SERIAL 04161 RFP DENTAL SERVICES PLAN ADMINISTRATION
CIGNA Contract

DATE OF LAST REVISION: March 05, 2009 CONTRACT END DATE: June 30, 2012

CONTRACT PERIOD THROUGH JUNE 30, 2609 2012

TO: All Departments
FROM: Department of Materials Management
SUBJECT: Contract for DENTAL SERVICES PLAN ADMINISTRATION

Attached to this letter is published an effective purchasing contract for products and/or services to be supplied
to Maricopa County activities as awarded by Maricopa County on July 06, 2005 (Eff. 01/01/06).

All purchases of products and/or services listed on the attached pages of this letter are to be obtained from the
vendor holding the contract. Individuals are responsible to the vendor for purchases made outside of
contracts. The contract period is indicated above.

Wes Baysinger, Director
Materials Management

SD/mm
Attach

Copy to: Materials Management
Mike Schaiberger, Employee Health Initiatives
Pat Vancil, Employee Health Initiatives
Diane Golat, Employee Health Initiatives

(Please remove Serial 00143-RFP from your contract notebooks)
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CONTRACT
EMPLOYEE DENTAL BENEFITS PLAN

SERIAL 04161-RFP

This Contract is entered into this 6th day of July, 2005 by and between Maricopa County (“County™), a political
subdivision of the State of Arizona, and Connecticut General Life Insurance Company, a Connecticut corporation
(“Contractor”) for the purchase of dental administration services.

1.0

2.0

3.0

4.0

TERM

1.1 This Contract is for a term of three and one-half (3 1/2) years, beginning on the 1st day of January,
2006 with an initial term of eighteen (18) months through June 30, 2007 and two additional terms
of twelve (12) months each, ending the 30th day of June, 2009 2012.

1.2 The County may, at its option and with the agreement of the Contractor, extend the period of this
Contract for additional one (1) year terms up to a maximum of three (3) additional terms. The
County shall notify the Contractor in writing of its intent to extend the Contract period at least
thirty (30) calendar days prior to the expiration of the original contract period, or any additional
term thereafter.

PAYMENT

2.1 As consideration for performance of the duties described herein, County shall pay Contractor the
sum stated in Final Pricing, attached hereto and incorporated herein as Exhibit A and as further
described in Exhibit D hereto.

2.2 Payment under this Contract shall be made in the manner provided by law net 30 days after
invoice and as further described in Exhibit B, Section 3.

DUTIES

3.1 The Contractor shall perform all dental administration services described in Exhibits A through J,

attached hereto and incorporated herein.

TERMS & CONDITIONS

4.1

INDEMNIFICATION AND INSURANCE
411 INDEMNIFICATION

To the fullest extent permitted by law, Contractor shall defend, indemnify, and hold
harmless the County, its agents, representatives, officers, directors, officials, and
employees from and against all claims, damages, losses and expenses, including but not
limited to attorney fees and costs, relating to this Contract.
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Contractor will indemnify and hold the County harmless from and against all extra-
contractual (non-benefit) costs, damages, judgment, attorneys’ fees, expenses and
liabilities of any kind or nature which occur as the result of:

i. Contractor’s gross negligence or intentional wrongdoing with respect to the
administration of claims under the County’s Plan;

ii. The negligent or intentionally wrongful acts or omissions of medical providers if
such providers are employees of Contractor or its affiliates to the extent that such
acts or omissions arise out of such providers’ participation in Contractor provider
networks; and/or

iii. The negligent or intentionally wrongful acts or omissions of Contractor or its
employees with respect to the performance of other network management
responsibilities of Contractor under this Agreement.

Notwithstanding the above, Contractor’s duty to indemnify and hold County harmless
shall not extend to the acts or omissions of the County, its officers, directors, or
employees or to acts or omissions of non-employee participating providers who provide
services in any network for County’s Plan hereunder.

The amount and type of insurance coverage requirements set forth herein will in no way
be construed as limiting the scope of the indemnity in this paragraph.

The scope of this indemnification does not extend to the negligence of the County.
INSURANCE REQUIREMENTS

CONTRACTOR, at CONTRACTOR'S own expense, shall purchase and maintain the
herein stipulated minimum insurance from a company or companies duly licensed by the
State of Arizona and possessing a current A.M. Best, Inc. rating of B++6. In lieu of State
of Arizona licensing, the stipulated insurance may be purchased from a company or
companies which are authorized to do business in the State of Arizona, provided that said
insurance companies meet the approval of COUNTY. The form of any insurance policies
and forms must be acceptable to COUNTY.

All insurance required herein shall be maintained in full force and effect until all work or
service required to be performed under the terms of the Contract is satisfactorily
completed and formally accepted. Failure to do so may, at the sole discretion of
COUNTY, constitute a material breach of this Contract.

CONTRACTOR’S insurance shall be primary insurance as respects COUNTY, and any
insurance or self-insurance maintained by COUNTY shall not contribute to it.

Any failure to comply with the claim reporting provisions of the insurance policies or any
breach of an insurance policy warranty shall not affect coverage afforded under the
insurance policies to protect COUNTY.

The insurance policies may provide coverage, which contains deductibles or self-insured
retentions. Such deductible and/or self-insured retentions shall not be applicable with
respect to the coverage provided to COUNTY under such policies. CONTRACTOR
shall be solely responsible for the deductible and/or self-insured retention.

COUNTY reserves the right to request and to receive, within 10 working days,
certificates of insurance reflecting the herein required insurance policies and/or
endorsements. COUNTY shall not be obligated, however, to review such certificates or
to advise CONTRACTOR of any deficiencies in such policies and endorsements, and
such receipt shall not relieve CONTRACTOR from, or be deemed a waiver of
COUNTY?’S right to insist on strict fulfillment of CONTRACTOR’S obligations under
this Contract.
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The Commercial General Liability insurance policy required by this Contract shall name
COUNTY, its agents, representatives, officers, directors, officials and employees as
Additional Insureds.

The policies required hereunder, except Workers” Compensation, shall contain a waiver
of transfer of rights of recovery (subrogation) against COUNTY, its agents,
representatives, officers, directors, officials and employees for any claims arising out of
CONTRACTOR’S work or service.

4.1.2.1 Commercial General Liability. CONTRACTOR shall maintain Commercial
General Liability Insurance (CGL) and, if necessary, Commercial Umbrella
Insurance with a limit of not less than $1,000,000 for each occurrence with a
$2,000,000 Products/Completed Operations Aggregate and a $2,000,000
General Aggregate Limit. The policy shall include coverage for bodily injury,
broad form property damage, personal injury, products and completed
operations and blanket contractual coverage including, but not limited to, the
liability assumed under the indemnification provisions of this Contract which
coverage will be at least as broad as Insurance Service Office, Inc. Policy Form
CG 00 01 10 93 or any replacements thereof. There shall be no endorsement or
modification of the CGL limiting the scope of coverage for liability arising from
explosion, collapse, or underground property damage.

The policy shall contain a severability of interest provision, and shall not contain a sunset
provision or commutation clause, or any provision which would serve to limit
third party action over claims.

The CGL and the commercial umbrella coverage, if any, additional insured endorsement
shall be at least as broad as the Insurance Service Office, Inc.’s Additional
Insured, Form CG 20 10 10 01, and shall include coverage for
CONTRACTOR’S operations and products.

4.1.2.2 Automobile Liability. CONTRACTOR shall maintain Automobile Liability
Insurance and, if necessary, Commercial Umbrella Insurance with a combined
single limit for bodily injury and property damage of no less than $1,000,000,
each occurrence, with respect to CONTRACTOR’S vehicles (including owned,
hired, non-owned), assigned to or used in the performance of this Contract.

4.1.2.3 Workers’ Compensation. CONTRACTOR shall carry Workers” Compensation
insurance to cover obligations imposed by federal and state statutes having
jurisdiction of CONTRACTOR’S employees engaged in the performance of
the work or services, as well as Employer’s Liability insurance of not less than
$100,000 for each accident, $100,000 disease for each employee, and $500,000
disease policy limit.

CONTRACTOR waives all rights against COUNTY and its agents, officers,
directors and employees for recovery of damages to the extent these damages
are covered by the Workers’ Compensation and Employer’s Liability or
commercial umbrella liability insurance obtained by CONTRACTOR pursuant
to this agreement.

In case any work is subcontracted, CONTRACTOR will require the
Subcontractor to provide Workers’ Compensation and Employer’s Liability
insurance to at least the same extent as required of CONTRACTOR.

CERTIFICATES OF INSURANCE
4.1.3.1 Prior to commencing work or services under this Contract, Contractor shall

furnish the County with certificates of insurance, or formal endorsements as
required by the Contract in the form provided by the County, issued by
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Contractor’s insurer(s), as evidence that policies providing the required
coverage, conditions and limits required by this Contract are in full force and
effect. Such certificates shall identify this contract number and title.

In the event any insurance policy(ies) required by this contract is(are) written on
a “claims made” basis, coverage shall extend for two years past completion and
acceptance of CONTRACTOR’S work or services and as evidenced by annual
Certificates of Insurance.

If a policy does expire during the life of the Contract, a renewal certificate must
be sent to COUNTY fifteen (15) days prior to the expiration date.

4.1.3.2 Cancellation and Expiration Notice.

Contractor shall use best efforts to provide County with thirty (30) days prior
written notice of the expiration, cancellation, or a material change in insurance
required herein.

NOTICES
All notices given pursuant to the terms of this Contract shall be addressed to:
For County:

Maricopa County

Department of Materials Management
Attn; Director of Purchasing

320 West Lincoln Street

Phoenix, Arizona

For Contractor:

Connecticut General Life Insurance Company
Attn: Julie Schubel, Regional Director
11001 North Black Canyon Highway
Phoenix, Arizona 85029

REQUIREMENTS CONTRACT

Contractor signifies its understanding and agreement by signing this document, that this Contract
is a requirements contract. This Contract does not guarantee any purchases will be made.
Contractor shall take no action under this Contract unless specifically requested by County.

ESCALATION

Any requests for reasonable price adjustments must be submitted one hundred eighty (180) days
prior to the Contract expiration date. Requests for adjustment in cost of services must be
supported by appropriate documentation. If County agrees to the adjusted price terms, County
shall issue written approval of the change. The reasonableness of the request will be determined by
comparing the request with the Consumer Price Index or by performing a market survey. Not to
exceed rate caps are set forth in Exhibit A.

TERMINATION

County may unconditionally terminate this Contract for convenience by providing One hundred
twenty (120) calendar days advance notice to the Contractor.

County may terminate this Contract if Contractor fails to pay any charge when due or fails to
perform or observe any other material term or condition of the Contract, and such failure continues
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for more than ten (10) days after receipt of written notice of such failure from County, or if
Contractor becomes insolvent or generally fails to pay its debts as they mature.

STATUTORY RIGHT OF CANCELLATION FOR CONFLICT OF INTEREST

Notice is given that pursuant to A.R.S. 8 38-511 the County may cancel this Contract without
penalty or further obligation within three years after execution of the contract, if any person
significantly involved in initiating, negotiating, securing, drafting or creating the contract on
behalf of the County is at any time while the Contract or any extension of the Contract is in effect,
an employee or agent of any other party to the Contract in any capacity or consultant to any other
party of the Contract with respect to the subject matter of the Contract. Additionally, pursuant to
A.R.S § 38-511 the County may recoup any fee or commission paid or due to any person
significantly involved in initiating, negotiating, securing, drafting or creating the contract on
behalf of the County from any other party to the contract arising as the result of the Contract.

RESOLUTION OF DISPUTES; ARBITRATION

It is understood and agreed that any dispute, controversy or question arising under this Agreement
shall be referred for decision by arbitration in Phoenix, Arizona, by an arbitrator selected by the
parties. The proceeding shall follow the Rules of the American Arbitration Association then in
effect or such rules last in effect (in the event such Association is no longer in existence). If the
parties are unable to agree upon such an arbitrator within thirty (30) days after either party has
given the other party written notice of its desire to submit the dispute, controversy or question for
decision, then each party shall appoint an arbitrator of its choice. The appointed arbitrators will
select a third arbitrator to hear the parties and settle the dispute, controversy or question. The
compensation and expenses of the arbitrator(s) and any administrative fees or costs associated
with the arbitration proceeding shall be borne equally by the parties.

Arbitration shall be the exclusive remedy for the settlement of disputes arising under this
Agreement. The decision of the arbitrator(s) shall be final, conclusive and binding, and no action
at law or in equity may be instituted by either party other than to enforce the award of the
arbitrator(s).

ADDITIONS/DELETIONS OF SERVICE

The County reserves the right to add and/or delete products and/or services provided under this
Contract. If a requirement is deleted, payment to the Contractor will be reduced proportionately to
the amount of service reduced in accordance with the proposal price and as reasonably agreed by
Contractor. If additional services and/or products are required from this Contract, prices for such
additions will be negotiated between the Contractor and the County.

SUBCONTRACTING

The Contractor may not assign this Contract or subcontract to another third party for performance
of the terms and conditions hereof without the written consent of the County, which shall not be
unreasonably withheld. AIll correspondence authorizing subcontracting must reference the
Proposal Serial Number and identify the job project.

AMENDMENTS

All amendments to this Contract must be in writing and signed by both parties.

RETENTION OF RECORDS

The Contractor agrees to retain all financial books, records, and other documents relevant to this
Contract for five (5) years after final payment or until after the resolution of any audit questions

which could be more than five (5) years, whichever is longer. The County, Federal or State
auditors and any other persons duly authorized by the Department shall have full access to, and the
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right to examine, copy and make use of, any and all said materials in accordance with the audit
provisions of this Agreement.

If the Contractor’s books, records and other documents relevant to this Contract are not sufficient
to support and document that requested services were provided, the Contractor shall reimburse
Maricopa County for the services not so adequately supported and documented.

AUDIT DISALLOWANCES

If at any time County determines that a cost for which payment has been made is a disallowed
cost, such as overpayment, County shall notify the Contractor in writing of the disallowance.
County shall also state the means of correction, which may be but shall not be limited to
adjustment of any future claim submitted by the Contractor by the amount of the disallowance, or
to require repayment of the disallowed amount by the Contractor.  This provision shall be
construed consistently with the audit and indemnity provisions of this Contract.

VALIDITY

The invalidity, in whole or in part, of any provision of the Contract shall not void or affect the
validity of any other provision of this Contract.

RIGHTS IN DATA

The County shall have the use of data and reports resulting from this Contract in accordance with
Exhibits B and D and applicable law, and as described in the audit provisions of this Contract
Each party shall supply to the other party, upon request, any available information that is relevant
to this Contract and to the performance hereunder as mutually agreed

INTEGRATION

This Contract, including Exhibits A through J, represents the entire and integrated agreement
between the parties and supersedes all prior negotiations, proposals, communications,
understandings, representations, or agreements, whether oral or written, express or implied.

GOVERNING LAW

This Agreement shall be governed and construed in accordance with the laws of Arizona.
Exclusive venue for any action involving this Agreement will be in the state or federal courts
sitting in Phoenix, Arizona.

VERIFICATION REGARDING COMPLIANCE WITH ARIZONA REVISED STATUTES
841-4401 AND FEDERAL IMMIGRATION LAWS AND REGULATIONS:

4.17.1 By entering into the Contract, the Contractor warrants compliance with the Federal
Immigration and Nationality Act (FINA using e-verify) and all other Federal
immigration laws and regulations related to the immigration status of its employees.
The contractor shall obtain statements from its subcontractors certifying compliance
and shall furnish the statements to the Procurement Officer upon request. These
warranties shall remain in effect through the term of the Contract. The Contractor
and its subcontractors shall also maintain Employment Eligibility Verification forms
(1-9) as required by the U.S. Department of Labor’s Immigration and Control Act, for
all employees performing work under the Contract and verify employee compliance
using the F-verify system. 1-9 forms are available for download at USCIS.GOV.

4.17.2 The County may request verification of compliance for any contractor or
subcontractor performing work under the Contract. Should the County suspect or
find that the Contractor or any of its subcontractors are not in compliance, the
County may pursue any and all remedies allowed by law, including, but not limited to:
suspension of work, termination of the Contract for default, and suspension and/or
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department of the Contractor. All costs necessary to verify compliance are the
responsibility of the Contractor.

VERIFICATION REGARDING COMPLIANCE WITH ARIZONA REVISED STATUTES
8835-391.06 AND 35-393.06 BUSINESS RELATIONS WITH SUDAN AND IRAN:

4181

4.18.2

By entering into the Contract, the Contractor certifies it does not have scrutinized
business operations in Sudan or Iran. The contractor shall obtain statements from its
subcontractors certifying compliance and shall furnish the statements to the
Procurement Officer upon request. These warranties shall remain in effect through
the term of the Contract.

The County may request verification of compliance for any contractor or
subcontractor performing work under the Contract. Should the County suspect or
find that the Contractor or any of its subcontractors are not in compliance, the
County may pursue any and all remedies allowed by law, including, but not limited to:
suspension of work, termination of the Contract for default, and suspension and/or
department of the Contractor. All costs necessary to verify compliance are the
responsibility of the Contractor.

CONTRACTOR LICENSE REQUIREMENT:

419.1

4.19.2

The Respondent shall procure all permits, licenses and pay the charges and fees
necessary and incidental to the lawful conduct of his business. The Respondent
shall keep fully informed of existing and future Federal, State and Local laws,
ordinances, and regulations which in any manner affect the fulfillment of a Contract
and shall comply with the same.

Respondents furnishing finished products, materials or articles of merchandise that
will require installation or attachment as part of the Contract, shall possess any
licenses required. A Respondent is not relieved of its obligation to posses the
required licenses by subcontracting of the labor portion of the Contract.
Respondents are advised to contact the Arizona Registrar of Contractors, Chief of
Licensing, at (602) 542-1502 to ascertain licensing requirements for a particular
contract. Respondents shall identify which license(s), if any, the Registrar of
Contractors requires for performance of the Contract.

IN WITNESS WHEREOF, this Contract is executed on the date set forth above.
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CONTRACTOR

AUTHORIZED SIGNATURE

Julie Schubel, Regional Director
PRINTED NAME AND TITLE

11001 N. Black Canyon Hwy., Phoenix, AZ 85029
ADDRESS

DATE

MARICOPA COUNTY

BY:

CHAIRMAN, BOARD OF SUPERVISORS DATE
ATTESTED:
CLERK OF THE BOARD DATE

APPROVED AS TO FORM:

MARICOPA COUNTY ATTORNEY DATE
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EXHIBIT A
PRICING
SERIAL 04161-RFP
PRICING SHEET NIGP CODE 9482802
BIDDER NAME: CIGNA Dental

F.I.D./VENDOR #: 86-0807222

BIDDER ADDRESS: 11001 N. Black Canyon Highway, Phoenix, AZ 85029

P.O. ADDRESS: N/A

BIDDER PHONE #: 602.371.2530

BIDDER FAX #: 602.861.8187
COMPANY WEB

SITE: WWW.cigna.com
COMPANY

CONTACT (REP): Peggy Beaver

E-MAIL ADDRESS

(REP): peqqgy.beaver@cigna.com

1.0 PRICING: BEST AND FINAL OFFER

1.1 Dental Claim Administration: See Below
Rate per month per employee: See Below
Rate Guarantee Maximum Rate Increase
Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
(1/2/2006 - (7/1/2007 - (7/1/2008 - (7/1/2009 - (7/1/2010 - ((7/1/2011 -
6/30/2007) 6/302008) 6/30/2009) 6/30/2010) 6/30/2011) |6/30/2012)
2.1 COUNTY ADMINISTRATION ONLY
2.1.1 ASO Fee $2.24 $2.35 $2.47 2.63% 5:0% 4.75%50% 5.0%
2.1.2 Network
Access Fee $0.20 $0.20 $0.25 0.12% 20-0% 17.0% .0%
Ltd Claims/Appeals $0.11 $0.12 $0.13 1%}
(See Ex. B, Section 1.b)
3.1 HEALTH SYSTEM ONLY
3.1.1 ASO Fee $2.31 $2.43 $2.55 5.0% 5.0% 5.0%
3.1.2 Network
Access Fee $0.28 $0.28 $0.35 14.0% 13.0% 0.0%
Ltd Claims/Appeals $0.11 $0.12 $0.13

(See Ex. B, Section 1.b)

4.1 MINIMUM GUARANTEED DISCOUNT IN NETWORK PROVIDERS (See Ex. J)
4.1.1 GENERAL DENTISTRY 25.0%

4.1.2 SPECIALISTS 25.0%

5.1 What, if any, set-up fees are
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there in addition to the monthly

ASO fees:

LIST FEES AND

PRICE $0.15 PEPM Booklet Printing/Shipping

No Additional Fees.
Customer Reporting Charges - See Ex. D
CIGNA rate guarantees assume a total in-force population of approximately 7246 employees for County
Administration. It further assumes that 6000 of these employees will enroll in the CIGNA Dental PPO plan.
Should enrollment vary from the assumed more than -25% then CIGNA reserves the right to revisit the proposed
guarantees for years 2 and 3, and revise them if deemed necessary.
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Section 1. CaimAdmnistration

a.

Connecticut General Life Insurance Conpany (“Connecti cut
CGeneral ”) shall, consistent with the current claimadninistration
procedures and practices then applicable to its own health care
pl an admi ni strati on busi ness:

i receive clainms for Plan benefits and requests for Plan
services, and expeditiously review such clains and requests
to determ ne what anount, if any, is due, payable and/or
all onable with respect thereto in accordance with the terns
and conditions of the Plan;

il di sburse or provide, to the person entitled thereto,
benefit payments or authorization for services that it
determi nes to be due in accordance with the provisions of
the Pl an; and

iii. provide to the claimant within the time limts then
required following receipt of a claim witten notification
(a) as to the disposition of the claim or (b) of an
antici pated del ay beyond such tinme limts in the
di sposition of the claimtogether with an expl anation of
t he del ay.

Enpl oyer hereby del egates to Connecticut General the authority,
responsibility and discretion to deternine all questions of
eligibility and status under the Plan, to interpret and construe
the provisions of the Plan, as necessary, to reach factually
supported conclusions, and to make a full and fair review of each
cl ai m whi ch has been deni ed, pursuant to requirenents of the

Enpl oyee Retirenent |Inconme Security Act, as anended (ERI SA).

Specifically, Connecticut CGeneral will make the initial claim
determ nation on all “claimfor benefits” as defined under ERI SA
Connecticut CGeneral will also handle the one | evel nandatory
appeal of “Urgent Care Clainms”, as that termis defined under
ERI SA. Connecticut General will also handle both nandatory

| evel s of appeal determ nations for all “Concurrent”, “Pre-
service” and “Post-service” clains as these terns are defined
under ERI SA. Connecticut General shall notify the clainant or
the claimant’s authorized representative of its decision.

Enpl oyer acknow edges that this del egation of discretionary
authority is reflected in its Plan Docunent.

Section 2. Funding and Paynent of C ains

a.

Enpl oyer shall establish in its or its nominee's nane, a benefit
pl an account ("Account”) with a bank designated by Connecti cut
General, and shall fund the Account as further described in
Exhibit | in an anount which will be sufficient at all tines to
fund the checks witten on it for paynent of Plan benefits and
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such Plan-rel ated expenses as set forth in Exhibit D. Charges to
t he Account may include capitation paynents, which are
contractually determi ned periodic paynments to certain network
provi ders based on the nunber of Plan participants entitled to
receive services fromthat provider ("Capitation Paynments"), in
return for which such network providers furnish certain agreed-
upon services to eligible participants. Charges may al so
include: (i) network access fees, as set forth in Exhibit A,
which are paid to Connecticut General's healthplan affiliates for
t he establishnment and nai ntenance of provider networks as set
forth in Exhibit D; (ii) expenses described in Sections 6.c.iii
and 6.c.iv. of this Exhibit B; and (iii) nonies owed to
Connecticut General by the Enployer as a result of Connecticut
General paying to Enpl oyer anobunts not due by Connecticut Genera
to Enployer. In addition, there may al so be paynments to
Connecticut General affiliates or subcontractors for the
provision of certain in- and out-of-network services. These
charges and the services for which they pertain are itenized in
Exhi bit A

Connecticut Ceneral, as agent for the Enployer, shall issue
checks fromthe Account for Plan benefits and Plan-rel ated
expenses in the amount Connecticut General determ nes to be
proper under the Plan and/or under this Agreenent.

In the event that the Account is not funded as further described
in Exhibit I to pay all Plan benefits and Pl an-rel ated expenses
when due, then Connecticut CGeneral shall cease to process clains
(including runout clains, if applicable) under this Agreenent.

In the event Connecticut Ceneral pays any person |ess than the
amount to which he is entitled under the Plan, Connecti cut
Ceneral will pronptly adjust the underpaynent by draw ng the
addi tional funds fromthe Enployer's Account. 1In the event
Connecticut Ceneral overpays any person entitled to benefits
under the Plan, or pays benefits to any person not entitled to
them Connecticut General shall take all reasonable steps to
recover the overpaynent; however, Connecticut General shall not
be required to initiate court, nediation, arbitration or other
adm ni strative proceedings to recover an overpaynent. Connecti cut
CGeneral shall only be liable for overpaynents to the extent set
forth in Section 6.e.

Connecticut General shall indemify and save the Enpl oyer

harm ess fromany | oss proximately caused by crimnal or
intentionally wongful acts by any enpl oyee of Connecti cut
General arising out of its use of the Account and the corollary
check stock under its control. This indemity shall survive the
ternmination of this Agreenment. The Enpl oyer shall give
Connecticut General pronpt and tinely notice of any fact or
condi ti on which cones to its attention which may give rise to a
claimof indemity under this paragraph.
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Foll owi ng ternination of this Agreenment, the Enployer shal

remain liable for paynent of all Plan benefits or fees due any
provider or entity for services rendered prior to term nation and
for all reinbursenments due any Plan Participant under the Plan.
Enpl oyer shall rei mburse Connecticut General to the extent
Connecticut Ceneral makes any such paynent. In no event shal

any paynent of Plan benefits or fees by Connecticut CGeneral be
construed to oblige Connecticut General to assunme any liability
of the Enployer for the paynent of such benefits or fees. This
provi sion shall survive the term nation of this Agreenent.

Section 3. Charges

a.

Charges. Enployer shall pay Connecticut General charges for
services performed as described in Exhibit A and D, in the
anmounts and according to the schedules listed in Exhibit D, or
any other applicable exhibits, and any sales or use taxes, or any
simlar benefit- or plan-rel ated charge, surcharge or assessnent,
however denom nated, which may be inposed by any governnenta
authority (collectively hereafter referred to as “Charges”).

Monthly Statenent. A nonthly statenent showing (i) charges
determ ned in accordance with the schedule set forth in Exhibits
A and D, except to the extent that such charges are processed

t hrough the Account, plus (ii) the fees for optional services, if
any, identified in Exhibit D, plus (iii) the charges set forth in
any ot her applicable Exhibit hereto, plus (iv) any sal es or use
taxes, or any sim|lar benefit- or plan-related charge, surcharge
or assessment, however denomi nated, which may be inposed by any
governnmental authority, shall be produced by Connecticut General
The Charges shall be conputed by reference to the actual nunber
of empl oyees covered for such nonth (see subparagraphs f and g
bel ow), the actual nunber of Service Lines Processed for such
month, if applicable, the actual number of C ai m Checks |ssued
for such nonth, if applicable, and/or the nunber of prescriptions
processed for such nmonth, if applicable.

Lat e Paynent Charges Paynents received after the | ast day of
the nmonth in which they are due (as set forth in the Contract,
Section 2.2 shall be subject to |late paynent charges, fromthe
Due Date at a rate calculated as follows: the | esser of 10% per
A R S 8§ 44-1201 or the one (1) year Treasury constant maturities
rate for the first week ending in January plus five percent (5%
For purposes of calculating | ate paynent charges, paynents
received will be applied first to the | ongest outstandi ng anpunt
due. Connecticut General reserves to itself the right to revise
t he nmet hodol ogy for calculating |ate paynment charges at any tine
upon the giving of thirty (30) days' advance witten notice.
Nothing in this section 4 limts the right of either party to
term nate the Agreenent in accordance with Section 8. a.
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d. Enpl oyee Charges — Additions and Term nations.

i. Additions. |f an enpl oyee becones covered on or before the
fifteenth (15th) day of the nonth, full Charges shall be
due for that enployee for that nonth. |[|f coverage begins
on any other day of the nmonth, no Charges shall be due for
t hat enpl oyee for that nonth.

ii. Term nations. |f coverage ceases on or before the
fifteenth (15th) day of the nonth for an enpl oyee, no
Charges shall be due for that enployee for that nonth. |If
coverage ceases on any other day of the nonth for an
enpl oyee, full Charges are due for that enployee for that
nont h.

e. Retroactive Changes and Terni nations. Enployer shall remain
responsi ble for all Charges and clains incurred or charged
t hrough the date Connecticut General processes Enployer’s notice
of a retroactive change or termnation. However, if the change
or termnation would work a reduction in fees, Connecticut
CGeneral shall credit to Enployer the reduction in network access
fees, medi cal nmanagenent fees and claimadnm nistration fees
charged for the shorter of (a) the sixty (60) day period
precedi ng the date Connecticut General processes the notice, or
(b) the period fromthe date of the change or termnation to the
date Connecticut Ceneral processes the notice.

f. For purposes of this Agreenent:

i. a "CaimcCheck Issued,” if applicable, neans any paynent by
Connecticut General to or on behalf of an individual under
the Pl an; and

i a "Service Line Processed", if applicable, nmeans the line
itemcreated by Connecticut General's claimsystens upon
revi ew of service/treatment codes submitted i n accordance
with the plan.

Section 4. Enrollnent and Determnation of Eligibility

a. Enpl oyer shall:

i respond to all routine inquiries from enpl oyees concerning
enrollment in the Plan and its terns, conditions, and
oper ati ons;

il handl e all enrollnent activity including the transm ssion
to enpl oyees and back to Connecticut General of enployee
document s necessary for HSA enrol |l ment and account
establ i shrent; and
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iii. notify Plan participants of their right to apply for
benefits and supply themwith claimfornms (to be provided
by Connecticut General) and claimfiling instructions.

b. Eligibility Deterninations and Eligibility Data. |n determn ning
any person's right to benefits under the Plan, Connecticut
Ceneral shall rely upon eligibility information furnished by the
Enployer. It is mutually understood that the effective
performance of this Agreenent by Connecticut General will require
that it be advised on a tinely basis by the Enpl oyer during the
conti nuance of this Agreenent of the identity of individuals
eligible for benefits under the Plan. Such information shal
identify the effective date of eligibility and the term nation
date of eligibility and shall be provided pronptly to Connecti cut
CGeneral in a formand with such other information as reasonably
may be required by Connecticut General for the proper
adm ni stration of the Plan. Enployer represents and warrants
that its eligibility determ nations shall be in accordance with
the terns of the Pl an.

C. Rel ease of Liability. Enployer acknow edges that its pronpt
furnishing of conplete and accurate eligibility and benefit
information is essential to the tinely and efficient
admi ni stration by Connecticut CGeneral of claims for the Plan. |If
Enpl oyer, or any party designated by Enployer, fails to provide
Connecticut General with accurate eligibility information
benefit design requirenments, or other agreed-upon data, including
but not limted to electronic data, tapes, or software, in an
accessi ble and readable fornmat, and in the tinme frame and fornat
prescribed by Connecticut General (“Required Data”), Connecti cut
General shall have no liability whatsoever under this Agreenent
(specifically including but not limted to Section 6.e. herein)
for any act or om ssion by Connecticut General, or its enployees,
affiliates, subcontractors, agents, or representatives, which is
directly or indirectly caused by such failure.

d. Reconciliation of Eligibility Data. Connecticut Ceneral wll
periodically share potential discrepancies in eligibility data
wi th Enpl oyer. Enployer agrees to review such data and reconcile
any di screpancies within thirty (30) days of receipt.

e. Default Terninations. |[|f Enployer does not reconcile within the
ti mefrane specified in subparagraph d above a participant who is
listed as eligible in Connecticut General’s eligibility data, but
who is not listed as eligible in Enployer’s subnitted eligibility
data, Connecticut General will terminate coverage for said
partici pant.

Section 5. Plan daimAudits, Record Retention and Revi ew

a. The Enpl oyer has the right to performa claimaudit of Plan
benefits adm ni stered by Connecticut CGeneral pursuant to the
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followng terns. Upon forty-five (45) days' advance witten
request, all docunents relating to the paynent of clainms shall be
made available to the Enployer for its audit or inspection during
regul ar busi ness hours at the place or places of business where
it is maintained by Connecticut General. Any audit shall be
conduct ed pursuant to the ClaimAudit Agreenent attached as
Exhibit F, limted to reviewing clainms at nost two years prior to
the date of the claimaudit, and may be subject to a pre-

determ ned charge. The Enpl oyer and Connecticut General nust

nmut ual | y agree upon any third-party auditor that the Enployer
retains to performand audit. Audits nay be permitted as

foll ows:

Less than 5000 enrol | ed enpl oyees: One (1) audit every two (2)
Pl an years.
5000 or nore enrolled enployees: One (1) audit each Plan year.

Each audit permitted pursuant to this Section 5.a. shall be
limted to a review of not nore than 225 clains paid during the
time frames identified above. Moreover, any additional audits or
requests to review nore than 225 clainms during an audit will be
subject to a charge nutually agreed upon by and between Enpl oyer
and Connecticut GCeneral

Any rel ease of confidential records or information to the
Enpl oyer or its designee shall be nade subject to the Privacy
Provi sions attached hereto as Exhibit G

Enpl oyer agrees that it shall ensure that any designee or other
third party who will have access to such confidential records or
i nformati on executes such docunentation required by Connecti cut
Ceneral to effectuate the purpose of this section. No
informati on shall be furnished in the absence of such
docunent at i on.

Upon term nation of this Agreenment, claiminformation shall be
furnished to Enployer to the extent administratively feasible and
to the extent that the parties negotiate a nutually agreeabl e
char ge.

If erroneous claimpaynents are identified in an audit, no
adj ustments or refunds shall be nmade based upon statistica
projections or extrapolations of actual errors.

Enpl oyer shall have no interest in, nor shall Connecticut Genera
have any obligation to provide to Enployer any cl aimor paynent
data recorded for or otherwi se integrated into Connecti cut
Ceneral's data processing systens during the ordinary course of
busi ness (provi ded, however, that claimor paynent data will be
avail able to Enpl oyer pursuant to Section 5.a.), any information
whi ch Connecticut General reasonably deens to be proprietary in
nature or any information which Connecticut General reasonably
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believes it cannot divulge due to applicable state and/or federal
privacy restrictions.

Al'l data and records shall be maintained by Connecticut General
for the same periods of tine, in the sane manner, and subject to
the sanme privacy and confidentiality safeguards as simlar data
mai nt ai ned by Connecticut General in connection with its own

i nsurance busi ness.

If, upon the witten request by Enployer, Connecticut Genera
agrees to provide certain of its proprietary information

i ncluding, but not linmted to, information about Connecti cut
Ceneral's arrangenments with health care providers ("Proprietary
Information") to Enpl oyer's designee(s), Enployer agrees that the
Proprietary Information will be kept confidential and will be
used solely for the purpose of satisfying Enployer’s
responsibilities with respect to the administration of the Plan
as identified in its request.

The obligations set forth in this section shall survive
terminati on of the Agreenent.

Section 6. Liability and I ndemity

a.

In performng its obligations under this Agreenent, Connecti cut
Ceneral neither insures nor underwites any liability of the
Enpl oyer or the Plan and acts only as the provider of the
services described in this Agreenent.

Connecticut General shall have no duty or obligation to defend
agai nst any action or proceeding brought to recover a claimfor

Pl an benefits. Connecticut General shall, however, mnake

avail able to the Enployer and its counsel, such evidence rel evant
to such action or proceedi ng as Connecticut General nmay have as a
result of its administration of the contested benefit

det erm nati on.

Except as otherwise explicitly provided in this Agreenent, the
Enpl oyer shall accept the tender of defense and retain the
liability for all Plan benefit clains and all expenses i ncident
to the Plan and agrees to indemify Connecticut General for and
hold it, its directors, officers, and enpl oyees, harm ess from
all anounts and expenses (including reasonable attorneys' fees
and court costs) for which Connecticut General may becone |iable:

i for any state premium or simlar tax, or any simlar
benefit- or plan-related charge, surcharge or assessnent,
however denom nated, including any penalties and interest
payabl e with respect thereto, assessed agai nst Connecti cut
CGeneral on the basis of and/or neasured by the anpunt of
Pl an benefits admi ni stered by Connecticut Ceneral pursuant
to this Agreenent;



SERIAL 04161-RFP

ii. i n consequence of any acts or om ssions occurring during
the operation of this Agreenment alleged to be a breach of
fiduciary duty;

iii. arising fromany |legal action or proceeding to recover
benefits under the Pl an;

iv. arising fromany claim |egal action or proceedi ng, whether
made by or on behalf of any Plan participant or
partici pants, any governnental body or bodies, or any other
party, regarding unclained or abandoned property, or |aws
relating thereto, or any escheat obligations, as related to
Pl an benefits adm nistered pursuant to this Agreenent,
i ncluding any penalties and interest payable with respect
t hereto; and/or

V. resulting fromany claim |egal action or proceeding
arising directly or indirectly out of release of
confidential information or protected health information to
Enpl oyer, the Plan or a third party or arising out of the
use of such information by the Plan, Enployer or a third
party or any violation of the terns of Exhibit G (“Privacy
Addenduni) by the Plan or Enpl oyer.

This indemity shall survive the term nation of this Agreenent.

In the event litigation is instituted by a third party agai nst

t he Enpl oyer and/or Connecticut General concerning any matter
under the Plan, including a suit for Plan benefits, each party to
this Agreement shall have sole authority to select |egal counse
of its choi ce.

Connecticut General shall use ordinary and reasonable care in the
performance of its duties, but shall not be liable to the

Enpl oyer for nistakes of judgnment or other actions taken in good
faith (including benefits erroneously overpaid). Connecticut
Ceneral will indemify and hold the Enployer harm ess from and
agai nst all extra-contractual (non-benefit) costs, danmges,
judgnents, attorneys' fees, expenses , and liabilities of any
kind or nature, including overpayments unrecovered pursuant to
section 2.c., which occur as the result of:

i. Connecticut General's gross negligence or intentional
wrongdoing with respect to the admi nistration of clains
under the Enpl oyer's Plan; and/or

ii. Connecticut General's negligent or intentional use or
di scl osure of protected health information in violation of
the terns of Exhibit G ("Privacy Addendum'') to this
Agr eenent .
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Not wi t hst andi ng t he above, Connecticut General's duty to

i ndemmi fy and hold Enpl oyer harm ess shall not extend to acts or
om ssions of the Enployer, its officers, directors, or enployees
or to acts or omi ssions of non-enployee participating providers
who provide services in any network for Enployer's Plan

her eunder .

To avoid m sunderstanding by third parties concerning the
respective duties and liabilities hereunder, each party agrees
not to use the other’s nane, |ogo, service marks, tradenarks or
other identifying informati on without the prior witten approval
of the other.

Upon term nation of this Agreement or of any individual Plan
Partici pant hereunder, and except as otherw se explicitly
provided in this Agreenment, Enployer shall retain the liability
for all reinbursement requests and all expenses incident to any
FSA, HRA and/or DFSA and for any and all violations of the
Consol i dat ed Omi bus Budget Reconciliation Act of 1985 (“COBRA")
and agrees to indemify Connecticut General for and hold it, its
directors, officers, and enpl oyees, harm ess fromall amunts and
expenses (including reasonable attorneys’ fees and court costs)
in connection therewith for which Connecticut General may becone
[iable.

Section 7. Mdification of Plan and Admi nistrative Duties and Charges

a.

Connecticut General shall have the right to revise any charge (i)
on the first anniversary of this Agreenment, (ii) at any tine
thereafter by giving Enployer not less than thirty (30) days'
prior witten notice, but not nmore frequently than once in any
six (6) nmonth period, (iii) upon any nodification or anendnent of
Pl an benefits or adm nistrative duties, (iv) upon any variation
of plus or mnus fifteen percent (15% in the nunber of
participants in Enployer's Plan in relation to the nunber of
partici pants used by Connecticut General in calculating the
charge, and/or (v) upon any change in law or regul ati on which
materially inmpacts Connecticut General's liabilities and/or
responsi bilities under this Agreenent.

Modi fication or amendnent of the Plan shall be comrunicated in
writing by the Enpl oyer to Connecticut General. |nplenentation
of the nodification or amendnent shall be nutually agreed upon by
t he Enpl oyer and Connecticut General subject to data processing
systens changes, retroactive effective dates, and ot her

adj ustments and procedure changes necessitated by the

nodi fication or anmendnent.

The term "Plan" as used in this Agreenent shall include each such
nmodi fi cation or amendnent as of the inplenentati on date agreed
upon by the parties.
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d. Modi fi cation of the duties as described in Exhibit D or other
appl i cabl e exhibits shall be by mutual agreenent of the Enpl oyer
and Connecticut General. Any such nodification (and the revised

charge, if any, applicable thereto) shall be evidenced by letter
agreenent between the parties which, upon execution, shall becone
a part of this Agreenent.

Section 8. Term nation of Agreenent

a. This Agreenent shall term nate upon the earliest of the foll ow ng
dat es:

i. The effective date of any state's or other jurisdiction's
action which prohibits activities of the parties under this
Agr eenment ;

ii. At the option of Connecticut Ceneral, the date upon which
the Enployer fails to fund the Account in a sufficient
amount pursuant to Section 2.a. or fails to pay any charge
as provided in Section 3. Connecticut CGeneral shal
i mmedi ately comrunicate its election of this option to

Enpl oyer.
b. Following termnnation of this Agreenent for any reason other than
as provided in Section 8.a.ii. above, or upon term nation of

eligibility of a Plan participant(s), or upon termnation of a
benefit option, Connecticut General shall continue for a period
of twelve (12) nonths to adninister all clains for Dental PPO
Pl an participants that were incurred prior to ternination. No
addi ti onal charge shall be assessed for this service.

At the termination of the applicable run-out period, Connecticut
CGeneral shall nake all records relating to such clainms in process
reasonably avail able to the Enpl oyer.

Wth respect to all other clains, following termination of this
Agreenment for any reason other than as provided in Section
8.a.ii. above, or upon termnation of eligibility of a Plan
participant(s), or upon term nation of a benefit option,
Connecticut Ceneral shall cease the processing of all such clains
then in its possession and nake all records relating to clainms in
process reasonably available to the Enployer. This obligation
shall not require Connecticut CGeneral to provide to Enpl oyer or
any other party proprietary information

Section 9. Third Party Beneficiaries

This Agreement is for the benefit of Enployer and Connecticut General
and not for any other person. It shall not create any | egal

rel ati onshi p between Connecti cut General and any enpl oyee, beneficiary
or any other party claimng any right, whether |egal or equitable,
under the ternms of this Agreenent or of the Plan.
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Section 10. Wi ver s

No course of dealing or failure of either party to strictly enforce
any term right or condition of this Agreenment shall be construed as a
general waiver or relinquishnment of such term right or condition.

Wai ver by either party of any default shall not be deemed a waiver of
any other default.

Section 11. Headi ngs

Article, section, or paragraph headi ngs contained in this Agreenment
are for reference purposes only and shall not affect the neaning or
interpretation of this Agreenent.

Section 12. Sur vi val

Provi sions contained in this Agreenent that by their sense and context
are intended to survive conpletion of perfornance, termnation or
cancel l ation of this Agreenment shall so survive.

Section 13. Force Mj eure

Connecticut General shall not be liable for any failure to neet any of
t he obligations or provide any of the services and/or benefits
specified or required under this Agreement where such failure to
performis due to any contingency beyond the reasonabl e control of
Connecticut Ceneral, its enployees, officers, or directors. Such
contingencies include, but are not limted to, acts or om ssions of
any person or entity not enployed or reasonably controlled by
Connecticut General, its enployees, officers, or directors, acts of
God, fires, wars, accidents, |abor disputes or shortages, and
governmental |aws, ordinances, rules or regul ations, whether valid or
i nvalid.

Section 14. I nternet Usage

Enpl oyer shall not establish a link fromany Wrld Wde Wb site to
any Connecticut General Wrld Wde Wb site without the prior witten
pernm ssion of Connecticut General.
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EXHBIT C

PLAN DOCUMENT

Pl an No.
Pl an Bookl et to be provided by Enpl oyer to Connecticut General and
attached as Exhibit C I f Enpl oyer has not provided Connecti cut
CGeneral with a copy of its finalized Plan Booklet by the tine this
Agreement is effective, Connecticut General will adm nister Enployer’s

benefits in accordance with the definitions and ot her |anguage
contained in the draft version of the Plan Booklet created when the
Enpl oyer purchased services under this Agreenent. Connecticut Cenera
will continue to adm nister Enployer’s benefits in this manner unti
Connecticut General receives the finalized Plan Bookl et and foll ows
its preparation and review process. After that tinme, the finalized
Pl an Booklet will be used to adm nister Enployer’s benefits.
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EXH BIT D

DESCRI PTI ON OF BASI C ADM NI STRATI VE SERVI CES AND OPTI ONAL
SERVI CES PROVI DED BY CONNECTI CUT GENERAL OR AN AFFI LI ATED
COMPANY; CHARGES

BASI C ADM NI STRATI VE SERVI CES Charges for Basic

Adm nistrative

Services are set forth in
Exhi bit A

BANKI NG AND ADM NI STRATI ON

Fur ni shing of bank account activity data (to the
extent administratively reasonable) to Enployer on a
nmut ual | y agreed upon frequency;

Preparation for Enployer of information reports
required in connection with claimpaynments under the
Plan to providers of health care services pursuant to
Section 6041 of the Internal Revenue Code;

To the extent that the Enpl oyer has el ected, pursuant
to section 63 of the New York Health Care Reform Act
of 1996 (section 2807-t of the Public Health Law)
("the Act") to pay the assessnent on covered |lives set
forth in section 63 and has consented to the
conditions set forth in section 63, Connecti cut
CGeneral shall file such forns and pay such assessnent
on covered lives on behal f of the Enployer to the
extent set forth in section 63. Such obligation shal
end i mredi ately upon the Enployer's failure to provide
any information required by Connecticut General to
fulfill this obligation, the failure to conmply with
any requirenent inposed upon the Enpl oyer pursuant to
the Act or the failure of the Enpl oyer to properly
fund the bank account as set forth in Section 2.a. of
this Agreenent. For the purposes of Section 2.a., all
payrments nmade by Connecticut General pursuant to this
Section shall be considered "Plan-rel ated expenses."

Connecticut General shall file such forms and pay such
assessnents in accordance with and as required by
appl i cabl e Massachusetts [ aw and regul ation rel ating
to the Massachusetts Unconpensated Care Trust Fund

est abl i shed by Massachusetts Senate Bill 1699.
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CLAI M ADM NI STRATI ON

Cal cul ati on of benefits, check preparation and
comuni cations will be acconplished through existing
systens and followi ng already established procedures
and processes;

Preparation and delivery of standard claimfornms to
the Enpl oyer for issuance to eligible enpl oyees under
t he Pl an;

I nvestigation of clains, as necessary;

Di scussi on of clains, where appropriate, with
provi ders of health services;

Performance of internal audits of claimpaynments on a
random sanpl e basi s;

Application of claimcontrol procedures necessary to
the effective inplenmentati on of the basic principles
of the Pl an;

Legal Departnent response to legal inquiries posed by
the Clai mDepartment during the adm nistration of a
claim

Response to I nsurance Departnment conplaints concerning
deni ed cl ai ns;

Shared toll-free tel ephone service to Connecti cut
General CaimOfice;

Di rect enpl oyee and provi der counseling by Connecti cut
CGeneral or an affiliate or subsidiary conpany;

Expl anation of Benefit ("EOB") vouchers for indemity
pl an cl ai ns and out-of -network services provided
directly to clainmnts;

Notification to claimants of rejected clains and the
reason for the rejection;

Cl ai m Departnment consultation, as necessary, with its
health care and | egal consultants in handling clains.
(The Enpl oyer will be responsible for seeking its own
advice if nore specific consultative services are
required in a particular case.);
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14. Peri odi ¢ update of eligible enployees based upon
i nformati on provided by Enpl oyer; and

15. Coverage verification by Connecticut CGeneral or an
affiliate or subsidiary conpany using nmonthly |ist
updat ed by Enpl oyer through paper or electronic
subm ssi on net hods.

16. Preparati on and delivery of standard enrollnent forns
to the Enployer for issuance to eligible enployees
under the Plan; and

17. Provi sion of standard Dental predetermnination of
benefits procedures.

DOCUMENT  PRODUCTI ON

1. Preparation and delivery of standard enpl oyee bookl et
drafts.

SALES AND UNDERWRI TI NG SERVI CES

1. Provi si on of annual year-end accounting consisting of
a summary of the nunber and anount of paid clains at
the coverage level and a sunmary of fees paid

2. Underwriting services
a. Benefit design analysis

- Devel opment of the plan of benefits

- Advi ce on adequacy of present or proposed
benefit design dependi ng on market trends
and i ndustry expectations

- Rate cal cul ation for benefit change

- Benefit adequacy studies

- Cal cul ation of benefit costs

b. Reserve anal ysi s

- Recomrendati on of reserve |evels for
i ncurred but unpaid clains
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C. Proj ected cost analysis
- Determ nati on of expected claimcosts
(accrual rates) for existing benefits
annual Iy and proposed benefits, as needed

d. Mul ti-divisional reports and discl osures

COST CONTAI NVENT

1. Provi sion of standard cost containment controls
limted to reasonabl e and customary determ nations
and application of nonduplication and coordi nation
of benefits rules and provide information about
participants and nenbers to State Medicaid
agencies or the State's agent to coordinate with
Medi cai d;

2. Delivery of information, as necessary, regarding
standard application of nonduplication or
coordi nati on of benefits; and

3. Annual reporting of standard dental cost
contai nnent results as described in item 1. above,
upon Enpl oyer’s request.

NETWORK MANAGEMENT SERVI CES

Wth respect to networks owned or nmanaged by Connecti cut
CGeneral or one of its healthplan affiliates, Connecticut
CGeneral, and/or its affiliated or subsidiary conpanies
provi ding services to Enployer's Plan hereunder, shall

1. by contractual arrangenment with its healt hpl an
affiliates, establish and maintain a network of
providers for the purpose of providing dental
services in accordance with the terns of the Plan
to participants in the Plan;

2. ensure that providers participating in the network
are adequate in nunber and distribution to furnish
t he dental services covered under the Plan and
that they are screened by Connecticut CGeneral or
its designated affiliate or subsidiary prior to
participating in the network;

3. establish and nonitor conpliance with protocols
and procedures for network provider credentialing,
quality monitoring, participant satisfaction, and
gri evance resol ution;
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4. arrange for conmunication to participants of the
l'i st of network providers and such ot her
i nformati on as Connecticut CGeneral and Enpl oyer
agree may be necessary for the effective
mai nt enance of the Plan and the network; and

5. mai ntain a custoner services unit to respond to
participant inquiries.

G H PAA | NDI VI DUAL RI GHTS

Handl i ng of requests from enpl oyees and dependents for
access, amendnment and accounting of protected health
informati on and requests for restrictions and alternative
communi cations as such rights are required under Federa
H PAA | aw and regul ati ons pursuant to ternms set out in
this Agreenent and its Exhibits.

DESCRI PTI ON OF AVAI LABLE OPTI ONAL SERVI CES SELECTED BY
EMPLOYER

NOTE: An additional charge will be assessed for the provision of
service(s) included in this Description of Avail able Optional
Servi ces which have been selected by the Enployer. There are

ot her Available Optional Services that Enployer has el ected not
to receive.

A CLAI M ADM NI STRATI ON

1. Limted O ainms and Appeal Services (Dental) Refer to
Exhibit A

B. CLAI M TAB REPCRTI NG

1. Cl ai m Tabs Included in the Adm nistration

Charges set forth in Exhibit A

C DOCUNMENT PRODUCTI ON

1. Printing and shi pping of cert Per Exhibit A charge is
/ bookl et/ ri der/ SPD $0. 15/ enpl oyee/ nont h

2. Assi stance drafting bookl et No Charge
SPD

D. CUSTOVER REPORTI NG
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1. Nunber of dental plan participants Annual 'y $250-
$500 per
who have net their annual cal endar report

per report year maxinmum and
lifetinme orthodontia maxi num

2. Ad hoc (custon) reports General | y $500- $750
per report
dependi ng on
vol ure/ conpl exi ty
of request.

3. d ai ms Pended (Reported but $300 per report
Unpai d d ai ns/ RBUC) Report

CGenerated on “as requested” basis
to include the nunmber of pended
claims and the pended anount.
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[Performance Guarantee Agreement will go here. Thisisa stand-alone document; in other words, not meeting
the Performance Guarantees givesrise to the financial penalties set forth in the Performance Guarantees and
does not giverise to a claim of breach, etc. under the main Contract for which termination or other remedies

would apply.]
Maricopa County

Proposed Performance Guarantees — CIGNA Dental PPO Plan

Performance Category

Performance Commitment

Results Measured At

Annual Penalty

Amount
Claims Time-to-Process Measured for the term of the contract, results will meet or
exceed:
e 90.0 percent claims processed w/in 10 business days Office Level $6,250
e 98.0 percent claims processed w/in 15 business Days
Office Level $6,250
Claim Accuracy Measured for the term of the contract, results will meet or|
exceed:
e Financial e 99.0 percent of total audited claim dollars are paid Office Level $6 250
correctly '
e Processing e 96.0 percent of total audited claims are processed Office Level $6.250
correctly
Telephone Services Measured for the term of the contract, results will not
exceed:
e  Average speed of answer * 30 seconds to answer a phone call . Office Level $6,250
e Call abandonment rate ¢ nomore thqn 4.0 percent of calls received by call Office Level $6,250
center(s) will be terminated
Account Management Account Management Composite Score (all categories)
of 3.0 or better on the Account Management Report Card Account Level $6,250
based on four (4) quarterly assessments.
Implementation Services e Ready by commitment date
e D cards e Ready by commitment date
e Claim readiness e Ready by commitment date
e Call readiness e Score of 3.0 or better based on subjective evaluation| ~ Account Level $6,250
e  Overall Satisfaction
Network Development CIGNA will reach out and contact the 69 providers listed Account Level $10,000
(Contact Commitment) on the top 250 most utilized dentists sent to CIGNA on (77 Dentists)
March 31, 2005, who are currently participating with the
existing dental PPO network and not participating with
CIGNA. In addition, we will contact the top 8 dentists
who have .30% or greater of the grand total paid claims
that are not participating with either the current dental
PPO network or CIGNA. All contacts will be made by
September 30, 2005
Network Development CIGNA will negotiate with the 69 dentists on the top 250 Account Level
(Contract Commitment) most utilized dentists sent to CIGNA on March 31, 2005, (69 Dentists As
who are participating with the current dental PPO Follows)
network and not with CIGNA. CIGNA will contract with
50% of the dentists by December 31, 2005 and the Less than 35 Dentists| $5,000
remaining 50% by June 31, 2006. 36 - 53 Dentists $2,500
54 - 69 Dentists $2,500
Total Penalty) $70,000
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CIGNA HealthCare Implementation Performance Guarantee Agreement

Customer: Maricopa County

Plan Effective Date: January 1, 2006

Account Number(s) involved in Implementation Performance Guarantee(s): 3205496

ATTACHVENT A — | MPLEMENTATI ON PERFORVANCE COVM TMENTS AND PENALTI ES

Products included in |Inplenmentation Performance Conm tnents: Dental |ndemity

Proj ected nunber of Enrolled Enpl oyees on Plan Effective Date: 4,000

Performance Category Performance Commitment Penalty Amount
Identification Card Delivery 98% of Identification Cards mailed no later than the Commitment Date set forth $1.562.50
Performance Standard in Attachment B. e
Claim Readiness Performance Benefit Profile and eligibility information loaded on claims processing system $1.562.50
Commitment as of the Commitment Date set forth in Attachment B. T

Service Center(s) ready to respond to customer inquiries as of the Commitment

Call Readiness Performance Commitment | Date set forth in Attachment B. $1,562.50

Score of no less than “3” on Statement 1 of the CIGNA HealthCare
Overall Satisfaction with Implementation | Implementation Survey. $1,562.50
Services Performance Sandard

Total Financial Commitment $6,250.00
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In connection with the services Connecticut General will provide to Employer with respect to the employee welfare
benefit plan sponsored by Employer (the "Plan™) under the Contract, Connecticut General and Employer desire to
implement performance guarantees according to the terms set forth below, effective as of the date the Contract to
which this Exhibit E.1 is attached is executed on behalf of Employer (“Signature Date™). Performance guarantees
will be offered for the following products: Dental Indemnity. This Exhibit E.1 is intended to be a stand-alone
document. Breach or non-compliance by Connecticut General or by Employer of any provision, standard or term of
this Exhibit E.1 shall have no remedy except as expressly stated in this Exhibit E.1 and shall not give rise to a claim
of breach or violation of any term of the Contract to which this Exhibit E.1 is attached.

Section 1. Term

1.1. The term of this Exhibit E.1 (the "Term") shall
be from the Signature Date through the last day
of the twelfth (12th) consecutive month
following the Plan Effective Date (as provided
in Attachment A) unless this Agreement is
earlier terminated in accordance with Section 7
below.

1.2. This Exhibit E.1 shall not renew automatically
or otherwise after the Term ends.

Section 2. Conditions Precedent

Employer acknowledges and agrees that conditions
precedent to the effectiveness of this Exhibit E.1 are
as follows:

2.1. The Contract to which this Exhibit E.1 is
attached is signed by both parties no later than
thirty (30) days prior to the Plan Effective Date;
if customized member collateral and/or ID cards
have been requested, then the Contract must be
executed no later than sixty (60) days prior to
the Plan Effective Date.

2.2. The benefits offered under the Plan, including
both design and structure (the "Benefit
Profile"), have been finalized and approved by
Employer and Connecticut General no later than
thirty (30) days prior to the Plan Effective Date.

2.3. An implementation calendar, attached to this
Agreement as Attachment B and incorporated
by this reference (the "Implementation
Calendar™), has been finalized and approved by
the Employer and Connecticut General.

2.4. The Employer has fulfilled its obligations, as
set forth in the Implementation Calendar. In the
event that the Employer determines it cannot
fulfill an obligation as of a designated
completion date, the Employer shall notify
Connecticut General and the parties shall, if

necessary, amend the Implementation Calendar,
in writing, upon terms mutually agreeable to the
parties.

2.5. The number of enrolled employees in that
portion of the Plan administered by Connecticut
General exceeds 200 on the Plan Effective Date.

2.6. Where the Employer or a third party is
responsible for providing eligibility information
or data of any kind to Connecticut General,
including but not limited to electronic data,
tapes or software, the data is accurate and
accessible.

2.7. In order for the Overall Satisfaction Guarantee
to be binding, Employer must return the
completed Account Implementation Survey
within thirty (30) days of receipt, in accordance
with paragraph 3.4 below.

2.8. Connecticut General must continue to
administer the Plan under the Contract
throughout the term of this Exhibit E.1.

Section 3. Performance Commitments and Penalty
Amounts

In connection with the services Connecticut General
will provide to the Employer with respect to the Plan,
Connecticut General guarantees its performance as
stated below. (A summary of all performance
commitments and their associated penalties is
attached as Attachment A.)

3.1. Identification Card Delivery Performance
Commitment. A pre-determined percentage
(%) of identification cards, as set forth in
Attachment A, for all eligible participants under
the Plan for whom complete and accurate
eligibility information has been received shall
be mailed no later than the Commitment Date
set forth in Attachment B. The penalty for
Connecticut General's failure to meet the
Identification Card Delivery Performance



3.2.

3.3.

3.4.

Commitment shall be the amount set forth in
Attachment A.

Claim Readiness Performance Commitment.
The Benefit Profile and all complete and
accurate eligibility information for each eligible
participant under the Plan shall be loaded on
Connecticut General’s claims processing system
as of the Commitment Date set forth in
Attachment B. The penalty for Connecticut
General's failure to meet the Claim Readiness
Performance Commitment shall be the amount
set forth in Attachment A.

Call Readiness Performance Commitment.
The Plan specifications shall be loaded into the
applicable inquiry system with the Service
Center(s) ready to respond to customer inquiries
as of the Commitment Date set forth in
Attachment B. The penalty for Connecticut
General's failure to meet the Call Readiness
Performance Commitment shall be the amount
set forth in Attachment A.

Overall Satisfaction with Implementation
Services Performance Commitment. The
Employer shall be satisfied with the
Implementation process, as reflected by a score
of no less than “3” on Statement 1 of an
Account Implementation Survey to be
distributed to the Employer by Connecticut
General in a form attached as Attachment C.
Statement 1 recites that the overall
implementation of the account or account
changes met the Employer’s needs. A score of
“3” will mean that the Employer neither agrees
nor disagrees with this statement. The Account
Implementation Survey shall be provided to the
Employer within thirty (30) calendar days of the
Plan Effective Date; the Employer shall return
the completed Account Implementation Survey
results to Connecticut General within thirty (30)
days of receipt. The Account Implementation
Survey shall be distributed to appropriate
members of the Employer’s benefits staff, and
the above score shall be the average of all of the
staff members’ scores on Statement 1. The
penalty for Connecticut General’s failure to
meet the Overall Satisfaction with
Implementation Services Performance
Commitment shall be the amount set forth in
Attachment A.
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Section 4. Evaluation of Services and Payment of
Penalties

4.1.

4.2.

4.3.

44.

4.5.

4.6.

4.7.

Within four (4) months of Plan Implementation
Date, Connecticut General shall compile the
necessary documentation and perform the
necessary calculations to evaluate its fulfillment
of each performance commitment set forth in
this Exhibit E.1 and make this information
available to the Employer.

Any dispute with the amount Connecticut
General determines to be owed under this
Exhibit E.1 must be raised in writing within
sixty (60) days of the date Connecticut General
notifies the Employer of its determination.

If Connecticut General fails to meet any of the
performance commitments set forth in Section
3, Connecticut General shall pay or credit to the
Employer the appropriate financial penalty set
forth in Attachment A.

The penalty amounts in Attachment A have
been established in relationship to the number
of employees that the Employer has projected
will be enrolled on the Plan Effective Date.
That number is stated in Attachment A. In the
event that the actual number of employees
enrolled on the Plan Effective Date is greater
than one-hundred and fifteen percent (115%) of
the projected number, the Employer reserves the
right to increase the penalty amounts in
proportion to the variation between the actual
and projected number of enrolled employees.
Correspondingly, Connecticut General reserves
the right to decrease the penalty amounts in
proportion to the variation between the actual
and projected number of enrolled employees in
the event that the actual number of employees
enrolled on the Plan Effective Date is less than
eighty-five (85%) of the projected number.

The total amount payable by Connecticut
General during the Term for failure to meet the
performance commitments set forth in this
Exhibit E.1 shall not exceed the sum of the
penalties associated with each performance
commitment; that maximum amount is given in
Attachment A.

The penalty amounts payable under this Exhibit
E.1 are subject to the offset provisions of
Section 6 below.

No third party audit results will be used to



measure Connecticut General’s performance
under this Exhibit E.1.

4.8. Connecticut General’s obligation to pay any
amount to Employer pursuant to this Exhibit
E.1 is conditioned upon the Contract to which
this Exhibit E.1 is attached being in full force
and effect at the time a penalty payment is due.
No amount, otherwise payable to Employer,
shall be payable to Employer pursuant to this
Exhibit E.1 following the termination of the
Contract to which this Exhbit E.1 relates
regardless of whether the Guarantee Period
specified herein ended prior to or at the same
time as termination of such Contract.

Section 5. Changein Reporting Format or
Measurement

Notwithstanding anything to the contrary contained
in Section 4.10 of the Contract (Amendment),
Connecticut General reserves the right to replace or
modify any performance commitment if necessitated
by a change in circumstances that would cause the
performance commitment to be an inaccurate or
unfair method of measuring Connecticut General's
performance. In such event, the performance
commitment will be modified to the degree necessary
to carry out the intent of the parties.

Section 6. Offset

Connecticut General shall be entitled to offset any
amount owed by Connecticut General to the
Employer under this Exhibit E.1 against any amount
owed by Employer to Connecticut General (including
but not limited to amounts required to fund the claim
bank account or deficits, if any), whether now
existing or hereafter arising.

Section 7. Termination

This Exhibit E.1 shall terminate upon the earliest of
the following dates:

7.1. the end of the Term;
7.2. the effective date on which any state or other

applicable jurisdiction prohibits activities of the
parties under this Exhibit E.1;
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7.3. the date upon which the Employer either fails to
meet its obligation to sufficiently fund the bank
account from which claims are paid (if
applicable), or fails to pay any premium
charges, fees or other charges within the time
frame specified in the Contract in which case no
payment of penalties shall be due pursuant to
this Exhibit E.1;

7.4. the date upon which the Contract under which
Connecticut General provides services to the
Employer is terminated;

7.5. the date upon which any condition precedent set
forth in Section 2 is not fulfilled in which case
no payment of penalties shall be due pursuant to
this Exhibit E.1;

7.6. At the option of either party, on the date
specified in a written notice to the other of its
intention to terminate this Exhibit E.1, said
notice to be given at least thirty (30) days prior
to the specified termination date in which case
no payment of penalties shall be due pursuant to
this Exhibit E.1; or

7.7. any other date mutually agreeable to the
Employer and Connecticut General.

In the event that this Exhibit E.1 is terminated for any
of the reasons stated above, Connecticut General
shall have no obligation to pay any penalties under
this Exhibit E.1.

Section 8. Assignment

No assignment of rights or interests hereunder shall
be binding unless approved in writing by a duly
authorized officer of each of the parties hereto.

Section 9. Additional Provisions

Sections 4.2 (Notices), 4.7 (Resolution of Disputes;
Avrbitration), 4.10 (Amendments), 4.15 (Integration),
4.16 (Governing Law) of the Contract, together with
Sections 9 (Third Party Beneficiaries), 10 (Waivers),
11 (Headings), 12 (Survival) and 13 (Force Majeure)
of Exhibit B to the Contract are incorporated herein
by this reference and made applicable to this Exhibit
E.1.



ATTACHVENT B

MARICOPA COUNTY - IMPLEMENTATION WORK PLAN
Effective Date: 1/1/2006

Task

Notification of sale

Create implementation guide for client

Introduce Implementation Team to client; discuss
benefits, reporting, structure, billing, eligibility, pre- and
post-enrollment materials, claim forms, ID cards and
claim history requirements

Send appropriate banking documents to client; initiate
bank account (ASO Only)

Plan enroliment meetings

Conduct supervisor/manager enrollment training
meetings for client

Conduct enrollment meetings

Confirm client approval of structure, benefit summary,
sample bill, eligibility and overall implementation
strategy as outlined in the implementation guide

Prepare and mail administration manual for client
Submit completed banking documents (ASO Only)

Collect and distribute enroliment forms to appropriate
areas for manual eligibility loading

Issue ID cards and post-enrollment collateral materials
Claim Readiness
Call Readiness

Effective date of client's benefit program

Review and approve benefit description
certificate/booklet draft(s)

Conduct wrap-up meeting regarding implementation

Responsible

Maricopa County,
Connecticut General

Connecticut General

Connecticut General,
Maricopa County

Connecticut General

Maricopa County,
Connecticut General

Connecticut General

Maricopa County,
Connecticut General

Connecticut General

Connecticut General
Maricopa County

Maricopa County,
Connecticut General

Connecticut General
Connecticut General
Connecticut General

Maricopa County,
Connecticut General

Maricopa County,
Connecticut General

Maricopa County,
Connecticut General

Proposed
Start Date
(prior to effective

date)

12 weeks

12 weeks

11 weeks

11 weeks

11 weeks

8 weeks

7 weeks

8 weeks

8 weeks
5 weeks

8 weeks

5 weeks
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Proposed
Completion Date
(prior to effective

date)
(“Commitment
Date”)
12 weeks

12 weeks

9 weeks

9 weeks

9 weeks

8 weeks

7 weeks

7 weeks

6 weeks
4 weeks

6 weeks

1 week
1/1/2006
1/1/2006

1/1/2006

To be determined

To be determined
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Proposed Proposed
Start Date Completion Date
(prior to effective (prior to effective
Task Responsible date) date)
(“Commitment
Date”)
Discuss ongoing reporting and administrative Maricopa County, Ongoing

procedures Connecticut General

The dates included in this Implementation Schedule are subject to change. If a change is necessary, we will work with you to reach a new agreement that reflects the changesin
circumstances. The term "CIGNA" refers to the various CIGNA entities which will provide the coverage and/or services described, including, but not limited to,
Connecticut General Life Insurance Company, CIGNA HealthCare, CIGNA Dental Health, Intracorp, and MCC Behavioral Care.
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ATTACHVENT C

**SAMPLE**

CIGNA HEALTHCARE ACCOUNT IMPLEMENTATION SURVEY

Recently, CIGNA HealthCare either set up a health benefits program for your company, or added new services or
employees to your current CIGNA Healthcare account. Please take a few moments to respond to the following questions.
Select the rating that best describes the level of service provided to you by CIGNA.

Strongly Agree Neither Agree Disagree Strongly Not
Agree Nor Disagree Disagree Applicable
Account Setup

1. Overall, the implementation of your a 5 u 4 a 3 a 2 a 1 a
account or account changes met your needs.
2. Your employees were assisted in selecting a 5 a 4 a 3 a 2 a 1 a
their benefits during enrollment meetings.
3. The benefit information and enrollment u 5 a 4 a 3 a 2 a1 a
materials provided to your employees were
useful in helping them make benefit decisions.
4. Eligibility data for your account was a 5 a 4 a 3 a 2 a 1 a

processed accurately and on time.

5. Please use the space provided to explain any low ratings (“1” or “2”) or to provide any additional comments about
CIGNA'’s benefit information and your enrollment experience. Please note the number of the question(s) you are
referencing.

Strongly Agree Neither Agree Disagree Strongly Not
Agree Nor Disagree Disagree Applicable

Accessi ng Benefits

6. Employees received ID cards on time. u 5 u 4 a 3 a 2 a a
7. Information on ID cards was accurate. u 5 u 4 a 3 a 2 a a
8. Employees were able to access care and u 5 u 4 a 3 a 2 a a

obtain the appropriate benefits.

9. Employees were able to access pharmacy u 5 u 4 a 3 a 2 d a
benefits and services.

10. Please use the space provided to explain any low ratings (“1” or “2") or to provide any additional comments about

your experience with accessing care and pharmacy coverage. Please note the number of the question(s) you are

referencing.
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Service Performance

11. How would you compare CIGNA Healthcare— in setting up your account or making changes — to similar services
you have received from other health benefit companies in the past two years?

d 5. Much O 4. Somewhat d 3.Same a 2. d 1. Much O Not
Better Better Somewhat Worse Applicable
Worse

12. Based on this recent experience with CIGNA HealthCare, how likely would you be to recommend CIGNA
Healthcare to colleagues or contacts at another company?

a b5 O 4. Probably O 3. Neither a 2. Q 1. Definitely 0 Not
Definitely Probably Not Applicable
Not

13. Please use the space provided to explain any low ratings (“1” or “2”) or to provide any additional comments about
your overall service experience. Please note the questions you are referring to.

14. Thank you for completing this survey. We now would like to take the opportunity to ask you a few
guestions about <Insert IM/ESC name>, who recently provided you service. These responses will be shared
with your representative as we continuously strive to provide quality customer service. We appreciate your
candid evaluation.

Strongly Agree Neither Agree Disagree Strongly Not
Agree Nor Disagree Disagree Applicable
A. <Insert IM/ESC name> was easy to a s a 4 a 3 u 2 u 1 a
contact and responded promptly.
B. <Insert IM/ESC name> understood and u 5 a 4 a 3 a 2 a1 a
responded to your company needs in a
professional manner.
C. <iInsert IM/ESC name> delivered the a 5 a 4 a 3 a 2 a1 a
commitments agreed upon during the
process of setting up or changing your
account as you expected.
D. <Insert IM/ESC name> demonstrated u 5 a 4 a 3 a 2 a1 a

good knowledge of your CIGNA Healthcare
plan design(s), products and services.

15. Please use the space provided to explain any low ratings (“1” or “2") or to provide any additional
comments about <Insert IM/ESC name>.
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Thank you again for taking the time to complete this survey. Your feedback is very important to us. Please provide the
name of a person we can contact, if we want to discuss your needs or any service issues.

Contact Name (optional): Phone Number (optional):

Survey Completed by (optional): Phone Number (optional):

Date Completed (optional):
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EXH BIT E. 2

CIGNA HealthCare

Service Performance Guarantee Agreement

By and Between

Maricopa County

“Employer”

And

Connecticut General Life Insurance Company

“Connecticut General”

Effective Date: January 1, 2006
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Products Included: Dental Indemnity

Attachment A — Performance Commitments and Penalties —Dental Benefits Plan

Projected Enrollment as of Effective Date: 4,000
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Performance Category Performance Commitment Results Measured At Penalty Amount

Claim Time-to-Process (TTP)

Primary Level:

Type of Plan: Dental Measured for the Term of the Agreement, results will meet or exceed: Account Level 36,250
® 90% claims processed w/in 10 Business Days Account Level $6.250
® 98% claims processed w/in 15 Business Days '

Claim Quality

Financial Accuracy

Type of Plan: Dental Measured for the Term of the Agreement, results will meet or exceed: Office Level $6.250
® 99% of total audited claim dollars are correctly paid '

Processing Accuracy

Type of Plan: Dental Measured for the Term of the Agreement, results will meet or exceed: Office Level $6.250
® 96% of total audited claims are correctly processed '

Inquiry

Average Speed of Answer (ASA)

Type of Plan: Dental Measured for the Term of the Agreement , results will not exceed: Special Account Queue | $6,250

® 45 seconds to answer a phone call

Call Abandonment Rate
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Performance Category Performance Commitment Results Measured At Penalty Amount
Type of Plan: Dental Measured for the Term of the Agreement , results will not exceed: Special Account Queue | $6,250
® 3% of calls received by Call Center(s) terminated
Employer Service
Network Development —
Contact Commitment
Type of Plan: Dental ® CIGNA will reach out and contact every provider listed on the top 250 most Account Level
utilized dentists sent to CIGNA on March 31, 2005, who are currently $10.000

participating with the current dental PPO network and not participating with
CIGNA. All contacts will be made by December 31, 2005

(86 Dentists)

Network Development —

Contract Commitment

Type of Plan: Dental

CIGNA will negotiate with the top 95 dentists on the top 250 most
utilized dentists sent to CIGNA on March 31, 2005, who are
participating with the current dental PPO network and not with
CIGNA, in addition to the top 9 dentists who have .30% of the
grand total paid claims that are not participating with either the
current dental PPO network or CIGNA. CIGNA will contract
with 50% of the dentists by December 31, 2005 and the remaining
50% by June 31, 2006.

Account Level

96 Dentists As
Follows:

Less than 47 Dentists $5,000
48 - 72 Dentists $2,500

73 — 95 Dentists $2,500

Account Management

Type of Plan: Dental

Account Management Composite Score (all categories) of 3.0 or
better on the Account Management Report Card based on four (4)
quarterly assessments.

Account Level

$6,250

Maximum Penalty Amount — $58,750
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In connection with the services Connecticut CGeneral will provide to
the Enployer with respect to the enployee welfare benefit plan(s)
sponsored by the Enployer (the “Plan(s)”), Connecticut CGeneral and the
Enpl oyer desire to inplenment service perfornmance guarantees accordi ng
to the terns set forth below, for the products listed in Attachment A.
This Exhibit E.2 is intended to be a stand-al one docunent. Breach or
non-conpl i ance by Connecticut General or by Enpl oyer of any provision,
standard or termof this Exhibit E 2 shall have no renmedy except as
specifically stated in this Exhibit E. 2 and shall not give rise to a
claimof breach or violation of any termof the Contract to which this

Exhibit E. 2 is attached.

Section 1. Definitions

1.1 Account Level - the
performance comitnent is
measured with respect to
Clainms (that is, Enployer’s
clainms; see definition bel ow
processed during the
Guarantee Period. daim
Qual ity perfornmance
comm tments are neasured at
ei ther the Account Level or
the O fice Level.

1.2Benefit Profile — the
benefits offered under
Pl an(s), including plan
desi gn and structure.

1. 3 Busi ness Days — nean the days
of the week that Service
Centers and Call Centers are
open to the public for
conducti ng busi ness, which
excl udes Sat urdays, Sundays
and hol i days observed by
Connecti cut General .

1.4Call Center — menber service
center of Connecticut General
that receives and responds to
Pl an Parti ci pant tel ephone
cal |l s.

1.5Caim- refers to clains
recei ved by Connecti cut
Ceneral under the Plan(s).
If the term*“clainf is used

wi thout a capital c, it
refers to clains received by
Connecti cut General, whether
under the Enployer’s Plan(s)
or under other plans.

1.6 Customer Service

Representative — or “CSA” is
a person responding to
callers at a Call Center.

1. 7Effective Date — for new

Plan(s), the first date that
Pl an benefits are payable.
For renewi ng Plan(s), the
Effective Date is the renewal
date. For the purposes of
this Exhibit E 2, that date
is January 1, 2006.

1. 8 Enpl oyee — a person who is
enpl oyed by Enpl oyer and
covered under the Pl an.

1.9 ERI SA — Enpl oyee Retirenent
I ncone Security Act of 1974,
as amended.

1. 10 Guarantee Period — the
Guarantee Period is the ONLY
period for which penalty
paynments will be nade. The
Guarantee Period is twelve
mont hs or | ess; see Section 2
bel ow for the factors
determ ning the length of the
Guar ant ee Period under this
Exhibit E. 2.

1.11Inquiry — an answered call
received at a Call Center




about the services
Connecti cut General provides
to the Plan(s).

1.12 Mai ntenance Eligibility —
nmeans additions, deletions
and changes in eligibility
that are processed during the
Guar ant ee Peri od.

Mai nt enance Eligibility does
not include any eligibility

| oads that are done at or

bef ore the begi nning of the
pl an year to prepare for Plan
adm ni stration.

1. 13 Mai ntenance | D Cards — neans
I D Cards issued during the
Guar ant ee Period for changes
i n menber address, changes in
enrol Il nment, etc. Mintenance
I D Cards does not include the
initial issuance of |ID cards
at the beginning of the Plan
year.

1. 14 Maxi num Penalty Anpbunt - the
maxi mum anount t hat
Connecticut General shall be
obligated to pay Enpl oyer
under this Exhibit E. 2. This
Maxi mum Penal ty Anmpunt is
given in Attachnment A is
subj ect to adjustnent under
Section 5 and is subject to
of fset under Section 7.
Because the Maxi mum Penal ty
Amount is set with reference
to the total anmpbunt of fees
expected to be paid by
Enpl oyer to Connecti cut
Ceneral for adm nistration of
the Plan(s), the Maxi mum
Penalty Ampunt is al so
subj ect to change by
Connecticut Ceneral if the
total anount of
adm ni strative fees to be
pai d by Enpl oyer during the
Ter m changes.

1.150Ofice Level — the
performance comritnent is
measur ed using a random
sanple of all the clains
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processed at the Service
Center(s) on the same claim
engi ne that processes

Enpl oyer’ s d ai ns.

1.16 Plan Partici pants —
enpl oyees, retirees (if any),
and dependents enrolled in
the Plan(s).

1.17 Processed — A dainfclaim
shal |l be consi dered
“processed” when Connecti cut
CGeneral has made a
determ nation as to whether
the billed services are
covered and, if covered,
det erm ned the ampunt of
rei mbursenent.

1.18 Service Center — a claim
processing office of
Connecticut General that
processes O ai ms.

1.19 Service Term nation Date —
t he date on which Connecti cut
Ceneral ceases to adninister
the Plan(s), not including
any run-out periods or the
date in which the Contract is
t erm nat ed, whichever is
earliest.

1.20Signature Date — the date
the Contract to which this
Exhibit E.2 is attached is
execut ed by Enpl oyer.

Section 2. Term and Guar ant ee
Peri od

2.1 The termof this Exhibit E 2
shall be fromthe Effective
Date through the | ast day of
the twel fth (12th)
consecutive nonth foll ow ng
the Effective Date (the
“Termi) unless earlier
ternminated in accordance with
Section 8 (Termni nation)
bel ow.

2.2 This Exhibit E. 2 shall not
renew automatically or




otherwi se after the Term
ends.

2.3 If the Contract to which
this Exhibit E.2 is attached
is fully executed prior to
the Effective Date, the
Guarant ee Period shall be
equal to the Term except:

2.3.1I1f Exhibit E 2 is
term nated sooner than
twelve (12) nmonths fromthe
Effective Date in
accordance with Section 8
(Termination), there is no
Guar ant ee Period under this
Exhi bit E.2 and no paynent
of penalties shall be due
pursuant to this Exhibit
E. 2.

2.4 |If the Contract is executed
on or after the Effective
Date, Connecticut Ceneral’s
performance will be nmeasured
fromthe first of the nobnth
follow ng the Signature Date,
even if the Signature Date is
the first of a nmonth, except:

2.4.11f the Contract is executed
nore than three (3) nonths
following the Effective
Date, there is no Guarantee
Peri od under this Exhibit
E. 2.

2.4.21f this Exhibit EE2 is
term nated sooner than
twelve (12) nonths fromthe
Ef fective Date in
accordance with Section 8
(Termination), there is no
Guar ant ee Period under this
Exhibit E.2 and no paynent
of penalties shall be due
pursuant to this Exhibit
E. 2.

Section 3. Conditions Precedent

3.1 The Enpl oyer acknow edges
and agrees that the
condi tions precedent to the
ef fectiveness of this Exhibit
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E.2 are as foll ows:

3.2 Both parties nmust sign the
Contract no later than three
(3) nonths follow ng the
Ef fective Date.

3.3 The Benefit Profile nust be
finalized and agreed to by
both parties before the
Ef fective Date.

3.4 \Were the Enployer or a
third party is responsible
for providing eligibility
i nformati on or data of any
kind to Connecticut General
including but not limted to
el ectronic data, tapes or
software, the data is
accurate, accessible and
recei ved by Connecti cut
General within the
predeterm ned tinelines.

3.5 Connecticut General nust
continue to adm nister the
Pl an(s) (not counting any
run-out period) throughout
the Termof this Exhibit E 2.

3.6 There can be conditions
precedent related to specific
Per f ormance Guar ant ees; these
are described in Exhibit B.

Section 4. Perfornmance
Commi tments and Penalty Anopunts

4.1 In connection with the
servi ces Connecticut General
will provide to the Enployer
with respect to the Plan(s),
Connecti cut Gener al
guarantees its perfornmance as
sunmari zed in Attachment A,

i ncl udi ng correspondi ng
penalty amounts. A nore
detail ed description of the
servi ce performance
guarantees is provided in
Attachment B. If there is
any perceived conflict

bet ween Attachnent A and
Attachnment B, Attachnent B
controls.




Section 5. Eval uati on of
Servi ces and Paynent of
Penal ti es

5.1 Wthin four (4) nonths
after the end of the Term
Connecti cut General shall
conpi |l e the necessary
docunent ati on and performthe
necessary cal culations to
evaluate its fulfillnment of
each performance conm t nent
set forth in this Exhibit E 2
and make this information
avai |l abl e to Enpl oyer.

5.2 Any dispute concerning the
anmount Connecti cut Ceneral
determ nes to be owed under
this Exhibit E. 2 nust be
raised in witing within
sixty (60) days of the date
t hat Connecti cut Gener al
notifies Enployer in witing
of its deternination

5.3 If Connecticut Ceneral
fails to neet any of the
performance conmitnments set
forth in Attachnment A,
Connecticut General shall pay
or credit to Enpl oyer the
appropriate penalty set forth
in Attachment A.  Such
anounts are subject to
adj ust ment under this Section
5 and are subject to the
of fset provisions of Section
7.

5.4 |In the event that, in
accordance with Section 2,
the Guarantee Period is |ess
than twel ve (12) consecutive
nont hs, the penalty anounts
set forth in Attachnent A
shall be pro-rated to
correspond to the |length of
t he Guarant ee Period unl ess
thisExhibit E.2 is term nated
in accordance with Section 8
(Term nation), in which case
there i s no Guarantee Period
under this Exhibit E. 2 and no
paynment of penalties shall be

5.

5.

5.

5.
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due pursuant to this Exhibit
E. 2.

5 The penalty anounts in
Attachnent A have been
established in relationship
to the nunber of enpl oyees

t hat the Enpl oyer has
projected will be enrolled on
the Effective Date. That
nunber is stated in
Attachment A In the event
that the actual nunber of
enpl oyees enrolled on the
Effective Date is greater

t han one-hundred and fifteen
percent (115% of the

proj ected nunber, the

Enpl oyer reserves the right
to increase the penalty
anounts in proportion to the
vari ati on between the actual
and projected nunber of
enrol | ed enpl oyees.
Correspondi ngly, Connecti cut
CGeneral reserves the right to
decrease the penalty anounts
in proportion to the

vari ati on between the actual
and projected nunber of
enrol |l ed enpl oyees in the
event that the actual nunber
of enpl oyees enrolled on the
Effective Date is | ess than
ei ghty-five percent (85% of
t he projected number.

6 The total anount payabl e by
Connecti cut General during
the Termfor failure to neet

t he performance comm tnents
set forth in this Exhibit E. 2
shall not exceed the Maxi num
Penal ty Anpunt.

7 No third party audit
results will be used to
nmeasur e Connecticut General’'s
per formance under this

Exhi bit E. 2.

8 Connecticut General’s
obligation to pay any anount
to Enpl oyer pursuant to this
Exhibit E. 2 is conditioned




upon the Contract to which
this Exhibit E. 2 rel ates
being in full force and
effect at the tine a penalty
paynent is due. No anount,
ot herwi se payable to

Enpl oyer, shall be payable to
Enpl oyer pursuant to this
Exhibit E. 2 follow ng
ternminati on of the Contract
to which this Exhibit E 2

rel ates regardl ess of whet her
t he Guarantee Peri od
specified herein ended prior
to or at the sane tine as
termi nati on of such Contract.

Section 6. Change in Reporting
Format or Measur enent

6.1 Notwithstanding anything to

the contrary contained in
Section 4.10 of the Contract
(Amendnent), Connecti cut
Ceneral reserves the right to
replace or nodi fy any
perfornmance comritnment if
necessitated by a change in

t he way Connecticut General
tracks or measures the
appl i cabl e performance
metric. In formulating any
such substitute conm t ment,
Connecticut General shall, to
the extent possible, attenpt
to reflect the sane
performance | evel reflected
in the original conmtnent,
consistent with its new
nmeasur ement / t r acki ng

nmet hodol ogy. Connecti cut
General shall explain the
reasons for the change of any
perfornmance conmitment
pursuant to this Section 6
when it notifies the Enpl oyer
of the substitute commtnent.
Connecti cut General shall
provide no less than thirty
(30) days advance notice of
such nodification.

Section 7. Ofset

7.1 Connecticut Ceneral shal
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be entitled to offset any
anount owed by Connecti cut
General to the Enpl oyer under
this Exhibit E.2 against any
debt owed by the Enployer to
Connecti cut Ceneral
(including but not linmted to
anounts required to fund the
cl ai m bank account, if any,
or deficits), whether now

exi sting or hereafter

ari sing.

Section 8  Term nation

8.1 This Exhibit E.2 shal
term nate upon the earliest
of the follow ng dates:

8.1.1the end of the Term

8.1.2the effective date on which
any state or other
applicable jurisdiction
prohibits the activities of
the parties under this
Exhi bit E. 2;

8.1.3the date upon which
Enpl oyer either fails to
neet its obligation to
sufficiently fund the bank
account from which cl ai ns
are paid (if applicable),
or fails to pay any preni um
charges, fees or other
charges within the tine
frane specified in the
Contract in which case no
paynment of penalties shal
be due pursuant to this
Exhi bit E. 2;

8.1.4the Service Term nation
Date in which case no
paynent of penalties shal
be due pursuant to this
Exhi bit E. 2;

8.1.5the date upon which any
condi ti on precedent set
forth in Section 3 is not
fulfilled in which case no
paynent of penalties shal
be due pursuant to this
Exhibit E. 2, or




8.1.6at the option of either
party, on the date
specified in a witten
notice to the other of its
intention to termnate this
Exhibit E. 2, said notice to
be given at least thirty
(30) days prior to the
specified term nation date
in which case no paynent of
penal ties shall be due
pursuant to this Exhibit
E. 2, or

8.1.7 any other date
mutual |y agreeable to
Enpl oyer and to Connecti cut
Gener al .

Section 9. Assignnent

9.1 No assignnment of rights or
i nterests hereunder shall be
bi ndi ng unl ess approved in
writing by a duly authorized
of ficer of each of the
parties hereto.

Section 10. Additional
Pr ovi si ons

Sections 4.2 (Notices), 4.7
(Resol ution of D sputes;
Arbitration), 4.10 (Arendnents),
4.15 (Integration), 4.16
(Governing Law) of the Contract,
together with Sections 9 (Third
Party Beneficiaries), 10
(Waivers), 11 (Headings), 12
(Survival) and 13 (Force

Maj eure) of Exhibit B to the
Contract are incorporated herein
by this reference and made
applicable to this Exhibit E 2.
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Attachment B — Service Performance Metric Description

Cl aim Tine-to-Process (TTP)

20.1.1 ClaimTi ne-to-Process

Per f ormance Commitnment -
Connecti cut General shall
process a designated
percentage of C ains

recei ved during the
Guarantee Period within the
speci fi ed cal endar days or
Busi ness Days. The

desi gnat ed percentage and
the unit of neasure

(cal endar days or Busi ness
Days) are shown in
Attachment A

20.1.2 Ti ne-t o- Process

Measur enment The cal cul ati on
of the tine to process
(“Time-to-Process”) will be
based on d ai ns processed
(Account Level) or clains
processed in the Service
Center(s) (Ofice Level)
during the CGuarantee

Peri od. The | evel of
measurenment is listed in
Attachment A

Time-to-Process will be
cal cul ated by counting the
nunber of Business Days or
cal endar days (as
appropriate) fromthe day
that a Cainclaimis
recei ved by Connecti cut
General to and including
the day the Clainfclaimis
processed. The day that
the Claimclaimis received
will not be included in
this cal cul ation.

CaimQuality

21.1 Financial Accuracy

21.1.1 Fi nanci al Accuracy

Conmi t ment — “Fi nanci al
Accuracy” measures accuracy
of total claimdollars
paid. |f measured at the
Account Level, the service
perfornmance comitnent is

t hat a desi gnat ed
percentage of total audited
dol l ars paid under the
Plan(s) will be paid
correctly during the
Guarantee Period. If
measured at the Ofice
Level, the service
performance comitnent is
that a desi gnat ed
percentage of total audited
dollars paid by the Service
Center(s) shall be paid
correctly during the
Guarantee Period. The

desi gnat ed percent age and
the |l evel of neasurenent
for Enployer are given in
Attachnment A

21.1.2 Fi nanci al Accuracy

Measur enent The ful fill ment
of the Financial Accuracy
Per f ormance Commitment set
forth above will be

determ ned by appl ying
Connecticut General’s
standard quality assurance
audit nethodology to a
statistically valid sanple
of Cainms (Account Level)
or clainms (Ofice Level)
processed during the
Guarantee Period. No third
party audit results will be
used to neasure Connecti cut
CGeneral ' s perfornmance under
this Exhibit E. 2

Fi nanci al Accuracy w |l be




neasured by subtracting the
sum of the total dollars
overpaid and the tota
dol l ars underpaid (w thout
of fsetti ng one against the
other) in the audit

popul ation fromthe total
audited dollars paid and

di vidi ng that anmount by the
total audited dollars paid,
expressed as a percent.

21.1.3 Adm ni stration

Charge. In the event that
a) Connecticut Ceneral has
agreed to an Account Level
Fi nanci al Accuracy

Per f or mance Conmi t ment
under this Exhibit E 2 and
b) Enpl oyer has fewer than
5,000 Enpl oyees enrolled in
the Plan(s) on the

Ef fecti ve Date, Connecti cut
Ceneral reserves the right
to charge Enployer a fee in
an amount determ ned by
Connecticut General to
cover the cost of
admi ni stering said
performance conmitnent.

Cl ai m Processi ng Accuracy

21.2.1 Cl ai m Processi ng

Accuracy Perfornmance
Commitment — “Claim
Processi ng Accuracy”
nmeasures accuracy of total
clainms processed. |If
nmeasured at the Account
Level, the service
performance comritnent is
t hat a desi gnat ed
percentage of total audited
Cl ai ns processed under

Enpl oyer’s Plan(s) wll be
correctly processed during
the Guarantee Period. |If
nmeasured at the Ofice
Level , the service
perfornmance comitnent is
that a desi gnat ed
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percentage of total audited
cl ai ms processed by the
Service Center(s) will be
correctly processed during
the Guarantee Period. The
desi gnat ed percentage and
the |l evel of neasurenent
for Enployer are given in
Attachnment A

21.2.2 Cl ai m Processi ng

Accur acy Measur enent

Ful fillment of the daim
Processi ng Accuracy

Per f ormance Commitment set
forth in Exhibit Awll be
determ ned by appl ying
Connecticut General’s
standard quality assurance
audit met hodol ogy to a
statistically valid sanple
of Clainms (Account Level)
or claims (Ofice Level)
processed during the
Guarantee Period. No third
party audit results will be
used to neasure Connecti cut
Ceneral s perfornmance under
this Exhibit E. 2.

Cl ai m Processi ng Accuracy
will be nmeasured by

di viding the total nunber
of Clainms/clains in the
audit popul ati on processed
wi t hout any errors by the
total Cains/clainms in the
audit popul ati on, expressed
as a percent.

21.2.3 Adm ni stration Charge

— In the event that a)
Connecti cut CGeneral has
agreed to an Account Level
G ai m Processi ng Accuracy
Per f or mance Commi t ment
under this Exhibit E 2 and
b) Enpl oyer has fewer than
5, 000 Enpl oyees enrolled in
the Plan(s) on the

Ef fecti ve Date, Connecti cut
Ceneral reserves the right




to charge Enployer a fee in
an amount determ ned by
Connecticut General to
cover the cost of

adm ni stering said
performance comnm t nent.

I nquiry

22.

22.

22.1.2

1

1.

Aver age speed of Answer
(ASA)

1 Aver age Speed of
Answer Commi t nent — The
aver age speed of answer for
a phone call to the Cal
Center(s) during the
Guarant ee Period (“ASA")
shall be no | onger than the
nunber of seconds desi gned
in Attachment A

ASA Measurenent The
ASA will be determ ned by
nmeasuring the sum of the
total elapsed tine between
t he nonment when a tel ephone

call is queued to the Cal
Center(s) and the tine the
call is responded to for

all answered calls to the
Call Center(s), and then

di viding that nunber by the
total nunber of tel ephone
calls answered in the Cal
Center(s) during the

Guar ant ee Peri od.

The cal cul ation of ASA is
ei t her based on al
Inquiries (Account Level)
or on all calls received by
the Call Center(s) that are
serviced in the Speci al
Account Queue (" Speci al
Account Queue”). The |leve
of measurenent under this
Agreenment is specified in
Attachnment A

22.2 Call Abandonnent Rate
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22. 2.1 Cal | Abandonnent Rate

Commi t nent — The percent age
of calls received by the
Call Center(s) resulting in
the caller termnating the
call before speaking with a
CSA (“Abandonnent Rate”)
shall, on average, be no
greater than the percentage
designated in Attachnent A

22.2.2 Cal | Abandonnent Rate

Measur enent The Abandonnent
Rate will be cal cul at ed
usi ng the total nunber of
calls received during the
Guar ant ee Period that
result in the caller
ternminating the call after
it is queued to a CSA

di vided by the total numnber
of tel ephone calls received
by the Call Center(s)
during the CGuarantee

Peri od, expressed as a

per cent.

The cal cul ati on of
Abandonnment Rate is based
on all Inquiries (Account
Level) or on all calls
received by the Cal
Center(s) during the
Guarantee Period that are
serviced in the Speci al
Account Queue (" Speci al
Account Queue”). The | eve
of nmeasurenent under this
Agreenment is specified in
Attachment A

Enpl oyer Service
23.1 Network Devel oprment -

Contract Conmmit nent

Net wor K Devel opnent Cont act
Conmitnent CIGNA will reach
out and contact every
provider listed on the top
250 nost utilized dentists
sent to CIGNA on March 31




2005, who are currently
participating with the
current dental PPO network
and not participating with
CIGNA. Al contacts wll
be nade by Decenber 31
2005.

23.2 Network Devel opnent —
Contract Conmit ment

CIGNA will negotiate with
the top 95 dentists on the
top 250 nost utilized
dentists sent to Cl GNA on
March 31, 2005, who are
participating with the
current dental PPO network
and not with CIGNA, in
addition to the top 9

denti sts who have .30% of
the grand total paid clains
that are not participating
with either the current
dental PPO network or

CIGNA. CIGNA will contract
with 50% of the dentists by
Decenber 31, 2005 and the
remai ni ng 50% by June 31
2006.

Account Managenent

24. 2 Account Managenent
Conmi t ment —

Connecti cut General’s Account
Managenent Sal es Team commits
to providing services to

Enpl oyer of such quality as
will result in Connecticut
Ceneral ' s achieving, on the
Account Managenent Report
Card, the Account Managenent
Conposite Score designated in
Attachnment A

24. 2. 1Account Managenent
Condi ti on Precedent -

This conmtnent is contingent on
t he Enpl oyer
conpleting its obligations in

t he “Eval uation of
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Account Managenent”
subsection below, on a quarterly
basi s.

24.2.2 Reservation of R ght -
Connecti cut Ceneral

reserves the right to nmake
changes duri ng t he
Termin its staff/personne
assigned to

provi de Account Managenent
services to

Enpl oyer.

24.2.3 Eval uati on of Account
Managenment - At the
begi nning of the term
Enpl oyer shal |l designate
individuals on its benefits
staff who will receive and
conmpl ete the Account
Managenent Report Card on a
quarterly basis.

The Account Managenent
Report Card will be
distributed to Enpl oyer’s
desi gnated staff menbers on
a quarterly basis, shall be
conpl et ed, signed and dated
by them and all returned
to Connecticut Ceneral by
Enpl oyer within three (3)
weeks of the distribution
date. Failure of Enpl oyer
to neet its obligations in
thi s subparagraph and the
subpar agraph above shal |

nul lify the Account
Managerment Conmi t nment.

Fol | owi ng the end of the
Term and recei pt of the
fourth (4'") quarterly
survey from Enpl oyer,
Connecticut General wll
cal cul ate the Conposite
Score in each performance
assessnment category by
aver agi ng the scores for
the four (4) quarters of
the Term The assessnents




of each of the designated
staff menbers and each of
t he performance assessnent
categories will be weighted
equal ly. The Account
Managenent Commtnent wil |
be deened fulfilled if the
average of the conposite
scores in each category
(“Account Managemnent
Conposite Score”) is equal
to or greater than the
Account Managenent

Conmposi te Score indicated
on Attachnment A
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Attachment C — Account Management Report Card
ACCOUNT MANAGEMENT REPORT CARD

Rati ng Met hodol ogy:

5 = Conpletely Satisfied Client/ Conpany Nane: Maricopa County
4 = Very Satisfied Conpl eted By (please print):

3 = Satisfied Client Signature

2 = Sonewhat Satisfied Dat e conpl et ed:

1 = Dissatisfied Tel ephone #:

At the end of each quarterly period, please conmplete the box with the score that nost
closely reflects your |level of satisfaction with the |ocal account nanagenent team
with respect to the following service categories. A separate quarterly report card
nmust be conpl eted, signed and dated each quarter.

Conposite to be
conpl eted by PG
Uni t

Measur abl e Need 1 Q 2" Q 37 Q 4" Q

1. Provides effective support in
preparing for, and conducting open
enrol | ment events/sessions.

2. Provides client with tinely
notification of issues inpacting
nmenbers.

3. Responds to client’s issues &
questions in a tinmely, conprehensive
manner .

4. Devel ops, follows through on action
pl ans; effective coordination to resolve
open i ssues.

5. |Is accessible and attends schedul ed
neet i ngs.

6. Delivers agreed upon reports and
communi cation of CIGNA results on tine.

Account Managenent Conposite Score
(Al Categories)

N A N A N A N A

Fill in for each quarterly period:
Date Sent to Maricopa County: / / I [ [
Dat e Returned by Maricopa County: / / I [ [

If you rated any of the above categories less than “Satisfied” (3), please tell us
why:

X 1St Q
X 2nd Q.
X 3rd Q

End of Year Comments:

Pl ease return this formto:
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EXHBIT F

CLAI M AUDI T AGREEMENT - SAMPLE

WHEREAS, Connecticut Ceneral Life Insurance Conpany ("Connecti cut
Ceneral ") desires to cooperate with requests by

("Enployer") to pernit an audit for the

pur poses set forth bel ow, and

WHEREAS, ("the Auditor") has been
retained by Enpl oyer for the purpose of perform ng an audit
("Audit") of clains adm nistered by Connecticut Ceneral.

WHEREAS, the Auditor and the Enpl oyer recogni ze Connecti cut
CGeneral's legitimate interests in maintaining the confidentiality
of its claiminformation, protecting its business reputation,
avoi di ng unnecessary disruption of its claimadmnistration, and
protecting itself fromlegal liability;

NOW THEREFORE, | N CONSI DERATI ON of the premi ses and the nutua
prom ses contai ned herein, Connecticut General, the Enployer and
the Auditor hereby agree as follows:

1. Audit Specifications

The Auditor will specify to Connecticut General in witing
at least forty-five (45) days prior to the comencenent of
the Audit the follow ng "Audit Specifications”

a. the name, title and professional qualifications of
i ndi vi dual Auditors;

b. the daimOfice locations, if any, to be audited;
C. the Audit objectives;
d. the scope of the Audit (tine period, |ines of coverage

and nunber of clains);

e. the process by which clainms will be selected for
audi t;
f. the records/information required by the Auditor for

pur poses of the Audit; and

g. the length of tinme contenplated as necessary to
complete the Audit.

2. Revi ew of Specifications

Connecticut General will have the right to review the Audit
Specifications and to require any changes in, or conditions
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on, the Audit Specifications which may be necessary to
protect Connecticut Ceneral's |egal and business interests
identified in paragraph C above.

Access to Information

Connecticut General will make the records/information
called for in the Audit Specifications available to the
Auditor at a nutually acceptable tinme and pl ace.

Audit Report

The Auditor will provide Connecticut General with a true
copy of the Audit's findings, as well as of the Audit
Report, if any, that is submitted to the Enployer. Such
copies will be provided to Connecticut Ceneral at the sane
time that the Audit findings and the Audit Report are
submitted to the Enpl oyer.

Comment on Audit Report

Connecticut General reserves the right to provide the
Audi tor and the Enployer with its coments on the findings
and, if applicable, the Audit Report.

Confidentiality

The Auditor understands that Connecticut General is
permitting the Auditor to review the claim
records/information solely for purposes of the Audit.
Accordingly, the Auditor will ensure that all information
pertaining to individual claimnts will be kept

confidential in accordance with all applicable |aws and/or
regulations. Wthout linmting the generality of the
foregoing, the Auditor specifically agrees to adhere to the
foll ow ng conditions:

a. The Auditor shall not nake photocopies or renmpve any
of the claimrecords/information wi thout the express
witten consent of Connecticut General;

b. The Auditor agrees that its Audit Report or any other
sunmary prepared in connection with the Audit shall
contain no individually identifiable information.

Restricted Use of the Audit | nfornation

Wth respect to persons other than the Enployer, the
Auditor will hold and treat information obtained from
Connecticut General during the Audit with the sane degree
and standard of confidentiality owed by the Auditor to its
clients in accordance with all applicable | egal and

prof essi onal standards. The Auditor shall not, wi thout the
express witten consent of Connecticut General executed by
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an officer of Connecticut CGeneral, disclose in any manner
what soever, the results, conclusions, reports or

i nformati on of whatever nature which it acquires or
prepares in connection with the Audit to any party other
than the Enpl oyer except as required by applicable | aw.
The Enpl oyer and Auditor agree to indemify and to hold
harm ess Connecticut General for any and all clains, costs,
expenses and damages which may result from any breaches of
the Auditor's obligations under paragraphs 6 and 7 of this
Agreenment or from Connecticut General’s provision of
information to the Auditor.

Date Connecticut General Life Insurance Conpany
By: TO BE SIGNED AT TIME OF AUDI T
Duly Authorized
Date Audi t or:
By: TO BE SIGNED AT TIME OF AUDI T
Duly Authori zed
Date Enpl oyer:
By: TO BE SIGNED AT TIME OF AUDI T

Dul y
Aut hori zed
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EXHBIT G

PRI VACY ADDENDUM

GENERAL PROVI SI ONS

Section 1. Effect. As of the Effective Date, the terns and
provisions of this Addendum are incorporated in and shall
supersede any conflicting or inconsistent ternms and provisions of
the Contract. This Addendum sets out ternms and provisions
relating to the use and di sclosure of protected health information
wi thout witten authorization fromthe Individual.

Section 2. Anmendnent to Conply with Law. Connecticut General,
Enpl oyer (also referred to as “Plan Sponsor”) and the group health
plan that is the subject of the Agreenent (also referred to as
“the Plan”) agree to amend this Addendum to the extent necessary
to allow either the Plan or Connecticut General to conply with the
Privacy Rule, the Standards for Electronic Transactions (45 CFR
Parts 160 and 162) and the Security Standards (45 CFR Parts 160
and 164, Subpart C) pronulgated or to be pronulgated by the
Secretary and other applicable regulations or statutes.

Section 3. Definitions. Certain capitalized terns used in this
Addendum are defined in Article V. Capitalized terns used herein
w thout definition shall have the respective neanings assigned to
such ternms in the Privacy Rule.

OBLI GATI ONS OF CONNECTI CUT GENERAL

Section 1. Use and Disclosure of PH . Connecticut Ceneral may
use and disclose Protected Health Information (“PHI ") only as
required to satisfy its obligations or as permtted under the
Contract, or as permtted or required by law, but shall not
ot herwi se use or disclose any PH . Connecticut General shall not
use or disclose, and shall ensure that its directors, officers
and enpl oyees do not use or disclose, PH in any manner that
woul d constitute a violation of the Privacy Rule if done by the
Pl an, except that Connecticut General may use and di sclose PH as
permtted under the Privacy Rule (i) for the proper nanagenment
and adm nistration of Connecticut General, (ii) to carry out the
| egal responsibilities of Connecticut General or (iii) to provide
Dat a Aggregation services relating to the health care operations
of the Plan if such services are required under the Contract.

Section 2. Safeguards against M suse of Information. Connecticut
CGeneral agrees that it will inplenent appropriate safeguards to
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prevent the use or disclosure of PH other than pursuant to the
ternms and conditions of this Addendum or as required by | aw.

Section 3. Protection of Electronic PH. Wth respect to
El ectronic Protected Health Information, no later than the
conpliance date for the Security Standards and at all tines

t hereafter, Connecticut General shall

(A | mpl enment admi ni strative, physi cal , and t echni cal
saf eguards that reasonably and appropriately protect the
confidentiality, integrity, and availability of t he

El ectronic Protected Health Information that Connecticut
Cener al creat es, recei ves, mai nt ai ns, or transmts on
behal f of the Plan as required by the Security Standards;

(B) Ensure that any agent, including a subcontractor, to whom
Connecticut General provides such information agrees to
i npl ement reasonabl e and appropriate safeguards to protect
it; and

(O Report to the Plan any Security Incident of which it
beconmes aware

Section 4. Reporting of Violations. Connecticut General shal
report to the Plan any use or disclosure of PH not provided for
by this Addendum of which it beconmes aware. Connecticut General
agrees to mtigate, to the extent practicable, any harnful effect
froma use or disclosure of PH in violation of this Addendum of
which it is aware.

Section 5. Disclosures to and Agreenents by Third Parties.
Connecti cut Gener al shal | ensure that each agent and
subcontractor to whom it provides PH agrees to the sane
restrictions and conditions with respect to such PH that apply
to Connecticut Ceneral pursuant to this Addendum

Section 6. Access to PH . Connecticut General shall provide an
I ndividual with access to such Individual's PH contained in a
Desi gnated Record Set in response to such Individual's request in
the manner and tinme required in 45 CFR 164. 524.

Section 7. Avail ability of PH for Anmendnent. Connecticut
Ceneral shall respond to a request by an Individual for anmendnent
to such Individual’s PH contained in a Designated Record Set in
the manner and tine required in 45 CFR 164.526, except that the
Pl an shall handl e any requests for amendnent of PHI originated by
the Plan, Plan Sponsor or the Plan’'s other business associ ates,
such as enrol |l nent information.
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Section 8. Accounting of Disclosures. Connecticut CGeneral shall
provi de an accounting of disclosures of PH to an Individual who
requests such accounting in the manner and tine required in 45
CFR 164. 528.

Section 9. Requests for Privacy Protection. Connecticut General
shall handl e requests by an |ndividual for privacy protection for
such Individual’s PH pursuant to the requirenments of 45 CFR
164. 522.

Section 10. Processes and Procedures. In carrying out its
duties set forth in Article Il, Sections 6, 7, 8 and 9 above,
Connecti cut Cener al wil | i mplement the Standard Business
Associ at e Processes and Procedur es (the *“Processes and

Procedures”) attached hereto for requests from Individuals,
including the requirenment that requests be nmade in witing, the
creation of forns for use by Individuals in making such requests,
and the setting of tinme periods for the Plan to forward to
Connecticut Ceneral any such requests made directly to the Plan
or Plan Sponsor. 1In addition, Connecticut General wll inplenent
the Processes and Procedures relating to disclosure of PH to
Pl an Sponsor or designated third parti es.

Section 11. Availability of Books and Records. Connecti cut
General hereby agrees to make its internal practices, books and
records relating to the use and disclosure of PH available to
the Secretary for purposes of deternmining the Plan's conpliance
with the Privacy Rule.

TERM NATI ON OF AGREEMENT W TH CONNECTI CUT GENERAL

Section 1. Term nati on upon Breach of Provisions Applicable to

PHI . Any other provision of the Contract notw thstanding, the
Contract may be ternminated by the Plan upon prior witten notice
to Connecticut General in the event that Connecticut General

materially breaches any obligation of this Privacy Addendum and
fails to cure the breach within such reasonable tine as the Plan
may provide for in such notice; provided that in the event that
termnation of the Contract is not feasible, in the Plan's sole
di scretion, the Plan shall have the right to report the breach to
the Secretary.

Section 2. Use of PH upon Ternination. The parties hereto
agree that it is not feasible for Connecticut CGeneral to return
or destroy PH at termination of theContract; therefore, the
protections of this Addendum for PH shall survive termnation
of the Agreenment, and Connecticut General shall |I|inmt any
further uses and disclosures of such PH to the purpose or
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purposes which make the return or destruction of such PH
i nf easi bl e.

OBLI GATI ON OF THE PLAN

The Plan will not request Connecticut General to use or disclose
PH in any manner that would not be pernissible under the Privacy
Rule if done by the Plan, except as provided in Article 11,
Section 1, subsections (i) through (iii).

DEFI NI TIONS FOR USE I N THI S ADDENDUM

"Designated Record Set" shall have the same meaning as the term
"designated record set" as set forth in the Privacy Rule, limted
to the enrollnment, paynent, clains adjudication, and case or
medi cal nmanagenent record systens nmaintained by Connecticut
Ceneral for the Plan, or wused, in whole or in part, by
Connecticut Ceneral or the Plan to make decisions about
I ndi vi dual s.

"Effective Date" shall nean the earliest date by which the Plan
is required to have executed a Business Associate Agreement with
Connecticut General pursuant to the Privacy Rule.

"El ectronic Protected Health Information" shall nmean PH that is
transnmitted by or maintained in electronic nmedia as that termis
defined in 45 CFR 162. 103.

"Privacy Rule" shall mean the Standards for Privacy of
Individually Identifiable Health Information, 45 CFR Parts 160
and 164, Subparts A and E.

"Protected Health Information" or "PH ™" shall have the sane
meaning as the term "protected health infornation" as set forth
in the Privacy Rule, limted to the information created or

received by Connecticut General from or on behalf of the Plan;
provided that "Protected Health Information"” shall not include
(i) education records covered by the Fanmily Educational Rights
and Privacy Act, as amended, 20 USC 1232g; (ii) records described
in 20 USC 1232g(a)(4)(B)(iv); and (iii) enploynent records held
by the Plan in its role as enpl oyer.

"Secretary" shall nean the Secretary of the United States
Departnment of Health and Human Servi ces.

"Security Incident" shall have the sane neaning as the term
"security incident" as set forth in 45 CFR 164. 304.
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Connecti cut Ceneral Life |Insurance Conpany
St andard Busi ness Associ ate Processes and Procedures

These Standard Business Associate Processes and Procedures apply to
each self-funded group health plan (“Plan”) of an entity (“Plan
Sponsor”) that has entered or wll enter into an Admnistrative
Services Only Agreenment, Flexible Spending Account or Reinbursenent
Accounts Administrative Services  Agreenent and/ or Conti nuati on
Coverage Services Agreenent (col l ectively, as applicabl e, t he
“Adm ni strative Services Agreenent”) wth Connecticut General Life
I nsurance Conmpany (“Connecticut GCeneral”). In conpliance with 45 CFR
164.502(e) and 164.504(e), the Adm nistrative Services Agreenent has
been or will be nodified by a Privacy Addendum or Business Associate
Agreement (either referred to herein as the *“Business Associate
Agreement”) between or anong the Plan and/or Plan Sponsor and
Connecti cut General. Unl ess ot herw se defined, capitalized ternms have
the meaning provided in the applicable Privacy Addendum or Business
Associ ate Agreenent, or if not defined in such agreenment, as defined
in 45 CFR Parts 160 and 164, Subpart E (the “Privacy Rule”).

Section 1. Access to PHI. When an Individual requests access to
Protected Health Information (or “PH ") contained in a Designated
Record Set and such request is nmade directly to the Plan or Plan
Sponsor, the Plan shall forward the request to Connecticut General

within five (5) business days of such receipt. Upon recei pt of such
request fromthe Plan, or upon receipt of such a request directly from
an Individual, Connecticut GCeneral shall nmake such PH avail able

directly to the Individual within the time and manner required in 45
CFR 164. 524. The Plan delegates to Connecticut General the duty to
determne, on behalf of the Plan, whether to deny access to PHI
requested by an Individual and the duty to provide any required
notices and review in accordance with the Privacy Rule.

Section 2. Availability of PH for Anendnent.

(a) Wien an Individual requests anendment to PH contained in a
Desi gnated Record Set, and such request is made directly to the
Plan or Plan Sponsor, wthin five (5) business days of such
receipt, the Plan shall forward such request to Connecticut
General for handling, except that the Plan shall retain and
handle all such requests to the extent that they pertain to
Individually ldentifiable Health Information (such as enroll nment
information) originated by the Plan, Plan Sponsor, or the Plan’s
ot her busi ness associ at es. Connecticut General shall respond to
such forwarded requests as well as to any such requests that it
receives directly fromiIndividuals as required by 45 CFR 164. 526,
except that Connecticut General shall forward to the Plan for
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handling any requests for anmendment of PH originated by the
Pl an, Plan Sponsor, or the Plan’s other business associ at es.

(b) Wth respect to those requests handled by Connecticut GCeneral
under subparagraph (a) above, the Plan delegates to Connecti cut
CGeneral the duty to determine, on behalf of the Plan, whether to
deny a request for anendnent of PH and the duty to provide any

required notices and review as well as, in the case of its
determnation to grant such a request, the duty to nake any
amendnents in accordance with the terms of the Privacy Rule. In
all other instances, the Plan retains all responsibility for

handl i ng such requests, including any denials, in accordance with
the Privacy Rule.

(c) Wienever Connecticut GCeneral is notified by the Plan that the
Plan has agreed to meke an anmendnent pursuant to a request that
it handles under subparagraph (a) above, Connecticut GCeneral
shall incorporate any such anendnents in accordance with 45 CFR
164. 526.

Section 3. Accounting of Disclosures. Wen an Individual requests an
accounting of disclosures of PH held by Connecticut General directly
to the Plan or Plan Sponsor, the Plan shall within five (5) business
days of such receipt forward the request to Connecticut General to
handl e. Connecticut GCeneral shall handle such requests, and any such
requests for an accounting of disclosures received directly from
Individuals, in the tinme and manner as required in 45 CFR 164. 528.

Section 4. Reqguests for Privacy Protection. Connecticut General
shall handle Individuals’ requests nmade to it for privacy protection
for PHI in Connecticut GCeneral’s possession pursuant to the

requi rements of 45 CFR 164.522. The Plan shall forward to Connecti cut
General to handle any such requests the Plan receives from Individuals
that affect PH held by Connecticut CGeneral

Section 5. General Provisions Regarding Requests. Connecti cut
Ceneral may require that requests pursuant to Sections 1 through 4
above be nade in witing and may create forns for use by Individuals
in making such requests. When responding to an Individual’ s request
as provided above, Connecticut General may inform the |ndividual that
there may be other “protected health information” <created or
mai nt ai ned by the Plan and/or the Plan’'s other business associates and
not included in the Connecticut General’s response. Connecti cut
General shall not be responsible for perfornmng any duties described
in the Business Associate Agreement with respect to any such other
“protected health information.” In carrying out its duties set forth
herein, Connecticut General may establish such additional procedures
and processes for requests from Individuals as permtted by the
Privacy Rul e.
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Section 6. Disclosure of PH to the Plan Sponsor. To the extent that
the fulfillment of Connecticut General’s obligations wunder the
Adm nistrative Services Agreenent requires Connecticut GCeneral to
di scl ose or provide access to PH to Plan Sponsor or any person under
the control of Plan Sponsor (including third parties), Connecticut
Ceneral shall make such disclosure of or provide such access to PHI
only as follows:

(i) Connecticut General shall disclose Summary Health Information to
any enployee or other person under the control of Plan Sponsor
(including third parties) upon the Plan Sponsor's witten request
for the purpose of obtaining premum bids for the provision of
health insurance or HMO coverage for the Plan or nodifying,
anendi ng or termnating the Plan; and

(ii) If the Plan elects to provide PH to the Plan Sponsor,
Connecticut General shall disclose or make avail able PHI, other
than Sunmary Health Information, at the witten direction of the
Plan to only those enployees or other persons identified in the
Pl an docunents and under the control of Plan Sponsor solely for
the purpose of carrying out the Plan administration functions
that Pl an Sponsor perfornms for the Plan. Such enpl oyees or other
persons (including third parties) will be identified by the Plan
in witing (by name, title, or other appropriate designation) to
Connecticut General as a condition of disclosure of PH pursuant
to this Section 6(ii). The Plan may nodify such list fromtime
totine by witten notice to Connecticut Ceneral.

Section 7. Di sclosures of PH to Third Parties. Upon the Plan's
written request, Connecticut GCeneral wll provide PH to certain
designated third parties who assist in adninistering the Plan and who
are authorized by the Plan to receive such information solely for the
purpose of assisting in carrying out Plan administration functions

(“Designated Third Parties”). Such parties nmay include, but are not
limted to, third-party adm ni strators, consul tants, br okers,
audi tors, successor admi ni strators or i nsurers, and stop-1oss
carriers. As a condition to providing PH to a Designated Third

Party, Connecticut Ceneral may require that the Plan have a business
associ ate agreenent (within the neaning of the Privacy Rule) with such
Designated Third Party.
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EXHBITH
NEW YORK HEALTH CARE REFORM ACT ELECTI ON STATUS

[ Exi sting agreenment attached]
ATTRCHMENT 2
PUBLIC GOODE SURCHARGE/COVERED LIVES
ELECTION FORM
for PRYORE
OTHEER THAN '
THIRD PARTY ADMINISTRATORS or ADMINISTRATIVE SERVICES ORGANI ZATIONS

TYPE and use BLUE INK when signing.

Effective Date:

FEDERRL EMPLOYER
IDENTIFICATION #(EIN): 866000472

PAYOR NAME: MARICOPA COUNTY, ARIZONA
301 WEST JEFFERSOM STREET
PHOENIX AZ. E5003

CONTACT PERSONM: PAT VANCIL

PHONE #: 602-372-2817

If the above referenced entity is a payor that utilizes a third party
administrater or administrative services crganization for claims
processing, please provide the following information:

TPR/RS0 Name: CONWECTICUT GENERAL LIFE INSURANCE COMPANY

TPA/BS0 FEDERAL EMPLOYER
IDENTIFICATION # (EIN): 06-0303370

By signature below, the above entity elects teo make public goods surchargs
payments directly to the Department's poocl administrater for all its lines
of business and agrees to: '

1. Remit to the Department's pool administrator reguired surcharge
paymenls for all applicable services on a monthly basis on or bBefors
the 30th day following the calendar month for which monies have been
paid to designated providers of service;

2. Provide the Department's pool administrator monthly certified reports
on or before the 30th day fellowing the calendar maonth for which
menies have been paid which separately report patient service
expenditures for services provided by designated provider type|(s)
{i.e., hospital inpatient, hospital outpatient, diagneostic &
treatment center, laboratory, or ambulatory surgery center) by
product line;

3. Provide the Department with certification of data and access teo
allowance expenditure data upon reguest for audit verification
purposes: and

4. The jurisdiction of the state to maintain an action in the courts of
the State of New York to enforce any provision of section 2807-3 ef
the Public Health Law (see note below) .




SERIAL 04161-RFP

Pat Vancil
December 28, 2004
Fage 2

By signature below, the above entity alsc agrees to make public goods
covered lives payments directly to the Department's pool administrater in
instances where it provides inpatient coverage as a corporaticn organized
and aperating in accordance with Article 43 of the Insurance Law, an
organizetion operating in accordance with Article 44 of the Public Health
Law, & self-insured fund, or a commercial insurer licensed to do business
in New York State and authorized to write accident and health insurance and
whose policy provides inpatient coverage on an expense incurred basis. In
such instances the above entity agreess to:

1. Remit to the department's pocl administrator within 30 days after the
end of each month one-twelfth of both the individual and family unit
annual assessment amounts for sach of the individuals and familwy
units residing in the state which were included on the payor's
membership rolls for all or & portion of the prier month and for
which the payor covered general hespital inpatient care, inecluding
retroactive additions and deletions;

Z. Frovide the Department with data certification and access tTo
individual and family unit data, upon reguest, for audit verification
purposas; and

Lak

The jurisdiction of the state to maintain an action in the courts of
the State of Wew York to enforce any provision of section 2807-t of
the Fublic Health Law (see note below).

By signature below, the Chief Financial Officer or other duly authorized
individual of the above entity certifies that the data submitted en all
applicable attachments has been carefully prepared in accordance with
instructions provided, and to the best of his/her knowledge, the
information presented is accurate and correct.

Signature WESLEY BAYSIMNGER . o
Title DIRECTOR MARTERIALS MANAGEME
Date APRIL 14, 2005

KWote: Payors making an election are only agreeing te the jurisdicrion of
NY5 courts for purposes of enforcing payments reguired under 2807-37 and
2807-t. This does not, in any way, preclude a pavor from litigating other
lssues in Federal court such as ERISA based challenges, etc.
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EXH BIT |

SAME DAY FUNDI NG ZERO | MPREST ACCOUNT

Enpl oyer has el ected “Sanme Day Funding”, which is a type of controlled
di sbursenment account which allows Enployer to naintain a bank account
at a bank designated by Connecticut General (“Bank” or “Bank Account”)
wi t hout an i nprest.

As Enpl oyer agrees to fund the Bank Account the same day claim
paynments cl ear the program account, no inprest is required. There is
no additional charge for Sane Day Funding.

Enpl oyer agrees to fund the Bank Account daily via 1031 Fed Wre. ACH
transfers are not all owed.

Under Sane Day Funding, the Bank receives notice of checks that wll

be processed through its system This notification is originated from
the Federal Reserve Bank and ot her banks via electronic presentnent (a
transnission file).

The Bank reviews the el ectronic presentnent and identified paynents
bel ongi ng to Sane Day Fundi ng customers such as Enployer. Based on
the el ectronic presentnent and any adjustnents fromthe prior day, the
Bank requests funds fromthe bank designated by Enployer. The Bank
ensures requests for funds occur no later than 12: 00 PM EST.

Enpl oyer must fund the Bank Account by 2:00 PM EST on the sane day the
request for funds was received. This ensures that funds are in the
Bank Account before the checks are applied. At the beginning of each
busi ness day, the Bank Account has a zero bal ance. Enployer transfers
t he dol |l ar amount requested, bringing Enployer’s Bank Account bal ance
to the amobunt credited. Followi ng 2:00 PM EST, the claimchecks are
debited fromthe Bank Account, bringing the bal ance back to zero. |If
t he Bank Account is not funded by 2:00 PM EST, the Bank Account will
beconme overdr awn.

The Enpl oyer nmust fund the Bank Account in a tinmely manner as

descri bed above. If Enployer does not fund the Bank Account as
outlined in the bank |etters, consequences may include held clains,
stop paynents placed on unfunded checks and/or cancellation of the
Contract by Connecticut General pursuant to Exhibit B, Section 8.a.ii.

Funding is determnined based on the checks to be sent to the Bank as
identified on the electronic presentnent and adjustnents fromthe
prior day. Adjustments may be necessary to reflect checks for which
payrment was stopped or which were not included in the initial funds
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request (i.e., a check nunber was incorrectly listed on the electronic
presentnment, etc.).

There may be occasions when the Bank is unable to cal cul ate funding
because the el ectronic presentnent is not received in tinme fromthe
Federal Reserve Bank. In this case, the Bank will determ ne the
average funds usually requested fromthe Enployer and will base its
request on that average. Appropriate adjustnents will be processed in
the next day’s funds request.

Enpl oyer nust conpl ete the standard banki ng docunents. There are
openi ng bank account letters specific to Same Day Funding.
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EXHBIT J

Cl GNA Dental Network Access Fee CGuar ant ee

In this Exhibit J, “CIGNA Dental” refers collectively to Connecti cut
CGeneral Life Insurance Conpany (“CGLIC’) and Cl GNA Dental Health, Inc.
on behalf of itself and its subsidiaries (“CDH). This Exhibit J is
i ntended to be a stand-al one docunent. Breach or non-conpliance by

Cl GNA Dental or by Enployer of any provision, standard or termof this
Exhi bit J shall have no renedy except as expressly stated in this
Exhibit J and shall not give rise to a claimor breach or violation of
any termof the Contract to which this Exhibit J is attached.

Pur pose

Enpl oyer wishes to ensure that its investnment in the Network Access
Fee for the CIGNA Dental PPO Pl an reaps savings in dental plan costs.

CIGNA Dental is willing to provide the follow ng Network Access Fee
CGuarantee to neet Enpl oyer’s cost concerns.

Definitions

Cl aim Cost Summary Report

The “Claim Cost Sunmmary Report” that Cl GNA Dental provides to Enpl oyer
sumari zes the nunmber of persons covered under the Cl GNA Dental PPO

Pl an, the percentage savings by provider, and the claimcosts for the
year being report ed.

Ef fective Date:
January 1, 2006.

Enpl oyee
The term "Enpl oyee" nmeans a person who is enployed by the Enpl oyer and
covered under the Pl an.

ERI SA

The term ERISA refers to the federal Enployee Retirenment |ncome
Security Act of 1974, as anended.




SERIAL 04161-RFP

Guar ant ee Peri od

January 1, 2006 through Decenber 31, 2006. Subject to certain
Condi ti ons Precedent described belowin this Exhibit J, the cost
savings described in this Exhibit J shall be nmeasured fromthe
Ef fective Date.

Guar ant eed Savi ngs

The anount of the “CGuaranteed Savings” under this Exhibit J is defined
in the Network Access Fee CGuarantee section bel ow.

Maxi mum Ref und Anpunt
The Maxi mum Ref und Amount is $8, 695. 20.

Net wor k Access Fee

The term “Network Access Fee” neans the PEPM fee charged to Enpl oyer
by CI GNA Dental for use of the ClGNA Dental PPO network under the
Plan; this fee will be billed nonthly. The maxi mum Network Access Fee
for the termof this Exhibit J is $0.10 PEPM

PEPM
The term “PEPM neans “per enpl oyee per nonth.”

Pl an

The term "Plan" neans the CI GNA Dental PPO plan that ClIGNA Dental is
adm ni stering for Enployer.

PPO Savi ngs
The term PPO Savings is defined in the PPO Savings section bel ow.

Term

The Termof this Exhibit J is the period beginning with the Effective
Date through the |ast day of the twelfth (12'") consecutive nonth
following the Effective Date, unless earlier ternm nated in accordance
with the Term nation section bel ow

Condi ti ons Precedent

Cl GNA Dental shall not be obligated to provide the Network Access Fee
CGuarantee if any of the follow ng occur:
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A) If this Contract to which this Exhibit J is attached is not
signed by both parties by thirty (30) days follow ng the
Ef fective Date.

B) If the Plan, including the design and structure, have not been
finalized and approved by both parties prior to the Effective
Dat e.

O If Enployer, or a third party designated by Enpl oyer, does not
provide eligibility infornmation and related data to Cl GNA
Dental, including but not Iinited to electronic data, tapes or
software, or, if received, the data is not accurate,
accessible or received by CIGNA Dental within the
predet erm ned deadli ne.

D) If the nunber of Participants drops bel ow 500 at any tine
during the Guarantee Period.

E) If Enployer contributions drop bel ow 50% at any tine during
t he Guarantee Peri od.

F) If the Contract under which ClIGNA Dental adm nisters the Plan
is termnated prior to the end of the Term

Net wor k Access Fee Quar ant ee

CIGNA Dental commits to achieving a PPO Savings for the Guarantee
Period that is no |less than 25% of I n-Network subnitted charges.

Penal ty Anopunt

If the In-Network discount is |ess than 25% then ClH GNA Dental wll
refund to Enpl oyer an anount equal 100% of the Dental Access Fee of
$0.10 PEPM This penalty PEPMw || be nultiplied by the Total Nunber
of Empl oyees on the C aim Cost Sunmary Report for the Guarantee Period
to calculate the Penalty Amount. This Penalty Anbunt is subject to the
Maxi mum Ref und Anmount and to the provisions of the Ofset section

bel ow.

If the In-Network PPO Savings are greater than 25% then Cl GNA Dent al
will not refund any nonies to Enpl oyer.

PPO Savi ngs

The PPO Savings for the Guarantee Period will be cal cul ated as
fol | ows:

A) Divide the total annual “Provider Discounts” by the total
annual “Nunber of Covered Enpl oyees” as reported on the Claim
Cost Summary Report for the Guarantee Period.

B) Divide the result by 12 to convert to a per nonth result.

This PEPM figure is the PPO Savings for the Cuarantee Peri od.

0
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Eval uati on of Savings and Paynent

A) Wthin three (3) nonths after the end of the Term ClGNA
Dental shall conpile the necessary docunentation and perform
t he necessary cal culations to evaluate whether it achieved the
Guar ant eed Savi ngs.

B) Any di spute concerning the ambunt Cl GNA Dental determnes to
be owed, if any, under this Exhibit J nust be raised by
Enpl oyer in witing within sixty (60) days of the date that
CIGNA Dental notifies Enployer in witing of its
det erm nati on.

C) If Enployer does not dispute the determ nation of Cl GNA
Dental, CIGNA Dental shall pay to Enpl oyer the anount, if any
is owed, pronptly after the end of said sixty (60) day period.

Set of f

CIGNA Dental shall be entitled to setoff any anpunt owed by Cl GNA
Dental to Enpl oyer under this Exhibit J against any anount owed by
Enpl oyer to CIGNA Dental (including but not Iimted to anmounts
required to fund the clai mbank account), whether now existing or
hereafter arising.

Term nati on of Agreement

This Exhibit J will term nate upon the earliest of the follow ng
dat es:

A) the end of the Termof this Exhibit J;
B) the effective date of any state's or other jurisdiction' s action
whi ch prohibits activities of the parties under this Exhibit J;
C) the date upon which Enployer either fails to neet its obligation
to sufficiently fund the bank account from which clainms are paid,
or fails to pay any administrative charges, fees or other charges
within the tine frame specified in the Contract;

D) the date upon which the Contract under which Cl GNA Dent al
adm nisters the Plan is term nated;

E) the date upon which any condition precedent set forth in the
Condi ti on Precedent Section is not fulfilled

F) any other date nutually agreeable to Enpl oyer and Cl GNA Dental .

Assi gnment

No assignnment of rights or interests hereunder shall be binding unless
approved in witing by a duly authorized officer of each of the
parties hereto.
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Nondi scl osur e

This Exhibit J and the information that ClIGNA Dental reports to

Enpl oyer in connection with this Exhibit J are proprietary and
confidential. Enployer shall maintain the confidentiality of this
Exhi bit J and any information provided to Enployer pursuant to this
Exhi bit J and shall not disclose either this Exhibit J nor said
information to any other party wi thout the express witten consent of
Cl GNA Dent al .

Addi ti onal Provisions

Sections 4.2 (Notices), 4.7 (Resolution of Disputes; Arbitration),
4.10 (Anendments), 4.15 (Integration), 4.16 (Governing Law) of the
Contract, together with Sections 9 (Third Party Beneficiaries), 10
(Waivers), 11 (Headings), 12 (Survival) and 13 (Force Myjeure) of
Exhibit B to the Contract are incorporated herein by this reference
and made applicable to this Exhibit J.




CIGNA DENTAL, 11001 N. BLACK CANYON HWY. 3*° FLOOR, PHOENIX, AZ 85029

Terms:

Vendor Number:
Telephone Number:

Fax Number:

Contact Person:

E-mail Address:
Company Web Site:
Certificates of Insurance

Contract Period:

NET 30
WO000003051 X
602/371-8187
602/861-8187
Peggy Beaver

Peggy.Beaver@cigna.com

WWW.Cigna.com

Required

To cover the period ending June 30, 2009 2012.
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