnm 
1hi: ilf'ph,,1111,11 .. r dairn, pa� mrnl 10�1.: tllJl tiu11Jk; d;1im;. ,·,)nsistc·n1 \\ ilh pr,l\ i,inn, in i'trr pn" kier c·,,ntr.Kt, 

We r,:�e,,..- thc lljaht 1,, e,,·luJc cl.1ims t,illed ntili1i11g t,illin!? ,,,th1,1r.:. ,h,)""'� hdl<:,i d1.ir�e, (c,clu.:l111g md1g1ble ,Uh1 n<'I 
<.:1i\ .:red di.1r11esJ cqu:il to 1he llC!!Ollat..:,1 r,u,· fmm thi, gu,rrarH.:.:. 

( l,1i11" "h,·rc· I nit,.iHi:Jlth.:.irt i-: the ;.:,·,,n,i.11) p.1�nr ar,· ,·,du,k,1 lrnm th.: N,·t\\11rk SJ\ ing, ,111J ,c:t\ll>rl,. �J' ings 1·a,tN 
,ktcrmin,11h111 

I h, tJbk b,:h1 1, pr�,, id,·� th,· 11i-11c1,, orl. -;;i, ill!:'' f11r tho,,· m.1ti.:.:1, \\ ith th,• l,1r,>'.CSI numti.:r ,it"t-mpln� ,·,·� h,hc'd 1•11 1h,· M 11 \\ •\I ·i,.: i:F 
("()11'-/ I y ri,:t\\clTk m.ll.:h rh,•,,· S,I\ ing, \\ ill b,: utili,cd t,, Jctcrruin� �111.\\ .\I f...l:L l'( 11.1\J I y � li11.1I I .irg.:I 111-J\!,·1\\(l[I,. S,1, irt;!< 
l'crt·c:11l,l):O: b,1sed ,m a,111,tl cnrnll11,rrll• t,y 111.1rl..,·t. 

01h.:1 

To1al',hern2e' 

2111 

IUO.U% 51.7% 

c;r(l11rs ,1,l,kd h� \ 111.\\ •\I f..: H· COl 1Jl.:l Y :.illcr tt1,· f>l,111.:; elli:cll\ C ,1.11.· \\ ill h..: fat·h•r�J inlL> ll1i, �u.,r:1111,·..- .,�,:nrd111g h• 1h.;ir d.u�. ,il,· Jnd
1:nwllmcn1 h� 11,·1",,rl-.. 

A rumimum 1,f 5.2•)0 h•t,1l ..:111pl") ,:,:, cnrnlld m th.: l ni1cdl k.ihh,·arc· pl.111 1, r,·1111ircd 1,11 l�c l-,:ct\\,,rl.. �.i, mgs (iu,u,mtcc 
to remain in ,·rr..-,t 

l nit�dl k,lhh,3rc rc,.-n·.:,; ch,· right i., r..-, i,,· rhh yl1<•tatio11 umkr tht· 1011,,,, 1ng c1rnuthl,Hll<:': 
I he b,nctir, r..:,1u,·,1..-J ,111J ,,,. qrwlcil d1a.Jl!!< pri�•r 1,, 1,r alkr the .:tfrdt\.: date of 111.i, ,111,,1a1i11n

.\n awJrd 1� r.,,1 mad.:" i1h111 •xr ,l.1� � ,,f th.: i,,11:111.:,· ,11 thi, 4�1•t,111,>n 

Al 1hc time of r<.:1111..:ili,111,,n. db,ounts "ill b.: o:<1kul,11c·,I pi:r the l,lll_!!ll.l_!?� s�, forth in thi; guar,mt,,: and m.1y n,1l ma1d1 
li�ur,·., '""" 11 in ,lthcr client rcp0n; pr,xlui.'..:d 1hm11i;ho111 lh.: ><:Jr. 
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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@milwaukeecountyw1 gov>

Cc James Davies <James Davies@milwaukeecountywi gov>; Judd Taback 
<Judd.Taback@milwaukeecountywi gov>; Alexis Gassenhuber <Alexis.Gassenhuber@rnilwaukeecountywi.gov>; 
Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi gov>; Molly Pahl-Skwierawski <Mary.Pahl­
Skwierawski@m1lwaukeecountywi gov>, SH Audit Clause <aud1tclause@m1lwaukeecountyw1.gov> 

@ 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; 202 3-2025_Fee_for _Svcs_ U HC_ Optum_Fma I_Signed.pdf; 

Hello Tony, 

Thank you for forwarding the attached copy of the draft UHC 2026 Amendment. I had also requested 

yesterday, and previously, a copy of the orig�nal 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
1 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 wf/1 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>; Molly 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 dedsion wfth 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 Compl'ance 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 189S 

P/l\11.Gra nt@m ilwaukeecountywi .gov 

ReP.ort County Government Friiill!,mste and Abu>e 

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

Sent: Thursday, January 15, 2026 2:56 PM 

To: Jennifer Folliard <Jennifer.Foll1ard@milwaukeecountywi.gov>; Paul Grant 

<Paul.Grant@milwaukeecountywi.gov> 

Subject: FW: UHC 2026 Amendment 

From: Etisabeth 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 th,s 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. I 

have also included the UHC insurance certifkate if you need this for your files. 

Please let me know if you have any questions. 

Thank you, 

Elisabeth Wright, MAHR 

Director - Health & Berrieflts 

WTW 

111 E Kilbourn Ave. Suite 1850 I Milwaukee WI 53202 I United States 

M +414 759 6542 

El1sabeih Nr J!.l.Ll:!:•111•11co.com 

wtwco.com 

Upcoming Out of Office January 16th , February 13t-i 

Upcoming office closures/holidays January 19th and February 16th 

WTW 1s not a law firm We are provid·ng this informat,on to you solely in ow capacity as consui'tants with koowledge and experience rn the 

mdustry and not els legal advice 

FOi nkrmal-on ;,e·ta -i1ng to wrv,rs e"•il I :-:on',:lel'l:,:al I) a"•! mo-i 10, ng policy usage res·nct,ons or for spec,hc compar•y reg1str;it on a�d reyula'Qry 
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w()rkf,;irce and n·ax rr,ze i:;erformance 'l'/TW nr,s ott,ces ,n I tO countr,es a�d mark�ts For a complete 1,st ct olf,ce loc;,t1ons. please click,-·· 
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c:Jt( Outlook 

RE: UHC 2026 Amendment 

From Tony Maze < Tony.Maze@rnilwaukeecountywi.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 < Jenn ifer.Folliard@milwau keecou ntywi.gov >; Molly Pah I· Skwierawski <Mary .Pahl­
Skwierawski@m ilwaukeecountywi.gov >; SH Audit Clause <auditclause@m1lwaukeecountywi.gov> 

@ 1 attachment (10 MB) 

ASA 2009 01 Executed_Milwaukee County.pdf; 

Paul, 

lt took some searching, but I was able to locate the 2009 agreement. 

T hank 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.Oavies@milwaukeecountywi.gov>; Judd Taback 
<Judd.Taback@milwaukeecountywi.gov>; Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>; 
Jennifer Folliard <Jennifer.Fotliard@milwaukeecountywi.gov>; Molly Pahl-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. I 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@mHwaukeecountywi.gov> 
Sent: Thursday, September 18, 2025 8:39 AM 
To: Tony Maze <Tony.Maze@mHwaukeecQ..Wl.ly�gov>; Alexis Gassenhuber 
<Alexis. Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard 
<Jennifer.FQlliard@mitwaukeecountywi.gQY>; James Davies 
<James.Davjes@milwaukeecountywi.goj!>; Judd Taback 
<Judd.Taback@mjlwaukeecounty.wi.,gov>; Molly Pahl-Skwierawski <Mary...fmll: 
Skwierawski@mi1waukeecount�i.gov>; Irias Bankhead 
<lrias,Bankhead@milwaukeecountywi.gov>; Candice Lindstrom 
<Candjce.Lindstrom@milwaukeecountywi.gov>; SH Audit Clause 
<auditdause@milwaukeecountywi.gov> 
Cc: Jennifer Mueller <Jennjfer.MueUer@milwaukeecountWli.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 

f'caul.!Jrant@mjlwau.ke�wuntvwi.g� 



B.eoort County Go111unmeot Freud, ¾stvmd Abuse 

From: Tony Maze <Tony.Maze@milwaukeecountywi.g�> 
Sent: Thursday, January 15, 2026 2:56 PM 
To: Jennifer Folliard <Jennifer:Folliard@,m1lwaukeecounty.!t:£Lg�>; Paul Grant 
<Paul.Grant@milwaukeecountvwi.gov> 
Subject: FW: UHC 2026 Amendment 

From: Elisabeth Wright <Ehsabeth.Wrigtl!@wtwco.com> 

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

To: Tony Maze <Tony.Maze@m.ilw:au.keecountywi.gov> 

Cc: David Radke <David.Radke@wtwco.com>; Kim Matus <K1m.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. I 

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 I Milwaukee WI 53202 I United States 
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Section I - lldinitions 

\\'lh:n the-.�· tcnn;; are capitalized 111 th.: Agrl'l'lll.:nt the•� han: the 111l·aning5 �et fo11h b.:-1011. The 11ord, 111.1y 

l,e s111gul,1r or plural 

Agrt·emr111 Period: The pcntld tll' 111.:111� -1,nir (1-1 t 1110111h, co111111cncing on the Fffocti1·e Dmc and 
automaticall� n>nlinuin;! for one addition:il 11-momh period unle,s the i\i;rcl.'ml'lll is ti:nnin,1t�·d. 

B11nk: JPi\lorgan Chase B:1111-.. Ne11 Yori-. Ne" ',\,rl-. 

B:111k ,\crnunt: [knclits Oe111,111d Deposit B.1111-. Acc,1unt 111:iintain.;,d fix th.: p,1� 111.::nt or Plan hi:n.:lib. 

Emplo� cc: ,\ n11w111 or former employcc of You or an Afliliat.:d [mpl,1� L'r. 

Emplo� el' lknC'fil Booklet: The dL)CU111cn1(sl Ytiu pn11 id,: to Plan l'.trtil'ip,rnt., dc,l-rihing th.: rams and 
conditions or mi .:rage ol'li:ri:<l under the l'l.m. 

IHC: Th.: United St,tt.:, lntL'nl;-il RcH·1111i: l'o(k. a� :uncnd.:d lrt>111 time lo time, 

,1anagt'd Care Nch1ork: The group or \/..:t11orl-. l'rmidcrs \\.: mal-.c a1a1labk ILi thc Plan 11ho h,lll' 
entered i1110 or ar.: gmcmcJ h� cnnrra.:tunl nrrangcmc111s w11kr 11hich thL•� aµrec to prm ir.k health care: 
�.:r, iet:$ to Participants :ind ;icccpt ncgoti.11L'J kc� for thcw se1Ti<.:c:s. 

l'ict"or" Proiitk•r: "f hl' ph),it·i;111. nr mcdic:il profos,ion;il or facilit) ,,hich partic 1pall'� in a [l.lanagcd 
Ctrl· l\ct111J1h ,\ pro,idc:r is onl) ;i l\:ct11tlrl- l'nn id,•r irthC) an.: particip.1ting in a [l.la11aged C:irc '!e111MI-. 
at the time: SCI'\ iccs :trl' rendl"rl'U h> thc l'lan l'a11icip:i111. 

o, crpa� 111e111s: l'.t) llll'lll, that e,cc:cd the .1 1m)11lll pa) :iblc un<lc:r th,· l'l.1 11. I hi� tcrm docs not i 11cl11dc 
n1 .: 1pa) 111c11b cau�ed by u11ti11tl'I) or i11accuratc eligibility i11forma1ion. 

Parlidp:rnl. l:mpl1l)CC or Jepcn<lcnt 11 ho is rn1-crc:d b) the: Plan. 

I'll I: An) inforn1;ttio11 We rccc:i1 e or pro, idc on bdialf of the Plan 1d1il'h i� c,,n�itkrcd Pmte..:tcd Health 
lnfi1rmati1ltl .1� thL' term i:; ddi1K·d in th,: pri1.tcy regulation� of the lie.11th hl$Ura11ce l'on.ibility anJ 
1\ccountabilit� An ol'l996. 

l'l:tn: I he plan tn whid1 this Agreement applic,. but tin!) 11 ith rc�pl'CI to tho�.: prr.11·i $ir.111s of tho: plar1 
relating to the: Sdf-h111tkd hi:alth h,·ndits Wt• arc administering. a., dcscrihl·d in thc l.111pl11)cl' lkncfit 
Bo11!-kt 

l'l:in Administrnlor: The current or succi:l·Jing pcr,011. comminee. p:1nncrsh1p. or othcr entit) tk�ignall•c.J 
thc Plan lldmini,trntor \\"ho i; generally re�ponsrblc for the Plan·s opL'ration. 

Prorrictary Business Information: Information ahnut Your bu,int>ss or Our business that i:; confkknti,11. 
proprietary. trade �ccrct or is not readil) a\ailnbk to the gcnc:r:il public: or, infonnation that has b.:en 
dc�ignated by You or Us ns contidenti:tl or prnp1'ida1:, l'rnprietary Bu,ine,s lnform:iti,,11 ma� be rcli:rr�·J 11, 
a� "Yuur l'rnprict:11) Businl'S:- Information" or "Our Proprict:11) Busincss lni'nnnation". as applic:ible. 
throughout this Agreement. Our l'roprictary Hu,inc,s lnformntion shall include:. but not bc limitt·d to. 
linancial prndsion;. related to pre;;cripti�)n drui; produl'ts rt.l\CrL·<l un(kr the m�dical benefit and claim dump 
or the L'.NET out orcompan� medical ck1i111, e\tract. 
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lfrbaks: ,\ II rebates. discounts ,,r 01hcr li11am:ial im.:cn1i,6 r,, hclho:1· .11::1.:c". t>a"-. l'n:�nipti�)II Drug I i;t 
!PDLJ. im:c111i,.:. marl..ct �h,irc. Yolumc. nr other). adminbtra1i,c fre�. and an) imcrcst theret1n 11hidl \\'c
rct:L·r,·c f rn111. an inte1rncdiar) that contract:- on Our behalf r·J111crm..:di,t1) ··,. tir dir.:,tl). and an: obt:1ined in
Cl>1111cctio11 11 ith rrc�niption drug prod1Kt, dispcn,cd to Particir:ints untkr the Plan's medical bcnclit unJa
this Agrcc111cn1. Rebates dL1 not im:ludc ,IIJy anwu11ts rctaim:d h) an 111tcnnL·Jiary as c11mpL'll�ation for ib
�en in·� or all) pun:ha�ing discoums obtained b) n intcrmedi:11� or sped:ilt) phMmac) ,1 hen purch,lsing
<lru; produ,b for di�tribution. Rd1atL·� tu i:u.,luni..:r� arL· .rdrnini,k•fL•d ,md paid under thc mcdical hL'IK"lil
plan .ts outlined in thi5 Agrcemcnt.

�l'lf-F'und or Sdf-funded: i\kans that You. 011 hdrnlf of the: 1'l.111. hJ,·e th,· s,,k r.:sp,m,ibilil) t<> p,r�. and 
pro,·idc funds. tn pay fix all PIJn t,cndits. We h;i, e no liabilit) or rcspon�ibilit) to pro, idc these funcb. 
Thb is truL· C\L'll ii' \\'cur Our anili,th.:, provide s111p loss insuranci: to You. 

Stand:ird of Care: In pro,·iding all Sl'r\'ice5 set forth in this Agrei:ml'nt \\'..: shall use i11 thl' .iggreg;i1c. the:: 
care. sl--ill. pruJcnc..: and diligi:1tl·.: undi:r thL· cin.:11111,tam:e,; thL·n prl·vailing that a prud.:nt daiim 
adrni11i,tra1or acting in n like cap:icit� :rnd famili:1r "nh ,uch m:111.::r, ,1ould lbC in th.: Ct)nduc1 ur ,111 

eml'rprise nr ,1 lil..1.: ch.iral·tL·r and ,1 ith lil..i: aims. 

S�srem�: \fran,; the �ystcn1s \\'c 01,11 l1r 111:ik.: a1·ailablc co Ye>u w focilit,llc rhe tran�t�r of inform;ition in 
connection 11 ith this i\_grl·c111c111. 

T;n or I aws: A d1,t1J\l' imp,,�cd. ll"L'Sscd or lc-1 icd by am fi:dL·1-.1I. state. loc;il M oth.:r gmcrnmcnt,11 
<:nlit) 
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Sc-ction 2 - Emp lo� cc- B<'ne tit Plan :  Your Responsibi l i t it:s 

Section 2 . 1 Rcs pon� ib i l ity fo r the  Pla n. \\"\.: an.: 1 1t1l the Plan .i\d1 1 1 i 1 1 istralL'r (l f t h..: Pbn . An: ro: frn:nn:, 
i n  1 his Agro:o:menl tu i ; s '\1d 111 in i,1aing thc Plan" arc dc,crip1 i , .: only and do 11t>l ccm l\.·r Uf)(lll t r� nn: th ing 
l>.:: ond ce11a in agr.:.:d up0n i.: la im ad rnin i strat i,111 dut i,·, . 1 ::-.cl·pt tu th,: l· .,t.:nt thi, ,\grl'<.!ll lent spec i tical l:  
rc·qu irc·., Us  I l l  h,I \ ,:  th..: fiJuc iar: r,•,,)ons i b i l i l: for a P lan adm in istrath e  fu nct i,in. You atccpt tota l  
r.:�pL'l lS i b i l i ty for the P l ,111 for purposes of th is Agrceml·nt  induJ ing its bo:nl'fit J..:sign anJ co, npl ianc.: ,, i r h  
any laws t h:it apr l: to  You or  th..: Plan . \\ heth..:r or  not Yc•u or  SLl1He,1n.:- You de;igriate i -:  t h..:  Plan 
.-\Jmin i�trator. 

Sccl ion 2.2 Pinn Consis te n t  " it h  the Agrt·cmt•nt .  You represent tlwt Pl;1 1 1 documo:nts. i nc lud ing the· 
Ent pl,,: i.'C B.:ndit Bt1<,l,,kt a� desc ribe cl in Sect ion -1. 1 5 . arc rnns i stcnl " ith this Agn:0:111..:111. l\e, .:11hc k�s. 
hefor.: distributing an: t·ommun il:ations (le-scr ib ing P la n  bc·ndits or pro, isions to P,1rt icipa11t� or th ir<l 
part ic·s. You ,1 i l l  prL'I idc Us II ith copies of the Empki: ee lkndit  1 ! (10!.; kt anJ l:mp lu) ce l'Orn111u11 icat ions 
,1 h ich rder Ill 1 ·� or Our ,cn·ire:; prior to <list rihut ing thc:.c 111atcriab to Emp loyees or th ird pan ic, .  You 
,1 i l l ,t11 1c· 11J them i f  \\ 'c rca�onabl> d.:t.:rminc that rder<'nc.:s to Us are not ,1cc u rat.:. or an: Plan pru, isio11 i; 
not ct11 1s i�tc111 11 ith t h i� Agre.:ment or the sen ices that \\'c arc· pnl\ id ing.. 

Sl'l'lion 2.3 Pla n Cha ngt·s. You must pro, ide l I� ,1 i th not ic.: of  an: d1;111ges ll > the Plan (1r Empk•:c.: 
lkn.:lit  lfool.; h:t ,1 i th i 11 a rcasonahk pl·rin<l of t im..: prior h> the dkct i , c  date t1 f thc change 10 a l lm, l J s lo 
1..ktc•nninc if such change II i l l  a l ter the scr\" icc;; \\'e prnvidc u nJ,·r t h is 1\g.rec111ent. An: d1angc in  th.: 
s.:n ice, !ti be prm idc<l b: I is umkr th i s  Agreement " h id1 11 (1u ld be caused b: an: such 1 ' 1 ;111 changes must 
he· 11111 1 u,d l: agre..:d to in 1H1 t i ng prior to in 1pk111c1 1 ta t ion of suc h change \\ c 11 i l l  110 t i l� You i f  ( i )  th.: 
chang.c incr<·a�es Our cost o r  pnll" i J ing sen iccs under t l 1 1s  ,\greell ll'nt or ( i 1) \\'..: are r..::isonably unahlc to 
impkml'lll or adm in ister th..: change. l f thl· pan ics .:annc>l agr.:e to a ne·,, f.:c \\ i r h in ( 3 0 )  r h i rty <l,l) S of the 
not ice of th.: 11.:1, fee• or if \\ "c not i fy You th,u \\'l· ,l l"l' unab lt: IO rcas(1 1 1abl� i 1 1 1p le11 1ent or admin ister the 
ch,mg.c. \\'..: sh,1 1 1  ha, l' no obl igat ion to imp lement or adm i n i� tcr the changt·. and You 111.1: tcrminatc this 
1\grcement upon (60)  s ix ty days wrinen not ice .  

Sect ion 2 .4  Affil ia lcd F.mplo) crs. Y,,u rqm:�t.:11 1 that tl)gcthcr You and an) or Your a fti l iat.:s Ctl\ ercd 
under thc l'l,111 mal..c up a s ingle "rnnlro lkd group" as delincd b: th.: IRC.  You ag.rce to pnl\" id.: I l s ,, ith a 
l i st of Your affi l iates co,-cr.:d under the 1' 1:in upon r.:qu,·st .  

Section 3 - You r  Other  Rcsponsihi l i tk·s 

St·c t ion 3. 1 E l igi h i l ilr I n format ion. You 11 i l l  tdl l Js \\ h ii.:h of Your Lmplo) ..:c,. the i r  d.:pc•ncknts and or 
othe·r pcrsrn1., arl' Part itipants .  This i n fonn,l l ion 1 11 1ht b.: nccura te ancl prov ided to Us in a timc l) rn,mncr 
and in an agreed upt)fl format . You 1, i l l  not i lY L's of an: chang..: to this in format ion :i, sotm as reasonably 
poss ib le .  

\\"c wi l l  be entit led to rd: on the most cu1Tc11t i n format ion i n  Our possess ion r.:gard i ng c l ig i l> i l it) o l  
Part i c i pants in pa� ing P lan benefits and prov i d ing oth.:r scn·ii:es under th is  Agrccm,:111 .  W.: 1 1  i l l  not be 
r.:quircd to make ro:t roact i,·c e l ig ih i l it� changc,. prncc·:-.:-. or reprocess c la ims. but if \\'c agree to do �o. 
a<ldit ional fees ma> appl: . 

S(.'ct ion 3.2 l\ot ices to Pa rtkipa nls. You ,, i l l  g i ,..:  Part ic ipants the informat ion and documents the� nc,:J 
l<> obta in  hcndits under the Plan ,1 i th in :i rea:;onablc pcri()(f of time bc forc cm era�..: hq�ins. In the c, ent th is  
:\gre.:rnent is d iscon t i nucJ. You " i l l  not  i f: a l l  Part ic ipan t� th:it the �.:n ices  We are pro,· id ing. under th i �  
Agn:cm.:nl arc discont inued. 

Section 3.3 Eschcat. You arc· solely r..:�ron�ihk for cornpl) ing ,1 ith al l  appl icable abandoned proper1y or 
cschcat la11·s. rnal.; ing an) required pa: ments. and ti l i ng an} required r.:po11s. 

Section J . .i Cl.1 ims hy Other Par t ies. Except to the extelll that such c laim:- are based on our fa i l ure lo 
mc.:t the Standard of Care or ,, ill fo l m isconduct by Us. in th,: event a th i rd party pursucs a ..: laim aga inst Us 
as the c laims admini strator (e .g. a daim raiscd by the fcdcrn l go\"ernment based on the federal Med icare 
Si.'condar) f'a: or laws ). You wi l l  indemnit· and hold Us hannlcss ,, i th respc'tt to such th ird part) c la im.  
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indud ing :i l l  co,1s in ddi:nd 1 1 1g aga iMI an_), al kgat i<1n or handl ing such d,1 im. \\ 1 1h dd,:n�,· wu n,,· I  �ub1<:rl 
'" the arJ)fm al  and selecl i,)n t) t 1hc Corror.Hion Counsd for You . except as cHhern 1�c ind 1c:itcd 1 11 �cclion 
1 2  1. Th i )  prO\ ision sha l l  �ur\'i ,·..: rhc ll·ml ination o f thi� i\gr,:crncnt . 

Sect ion 4 - SLTviccs Pro,· isions 

Sec t ion  4 . 1 Cla i m s  l' rocc.;.; in�. C la im� for Pl;in b.:nL' l i t; mu�I  h..: �uhmilh:d in a ti 1r111 t h:it i ,  .;; i t i-,fa..:1t11� 
1t1 I, ' �  in Meler for L', t,) de1t.:r111 1 11L' ,1 hL· th..:r a h,·ndit i.; pa_), ablc undcr the Pla n ' s  pro, i, ions. 

I n  nppl:, ing th.:: P l:111\ pr,l\ i,ions. \h· ,, i l l  use c lJ im procedures nnd 5t:rndanls 1h ,11 \\\: lk, dop for h,·ndit 
d.i im d.:1<::rmin:tt it1n You de le�ale 10 U$ the (1 !�1:r.:t inn ,1 11d ;1 11tlH1r il.), to u�e sud1 prncedun:s and �rnndard, . 

I hL' r,Hc <If accurac.), of t,endi l pa) 111,·n1s sh,t l l  hL' nlll s ish:111 ,, i th  1he accu r.ic.), rare th:il n rC:\1�tinabl.), p rud..:n t  
c l,1 1 1 11 :>  aJmin i,.trator would he expto.:ted to nc h ic\'e under �i 1 1 1 i lar ci r,·unht,111n:s .  

St·e l ion -1.2 Benefi t  l)ctcrmina l ion nnd Appca ls. 

Appcah of ( ' !a ims . .  You ,1ppoint Us to: ( i) per form th.: in i t ial hrn,· li t  <lt·tcrm inat ion s and pn;, mcn t  :ind 
( i i )  perform the fo ir and i111p.1rt i . l l  I L'\'il·,, of fi 1 � t lcl'e l appeal$ .  \\' i th re$pect lo these full l: t ion, .  Y1,u 
ddeg.at,: 10 l 1 ,  t he d i scro:t io11a 1:,  .11nhorit:, to ( i )  t·unstruL' .tn<l int,·rpr..:t th..: tcnn� of t he Pl .i n  and ( i i )  
dctcrm inc the \ a l id il) o f  ch.ir�,·, �uhmit tt·d tL1 U �  under the P lan .  I his ch:kgal ion is ,uhject lo Your 
n: lt·nt ion of fu l l  re,;pon s ib i l it) ;i, P lan /\d1 1 1 i 11 i �tr:ttor for th..: lina l r..: , i.:,, of  adver�e l1cnelit cktcrn1 111 .1 t wn�. 
anct You ha, e the dbcn:1 ion,tr) authority to construe and i nterpret the 1c1 111s o l' thc Plan and to m;,l..e li n.1 I .  
bind ing de1e11n i nntio11 � CtlllCern ing the ;n ,1 i l,1h i l i t) of !'Ian hL·nctits. 

If i l  i-; d..:1enn i1 1cd that a benc t n  i �  p;t) abk. \\'c ,, i l l  issu,· a ched, ti 11 . or othcrn ise credi t .  the hendit 
pa) 1 1 1cnt Ill the appropriatL' p,l) L'..: .  

If \\'c ckn;, n Plan h.:1 1..: lit c laim. the c laimant �ha l l  h:i\ c the app.:-al righ t - �ct forth in th,· l ·.mploye,· lkndit 
Bool.. k1.  and 'or whit'h arc requ ired umh:r applil·abk ];rn . Ir \\'c determine that al l or n part of the bendit i ,  
not pa:, :ib lc unckr the l'l.1 1 1 . \\ e \ \  i l l  not  i i� th:: c ln imant or the adwr)C bcndil <lt·L..:rm in.l l ion an<l of the 
daimanl's right t1) further appea l the ad\ cr�e b..:1wtit dcknnin:.H ion to You This 1wt i licat ion \\ i l l  b.: 
1ks ig.ncd to eompl ) \\ i th appl icable requ i r..-m,·nts for ad\ crsc benefit detcnninat ion 1wtkcs 

I f  a second npp<:al i� rcquc,1t·d. \\'c ,, i l l  fon1 ard to 'You or Your dc, ignec docum<:ntat ion regarding the 
adH·rs,· b,:ne li t  determ ination 1 1cces:.:ir) tor You l1 r Your d.:�ig.nec to rnnduct the ti nal appeal .  You \\ i l l  
re, i.:,, the appeal and dL·lrnn inc 1\ h,:ther the P lan benc li t 1 5  pa.), able. I r. a tkr lh�· rc\' ic\1 . You determine 
that th..: P lan benelir i, pa_), abl.:. You ,1 i l l  1101 1 I) l h  ,1 1 1d the daim,lllt .  I f. atier the n.'\ ie,, . You di:ter1 1 1 in..: tha1 
the Phrn bc1 1e l i 1  i ,  s t i l l  not p,t) ahk. You 1\ 1 1 1  1101 1 1) Lis and the c laimant or 1h.: ach·.:rse benetit 
UL'lL·rm ination. l 'h i s  not ice I\ i l l  b.:.- des igned to l'Ompl) \\ i th applicable requirements for final appc,1 1  
detenninat iun 1101 i1:.:s. Your <l1: term inat ion I\ i l l  be  fi nal and b 1 11d111g on the c la imant and  a l l  other in tcre> ted 
patties . 

Sect ion -1.3 l\l ana�ed Can• l\ct11 ork Sen ic�s. \\'e  \\ i l l make a i\tnnaged Care :-S:ct\\ ork avai lable t,1 
Part kip:rnt,. I he nen1 ork 11 i l t  bt.: located in mutua l ! )  agr,:c,1bk gcog.raphkal s i tes ,1 i th Network Pro , idcr� 
\\ ho render heal th t·,tr.: ;mu nr m.:nta l  health and substance nbu�e cnre. \\'e 1\ i l l  ma in ta in <lir.:c ttlrie� tif 
.\ct 1wrl.. l 'w\ ider�. and ,, i l l  perwd ica l l) upda1t· ,uch u ir.:c: toric, on Ou r h: lephonic and 011 l i 11t.: �) stem� 

\\ �- sha l l  prL)\ ide and maint,1 i1 1 . throughout th.: d urat io n  of this Agreement. the tv1anaged Can: KL'l \H)rl.. .  
Tiu: '.\l .tnag..:<l Care �c11, ork sha l l  be compri sed ot' a su ll i<: 1ent numbl'r of  N..:t,1 c!r� Pro, i cier, lo meet  the 
nceds of  the rurt ic ipan1�. \\'..: rc�t-r, c  th..: right to change the mal..e-up of 1he \·t annged Car,· Nc1 ,,·orl.. at  atl.), 

1 1 1 11 1: .  l h>wc,er. prior 10 111:il.. ing ,l ll} chang6 to the l\1a11ag.t·<l C.1r.: NL•lwork we ,, i l l  pro\' ide not ic.: or an:, 
1x1$ed or pend ing chang..: to th,: \fan.,g.:d Care Neh, orl.. . ,\ n:, nwterinl chang..: to th.: \fanagcd Care 
NL·t,, C1rk wh ic.:h materia l !} l imits and sig.n i ticn111 I:, a fli:cb the ah i l it:, of the l'a1t ic ipnn1s to obt.1 in hea l t h  <:arc 
sen ices undcr the P l ,111 from 1\ 1anag.:d Care �et 11 orl.. Nct,, orl.. Pro, iders prcv i ,111sl.), �e lected b.),
l'.111ic ipam�. sha l l  be deemed a material breach of this Ag..r..:..:mcnt 

\\ c 11·i l l  maintain a grievance process so th,11 Part icipant, may obtain a�si stanee \ \  i th .  and c:,.pre,s thL· ir 
opin ion5, about. their usc of t h..: Managed Care :--let,\orl.. .  

5 



\\' e do lh•I rn1ploy :--:et11 orl.. Pro1 iders and the,:. :ire rwt Our agcm, N partno:rs. �d11 ork Prn1 jJ,.·r, 
p,11t ii.: ipate 111 \hrn;1gc-d Caro: :S..ct11 nrks 011 11 as ind.:pendc-111 contrnctor�. :\t:t11ork Prt1\ iders and the 
P.irt i 1: ip,m ts  an: sold) rt:�pon5ib lt:  for an: l 1 ea l th  cnro.: �1..•n ico.:, rcmkr,·d to Part i�·ipams. \V,: an.: not
respo11 ;;1hle for 1h1..• 111.:dka l  outcom�·� or th.: q ua l i t:  or compctc ri.:e of an) prn1 ider or foci l i t,:. rendering
�.:n ires. indud ing :-.Je111 t1rl-. Phannacics. or the pa) nwnt for �en it .:, rc·ndcrcd h) the pro, ider or fac i l i t) .
'.'\0111 i th,t,ind ing th1..· forq;rnn)!, \\\: rcpre�e111 that  the '.\:e111 orl.. Pro, iders participat ing i n  the \lanagcd Car,· 
:-:l•t1l llrl.. arc t.:rcdc1 1 t i .1bl nnd that their ncd .. ·nt ia ls ha1 c b.:c·n I ai ti,·d h:, l J, cir b:, sul,contrnctors of L is II h .. ,
,ll'l' :-sat iun.1 1 Commil lc-c l�>r ()un l i t) As,uranc.;- (NC(.)A)  and U t i l i1at1L,11 Rei ic11 Acno.:di t,1 ! i ( l 11 C11m111 issi(ln 
( L I RAC I cert i fied. 

Sect ion -tA l le.i l t h  Care .\ led ica l :\la nagcmeu t Sen ices. We 11 i l l  pro, idc Our Car1..· Coonl inat i ,111' 1
' 

sen ices in accordance ,, ith the pn,, isi1>n� cnntai nt·d in th i, s.:c t i ,111 Th� Care Coord i na t ion�' 1 program
lon1,cs on ofli.'ring educat ion. acce lerating accc$� w car,;- and pnll id i 1 1g �un l' i l l anc.: and monitoring o f  
chronic cond i t ions. 

Our Car.;- ('t11..,rd i 11.ui,m' '1 �en iees indude th�· rs·1· ic11· of 1 ',1 11 h: ip,i 1 11�· d iagno$ i� ,:md prop,)scd hea l th  c.u,·
tr,·,t1ml·n1, ,, i th respcCI IO II hethcr (,r n,11 the sen ice b appropriat-· to treat ths• cond i t i11n .  The scn·iccs ar..' 
dc5 ign,;-d tu fac i l itate P,1rt i,· ipant educat ion. ident i l')  and pre1 cnt ck l:i) s in trcatmenb. and prm iJ.: 
intcn·�·n t ,nn w ith r.:spcd t,) P.1r11 1: 1pa111 •; hc,1 1 i h  care 1k·.:d� t hat a r t· h i�h l: l i kd: to dri , e  u 1 i l i1a1 ion and 
111ed 1c a l  c.,pellSL'S nr the J> l.111 

\\ ' c  ,, i l l  rc 1 ic11 h,·,t l t h  carc ,s·n icc� and suppl ies 1,, dcterrnme 11 h cther the: nre 1..·0H·r1..•d sa\ i,.:..-s untkr lh1..· 
P lan . I f  \\ 'c determ ine tlwt sen i,c� or suppl ies ,m.: m•t Cl)\ cr..:d under the P lan. then \\'e \\' i l l  prn\ idc t h e  
appcal sen ices <>ut l i n,·J in  S,;-ct i,111 � - 2  of  t h e  .'\ gr,;-emcnt. 

Sec t ion  -t.5 I ll-a l lh  Ca n• Casi.' l\la nagcmcnl Sl'n in·s. We ma: prtl\ ick 11 hcn appropria te for the 
i 11J il ' iJua l l 'anic ipant. cer1;i i 11 case m:rnagcmcnt 5,;-n ices .  1 h.:�c ,..:n it·s·s arc designed to provide a 
pro;ict i\ e. �: �tcmatic pro<:c�, or  h,·,i l th care ,oord ination. inc luding th,;- c, a luat ion or inpatient. outpa 1 ien 1  
and ;rnc i l l,ir: ,er, h.:c5. Part ic ipant cclucark>n. th.:: rcl ' i c11 or the �hort tcrm <>Ll lp.1t i 1..· 111 care ne,;-d� and \\ here 
appropr iate. coord in,1 1 ion and fac i l i t .i l ion of d ischarge p l;rnn ing needs . Thc abo 1·e S1.'.'n iccs addrc�� the 
unmet h�·J l th care needs of Pa11 1 c ipa nh ,, ho nrc 1111 1 d ig iblc for a d iss·asc managcmcnt program under the 
P lan hut arc at s1gn i lic,m1 ris"- for 11.:1: l i ni ng hc.i hh status and h igh medical c.,pcnses. 

\\',;- a l$ll 1m11 idc an J\l10:ma1 i 1 .:  Care l'mposal prog.rnrn (ACI') \\ hich offers benefit co1 crage for cert.t in 
ln:a l i h  cure �cn· icc, . \\',;- h,l \ c Lksig.ncd th is program for the d i,1g.1w�is am! or treatment of a parti cu la 1  
Part ic ip;1 1 1 t ° s r l l 1 1c�� t>r inj ury. I L  prol' ide� appropriate and c(1�1 cffec t i\·c hea l t h  care serv ices and �uppl ics 
ahcrn,t t i ,·l'S th; l t  ll'ou ld 01hen1 i$e not be con�rcd by the Plan. Thl· Plan 11 i l l  p.iy for and C(l\'er as P lan 
bcndits the health care scr1 iccs and supp l ies contained in the ACP phl.lram. You consent to Our use and 
admini strat ion of the :\CP  program and delegate 10 U� thc d ist·n:1 io11 ,tnd aut h1>rit: to de\ c lop and rcv i $e 
ACPs. 

\\' 1.'.' 11 i l l 11 ork 11 i th l'art ic ipams 1\ hn satisfy the cri teria for p;in ic ipat ion i n  case managcml·nt scr, ices to 
dc1 c l 11p a program of benefit co, crag..: 11 i th apprupr iat.: and rn,1-e ffecti l't' hea lth rnrc ser\ ' ices nnd suppl i6 
for the d i ,tgno,; is  and or treatnwnt of the Par1ic ipa1 1f s cond it it)n. I f  the Part ic ipant and h.:,1hh care pro, idc r 
arc not \I i i  l i ng to pa11 iei pa1c in thl· pwt·t·ss. \\'c II i l l  nu t  prol'i<lc thes,;- sen kc$. 

Sect ion 4.6 Transpla n t  lknefit f\.l anagemcnt  Sen ices. 

Your l'lan ha� agreed to adopt T ran�plant !3cnclit l\fanagcmcn l S,·n ice�. a, de�cribed bekm .  

a . t1 .R.'.'c. Transplan t  �etworf.. Accl.'ss. W e  agree t o  pro, ide You acces:; t o  a net,1 1,rl.. nf cn.:<lcnt i ak·d
tr,rnsp lant progr;ims. Transp lant ser\ ices rcmlcrcd b_1 lhose far i l itk�. and the discounted rates for
tho:,e scrl'ices. arc a1·a i lah lc to You based upon the contractual relationship b.:t,, een Our affi l ia te.
Un ited Resource 1':et,\ orl..s l L.R.N . J  and the fac i l i t il·, conta ined \\ ithi n  the L! .R .1' .  Transplant
Nct1\ 0rk. Access to these re lation$h i ps is made a1 a i lnblc to al l Participants II  lw nccd t ransp lant•
re lated sen i ces .

U .R.K determ ines 11 ha1 transplant programs are qual i fied for partic ip;i t ion in  the  U .R .N .  Transpl.mt
Nt:t\1 ork anJ 11 i l l  prol'ide You 11 ith a l i$t of thosr: program,,_ The list of p:111 ic ipat i ng programs



cha11�c·, frpm t ime to t ime ,md You ;ind 1he P,,rt ic ipa11b 1 1 1a: ,·k\1 an upd;1t..:J l i st 1>11 the l . IC\/. d ienl 
11 ebsite or requc�t 1h,t1 a i.:u1n·11t 11,t h..- pn,, i,kd by l i . R  N.  Y1>u agree to amend the Plan c,, 1 1, i�ten1 
11 i1h  tht· d1angcs made le:> the l i s t of part ic ip:l l ing pro�ra111� ,, i th in " rl'a,on,tbl.: p.:r iuJ of  1 i 1 1 1c: a lkr 
1wt ice is g i , en 

The fol k•11 ing Sl'I'\ ict's and �uppl il'S o ffered by a part ic ipa1 ing. transplan t pwi;r,11 1 1 are I) p ica I I: 
i nc l uded in the l l . R  � - Transplan t  Nc:t11 orl.. nmtractual rt· l ,t t ion,hip: c,  al uation of tho.: 1 ';111 ic: ipm1 l  for 
1 ra11�p lan 1 :  donor sc·,m:lll',: organ ,Kquis it ion and pn,c urem,;,nt. hosp i tn l  nnd ph) � ii: ian kcs. t ran�pl,l l l t  
procedures; and fo l lo1\ •Up care i..,r , ,  period up tu  one : t·ar ar1er th.: transplant .  

You agree that the Plan \1 i l l  p,t: for and coH-r a, l ' lan hcnc ti t� the sen i.:es and suppl ies re 11dered to 
1 ';1 11ie ipants in a partio.: ip;it ing. progn111 1 in accord:11 11:0.: \\ i th th is sel lion . You tkkgatt· 10 IJs the 
1focrclit,1 1 and au thority lo appnn t' !i,r IM) 1110::111 u111kr the P lan thMc sen i.:es and supp l i es  rendered 10 
l'a11 ic ipants for t ransplant sen ices rendered at partk ipating pro:;rarm 

l f a  Pa11 i c ip:mt choo:,es 1101 to r!.'Ce 1 , e  t ranspl.1 11l s,·n iccs al a I LK .N .  l ransp lant �et\1 prl; fac i l ity or a
fransp lant ,\n:es� Program fac i h l: as (lt1t l i 1 1ed in subsection b. bekH1 . a 1 1d the l'J,111 eb:ts to p.i) for
transplar11 sen i,es n:ndcr,d at another l:id li t: , We ma: lll'gotiate a d iscnunted r;ite for t ransplant
:.cn·ico.:s 1>n beha l f  of the J\1rt ic ip;111t a11d the P l;in as out l i ned in subsect ion c. bl' l,m .

l . K . 1\ .  i� 1101 rc,,pnns iblc for the medica l  t>utco1 1 1e� or the qu,l l it) or cornpdenn· oi '  an) pnl\ ider or
foc i  I i i: n:nder ing s,·n ti.:t'�. or the P": mt·nt for �er,· ict'S rendered h) the 1mwide r or fac l l i t : .

b. Tra nsp lan t  Access P rogram. \\'e 11 i l l  a l .;;ci pro\ lde You 11 ith access 10 a g.n,up  of tr.msp lan t
prngra11 1 ,  that .  ,1 1 t i l e  not crcde1 1 t ia leJ as p.t rt or lht· l l . R .N  l 'ran�plant :S..ctwork. ha, c agreed to
pro,· idi: 1ranspla111 sen ice� at di,1.:,H111ted rate,. ll . R .N .  coordinat e:- the contrnctual arrangeme111 11 ith
prograrn; part ic ipat ing in the J r:1 1hpL11 1 t ,\ut•ss l'n>gra111. AH P.1rt idp,1 1 1 ts who need t ran�p la n t-n� lated
,er, 11:0.:s 111.iy .tCt:t•s,; tlwse pr,1gra11K

You 11 i l l  ren: i 1 e  a l ist of fac i l i tk,  p,m il' ipat i ng in 1he Tran�plam Access Program. You nm! lhl'
l',u1 ii: ipa11h may , h:11 an upd;ited l i�t o J '  rac i l i t i t·s par 1 icip.11 ing in thc l 'ra11�pla 1 1 t  ;\ccess Progr�m on
th.: U . R.l\ .  cl ient 1H:hs i1e or hy reque,t ing that a current I i $! be pro, ided h:- l l . R .N .  1'11e fo l lm1 ini;
,erl'ICl'� and suppl ie, o ffered b) a part ir ipa 1 ing t ransplant program arc typil·.1 l ly inc luded in  the
Tran:.plc1111 Ai:ci:ss l'nigram c:on t r  ,tt:lual re la t ion�h ip .  e,  a luat i,,n of 1 he P.1n ic ipant for transplant : donu1
scarrhes; org:111 acquis it io1 1 and procurement: hospi ta l  and ph :- ,il' i:1 11 f'e,·�. and t ran ,plant pn>ceclurc::�
·1 he�e prngrams tlo not 1:- pica l ly inc lude a cl i,cmmt for fol km -up care.

You agree th;tl th,· !'1�111 11 i l l  p..1y f,>r and co,·er :1, P lan ben.: fi t,  the sen ice;. and supp l ie� render,·d b) 

the transp lant prngrams p;ir1 ic 1 patmg in the l 'ran!>p l,111 1 r\crcss l'r,1gr,1111 You ddegate to Us  the 
d r �i :retiun and authurit: In appro\'e l•1r payment under the P l:u1 those ser\' ia,; ;ind  �uppl i..:s rendered lo 
l':111 icipan1s when the�c sen ic..:s cannot be p 1 1 1, idl·d through use 11 f the l I f{ _ :-,.J Transplant l\:el\l ork a� 
<.k�crihl·d in suhset·t inn a. abow. 

c. Transpla nt  Cost :'llcgot ia t ion. If the Partic ip.rnl dwo:il'S 1101 to rc'Cl' ive his or her care from a l i . f{ . N .
T ransplant t\'e1 11 t1rl.. nr thn>ugh the l 'ran.splant ,\ ccess l'rnl!ram. \\'e 1\ i l l  1 1 ego1 ialt' a d i scountt·d
1.: i1 11hur:;e111ent r;it e 1� ith another t ran�pl,11 1 t prngr:1 111 li,r lran-;p l;mt ,l·n ire., ,, hen t here i �  a poten t ia l
lt •r Plan sa \ ing,.

You <1Lll horil'.c and dekiate lo l., .R. l\ . t ile d i5Cret ion to under1al..c thc�c 11egol ia t irn1;; tin beha l f  of th..: 

Pl:111 Once .:in agreement is rc.id1cd with th.: transplant pro�ram. the pro, ider II i I I be instructed to
submi t  t h,· c la im� to l_i . R .N .  and U,R .1\' . 1 1  i l l  repric.:: the dainb in acrnrdarll'c 1 1  i1h tht· nl'gotiatcd ratt'
11.)r those sen ices. Om:e r.:priccd. I UC\. ll' i l l  fnrn ard the repriced c la ims 10 Us and \\'e II i l l  pa) the
1m• \' idc•r ll' i th in t h in;- ( 30) da� s (If rece ipt of a fu l l  and acrnrnl< .. • dairn and in1 1 ► iee .

You ll'i l l  pay an add it iona l  fee. We agree t i l l' kt· \\ 1 1 1  not �-:-.re..:d $ I 0.000 un lc:.s.s \\ 'e prl)\ ide You prk1r
\Hillen 1101ico.:. You authori1e l.h 10 pay IJ .R .l\ .  its fee d i rect l)  frl,m the Bani. ;\o.:rnunt .

U . R .N  .. 11·i l l  no t  he rc.sp11ns ible for the med ica l  otr tcomes or the qual i1:- or wmpcto.:nc:c or an: prm itkr
or faci l ity rendering sen i ces. or the pa) 111,·111 for sen ices rendered h: the prn\' ider or fac i l i r:- .
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Sec tion .J.7 Ca uccr Rc�ou rcc Sc n il-cs. We ;1grc..: 10 pnl\ ide e l 1g ibk Plan Part icip:rnt5 acce,s  to a 
ni:111 01·1,. of rul\ id,•r;; for ( >n.:olog� '5.:-n· ice�. The term ··Oncolog� Sen ices .. a� used in th is sc<:t i11n im: l uck•.,
he.1 1th c.ue sen ice� .ind �upplic� rc·nJcreJ for the trc·atment of a c(ind 11 ion th:11 has a primar:, ur su;pectcd 
J i.1gno-;is rL· lat ing tn onco logy Onc,1log�· Sen ices remkn:d b� these pnl\ idcrs. and the d i,l'llUnt eJ rdlcs for 
the,c sc-n ices, arc a\ .1 i l.i hk lll Y11u ha,<:d on the· comractua l  re la 1 io11 ,l1 1p bc:t11 cen Our a tliliatc. l1 1 1 i 1ed 
Rl·�ourc.: :--:.:111·or� 5 (L •. R .Kl. and these pn)\ 1<ler� .  

, nu agn:c t hat the Pl.:in 11 1 1 1  p.1� for and co1 c·r a� Plan h..:ndib Oncnlog� Sc·r1 ices. 11 hich inc lude$ supp l ies. 
r.::ndcreJ to Pa11 1c ip,u1h in acl·ordance 11 ith thi� sect i,111 You d d.:g.ite lo Ls th..: d iscr,·t ion and au tlwril� 111 
reprice c la ims for Onco ic)g� S.:n iCL'' ,111d appnll .: for Plan 1)Jymen1 5en ices and suppl ie� rendered to P l .in 
P.1 1t 1np.mh und,T this Sect ion

Sect ion .J.8 Kichu:� Rcsoun:c Sen il·cs. \\'c . through Oui afri l i; 1t,·. I n ited l{esoL1rce :-.:et11 0rks ( Lf . R ."-'. )
\\ i l l  pnll idc 1-: idnc� Resource Scr\ ices ( . . K R') •• J t o  c l i:;iblc P:in i c ip.mb. K RS 111.1> incl uJ<: a.:e.:ss lo 
�pec ial i1ed co1bul 1 ing scr\ il·.:, t,) digihk l',111 ic ipan1� 11 ith encl-stage ren.:i l d i s.:ase or chron ic  k id 11i:) 
t l i � l',Hl', :i-; 11 dl  .i , ;1cce,s t,1 ,1 ni:t11 ,1rl,. ofd i: , lys i $  ccntcrs . 

St·ct ion .f. ') Claim Rcro\ Cr� Sl•n  in·s. \\ c II i l l  prll\ i,k rcro1 cry ,l' rl ice$ for On:-rpaymi:nts. E,ce11t :i�

vth<:rn ise stall·d in th ts "<'Ct inn . \\ 'e II  i l l  not hc respon$ ibk for co�t and M kc, Ji•r sud1 rccm •·� �•·n ice, . 
\\ 'e 11 i l l  Nily be responsibk for r.•co\ l'r) co,ts and llr fc-c•, 1,1 the .:, tent the Ch crp;i� men ! \ I J S  m;idc b) l !s 
lhle IP Our C1 i lmc· 1,i J'<'rli.1rm 01 1 r  Sl'n ll'6 in :lCl'Ord;111ce \1 i 1 h  thl' St,rnJard () f Care. \\'l• 11 i l l 11 11 1� 
re imbur�e You fi.ir unri:cnH·rcd (h eq1.t) 11 1.:nl, 10 the c, t.:111 the Overpa) 1 1 1.;-11 1 11 :is made h) l fs due 10 Our 
l�1 i l ur.: 111 p.:rfonn Our s.en iccs i n  :iccordancc 11 i th the St and.mt or Cun:

Sect inn .f. I O  Th ird Pa rl� Lia I.Ji l i t) lkrcl\'crJ . \\\• 11 i l l  prol' idc ,l'J'\ ic.:, to rel'l'' er P lan benc lits that 
uerc paid .1 11d ,lfe rcco1 er.1hlc hy the l ' l ,l ll hec.iu�e pa) ment 11 as or $ l ll1uld h:-tl'.: b..:cn made b) a lh ird part:
for th<.' �.ime m.::dic:il C\pen�c (llthcr th.:in in con nccti,111 11 i 1h i.:oord i nac i,,n of henetit�. '.\ led icare. or othcr
(hwp:t: mc1 1 l  � ) . I his is refrrre<l hl .,� . .  I h i rd Party  I . i .1 h i l i t) Rcco, cr) • • ( or .. �11hrogal i1 • 11 "). You 1, i I I  1101
engage all) ell ( il) e:-.cept Lt::. to pr01· id.:: the �en icL·� de�cr ibcJ here in 11 i thout Our pr ior appn11 .i i .

Sect ion 4. 1 1 Genera l  Prm i s  ions Appl i ca hle tCJ Sl·ct ion\ .f.l) and  .f. l O .  You \I i l l  b.:: chargcd ki:s 11 hc11 
,I ll) of tht.' scr\ il'es de�cr ib<'.'d in Sect ions -1 9 and -1 . 1 0  arc pm1 1ded h) t ,s 1,r onc of our �ubcon trai: tors or 
afli l i.ites. :i; set forth in E.,hibi l  /\ .  I he kcs arc tk·Jui.:lL'd from the actua l  reco\ ene$ You \\ i l l  hc crccl i ted 
11 i lh th.: nl'l amount ,if the rec ... n er: \\"e 11 i l l  pro, idc You 11 i th ;i 11 r i t lc1 1  not il:c of lhc ha�i� of t lw rl•cs fi.ir 
11 h ich You arc chargcJ anJ. alh ancc 1101 icc of illl) 111.11crial chang_e:; 1 11 such fccs or Our rcco\ er.:- �cl'\ kc�. 
You <l,·kgatc to I s the d iscret ion and authnrit) to de1 clop and usc st.:imlarJ� and pnit:cdurcs for an: 
1-.::co1 e r) under Sc•ct ions -t .9 and .t 1 0. inc lud ing hut not l imited tn . 11 hctha or tlllt to sc..-k reco1 ..-ry . 11 h:it
�lcps 10 take if \\ 'e d�i:ide to seek r�cl) \<!I") . and the c i rl·um�t,rnc..:s unJ,·r 11 h i.:h a daim may hc 
compromis.::d or sct tkd for lcss than the fu l l ..i111,1un1 of the c l.ii 1 1 1  You ackno\1 kd�c th,11 usc of Our 
�t.mdan.h and prol·edures I ll:!) not rt'su l t  i n  fu l l  or part ial rcco\·c� for ,my pan icular ca�e \\ 'e \1 i l l  not 
pursu.: an) recO\ er:- if it is 1101 pc·r111 i 1 t.:d h) any appl icable Im, , or if  reCO\ Cr) 11 ould be i rt1pr,Kt ic,1 l . In 
�0111.: in,,.tances. We may be able tu obtain U\crpa) 111.:11 1 rewn:rks by appl) in� (or offsett ing) the 
01 crpa) mcnt .1ga i 11�1 fl1 1ur.: pay ments lo the pnn ider made b) Lf,. In ctfrc tu.i t ing m eqx1) ment rci.:01 cries 
through offset. \\'c \I il l fo l low Our establ ish.:d 01crr,1) mcnt rccm cr y ru l i:� which inc lude. among other 
th ings. the pnmi1 i1at io11 of ,1\ L·rpayme11 1  cred i t s  b.ised on the .:igc of  th.:: 01 .::rp,t) m<:nl in  Our s� �lcm and 
fimd ing rype. I n  Our app l i cat ion of u\ i.:rpa:- mcrll r.:cm el') through offset. t im i ng d 1fferenccs 111.:l) arise in 
thc proc.:ssing of da ims p.iyments. d i$bursement of pro1 ider checl,.s. and the rcnl l cr� of 01 crpa) ments. A� 
a resu l r .  a phm Ill.I} in �omi: inst,1111.:es rcn· i l  c the hcnetit of an O\'erpa) ment r.:-,01el') bdi.1re \\ 't: actt1 .1I I� 
rcc,·i1 .: the funds from the pro\ ider. Converse !) . \\'c l l l,l) r..:cei\ .: tht: func.l, be for..:- a l ' l.111 rece i\·es the 
cred it for tht: 01 crpa) mcn1 .  I t  i, h.:r.:h) undcr,tood that the p;111 ies may reta in  :iny int.::r.:51 t hat accrues a,; a 
result of these tim ing. d ifferences. Deta i l s  :issociatc<l ,1 ith 0 1 <.:1va) ment rn:m nics mac.le through offset II i l l  
b c  idcnt i lic•J i n  th.: month I:- rt·co1Kil iat io11 report pro1 i dcd t o  the designated r�pr.:SL'nt;t l i H: for Your Plan. 
\\ e Ill.I) ini t iate l i t igat ion to reCO\ l!r pa) 111e111:i. bul We ha 1 c  no ohl igat inn to do so. If \\'e i n i t ime l i t igat ion. 
'You 1\ i l l  cooperate 1\ ith Us in the l i tigat ion . I f  th i s  Agreement ti:nn i nalc�. or. if Our n:co\·c11 serv ices 
term i n:i tt. \Ve can cont inue to rc.:CO\t.'r tm) pa) mcn ts \Ve arc in the proce5s of rcco\'erin;;. The nppropriatc
kcs II i l l rnntinu.: to he deducted from the actual reco\'ery. \1 h.:n and i f  a rcc O\ er:, i s  obtaincd . 



Srrlion -t. 1 2  A hu sl' and Fraud l\ l a nagtnu·nt .  \\ 'l, 11r Our a fti l i.lle \I i l l  prO\ id.: sl!n it·..:s rd.tto:J lo the 
do:1cc1 io11 . pro:\ c' ll l ion. and rcco\ cr� !lf ahu,i1·e and fraudul.:nt c la im�.

Our ;\l,u�c ;ind Frnud l\lanagcmcnt p r111:csses \\ i l l  be b,1,cd up1in Our pn,prietar;. and co11 lidc•11t ial 
pnicccl urcs. 11 101k, of analysi" and I ll\ ,:s1 igat ions .  

\\ 'e wi l l  use Lhe�c· prnc:cdun.•-; :ind ,ta11d,1r1l s in dcli\·,:ri ng Abu�c :ind fraud i\lanagcm,·nt sen ices to You 
anJ Our 11th<.'1 cu::,tomcrs . Tlw�1· pnit:.:du re� and �L11 1dards indmk but :ire Jilli l im ited 10:  11 h,·1h-:r 11r nPI It> 
sec:"- rcc11 \ l:r� . 11·ha1 Slt>p; Ill 1.1!-.1• if  \\'c· tkddo: h' see"- rec,.J\ .:ry. and undc•r 11 h:1t c i rc urnst:inc.:;. Iv 
rnmpt'llll l i :$c ;1 c laim 11r scltk for Ii:% th;in the fu l l  :1 11 11)11 1 1 1 .  

y . ,11 ddegatc lo  L�  1h1· dbaet i11n a11d autlwril: t1i u�.: �ud1 procedur.:s :ind !>landarJs. inc luding the 
au1h1wit� 10 unde11a�e ac1 ions. indud i ng. kg;il act ions. 11 hirh h,11 ..: tht· l,trg..:st i111pac1 for 1hc larg.:st 11u1nbc·r 
of custom.:r �-

You ac"-n(m kdgc thal the use of t h.:�e procedures and s1a11d,1rds ma: 1w1 rcsuh in lii l l  or pa11 ia l  ri;-co, cr� M 
in li1 I I  rl'C11\·e1-:- for an� part icu lar ca,c \\'c do not gu;irnnt,:,: or \\ arrant� ,lll� part icu l.ir ki d 11f pre\ c·11 1 ion ,  
dc1 .-ct in11. llT rcl o,e1-:-·. \\'e agree to p..:rfonn Abuse and fraud \fanag.:1111'nt :-l·n ices p11rs 1 1a11t to the industry 
�,andard, for ;11d1 �en kc·s  

For each fraud and ahuse t\:i:m·ery . n 1-.:c 1 1  i l l  appl� a, set fo11h in 1 :,h ib i t  ,\ . rh is Ii:,· i 1 1dud..:s a l l  work t1l 
itk111 i l\ rc·t:o\ o:ry npp1i 11m1i t ic,. rt·s,· at'l'h conduct c l ;it:i ann ly � is. inw,1ig,11..:. negotiate �et t let 1 h!nts 1\ i th11u1 
1hc u�.: of tiu1sido: <.:1111nsd . drali lega l <l1lct11n.:n1s. and \\',: 11 i l l  crcd ll the reco\W) a111ou111 to You. I r  outs ide 
niunsd j,; retai ned for a group or payi:rs si:ck ing the r.:cm cl ) .  a prnportionalc :u11oun1 tif the outside ll'gal 
fee�.  cqu,1 1 to tho: p,1yer\ .:.,pMure in the t".1s1• lo tlw total e,po,;11 1-.:: in th.: caso:. \\ i l l  ho: deduct.:d from the 
g.ru�s n:co \ e 1-:- anwum. a li.:r th1: ll:e has h.:.:n lkducted .  You \1 i l l  h,· giwn the opt ion Ill part icipate or 
d.:c l ine part icipation in the se11l.:111ent I r  t hb Agn:c·mcnl 1cn11ina1es. 01 if Our d,1i 1 1 1 rc·co, ery ser\ ice� 
tenni 11a1c . \\'c c:111 ck<.:t 10 nmt inuc fraud a11d ah11,e reCll\ <:ric, 1h.11 ,trc in progrc55. a 11d  th.: kc� 11 i l l  
ronl i 11 ue ltl appl� 

Sc1•1 io11 -t 13 Assi�ta ncc \\ i th Genna I Plan Admin is tr.i t ion. We \I i l l  pi ll\ id,· adminbtra l l \  e sr:n ice� 
im: lud ing ( i )  ad1 1 1 i 1 1 i � tral i(111 form,: and s.:n i,e nr icmation. ( i i )  a 10 l l -fr.:c customer s.:n ice tckplwne l ine for 
Panicip:11 1h. ( i i i )  cnrnl lm.:n t support . and ( i \ ) idcn t i l icat ion cards for l'nrt il: ipanls . Custom �en ices, 511ch a� 
s11t·cial frm11� or ad 1 11 i 11istr,tth l'  �uppon that .:,c.:ed� the· k, cl standard I: ofti:rt·d lo Our sc l f-funtkd 
Ctht(lil\o:r� 11 i l l  h..: ,11h1 ec1 tc• .tn acld i 1 io11;1 I  Ii:,· tktcnn i l ll'd b) I.'$ . 

\\ ',: 1, i l l  pnn idc You 1\ ith Our stanJanl ro:p1u'ls for sd t-fundr:d C lbtom,-rs anJ o:ight ( 8 )  Ad l l oc n:porb. 
i nc luding but not l imi ted tll a d,i im dump or L:l\ET 1iut of comp:tn) m.:di,al cla im� l'.,lrad \\ hkh fu l l: 
r.:\ ,:;ib ar tu,11 c l ., im da1:1. per cakndar ) s·ar at no addt1 io11;i l cost .  You 111.t) rr:qut!�t that We pro, idc 
addi1 ionnl reports. If \\'c  agrcr: It> prm idc them. an addi t ional cost f,ir carh add it ional Ad I loc r,·port ma: 
apply. If rq,011� arc: pro\ ickd throu:h Our System�. \Ve further rc,eno: the right. from t ime to t imc. to 
i.:hange tlte content. format and or type of Our standanl reports 

You ma: requ.:st that \\'c pnn ide $cr\'ices in audi tion to those s,:t fo11h in th is J\grccmcnl I f  \\ c agree to 
pru, ide them. th1l$e ,en ices 1, 1 1 1  be gm crn,:d b) the tr:rm; of th is Agr,• c· 1 1 10:nt. un le5s 01her11 i s.: spec i fied in  
an  amcndntcnt to  1hi� Agr.:emenl . You II i l l  JXt) an add i1 i, ,11a l fr.:. dcrerm im:d b�  I l s .  fpr I hes.: ndd i t iclnal 
s1•n ic1·s 

�cct ion -t. 1 -t  Empll•)·cc Benefit Bookl�t. \\\· 11 i l l  prepare: a custom i ,:ed draft of a 1-.mp lo) ee Uenl'lit 
Bclol-.let lllXe��.11-:-· for each plan C"SPD .

. 
) .  1- '1,r purposes of this prOI is ion. plan means eac h inc l i \ idual p l .tn

design ,u.l1 1 1 in i�t,:rcd by Lis. We 11 i l l  J>rO\ idc· one addit iona l  drart. in rcspo1hL' to Your rnnunenb. and a linal 
drali S l'D. I he S l ' I ) ,, i l l bc in Engl ish. \\ 'c 1, i l l  print each SPD m Our st,mdard si7<: and II r th Our swndard 
t:O\ er in a quJnt i ty equal to I I 0° o or th..: numhcr tif Frnplo) ecs part ic ipal ing in !he p l:in. and ::-hip to a � ingk 
l ocat ion .  You ,,gr.:e tO d i stribute thl'SC Sl'lh in accordance \\ ith appl icah lc law,;

You w i l l  a lso hm1bd1 addit ional SPD infonnal ion a� ma: be requ ired under appl icable J .m� . You l\ i l l  be' 
rtspons ib lc for the kga l suffic iency or the SPO, inc luding any kg;i l ly r.:quircJ informat ion 

St·c t io n  -t. l S  E lcclronic Standard Transact ions.  \\'e \\ i l l  C1ltnply \\ i th  a l l  appl icabl.: pro, is1ons o t' the 
Standards for Eh:1:trnnk I ran,at·t ions Regulation ( the "Srandards'' ) .  \Ve " i l l  also rcqu irc any of Our 
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rnntral'tors. !>1tbcon tr.1t 1ors. or oth..:r ag..:nh that a,,i,t L 1 s i n  conduct ing st.1ndard transnct ions to comp]� 
\dlh the.: S1ancfords in  \Hi t i ng. \\ c \I i l l  1 101 ( i) c h:rngc ch..: c.kl in it ion. u.lla cond it ion. or USl' of a data l'km,·111 
or segment  a� pr<1h ihi 1c·d in th.: Sta1Hbrds. ( i i )  adJ any dnta e lement) or set!ments 10 the 111a., inu1 1n defined 
Jata sc.:1 as proh ib ited in chc Standard�. ( i i i )  lbC an� CL)dc or data ckmcnts that arc.: ci lhc.:r markcJ "not u�t•d ' 
1 11 the StanJ,mb' irnpkmL'nt.11 io11 sp.:d tkat inn or are 1101 i n  the Stand.1rd; '  1 1 1 1pl.:11 1enta t io11 spec i ficat ion( ; ). 
,1r ( iv) change the 1 11c.1n i 1 1g L' r m1t· 1 1 1 or 1hc Stand.ird.,' i 1 1 1pk111..:n1:11 ion spc.:l' i lit·a t i,insb) 

Seel ion 4. 1 6  I ka l th I n s u rance Porta hi l i t� an<I Acrountahil i ty Act or 1 9%. We: \\ i l l  prL,d uce 
Cert i licalion t'f Co\ erage forms for Pan ic ipancs 11 hL• h .i \c  lo,t or lcisc.: t"O\ c.:ragc 1 1 11<.lcr che Plan c.•n 1,r a fll•r 
1h..: E i "li:l.'li\ e Dalc of lhi� A�ree111t;•n1. a, requ ired b� the I kal th  ln ,urance Pol' laoi l it� and t<1:wu111abi l i t� 
Act of 1 996 ( I I I P,\A) .  Thi� ,L'rl i lk,H ion \, i l l  h.: ha.sl·J ,,n l' l 1g ih i l ity ,md tenn inat iun data thal Yt'U \\ i l l  
pro, iJc 1 1., i n  accordJ11ce \\ i lh Our data spcc i tkat ion,. The Ccrt i licacion of Cu\ <: ragl' li>rm.s \, i l l  onl: 
i ndude period� o l ' ctn cragc li 1r 11 h ich \\'c h:t\ l' aJm ini� tcr.:J the l'bn. 

rl 1e Cert i lii.:atiun uf ' Co1 t·r.1g..: form, \I  i l l he b,1,cd cm l: on d,11a that i s  current I� i nd icated and : l\  a ibble ltl 
I J:,; in Our e l ig i h i l it) s� �11.'m� a, o f  the dace 1h.1 1  th<.'  li•rm is gc't ll'ralL:J. \\ 'c \\ i l l  gi \ c  You l'l',N1nab lc.: a,h ancC' 
notice of a l l  ac.lJ i t i,mal d,t la rc4uirc·me11 ts for form CL>lllf'lc.:twn and \\,u agree lO pro, tde thal i 1 1 ti.,rn1,l l i l•n on 
a t im,:ly ba5 i5  

\\'e re�en e the rigl11 w dr�cnntinue pro, iJ ing th i,  �C l'\ ict· i f  You d,1 nn l  prov i,k the data We request i 11 a 
l ime.: !�  m;mn.:r. 

Sect ion 4. 1 7  i\kcl kal Bendit D ru �  He hall'  l 'a� mcn t�. W e  m·kn,rn l edge th a l  You ha, e sl'lrckd a 
d i rrercn l Hndor as \'our  pharmac_\ hrn C' li t  manager. \011.:c hdcs, . th,rn l ime to t ime. \\'c or an 
intL'rnJL:diar� 1113: neg!ll iatc \I i t h  drug man u facturers regardrng che pa� me1 1 1  of mi:dit-a l  bc111: li 1  Kc.:hatl'S 011 
appl icable pre,nip1w11 drug producl� d ispcn�ed to l'artkipanh under thl· Plan\ 11 1ed ical benefit under th i, 
i\grc.:l·mcnt .  You ,1 i l l  recc r \ e  S0° o Ll f the medica l bi:11di 1 Reba1,:, \\\• rccl· iw in conn.:t:1 10 1 1  11 i 1h 
pre�cr ipt ion drug prod1Kl.s d i s Jk'n,c.:d lo l 'an it· ipa111s und.:r thl' !' Ian\ ruc.:d ical bcne ti l  u nder chi5 1\gree111e11 1 .  
WL· , 1  i l l  rl·t.i i n  lhe h.i lance of �ucl1 rned ica l  henclit Rebale� a� part ol '  Our co111pl'lbation under th i� 
Agrcernent. 

l f  \\'e are rwl able 10 111: il..c pa� menl to You \1 i lh in  1h i 11y ( 30 )  rnlc.:ndar da: , of Our r�·ce ipc of med ical
bc11,· li1 l{l'11a1cs. \\'e \\ I l l  pa� interest 011 med ical b.:nc:tit Reb;nes \\ c n:cc i \ e  rrom 1he 3 1  '' c.iknJar <.la)
forn ard alier Our receipt o l ' tht· rncdit-al  bcnc lit R.chalcs. un t i l  \Ve.: JXI) Ynu Your medica l benefit  Rehale5.
\\' c.:  11 i l l  JXt) 111cdical hc11cti1  Rd•ates to You 110 kss tlnn annua l ly. ln t.:re�1 11 i l l  be pa id al the (ll\e 1 1wn1h
London l n terbanl.. Offrred Rn1t· ( l . l l30 R J  in  c.: n;:, 1  ,t� or thl· dale \\'c IM: You. \\ 'e wi l l  reta in ;my in lerc5t
l·arnc.:<l up lo the ch i rt) ( _;() )  ca lendar day pl1 i 1 1 1 .  and upon You r requc.:st. \\ ·e \I i l l  pro\ idc 1t1 ll •nna1ion on the
amoun1 of  such i 1 11crc�1 .

You \\' i l l  on l) rece i 1·c Your 111,·dical hcneli l  Rchal..:s to 1he ntcnl 1 hat medic,1 1 bene fit Reh,Hes are ac111a l l: 
re,:c i \ L'd b� t ·� · 1 hus. for e\ample. i f  a goverrnnent ac t ion or a 1 1 1 ajor d1angc in phann;ict·u l il'al indu.sl r) 
pract ices prc:1 en1� lh from r..:cl'i\' ing 111,:c.J ica l  hcndit Rdiates. the amount You re.:e i \'C ma) be reduced or 
c: l i 11 1 inated. 

Y nu agree that during the term of th is  Agreement. nei th.:r Yuu rwr the.: Plan 11 i l l  ncgol i ,11<: or arrangt' or 
nmtral·I 111 an) 11 ,t) for rncJ ic.:al hcnclil Rd,alL:.> tin t11· the purchase of pr.:-script ion drug pwcluc H from an: 
rnanufaccurer under the Plan';; med ical benefit under this Agrt·cmcnL In thc c\ cnt You or the P lan negot iates 
or arnmge� or rnnlrJct� with a drug man ufacturer for medical benefit Rcbates on or the purl hasc of 
prescript ion d rug produ� ts under the Plan's mcc.lii.:al bi:nt· lil . under th is Agrt·cment \\'e rm� . 11 ithoul l imit ing 
Our right to other remedies. im mediately term inatc Your rind Plan's ent i t lement to rncd ic.-i l bc.:nl'lit Rcb,ttt·� 
( i ncluding for feiture or any medical benefit Rl'ila lcs earned but not pa id) under this Agreeme111. 

In addit ion. to r�·a�onahl) cooperate with L's in ordL'r to obtain medical bendil Rebates. Yo11 agree 10 
rea·rnnahle requests relared to obta in ing med ical bene fit Rebate� that \\'e Ill.I� communicate to You from 
l ime to t ime.

l n term ed iar�· Com pensa t ion:  If an intermed i.10 b in\ oh ed in negot iat ing \1 ith drug manufacturer;;
regard ing the pa) ment o l' med ical bcndit lkbat.:s on appl ic:ahlc prescript ion drug producl5 d ispensed to
Parti<:ipants under the l'lan ·s  med ica l bene fi t u nder this Agn:emcnt. ii 111«) retain a portion of  the gros,;
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.1mm111 i - rcc.:i,·cd fro1 1 1 drug. 111.11 1uf:tc1urer:- i 11 co11 11ec l iu 1 1  \\ i lh �m:h produl· l s .  We \\ i l l  pr�), ide 1 11 fonna1 io 11 
on lh.: :11 1 1uunt rc1a ined by 1 he i rlferm,:d iar: as r<•mpcn�at in 11 for it; sen 1ccs. in 1Hh anrc.: of Your cxcrut ion 
or t h i, Agrcc111c:111 . 1, h id1 in funnat ion i� Our f'ropril'lar: Busi nc.:�s I nformat ion under 1he tenns or 1h i� 
;\grecmcnt In  addit ion. We 11 1 1 1  prU\ 1dc You  11  i th th in: ( 30) da: s a,h ance nuti1.:c ,, r an) lllatcri�1l i nrn:asc 
in intenncd iar) O:l•mpcnsat ion or ll lat <"ri.J I d1,111ge� i11 the mc.:thod for i ntenned iar) compen·sat ion . I f  nt an) 
l l ll ll' You dn not tind 1he i 1 11crml•d iar� com1k·1i -;,1 1 ion aCl'ep1 abk. You ll l,t) lerm inall' 1hc m cd iul hcndi 1
Rc bate� s� r ,  il·I.'� u nde r thi,; :\g1 ee 1 1 1l.'nl :, lier th i rl) ( }0) d,1: � a,h .mce 1 1r i 1 ten 11n1icc 10 l 1 ,  in .-crnrdann·
11 i th lhL· nntice pro1 isions o f S..-l'l ion 1 5 . 7 of th i, Agreement .

Sect ion 4. 1 8  Facil ity lkason,1bk Cha rge Determ inat ion ;1 1 1d 'llcgot ia t ion  Rcd uct iuns. \\' c  11 i l l  
c, a luall' �cr1;1 in li1 1: i l i l) •bi lkd d1arg,:s whid1 may e:-,.cecd re:1s01 1:ihh:: c l1Jr�c� undcr the term� o f  thl! Plan 
\\'e " i l l .  neg.01 i,Hc II ith the fac i l i t) as necdcu fi.•r redu<.:l lm1 of h i l l .:d cha1 g.cs in :iccord,rncc II i th appropriate 
i,.uic.k l inc� The :idd i t ional d1arg.: for 1h i� ,cn ice i, de,cribi!d in E,hihit A 

\\' c can te 1·m i natc thc L1d l i t) Rc.1,onahk Charge pro_;!r.1 1 1 1 1 1 1 11 l11•k 11r in p.111 at ,1 1 1) t ime for an) reason. 

I n  th.: e, ent l,f 1erm i 1 1a 1 io11. \\ c can ekct  to cc.,nt inu� m i: re, 1.:\\  � and 111.:gotiat ion� 1ha1 are in  progress .-it 1hc 
t ime of tcrmi11a1 io11 . The ndditional �en i<.:c ch,trg.: c.k·,cr ibcd in I , l1 1b i 1  .-\ \\ i l l  cunt inu..: to app l) 

Sc.•c t ion 4. 1 1) Shared Sa\ ings l'rogrnm.  \\ ·e lll:l) mal..e Our Sh.tr.:d �a, in�, Program a1 a i labk to so111c 
c.1r a l l  of Your l'bn l'a11ic i�lanls. I h is pwgr.1 1n prm ic.l..:, al'lCS5 to d i,cou111cd dwrgcs 1 11,tc.il• a, a i lahk lo l s 
lh•m lwa l th care pn11 id,•r,; 11 ho c<1ntrac1 \\ i th .  or " 1 1 1  1 1q;utiak \\ 1 1 h .  a 1h ird pa11) to pre,, ide s11d1 
d i�cuuntc.:<l c. har1,!I.'� 

r t 1e amount p,t) ahl,: und.:r d iscounkd p11rt 1 < 1ns 11f thc Plan " i l l  be b.i,cd 01 1 the Sh.m:J S,t\ illl,!S P lan · s 
d i ,c11u11 1t:d charge, I f  a Panir ipant i-. emol led i 1 1  a nct1\ori... pl;m and r..:,ci , e� �en ice� fro111 a :--1e1,1 ori... 
1 ' 101 1der b,·ne lits pa) ab le for th,tt pnn ic.kr" s scn iccs II i l l  he h.1�ed on the appl icable rnk·� fi1r Ice, included 
in < )ur ngreem<'l l l  \\ ith that 1mn idrr. rhe,e bcn<.'fib 11 i l l  1 1 ,) l h..: induded in the cakulntion of the "Sa, ing� 
Obt .1 i 1 1cd" under the Shared S111 ir1g, Pro;!r,un,. ,111d the ,e1Tice foe for the 5h ,1rcd 5;1\ ing� l'ro);!ram \\ i l l  not 
appl:, In the,e bcnefits . 

You umkrstand 1ha1 lhc ,n, ices undcr rh i ,  prl)g_rarn 1mwitk accc�, hi pn" ider d i ,counts on l:, . ·1 he�e 
pnl\ ilkrs arc not pa r1 of Our l\·lanagl.'d Care Nct11 or!.., I he rdi1re. Our �erv ic..-� umkr 1h1, p1 ogrnm do nol 
inc lude cr.:de11 1 ia l i 11g llf pw, iJcrs or 01her l\1anag.:d Carc Nd\\ c.>rl.. �a, k,:� \\ c are not r.::,pon, 1ble for the 
mcd iral 0111roni.:, or th<' (jt1a l i t: or cc.•1 npc1enl'.: of an:, prn,·ider or fac i l 1 t) rendcr ini �..:1· 1 in·, un<k·r t hc 
Shared Snvi ng.s Program 

\\ ,: can tern111 i:-nc a l l  11r p.irt of the Shared Sa\ ings Program at an) t im..: li>r an:, r.:,, ;l)l l .  Yc.)U cnn term iuate 
thc progr.,m at ,111) t ime for an:, reasou h) g i , ing ( ; ,  ,Hill<"n 1101 1ce. \\'e ,, i l l  r1 1 1pkm�·n1 tlw tc.:1 m ina1 ion 
within n re.isonabk pcr iod of t im..: a ftcr rece i ving the no1 ice. 

�cC'l ion 4.20 Access to Part ic ipa n t  1::01.1 I n format ion .  \\'e 11 i l l  1 1 1ai...c :,cc.:ss to pJ1'1 1<.: 1 pan1 H )H 
m lunn.t t il>ll ,l \ :t i lablc to You through Our cmpll>:, cr po11a l. 1 11 accordance \\ Ith this 5Cl: t ion ro  the c,tent 
You choo�c t,1 an·e$, such in fo1111at io11. You delegate to l. 's the d i�cn:1 1011 au�t aulhmit:, ti> dc\ t· lop and u,e 
�,andanb and pn1ced l1res for pro\ id ing You " i1h such acccs, under 1h1� t\11 1cndmcnt 

l'r ior tn :iccess ing part ic ipant I.OB infor111.1 1 ion. You agra•e to obta in ,111J mai nia i n  an: 1 1 1d ivid11al 
,rnthor iza1 io11s that ma:, bc rc.:quircd in accordance \1 ith apphcab l.: la\\ . induding. but not l im i ted to. 
1 1  l l 'AA.  federa l la11 s go, ,:ming 1hc confident ia l  i t:, of substancc ,1bu�c ,111J ni.·nul health recon.h. and 5tatc 
laws gO\·ern ing 1he con li<l.:nti,d i ty of  categories of sens i t i 1  e i 1 1 forn1.1t1011. ,ud1 a, H I V .  sexua l !) 1 rnns 111 1ttcJ 
d isease and g.c1 1et ic t,:�1111g. In add it ion. You agre.:: lo oht.1111 mid ma inta in an) required inc.I i ,  idti.1 1 
authori zations for both P,trlic 1pant;; and their dependents. :h requ i red h) appl icable l;i11 , You a�·l..11011 li.:Jg,: 
that in order fi.H the P lan or it,- designee 10 1:1\\ fu l l:, d isclo�c PHI  to You. acting as P lan <;pc.•nsor. lhL· 1' l ,111 
must fu l l: eompl) 11 i th tht H l l'AA pri, ncy regu lat ions You forther ad.no11 leclge thnt appropriate �tcps 
hri , e  been t1t"-cn for th..: Plan to be in fu l l  compl 1:rnce 11 ith lh..: H l l'AA pri, acy regu lat ions. inc.: luJ ing but not 
l imited to. !hc m,iintcnam:e of a Pri \'.lC) l\otice to be J istributed upon request b) :in l nd i ,· idua l .  
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You repr.:scnt. 11 ,11T.int and cert i t� l h,l t the Pl,11 1 l 1a:, ,mi.:nJ,:J hoth i 1, p lan docu111c111s anJ i1s pri , ac:- nur ice. 
in :iccord;mn� 11 ith I I  l l 'A A .  fl) inc lude spc·c 1 1ir  pro, i\ions r.: f. :r,:n.: inf; Your ;n a i labk acce,s 10 pan ic ip,1111
EOl3 1 1 1 for111;1 1 ion Yo11 a l 5\) rcpre�en1. 11 ;1rrart1 anJ c.:n i r) that Yo11 ha, e not delegated th,: funct ion t• I ' 

enro lke ad, nl·Jc;. h> L's . 

L fp,,n Our n:qu,:,1 . You agre<' tu lklr 1 ,:r It> l , s 1:opic, of Your amended pl;1 1 1  documents. pri, ac:, 1101k.:. and 
.u,;. i 1 1J i 1 1Ju;I I  .iu thMi,:at il,n� th,11 Yuu h.1 1,:  obt,1 ined and 111,1 in t,1 in,:d . ,1:, 1H: I I  a., an:- nlhl· r rc lc, ,lilt 
Jonun.:ntat inn . to c, idenc..- Yt•ur compli:rnce 11 i th  appl icab lc l:rn and t h is Ag.rl'l'l11l"l1 t .  

Yo11 agree W hcrd1:- rl'k.1.,l' l ; ,  fn,111 any contr:ictual l i ab1ht;. . ar ising c.l in:ct l;. ,,r ind i rec t ly .  out l1f th,: 
Bu�incss :\5sociate /\grel'llll'lll brt11 ecn the P.ut it'S and arbi rlg J i r ,:c:t l: or ind i rect ! :,  from :iccess to 
part ic ipa l l l  1:013 infon11;1 1 io1 1 on the emplo:- cr portal. f unher. You abo ;1�rl',: to ckfrnd. indemni t� and hold 
{ 15 harmk,s aga insl an: ,rn<l ,I l l  d.i ims. l iabil tt ics. _ 1udgllll'nls nr d<1111agt·s u,snted a,g:iin,t .  i 1 1ipl' 5Cd upt'll or 
incurred 1': L1 , that arise out oi an: , iola t ion of this Section b) You 

Sect ion S - Serv ice Fees 

SCl't ion :5. 1 Srn in· Frl's. You 11 i l l p,1: u� fi.·l·� li►1 Our �i:n ici:., I he sen ice fi:es l i�tcd in  hhib i t  A of 
t h i, Agreement art' ..-ff..-( t i, l' fo r th,· A�r<·.:ment l'.;,riod ,11011 11 i 1 1  the E,h ib i t .  In adJ J t ion to the sen ice fees 
�pec i lit·c.l 1n E ,h ih it A. You l l l lhl abo pa: l ·s an:, addit iona l cxpen,c or t'c:c t l lat i s  :i1 1 1hori1cd r>: a pw, i ,ion 
t· l ,t·,, hcre in lh is .\gn:cmcn l or i ,  nth<' l"\I i,,: agreed to by the p;1rl ies . 

Sect ion :5. 2 Chan�t•s in S,•n ire Fees. 

\\'t· can ch.rngc th.: Sl'I'\ ice� k,·� l i.�tcd in I ·. ,hihit ;\ ( 1 1  an:, t ime there a rl' d1, 1ngcs mack to t h i ,  Agri:cmcnt 
,,r the Plan. ,, h id1 a fkc:t thl:' fe.:s. ( i i )  11 ht'n th.:rc an: d1.rng,:, in  h111 s or r,·gu l at io1b 1, h ith a ffect the 
Sl·n ici:s \\ c arc p 1-.,, iding. or 11 i l l  be rcquircd to prnv ide. undt'r th i; ,\�r..-i:m.:nt. ( i i i )  i f  the number of 
1·.mplO} <'C> etn .:n.-d h: lh,: P la n  nr an;. Plan t>pt ion ch:mg.:� by ll'l1 pcrt·ent ( 1 0° .) or nwre. or ( i 1 )  i f  th.: 
a, t·ragc t·ontrac1 si ze. ddined a� tht· tota l numbi:r of enrol l.:d Par« icipant� di, i,bl b:, th.: to1a l 1 1u 11 1b,:r of 
c1m1l kd 1 :mpkl) ec,. 1·,1r ii:, h:, 1 0° ,, or more from rh.: assumi:d a, .:rage contract s i 1c of 1 .88 1\ 11: 1 1.:-,,
s,:n in: fi:i: r.:, 1u ircd hy �uch d1:m ::.: 11 i l l  b,: c fk,· t i \·c as of the dat.: the chang.i:� on:ur. ,:1 ,:n i f  tha1 d�tte is 
ret ro:ict i1·.:-. 

I f  You ,lo not agr,·o: h• any chang.: in scr1·ii:e Ii:.:$. Y,111 ma:, lL-rm inatc thi;. AJ;ree111c 111 upon th in: {30)  d,1:, s 
11 r i t tcn 1 10t ic,· a fter 'r\) 11 rec.: i ,·o: ,, r i ! ll.'1 1 nnt ki: of the 111:·,, fe.:5 .  You 11111s1 st i l l  p,1) an:, ,tmounts due for the 
periods during 11 h il-h th.: Agreement is in e ffel'l .  

Srrl ion 5 .3  l>Ul' l)u l rs, l',1� 111 1:'nts .  and  l'i:nah i,:s. In  s,,mc c.i,e�. We  11 i l l  b i l l  Y,1u for tht· amou111, that 
'1' <,u m, e or \\",: e;t imati: You 011 l' l .ls .  In the�e cases. th.: amounts o,1 cd ,trl' due: and payable on the Oue 
Dat,: �hm1 11 on thl· h i l l .  In otha ca�e,. \\",: 11 i l l  pro,· id,: You ,1 ith ad, ance St.ite111.:1 1 1s in ac.11 .rncc tha1 Y tiu 
wmpkte and e i ther Sl'nJ to ! Is or ver ify through e lectron ic ac'-ntl\\ k-Jg,'rnt'nl .  For ad\·ance �talemenl$. t he 
Oui: D,11,: for paymi:nt is the li r�t da) of thl' 11,:\t calendar month. 

I .a t,: Paymt'nt • J f anwunts o,, cJ arc 111, t p;1 id ,, ith i n  Ii tit>en ( 1 5 )  da) s a tier their Dui: DJ te c·< irncc Period" ) .
'r\1u ,1 1 1 1  pn) l ls mtl-re�t nn these amoums at 1he oni: 111011th l .ond1111 In terbank Offered Rat,: ("L l l30R"' ) .
You ayrc,: to re imburse Us for an: rnst., thal We incur to col lect these aml,Ullb .  Our dec i, ion to pro, ide
You ,1 i th a Grat·c l'l·ric)(I II i l l  be based on Our a�s.:ssmL·nt of Your financi:il cond1t io11, a; or the Llfrl.'t i 1  c
D:ite. and Your compl ia1K,: 11 · ith material financ ia l  obl igmion,. I f  \\'c J,:t.:rm ine. lm�cd on reasonnble
in fonn;1t io11 and h.: l ief. thal Your financia l  condit ion has deter iorated . or You conti nu,: to fo i l  tu wmpl)
11  i th the material tinanc i,1 1  obl igat ions speci tied in this Agrc.:ml'nt. \\'e ma) remo\'e the Gract> Period upon
notict· to You and re,er1 e t he r igh t to l'ilh.:r <:harge in terest rni paymems not r.:c..-1 \ l.'d a fli:r thl· Dui: Date or
1ermim1te the /\gre.:ment if r.iym.:nts are not recein:.-d by rhe Due Dati:.

Section :5A lfrronc i l lat ion. For each ,\grecmmt Period. \\"e w i l l  reconc i le the tutal amount� You pa id 
,, ith the total nmo1111 1 ,  You 011 cd I f  the reconc i l ia t ion indicates that \\'c owe You mo1H!) . Your 11e.,t 
pa: mcnl \\ i l l  be m:d ited. l f rhe reconc i l iat ion indicates that You owe Us money. \\'c 1, i l l  im oic,: You for 
lhe amott llt due. The Dul' Date for these amounts is the fir,t ch\) of the nc-..t ca lendar month. You II i l l  pa:-

1 2  



LI,; \\ ith " n  1h in� no , du� , ,, tier r<'l'<' l \ l l lg ll(>t il'c ll l t h.:  allll\ll lltS tha t  You (l\l C L's .  For r ,1� 111.:1 1h 11 1.,dc artcr 
thi� th irty ( 3 () ) d,l: pcriNI. Y(•u 11 i l l  p;1: 1 .: , i11 tc16t 011 th.:�.: ar11(111 1 1 ts <11 thc on.: 1111rnth I I BOR 1-.1 1 c. 

I f  the Agrec111c1H is ll'rtn i 11:11,·J. Wt• 11 i l l  pay You th.: amount 011 .:d \l i th i n  thin� ( ,0 )  d.i) s :ifter \\"c pcrti.1r111
.i ti 11.i l  rc<.:011t: i l i.11 ion I f  the ti n.i i  rec o1 1c 1 1 t .u i,i 1 1  ind ic.1k·s that You O\\ .: L' s ll ll,1 1e� . Y,,u II i l l p.1� l , 11 ith in  
th i rt y  ( 3 0 )  da:  s after n:cl·i1 ing nPticc o f  the anwunt 011 .:d . 

For p,1� 1 1 le'l lh Yl•U 111.11-..: ati.:r th i 11� ( "Hl ) d,l), � of rcce' i 1  in;: 1 1ot i.:.: of the :1111ount,- tll.11 Yt111 (111 � \ I, \\ � 11 i l l  
chargc in tCr6t at t h e  int.:r6t r;1k that \\'c c harge ( )ur other :;c l f"- li1 11ckJ c11sto111,·r�

Sect ion  5.5 I n i t ia l  l m pll•men ta t io 1 1 Costs. In impk111e1 1 l ing tlK· adm in istrat ion 5cr1 1ccs. 11 c cad1 i l ll:ur 
1:ush II hid1 rdlcc t  ,)ur i 1 1H·st111.:1H i n  l'�tahl i,h ing and mai 1 1 1a i 11 ing .i long-tcm1 bthilll'�' rl' lat inn-;h ip. fhc 
sen i,c k.:� and i 111pkm..:n1ut i 1)n ,rcd i t  that 11 ..: arc- pnll idin� tn You aurihutab le co thc :\gr..:c1 1 11.: 1 1 t  Pe· r i1•d i ,  
sd fo11h in r-::--. h ib i l  A .  

Sect ion 6 - Pro, id in� Funds fo r lkncfi t s  

Sl•c t ion  (1. I Pro1 i i.J i n:,:  Funds  f o r  Benefits. The P lan i s  St.:l f• l .
. 
unded. Y ou arc s11 lc l:,  rl.'�JJl' t ls ibl.: for 

prt11 iJmg timcls ti1r p:i� m.:nt for a l l  J> l .rn hl'ndi t.., pa� ahle t(l P:irt ic ip:int�. J\:cl\1 l•rk l'rtll i ikr:-.. or non• 
l\c1,1 ,,rl-. Pw1 i1krs. 

Sel· l io n  (1.2  Bani- Accnu n l .  \\ ·.:. on Your ht.:h:t l t'. 11 i l l  01h:n and mainta in a B.inl,. ,\rn•unt  ,ll lhe· Bani-. h> 
prm ick l s th.: 1 1 1c,11b to an:e,� Your fund, for th..- sok purpo,c o f  PJ: mt·nt (1f Plan benefits. The 13.111!-. 
1\ccou111 11 i l l  he· a part t1 f thc 11.:111 ork of .iceounh that h,m: he�n c�tabl i,hcd at thc Bank for O ur s.: l f'-fund.:d 
cus1l,111er$. Th,: fund� i n  thl' f lank  Alc1mnt are Your�. 

Scctiou 6.3 Balant·c I n  ,\ 1•co11 11 t . You " i l l  1 1 1.'.l intain a min imum h.i l .t 1H:e in the Bani-. ,\r..:011111 in an 
amount  cqual to mll k�s th,m 6 d,t: s or l'\ lk'..:!.:d Bank i\cc1,unt act i1 ii� . \\'l' 11 i l l  ..:�tahl ish th i ,  amount 
based on ..:,pe·t·tl'J Plan bcnl·ti t  pa� mcnb. 11 i th appropriate ad_justmt'lll� f<.1r ant ic ipat,d 11011 -da i l� ar 1 i 1  i t:, 
(t· .g prc:-.cripthm drug bt·ncli t ,  and admini ,tra t i ,·.: fc\.' p:i� men!� )  .i ; dctennin..:u b:, l l s .  \\\• ,, i l l  d..: ter1 1 1 ine i f  
c ircumst,H\1:6 11 a1-r,1 11t incrca•; ing t h i :- min imum b:l lallc.:. and 1 1  i l l  nllt i l� You i f  and 11 hen the r,·,1 u ir..:d 
n.t lanrc or tl1\.' :i111<1unt idem i tieJ abo, c d1,111gc,.

�l'dion 6.-t h�uing nnc.J  l'nn ic.J inl,! Fu nd�  fo r Chccl,s and :--.011 - l >rnfl l'a) 111 1•n t,. I he checl,, W..: \Hite 
and is,ue· tu 11.1: l ' l . 1 1 1 hendib- undcr this ,\g.rc..:11 1..:nt 11 i l l bc 1H i 1 t ,·n nn one or more crn111n,>1 1 ,.tt:.:ount.s 1h.11 
.ire a part of thc net11 orl-. of ,1cwunt, mainta ined at 1he Bani-. for Orn ,t· l l�fumkd cu,tomers \\'hen th.: 
checl-.s for l' l.1 1 1 h.:ncfit� arc prcscntcd tll 1hc U ,11 1k. the B,mk 11 i l l ,wt i t� l. ', and \\ c ,, i l l  d i r,·L l  the Bank to 
al·1:cpl ,,,. rcjc,t the chccl-, and d i rc<:t the B:mk t,, ,1 ithdra11 fuml, li"t 1 1 1 1  the· Bank AtTn11nt h) fund the ch..:cl-.� 
that ar, rnshl'd . 

1' 1 1e non-dra ft paymc11B \\ c i:.,ue to pil) Plan b.:nc li t� umkr 1 h i , /\greemo.:nt II i l l  be p.1id l ni111 1 1 11..: or more 
l·11 1 1 1m,111 account� th,ll ar.: ,t part of the net\\ ork of ac.:oum� 11 1ai 11ta ined al the Bank for Our custc1111.:r� \\'e 
11 i l l  di rc,·l !he Bani-. 10 11 ithdrn11 h111ds from th1: Bank Account to fund the non-dra ft pa:, 111cnh "' thC) arc 
b,ued . 

St·1· 1 ion 6.5 Transrcrs of Funds.  Fund� 11 i l l  abo bl· 11 i thd1 .11, n from th.: Rani-. :\l'Cllu1 1 l  11 h..:11 a tran,l't·r 
of funcb \\'c m;idc w pa� l't111 bcndils i, cnmp lelcd. such a, 11 h.:11 ;m .:kllroni, fund, trnns frr has b..:en 
1 1 1,1de to a he..1hh  1:.ire pr1)\ ider to pa;- hcndit:; und...:r thc l ' lan. 

Section 6.6 Scn il'C f<"eS and Other E , pcnscs. Funds \\ t l l  abo bc 11 i thdr.1,1 11 frl>l1l lhe Hank t\.:counl on 
th.: du,· d;1tc or un� s.:1 l" ice l�e, 11 h ich You ha ,·.: authoriNcl ll • be paid to Us and for th...: pa1 111,•111 o r  other 
l ' lan e,pen�es such as st.tic ,;urchargc� Clr a$sessmell!s 

Sect ion 6.7 Cit lls for Fu nds. The 11 i1hdr:m ab for Plan h.:-n.,lit, and �en ic.: fees ,m· JlaiJ for h) t he 
h,i lJnce You maintain in the Dani-. Ac:wu nt . 

F l'ery 5 busi ncss da) (s l. You 11 i l l  lrun,t,_.r to 1he Bnnl-. ,\crnunt th<: amount  <.1f funds 11 h i..: h  h:1 1 ..:  been 
11 i thdr.:111 n f rom the Han!-. Acct)U lll 01 er lhl· p,tsl 5 bu,i no.:ss da� (s). You w i l l  tnrn�for that amount using a
method agrced upon b1 Y<•u. \ I� and the R:ink. This trnn�lcr ,l i l l  rcpkni�h Your b.i lance i11 the Uanl-. 
/\i:counl Th...: numher of d.t) S bel\\ C..:n tr,111�f,·r,; and lhc method of trnn,fer nr.:: bas..-d 011 Your financia l  



l'o11J i t i (111 ,b or the E ffrs·t i \  •· Dare: a; a�s.:-�sed h: t.:s . as \\ c: I I  a� Your corn p l 1a11ce \\ Hh m,tls-r ial linanc i:11 
obli.;,ll i ,lll, , \\ ·,:, r.:$cfl e rh.: ri;1hr hi incrc::i,e the frc:quenc: or sw:h lt1nd tr<111 sfrrs and or ch�nge the metht)d 
o f  mmskr i r  \\ "e Jet.:-1 111 111e. based on 1 c:a,01 1abk i 1 1for111a l ion and bel ier. r h,l l 'r\1u r  fi 1rnn6:1 I  rnndit inn ha;
d<:tt·1·i11ratcd. or You co11 t inuc hi fail t t 1  rnmply II  i th tht' lllall·ria l ti n:mc ial ol> l ig,H ions spe, i tied in thi s 

�-\gril!(' r l l(' IH.

S!!l'l ion 6.X Undcrfu nd in�. I f  Y,,u do Jllll pn1, ide the ,1mou1 1 t ,  su lftc:imr to 1 1u in1:i in the required 
1n in i1mun bal,rncc: in the Bnnk 1\ ccoml t .  or lo co, er Bank ,\ccount I\ i 1hdra\\ ab ( J I  Y11u must irnmcd 1atd:  
rnrn:ct th.: d.:-tic ic11C) and pnn·id.:- prompt not ice to  Us  in c i tlwr en:-11 1 .  ( � )  I r  \\ ·e l earn o l  t he:  funding 
(kfil· i..:nt': . \\'c wi l l  not i fy '\-\,u 5l) You l'an rn1-r..:e t  th<' deflc ien,;y. ( .H Y,,u a�rl·c that \\ 'c 111Jy stop i ssu ing 
,;hecJ..5 and 11011-drati pa:, llll'n l., and $u,pend an: of Our olht'I' ��-n icc:s under th is  Agrecm.:nt for the p,·riod 
o f t im..: You do 1101 pro, ide the rl·qu i rs·d funding . (4 )  If Y0u do not 1 1 1 .11,..: th.: r.:qui red pay111ent(s) to correct
1hc funding ddic i.:ncy. \\ 'c ma) h:rmin:ue thi� Ag.rce111t· 1 1 1 .:fl�c1h e  a, 0f an) d,1 1c  fol lo11 i ng t110  bu,inc,,
da) , an .•r \\'c pro\'ide not ic.: t• f the: funding: ddicicncy. At )'our 1:.,penst·. \\ t' ma: also pbce sttip pa) mcnh
tl ll ch.:-eJ..s if  \\ e de1�·rm i ne that You h:ll"e i nsu lfo: icnt funds in Your corpo1 ate fund ing  Bani,. .-\ ccounr to
ho1111r ,uch ched;s , You 11 i l l  pay in1.:-res.1 011 the a111ourn or u11Jcr li1 1 1d ing at the t1ne 1110111h LI BOR r,llt' .  I ht·
1w1 irc pn11 i�i ,ms contained in Term inat ion En:nb Sn·t i1>n 8 . 1 .  d1l not rtppl) lo this breach .

A t  t h e  enJ of e:id1 c la ims prn,css ing timl' p,· r il,d. \\'c 11 i l l  not i f� You of t h,· an11nml ,wedcd 10 pa: c la im� 
prnc�-,,.:-d and Ice� that are du.:.  t. :pllfl not ice to You of th..: amoun t  due li_,r c l n ims proce�,-ed ,md kc, that 
arc· due .  You \\ i l l  timd th.: d<.'s ignaleJ amount( s )  wi th i 1 1  one busmc,s d,1:, , ia Aull1111.11cd Clc:iring: I louse 
( 1\C I I )  t ransfr1· to the designated Bank Account li.,r pa) mcnl 1>f P lan bcncti ts. Yt'll 11 i l l  in i t iate the fund 
tr,111s li.:r:. unk.ss We determine that Your financ ial condit ion a� or t he: Effect 1 1 c  Dale. ,1s .-"�esscd b) L!s. has 
ckt.:riorat.:-d or You [i i i  to rnmply \\ i th the materia l fund ing mid li n ,mci,11 obl igat ion, spl't' l lied i n  th i s  
Afl",'l'l11''11 1 .  I r  e i ther cnndit i1l11 occu1·s. You agr .:e to at 1t lwri1,.:- U!- to i n i t ial.: the  lranskrs 

Sl·ct ion 6 . 'J Outs land in)! Checks. W" 11 i l l  s.:nd a searc h feller lo th,: pa:, cc on  a l l  ched.s th ,11 h,1 1 .:  no l  
l1een ca�hed 11 ith in s i ,  (6 ) 1 1 10111h� . \\\• 1 1  i l l  stop payment on  ,1 1 1 checl,.� \\'t· ha,  e 1 �s11ed undt.'r th i �  
Agrel'rncnl that hm e not  lkl'll c,1sht·d I I  i th in t 11 ch c ( 1 2 ) 111,rn1hs and pro, iclt' You , 1  i th report� You nerd li>r 
the purpo�e of paform ing: escheat . 

Sect ion (1 . 1 0  Te rm ination o f  A)!n·cnH·n l .  When th i� ,\grcern.:111 lerrni 1 1.1h:s. th..: fund ing method for P lan 
benefi ts 11 i l l  rema i n  in place for a l in1 irecl period o l" t imt.' . That time p.:riud 11 i l l  bl' dc:pendent upon run-out  
mtm in is lration. A tier th i s  p.:-nod. th.tt fund ing 111-· t lwd \\ i l l  ,;ea:>e. Y,,u 11 i l l  thl'II ckplis i t  and 111<1 i1 1 1a in in the 
Bank Account enough funds lll co,·c r a l l  checJ..s for P l.in b.:11c fi 1s  that ha\ e be<.'n is�ul·J but  n,,t rash.:d . t' h is 
balance I\ i l l  remain in the 11,rnl,. ,\n·ounl  for a l imi ted p.:-ritld or t ime tu fund the outst.111d i 1 1g ched,s Th i� 
p.:riod 11 i l l  be rea sonable. as dcterm in.:-d b� l • s. :md ,tpplied on a consistent b;i , i ;  tu Our �c1r.fu 11dcJ 
cu>ltlll lt'rs. \\".:- 11 i l l  st0p pa) 11 1c.:1 1 t . 1m a l l  ch.:d.:s that rema in unc.:i�hc.:d a l  the end of th i�  period and You \1 i l l  
request in  I I  rit i11g to  dose the Rank Accoun t  and rl'C O\W an� fund, re 111.1 i n 1 ng i n  1 1 .  \\'e ,1 i l l  prol' i<le hank 
�tatem�·nts and Bank Account reconc i l iation repo11�. including reports You nc.:c.:J. for the pu rpos.:-s of e�d1cat. 

Sect ion 7 - Term Of The Agrcl'mcnt 

!-,cction 7. 1 �cn·ict•s Lkgin .  \\'e 11 · i l l  begin pro\ idin� Yoti da im proi.:ess ing sen i ce�  umkr th i ,  
,\greemc.:nt on the Effect i \ e  Date .  Thl·se sen ice\ aprl: on ly to c la im5 for Plim hendit, that nr.: incurred on 
Qr after the Eftcctt1 l' Oate .  

Thi, Agrc.:-mem " i l l  appl:- for an in i t ial Agreement PlTiod comn1.:nc i ng on the Elh:ct i \ c.:  Dat� and \ I  i l l  
;u11omatica l l> conti nue for on.: HdJi t iona l  tweh e 1110111h per iod up,rn the ,amc terms rind condi t illlb a� �l'l 
fcirth here in unk�s th is Agree111em is tenu inat.:-cl. 

Sel't ion 7.2 Sen ices End .  Our sen ice, under this r\gree1 11e1 1I �top on th.: date this Agre<.'mc1 1 1  
terrn inntes. r.:-gan.l lcss of the d:ire that cla ims are incurrt·cl. Howc, er. \\'e nm> ag,·.:-e to cont inue.: pro\ id ing 
ce11a i11 !-.Cl"\ ices l,eyond the tcnn imtt ion date. as pro, ided Hl Sect ion 8.2. 



Srcl ion 8 - Termina t ion or  The Agreement  

Sl'Clion 8 .  I Terminat ion En·nls. !'h i s  Agrc.:mt'nt \ \  i l l  t.:nninat.: umkr Lhl' fol l 1l\\ i n g  c 1 rcu1w,tan.:e�· ( i )  
f 'he P lan  ll·nnin,1tc$. { i i )  Bo th  parties agn·c in  ,1 r i t ing tu t.:nninatl' the  :'\gram.:nt , ( i i i )  /\ lh:r t ho.:  in i t ia l  
.'\l:(rl·.:mcnt P.:rio<.l. l' i tho.:r part) gh t'S th.: other pal l) al ka;t s i:-.t) (60)  d,J) S pr i 1 1 r  1Hi1tcn lll't lcc. ( i , ) \\ .: 
gi, ..: You  11111 11:e of tern 1 1 1 1at ii111 hel.'au�.: You d i d  not pa) th.: 1::l·s or other amount s You 1m ed 1 ' s  \\ hen due 
und..:r th.: h:rn,, 1 1( th i ,  Agreem.:nt .  ( \ ) You 1:t i l  to pro, idc the n:q11 i rl·d funds li1r 1x1_1 ment of l>cne lits u nd.:r 
th.: tl·mh of this .'\gn:.:1110.:111. (1 i )  F. ither pa rt) is in 111.1 1,rial breach of thi, /\gro.:.:111l·n1 .  oth,-r than h) non • 
(M_I 111.:1 1 1  01 late payment 11 f f.:.:s 011 ed "-' Y (>U or th.;- funchng 11f P l,111 ho.:nd its. ;ind doe:; not corr.:ct tho.: 
hl'l·ach 11 i th in 1h in_1 ( 30 1  days a tier being noti li.:d in  11 r i t ing h) the other pilrl) . (1 i i )  An_1 �ta te or Nh.:r 
jurisd i.: t ion pr11h ihits a pMt_l from mlm inbt.:r ing the P l .I l l  undo.:r the to.:nm of thi:; ;\gr.-emo.:11 1 . 11r impo�es a
p..-nalt) on th..: Pl,111 llr l h und such penah) i, ba,cd (111 the ndm in i,.tra1i, l' �cr1 ice� sped lied in th is 
Agreemcnt In  th is situat i o11. thl· p,1rt) ma� immo.:d i.1 1..: I) d iscont inue the ,\gree111e1 1 t '  s ,1ppl ication in  such 
state or j uri,dil' t ion. \'01 icc 11111st bi: gi , cn tu th,· oth.:r pan) 11 h.:n r.:a,,011,1bl) prac tica l .  1 h..- /\gree111..-nt 11 i l l  
continuc to apply I I I  a l l  nthcr state� or  j ur isd ic t ions. or (, i i i J  As  other,, ise spcd ti cd in  th i ,  Agr<.:l'lllO.:ll t .  I n  
add it ion to  t he  foro.:go in�. Ynu sha l l  h:I\ c t h c  option w tc·nn1 11;1t.: th i s  Agrl·o.:mcnt. at an) t ime. for 11 hatc1  lT 
rc;m111 . upon s i,  ( 6 )  months written notice. 

SC'c t ion 8.:2 Ru n.Ou t  A l.1 111 inbt nil io 1 1 .  \\ l' 11 i l l  p rO\ id.;- run-out c la im proce,sing sen ic.-, for a p.:riod l,r

�i, ( 6 )  111011th, fol lo1, ing t h, .-\grce1rn:nt "  � ter111 i 1 1at ion. At  the end of th.- in i t i a l  I ur1•out lk·riod thc part it:� 
111;-i) .igrl'e tu t':>. lo.:11J the rn1M1ut p.-riod for an add i t in1rnl period of' t i 1 1 10.: I he 1,:e for an) .lddi t iona l run•out 
po.:riod slu l l  b.: 1h!�t•t iated bc twc.:n th.;- p,1rtie� prit1r to the o:pirat ion o l  th<.' i 1 1 i t ial run-out po.:riod. Tin� 
provi�io11 appl il·� only ll• l· la ims li.lf hc,1 l th ser\' ice, incurred prior to the lt'rm inat ion date. A l l  other t..:rms or 
thi, Agrecm.:nt  ,, i l l  appl� to thc,e p,ht -te1 11 1 inat 1011 �cn icc,, 1 10 1, c, ..-r. W..: 1, i l l  m1t pro, i 1k tho.:sc scrvic.:-s 
a lkr the Agrl·c111c111 ·s 1..-nn innt il1n. if the Agrcemo.:nt ,, n, tenninatcd bccm1.,e You fa i led 11) p.1y l.!s k,:;; du.:. 
You did rwt pro\' itle the f'unJ ing r..-qu i r.:-d unckr Scu ion 6 , .  or  11 hcn W..- to.:nnin,lll' li ,r an) oth..-r materia l 
breadt \\',: 11 1 1 1  proces� rut1 •t't 1 t c l a i 1th J'i.1r a pl·riocl of � ix (6) 11wntlt� afa·r h:rm inat ion o l  th.: Agreem.:nt 
li•r an add it ional fe..: .  The k, for pniccs� ing ru11-1>ul daim� is equa l  w t he adminbtrat i , ,· ,cn it..: f.:c :it the 
t im.;- of tt'rn1ina ti,111 t ime, t he r1 1e r<1g.c numb.:r of Emp loy.-es for till' threc (3 ) momh period pr.:ceding 
t-·1rninat ion. t im.;-s 1 ,1 0  F,·c� lor addit iona l pcriuds t•f run -out. if an� . ,1 i l l  be 11..-�oti ,11cd . \\'c 11 i l l  onl_1 
pwces, run-1 1 1 1 1  daim� i f  You are c tm l'lll ,1 ith Your financ ia l  ohl igat i,,n� to l J �  

Sct· l ion X.3 Fund ing  After 'f'l-nnina t ion .  \\ ' h.;-n this ;\gn.:enll'lll krn1 ina1e, .  the timd ing 1 1 1dhml for l ' lan 
b,:ndils II i l l  r..:main in pl,K..: for a hmito.:d pcr iutl as determ ined b) the part io.:�. 1\ 1 the ..:nd of t h is period . \\'e 
,, i l l  placc �tt>p payments . at Your npcnsc .  <111 a l l  c hccb that rcm:iin unc,1sh..-d 

Sec t ion 9 - Records, I n format ion,  Audits 

Sct·t ion CJ. I Records. \\'c 1\ i l l  1-.c,p r,·nird� relating to the s.:n iccs \\ 'e pro, id.- unckr thb Agreo.:mL·nt for 
.is l,111g .is \\ e ar, rl·qu in:d to do so by 1:1 \\ . ! 1011 L' 1 �·r. We nckno11 kdg..: that You ar.: the owner of a l l  f' lan. 
P.1rt ic ipant .  informat ion and ro.:conls cn:at<.'d exdusi , c l) for You that We obta in ro.: h1 t.:d to the scr1 ice>
pro, ided hy l 1s ull(kr thi� Agrecm..:nt .

\t-i: t ion CJ.:! Acee�.� to l n fo rm,t t ion .  I f  Yvu 1_1.-ed in li:, nnat ion in  Our  p0,s6�ion t�,r purp,,sc� 1 1 thcr th.111 
an m1d i t .  but in  order t,, :idminbter th.: l' la 1 1 .  \\ l' 11 il l prlH" ide You a.:co.:ss lu th,11 in ltirmat iM. i f  ti is kga l l) 
pcr111 issib lc. th.: information 1 ..:h11c-. ll> Our �en il·cs undcr this Agreement. and You g i ,c  l ' s rca�llllnblc 
ach ance 11otKc and an explanat ion of ' thc 11co.:d f, 1 1 such intim nat ion . 

You l"l'pre,.:nt th,11 You have r.-,1sonabk prm:cJures in pl.ice for hand I in:! PH I .  ;15 required by la11 . You 11 i l l  
on l_). use or  d isc lose Pl I I  t o  a<.lmin i,tt'r t he  Plan. to perform under this /\grcemcnt .  or  as  \l th.:rwi�c pe rmit ted 
umkr th is Agr..-ement 

\\'e \\ i l l prm ide information . such a, c laim e� perience 11r ra11 d ,t t :.i on l_). " h ile this ,\�r..-..:111.:111 i.,; i n  effet·t 
and for a pl•riu<.l of � ix l6)  months a l l<.' r  the Agrl·cment term inate::.. unk�� Y(>U ckmon5t rnte that tht: 
mfunnation is required b) 131, or for Plan adm ini �tration purpo,c�. 

\\',: al,o \1 i l t  pro1 ide r<'a�onablc acce,s It> in formation 111 an cnt i t) prov id ing. P lan admini�t i .i t i l .: ,cn i ce; t o  
You. such a �  a consu l l�mt ci r  rendor. i f' You ro.:quc�t i t .  Bdore We  prm id..: P H I  to  that entit y. t h e  p,trtio.:s



111u�1 s ig.n ., mulu,d f:, .i�r,·,·d -upon c{lntident i a l i t:- agrcerncnl. anJ th,· p.tr1 i,·, must ;1�r,·c a, tu \, h c1t 
in li•rm;u ion i ,  m i n im:1 1 11 nece,�ar} to an·<11 1 1pl ish th,· J>JJn admin i�t rat i , ,: sen ice 

Sec t ion ?.3 On Site Aud i ts. Dur ing the term of the i\greemi:111 . and ,11 an:- t im,· ,rithm � i,  (6 ) 111011tlh 
n lkr pro, iding. run-out $Cl '\ ic es. You or a mutua l !;' a�r.:,·c1hk o:ntit:, ma: audn L i s  to determine ,1 het hcr \\',: 

ar c fu l li f l ing th,· t.:rnh of th i s  ,\grccment .  Prior to the Cl'lll l l ll'IICl'llll'lll < >r thi� audi t .  \\ ',: mu,t l'<.'Cci , c  a 
signL·d. mutua f l: a1,:reeabh: conlicknt ia l i t;' agr,·<.·nwn l .  

You rnuq ad , ise l:$ i n  \Hit ini; or  Your int.:n t  to aud i t .  I h e  p l .le.:. r ime. t:, pe. dura t ion. anJ fh:qucm::, 1 , r  a l l  
amlHs mu,t h,: r<.·,1s,111.1h le A l l  audits " i l l  bc  l im i ted co i 11 1<1n11a 1 i on re la t i ng to the calendar :- ear in ,, h idt the 
:wdi r  l s  conducted_ ,rnd or the r rrnm·diatdy preced ing ca lendar :, car. \\ - i th n:spe1.:t lo Our 1 r ar1S.1ction 
prncessiug Sl·n icc, .  the aud it SCl)pe nnd 111.::thodo log) " i l l  be rnn�istent ,1 ith gen.:: ra 1 11 acccprnble aud it ing 
�t;mdard5. i ndud rng  a sta t r •a ica l l � \" a l id random $ample or other acct•pt,1bk auJ i t  techn ique (SCllpc .. ) .  

You ,, i l l  pa) an} c .,p,•ns.:s that You i ncur in conno:c l iL,n II i th th.:: ,tud , t In adJ 1t i t1n. You ,, i l l  be charged a 
r<.'.ISl l ll,thk per c l aim charge for :-wd i ts outside or the fo l lnwing p;iramerers: ( I )  more th,rn one aud i c  per 
calend,1r year: ( 2 )  .in� nn-�ik audit , is i t that  i� not Cl)r t tpktt:d 11 r l h i n  lh .: '51 1-iu, in,·�� da:, s or up to ten { f 0 )  
busine,s da) s i f rcqui:-�t.::d upfr1•nl. ( ., )  sampk si1c·s t'\cced ing the Scope �peci tied ,1hm c: or ( •I )  an) aud i l  
i n i t iatcd � i ., ( <i )  month� ,t fter the rnn -out sen ices Thi:- aJdi t i l ln,1 1 fi.'<.'S rc fcrenccd in the pr iM sentence cover 
the add i t iona l  resource�. foci f i t) f<.'<.',_ and (lfhcr i nc rc r1 1 en tn l  CM!$ as,oc iatl.'d ,1 i th an: aud i t  ouh idc l>f the· 
parn,ncll·rs dc,nihi:J in the pri,w sentence 

In add i t il•n to Your .:-,per1'6 and an) appl rc.1bk li:c., . You II i l l al,o pa) au:- rea�on,1bl.:: c_,1 r.wrdrn,1ry 
l'xpeM�·s ( ie 01 <.' r r t iglrt nrnricr s,:n ic,•,) We incur in con nect ion II ith the .1ud 1 1 .  For an: audi t  i n i t i a tc·d aftL'r 
th i s  A�rn·m.:n t  i, term inatcd and a fter a si.\ ((, )  nwnth nnH>ut pc·1 iod. You ,, i l l  pa) a l l  e \p,ll �t·� i r rc urn:d b:, 
l I., .

Ynu ,, i l t  prt,, idc l ' � 11 i th a c,1p) or any aud i t  rq,ort, 11 i th in 30 da: s .-i li.::r You rl'cc i1 l' the aucht report (� )  
frum the ,rnJ i t t  ir. 

S1:ction 9.4 l'ropricta r� nu�in1:ss I n fo rmat ion.  Each part:, 11 i l l  l im it th,: u s.:: o r  the other's l'mpri.:1.tr:, 
Bu� ine::.s In fonn:tt ion lo llrll) the i 1 1 forma1 ion r.::t111 ir.::d 1,, admi rt i�t.:r !he l'l,111. ltl perform under t hb 
Agrl·t·mcnt. or  a$ 01her11 isc pcnn i tll'd undt:r th is  Agr.:.:men c .  Nei th.:r part: w i l l  d i�c lo)e t h..:  o!hcr\ 
Proprietar: Bthine:-� f n forr nat i,m to any pl.'r,on or ent it) otht:r than to the d i ,dos ing p:111) 's emplo1 ees. 
!>trhcont ractors, or  represt:rtt;ith c, n.:<.·d ing access to �ud1 informarkin h) adnr i r r i�ter ! he Plan. to pcrfonn 
und.::r chb i\grcernenl. or a, othcrn isc p.:r111 i t 1ed under th is 1\gn:cml'nl I h i �  pnn i;; ion sh:i l l  ,un i, e the 
t..:nni n,1t it>n 1,r thi, :\greernent. 

You under,t:1 1 1d and nd..rh)\1 ledge th;,t \\ ·c di:cm < )ur l'ro1wie1ary Bus iness In format ion a� n,n lid.:nt ia f  and 
trad.:: -secret i n fonn,ll ion in accord,mce 11 i th \\' rscon5in Publ ic i\ccl'�s l .a11 at \\ i:- Stat sec 1 3 . ; l - f ') . H. 
Y ou .ilso understand and aci-.n(ll\ kdgl· th,tt Our  Proprietary Business ln fonnar ion 111 ,uld be ne111p1 from 
publ ic disdo�ure under \\' i,. Sta t .  sec. 1 9 .3 1 - 1 9 .3  7 and wi l l  11,11 Ile rclr.:ascd wi t lwul ()ur prior II r i t 1e1 1  
C\lnsent If  a reques1 is made for Our l'roprie1ar:- Hus iness l nfonnmion. You ,l i l l  not i f) Us. i n  11 ri1ing. 
11 i1h in  thr,·e ( 3 )  husirn.· ,s day s of Your rece ipt of an: such r�·�1ucs1 for Our l'roprietar) Bus iness In formation _
Fai lure to provide such nol in: �hal f corbt i1u1e a materia l  breach of thi$ i\grccrrn:nt. Such \Hittl'II notice 
sh;1 I L  at a min imum. include n cop) of thc r<.'qui:�t for Our l 'roprictary Bu ., iness ln forn1a c io11 - You " i l l  g i , c 
Us ten ( I O )  da) s not ice to proce�� thl' request and !l) 5eek the neci:-:;sary inj unction to prl'\ ent such re lease of 
Our l'roprictm) Husiness I n format ion. Your " i l l  cooperate wi th Us if  \\' e  choose to ob_kct to any such 
requescs for Our Pruprict,11')" Busi ness l nforrnnt ion. 

Sl·cl ion 9.5 S -\S  70 Reports. \\'e ma) p.:-ri0J icc1l l) pnn iJ,: You 1\ i 1h Our SAS 70 report ( "Rcpori - - )  for 
Your re,· ie1\ in connection ,, i th P lan adminis trat i , e purpo5es on!) . Thc R<.'JK•rl is Our Propri etary Au5iness 
In formation and sha l l  not be shared 11 ith an) t h ird part ies 11 i thout Our prior 11 ritten nppro,a l :  pr<>\ ided. 
ho,ve, er. 1ha1 You can share che Repor1 ,, i th :  ( i )  Your inckpendcnt publ ic account ing ti rm . nnd or ( i i )  
Your l·tmsul tants, pro, 1ded 1ha1 $tn:h consu hanls arc not i n  any ,, ay n competi tor of ours .  T o  th.: cxtenl that 
You do pro\ idc the Report t\1 Your independent publ ic accou1 1 t ing fin11 or a consu l tant a� perrn itti:d herein. 
You shal l  requ ire thm they l"l'tain the Rl·por1 as c:on lident ia l  and that rhe:- not d i�t losc such Report to any 
other pl!rsons or cnt r t ics .
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Sl·c l ion 9.6 PH I .  I he p.tn io:,· t1b l igat it11i-; ,, i t h  respi:ct Ill th,: u;;,: and d bc lt,sure (i f P l  I I  ar.:- 011 1h 11,:d in th,: 
Hu, ine,, /\�snc iat,: 1\dde11(fum an.1d1.:J lo th i� /\gro:cm,:nl a� l ·. :-.:h ib i t  D . 

Sect ion I O  - System Accc:�s 

Scl'lio1 1  1 0. 1  S) � lem Acn•�s. \\ 'e gr.mt You lhl· 11 1 1 111:xdu� i ,  e. nontr,1 1 1 � for,1bk right 10 accc:;� and use the 
funrt iuna l i t ic� C,)uta incd I\ i t h i 1 1 t h,:  S_:- "tCl lb. und,•r the term, �pl·� i l i.:d in lh i,  Agrco:mcnl. You ,tgrl'l' that al l  
righ ts. t i t le  and int..:r.:�1 i n  th,• S_:- �t.:ms and ,d i rights in p:llcnt, .  cop:- righls. 1rade11 1:irl,.s and 1 rade secrc1s 
cncompassed in the S) �te111s 11 i l l  remain <1ur�. l o  obta in  ace,:\� to the S.:- ,1.:111., .  You \\ i l l  ohtain . .ind lw 
r,:�ponsiblc for maintaining. a1 1w e, pense to Lis .  the hard\\ are. soft" arc and l n1crne1 bro,1 !-er rcquiri:mcnts 
We pro, ick h) You.  im: l ud in� any <1111cnd1m·nb thi:reto.  You \\ 1 1 1  he re�pons ible for obtain ing an ln ti:rnct 
Sl·n ice J >n" icier or oth.:r ;icc.:-�s to !he ln ti:rnct.  You " i l l  1101 ( i )  access S) �•ems or tbe, cop:- . ri:prodm:e. 
mod i t°) .  or .::.,cl·rpt a1 1: Sy-.,ll•ms docunwnt.1 1 ion pniviJcd h) 1 1.., in onkr to ::iccess or ut i l i z.:- S:, s1t'111,. for 
ruriimc, O!ht'r th ;in ::i� i: ,pre;sl:- p..:r1 1 1 i11ed under t l tb Agrci:111,:nt or ( i 1 )  share. trnnslcr or kasc Your right to 
ace,:�� ,md lhl' �) stem�. tn an:- othi:r pcr�on or ent it) \\ h ii.:h i, not a party to t h i s  Agrecmcnl .  You may 
cles ig.11.1 1..: any th i rd part;- to acce,s S:- :,(,: 111:, on Y <llll' llch.t lL  pnn ickd the t h ird pany agrees 10 thl·,c ll'll lh 
,mJ n,nJit ion s o f  S:- �t,:ni-; acce�� ,ind You .i-�u 111<: _jo i nt ri: spomib i l i t:- for such acc.:-ss. 

Sl•ctin11 I 0 . :2  Sl'cu rit� l'rorcdun·s. You \\ I l l  tbe t'O l l l l l ll' IT l,t l l) rl·a�c11 1 ,1blc ph> si�·al and soft11 m\·-hasi.:<l 
1 1 1.:-aq1rc,. a11d <·omp ly " i rh Om ,ccmit: procedure, .  115 1 1 1 :i:- Ix :i nwndcd fm,n t ime to l i l l lt'. Ill  prot<'l.'I th t' 
Sy-;1c111. ih funct io11a l l l it's. and data acrc,�l·d  through S: stem, from a 1 1 :- 11 11. ,uthorized ,ten·ss or Jam .t�l' 
( indud ing damag,: rau,;cJ h) rnmputer vi ru5CS) You 11 i l l  no1 i fy Us  illlrt1t'd ra1el:- if any bre::ich of the 
,ecurit) procedures. such as u1 1 . 1 1 1 t lwri1-l·d U$<.:. i, �uspccll'd .  

Sl'l' t ion  1 0,j S: skm Acn•ss l t•r 111 i 1rnt io11 . \\\· rl·s�·n·c thl· rh;ht to h.:nn i rwtc Your S; ,tem accC$S ( i J on 
thl· dati: You fal l  to ntapt the hard1, :i re. soti 1\ nre and bro11 Sl'I" rcqu i r.:-1 1 1c 1 1b pro1 idcd b} l ' s . i ndud i11g an_:­
a11 1.:-11dn,,..11is th.:relo or ( ii J i111 111c<l i.1td; 1111 lhl· d; 1l,: \\'..: r,:,1�011ahl: dctcrm in.:- 1 hat You ha Ye ( i )  breached. or 
a l lt 1,1 cJ ;1 breach of. an; :ippl icablc pro , , � ion of th i s  Sec 1 i l1n 1 0  or ( i i )  1 1 1 .t tl·ri a l l:- breadu:d ('r a l 1011 .:-J a 
mate ria l  brcad1 of. an; oth..:r appl 1l..1hk provis ion o r  this :\grccm..:111 .  Your S;- stcrn ,\ ccc�s " i l l  a lso 
krminatt· upon term i 11;11 ion of 1h is 1\gr..:..:mcnt. pro1· idcd hm, c , cr l hnt i f  run-0111 is prn,· ided in accnrd.111tc 
,1 ith Sc:, t i llll 8 . 2. You 111,t) con t i nue It> accl·s� ;1pp l ic.1ble t i 11ll· t ion:t l i t ic .� wi th in  the Syst.•ms during !he run • 
out  p..:riod.  I lpon ,Ill) () f the tc1 mina t ion e1 c11 1,; di:,crib.:-d in th i s  1\gree1 1 1c11t . You agree to cc.isc a l l  1hc 11 f
Syst�ms. and \\'c 11 1 I I  di:ac l i , all' Your idertt i l ic.1 l 1 1 1 1 1 11111ubl·r, .  1x1ss,1 t•nls. and access hl lhc S) S te111.

Sect ion 1 1  - Ta,cs A nd Assessments 
St·ct ion I I . I  Pa) mcnl  o fTa ,cs a n d  E\ pcnst-s. \\'e .  m Om parenl (>r a ni l iat.: companil'S as .tpp l icahl.: . 
shal l be: rcgi 5tcred in ::i l l  t:1., ing juri$diu w1b ,1 hi:rl· We are lc�a l l) r.:tru i re<l to rl·gi�t��r. An; slate or k•cal 
,;a les. use. cxc i$C. or oth.;-r s imi lar lax imposi:d on Ls  b;- , i rtuc of this l\�recml·nt or  the sen i<:<.:� prm ided 
b) Us hereunder. or ;iu: such ta\CS impo:-c-d on You or th,: Plan. sha l l  h.:  n• l ll:c!l·d fnim You b) l h. and
pa id lo the appropri::itc t::i\ i1 1g ,i urisd iction b) l b. In the l"\ <.:ll t that ,I ll) pr.:mium type or wmparahle l 'u,i:s
arc a�sesst'd aga in,t L I � ,h lh.: c laims admin istrator rda1i:d hl Our �,:n k..:� or frcs pro, id..:d under th i�
i\grecmcnt {b ttt not Taws on Our net incrnrn:,  corpor;.11..: ni st.:ni.:c. propat: . payro l l ,  ! icen,ing or rcfu fator;o
la\e� or ut i l r t; t�1\<:))  t l 1e p.ir1 1.:s 11 i l l  J isll!ss th.: n.:..:<l for ;111<l 1 i 111 ing t •f a ch.mgt" in sen ice fet'5 w
ncco1 1 1 1 1 1odate nn:- �uch c l1angc in th�· la1, _ \:ot\\ i t lhtanding t in.: fcm:g,i i ng.. the pa11ics agree tlrnt the
�urcharg,..:s sud1 a� th,: Nt· ,1 Yori,. I lea Ith Cari: Kd'onn Act or the :'>.·las�achu5en, L 1 11compe11$ati:d Care
surch::ir�.:. or � imi l:tr �urcharges. 1, h ich arc prncc�,c<I a5 pa11 of tht c la im p:i) m<:111. ,1 i l l  be debikd thrnugh
th,: Dani,. 1\ccounl .
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I r  a prem ium t� pc t>r oth.:r t:, 1111parahh: tax is d i rt:t: 1 1:  a,,c,,.:cl :l!,!ain,t the Pl ,1 1 1  rather than I. ', as c la im$ 
admin i slr;! IPI'. You \\ i l l  reta in til l l  rl'�po115 ibi I i i: and l"clntwl t.J\ er lhl· mallc•r ,rnd \\',: \I  i l l  pro\ id,· r,·,bonabk 
Cl)c)perat iun and a,s i stanc.:. 

S�l' l i c111 1 1 . 2  Ta, Repor t ing. In the c1 cnt that the r.: i 1 1 1bur�cl l1L'lll l' f an� h,·ncfib It) Part it: ipants in 
co1mcct i c1n 11 i th thb ,-\gr.:,·m.:11 1 i, sub_j t:ct tn 1' 1;111 or L'mplo: er ha,ed ta, repon ing rt>quirements .  You agree 
lo t:011 111 1: \1 i th  these requ i rcmcms. 

Sect ion 1 1 .3 Su rdrn rgcs. 1 he l ' l ,tn 11 i l l  r.:11 1 . i in rL·,pon, ibk fur ,t;l lc :-urrhargcs. assessmem,;. l'r , im i l;ir 
Ta,cs impc,,ed by g(),·ernmcntal ent i t ies or agencie, on the Plan 

Sect ion 1 2  - I ndem n i fica t ion 

Section 1 2. 1  You ln clcmn i f� L:s. You 1, i l l  ind,•mn i l} I ' � and hold 1 1 , harm k,s ag,1 ins1 all) and a l l  
los�cs. l iab i l i t ies. p1.•11 ;1h il's. lines. cost ,. d,1111:ig.;-�. and c,pcnscs. \\ 'c im:ur. inc luding reasonable at1L1rn<:: s' 
fee,. wh i,:h arise out of ( i l  Your {If Your , .: 11J11r, · .  suht:ontr,1clor,· or repre,enta l in:'.i· ncgl igenc,: or wi l l fu l  
1 1 1 i ,condu,;t in  the p.:rf{1nnance o f  Y<1ur o r  Your \ t'll<k1r�· - su hn,ntrarlor$· or r,·prcscn lat i H·s · 1ib l igatio11 � 
u nder t h i s  Agrc.:-111c111 or an� othc:r a�rc:c:m,·nts rnlt-rcd inh) hy Yt,u \\ i lh  such th ird p:111i.:-s on Your behal f 
••r ( i i )  Your material bread, o f  th is ;\grec111c11 1 .  ,1 I I  as tktenn ined b: a rourt or ot hc·r tr ihunal ha, ing
ju risdie t i(l l l  u r  the 1 1 1<1 L 1,·r. I his pn>\ is inn sha l l  not appl: h) th.:- c,tent that We arc in material breach of an:
or  Our oh l igat ion,; undc-r th is 1\grc-c11 1ent . Th is  pro, is ion shal l  sun iH· the tc·rm inat io11 o f  th is Agm.:mc:11 1.

Section 1 2.2 We l n 1kmnif.1 You. \\'c \, i l l  inJL·nrn i l� Y11t1 and hold You harm lc�, aga i11 5 1  any and .i l l  
l, ,s,.:s. l i ,th i l i t ks. penahics. tines. c,)�t s . damages. and c,pcn�cs. that You incur. i ndudin;! rcason�1bk 
a1t1m1c: s' f,:c�. ,1 h id1 arisL' out 11f ( i )  Our <•r Our n-ndor� · fo i lurc: 111 meet th<-' Standard of Care in the 
pcrfonnan.:c or C >ur or Our , encl,1r, · . subc(lntraclor� · or rcprcscnt,i t i , es ·  ob l 1g:11 ions under this Agrc.:mcnl .  
indud ing l1u 1  1101 l im i ted to Ith� {1r thdl 11f l',1rt ic ipa11 1 1den t i fiahk i11for1 11at io11 1,r ( i i )  Our mater ia l  breach of 
t h is ,\grcc·mcnt .  a l l  a,  determ ined b: a cou rt or other tr ibunal h;1 1 ing jurisd ic t ion of thi.• 1 1 1a1tc·r. 
Nn111 · ith�tand in.; the foreg,1ing. Yo.i \\ i l l  rcm;ii n  r.:,lwns il-ik for p,1: ment of hen.:-tit, an{I Our 
imkmnifkal ion 11 i l l  rw1 c, 1 1:nd w indemn i fication of You or the P lan .ig,1 i 11"t an) claim�. l 1ab i l i 1 ic:�. 
d,unag.es. judg111e1 1 1 ,  nr e\pe,i s.:� c h;11 consti tulc: 1x1) men1 of Pl;m h,·ncfi t ,  I hi, prod� ion :,ha l l  sun iYe the 
knninal it•n tif th is  ,'\�re..:menl .  

Sl·ct ion 13 - Ph1 11 Benefits L i tiga tion 

Serl ion LU Lit iga t ion ,\ga ins! l ls .  \\"e 1 1  i l l  se lect and ret.ii n  de fense l..'OLJJbd 10 represent Our and the 
P lan·s interests if a d.:mand i s  a,:-l·rto:J. or l i t i gati,m or 11dmi 11 i ,trat i 1·..: prot:c:.:d ing� ar.: begun b} ;i 

Part i,: ipant ,ir hc:Jlth e.ire pronder aga i nst 1. ·s . or .ign inst the Pl. in and Us jo 1 1 1 t l) . to rcCO \ <:r PJ;m hendit� . 
re lated to Our dut i es under this Agr<:.:111.: 11 1 .  ( . . Plan Benefits I . i l igat iun'" ) . In act ions ag.a i 1ht both You and
lJs. an<l prm i(kd no rnntl ict of i nterest ;irr�es bet11 een lhc p:irt ies. !he p:irt ics 1nay agr..:c to joint de-fen st' 
cot11)Sel .  A l l  reason;it>k lega l  kc, and (·osts \\'t' incur 1, i l l  he pa id hy 't'ou (except as pro, ided in  Sect ion 
1 2. �  I i f  W e  g.ivt> You re:isonable adHnlCe not ice of Our in c.:nt to ch:irge You for �Lu.:b li:.:s and costs. and
\\'e con;u l t  with You in ,l manner c<1ns isti:n1 " ilh Our fiduc ial} obligat ions on Our I iugat ion slrategy You
arc not l iable for :111) such kg.ii foe$ and co;t tu th.: e, tcnl \\ 'c h,n c  fai kd l\l llll'l'l  lhe Standard of Care.
f301h pa rt i.:s 11 i l l  t'<H►pernle fu l l: wi th c,11:h other in the dd"e115e of Pl:rn B.:ncli ts Li t igation .

In  a l l  events. You are n:spons ihk for the fu l l  amount of any P lan bcnctits pa id ns a re$u l1 o r  such l i t iga t ion . 
·r his pro\· is ion shal l surv h c the tenn i nat iun of th i s  Agrc.:m,·n t .

Sccl ion 1 3. 2  Lit iga t ion Against  You.  l f  l i t ig.al i l1n or adm in i s t rali \ e  proceed ings are begun aga inst You 
and ·or the Plan. You wi l l sclecl and rernin counsel. and You 11 i l l  bi.• rc,porh ihlc: for a l l  lega l fees and cost� 
in cunnel"l iun II ith suc h l i tigation. e.xcep1 as prol' idcd in Section 1 2 . 2 .  \\'e 11 i l l  cooperate fo l l} in the 
delense of l it igation aris ing 0111 or 111a11 1:rs re lat i ng to th i, Agr.:erncn t .  I h i ,  provi�ion sha l l  sun i , e  the 
1.:nn in.i t ion of th is Agreement. 

1 8 



Scrtion 1 -4  - 1\lcd i.1t ion 

1 1 1  th<.' I.'\ .:1 1 1  llut an)  J i ,puk·. cl .1i 111 . or conlro\ ,·rs) ,,f an) I- ind or 11:1 1 1 1 r..- rt> la t ing to th is  Agn:.:rn.:'nt ar ise� 
ht:t\\ <:t'II th..- part ies. th..- part i.:, agr.:c to m.:.:t and mal.....- n good fo ith d'fon to n.:soh c th.: d i�put<' II the 
di�put..- is 1 1ot  r.:soh·..-d \\ i t h 1 11 th irt) (l r) ) d,l) S aft.:r the p.tr t i.:� ti rst met to d i,c u$� i t .  and t> ithcr part) 11· ish,:$ 
to pur�u.: the d 1spuk li1nher. 1hat p,lrt) 11 i l l  rd<?r tho: d,�put,· to non-binding 111.:diat ion umkr 1h..­

(\,1 1 1 1m·n; i ;d \kdi.i t i ,ln R u lo:� o f  the American !\rbi 1r , 1 1 i,1 1 1  :\ ssoc i :: u ion c - -A;\ ,\ " ) . I rr ,,_, C\'<.'llt ma) t ht> 
med iat ion h.: i n i t ialL'd 11101"<' th.111 011..- ) °l'ar a lkr 1h.: d.11.: on,· party lir�l gaw 11 ri l lL'll not i lic,t l ion of t ho: 
d i�put.: 1, 1 th.: other p:111) ,\ � ingk 11 1.:d iah1r engag<!d i n  th,: pr,JCt ic..- of fa 11 . \\ ho is l-.11011 h:dg..-:1bk :ibou1 
emplo) ,:,: b.:rK· l i l  pl.111 admi n i,tration .  w i l l  condud tho: 111L·d i.11 ion unda tht' then rnrrent rules of the AAA 
f he 111ed iat ion " i l l  be  held i 1 1  \ l i h1 auke..-. \\' i�cons in o r  a 1 11 t1tl 1 a l l) agn:.:abh: :-iti:. J\othing hcn:in b 
i 1 1 1emkd to pren:nl dth..-r part) l'r.1111 �eek ing an) other re111 <::d), a\ l1 i fabk a, l,l\1 i nc lud ing. �eek ing red re,s in
a cnun of compelent j urisdict i l)Jl T hb p1 tl\ is iLJ1 1 �hall sun he  rhe lcrm inat io11 o f 1h i s  ;\gr�·.:ment 

Srction I S  - � J iscel lanrous 

Sect ion 1 5. 1  S u l>l'on t rador.,. \\ 'c ran u�c Our afli l i ate, a�  �uhrnnt rm:tors. o r  oth,·r �11 ht· 1 1 1 1 trnctors. to 
p.:r fi,rm Our ,en ic..-, untk r th i ,  Agreement \\·e \1 i l l  be resp(•n�ibk for thos..- �cn i,.:s t<> the s.1 1 11,: .:-,t,' 1 1 1  
that  \\' e I I  ould h, I \  l' bcc·n h.1d \\ l' pcrfom1,·J tho,..- -�l'I'\ iL·c� 11 i thout the 1 1 ,c of an a fti l ia te ( i r  �ubc,mtractor .  

S<!t' t ion I 5. 2 :\ssi:; nna·n t .  hcept a� pn,, ided in  th is p:1ragraph. neither p,,rt) can assign thi� :\gr<'e11 1ent 
0r any right, or ohl i!!al iL• I I� un<kr this J\�1-.:.:1 1 1.: 11 1 to an: on,· \l i thnut th.: other p.u1y\ 11 1· i 1 t.:n r.:on�cn t .  I hal 
w11�..:111 11· i l l  not he u 11 re,1:-t111abl) ,, i thheld . Ne, ..-nhek,s. \\'e c,111 ass ign t ins Agn:e111e11 1 .  inc lucl i n� al l  or 
Our rights and obl ig,1tit• 1 1� to Our ani l i.1tes. to an c·ntity t·ontro l l in�.  t·ontrnl kd h) . or unJ�·r <::ommon contro l 
11 i t h  l ls . or a pu rcha,er nf a II or sub,;ia11 1 i:i l l ),  a l l of Our ,h;;c>1;;. subjt>c l  to m,trce 10 You of th<! n-; s i� 11 1 1 1e1 1 1 .  

Scl'tion 1 5.J GoHrniu�  La 11 . · r h i s  Agr<' .:it l <.' 1 1 1  i� l_!ln ..:med b_:- 1he appl icabk l ,n1 s of  t lw S1al<' ol' 
\\' i�co1 1s i 1 1 . ·1 h i s  pr01 i� inn �h.1 I I  su1 \ 1 1,:  the term ination of l hh A.\!ree 111en t .  

Srl'l ion 1 5A En t i rr ..\ grrcmcnt .  1 ' 11 1� Agreement .  1 1  i th i t ,  ..-,h 1b iB.  t·on,t itutes the c"nt ire ngreernenl 
het,1ee11 th.: parl il') g_l11 erni1 1g 1h..: ,ub.il'O:I 1 1 1a1 1cr or th i� ,.\gr.:,·mcnt. I h i,  Agrc,•mcnt rq, lao:cs ,111) pri o1 
11 rit t.:n <•r oral ,on, rnun i.:a t i<lll , or agreemenh he111 t>.:-n 1h.:- part ies rela t ing to the subjt>ct matter of th i, 
Agr..-e1 1 1.:1 1 1  rite lwadings and t i tk� 11 i1h i 11 thb Agrecnwnt art: li>r com c·n i..:nl'e on ly and arc not part of tho: 

Agrci:111.:n l .  

Srct ion 1 5.:- Am endmen t .  E,o:ept :1) 1 1 1,l} uthern i�e be• �pee i l ied in thi, i\grcc·111ent. l hl· i\grc.:nll'l1 1 11 1,1) 
b.: ,Hncmkd uni) h)· both partil·� ajr-:.: ing lo the ;11nc1H lmc11 1 in wri1 i ng. C.\c.:u1ed by a c lul), ,1 11thtlri7cd 
pcr�on of eadi par1) . 

Sec t ion  I 5.6 \\'a iHr/Estoppt• I .  Nolh in� in t l t i� ,\grc'<"l l ll' l l l is .:011 , i<lcrc·J 111 hL· 11 ai 1nl by an) p,rrly, 
unk,� th,· pan) daim ing the 11 ::m er r<!ce i ve� tht' wa i 1 er in 11 rit ing Nl) breach of 1he i\gr<!e1 11ent i $  

con, iderl.'cl lo b.:· 11 a i 1 l·d unk·�:- th,: non•hrc,u:h ing p.trt) 11 ,1 i1 es i t  i n  11 r i t i 11g A 11 a i ,cr (lf one prov ision docs 
not rnnstinne a ,1 :i iver of an: other. i\ fa i lure of e ither rart)- tu en fi.m:e .it :H i) 1 i 1 11e an) of 1hc pro, is ion, or 
th i:.  i\gre<·m.:nt. or  to .:.\erc i sl' any option 1d1 ich i� hcr.: in  prov itkd in 1hb Agr.:emcnl. 1r i l l  in  no \\ :J) be 
rnn�t ru.:d to bc> n 11 a i ,  er of such pro, is 1011 of th i$ ,\gre,·mcnl 

Sect ion 1 5.i �ot irl'S. Any 110 1 ic.:.,. tkm;md�. or oth-.:r wmmun ic,ttions r..-quired under th i �  Ag.n:cm.:nt 
wi l l  be in \l' rit in� and ma: be providt>d \· ia ekctron1c mt>:ins or b) Un ited Stnle� Posta l  S.:-n icc b) cert i fied 
or regi�IL'red m.1 i l .  return rec,• i pl l'c'lj ll6t�·d. post,1g.e prt·paid. or dd i ,  ered by a 5t:r\' ice that prtl\ ides ,1rittcn 
receipt of  dd i 1  eT) . 

Sec t ion 1 5.8 Use or ."llaml'. I he parli..:, .t�rcc 1101 to u.s..: each tither's name. l()g_o. serv ice mMl-s. 
t rademarks or otht>r ident i f� ing i 1 1 fonn:it io11 I\ i t hout the ,1  ri tten pennis; ion of the oth<.'r: pro\ id.:.-d. ho\1 <.·1-...r. 
You gr,rnt Us pt:nn i�,ion lo u,c Your namc. lo�o. scrdce marl..s. tradem�rks or oth.:-r idcnt if) ing 
informa1 inn to the extent nt'Ct's�ar) for L's to carr) out Our obl igat ion� under thi� Agreement (c' .g.  on Sl'Ds 
and ID  card�) .  

Section 1 5.9  Pru<luccr Compensat ion.  \\' c pa) brol-ers rrml agents ( re forred to col l<!c t i 1 c l_:- ns 
"producers" J co11 1pen;;ation for the ir serv ice� in  connection I\  i th the sale of Our th i rd party admin istrat ive 



sen ices. in cumpl iunu: ,, 1 1h  appl i..:abk l.1 11 . \\",: [M� • h:i-..: uH11111 iS$ion�" b,1si:d on foc1ors ,uch ,is the I� P<' 
o r  sl'rvic,:,; �o ld .  ll)l,1 1 .1 111uu 11 1  of adm in i,tra t i\ e foes. grt)up � i1.e·. and nu mher of employee,. ·1 he�e
co1111 1 1 i ssit,11 s ,m: 1 .: lk,ted in 1he ad1 1 1 in i ,;1r,ll i \ C Sl'n it·e• rate In add i t ion .  \\'e ma� pa� honus<'S pursuanl to
bnnu,  pro;!raill 5 6lab l i �h.:d fr,1111 tnnc  10 t ime " l 1 1ch are designed to .:nrnuragc the pn)\ is ion of i nformat ion
regard ing 11,:,1 pniducb ;rnd prtn ide incrn1 i 1 1:s 1<1 ad1 ie1 e pi\)ductit) l l  targ.:'1$. pcrs islrnc:, kl'..-1 ,. gnm lh
go.r b and other ubjt·l· t i l' c� 13onu,es are not retkllCd in  th,: adminis tra l i \ l.'  sen ice fees but are paid fro , 1 1
Our  gcna,1 1  .1J11Pn i ;; i  r,11 i ,  i: e.,p.:-1 1si:s . I n  gcnl.'ra l .  Our tn ta l  bl)lllbe:i ,lrc k�s 1h,1 1 1  1 0" ,, ,if h)ta l  prt1ducl.'r
..:ompensat ion paid but the pen:en tagc ma� be• h igh..:r 1 11 ccrta in si111 :1 1 i t)n� . h is Our polic� rwt to p.1�
rommission, tn producers II i th rc spl·t·1 to a prnduct for 11 hich the CU!--toml.'r i, a l �,1 pa� ing th.:- produc.:-r a
conun i�,ion t1r 11th.:r kc•. l' kas.:- 1w1e \\

°

.:- ab,> make P••� 1111.'nls fwrn t ime ll1 t im.: Ill prnduccr� for �e-r, kl'' 
oth.:r than those rd,11 1 111! to the• sah: of sen ice, ( for c ,a111p lc. cumpcn,,a l ion for �e·n ices as a genera l  ngent or 
;i, a c<1n,u l i ,111t ). \\',• h,11 e tnk,•n 51.:'lb tt• l' IISurc th:11 prt1d11c c1 s proper)� d isc lo,l' th<• ir compensat ion
arrangemc111; 10 t hc: ir l'lbtnmc rs. bu1 We ca 111101 gu.1 ran 1e.: 1h,· prod11rcr's compl iance . F or g.cn..:r,11
1 11 for11 1a1 i , ,n 011 Our pr,1d ucer rx1� 111..:11t a1Tangcmc111,. 1nc ludi 1 1,; the appw:-.i 1n.,1c percentage of llltal
cnmpcnsat ion 1hat  tut.II borw, pa) mc•nts compr i�e. pk,t�c: J:!<> h> ht tp ·  '""' uh.:- . ..:011 1  aud c l ick  l'II 1hc d rop
dt1\1 11 ho:-. for empk)� ers umkr "\' 1.:1, Our Programs • Prt"l\loccr P,1) mcnt l'rngrams:· For sp.:-c i tic
in rc>rrnnt ion ab, 1ut  thl' cornp,·11 �at i ,)11 p:i� abk ,, i t l r  r,·,p,·c 1  1<1 Your pa11 i c 1 1 lar s i t 1 1a1 ion. pk.isl' co11tac1 Yow
pn1Jm·,:r.

Sect ion 1 5. 1 0  Forn• Majcu rr. ,\ t• i 1hcr )':l l1 ) ,q! I  bt· l i .1hk to thl.' oth.:r ti.1r an) dl.'la) .  d:imagl.'. I.,:;� l'I 
injury r.::suh ing. lh1m ,1r a ri� in� lwm all) cause or londrtwn be� (lnd rc.i-oiubk l< •n lro l . and 11 i 1 lwu t the
i11 tent i1)1 1al 1 1 1 i,;,·u11duc1 Pr nc·gl igcncc ll f t h.11 p.trt) . or. frnrn an) cause. 1he lll)llOccurr.:-ncc () f 11 h ich \\ ,h a 
ba,k assumptio11 U J1<1n  11 h id1 th is  Ag.rc·cm.:111 11 a, ent.:r.:d. l 1011 c1 er. ,1 11) Jcla) 11r fa i lure to perform mu�I 
h.: �trd1 t ha t  it u>1r ld 1 101 ha,·c r.:-as,)ll:'lbl) h:I \ C: hcc·n l l 1 1 c·-.·�·11 t1r prn\' itll.'d aga i nsl by the' 1wn-p.:rli>rrn i11g 
parly. ,111<.l furl hl.'r p,-.1 , ided that 1 hc 111111-p,· 1· 1,mn ing part) C\cr.: i �es such d r l ig.:1 1 1.:L' a, thl.' circUlll)t ances ma) 
r.:qu ire . :-. t .)r,:on:r. thl' del ,1:,· or other r611 l t, of  a forL.: nw.kurc• c,w,.:- or  cond i 1 i ,)n  sha l l  not b.:- grounds for 
,1 tc r111 i 11a t i on for de fault or for l"au�c. S uch force 11 1a_1 c:11 1"e c.:.w�<:s 1,r condi t ion, which 111 :ty .:,cu�e 
performance or dc l,1:, incl ll(k .  hu1 arc nClt l irn it.:-d w. acls or ( i 11d or the publ ic c:11.:111) . adrnini�1rat i 1 c· r u lcs .  
rq;ulat ions. or a.:1 , of go,l.'rn111,: 111 agl' l ll"ic� , 1 1  m:; 1ru111.:-n t:i l i 1 i .:s. una,·a i l ahi l i t) < •r  shortagc:s of elecmcal 
po\\ cr. labor. tran�portal ion. r.i" m:1teri;i l ,  or u,tml 111,·,ub of  suppl) . 11 ar or i nsurr.:-clil)n, ll l<lb i l i1.,l l ion ur 
th.: ,,rm.:d fllrl".: ,. ti re. lhwd. or um,su.t l l )  ,.:,·c: 1 1.'  \\ ea1h.:-r. l';mhquake . .:-mbargos. s tr ikes or lahor d i,1rnt.:-s. 
c'p idl.'111 h: .  pn nd.:-111 ic . anJ .1 11� other cause be� ,)nJ a part� \ rnn1ru l  ( i 1 1J i l  idua l l:, hcre rna lkr rckrrc:J lo a, 
·Torcc M.\i <:urc 1·\ enl . . ) .

[ l pon th.: t 1cn1rrc11<.:e of a Forl .:- i\la_iL·ur..: f-:1·.:111. thc: 1h1 11 -perlim11 i ng 1>art� sh,1 1 1  be ,·,rn�.:d f rom furt her
p,:rfimn:im·e <>r oh::,c'r\ ancc of 1 hc oh hga1 ion� �t) .i rt�dl.'d sn long as  s11d1 .: i rcurn�tances caused b�  lhL' l "t•rl·.:
\ la.1c:urc h .:nt pre, ai l and such no11 -p.:rformi11g pa11:, uses ils rea�o11,1h lc dlm1� to re.:onunen..:e
performance or ob::..:rv.mc(' of  �aid ,>bl igat i,111-.,,

Sect ion 15 . 1 1  �on-Discri mina t ion .  Equa l  Em plo:, mcnt Opjlortun i t:, a nd Affirmalh c Act ion 
rrogrn ms. \\ "h i l .:  p ro\ iding Our �cn ices under thi� Agreement. \\'e  �ha l l  11\lt d i,criminate i n  Our 
emp lo� ment pracl rl"CS against any emplo) ee or appl i�·ant for c.:mph>) ment because of  rac.:-. l'Olor. rd igion. 
na1 ion.1 I  origin.  age. genckr or h:md icap. \\'c.: agree to stri \ e  10 implcmcnl 1hc.: princ ip le-; of <-'q ua l  
emplo:, mt' rll oppurtumt it:s tlm,ugh an  Aftirruat i ,c  Al"lion pn1gr,11n. 1 "11,: progr:im sha l l  ha, c i ts  ohj..:c1 i 1 .:  Lo 
incrca,e t he mi l i1.at ion or \\ Omen . minorit ies mid h:md icopped per�<11h and other pro1ected groups. a1 a l l  
Je, els or e1111l lo) ml.'nl i n  al l d i , is ion$  o f  Our 11 orkforl"c. 11 hcre the$e groups rna� h,1\ 1.' hl·.::n prt:\ ious ly 
undc.:r-u1 i l i1.cd and under rl.'pn:,cll!cJ . \\'hen n , iola1 ion of 1 hc 11011-d isnimination. equ;i l  opporlunit) . or
aflinll,lt i 1 c  ac t ion pnn·i5 ions of this sew,111 ha , .:  hccn determined b� You. W.: sha l l  immecl iate l) be
in formed of the , tl)blion and directed to 1:1!.:.:- a l l  act ion 11.:-r.:s�ary to ha lt 1h.:- \ il> la t ion. and immcd iatc:l) 1.11..e
st.:-ps to prl· , 1.'nl f1111her ,· io l :111011�.

Section 1 5. I 2 Dis11 drnnlal,!cd Business F:nterprisc l1 1 i l ization. \\'.: sha l l  c:ornpl) 11 i th l\f i l \\ a ul..cc 
Cornll) Ordi n.mcc Ch;1ptt'r .J2 and .JC) CFR Parl :26, \\'hich has an 01 er:i l l  goa l ol  �..:,·cnh:1.'n ( I 7° 0) percent 
pa11 ic- ipa1 ion t�f cert i fi t:d disadvantaged business enterprises (DBEs)  on profess iona l S<!n icc non­
Cl)nstructinn cnntrach. In  ac.:-ordanrc 1\ i th thb. \\'c sha l l  make a good fo ith cf11.1 rt lo cnsurc thJt DREs ha, e 



the' ma,imu111 (1pportu11it� to p.1n11:1pat.: 111 lhis pro.kn Durin� the pcrfon11,1m:c of thi, Agr.:cincnt. Ynn 
r\·,cn<' tlw ri�ht to l'l111duct wmpli,mcc r.:\'ic\\, rel:Hl\l' IO su..:h DHI·. rcquin:rncnt,. If\\'.: arc ,wt rn 
complianc·c• \\ilh the DBI-' utili2,11io11 pl:in. You \\ill 111itil\ l's in \Hillng <'I' the c1•rrcctiH: action th.it \\ill 
bring 1 ·s intl) compli:t1Kc'. Our failurl' Ill t,1J..c such cum:ct1\c ,tllion a, clircctc.>d b) You. 111a) taJ..c on.: 11r 
rm1r.: or thl· follm1ing action:;: (I) ll'nni,uti,111 11f this i\grcc111cn1 in .irr11rd,111cc \1i1h '-;cction 
8 I I crmination. (2) rcmo\C l, f rom the li,t l)f qu.1lilicd propo,cr, and rdu,c.> t,1 .t<'l'Cpt futurl· pr"l•pu,;tl, ror 
;1 p-:rit>d tll•l lo c,ceed three (3) )C,11, or (31 imp,,--l' other ,lpprnpr i.tt... ,,111.:tiwh . 
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EXIIIIHT A· SER\'ICE FEES ANO Fl�A�CIAL ('0\11\IE�TAR\' 

rl1 i; e.,_h,bit I i)IS till' SlT\ ice frl'S You must pa� I .Is for Our S<.'rvice� during the tcrn1 of the Ai;-r-.·c111c111. You 
acl,.11,m ledge that the :i111ou111s p,lid ti.Ir admi11i$tra1i,c Sl'I"\ in:, arc r,:a,011:1[,k. 

:\dministrnti\c Sl·n in· Fl'L'S -Standard .\lcllic:il Sen ice Fees 

I he Standard \kdical Sen ice fccs dcscribcd bcl,),1. excluding op1i,1J1.il and non-stand.int lc¢5. Ort 

:idju�tcd :is �L"l fonh in hhihit B Perfonnance Gu:ir:inlecs or E:\hibi1 C Nc1110rl,. PrlH i1.kr Di,,11u11h. 

The Standard l\kc.lkal Sen ice Frcs arc the sum of the follo\1t11g: 

l:ffcc1i,d.111ua1: I. 2009 111 January I. ]010: 

$2-1 50 p.:1 nHHllh per E1nplo�t'C co,crcd undcr th<' --L ·uit,:d I kalthC.m.: Choll"l' 
.
. pon1on ofthc l'lan. 

S21 -15 p..:r nwnth per l·.mplo� cc co, ered unckr thc • l'nit.:d ! kalthL"arl' Choin: l'lu,·· pt•ni,,n t•f lh� 
Plan 

Lfti.·c1i,c .lanu,u:, I.2010 10 Januar� I. 2011: 

S::?-1.50 per 1110lllh per F rnpl,1� cc e,,, crcd u11dcr th..: ··t lnik·d I lcahhC.irt' ( 'hoicl' .. )1(111 il111 of the l'bn. 

S2 I .-1 � P<'r 1110111'1 per E111pk•:cc co, .:r.:d umkr thc .. l :11i1,,;<l I kallhCar..: Choice l'lu,·· p,,nion of the 
f>l.111.

Lfli:l'li\l.' fanU,ll") I. 2011 to Janu,lr) I. 201�: 

)25.]-I per nwnth per Employee ,o,crt'd umkr th.: ··t "nitcd I kalthCar.: Choice .
. 

porl ion of lhc Plan. 

:i.2� 09 per nwmh per b11plO) cc C(>\Crcd unJs-r th.: ··t lni1cd I kalth( ·arl' ( 'hoicc l'lu,·· p,111ion of th.: 
Plan. 

lmpkmr11tatio11 Credit 

A um·-1 iml· hnpll·m.:ntat ion Cr,dit ,,f S25 .000 10 be ilPl�licd !(mart! ) t11ir lir,1 1111m1h • s li.·s·s. bur u,..:d 10 
rcd111:e your llind.:r chcd, rcquir.:111L"III. a� p..:r :our rcqu.:�1-

Scn ice Fee for Fadlit� Rcasonahll· Charge Determination :ind Ncgoli:1tion 

You ,, ill pay a th for Our s.:n it·.::;,. equal to thirt) r�-r,cnt (30''ol of th.: amount of r�ductions obtain<'d 
through Our clforls. 

We \I ill bill You for lhs• armmnls 'r\111 owe Us. ·1 he biH \\ 111 rclkcl r.:<luctions obt,1incd durin� 1hc 
pr�·ceding monlh ,md :idjus1m,,;n1s. if an). from prl'\ i,1u, month�. 

Sen ice Fee for Sh.in•tl S,l\ ings Program 

Y<lu will pay a foe equal to 1hirty•li\"e pcrc..:111 (35° 0) of thc "Sa, ings Ob1ain.:d' a, a result of the Shnred 
S:i, ing:. Program. "Sa\"ings Obtained"' means the amount Ihm ,,ould 11.1,,,; been p:i)-abk: 1\1 a he<1hh Ci.Ire 
1mn id�r. including ,11110ullts p:iyabl..: b: buth th..: l'.irti.:ipam and the Plan. if no discount were :i,:iil,1bk. 
minu� th..: amount that is payable to the heahh care pro, id.:r. again. including an1t1u111s ra:abk h:,. ho1h lhi: 
P:inicipant and the Plan. :ili.:r the di�cotml is lakcn. 

Sen ice fee for Fraud <1nd Ahuse Management 

'fou ,1 ii! pa: u� a t�e cqu:il 10 thirt: •t,10 and Ii, ..:-tenth� pl'IWnt (32 5�o) of the gross rcco1ery :11uoun1. 

Sen ice Fee for Claim Rec(n-cr� Sen ices and Third Part�· Liability Rcco\ cry (subrogation) 

Wi.: ,1 ill n:tain thirty-three and �,ne-third pen:..:111 (33 I ·3° o) or tin: g.ro<,� r.:lo,·ci:· amount a,; Our fee. 



The aho\'c scr\'ic(• f'r<:s an· lrnscd on the following assumptions: 

I. (\,11trac1 is v11 ,1 t,>tal r,·plact·111�·111 ha�is.

'l r 1.·c, ar,· ba�cd 011 Nc" Dal�$ of 1.os, and claims 111th d;1t.:s t>f s..:n ic,.:s (111 or a ft,·r th.: d li.-ct i I c d,11.:. 

3. ,\,,-.um..: contrihuti,111 kvds w b.: nt k.bt 70q u .:mplo)..-r n1111rihu1io11, f,.1r Emplo),·,·� and :-0° 0 for 
ckpemh:1115.

-1. C,11..:ra;;c i� coming,·nt 11111111 a 111ini111u111 pankipati,111 ,,r 75° u of cligible Emplo)<:<:�. 

5. Commi�sion i, c.,dud.:d.

6. l.lnitc·lll kallhcar.: rcscn<', the right to r.:1 i;;e the s.:n ic.: ti:.::; Ulllkr thc fo!l11 11 in;; cin:um�t:rn,..-�:

I hc numb..:r or c,11 .: r.:d 1-.mplO)C<:$ and dcp.:nd.:nls 111crc,b,'> or ckrrcas.:� b) mor,· th,111 10" o fwm \\h,11 1, 
sho11 n in 1h.: li11:mcial rat.: ,·.,hibit. ·� 

Thc a, .:ragc contract �i.1.c. <l.:lim:d a, 1hc Iota I numh.:r of cnrl1lkd mcmbcr� di\ id<'d b) th.: tnt,11 numbcr or 
cnrolkd 1-:mplnyc::es. q-1ri.:� by IO''u tW morc fr1.1111 lh.: asswn,·d ;11.:rng.: contract site pf I Xll 

I he bcn<'lil'- or 5crvicc rcquir.:111.:nt� r,•quc�l..:d and 11r quot.:d diangc pri,1r to or aft,-r th,· l'l)ccti,c dat.: 

Change:, in frdcrnl. state 1.W other applirabk lc�i:-lati,111 or rq!ulation r,·quir.: .:hang.:, to �.:1, ic.: f.:c:�. 

7. t\ �igncd Ad111inistrati1 c Sen il·.: i\grc.:111,·llt 1111bt h,· �uhmiuc:d prior 10 the cffccti1,: d,uc l>f) ,1ur claim
rrur,·.,sing scn ic1.•s. I hc cffoctivc d:itc lll:l) be del:i)cd if the Agn:..-mcnt i� 1101 ;,igm:d

8. In th.: unli�l'ly Cl','111 that the arrangcm.:nl i� laminated b) I\ Ii 111 ;1t1l.c,· Coullt) ( \\ I). 111th,.1ut cau:,,c.
during the fir$! si.\ (6) 11w111hs of lhl' Agrl·,·111.:nl Period. r,·:bonahk. dircc1. incr..-m<'ntal and nccc,,a1";
impk111,·11tatio11 co•as incurred h) t lnitcdl lcalthcare 11 ith rc5pcct 1,1 thi:,, .'\gn:,·111,·111. 11 ill h,· the
rc�pon�ibilit) of l\l1h1aul,.c..- Count) ( \\'I). suhjcc:t to 1·,·rilic:11ion of such amouni... hy ( ount) prior to
pa) llll'lll

9. Fl·,· pa) 1111.:111 lcmh

i. l'.:c I'-') 111.:111 i, du.: for umli,put.:d fllllllllfllS 11 ithin .HJ days of th.: Count)·:- rl't:l·1pt ,,r .111 in, uicl·
fi\llll I "nit.:dl k:illh.:.ir,·.

a All Ii:,;� indu,kd in lhc monthl) inn,in: shall he ih:mi1.cJ 

h (\1111H) 11 ill r.:111i1 pa) m.:nt 10 l!nitcd 1hrough ,·l.:,tn111i1.· rund� tra11--:k1·. 

ii Annu,ll rCC:ll11t:ilia111l11 Ii:..:� a�sod.1tc·d "ith AS(> n1ntrach arc due upPn n:t:.:ipt of rwtia of the due. 
"ith an l:.\(K'ltcd Rc,cipl J);uc:: or 30 da)� th<'rcntkr. i\1h!r JO da)S 11..: 11111 a��c�� all i111crc�1 pl-n:th) 
Oil :111) unpnid a11wu11t. All irwl•il-.: and annual r,·1.·11ncilia1ion amounts due from Count) arc subject IQ 

, c, ic11 and I critic at ion l .1) County prior to pa) 111cn1 being due and pa) able 

I 0. I h.: con1rnct111g company prol'ides depo5its ;uid m:iintains a ha lance in lh,· hanl.. Jcrn111H l'qual to not 
les5 1ha11 X dny;, of .::--pclk'J hank account ac1ivit). This a111ount will be b:hed on X da)S of lllCIILlr<: 
c\p..:c1cJ plJ11 ht'ndit p:l)lll<'ll15 11ith apprnpriat.: :1d,iu,t111.:nts for an111.ip,11cd n1>1Hl.1il) ac1i1it) leg 
prescription drug h.:nclih and othcr niutine ridmini5rr,tli1 e t"i:e pn� mc:nts.) The m11nb,·r of d,l);, I) a hmctiou 
of th.: function of ,,,e frequenc) and 111..:thod or transli.:r. 

MX da)s" timnub: \\'ecl..1) Transli.:r: fnl\\'irc 5 1);1)S. ACH - 6 day, Dail) I ransfe1 • r.:d\\ ire 
Da). ,\( 1·1 - 2 Da:, 



EXIIIBIT 8 - PEH.FOW\JA,'\CE STA'.'il>.-\IH)S FOR HEAL TH BE.\'EFITS 

.-\djustment to Standard S<:n ice Fees 

I he st:111d.1rd medi<·al sci, 1cc frcs 11,1.:,.ahk• b_:,. You for the s.:n ices pro, ided under !ltc ,\grcclllclll II ill be 
adjusrcd in acc.:onJ,mcc ,1 ith thl· p.:rfonnance stand,1rd$ �et fonh in this I ,hi bit 11!1,1..:,cr. thi, prm i�ic,n 
unly arrlic� if scr\'ice l�c� are paid b.:,. You in accord.mu: l\ith the terms of thc Agreement. 1_;nlc5� 
othcrn ise 5pccified. 1he,c st,111d,mb appl.:,. tn thc 111cdiG1l benetits and are effc:cti1 c throughout the term or 
the /\gn:e111e11t. the ·•Ciu,1r.111Ll'C Pl·riod.'" l'he settlement or tkduttiom 11 ill be performed on an annual ln,i, 
at th,: time of the y.:ar-end reco111:iliatit,n With rt•,pect t11 thc spccilic nK·a�urement of our perflirmance 
addr..:,sl·d in this J·,hibH. the li::e adj11�t111ents d..:,nihcd l1<..·1·c111 shall be ),(>ur e\d11si1e tinan�·ial rcmed.:,. ,1ith 
regard to our pcrfom1,111c,: of the �t·r1 ice, ,pccifo:d in this E,hibit: ho11c1er. nothing ht-rl·in �hall rn:dud,: 
11r limit .:,.mt in sed.ing any other relllcd.:,. including but not l1111i1<·d to i11Licn111ifii:a1ion that 111a.:,. bi.: ;11ailabk 
1,1 you unckr th..: r\gre.:111e111 ii": ou incur w�1, or damagi:, th,11 c,c..:cd th.:- tot,11 amount ,,f fr.: adj11s1111c11b. 

Administralin/lmpll'ml'nh1tion Performance Standards 

llsl' of.t Formal lmpll'ml'nlation Plan 

Ci,;.: impkm.:ntation� g.:-ncr,111) r..:quin: th.: 1imd:, and accurate t·n111pkti1111 oftasl..:; hy lJ, and h:, You. The 
n1111pktio11 ot' 011..: ta,!- 111,ty be tkp�·ntll'lll (>ll th..- cc1111pktion 1>f another las!- b� tin: other p.HI). It i� 
i111pcrati1..:. thcrel"i,re. that a form,ll implementation plan. 11hich ddincs i-�•y 1.1s1-s. dqh:nLiendcs aml 
rnmpktion dates. hc d.:1clop..:d anct a_gro:cd tti b:, both parties. ·1 h,· l,td, of' .i mutu,111.:,. a�ree.ihlo: fonnal 
i111pl.:111e11ta1io11 plan \\ill nttllil� these impl.:mi.:ntation guarantt·e'> in to!:11 Fail11rc on Your part to complct..:. 
hy the agrec:d upon d,l!l'�. the 1-c) dcp.:ndent tasks a,�oci:tted 11 ith the i111pkment:1lil111 gu,mwtees outlini.:d 
h..:11,1, 11ill abo 11111!11°) th,tt guarantc.:-. I h.:-�..: i111pk111c11tali1111 �uarantee:, do not appl) to Ou

r ongomg 
pcrfonn:incc. 

ID Cards 

We 11ill 111,til ()9.00"o of th.: Ill c,1rd$ 11ithin 10 busin,·:.s da)� alkr thl' linal 111,·111her d1gibili1:· data ha� 
b,:.:11 �)�t,·m l11<1d..:d and p,1ssed a qu,tlit.:,. as�urance ched. and�.:,. �ll'lll load tc�t. 

l·ailure to dcl11 er on 1h..- ID Card guarantee,, ill result in a credit 10 the s�-n ice k\.'s set forth in l·'.xhibi1 /\
Thc 111a\i11111111 ,1111ou111 of the credit will be $62.000. The ,Ktu.tl trl·dit amount will l.>c calculated on a pro­
rnteJ ha�i1. ba.�ed on the actual number of late c,ird,; a;; a pcr\.'Cnt of the total number of cards. This applies
in year I 0111).

ID Card 111rn.iniu11d 1i111e guar.lntc.:s ar..- t>a,l'd on Our r�·rrormanc.: during the i1111>lem.:ntatio11 proces�. 
I he,e sen ii:e perll.m11.111ce me,i,ur�·menls and guarantc..:s do 1101 appl) to Our ongoing pcrfonnancl' in this 
art:a. 

Claim Read) Date 

\Ve ,1 ill hc r.:.id) to pay ele,·tronic claims through the LS[ T c:laim� �) �tcm� h) the later of the designated 
Effi:ctive Date or 11 ithin 18 business da) � alkr till· follo\\'ing kt!y implementation plan tasl-s arc: completed: 

Account structur�· (cg repo11ing and billing $pl its) is dclineJ and agri:c:d to. 

H.:ndit plan dcta1ls (e.g. in�uring. rule\ anJ coverages) are delined and agreed lo. 

final 111.:mhcr d1gihilit) has been recei1ed from You <1nd �m:c:cssfull) tested by t:s. 



II Sll n.:,;wtiato.:d. ,kJuwbk� i111<I lif�ti111,: 111:l\imum� fnim 1ho.: rrL•\io1h rnrrit·r mu-;t b.: r,:\ i-.:d and 
lo.,Jcd t•kcrronic;ill: 

Failure w d,:Ji\l., on 1hc Llo:l·tmnk Cl.1i11 1 R.:;id: Dalt' gu.1r.111ll'l' 1\ ill rcsull rn ;1 <:r.:Jit lO 1ho: so:n ico: fco.:., s.:t 
lc.,rth in r,hil,it A. Th.:- nrn,inu1111,11n,,u11t ofth.: n.:dil \1ill lx: S62.000 Thi� ;ippfi.:-5 in :.:nr I onl:. 

F.ligibilit) Loadin� 

\\',: \1 ill load i111pk111e111ntion 1111:dirnl l'ligihilil) tape, 11 ith111 .- t,usines� da: � ot" r.:ccipL ,\ lap.: load 11 ill bi: 
con�idc-1-.:·d tl1 k11,: md tho: stand.1rd if th.: ebps.:d time bdw.:en the d,11<: thl· 1,1po.: i, n:ci;;i\"o.:J h: I is and 1h,.: 
d,11,: upon \\hid1 1ho.: tape i;; load.:d to the d1gibili1: s:,lcm(�) i� 3 businc,� d,t)S or les,. 1 hc- guarant.:e is 
11.ihL·d for lap,:; that c,11111t11 b,.: ll)ad<:d dut· to tap.: error� \lr fL11 tap.:s th:11 rcquir.: r..-fo1111,11ti11g of data,
I ap..-s 111t1$t be l'L'CC:i1cd priM to 12:00 noon. (·:.i,tcrn Time. 011 th.: dat,: ,h d.:tt·rmino.:d h: a pro.:,t·t schcduk
l,t' tap,: dd1w1') datL·s Other\\ isc>. wri11.:11 1101ilica1io11 of 1ap..: dl·f 1\ 0.:1') (off-wh..:cluk) 11111>1 be> pro\ ided and
rL"Cl.'ipl confirm<:d b) Lis. Jr lhL' iap..: i� rt'l'..:i\ ,:d ,1rtLT 12:00 nonn. Fn�t,:rn Tim.:. th.: Gunrant<:c Pcri1)d
co1111111::11ccs the: folio,\ ing hu,in..:s� cl.I)

failurl· 111 lei.id medical el1gibil11_1 tap<'s lo lhl' cligibilll: -._1,ll'111(,J ,1i1hio 3 b11'.>1ness d,1_1� \\ill re�ul1 in a 
cr.:Ji1 10 1lu: sen ice le-:� ,l't f,,nh in h;hibit ,\ l"hc ma,imu111 anwunt ot 1h.: ..:r.:dii \\ ill b,: S<,�.000. rhi, 
appli.:-$ rn _1 l'ar I ,,111_1 

Claim Operations Pcrforniancc Standards 

For 1hc fi,llmlinl! "Claim Opcrnlion:s. Pcrform.i11c<: G11.1r,111ll·..:s'·. lhL· tcrm .. d.1i1n .. �h.1II nw.1n a ,, n11en
l'l'qm:�t lc.•r p<1_1 mcnl of ;i Pl:ln bcndil 111:uk b_1 an rnrollcl' ph_1sician or n1h.:r health earl' pro\ idL·r. 

Time to l'il) 

\\.: 11111 cnmplcll.' prnc,:�$ing ofni11.:1_1-li.1ur p..:rcl.'111 (91'111) or all d.iirm We rccci\t: \1ithin 10 b11,i11c�'.> da)� 
ot' l"l'L"cipt. a, c, idcnc,:d h_1 Our d.it<.: �lamp I iml·linc,� \\ ill be mea)uro.:d using tho: ·•TilllL' lo l',1) .. rcporl 
pnidu<:.:d '-': u� on;, 1111,111hl., hasis. I hl' O\ .:r,111 pcrti.)r111<111Cl' period rl'�ult i:-. r..:o.:akul.t1cd 11\i11g 1hc raw data 
f(lr the> pl.'riod Thl· •• I illll' 1,i l'a) •• rc,1111, nrc ah\a: s roun1kd to 1ho.: ncarL·st ,, hok pcro.:.:m 

I 1111c In Pn: 11 ill he 111.:,htll"l'd h:1sed upon lhl.' a):!.rl'l'd UJlllll mcnsure111c111 rrik·ria. ror the Agrl.'c.:111..:nt. lhL· 
c1 ilcna \1 rll be ba,ed up1111 th,: results of the ottice �er, icing Your accounl. 

A l.'l.tim II ill hi.' consider.:-d procC:)$L'<l II hrn tho: d�1i111 ha, been compktcl) re, i,:11 ed ,Ind a pa) rne111 
d<:1c1111in;ition has b.:cn 111ado.:. I imL' to pay i� tllea,urcd the :;.mne ,,a) r<:�ardlc�, (>f thi: 1i111in!( of 0111 
re$po11sc>s lo a claimant. 

l·,1il11r<: Iv 111,11ntai11 a ninl.'I) -friur p.:rce111 (9-i0 u) SCl•r.:· 1i.,r lhl· Ciu,tr,111l<?L' f >,-riod \I ill re,1tl1 in a cr.:d11 1<1 the>
�enict.· fees $et forth i11 E,hibi1 ,\. 1-ailurl.' to pr,,le>S bdlm ni11et:•li.11ir pc>m::111 (91 ° 0) ol'all d.iims 1111hin
tilkcn (I") Ja:s throughout the term ofth.: ,\grc.:mcnt ,-hall bl.' a mat<?riJI breach of the Ag.rec-ment.

I hi: 111.1,imtun amount of lhe cr.:di1 11ill bl.' $62.000. Cr,·Jih ag,1i11q 1hi-:; pL'rformance rne,hur.: \1ill be> 
appli.:d on a gradient as fi.1ll1ms: 

1)-1° o II i1hin 11 bu,inl.'ss lkty,
9-1" o \\ ithin 12 busine55 da) s
9-1° ., \\ ithin 13 busine�� days
9-l0 1111ithin 1-i businl.',s days
9-1° " \\ i1hin t 5 or more businc>,s d�1: s

S 12.-IOfl 
$2-1.800 
$37.200 
S-19.600 
S62.000 



Fina nl'ia I .-\Cl'U r:tc) 

\\'e \\ill maint:iin a Fmam:ial ,\crnrac: mt.: of not kss th,11111inel)•ni11.: and 1hr.:c t.:11th5 p,:rc,:nt (99.30° 0 ) 
for the Guarantee Pcrilld l-inanci.11 ,\ccurnc: i::. measurl·J b) collecting a st:iri�ricall� signilicant r,inJ11111 
s:impk or cl.iim, proc.:ss.:d Th,: ::.ampk i� re\ ie1,cd to d.:tc:rmin,: th,: pcrrrr1t,1ge or cl,1i111 d1,llars prol·cs,.:d 
rom:ctly out l)I lh\.· tut.ti cl.iim <.h1IIJr, submincd for pa)ment. I he mcasurl'lllent ,,·ill b.:- d t)lle h) Om 
stancklrd ink·ni.11 qu,ilir) a��uranc,: pro:;ram baSl'd 1>11 �1 peri1>dic ;111cli1 t)f all cl.1i1m prt>c.:,scd h) the unicl' 
�er, icing Y1•ur a..:count The o,crall pcrfon11Jnce peri,)d result is r.:calcul,ucd using the r:11\ data for the 
pnind 

Llilurc to rn:ii11t.1in a ninCt)-llirl\.' anJ thret· lt·nth� percent (99.J0° o) �con: for the (iuar,111lc\.· l'cTi,,J will 
rl·�ult in a credit to th,: sen ice rec� set l,ll1h in Exhibit ,1\s. Failure t1> maintain h\.·l1m niner)-eight and three 
k'nth, pcn:cm l 98.30° 

o) �cor,: rhrouglwut the t,:nn of thl· i\gre.:mcnt �hall b<.' a m;iterial bread, or the 
1\gr<.'e111.::11t I h...- 111a,i11111111 a11H'u11t or the credit ,, ill he 562.000. Credits agni1is1 this p\.·r1i,1111ar1eL· 111\.'a�ur\.· 
\\ ill h.:: applil.'d on a �radll'llt a, r,,110,1 �-

'.99.29° o - 99 06" o paid Ct>rr<.'cth l SI 2A00 
99.0:-0 ;, - ��:��o paid c111wcth· J S�.SOQ 

I 98.SO"o. 98.56"0 paid Cl>rr�c0:,_ r $37.200
9R.�5> - 9S 30� o p:iid n>rrccll� 1· $�9.60(i 
l.e,s than 9S.30"n r�rid Cllrrectl> _ S62.000

I' roccd II rn I ACl'U nil·� 

\\·c \\ill 111,1i111,1in a l'rt'l<t'dur;it 1\Cl'tira..:.:, 1atc of not k·,, than 11111.:1.:,-s.:,co perL·cnt (97" n ) for the <iuar.1111e.: 
l'c1 iod l'rllc.:.l11r,1r ,\ccu, ,H:.:, i� 111..:.i�ured hy C,llkc1i11g a 5tat1�ticall.:, signifil·:uit random sample of claims 
procc5�l-d. rh.: s.unph: is re\ ic11cd ll> d.:tcnnin<' the percen1.1ge or cl.1i111� prncc,�l'd ,, ithout non-tinanci:tl 
crnm,. 

I h..: 111\.·a�ur<.'ment "ill he dl>ll..: b.:, Our ,t,111d.1rd int<.'rn;il qua lit.:, n,,;urancL· progr:1111 ha,.;:d 011 n pcril)dic 
audit or ;if) claims pmcL",-sed h) the 1lftic<.' sen ic111g Your a\:count. I he overall pcrfor111ar11:t: J><'rll>d rc,uh i, 
rL'C.Jiculalcd u,ing the raw data for th<.' rh:riod. 

l-',1ilun.: to maintain :i nin.:t)-SL'\Cll pen:ent (97° .,) sc11r<.' for the Gu:ir,mtc·e Period ,,ill l"l'q1lt in a cr<.'dit to the 
�cniec fr.: set forth in E,hihit :\. l·ailure l<l 111amtai11 b,:lcm ninet�•fhe pcrCL'l\t (95u o) PrL1<:<.'dur:1l AccuntL') 
SC(>rt' throug.houl the term <>f tht> ;\greemcnt sll.lll b.: a mal.:riat breach of the Agreement. 'I he mu\imum 
,)mount 1,f the c:redit will be S62.000. Credits again�! 1hi;; p<.'rti.mn,1nce mea:,ur·.: ,, ill b\.· applicJ on a �r;idient 
,,� follo,1 s: 

1 96.9?�!-' - '!6.50° 0 paid curre,tl; ! SI �'.�90
96.➔9 ° o - 96.oo�o p:1icj correct1 .. ,· __ -'s'-"2_➔.;.-8-'0'-(_1 �-
95.99"� • 95.50° 0 paid corm:tl\ $37.200 

; 95A9"o - 95.00'!�paid_co_r_r_l',_·t�l:�-..-s_·.1_9_.6_0_0_ 
I Belo11 95.00° 0 paid corrcc_t_l.: S62.000 

lkms Excfuclcd From Claim Opcralion� Performance l\teasuremcnts 

\l,.'ith sumc pn,Juct., (cg 111\10). financial rc·imbur�cment arrang<.'ments ar<.' co111rac1ual1) ncgotiated with 
pn>1 ida, (physici:rns. lab� . .:tc. }. ,,hirh hudgl'I the payment the: rel·ein: for ccnain �en ices. Periodic 
payments arc m;ide tu the providers in rerurn for their agn.:ement to pro\'ide the negoriated sen i<:eit to 
nel\\ork Participants. Sc1Yices pro, id<.'d under these ammgc111ents are 1101 proccs$cd a, a I) pica I ··cl.iinf· 
and. as a re,u It. result$ fwrn the ncl\, orks featuring these arrangements arc nut indu<lc<l in th<.' performance 
stati.-;tic$ outlined above. 
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l h.: d.tiln� !hat nre in.:ht<kJ in Cl:1irn Opcrat101b p..-rforni.tnl'<.' ca1ego1 i,•,; .ire I united to 111.:dtl·al claims
prm:e<;Se<1 through th,: ll'.\I: I claim� :-.��1.:111(�). Claims pml·es�ed thwugh a11) ulhl·r \),tl·m. inrlud111l;
daim5. k•r uth,r pn,dtu.:t, �uch as, i,io11. d<.:nl,tl 111 pharmat:) C<" .:r,1�e. ,ire 1101 im:luded in th.: calculati1.111 <)I
th.: p..:rli11111:uice ineasur.:111<:nts st:itc·<.l ah"' c

Customer Phon<.· Scn·icc 1•crformancc Standanls 

:\\Cragc Spcl·d to Ans,Hr 

I hi,; �wn,lard ripplie, l<l the d.iim 1.:.im(,) :ind ·l,r th.: ,u,1011KT SL'n ice 1.:a111(s) 11hi<.:h pnn ide sL·r,·ice f<,r 
Your f\1rtil-ip,u11, \\'c "ill g11rira111.:c that <:,ills ,,ill s.:quence through Our auto111.11c·d t.:kphone call 
cl1strili11t1nn ,��tl·m and be ans11l•re<l b� a 1:11-torncr $en ice r.:prc�..:11ta1i\.: ill 30 ,c<.:olld, or less. Oil a,e1-.1g.:. 
I he ,t\,era_;!.c Speed to /\1h11i:1 11 ill be measured b) th.: \la11dard trad.in::1 reporn pn,ducnl Ii) Our 
aut<,mated phon.: �) Sll'll1 for all Your partici11.1n1s· L·alls h,111clkd b) lhe lt"a111 Sl!n king Y llm al·count durin� 
lhe Ciuaralllcc• l'c·1wd 

I he crikulation l•t Our p.:1 timu;mce ngam,I l]fr; targl't is ba,.:d upnn the 11.:igh1<:d .1, ..:rage n:�uh., for all 
1�am5 �.:Tl king Your a<.:Cllllllt. I he 11c·1�h111 Ill b..: d,t.:rmincd ba,.:d L'n th1: pert·entagc· nf p.uticipallt� sc:ncd 
b) .:;1ch lc-.1111

If th.: ,\1 erag.: Spl·\.·d to A1h11.:r for 1he Gu.ir,111tc·.: Period i, grcm.:r th,lll .30 sc·t:t>lllk 1111 awragc:. thi., ,1 ill 
re�ult in .i <.:rc·dit to the $en 11:.:: I.:.:� :-..:l h•nh in Exhibit ,\. rnilur..: to .uh11W t..:l.:pho11.: call$ ,1 itlun mor.: 
than thirt) eight ! 381 seco11d, tlmiugh,,ut the rcnn ul' the ;\�r.:cnwnr �hall b.:- n 111.11.:ri;il br.:ach of 1hc 
Ape.:om.:nt. Th.: 111.1.,i1num amounl of th.: crt"d11 11 ill I,,· $62.000, Credit, against thi� pcrli.>nnancc 111c·,1�11rc 
11 ill he ;ipphcd llll a g1adien1 a, foll,)11 � 

32 second� or_l_e:--''.$ _____ _
3-l seconds or less
.36 �.:<.:onds or ks$
3 8 scwnds or kss

-------

<Jr.:,11,'I' lhan 38 scc1111ds I<) n11s11.:r

.-\handonmcnl R;ill-

$12.-100 .. -·-·
$2-1.800 
S37.200 
)-49.600 
S62.UOO 

I his �tanJ,trd .ippli.::.s tn the claim l.:,1111(s) and m th,: cuSll)ml'r �en k-1:, te.im(s) 11hich p1t1, 1dc �en ic.: ll>r 
Your l'Jnicipants. We 11 ill i;u;trantcc th.11 call� 11 ill �cquL·nc.: through Our antomatcd tekphonc· 1:,111 
di,trihution �) �t.::m such that the al'erai;c ab.111dunnK·n1 rah: 11 i 11 be no grc!rit.:r than 1" o pc·r1:�·111 (2.(HI'' o). 

I he i\b:uH.lo11111c11t 1{;11.: rc,uhs ,, ill b..: mc·.isurcd h_� the stand,11 d m1d,i11g r�·11tll'b prnduccd b� Our 
,1utoma1cJ phone system for all Ynur partidpant calls handkJ b� th.: ll'am sen·icing. Your account durmg 
1h.: ( iuara111ee PenNI. 

l h.:: 1:.1kula1i1•11 of Our p�1 fi.'r!n:111cc ,1g.1in�t 1his 1arg.et is b;hed upon th�· 11cig.h1cd ;n crag.e re�ulh for ,111
team., scr,·ici11g Your account. I he wt·ig.hr ll'ill be determined h,hl'd on the percentage of p:irtii:ip,mh ,.:rH·(l
by each tc:im.

If th.: Ahandonment Rat.: li,r the Ciu,,rantce l't'riod is grc.itct than 111n percent ('.!.00° ul on a,cragc. for all 
lorntions pro, iding m..:mhcr phone ser\ ice to Yom partkipJnK this II ill re$ult in rt <:redit t,1 the �.:n·ice foe 
se1 forth in bhibit A . If the Aba11don111..:nt Ratc-. al any time 1hroughout thc li:nn of the Agreemelll is 
great.:r 1han four perce111 (-tOO"o) (111 average. it shrill be ckcmc<l a m.11<:11.11 hrt':tch of the :\greemenl I he 
m,P,imum amount or the: lTc.:dit II ill be $6::!.000. Cr.:dits again,t 1hi� perfornrnnct" 1n.::a�urc 11 ill hc applied on 
a g.rndielll as follows: 

! 2.01��� �.SO'loofcalbi!bandoned Sl2AOO 
• 2.51%-3.00�nofcallsabrindoncd $2-1.800 

-'-'-'"-'---�.;..:c.....:....__,;_ 
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Call Qualit� Scorr 

\\·e ,, ill mai111.1in ,I Call C)u;1lit:,. �rnre of n,1t k,, than ni,tCt) -thre� pe1-.:em (93.00" o l t�1r thc C,uarantcc 
Pcri,)cl. Call ().t.ility i., mea,ured b: colle<.:ting a r.rndom �.llllplc tlf call,, an,\\c'rcJ h) the· H:;1111b) scn icing 
Your accnunt. I he s;imple i� re, ic11cd to dctaminc th,· pc·rcenta�e of cu,tomer sen ice qualit) points 
earned The 111('.lSLtrcmcnt \\ ill he dnnc hy Our �tandard internal caH quahl) ;i��urancc program ba�ed (111 

periodic silent nwnitoring of calls made by Your partkipants. The oH-rall pcrfimnann: pcri11d rc,tdt is 
rccalrnlatcJ using the r,111· dat;i for the pcri1)u. 

f hc cakul.ttion of Our pcrt .. ,rm.111,c again>t thi, target h h.hcd up11n the \\ cightcd awrage rc,uh, for :111 

tc:\111, sen ic in� Your accou111. I he \1,•igh1 11 i II he t.ktcrmincJ based on the pcrcenlage of p.111ici�l;rnts �en ..-d 
b� c;1ch 10:nm. 

If lhc• Call C)unlity Scor,: for tho: (iuaranlc't.' J>.:ri(,d i, k,, than nint."t) •three pcrcc·nt (93.00" o ). rhi, will re,ul1 
in ,1 u-edit to thc )<.:nice li:c sc·t fo11h in F:d1ibi1 ;\ . It the Cnll Qunliiy Score . .n an:,. ti1110: Ehrou�lwu1 thl.' 
term of the Agrct.'llli:nl i� 1.::�� than eight)-li\c pl.'l'Ct'lll (85.00° 0). ii )h.111 h,· d,·.:mt.·d a 111.itcri.,I br,·,1ch of the 
Agrc,·111..:nt !"he 111a,irnu111 ;1111,Hull of the cn.:dit \\ ill tit.· S62.00H. Credit,; :igain�I this performance 111ca,url.' 
\I ill he appli,:d on a grad1en1 as f,1ll,1ws: 

91.00''o - 92.00"o m:!!:t.' 
89.00° 0 • 90.00° 0 �core I ���:��5-� 
87.00° 0 - 88JJ0''.o srnrl.' , �37._200 
8 'i. 01>0 o • 86 ·

.c._
0_0°_o

c.._
5
cc
{
_;_
'l)_rc-'-'---'-I ..:.S...;·l_9_;_.;.6;..:0...::0_----i 

fklo11 85.00° o swrl.' S62.000 

Emplo�L·r Sati�f,1rtion l'aformancr St:rncl;ircl 

(hernll Satisfaction 

rhi, ,;i,rnd:ird applie� ln the cu,111111.;r �l·n 1ee ntlicc•-s that prn, idc sen i..:cs for Your participant,. We \\ ill 
co1Hlud. (>11 an .11111ual h:isi,. :1 Cu,wnter Sali$frn:tiun Sun,:�. 'I lie O,crall S,t1i�t:1clion qu.:slion us..:d r.:aJ�: 
'"(hcrnll. IHI\\ ,,tti�ti,:d ar,: Y,,u \\ith the \\:l� We :1dmi111�h.:-r Your 111,·dical IK·alth imurancc plan. such as 
proce.,,i11g Your claim or helpi11g ans\1c-r an) qu,·stiuns or rc�oh in:;, any problems Y (111 ma: h:we?"" 

If k;,;, th.111 eighty percent (80"v) of the re�pondents. lia��·d on lhe a,crag,: results for all centers pnnidin� 
sen ice� for Your ra11icipants. are ,,11i�fieJ nn:r,111 (i c .. if respondent, do not respond with either 
complete!:, satisticd. 1cr) �;llisficd or so111c\1hat sati.,fied). Ehis "ill re�11lt in a credit to the �en·it·c kc sci 
forth 111 I: ,hibit i\ . I he amount of thc credit 1, ill be 531,000. 

rl1c gunrnntec does not appl� 10 s�stl'lll platt,inm other Ehan UNl�r or products not currcntl; administered 
Oil Ll�ET. 

[mplo�er O,rrall Salisfac1io11 (llcalth Cart• lkdsion Makers) 

W,: 11ill Ct.induct a rnst\1111er ,atisfiH.tillll suncy on at ka�I an a111111.1I ba,is. 11,b �111,c: i;, u111uuckJ u,ing 
the Acct,unt l\1anagement Scorecard sunc� in�lrumcnt. and the re,ults shared wrth Our customers. Based 
on Emplo:cr ht·alth care decision mal-er$' o,erall satisfactton ,, ith t:nitcdH\.'allht,ar,•. !"he Overall 
Satisfaction Question reads. "Oi·l!rafl how .wfl�/il!d ar,• l u11 u-irh l ·,111e,lll,·aft/l( art!?" On a scale \\here 0 
mean� \CT) dissalisficd and 10 me:ins ver: sati5tied, the guarantee has been met where the score i� :i-10. If 
the response is a score or 0--1. this,, ill result in .i ut:dit to the 5en ice fee set forth in E:\hibit /\. The amount 



Chang(.· in Reporting Format 

\h· r.:,cn c the right f1\llll tim.: hi tim� to replar.: an� rep,1rt or ,hang,;- the format ot tm� rcpo11 rdcrenced 
in the�, ,1:indards. In $uch C\Clll. the ,1andard 1\ ill be lllOdtlicd t11 thl· ,kg.-l·.: 111.·,c��ar) 10 carr� out the 
1ntellt ol the p.1rt1c�. 



EXHIB IT C- l'iETWOHK PRO\'IJ)F.R DISCOli�TS 

,\djustmcnt to Stand�1rd Service Fees 

The ,\Jrni11i,t1<1ti\e h:es sho11n in E,hibit A fol' Ernrlo�.:cs w\.:rd un,kr th.: llnitL'd lkalthCarc:: *Choice 
,tnJ Clw1u: Plu, pl•rtiu1b 1,f th.: Pl.111. pa1.1bl<: b) Yt>u li,r th.: �LT\ i,.:� p1\1\ id,·d under thi� .·\grc.:m.:111. \1 ill 
b.: .,djustcd in acc1,rd;rnce 11 ith th,: net11orl-. prm itkr Ji�nnmt., ,ct li•nh 111 1hi$ Exhibit. l,:nk�� 1,therni5e 
sp.:dficd. these pro, idcr discount� arc' cfli:cti1<' for thl· pni1lJ from .lanu:if) I. ::!009 111 fan uni} I. ::!O I 0. Thi: 
sc11kme11t (1f pro\ ider di;;.counts 11 ill h<.: p.:rforuwd 1111 an annual b.isi5 at the time of the year end 
rc.onciliation 

\\'c a:!rc'L' 10 offc:r ii Di,cotJJll Guar;rntcc (\ld1 c.,!cnd.,r ) c,tr. I he amount at risl,. and i11-11<:·t11t>rk t;1rget 
perct:nlag.: \\ill be: rc,.:t b) Aogust I'' for the fr1ll011ing �l'ar ha�eJ on the sold base adrnini,;tratin: fees and 
proj,·ctcJ in-11ct11ork discounts for CJch �uh�equ..:nt )L'.tr. 

*Choice and Choice Plus l'ich, ork Discount Guarnntec

Al'lual 1/1/2009 to 1/1/20111 Uullar Adjustment 
i\et" ork l>iscount Pl.'rccnt.,gc 1/1/2009 to 1/1/2010 :\SO Fees 

I .css than -l I . 0�" -S5 70.000

-I I .0" o UP to -12 0°u -S-156.IJOO

·12.0'' o Ull Ill -U.0° o -S3-12.000

-13.0"o up Ill -l-UJ"., -$2::!8.000 

-1-l.O"o llJ) to -15.0''u -Sr 1.1.000

-15.0° o llJ) 1(1 -18.0° 
0 H.i�k Fn•e Corridor

:\ssumption!. 

rarg.:t in, \!i:1,,ork Pro, iJ,·r ''{ ·twice• and ( 'hnice Plu� Di�co11111 P.:reclllagc -18.0° o 

I he tJr::',e'l di;coum percc-ntagc 1s b,he'd un the rnrrent tlistributic1n percentage t�f i 11-ne111orl,. 
rn1plo) L'C� by mJrh.et and a;sumcs tc,1al rcplacc111e111 11 ith I Jnitcdl k,tlthl·are. The current dis1r1bu11011 
fm the· larga marh.ets i; illu�tr.i1cd bcll111 ·1 he <li�trihution of -;malkr rn:u!..�ts arc combined into the:: 
A II Other marl-.e1 

We:: re,-;;n,: till' right 10 re, ise the target clisco11111 pcn:cn1agc �houlJ IIK·re· be a significant ,hang..- i11 
thb I.mp lo) CL' <li:.tl'ihuti<•n ( i or • I 0�,, change in ,lll) ot the 111;1rl-.L:1� i<li:ntificd b.:1011 ). I he ligures 
,tbo\·c arc ba,c·J upon the follo11 ing market:- and Empil>)CC l·ounb 

i\larkct 
i\lil11aukcc 
Northea'il \\ i5consm 
M innl'apoli� 
Tampa 
Phoc·ni, 
All Other 
Total 

Emplo) cc distribution 
5.897 
77 
30 
18 

15 

330 

6,367 

30 



n1.: Ill· \:c·l\\ t>rl- Dbc,)11111 r.:rc.:llta(!e II ill b.: l\lkul,lt.:d 0� d11 ,dm)! hHJI in-�dl\ ,,,-i.. l)i,,·ount I )l)ll,u , J h� 
total 111-,.:111orl- Ehgtbk Charg,·s '. -

' l'otal in-'.•k111(11l Di�n,u111 Dollar, i11ch1c.k pa11i.:ipati111; pro, idcr co111rae1u.il di,counh and ,p,·l·i.11 
11,;:.:,,ti.tted di�l.'lllllll$. 

I 
• 

Tot.ii i11-Nc111orl- Uigihl.: Cha1gl·� 11 ill he panicipating. pru1 id.:r chg1bl,; d1,1rg,;s minu, wmm,·rd.il and 
\ kch<.::1r�· ( '( >H rcdlll ll•)lb for p.irti, 1p;tt 111� pnl\ ith:r, 

j I 



EXHIBIT D - BllSl�ESS ASSOCIATE ADDE'.\'0U.\I TO 

Al>�tl�ISTl{ATIVE SFR\'ICES AGREF.I\IE!\T 

I hi, Addcndum i, rnadc 10 the r\d111i11i,trali\\.: �..:nice., •\�r.:crnc111 l"Agrccme111") bt•t11·ccn l jnitt-d 
I lcalthCan.: ln,ur;mcc Compan:, ("l.1 5" (>r "\\",:") and :,.rn11,111!-..t·C (\,ur1ty I k,1hh lkndit Pl:in ('"Pl:111") and i� 
,;'11�..::ti\C (lfl Jaml.11") I. �009 ("[fk-l·ti\c.' !),Ile'') 

I. Dcti11iti011�

( i) EPIIL Ekctw11ic prntt-ctcd IH:alth information as ddined 111 1hc Securit) Ruic 1h:11 i$ cre:ited.
rcct'l\cd, maintained. or 1r.insmi11ed l>) OJ' on bc:halr or Plan.

( ii) 111 IS: Thl' I 'nitt·d S1a1cs l)cp:111111.:111 of I k;ihh n11d I lum.ln S.:n i<:cs.

(iii) Pill Ddin,•J in Sc.:tion I of1hi, 1\grcemc:nt

( i\ f Pri\:lC: Ruh:: The· StandanJs of l'riLic:, of lndi\ iduall:, ldentifi:ihk lle,1llh lnforr11a1ion rit 4;­
C I" I{ part I (>0 ;ind part 164. subparb ,\ .rnd E. pwmulgat1.:d umk,· th.: I k.ilth ln,11r,111rc· 
f'l)t't,1hilit:, a,;d At.:L"('llllt.ibilit:, Act 

( \) Securi1y Rul,:: I hc Security Standard, puhli�hcd on Fchrunr:, 20. 20(U .r1 68 Fed. Rcg. in.,4 ct 
"''I P5 C.F.IC l'a11, 161l. 162 and 164). ;i, h.:rc.ilkr amended. 

(, iJ Cari1ali1t·d lc'1111, thnl in thi� Adde11d11111 1h:i1 arc defined 111 the A�rcc111c111 �hall h,1\C thc 
rc,pcct11 i: mcanings ,i:-signl.'d tL1 �uch tcrnh in the A�rccmcnl. 

(\ ii) lh>�t· capitalized t1.:n11s 11ot dcli11cd in tht' :\grcc111t·111 or in this Ad1k11Ju111 shall h:n c tht• 
111t·.ining� set forth in thL· applic.ihk definition, undcr the l'ri\nc} Ruk 1,r Sccmit} Ruk. 

1 <.icncr:rl l'ennissihk lJ:iL':i and l)i,clnsun.'<. 11f PIii PIii 1, ill he u,cd h:, l ls to admini�t.:r th.: Plan. t<1 
pt·rform unda the Agreement or thi� Add..:mlu111. or a, pL·nni111.:J u11Jc·r thc Agrccmcnt 01 thh 
Addcodum \\\· ma) al,o u, •• 01· di,closc 1'111: 

fi) for Our pnipcr 111.1nai;cmc11t and aJ111i11i-,tratio11 and tCl fullill an} rrcs.:nl M future kg,11 
rcsp(l115ibilitics: (lrll\ idcd. h,)11 <.'\·er. th.it an} �uch Ji,i.:losme-. .trL' Rcquired B:, J .a11 (,r \\'c ha,·c 
recei1 cd fn,m the third p:,rt:, 11rit1c11 a,,urnnccs that the i11fi.m11:uio11 11 ill he held con li1kntiall:, 
and u,cd or fu11her d1sdc1$t'd onl) as rcq111r,•d h) l.m or for th.: purposc for 11 hich it 11.1� 

Jisclo�eJ to the thircJ part:,: and the third pany II ill not it:- Us of an} i11slancc, or 11hil'11 ii 
hccomcs awn re in II hid1 the co111idcnlialit} of the i11f11rmation h.is been brcad1cd: 

( ii) t11 aggregate the Pl II as pcn11iucd under thc Pri\ ,lC} Rute:

(iii) to ncale de-idenl ilied datn. pru, id,·J that \\ e de-itknti fy the mlimnation in accordance "ith the
l'ri\ ac:, Kuk. Dc•-idc•ntificd inform:uion ck1e$ not constitute Pl II. is nt)l subject to the t�·rm� an<l
conditions of this Addendum. and is Our l'rnprictary Bu,incss Inform.Ilion:

(i\ J for researd1 including hut not limited to projc:.:ts fnr iherapeutic outcomes re$enr.:h. and fr•r 
cpiJemiol,,gical studies. \\ e 1dll obtain a11J maintain. on behalf of Plan. illl} ,1111.st'lll:!-. 
:mthori1.iltions or appnl\ al, that Illa} be required by applicable fedeml (1r statc la11 s aad 
regulations for use or di5clo5ure of PIii for such purpo:,L'S. \\'L' 1\ill maintain ihe rnntidentiality 
of such inforrn.11ion a� it rl.'latcs to any indi, idual Participant. pro1 icier. c•r Your bu:.in.:ss. The 
research. databases. anal:-ses. and studic� arc Our l'roprieta11 Businc�s lnfonnaiion: and 

( v} IQ create or use L1111ited Data Sets a, pcnnittcd under the l'ri1·ac: Rule. We al$o ma} disclose 
1.imitc:c.J Data S.:ts tn a related entit: or ICl You. provid1.:d ho11e\·cr. \\'e .ll,1,rCL' to limit use of the
Limited Data Sets 10 Research. Health Care Operations. or public herilth purpose:; and further
;igrc•c to:

(I) not u�e or further disclos.e the Limited Data Sets oth1.:r th;in a, 1wrmit11:J by thi� Addendum
01 this Agrecm..:nt or ,ts 1llhcrn ise 1 <'quired b� law:



(21 u;.e appropriat.: �akguan.h 11.J pn:,i.:11t uSl' or Jis<.:lo:..ur.: ,it"th.: l.imi1.:d D.1t.1 S.:rs othl'I' th;m 
as prm id.:d tiir by this Addendum or this ,\gn:.:m.:nt: 

en rq11,rt to You :my use or disclOSUl't' or th<.' Limited Data S.:ts llN pro, id.:d ti.1r b:, thi, 
1\ddc-ndu111 or th is i\grl.'l'l111.'nt of'\\ hich \\\: bi.:com..: ,m arc. 

(-l J c-nsurc- 1hat any agents. including a subl'<lllll'ac1<11-. to ,dwrn \\'e pn,,·ide the Limited Data 
Set, agre.:s 11., the s:imc restriction� ,111d condition� th.it ,1ppl) to tlK· limit..:d dat:1 �..:l 
rCL'ipi.::nt ,1 ith r.:spel·t 1,1 such inf1mnati,111: and 

( 5) not iJ.:ntil} the I .imitcd I ).ua Sets or contact the indi, iduab.

Th<:51.' Limitl·d Data S..:ts art' con,iderc-d hy l ls w he Our Proprii:t:ir:- Business Information. 

J, Our Obligations und.:r the Pri\'ac:- Rul.:. \Ve ;igri:e th;it \\"c- �hall. 

(i) not u;;e or further disdo,e the PIii lifh.:r than as pcm1i1tcd h} thi� A<kkndum or the
Agrl'ement or as R..:quirl·d h:, I .a,,:

(ii) u5e appropriatL' saf.:guard, 111 pni,·ent use or disdo,urc of Pl II other than a� pennitti:d L'I"
required by this /\ddi:ndu111 or th,: /\grern1ent:

(iii) rep!'i1 to Plan an) usi: or di�clnsurl' or an) I'll! of 11hil'h \\'i: b.:eollll' a11are that is not
pamittl'd h.) this Addendum or the Agreement:

ti,) mitigat.:. to the c:-:tent prncticablc. an� harmful clkct that i, l-.m11,n to 1 :s rl·�ulting from a 
u�c t'r disc1L1,ur.: ol" Pl l I in I i11lation of this Agrl·cmrnt.

c, l c-115ure that an:- �uhcoutra,tor or ;1g..:nt to "h,1111 \\'e prc11 icle any PHI agrc.:� to the s:i111c 
restrictions and ..:onditinns that npply to l Js 1, ith regard to the ll�l· and or disd ll'.'>Ltrt' of l'l II 
pursu;int to thi� 1\ddl'utlum. 

(dJ rc�poncl to lndi, idu:ib' rl·quests for ac<.:.:ss hi 1'111 in Our possc•�si,,n th;-it con,tillllc$ a 
Dcsignall·d Hcwrd Set in acn,rdance wilh the l'ri,·ac) Rule: 

(\ ii I inwrporalc ,Ill) amcndm.:nts 1>r co1Tcl·tions Jo th.: Pl II in Our p!•�:,c!>:,i11n that constitutes a 
Designated Record Sc·t in accordam:.: with the: l'ri\'a() l{uk: 

(\'iii) document di,closurcs of l'I II and information relakd 1t1 sw:h di�cll,surcs ns \\Ould l1c 
r.:quirl'U to respond to a rc4uest h) an i1Hli1 idual ti.,r an at·<.:oll11ti11g of di,do,-ur,•:, of !'HI in 
;iccord;ince ,, ith the: Pri,·a<.:y Ruk. 

(i:-:) pro,·ide 10 lndi,iduab an accounting lll'disclosurc, in accordance 11ith the f'ri,ac> Ruk: 

(:-:) ;iccon111wdatc n:.1�unablc requ.:sts by lndil idual, for c,111lidenti;il comnurnicatiou� in 

m:cordan<.:c with the l'ri,·acy Ruk: 

(.,i) make Our intern;il prnclices. books. and records rchtting. to the use and c.li,cln,urc of !'HI 
aw1ibbk to th.: S..:n..:tary of HHS for purpo,es of the Secrttar> of 1111S ckt..:nuining Yllur 
compliance with the l'ri,·ac� Ruic: and 

(xii I exrept as pro, idcd for here-in or a� requirl·J b.) la\\. upon t.:nnination of this Agreement. 
r..:turn lo Plan or tkstroy the PHI and retain no copic,, in an:- fonu. if f.:asihll' If \\-e 
determine that returning ur d.:�troying. the l'HI is infeasible. \\'e agree to e:-:tend the 
prntcuions. limitation, and restrictions of this s.cctiun to such Pl II and to limit any furth.:1 
uses and 'or disdosurc:s ol' surh l'H I rct;1ined to the purposes that mal-.c the rcwrn or 
destruction of the Pl 11 infeasible. for as long as Wc maintain such l'H I 

- l. Our Obligation,; Under thi: Securit:, Rule. \\'ith n:gard w Our u,;c and or dist.:lo,ur,· of El'll I. effecti, e 
no latl·r than the compliance date applicabk to Plan u1ukr lhl· Sccurit� Kulc ( April 20. 2005 ). \\'e 
shall: 



ti) impll'ment admini$tr.1the. ph:si.:a1. :111d ti:ch11icc1I �ali:guards rh.u r<::1$Llll:lbl: and 
;ippr,lpri:itd: pn>IL'cl thl' w11liJl'nti.1lit:. inll'grit:. and :l\ ,1il.1hitit: of th.: 1-:1'1 II th,11 \\"<' 
cr.:,He. rec.:i, l', maintain or tr:i11$111it on behalf of Plan. 

{ii) eMure th:11 :in: an<l all of Our subcomractors or ag.:nh 10 11 ho111 \\'.: pr<11 idl' EPI II agrl'.:- in 
11 riling 1<1 impkm,111 rca.,,111ahk and appr0priate safrg11ards to prn1cc1 such FPII I: a1\d 

j1iil n:pnrl 1,1 l'l,111 an: 'l'<'llril: incid.:nl (a� ddined in .t5 CFR Se,:tion 16-1. ,0-1) \lf 11hid1 \\'.:­
b,;-comc a11:irc in :u:lord.rnce 111th Our stand.irJ rcpnt1i11!!, pmc1.·Jurcs. 

S l'l,m and Empie): er-f'lan Sponsor Ohl i�aiion5. 

( i) l'laH rcprcscnt� that ir ha;, recei\\!d ccrci fic-11 ivn from You 1hat You ha IL' amended Your
Pl:111 drn.:u111cnh (I) to indudc ,p.:cilic provi,ions to rc�trict the U$e or disclosure ol l'I fl
an,i h) en$tJrC adequ,Hc prt,cedural �akg.uau!s in acrnnl.11Ke 11ith thL' l'rhac: Ruk and (2)
lo pnl\ iJe that the l'lan Spon,clr 11 ill rea�wlabl: and appropri:ltely safoguard EPI 11 nl'ated.
re,l'i1 t'd. 111,lintain.:-d or trnn,mitt.:d to or h: thL' Plan Sp,111s1•r in accorJ.mce 11 i1h the
:--L'<:uril: Ruk.

(ii) l'htn 11ill llllt agr<'e. 11ithoul Our pnor 11ri1te11 c�,nSl'lll. to an lndi1·idu.11's n:quc,t li.1r .1 

rt'�lri<'1ion puN1ar11 1,, -15 C Fl{ I(, I 522(a) 11f th.: Pri1ac: Ruk• w th.: .:,1.:111 ,uch r.:,trictit>n
Ill.I) ad1nsd: affect ( >ur abil II) to us.: a11d or di,cl,l,e l'I 11 11mkr thi, ,\dJL·ndun1 or thL·
,\gr.:-l'm.;-nt Not11ithstam.ling th.: prccL•Jing �l·ntcm·c. \\',: 11 ill acn,11111l1ld:1te rl'a,onahk
rs:qu,:st, for Ctlntitfrntral communication a, rcquir�·d undl'r -15 Cl· R s I 6 -1, ,J2(b) of th..:
l'ri1ac: Ruic.

6. T cr111inati1,n LipLlll 13rcach of l'n11 istmh AppliG1hle to 1'1-11 or El'HI An) oth.:r pnl\ is ion ot' the
.'\grl'o:rncnl 1111111·i1hst<111ding. this Acld.:ndu111 and this J\g.r.:.:111cnl ma) he tcrmin,,ted b) lhc Plan 111w11
�i,ty (60) da:s pri11r 11rin.:n notiL·e 111 lh in the nenl that \\'c rnatai,1lly hrf;1ch any obligation ofthi�
,.\JJ.:ndurn rl'i,it.:d to Our use and disclosure of Pl JI or !:Pl II and 1:111 l1l cure th.: breach 11ithin ,uch
�i,t) (6fl) da)� p.:riod. ,lr if,11ch hread1 i, not rea,onahly curable 11ithin a sixly (60) da) pl'ri1)(f. then
lhl· Agn:cm.:111 may be tenninated if tho;- cure of such brL•ach h:is not been con1111l'nccd b) l ·s II ithin
such si,t:- (60) d.i:- period and rnmph:lc<l 11 ith l'L',honahl.: diligence

7 Nothing "'-'lm::;s or implied in this :\ddl'nd11111 i� inlL·mb.l to rnnfcr. nor sh.ill anything herein confer.
upon an: ps:rson oth.:r than tho;- panics and lhe r.:-spcc111 ,;- �ucce�s11r� or a��igns of lhe p.trtil·�- an:
rights. remedies. ohl igati1111�. or I i.1bil11iL•s II hatsoc1·.:r.

8 The term; ofthi:- Bu:c,inc�s t\s�ori,11c Ad(kndurn shall s111'\i1·c th.: termination of1hi;; ,\grceme1ll.



EXHIBIT E 

lJ�IT[D 11 EALTJ-IC,\l{I·: Al>:\111' ISTIUTl\'E SERVICES 

s J.\1\l>AIW �'.\I) .-\OOITIO\' \L Sun lct.S 

1"11.: follti\\ ing dc::s.:ribc, the ..,tandanl .1d111i11istrati\ e sen ice, olkrcd b_\ L'11itcd I kalthcan:. In :idJi1ion lt1 
our standard set\ ices. "c h:I\ c i1ulica11..-d thosL' add it io11al ,en ice::. that an.· nrfi.·n:d al a11 add 1tional fe.:. 

A('COU:--.T !\lA�.-\CEl\lENT SF.R\'ICES 

lmpkmc11ta1i0n of Accou111 

\\her� LIi IC 11,b a ficl<l 11fticc location. 

SER\'ICF.S AVAILABLE AT A� 

ADL>ITIO�AL COS-I 

Represent.it i\ c� a, ai lahl-.•-l't-,,-. e-,-,r-o_ll_menl 111<.'<'t iugs in lrn.:.llions 11 ith I 00 llr 

J
. 

nwrc cmplo)ces enrollrng in C,ckd. Choi,·•· and Opti0n,; producb. in sites 

, ____ _ 

S1;1mbrd cnrollmen1 111.111:ri.,b including: 
£.!Cnt•r1t !->llllllllaric, 
lk11dit :-u111111ary rid.:r �lip,h.·,:ts 
[nrollmcnl form� and brochur6 
Standard rm\ idcr d1rc1.:tt1ric� 

Fnroll111cm kit cm dopc 
For lot:.tti,llb II ilh grc,1tcr th:m 20 cmplo)<.:C�. hull-. mailing nf c11roll111.:nt 1--lls 
in a quan1i1y (l) $.Hist� 115° n orcli=1,ihk cmpfl,�ec, lu \!ih1aukcc (',,u11I: 
(\\'IJ. 

Eligibilil) l'rti..:•·ssing 
1-1,:ctninic E11rvl1111c111 l'ror.·�.;in',!:

Lich suhmi,sion 10 b,: a �inglc c,11bt•lid,1k<l fik 11 hkh indmks da1a 
for all rns10111er lllrali\Jns. Sq1.irat.: dig1bilit� s11b111i��io11� for ( OBR •\ (nnc 
lik th.11 im:ludc, dat,1 lix all cu,tu111cr lorntirni..1 arc a1:ccpt,1bk 

Suhmis�ion Furn1:11: 
Gatc\\;1� S1a11dard Fon11at ur 831 I I IP.\,\ ( ·0111pli:llll Flmllnt 

S11b111issi,)11 F r,:qu.:m:�. 

i 1).1 i ly d1ang.:s lllll) "ith �d1..:d11kd foll ti ks mcinthl�. quan..:rl:. 11r 
• semi-:innuall:.

OR

\\'eek I) chang,;>, 011I) "ith h11plo) .:r �sen ic6 \\'.:b Sn.: u�.:d for on line
cligihilit: updates between clcctnink tile suhmi,si0ns and sd1cd11kd full
tiles month!:. qu.1r1crl). or :ccmi-annuall:.

-
Ongoing sen ic.· and .iccci1111t nrnnagement unck•r the dir.:c1ion of an :icco1mt
1nan�1ger 

Drafts of ERIS/\ Su111111;11: l'l:tn fk.,criptic•ll� (Sf'D'�I prm ided \\"ith 2 proofs 
! p..:r drn:ument. Mih,aukec Count) (\\'II is rc�pon�ibl� li.)r the legal
I suflicicnc\' of th.:,c hooldets. 
l 

• 
------- --

1 
Printing of r.RISA Sun1111:t1") f>l,111 Dc�crip1ion-, (')PD';) prm id-:<l. Qu,mtity 
of 110° 0 or 111rn1h.:rship. 

Clhll•mitl'd 1:01m1111nication mataial, 
('u�w111i1cd ph) ,ician and pro, itkr 
d ircl tl1ric, 

11, •me 111.1i I ing nf cnrol l111c111 !-.it,. 

Papcr l'ligibility cc11ific:11ion for 
initial enrnl1111c111 is a, ailahlc for 
S0.25 l'Sl'M 

,\dclitil,n,tl drafts of th<! SPD 

(.'ustomizccl prirlling of �l'IYs 

J 



l ,\nnm1l rc-i.;$ua1K.: pf I[) card� IL) ;i II
l'llllllll� l'<'S if change� in brn.:lit,; d,,
not occur

-----------....----- -----

1.,�ualKl' of('c11ilica1l'; ofCrcditabk C!>\er.igc (HIPAA C'e11iticatcs 1t1 

emplo)e.:s and tkpcndcms upon termination and or upon r.::quc�tt 

Stam.lard acc.)1111ting structure induding. 
" Sufti:-..:s to al't:ommlldate ,;eparatc- rl'pl111i11g for difkrt'lll bt·nclit

plan,. 
* Cl:,irn Accounts to ;iccommo,fatc: separate clai111; d;Ha tor d1t't'crl·rlt

lllrat icins and groups. 
* t\la\ i 111u111 of /W dist i net su fti \ account sp I it;_

Annual gm.:rnmcnt tilings of 1099 n:ports to the IRS rc�.irding p,1)rne1lts 
m:ide 10 pl\)\ iders 

Pro\ ide rcquirt·d data ncccssar> w enable \ lih1 aul..cc Count� (\\'I) to file 
Form :,�00 

r-.1it11 aul..e.:: Ct>urll) ( \\'I) has d:iim fiduciary responsibilll). 
1\laintenancc of up t,i 2 hene1it plans. 

B.-\NKIM; SERVICF:S 

Central banl..ing one b,tnJ.. account c,t,thli,hed ;it .IP t\1org,1n Cha,-..: B,1111.. 
All applicahk banl-;ing h:ttcr� and r..:quired ag1-..·cm..:nts mu�t b,: l:'WCUto:d a 
111i11i11111111 of 15 d,t) s prim tn the effcct ive date in order to i111pk111cnt th,• 
b,rnking arrangements. 
Stamford bani,;ing r.:ports on a month I) lw:is t,i include: Det,111 Dail) 
Statistics. Surrnn:ny and 1\et Charge 1Ji�tnbutw11. and 1.�sut·d-t>:ot-P,1id 
Oulsta11ding check rq,,,rts. 

\1 ih1 au'-<'C Coumy (\V I) pn)\ ick:.. tk'));;-�it ;HJ mamtain� a b,11:rnce in [,,rnk 
account Refer hi .1ssumptio11 section for .:-xphmat ion or tkpu,it 
rcq u i rem,·nt�. 

Pr.:--aulllllrization (lf trnnskrs of fonds I(> CO\ er dr.1Jh ck a red dtmn� I 
\1orl..ing day pcriod for I cJ\\'irc and.::! \\11rl..i11g da:,s for 1\utomatcd Ckaring 
I louse. ·11-.u1sfrrs are made ch:111) or 11.:-cl..ly. 

CLAll\1 SERVICES 

lmpkmc111a1io11 of cmpl0)ee bcnctit pl.ins. s.:-t up ot' plJn design. digibility 
data. and a testing of ,ample daim� 

Claim hiswry lo:id from one prior carricr tbing an dcctr,rnic m<·tho<l to 
backlClad financial information to ,111 in<li1 idual"'.s hiswr:,. Sta11dard it.:-11is 
include 
calendar )ear deductible. out ofp1,c'-ct. lif.:ti111e ma,imums. and mental 
health suhstancc abuse lifetime ma,in1ums 
Claim processing sen tees 

----------..:. 

sun ICES A \',\I I.ABLE AT ,\N 
ADDITIO�AI. COST 

t\lultipk hank an:ount� a11d or 
multiple class cod.:-, ti.1r S3.300 ..:,1d1. 

i\uthoriz.iticm ,�r l',lch indl\ iJu.11 
tr,111,fcr. 

SER\'IC[SA\'AILABLE AT AN 

i 

Al)l)ll l01'\AL COS-r�� -·- - ---- . 

ll mor:, londs frt,111 mor� tha11 one 
prior ltuTicr. 1 

f>rocc-�sing of run-0111 claim� for six
months follo\1 ing the tennin,Hion of
our contract Kefer to the
Adm inistrnti 1·c Scn·iccs /\grc,·m,·nt
for calculations.



Cl,1i111 aJ_judi1:atio11 �en ice� includrng p,t)OIII wmrol. digihility nrnnagcment.
pn,�pccri,.: fraud and aliu,c ,ktcdi,m and Cl)lltrlll. and fl.'cuscd Qualit) 
Re, it·\1 Pwgrnm, and ': tcms 

l.11ili1.a1i;�1 or �olh1arc hi t'\aluale claim� prior to p:l) 111t·111 lo eri,;uri: that
mcmb.:rs ar.: r.:CCI\ ing appn1priati: care ,md 111 guard ngainst i11appH1pri.11c
p,1;- llll'nts.

S1:111dard COB fN all cl,1i111; 11 ith in, c:sllgali,,n once e, i:r: I:? months 
-------�-----

SI a 11 Jar <.l claim forms 

'.\lonthly Health �tatcment,. 1,hich indutk lktails nrall claim, paid in the 
prc\'ious month a, IH'II a, rcm.1ini11g dc:duttible and out of pod,ct balalll:..:s 
lndi, idu,11 EOBs ,1r..: a1 ailabk on I inc 1,1 the ni..·rnhcr through Ill) uhc.com. No 
I kahh Sl<1tc·mcnt II ill be geno:r:11.:d 11' no cl.,im, 11c·r..: itJCtrrn·d. 

Nllll-standard. cu,to111i1.cd claim 
form., 

' 1\dditio11al 1,;harg.:, "ill :1ppl: ifthc 
emplo)er elect� tn h.11e m.:mbcrs 
r..:1,;..:i1c• l·Olh 

During the: term llfthc Agrcemcnl ,,r si, months fol o,, ing termination. the Claim ,mdib that e,n·t·d the l!nih.:d 
Contr;u;ling Compan;- nr iH r.:pres,:ntati1 .:� 11ta) p..:rli>rm an annual audit of 1-teahhcare standard.
L"nitccl I k,1l1hcan.: s..:rvite,. at ib �111 n e,pen:;e. subject Ill Lnitd I lcallhcare 
standard requirements r.:;;:irding priur nolic.:. co11fidcn1ialit). h:ngth. time and 
pl:tc..:. and linJing, 
R&C guiddin(·� for our ofne1,1t1rl,; surgical. mcdieal. l;th and :,;-ra: cl,1irn, 
11-5i11g 80th pc:m:ntilc R&C 

J'oll-fr,:c acl'e:,, to a cu,l<•mer sen ice unit during normal busin.:ss l111urs 
l'SE1n·1c�:s 

Accc•,s for al I mernl•er� 10 Ill) t I J IC .com \\'l'bsilc' providing a f)ri1 rttl'. �<:'l'IIIC. 

t',b) Ill ust' application for ltl\'tnhcr �enil'e including: 
Claim s1at11\ 
Eligibilil) inlimnatfon 
S..:,irch for ncl\\ or!- pit) �icians and oth..:r h'-·allh car..: pro, iJ.:rs 
S.:lecl a Ill'\\ prnnat') ph) �ician if applicahlc 
1-'inJ ans\\c1s In Freq11en1ly J\$1-l'd ()11..:,1i1111, 
Online health and 11\.·ll-being inforrnalinn 
Discussion grnup, and ll\c: c!lt'llt� \\llh 111L·dic.1l prof..:ssion,il:; 
Order rr repl:tu·menl ID <. ·anl 
l.inl,;s to pharnl,K). mental he.11th �ub,1<111ct· ahus�·. \'is ion. FSA. PBA.

and t1r dental site�. if thew ,c:n ic,:� are pro1 ided by Llnitcdl kalth Group. 

SEHVIC'ES A\'AILAllLE AT .\'I 

ADl>ITIO"iAI. CO�T 

-------+----
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. H 
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Cart' Coord111:i1iou'\1 indudin� lieahh inf
i
.)rni.lli<>ll and nlu,.iti,,11. ;\dmi,,i t>n
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� 
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l'nll ide d,1i�ll infi.,rm.1lio11 and n:p11rh fi.•r third p.irl) Stup 1:�;.,� ln�urer 
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l 1nitcd I kaltho.:,m.: attonW) � for negutiatil>ll or th,· ag.rL'Clllc:nt,
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�olit·itcJ 
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Outlook 

RE: UHC 2026 Amendment 

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

Date Tue 1/20/2026 2.09 PM 

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

Cc James Davies <James.Davies@milwaukeecountywi gov>; Judd Taback 

Paul, 

<Judd Taback@rnilwaukeecountywi.gov>; Alexis Gassenhuber <Alexis Gassenhuber@rnilwaukeecountywi.gov>, 
Jennifer Folliard <Jennifer.Folliard@milwaukeecountyw1.gov>; Molly Pahl-Skwierawski <Mary Pahl­
Skwierawsk1@milwaukeecountywi.gov>; SH Audit Clause < aud1tclause@mdwaukeecountywi.gov > 

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.Folhard@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pah1-
Skwierawski@milwaukeecountywi.gov>; SH Audit Clause <auditclause@milwaukeecountywi.gov> 
Subject: RE: UHC 2026 Amendment 

Paul, 

It took some searchtng, but I 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@milwaukeecountv:wi.gov> 
Cc: James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback 

<Judd. Taback@milwaukeecountvwi.gov>; Alexis Gassenhuber <Alexis.Gassenhuber@mrlwaukeecountywi.gov>; 
Jennifer Folliard <Jennifer.B:!lliard@milwaukeecountywi.gQY>; Molly Paht•Skwierawski <Marv..Pahl­

Skwierawski.@_milwaukeecountv.wi.gov>; SH Audit Clause <au,,diUlause@milwaukeecountywi.gov> 
Subject: Fw: UHC 2026 Amendment 

Hello Tony, 



Thank you for forwarding the attached copy of the draft UHC 2026 Amendment. I 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 <PauLGrant@milwaukeecountywi.gov> 
Sent: Thursday, September 18, 2025 8:39 AM 
To: Tony Maze <Tony.Maze@milwaukeecountywi.gov>; Alexis Gassenhuber 
<Ale-xis.Gassenhuber@milwaukeecountYYLi.gov>; Jennifer Folliard 
<Jennifer.Folliard@mjlwaukeecountywi.go�>; James Davies 
<James.Davies@milwaukeecountywi.gov>; Judd Taback 
<Judd.Taback@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl­
Skwierawski@milwaukeecounlywi.gov>; Irias Bankhead 
<Irias.Bankhead@milwaukeacountywi.gov>; Candfce Lindstrom 
<Candice.Lindstrom@milwaukeecountywi.gov>; SH Audit Clause 
< a uditcl au se@m ilwaukeecou nty.Y'd,g ov>

Cc: Jennifer Mueller <Jennifer.MueUer@milwaukeecountyfilgov> 
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. 

T hank 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 60D 

Mi waukee, WI 53203-2901 

(voice) 414.278.4292 

(fa,c) 414,223.1895 

Paul.Grant@milwaukeeco!Jntywi.gill'. 

ReP.ort 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.Foll1ard@milwaukeecountvwi.gov>; Paul Grant 

<Payl,Grant@milwaukeecountv.wi.gov> 
Subject: FW: UHC 2026 Amendment 

From: Elisabeth Wright <Elisabeth.�rigtil@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 <K1m.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 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. I 

have also included the UHC insurance certif1eate 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 I Milwaukee WI 53202 I Umted States 

M +414 759 6542 

El sabeth.Wngb.!..gwlwco.com 

wtwco.com 

Uµroming Out of Office· January 16111 , February 13t 11 

Upcoming office closures/holidays January 19 1h and February 16th 

WTW ,snot o low firm. We ore pro�·iduig this mformo/lon to you solely m our capacity ns consulronts with kno,,;/edge and experience m the 

,,Id ,�try and ,,ot ns legal odv1(e 

For 1nformat,on perta ning to WT\/\'s email conf1denliaht; and mo� toring pohcy. U!>age ,eslr cuons. or for spec,f,c compary reg1st1a11011 and regula!ory 

status in(ormat·on please vts,t !J.:. , . ·4 •• :. •·:,co cw • �r -L ,J ·101 •.,t.t<; lel_ cil-d d�t ·11-Jr:i 

A: WTW we provide dala•dr ven. 1ns,ght-led solul ons in tne areas of people, risk and cap,tal that ma!<e your organ,zalion more resil1enl. mot,vate your 

wor�force, and maximize pc.-formance WTW has offices 1n 140 countr,es and markets For o1 complete hst of off,ce locations please cl ick ..:L 

You may rece,ve d,rect mar�e11ng commumcat,ons from WTW If so, you have the nyh1 to opt out of these commun,ca'.ions. You can opl out of lhese 

commur,�at,o'ls by ema Ing_, ___ _ _,. ___ IELD-OEF)._I __ ,_, ----



Outlook 

Re: UHC 2026 Amendrr;ent 

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@milwaukeecountyw1.gov>; 
Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.gov >; Molly Pahl-Skwierawski < Mary.Pahl­

Skwierawski@milwaukeecountywi.gov>; SH Audit Cfause <auditclause@milwaukeecountywi.gov> 

Good afternoon, 

We reviewed the original contract as well as prior two amendments you provided. I 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 Comptroller 

Audit Services Division 

600 N Plankinton Ave STE 600 

Milwaukee, WI 53203-2901 

(voice) 414.278.4292 

(fax) 414.223.1895 

Paul.Grant@milwauke,ec,ountywl.gov 

ReRort County_§__overnment Fraud, Waste_and Ab_lllg 

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.Davfes@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 I was able to locate the 2009 agreement. 

Thank you for assisting with this. 

Regards, 

Tony 

From: Paul Grant <.E.fil!!..Gr_fill!@:milwauke�ywi.gQ.Y> 

Sent: Friday, January 16, 2026 10:25 AM 

To: Tony Maze <Tony.Maze@milwaukeecountyw1.gqy> 

Cc: James Davies <James.Dav1es@milwaukeecountyw1.gov>; Judd Taback 

<Judd.Taback@milwaukeecountywi.gov>; Alexis Gassenhuber <Alex1s,Gassenhuber@_milwaukeecountywi.gov>; 

Jennifer Folliard <Jennifer.Folliard@m1lwaukeecountywi gQjl>; Molly Pahl-Skwierawski <Mary.Pahl­

Skwierawski@milwaukeecountywi.gov>; SH Audit Clause <aud1tclause:@milwaukeecountywi.g0t,> 

Subject: Fw: UHC 2026 Amendment 

Hello Tony, 

Thank you for forwarding the attached copy of the draft UHC 2026 Amendment. I 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@milwaukeecountywl.gov> 
Sent: Thursday, September 18, 2025 8:39 AM 
To: Tony Maze <Tony.Maz�@milwaukeecountywi.gov>; Alexis Gassenhuber 



<Alexis.Gassenhuber@milwaukeecountywi.gov>: Jennifer Folliard 
<Jermjfer.Fofliard@milwaukeecoynJywi.gov>; James Davies 
<James..Davies@milwaukeecountywi.gov>; Judd Taback 
<Judd.Taback@rnilwaukeecountywi.gov>; Molfy Pahl-Skwierawski <MarY,.Pahl­
SkwierawskJ@mUwaukeecountywi.gov>; Irias Bankhead 
<lrias.Bankhead@milwaukeecoµntywi.gov>; Candice Lindstrom 
<Candice.Lindstrom@milwaukeecountY,wi.gov>; SH Audit Clause 
<auditclause@mjlwaukeecovotywi.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 

e&!f.Grant@milwaukeecountywi.gov 

ReJ:!ort County Government Fraud, Waste and Abuse 



From: Tony Maze <Tony.M,ilte@mflwaukeeco1.rnty.l:Yi..g0!> 
Sent: Thursday, January 15, 2026 2:56 PM 
To: Jennifer Folliard <1gnnifer.Fo11iard@milwaukeecountywi.gov>; Paul Grant 

<Paul.Grant@milwaukeecountywi.gov> 

Subject: FW: UHC 2026 Amendment 

From: Elisabeth Wright <Elisabeth.Wrigbl@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 suspictous. 

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. I 

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 I Milwaukee WI 53202 I United States 

M +414 759 6542 

Elis:ibelh Wng!J.!!@wl:;co com 

wtwco.com 

Upcom ng Out of Office. January 16th , February 13tn 

Upcom ng office closures/holidays: �anuary 19th 
and February 16th 

WTW ,s not a law 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 informat,on perlaining to 1NTWs email confidentiality and monitoring policy usage reslrict,ons or for specific company registration and regulatory 

status information, please vis:t .l . , . . .·. .-. • . ,.

At WTW we provide data-driven. insight-led sotut,ons in the areas cf people risk and cap lal thal make your organ,zat,ol'I more resilient. mot vale your 

workforce. and maximize performance WTW has offices ,n 140 countries and markets For a complete hst of off ce locat11>ns, please cl ck_.,_ 



You ma; rece ·1e d reel n•ar�et1ng communical ons f<;>rr. 'WTVJ If so, you ha·1e 1.1e r g1t 10 opt oul o' t�ese cormun,cauo11s You can opt out or t:,ese 

corrr.un;cat D'lS b/ ema ,ng , •. :,, wie- J .- •·.-:·n ""'n (ELD•DEFJ._ �. __ .. 1 � •• 1 o:,., or 1:-'l �, ·s ;'-ii..::' nov,2 b•: cl,c\ ng he, ... 



rd'( 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@rnilwau keecou ntywi.gov >; Alexis Ga ssenhuber < Alexis.Gassenh uber@milwaukeecountywi.gov>; 
Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary Pahl­
Skwierawski@milwaukeecountywi gov>; SH Audit Clause < auditclause@m1lwaukeecountywi.gov> 

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. I 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 <Jennife r.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 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 th� term of the Agre�menl. an<l .it an.> time,, 1thin six (6) months follo\\ ing its termination. You 

or a mutually agreeable entity may audit Us once each calendar year 10 detenninc whether \Ve arc fulfilling the tcnns of this 

Agreement. Prior to the commencement of this audit. \\'e must receiYc a signed, mutually agrccahlc confidcnt1al11y agreement. 

You must ad,·isc Us in \\Tiling of Your intent 10 audit. The place, time. type. durauon. 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 sen·ices. the audit 

scope and methodology \\'ill 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: (I) more than one audit per calendar year; 



(2) any on-site audit , isit that is 1101 compkted within five (5) bu,iness days: (3) sample size� exceeding the Scope specified

abo,·e: or(-') any audit imti.itcd :ifter tlus Agreement has tennmated The add111onal fees co,·er the additional resources. fr1cili1y

fee). am.I other im:rcmcntal rn�b assrn.:ratcd "ith an audit th,1t cxcce<ls the: Scope.

In addition to Your expenses and nny applicable fees. You will abo pay any extraordmary cxpen;,cs We incur in conncccion 

"ith the audit. For any audit initiated after this Agreement ,s terminated. You,, ill pay all cxpenscs 111cun·ed by Us 

You\\ ill provide Us with a copy of any aud11 reports within 30 d;iy$ after Yo11 receive the audit report(s) from the a11dito1 

From: Tony Maze

Sent: Tuesday, January 20, 2026 2:09 PM 
To: Paul Grant <Pay,l,,._Grant@milwaukeecountvwi.gov> 
Cc: James Davies <1,ames.Davies@milwaukeecountywi.gov>; Judd Taback 
<Judd.Taback.@milwaukeecountywi.gov>; Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountyw1.gQY>; 
Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.g�>; Molly Pahl Skwierawski <Mary.Pahl­
Skwierawsk,@milwaukeecountyw·.gov>; SH Audit Clause <aud1tclause@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 <Pa1,1I.Grant@milwaukeecountywi.gov> 
Cc: James Davies <James.Davies@milwaukeecountywi.gov>; Judd Taback 
<Judd.Taback_@milwaukeec.ill!!llywi.gqy:>; Alexis Gassenhuber <Alexis.Gassenhuber@a,ilwavkeecountyfilgov>; 
Jennifer Folliard <Jennifer.Folliard@milwaukeecountywi.g�>; Molly Pahl-Skwierawski <Mary.Pahl­
Skwierawski@milwaukeecountywi.g�>; SH Audit Clause <aud1tclause@milwaukeecountywi.gov> 
Subject: RE: UHC 2026 Amendment 

Paul, 

It took some searching, but I was able to locate the 2009 agreement. 

Thank you for assisting with this. 

Regards, 

Tony 

From: Paul Grant <Paul.Grant@milwaukeacountywi.gov> 
Sent: Friday, January 16, 2026 10:25 AM 

To: Tony Maze <Tony.Maze@milwaukeecountywi.g�> 
Cc: James Davies <James.Davies@milwaukeecountvwi.gov>; Judd Taback 
<JuddJaback@mi1waukeecountywi.gqy:>; Alexis Gassenhuber <Atexis.Gassenhuber@milwaukeecountywi.gov>; 
Jennifer Folliard <Jennifer.Folhard@milwaukeecountyw1.gov>; Molly Pahl-Skwierawski <Mary.Pahl-



Skwier;iwski@milwaukeecountv.wi.gov>; SH Audit Clause <auditclause@milwaukeecountv.wi.gov> 
Subject: Fw: UHC 2026 Amendment 

Hello Tony, 

Thank you for forwarding the attached copy of the draft UHC 2026 Amendment. I 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 thts email). 

As noted in my prevjous 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, ;twill take some time to work through any 
concerns we encounter in consultation with OCC. 

From: Paul Grant <Paul.Grant@mHwaukeecountywi.gov> 
Sent: Thursday, September 18, 2025 8:39 AM 
To: Tony Maze <Tony�@milwauk�ecountywi.gov>; Alexis Gassenhuber 
<Alexis.Gassenhub_e1@mi1waukeecoyntywi.gov>; Jennifer Folliard 
<Jennifer.Folliard@milwaukeecountywi.gov>; James Davies 
<James.Davies@milwaukeecountYY!i.gov>; Judd Taback 
<Judd.Taback@milwaukeecountywi.gov>; Molly Pahl-Skwierawski <MarY,.Pahl­
Skwierawski@milwaukeecountywi.gov>; Irias Bankhead 
<lrias.Bankhead@milwaukeecountywi.gov>; Candrce Lindstrom 
<Candice.Lindstrom@milwaukeemuntywi.gov>; SH Audit Clause 
<auditclause@milwaukeecounlywi.gov> 
Cc: Jennifer Mueller <Jennjfer.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 

Miiwaukee 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@milwaukeecountyw1.gQ.l! 

ReP-ort County Government Fraud, Waste an,d Abuse 

From: Tony Maze <Tony.Maze@m lwaukeecountywi.gov> 

Sent: Thursday, January 15, 2026 2'.56 PM 

To: Jennifer Folliard <Jenn·ter,Folliard@milwaykeecounty.w,LgQ.lL>; 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 <K1m.Matus@wtwco,com> 

Subject: UHC 2026 Amendment 

Caution: This email originated from outside of Milwaukee County Use the Ph1sh Alert Report button to ha\'e IMSD 

re\ IC\\' 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. I 

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 & Ben,efits 

WTW 

111 E. Kilbourn Ave. Swte 1850 I Milwaukee WI 532021 United States 

M +414 759 6542 

wtwco.com 

Upcoming Out of Office: January 16tt1, February 13tro 

Upcoming office closures/holidays January 19 1� and February 16th 

WTW ts not a law {irm. We are prov1dmg this rnformatrnn to you sQ/el; mow capacity as consu/tarlls with k,1011/edge arid expene11ce i•1 the 

mdustry and not os legal advice 

For ,nfarmat,on perta �mg lo WTW's email con',:jen1,any and mo�ilo•irg po'lcy usage res:r cllons or for specif,c compary registrat on aed regula:ory 

stat,;s informal on please vis l .'.:.'._ -'------'-'-·-c_ 

A: WTW. we prov de aata·dr·ve"'I. ns•ghl-led sclut ons ,n t.�e areas ol people ·,s� ar.d cap,tal trat make your o•gan,zatior more resilient, motivate your 

workforce, and rraximlze performance WTW has oHices n UO co11r,1r es and �arkets For a corrp.ete I st of off.ce loca:,ons please cl<;k !...:.. 

You may receive d1recl niar�e,,ng commun ca!ions from WTW If so, y�u ha·,e the righ! lo opt out of these commun ca,ions. You ca11 opt out of tn,,,se 



From: 

Sent: 

To: 

Cc: 

Subject: 

Paul Grant 

Friday, January 23, 2026 9:56 AM 
Tony Maze 

James Davies; Judd Taback; Alexis Gassenhuber; Jennifer Folliard; Molly Pahl­

Skwierawski; SH Audit Clause 
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! 

• 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 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-Skwierawsk i <Mary.Pahl­

Skwierawski@milwaukeecountywi.gov>; SH Audit crause <auditclause@mtlwaukeecountywi.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. I 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@m1lwaukeecountywi.gov> 

Cc: James Davies <James.Davies@m1lwaukeecountywi.gov>; Judd Taback <Judd.Taback@milwaukeecountywi.gov>; 

Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountywi.gov>; Jennifer Folliard 

<Jennifer.Foll1ard@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 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 

Scclion 9.J Audits. During 1hc !crm of the Agreement. and at any time \\"i!hin six (6) months folto111ni; 1ts 1crmina11on. You or a 
mutually agreeable en tit) may audit Us once cuch cal..:mla1 year to cklcrminc \\"hether \\"e arc fulfilling the h:rm� of 1l11s Agn:cmcnt. 
Prior 10 the commencement of this audit. We must re..:e1vc a signed. mutu.illy agreeable confidentiality agreement. 

You must ach·is.: Us in \\'riting of Your intent 10 aucht The place. time, type, durn11on, and fn:quency of all audits must be rea�onable 
,111d agreed to by Us. All audits \\'ill be limited to information relating 10 the calendar } car in \\ l11ch the .iudit 1s conducted, and or the 
in1111edia1dy p1 c..:cding cakndar ) car With respect to Olli trnn5action processing sen ice,-. the audit scope and methodolog) \\ ii I be 
�·,insistent with genera II) a..:t:cpt,1blc auditing standard,. induding a statistirnlly valid random srnnple or other a�·ceptablc audll technique 
as appro\·cd by Us ("'Scope"). 

You \\ill pay any expenses that You incur in connection with the audit. In addition. You will be charged a rca�onablc per claim charge 
an<l a S 1.000 charge per d.t) for auchls outside of the following parameters: (I) more than one audit pc, calend,1r year. ( 2) any on-Sile 
audit ,·isit that is nol completed,, 1th in fi\'e (5J bu,in.:ss days: (3) sample sizes exceeding the Scope specified :1bo\·e: 01 (4) any audit 
initiated after this Agreement has tcnnmatcd. The additional foes co,-cr the ,1dditional rcsources, facility fcc,. and other incremental 
costs associated \\ith an audit that exceeds the Scope. 

111 addition to Your expenses and any applicable fc.::s. You will also pa) any cxtrnordinary cxpcnses \\'c incur in conneetio11 with the 
audit. For any audit initiated after this Agreement 1s tcnninatcd. You will pay all expenses innnTed by Us. 

You\\ ill proYide Us with a copy of any audit repo11s II tthin 30 days after You recei\'e the audit r.:port(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 <Jilmes.Davies@m1lwaukeecountywi.gov>; Judd Taback <Judd.Taback@milwau�ecountyw1.gov>; 

Alexis Gassenhuber <Alexis.Gassenhuber@milwaukeecountyw1.gov>; Jennifer Folfiard 
<Jennifer.Folliard@m1lwaukeecountywi.gov>; Molly Pahl-Skwierawski <Mary.Pahl 

Skwierawski@milwaukeecountywi.gov>; SH Audit Clause <aud1tclause@milwaukeecount,ywi.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. 
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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
Skw[erawski@milwaukeecountywi.gov>; SH Audit Clause <auditclause@milwaukeecountywi.gov> 
Subject: RE: UHC 2026 Amendment 

Paul, 

It took some searching, but I 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.Davles@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: Fw: UHC 2026 Amendment 

Hello Tony, 

Thank you for forwarding the attached copy of the draft UHC 2026 Amendment. I had also requested 
yesterday, and previously, a copy of the original contract. Instead, what we recerved were copies of the 
2020 and 2023 renewal amendments in a separate emaH 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 <�uLGrn.n1@milWi!lJ�!lQQ!.mt'WL.gme 
Sent: Thursday, September 18, 2025 8:39 AM 
To: Tony Maze <TQnY cMaze@milwauke..e.c.9unty.w(,go.v>; Alexis Gassenhuber 
<AlexlsJiass..enhuber@milwa_yk��c.QJJD.WwL.gQv>; Jennifer Folliard 

3 



<.Jennifer.Folliard@milwaukeecountywi.gov>; James Davies <J1:1mes.Davies@milwaukeecountywi.gov>; 

Judd Taback <Judd.Taback@milwaukeecountywi.gov'>; Molly Pahl-Skwierawski <Mary.Pahl­

Skwierawski@mitwaukeecountywi.gov>; Irias Bankhead <lrias.Bankhead@mitwaukeecountywi.gov>; 

Candice Lindstrom <Candice.Lindstrom@m1lwaukeecountywi.gov>; SH Audit Clause 

<aud1tclause@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 Ottice 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) 414.223.1 895 

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 

Bfil>ort County Government Fraud. Waste and Abuse 
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From: Tony Maze <Tony.Maze@milwaukeecountywi.t.Q.Y> 

Sent: Thursday, January 15, 2026 2:56 PM 

To: Jennifer Folliard <Jennifer.Foll1ard@milwaukeecountywi.gov>; Paul Grant <Paul.Grant@milwaukeecountywj.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 <K1m.Matus@wtwco.com> 

Subject: UHC 2026 Amendment 

Caution: This email orig111atcd from outside of 1\111\\ aukcc County. L\c ttl� Pi11sh ,\krt Report button to ha\"c l:'\ISD rc\'IC\\' th 1� 
1m·�sagc ir � ou thml.. it is s11sp1cicn1, 

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. I have also included the 

UHC insurance certificate if you need thrs 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 j Milwaukee WI 53202 I United States 
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wtwco.com 

Upcoming Out of Office: January 161n. Febma,y 13·•
Upcommg office closures/holidays: January 19"' and February 16th 

1-VTW ,snot a law f,rm We are providing 111,s information to you solely tn our capa<:11y as consulrants w1rh knowledge and e,,per1ence rn the industry and not as 

legal advice. 
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From Milwaukee.E-Notify@enotify.milwaukee.gov <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. 

Committee 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 

Milwaukee County - Meeting of Commi�e onYinaoc�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 will be 

provided upon request. Contact the City of Milwaukee ADA Coordinator, 414-286-3475 or adacoord1natQr@milwaukee.gov as 

soon as possible but no later than 72 hours before the scheduled event.

ADA accommodation requests for Mtlwaukee County events should be filed with the MIlw:aukee CountY. Office for Persons with 

Dis;1bjlities 414-239-5679 (voice), 711 (TRS), or Jacgueline Formanek@milwaukeecount�i.gQY upon receipt of this notice. 

Please do not respond to this email. It is not set up to receive emails. 

Please email <bflnance@mllwaukeecount�i.gQl! 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 

hltos://itmdaP.P.S,milwaukee.gov/EnotifY. 

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. 




