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Description/Analysis

Issue Detail: Council approved labor agreements require the City to provide health insurance
to eligible employees and retirees. The City currently contracts with Kaiser Permanente,
Western Health Advantage, Sutter Health Plus, and Health Net to provide these benefits.
Consistent with the City’s procurement policy, a Request for Proposals (RFP) was issued in
April 2018 seeking qualified health insurance carriers to provide medical benefit services at the
same level of service over the same geographical service coverage areas to our employees
and retirees.

No responses were received that provided alternatives to current providers for City employees
or non-Medicare retirees. Therefore, Human Resources does not recommend replacement of
any of the current providers. The City received one response to the RFP from
UnitedHealthcare for a Medicare retiree plan. For Medicare retirees, the City currently
contracts with Kaiser Permanente and Health Net.

After a thorough evaluation of the proposal from UnitedHealthcare, it is in the City’s best
interest, and that of its Medicare retirees, to eliminate the Health Net Seniority Plus plan in
2019 and contract with UnitedHealthcare for the UnitedHealthcare® Group Medicare
Advantage PPO plan. The 2019 premium for the Health Net Seniority Plus plan is estimated to
be $439.56 per enrollee. The 2019 premium for the UnitedHealthcare® Group Medicare
Advantage PPO plan will be $354.96 per enrollee.

Advantages to offering the UnitedHealthcare® Group Medicare Advantage PPO plan to
Medicare retirees include:
e Lower monthly premiums than the City’s Health Net Seniority Plus plan for the same
$15 co-pay amount.
e Coverage available in all 50 United States and 5 United States territories. The Health
Net plan is only available in California.
e House call visits and member incentives for eye exams, routine screenings, annual
wellness and physical visits.
e Increased level of coverage for vision services.

Policy Considerations: Through the competitive bid process, an RFP was published. After
review of the proposal and the services offered by our current providers, it was determined
UnitedHealthcare has the experience and capability to provide services to Medicare retirees at
a lower cost than the current Health Net plan, while expanding available coverage to Medicare
retirees who live outside California.

Economic Impacts: None.
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Environmental Considerations: None.

Sustainability: Under the California Environmental Quality Act (CEQA) guidelines,
administrative activities do not constitute a project and are therefore exempt from review.

Commission/Committee Action: None

Rationale for Recommendation: Council approved labor agreements require the City to
provide health insurance to eligible employees and retirees. It is in the City’s best interest, and
that of its Medicare retirees, to contract with health carriers that are able to provide quality
medical insurance at the lowest possible cost.

Financial Considerations: City retiree health contributions are approved in Labor
Agreements and the Unrepresented Resolution. Funding for City retiree health contributions is
approved each year through the annual budget process. Because the annual health premium
payments to UnitedHealthcare for enrollees is estimated at $1.4 million including city and
retiree contributions.

Local Business Enterprise (LBE): Although UnitedHealthcare provides services in the
Sacramento region, their headquarters are located outside the region.
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SACRAMENTO CONTRACT
Office of the City Clerk ROUTING SHEET

Contract Cover/Routing Form: Must Accompany ALL Contracts; however, it is NOT part of the contract.

General Information (Required)

Original Contract # (supplements only): Supplement/Addendum #:

Assessor’s Parcel Number(s):

Contract Effective Date; 01/01/2019 Contract Expiration Date (if applicable):
$ Amount (Not to Exceed): Adjusted $ Amount (+/-):

Other Party: United Healthcare Insurance Company

Project Title: The Medicare Advantage with Prescription Drug Benefit

Project #: Group #£EGC101075 Bid/RFQ/RFP #:

City Council Approval: YES if YES, Council File ID#: 2018-01389

Contract Processing Contacts

Department: Human Resources Project Manager; Samantha Wallace

Contract Coordinator: Katherine Robbins Phone Ext. 1562

Department Review and Routi g
Accounting: //%; 2-24 - /8

(Signature) A (Date)

Supervisor:

(Signaturg) (Date _
Division Manager: W ;//25 //@/
s .7
Other: A A 4 2>57//8

(Date)’
Special Instruction/Com

s/(i.e. recording requested, other agency signatures required, etc.)

------------------- FOR CLERK & IT DEPARTMENTS ONLY — DO NOT WRITE BELOW THIS LINE---sn-xzenueuen=-

........ ---Date Received Stamp(s)
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MEDICARE ADVANTAGE WITH PRESCRIPTION
DRUG BENEFIT GROUP AGREEMENT

‘This Medicare. Advaiitage with Prescription Drug Benefit Gxoup Agreement (“Agreement”), Group number
BGCI01075, is enfered into effective as of JanUary 1, 2019 (the “Effective Date”) between UnitedHealtheare
Insurance Compa.ny on behalf of itself and its affiliates (colIecttvely "Umted“), and Clty of Sacramento ("Group™).
All defined térimb shall be as described in this Agreement unless stated otherwise.

RECITAL OF FACTS

United is a Medicare. Advantage plan sponsor certified by the Cénters for Medicare & Medicaid Services (“CMS™)
to-offer Medicare Advantage.and prescription drug benefit plans,

Group is"an employer or other entity- which sponsors an employee ‘welfare benefit plan and desives to provide a
Litiited Medicare Advantage Plan for its Eligible Retirecs and their Eligible Dependents:

AGREEMENT

NOW THEREFORE, in consideration of the application of Group for the bénefits provided under this Agreement
‘and in-consideration of'the periodic payment of the Plan Beneficiary Premium on behalf of Members in advance as
they become-due, United agrees to provide Covered Sefvices-to Meémbets subjéct fo.all terms and conditions of this
Agreement..

SECTION 1 - DEFINITIONS

Centers for Medicare & Medicaid Services (“CMS") is:a Federal agency within the. United States. Department of
Health and Buman Setvices and is responsible foradministering various Medicare programs.

Coinsurance is the portion of.medical ‘expenses_for aservice the Member must pay out-of-pocket, usually a fixed
percentage, ‘Coinsurance is usually applied afier a deductible or Copayment. requirement is met. Coinsirance s ir
addifion to the Plan Beneficiary Premium.

Copaymient(s) is.a fixed dollar amount payable t6 ‘a hedlth care providér er pharthacy by the Member when the
MembBer réceives a health ¢are service or product that iy covered by the Plan. Copaynients are in addmon to the Plan
Bengficlary Premiumi.,

Covered Services are the health care serviges and products covered. pursuant to the carrent terms of the- Plan.
Covered Services also include Medicare Part D eligible prescription drugs and drug products covered pursuant to the
current terms of the Plan, in compliance with Medicare Laws and Regulations.

Eligible: Dépendent(s) is any person defined as a qualified dependent by Group, -who meets. all the eligibility
requirements of Group ‘and the' Plan,, dnd- who is eligible to enroll in a plan under the Medicare Laws and
Regulanons and who permanently resideés within the Servicé Area.

Eligible Retlree(s) is a former Group employee who has met the minimum required retitee participation conditiohs
as determined by Group, who is-¢ligible to enrol] in a- plan under the: Medicare Laws 'and Reguldtionis, who mects the
eligibility and enrollment requiremerits-of the. Plan, and who permanéritly resides iti the Service Area.

Enioliment is the. enrollment ‘of Group’s Eligiblé Reétirees and Eligible Dependents. mnto the Flan by Group.
Enrollment is conditioned upon acceptance of the Eligible Retiree or Eligible Dependent by United and by:CMS, the,
execution of this Agreement by United and by Group, and the réceipt of Plan Beneficiary Premium by United.

Evidence of Coverage: ( “EQCY) s the document supplied by United and issued to Members disclosing and sétting
forth the health care benefits and terms-and conditions of coverage of the' Plan to whiich Meriibers are entitled. The
EQC is incorporated fully into this Agreement by reference.

Group is the single employer or other entity identified above:

Group Confribution is the amount of the Plan Beneficiary Pretuhim applicable to each Membet which is paid by
Group,

A A GA 202015
Proprietary Information of Unitedifealthcare Insurance Company

Page 6 of 23



Low [ncome Subs1dy (“LIS™) is a low-icome subsidy provided to a LIS- -eligible. Member for the cost of the
Member’s premium or drug cost—shaung cOverage under-a Plan that provides Part D-preseription drug benefit.
coverage, as described in Medicare Laws and Regulations.

Medicare Laws and Regulations ate, collectively; the Medicare. Prescription Drug, Tniprovement; and Modernization
At of 2003 (the “MMA™), the Medicare Improvements for -Patients 4nd Providers Act of 2008, the Patient
Protection and Affordable Cate Act, the regulations implementing the Medicare Advantage provisions at 42 -CFR
[Part 422, together with guidance, instruction and other diréctives from CMS réldting to Medicare. Advantage Plans,
and as applicable the regulations implementing the Medicare Part D Plan provisions of the MMA at 42 CFR Part
423, together with guidante, instruction and other directives from CMS rélating to the Medicare Part D Plan.

Medicare Part D Plan is'a Medicare Pért D prescription drug benefit plan.

Membet: is-the EliOible Retiree and/or Eligible Deperident:who is eligible and covéred by the Plan.

Open Enrollment Period is the anfual perlod established by Group, or if no Open Enrollment Period is declared by
Group, another period. required by CMS, during which all eligible and prospective Group Eligible Retirees and
Eligible. Dependents may enroll in the Plan.

Plan is the Medicdare Advantage -with prescription drug benefit plin described 'in this Agreement, subject to
modification, amiéndment or termination: pursuant to the-terms of this Agréerment and the Plan.

Plan Beneficiary Premium is an-amount established by, United to be paid to Usijted by or on behalf of each Member
enrolled -in the Plan fotr: coverage under the Plan, If the Plan: provides coveragé for prescription drugs, the Plan
Beneficiary Premium may inciude iate enroliment penalties as assessed by CMS. for those Members who -did ‘ot
have creditable prescription drug coverage for a period that exceeds sncty-thlee (63) calendar days from or afier
eligibility for Medicare Part D Plan, Plan. Beneficiary. Premium will not. include Income Retated Monthly
Adjustment Amounts (IRMAA), if any, as assessed and billed to Member by the Social Security Administratign to
certain individuals with higher incomes. Member:is responsible for-the payment of IRMAA and if not paid, Merber
will be disenrolled from the Plan by.CMS.

Propriétary. Business Infotmation is nonpublic information, trade Secrets, and. other-data including, but not limited.to,
salés and markefing information;, management systems, strategnc plans.and other’ information; about the disciosing
party’s business, industry, products.and services; plans, specifications, opetation methods; pricing, costs, techniques,
nanuals, know-how and.other intellectual propetty, in written; oral or other tangible form, prowded by one party to
another ot its representative; and all information, ‘documénts, technology, praducts, and services containing' or
derived fiom Proprietary Business [nformation which was ormay have been transmitted, given of made available to
or viewed by .one party or another in the ¢ourse of the receiving party’s relatlonshtp Tinited’s Proprletary Business
liiformation shall include; but not be limited to, discounts and other financial provisions-related 1o Utiited's networlk
of healthcare providers and claims dafa from which those financial provisions can be derived and financial
provisions telated to preséription diug. products coveréd, the ‘prescription dnig, list, reimbursement rates,
cothpénsation ‘arrangements and -all ‘othet fihancial provisions related to -the pharmacy, This “information is
collectively known ds “Uriited Finan¢ial PBI”.

Service Area is a-geographic area approved by CMS within which a Plan Member must parmanently reside in-order
to enroll'in the Plan,

SECTION 2 - ELIGIBILITY AND ENROLLMENT

2.01 Eligibility, The Plan spemﬁes the.coverage for which Eligible Retirees and Ehglb]e Dependents are eligible, in
consideration of their. continued entitlement- to Medicare Part A-and. enrollment in Part B, and in consideration of
Utiited’s recmpt of any. spemfied Plan Benef iciary Premium, Only persons with Medicare Parts A and B are allowed
fo be enrolled in ‘the Plan. The Member is responsible for. paying the appropriate premiums For Medicare Part A
and/or Part B,

2.02 Submission of Eligibility List and Enrollment Election Torms., Group $hall submit Eligible Retirees and
Eligible Dépetidents. information (the “Group Eligibility List™), as communicated by United and consistent with
CMS réquirements. The Group Eligibility List is subject-to modification by United based upon accepiance- or
tejection of Enrollment by United and CMS.

2
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2.02.01 Emollment/Election. A properly cotmpleted Enrollment form must be submitted to United by Group for
'each Eligible. Retiree and Eligible Dépendent to be enrolled in the Plan, In its dlscretmn United may accept a
unifornd-group Enroliment (withiout individual éntollment election fotms and usually in an electronic file format).if
‘such group Enrollmient is conducted pursuant to Medicare Laws arid Regulations, If Group utilizes the group
enrollmént process to enroll ‘its Eligible Retirees and Eligible Depéntents in the. Plan, Gmup will . make available to
its Eligiblé Retirées and Eligible. Dependénts the abxhty to- opt oltt of the enrollment in a mapner that allows its
Eligible Retirées -and- Eligiblé Dependeitts' to enroll ‘in another plan of their choice on a timely basis and in
accordance with Médicare Laws and Regulations.

202,02 Time of Earollment. All Enrollment forms shall be.completed and submitted by Group t6 United durig the
Open Enrollment Period.. The EOC applicable tq the Plap includés information regarding Initial Enrollment Period
and Specxal Enrollment Period, s defined by CMS, during which Eligible Retirees and Eligiblé Dependents may
enroll in the Plan outside of the Open Enrollment Period.

Group shall forward all corpleted or amended Enrollment. forms for receipt by United. Group acknowledges that
any Enrollment formfiot received by United consistent with €MS timing requirements may be rejected by United
ormay‘result in a ldter effective date of coverage,

2.02.03 Enrollment Notice fo Ehglble Retiree and Eligible Dependent. Gmup shall provide a wiitten notice,
prepared by United, to Eligible Retitees. and Eligible Dependents at the conimenéemeérit. of the Open Enrollment

Perigd and throughout. the year to persons who become eligible at tiings other than during. the.Open Enrollment
Period, The written notice shall provide notice of the availability of'coverage under the Plan.

2.02.94 Enrollment Record Retention. Group s record of Member's emollment election must exist in a format that
can be easrly accurately-and guickly reproduced for later reference by each individual Member, United and/or CMS;
as necessary, and be maintained by’ Group for the terri of this Agreemeit and for-ten (10) yeats 1 thereafter.

2.03. Coimencement of ‘Coverage, The commencement daté of coverage undeir the Plan shall be effective. in
accordance with thie tefms of this Agreement dnd Medicare Laws and Regulations' (61, if applicable, in acecordance
with the eligibility: date CMS communicates to United). United's acceptance of each Mémber's Enrollment is
contingent upon receipt of the:applicable Plan Beneficiary Premium payment-and CMS?® confitmation of enroliment.

2.04 ]rwdluntg_rx Disenroliment. lri the everit a Member no longer inects Group's eligibility requivements for
participation in tlie Plan, Group and/or Member shall prowde written notice. to United of such Member’s
disenroliment from thé Plan or Group shall provide notice via the monthly Group E11g1b1[1ty List subm;ss;on, it
apphcable Such riotice, regardless of medium, shall include the reasor for disenrollment. Group shall notify Umted
thirty (309 calendar days prior-to the- proposed effective date of disentollment. Disenrollment generally cannot be
efféctive prior to the date Group submits the disenrollment notice.

In the case of.a Member who no longcr ‘meets. Group’s eligibility requireriients for patticipation in the Plan of in the
case of terminatjon of this Agreement in“accordance-with Section 6, Group will issue prospective. notice to Member
of the termination a minimum of twenty-one (21) cdlendar days prior to the efféctive date of said terminaticn. Such
notice must advise Member of other insurance optlons that-may be available through Group, -Group will also-advise
such Member- that the disenrollment action mearns the Member’ will not have: coverage. If the Plan provides coverage
for prescription drugs, the Notice must inelude information about the potential for late-ehrolimert penalties that may
apply in-the future,

The effective date of disenrollment always falls on the Jast calendar day of a month. In.the case of a Member no
longer meeting Group’s. eligibility requiremerits, Group will send United notice of a Member’s termination from the,
Plan by the first calendar day of the month for an effective date of the last calendar day of that month. All
nofifications received after the Tirst; calendar day of the moith will result in a termination effective date of the last
talendar day of the followmg month. Group agrees 10. pay.any apphcable Plan Beneﬁmary Preminm through the last
calendar day of the month in which Member is enrolled.

2.05 Voluntary Disenrollment. In'the evént a Member elécts to. dicontiriue being covered by the Plan, United must
receive-a written notice signed by Member that cotnpliés with CMS fequirements. In the event Group. subrnits
Member, voluntary disénroliment via the Group Eligibility List; Group:must include in the Group Eligibility List the
date Member advised Group of disenrollment. The effective date-of disentollment. always falls on the last caléridar
day of a month. Disenrollment generally cannot be effective prior to the date Member advises .Groip of
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disentollment or Member submits the Member’s signed, writtén disenrollmeént notice.  Group agrees to. pay any
applicable Plan Betieficiary Premium through the last calendar day of the monthi in which Member is enrolled:

2.06 Disenroliment Record Retention. Group’s record of Member”s éléction to diserrall muist exist in a ‘format that
can be easily, accurately and quickly reproduced fot later reference by each individual Member, United and/or CMS

as necessary, and be maintained by Group for at least-ten (10) years following the effective daté of thé Meniber’s
disenrollment from the Plan.

2.07 Retroactive’ Adjnstments to Enrollment. No-retroactive adjustments may be made beyond ninety (90¥ calendar
days for any additions to ot teriminations of E][glble Retiree, Eligible Dependent or Member or changes in coverage
elassification not feflected in United’s records at the time United calculates and bills for Plan Beneficiary Premium,,

SECTION 3 ~GROUP OBLIGATIONS, PLAN BENEFICIARY PREMIUM AND COPAYMENTS

3.0) Notices to Member. [f Group or United terminates thi§ Agreément pursuait to Section é below, Group shall
promptly notify all Members enrolled through Group of the termination of their coverage ifi the Plan. Such
notification will include any other plan’ pptions. that may be available through. Group. Group ‘shall provide sich
notice by delivering to each Member a true, legible copy of the noticé of termination sent from' Unitéd to Group, or
from. Group to United, at the Mernber's then cutrent address. Group shall promptly provide United with. a copy of
the nofice.of termination. defivered to each Member; along with evidenicg of tlie date the notice was, “providéd. . In the
event that United termmates Member’s’ eprollment in the Plan for hon-payment -of Plan Beneficiary Premiutn or
United"s non-reniewal of this Agreemeit, Members will receive niotice-of termination from United.

1f United ot Gmup rhakes any changes dffecting Members® benefits or obl:gatlons under-the Plan, mcludmg but not
limited to, increasirg the Plar: Benefi ictary Premium payable by Member, increasing Copayments or-Coinsurance or
teducing Covered Services, unless the change is fo be. commumcated by United through the Annual Notice of
Change process, the party promulgating the change. shall promptly notlfy all Members enrolled through Group of the
applicable change. If’ Group: promulgates the’ change and is required to provide notice to Members,. Group shall
provide such notice by delivering to each Meniber a true, legible copy.of the notice of the applicable change at the
Member's. then currént address. When required by CMS, Group shall promptly provide United with-a copy- of any
Hotice delivered to edach Member; along with evidence. of the date the notice was provided. United shall have no
résponsibility to Members-in the everit-Group fails to provide the’ notxces required by this Section 3.01.

3.02. Plan Beneficiary Preinium. Plan Beneficiary Premium will be pald to Unitéd by the Due Date. in accordance
with Section 3. 03 below, Group shall pay or ensure payment of dny portion of Plan Beneficiaty Premium for
Members forwhich Gmup is responsible. Each Member is responmble for paying to United or Group, as'applicable,
any portion of Plan Beneficiary Premium for which he or she is responmble When agreed by United and Group,
United will bill each Member: for Member’s amount of the Plan Benefi iciary Premium. United shall arrange for
Covered Services. under the: Plan only for those Members for whomn the applicable Tlan Beneficiary Premium Has
been paid..

3,02.01 Late Enrollinent Penalty: Plan Beneficiary Préemium may incliide ‘any late enrollment penalties as
detérmined applicable by CMS. The lafe erirollment penalty (“LEP”) is based on the combination of a percentage of
the national averagé Part-D bid amount set’by CMS and the riumber of ronths a beneﬁmary has net enrolled in
Medicare Part D. plan, whén eligible or a Member does: not have creditable coverage (coverage- containing &
prescription.drug benefit that is equivdlent to Medicare Part ). The LEP is communicated to-United by CMS upon
confirmatiori of Memiber earollment by CMS. In the event Member i assessed a LEP by CMS, United will bill the
LEP diréctly to.Group. Othierwise, upon Group's wiitten authorization, Umted will bxll the LEP directly to Member,
In the case whete United bills Member directly for Plaf Béneficiary Premiun, United will bill the LEP directly to
the dpplicable Member.

3.03-Due Date, Plan Beneficiary Premiun is due in fuli on a monthly basis by check-or electronic trahsfer and ritust
be paid’ dlrecty by Group and/or by Member, as.applicable, to United on or before the first business day of the
month for which the. premium apphes (“Due Date”). Failure to pay the Plan Beneficiary Prémium.on or before the
Due Date may result in termination of the Member fiom the Plan in accordance with eligibility requlrements as.
determined by the Group, the procedures set forih in the EOC and Medicare Laws and Regulations. For payments
due from Group, United teserves the right to assess Group an administrative fee of five. percent (3%) of the- monthly
premium prorated on, a thirty (30)-day month for each-day it is delinquent thereafter. This fee:will be assessed solely
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at Unitéd's discretion. -In the gvent that - deéposit of payrerits ot made in-a timely mariner* wie received by United
-after termination of Group, the. depositing or applying of such funds does not constitute. acéeptance; and such funds
shall be refiinded by United within twenty (20) business days of receipt, if United, in its sole discretion, does not
reinstate Group.

3.04 Modification of Plan Beneficiary. Premium and Benefits.

3.04.01 Modification of Plan Beneficiary Premiium. Plan Beneficiary Prefnium may be modified by United upon
thirty. (30) valendar day’s written notice to: Group. Anysuch-modification shall take effect comméncing the first full
meonth following therexpiration o the thirty (30).day notice périod.

3.04.02 Modification of Benefits or Terms. Covered Services and Covered Part D D 0gs, ag'set forth in the EOC, as
well as ‘other terms of coverage under the Plan'may be. modified: by United upon thirty (30) calendar days' written
notice to Group, Any such modification shall take effect- commencmg the first futl month following the expiration
of the thirty (30) day notice permd or gn a later date-specified in the notice,

3.05 Effect.of Payment: Except as othérwise provided in this Agreement, only Members for whoin the Plan
Benéficiary Premium is réceived by United are entitled:to benefits inder the Plan, and. then' only for the period for
which such payment is received.

3.06 Adjustments to Payments. Any imposition of or increase in any. premium tax, gudrantee ot uninswed fiind
assessments, or other governmental charges relating to or calculated in regard to the Plan Beneficiary Premium shall
be automatically.added to.the Plan Beneficiary Premium ag of their legislative effective dates, as permitted by law.

In-addition, any change. in Taw or-regulation that significantly affects United’s cost of opération can result iri an
increase in the Plan.Beneficiary Premium, fn an amount.to, be determined. by United, as of the next availdble date of
Plan Beneficiary.-Premium adjustment, as: permltted by law:

3.07- Member/Marketing Maferials. Group.shall provide United with copies of any and all materials relating to the
coverage. available through the Plan that Group intenids to disseminate to Eligible Retiree, Eligible Dependent or
Member, All materidls relating to the Pian and/or United shall be: subJect to review and written approval by United
prior to' its distribution by Gréup. Group iriderstands that the Plan i$ subject to federal and state reguiatory
oversight, and that Eligible Retifee, Ehgtble Dependent of Member materials and marketing materials (including,
but not limited to; cover letters accompanying direct thail kits; arihouncement mailings, etc:) may bé required to be
filed with, réviewed and approvéd by, CMS or state regulators prior tg. use. Group agrees not to distribute such
thaterial’ priov to Feceipt of writteh approval of the miaterial by United. .Group’ shall assume all liabilities and
damages -arising from Gréup’s unauthoiized dissemination of Eligiblé Retiree, Eligiblé -Dependént or Meniber
matetials and/or matketing materials. Group dlso agrées to comply ‘with all relevant federdl and state regulatory
requireiments régarding the distribution and-fulfillment of Eligible. Retiree, Eligible Depéndeiit or Member materials
and/or marketing:materials and applicdble timeframes;

3.08" Employer/Union-Only Group Part D Prescription Drug Plan Obligations. Pursuant to Medicare. Laws and
Regulations, Group acknowledges-and agrees to comply with the following obligations with respect to the Plan:.

3.08.01: Unifotin Premiurn Requirements: Group may ‘detérmine how: imich- of a- Member's Plan Beneficiary
Premiumn. Group will subsidize, subject to the following canditions in determiining. the. Plan Beneficiary ‘Premium

subsidy:

a. Group-can subsidize different amounts for different classes of Members ini the Rlan provided such classes.ate
reasonable and based on objective business. crltena, such as years of service, date of iefirement, business
location, job category, and nature of compensation {e.g., salaried v, howrly). Different classes canuot be based
on eligibility for Low Income. Subsidy individuals;

b. -Group cannot vary the Plan Beneficiary Premium subsidy, for individuals within a given class of Menibers,
other thab. as is-tequiréd for the CMS-assessed late enrollment penalty; and.

¢. Group-cannot.charge d Member for prescription drug coverage provided under the Plan for mote than the sum
of his or her monthly Plan Benéfi iciary Premium attiibutable to basi¢ prescription drug coverage and 100% of
‘the month[y Plan Beneficiary Premium attributable to his or her supplemental preseription. drug coverage: (if

any).
3.08.02 Low Income Subsidy: ‘For all Plan Lsw Income Subsidy eligible individuals:
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‘a, United will administer Low Iiconié Premiuin Subsidy (LIPS) credits.- Pursgant fo federal regulations, -the
LIPS amoéunt mist first be used t6 reduce the portion 6fthe month]y Plan Beneficiary Premium attributable to
basic prescription drug coverage paid by Mémber, with ahy remaining portion of the LIPS amount then applied
toward the portion ‘of the monthly Plan Beneficiaty Piemiuni attributable to basic prescription drug coverage
paid by Group. If, however, United does not or'cannot-diréctly bill Group”s Mémbers, CMS wilf waive this up-
front réduction requirement and permit United to directly refund the amount of the LIPS to the Member.

b. If the.sum of Member’s and Group’s monthty Plan Beneficiary Premium is less thai the-amount of the LIPS
eredit, any amount of the LIPS credit above the total Plan Benefi foiary Premium must be'teturned to CMS; and

e, If the LIPS credit for which-a Member-is eligible is less than the portion .of the monthly Plan Beneficiary
Premium paid by Meémber, Group 'shall communicate to Member the findncial consequences for Member of
entolling in the Plan as compared to enrolling in another Medicare Part D Plan with a‘m,o.nth]y beneficiary
premiuni equal to-or beélow the LIPS amount.

d..Any LIPS credit due to Member and/or Group must be applied within forty-five (45) valendar days of receipt.

e. To ehiablé: United to appropriately administer LIPS disbursements; Group.shali complete-and retutn an annual
-attestation issued by United,

1. Tlie attestation validates the Group’s current Biiiing procedures and is used 1o determine the recipient of
LIPS disburserients.

Ti. The lack of an up-to-date attestation will default the disbursement of LIPS-to Member regardless of prior
year attestation information.:

«11: Unitéd will not réfund Group. for LIPS disbursements made to Member during petiods prior to an
adegriate attestation being completed and returried.

iv. In order to coflect and redistribute misappropriated LIPS disbursements made to Group, United reserves
the right to bill Group. who has received LIPS disbutsements on behalf of Membcr due to incorrect
aftestation information..

f. United shall provide reporting to Group-for Membeis currently receiving LIPS, disbursements. These reports
will identify- Member by name dnd display their'[espective“monthly disbursements. These reports are intended
toallow Group. to: recoup, if applicable, any remaining portion of the LIPS credit (payment that remainis after
‘the LIPS treditis used to exhaust the rmonthly Plan Beneficiary Premiuin attributable to basic prescription drug
‘coverage paid by the Membéer), If the réported amount exceeds $30, the amount distributed would likely cover
multiple moiiths. Group would only be allowed 6 recoup the differetice-between the monthly Plaii Beneficiary
Preniiim dnd the monthly LIPS eredit amdunt. In these cases, 4 request for a rhore detailed report from United
should be sought before. attempting to recoup LIPS d1sbursements ]

SECTION 4 - RELATIONSHIPS OF AND BEYWEEN PARTIES

4.01 Relationship.of Parties. Urited is not the agent or representative- of Group. Group. is. not the -agent or
Tepresentative of United.

4.02 Roles. United.shall not be deemed or construed. ds-an employer or ds an employee {or any purpose with respect

“fo. the adminjstration or provision of benefits. under Group’s benefit plan. Utited. shall 1iot be responsible -for.
fulfiliing any duties oi obligations ‘of an employer or an’ émployee with respect to Group’s benefit plan. This
Agreement is a business trarisaction between two unvelated parties.

SECTION'S - TERM. OF AGREEMENT; RENEWAL PROVISIONS

The term of this. Agreement shall be: one (1) yedr, comihencing on-the Efféctive Pate, unless this Agreement is
terminated as prowded herein. Following the Effective. Pate and after United has provided one. month of services
this Agreement is deemed execated by the parties. This, Agréement shall aufomatically renew .for a one (1) yeat
téror on éach anniversary of the Effective Date, unless terniinated as provided herein. Renéwal ofthis Agreement
shall be subject ta modification of tates and benefits pursuant to Section: 3.04.
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'SECTION 6.- TERMINATION

6:01 Termindtion by Group. Grotp mdy terminate this. Agreement by- giving a mihiium of sixty (60) calendar
day’s written notice. of teriniination to United, to allow. processing time for Utited to notify Member with & minitum
of twenty-one (21) calendar days.advance riotice of termiriation, Group terriiination shall always be effective on the
last day of the morith, Group shall ¢ontinue fo be-liable. for Plaiv Beneficiary Prémium for all Members enrolled in
this Plari through Group until the date. of terminatior or, if later, the i¢imination date fidicated by CMS.,

6.02. Termination by United.

6.02.01 This Agreéement shall terminate, in whole or in part asthe case may be, for one or more of the following
events'and hofices of termination shall be sent by Uriited within 90 (ninety) days of the effectivé date of termination,
‘or as otherwise requiréd by CMS.

a, termination or non-renewal of United?s contract with CMS:

b. termination or non-renewal with respect 0.4 Service Area or a portion of a Setvice Area in which Member
resides, as applicable,

¢. if United no longer ‘issues the Plan or .any group- health benefit plang within the ‘applicable} markel, as
permitted by law;

-dl. if Group fails to abide by and enforce the conditions of Enrollment:set forth in this. Agreement,

e. if{G’foup 110 longer meets United’s minimum: contibution or participation réquirements;

f. non-renewal of this Agreement by United at the end -of the then current term,

-g. in the évent of a filing by or-against the Group of a petition for relief under the Federal Bankruptcy Code,

h. any jurisdiction.prohibits a party from administering the Plan undex the terms of this Agreement, or Imposes a
penalfy on the Plan, Group or United apd such penalty is based on-the services. speolﬁed in this Agreement. In
this sxtuanon, the party may immediately discontinue the Agreement’s app]lcatl()n in such _]Brlsdlctlon Natice,
must be given. to the other party when reasonably practical. The Agreement will continue to apply in all other
jutisdictions,

6.02.02" Lemmination ‘for Nonpayment of Plan Beneficiary Premium. United ‘may términate’this Agréement in the
event Group of its deswnec, of Memtier fails to remit Plan Beneficiaty Preminm, incliding LEP, in full by the Due
Date fo United by giving ‘written' riotice. of termination ‘of this Agreement to Group. Nonpayrent of Plan
Beneéficiary Premium includés, but i not limited to, payinents returned due to-non-sufficient funds.and post-dited
chigcks. Such notice shall specify that payment. of all uhpaid Plan Benefictary Premiium must be réceived by United:
within fifteen (15} calendar'days of the date of issuance ofithe fictice, and that if paymentis not received ‘within the
fifteen (15) day permd tig fitrthér notice ‘shall be given, and-coverage for all Mémbers enrolled in thig Play shall
automatically be terminated éffective at the end of the: month for which Plan Beneficiary Premium has been: actually
received by Unitéd, subject to compliance with iotice fequirements.

6.02.03 Termination for Breach. United. may terminate this' Agreement if Group breaches any term, covenant ‘ot
condltmn of this Agreement and fails to enre such breach within thirty (30) calendar days afier-United sends written
notice of such breach to Group. United’s written notice of breach shall make: spemﬁc reference to Group’s action
causing such breach If Group fails to cure its breach. subject'to United’s satisfaction. within. thirty (30) calendar
d'iys aﬂer United- sends notice of such. breach to Group, United may tepminate this Agreement at the.end of the thirty
(30) day notice period,

6.02,04 Termination for Providing Misleading or Fraudulent Information. United may terminate- this- Agreement
thirty. (30} calendar days after United sends written niotice to Group if Group provides materially misleading or
fraudulent information to United in ahy Group quedtionnaire or is aware that materially misledding ot fraudulent
information has been provided on Eligible Retiree, Eligible Dependent of Member Enroliment forms.

6.02.05 For Loss of Group's Office Location within Service Area. Group acknowledges that in the event of such
change of Group’s office location, a modlﬁcatlon to Plan Beneﬁcaary Premimm may be:necessary. In the-event ofa
change of Group’s office location, the parties shall negotiate any changes requested by either:party to the Plan
Beneficiary Premium, In the event that the parties are unable to reach agreement 1g:gardmg modified Plari
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Beneficiary Premium, United may terminate Groap upon thirty (30) ealendar days’ written notice prior 10 such
termination.

6.03: Return_of Prepayment Premium Fees Following Termination. In the event of termination by’ either party
(except in the case of fraud or deception in the use of United: services-or facilities, or knowingly permitting such
fraud or deceptlon by another)., United will, within thitty (30) calendar-days, return to. Group the pro-tata portion of
money paid to. United which corresponds-to any unexpired period for which paymenit has been récelved, together
with amounts due on claims, if any, less any amounts-due to United. United’s exercise of its termination rights
under Section 6.02 above does not waive United’s right to payment by Group for-all coverage:provided, in¢luding
late fees. as-provided in Section.3.03.above,

SECTION:7 - MISCELLANEOUS PROVISIONS

. 01 United Names, Logos and Service Marks, United reserves: the: right to control all use of its name; product
names, symboals, logos, trademarks, and ‘service marks currently exxstmg or later estabhshed Group shall not nse
United’s name; product names, symbofs logos,. trademarks, or service:marks or otherwise reférence United in any
form of publication or media w1thout .obtaining the prior wriiten approval of United.

7.02 Assignmient. Group- may not assign this Agreement or any rights or obligations under this Agreement to
anyone-without Unitéd’s written congent,
7.03 Subcontractors. United can use its affiliates or subconitactors to perfoﬁnAUnited’s services under this

Agreement, United w;ll be responsible for those services.to the same extént.that United would have been had it
performed those services without the.use of an affiliate or-subcontractor,

7,04 Governing Law. This Agreement shall be construed and enforced in accordance with the laws of the State of
Connecticut (without regard: to thé legislative: or ‘judicial confliets of- laws/rules of any state} except to the extent
superseded by fedetal. law.

7.05 ‘Severability. The invalidity or unenforceablhty of atyy provision of this Agteement will not afféct the validity
or enforceability of any other provmmn However, it is intended that a-court of competent jurisdiction constfue any
invalid or unenforceable provision of this Agreement by limifing or redugihg if s0 as to be valid ot enforceable to the,
extent. compatxb,]e with applicable law,

7.06 Amendments, Except as may otherwise be specified in this Agreement, this Agreement may be amended only
by both parties agreeing to the améndment it writing, executed by a duly authorized person of'each party.

7.07 Walver/Estopg 1. Nothing in this Agraement is considered to be waived by dny party; unléss the party-claiming
the waiver receives the waiver in writing. No breach of*this Agleement is considered ts be waived unless the hon-
breaching party waives it in writing. A waivér of one provmon does niot constituté:a waiver of any dtlier. A failure
of either party to enforce at‘any time ary of the provisions of'this Agreement, or 10 gxercise.any ‘option which is
herein provided in this Agreement, will in no way be construed'to be a waiver of such-provision of this Agreement,

7.08 Notiges: Any notices; demands, or other communications required under this Agreement will be.in writing and
may be providéd via electronic means or by Uriited States Postal Service by certified or registered mail, return
receipt tequested, postage prépaid, or deliveréd by a service that: “provides written receipt of delivery,

7.09 Accentance of Agreement. Group may aceépt: this Agreement either by ‘execution of this Agréement or by
making .its injtial Plan Beneﬁc(ary Premium paymeéit to ‘United on or before the, Efféctive Date. In the event
acceptance of this. Agreement. is- made with the initial paynient ‘of the Pian Beneficiary Premium, Group shall
provide United with an ‘exeécuted copy of this Agreement. within sixty (60) calendar days -of such payment:
Acteptance by aniy-of these: methods shall tender all terms and provisions of this Agreement bmdmg on the parties.

7.10° Entire Agreemént. This Agreenient, with its exhibits, constitutes the entire agreement between ‘the: : parties
govéming the subject matter of this Agreement This AOteement replaces any prior written or oral commurications
or agreements between the parties. relating to the sub_]ect matter-of this Agreement. The headings and titles within
this Agreement are-for conveniénce only and are not part of the. Agreement.

7.11 No_Third Partv Beneficiaries. Except as-otherwise ‘expréssly indicated in this Agreement, nothmg in this
Agreement shall. confer upon ary person other than the patties and their respective suceessors or adsigns; any rights,
-temedies,-obligations, .or liabilities. whatsoevar.
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7.12 Superseding. of Other Agreements. The Plan replaces and .supersedes any previous Plan between United and
Group,

7.13 Indemnification. The- parties eachi agree. to indemnify, defend and hold the other pérty, and its affiliates,
hamﬂess, and 1o accept all legal and finanéial responsibility for : ary liabitity (mcludmg reasonable attoineys’ fees)
arising ‘out .of its own failure to perform its. material ‘obligations as set forth in this Agréement, or uhdér Medicare
Laws and Regulations,

7.14 ERISA. United makes no-represeritations or deferminations regarding whether the arrangement contemplated
by. this Agreement constltutes an employee welfare benefit plan ‘under the Employee Retirement Income - Security
Act (“ERISA™, 29 USC § 1001 ef seq. This determination is solely the responsm]hty of Group. United will
administer thig Agreement in accordance with. the requifements. of Medicare Laws and Regulations-and applicable
staté laws and is not xespcmsﬂﬂe for complying with the provisions of ERISA or admmlstermg any applicable
obligations that may arise under- ERISA, including thiose relating to claims procedures or appeals, providing
sumimary plan descriptions, required ﬁlmgs member materials or disclosures. United 15 neither the plan
admiinistrator nor named fiduciary of the.employee benefit welfare plan, as those terms are used in ERISA.

7.15. Proprietary Business. Information. Eachi party will limit the use of thé.cther's Proprietary Business Information
to only the information reguired to administer the: Plan, to perform under this Agreement, oras otherwisé pérmitted
under this Agreeméent, Neither party will disclose the other's Proprietary Businéss Information to any pefson. or
entity other than to; the disclosing party’s employees, sitbcontractors; of adthorized agénts needing access to such
information to administer- the P]an, to perforin under this- Agreement, or as othérwise permitted under this
Agreement, except that United's Financial PBI cannot be disclosed by Customer to any. third-party without United’s
express written consent, This provision shall survive the {erthination of.this Agreement.

7.16 Mediation and Arbitration: The: -parties will work together in good faith to resolve any disputes about their
business relationship. If the parties are unable to resolve the- dispute-within thirty (30) calendar days followuxg the
date one party sent written notice'to the other party, and if any party wishes to pursue:the dispute, the pursuing party
mdy request on-binding mediation, within ninety (90) calendar days foliowmg the date one. party sent written
notice to the dther paty, facilitated by a third-party neutral mutually agreedble to both parties, The mediation shall
be held in Hennepin Coumy, Minnesota. If agreement is- not reached at the mediation, the- pursuing party ‘may
submit the dispute to arbitration in accordance with the riles of the Amerlcan Arbitration Association, In no event
niay-arbitration be:initiated more than one {1) year following the sending ¢ of wrztten notice of the- dispute, and no
dispute may be initiated befoTe. the pursiiirig ‘party submits to non—bmdmg mediation, Any arbitration proceeding
under this Agreement shall be coriducted in Hentigpin. County, Minnesota. The arbir: ators.may construe or interpret
but shatl not vary or ignore the terms of this Agreement, shall have no anthority to award any punitive or exemplary
damages and shajl be bound by" controllmg law. Each paﬂy shall be responsible for its own costs, including
attorrieys' fees, incurred. in connection with any arbitration. The parties acknowledge that because this Agreement
affects interstate commerce, the Federal Arbitration Act applies; Notwithstanding the provisions of this Section 8, if
any party. would reasonably suffer irreparable and immediate injury as a result of another party”s breach or violation
of any provision .of this Agreement for which there would bé no adequate remedy at law, such party.may seek
préliminary and other injunctive relief against any such breachi or violatior in a court- having jurisdiction gver the:
parties afid the’subject matter of the dispute.

7.17 Protected Health Information Certification. In executing this Agreement, Group ceitifies that ag plan sponsor it
has in place appropriate Plan documents necessary to demonstrate comphance with applicable privacy tequiréments
of the Health Tnsurance Portability and Accountability Act of 1996 and its implefuenting régulations as amendéd
from time' to time, (collectively, “HIPAA?"), The Group further certifies that its Plan ddcumnients meet the following
requir ernents: (a) Plan documents describe employees or-classes of employees or-other persons under the control of
the plan sponsor fo. be given. access to. the protected Liealth infoithation to be disclosed, provided that dny employeé
or person ‘who receives. protected health.information relating to payment unider, health caie¢ operations of, or other
matters: perlaining to.the group health plan in-the ordmary course’of busmess ‘must be'ineluded in such descnptmn )
(b) restrict the .access ‘to. and use by such: employets ‘and othér perSons “described in fhe. above to the plan
administration functions that ‘the Plan Sponsor performs for the: group health plan; (¢) provide an ‘effective
meehamsm for resolying -any issueg of nonconmpliance-by-- -persens. deseribed, above with tie plan” document.
provisions. required by law; and (d) the Plap documents comply with the requirements of 45 G:F.R. Section’
164:504()(2) and that the plan sponsor will safeguard and limit the wuse and disclosure of protected health
information that the plan sponsor may receive fiom United to perform-the plan administration fanctions.

_ 9
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Specifically, the plan sponsor will:

a. Not use or further disclose the information other than as permitted or required by the plan documents or as
required by law;

b. Ensure that any agents, including a subcontractor, to whom it provides protected health information received
from United, agree to the same restrictions and conditions that apply to the plan sponsor with respect to such
information;

c. Not use or disclose the information for employment-related actions and decisions or in connection with any
other benefit or employee benefit plan of the plan sponsor;

d. Report to United any use or disclosure of the information that is inconsistent with the uses or disclosures
provided for of which it becomes aware;

e. Make available protected health information in accordance with 45 CFR §164.524;

f. Make available protected health information for amendment and incorporate any amendments to protected
health information in accordance with 45 CFR §164.526;

g. Make available the information required to provide an accounting of disclosures in accordance with 45 CFR
§164.528;

h. Make its internal practices, books and records relating to the use and disclosure of protected health
information received from United available in response to an inquiry from United or an appropriate regulatory
entity for purposes of determining compliance with federal privacy requirements;

i. If feasible, return or destroy all protected health information received from the United that the plan sponsor
still maintains in any form and retain no copies of such information when no longer needed for the purpose of
which disclosure was made, except that, if such return or destruction is not feasible, limit further uses and
disclosures to those purposes that make the return or destruction of the information infeasible.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement.

City of Sacramento UnitedHealthcare Insurance Company
915 I Street 185 Asylum Street
Sacramento, CA 95814 HartfordﬁT 0610 ?7/ /
By: By ( b pasa
Authorized Signature Authorized Signature
Print Name: Print Name: f’l’« 74 @d MOM;/ FS‘{ /"’/M%
Print Title: Print Title: Vi’

Date: Date: %\fﬂw /({%/(F—

AS TO FORM:
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City of*Sacramento.
Performance Guarantees

The below performance guaratitees (thése "Performance Guarantees").are effective fortheterm of this Agreemem.
provided, however, United, may spécify to Group new Performance Guarantees upon & subsequeiit annivérsary of
the Effective. Date . -Any new Performance Guarantees must be in writing between the partiés and shall supersede’
and replace these Performance Guarantees, With respect to:theaspects of United’s performance-addressed in this.
¢xhibit, these fee adjusiments.are Group’s exclusive-financial remedies:

These Performance Guarantees will become effective upon-the late¢ of (1) the Effective Date of this Agreement;

or 2) the date-this Agreement is. signed by both parties. In the cvent these Pérformarice Guaraniees become:
:effecnve later than the Effective Date of this Agreement: (1) ‘qudrterly guarantées will become effective
‘beginning with the next calendar quarter foliowmg signatyre ‘of this Aﬂreement by both parties and (2) arnuial
guarautess will become effective commencing, with the next anniversary of the Effective Date: following, the date
this Agreement is signed by both parties;

These Performance. Guarantees can be modified to the degree-nécessary to carry out the intent-of the parties.
United shall not be- required to meet any of these Performance Giarantees ot amendments thereto to the extent
United’s fallure to meet-these Performance Guarantees {s dug to fire, embargo, strike, war, accident, act of God,

-acts of terrorism; or United's required compliance with any law, regulation, or goveimental agency miandate; or
anything beyond United's reasonable control,

Mcmhu Phone Su vice

Phone service guarantees and: standards apply to Member calls ade to-the customer .care centeir that primarily

The percentage of calls queued that abandon
{hang up) will be no greater than the percentage
- set forth.

The percentage of calls queued that abandon
(hang up) before being answered by ‘a 4
representative; 5%
Standard system tracking reporis.

Group Retiree- Medicdare: Advantage book -of
business,

Repotted quarterly.

- Amnually (aggregated results).

Percentage of fees at risk: for this metric.

The percentage ‘of answered member calls that
are answered within the parameters set’ forths -
Percentage of ealls answered. P e g0W T
Timé answered in seconds, on average: P R ;"3()"3.secor1'ds}
Standard system tracking reports, o " o '
Group Refiree. Medicate: Advantage book “of
business,

1T
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Reported quarterly.
- Annually (aggregated results).
Pércentage of fees at risk for this metrie.

. D
Claims dolldrs paid at
than the designatéd percerit.
Percentage of claims dollars paid aceurately, 99%
Standard Claitms Operations Report: '

Statistically sighificant random. sample 6f claims
processed is reviewed 1o determine the
peréentage of claim processed without payment
errors. Measufement: {Sample Claim Dollars
_Paid - Mispaid) / Sample.Claim Dolldrg Paid.
Cosmos Platform - Medicare and Retirement
PPQO Book of Busineéss.
Reported quartetly.
Annually (aggregated results),
" Percentage of fees at risk for this metric.

L e
Proced curacy rate
-designated percent.
Peitentage of claims processed ithout
procedural (i.e. non-firiancial} errors. 97%
Standard Claitns Opérations Report.

Statistically significant random sample of claims.
processed is reviewed fo determine the
percentage of claim processed without payment
EITors,

‘Cosmos  Platform. - Medicare and. Retirement
PPQO Book of Business.

Reported quarterly.

Annually (aggregated results).
Percentage of fees at risk for this metric.

yment Accuracy 1t
bé 1éss than the:dedignatéd percent.
Percentage of sampled claims paid without
errors. ‘ 97%.
Stdndard Claims Operations Report.

(Nurber of Samipled Clafms = Number of
‘Sampled Clainis with Financial Defects) /
Number. of Sampled Claims.

Cosmos Platforii - Medicare. and Retitemient
PPO. Book of Business,

Reportéd guarterly.

Annually (aggregated resyits).

12
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Percentage of fees at tisk for this metric.

s
The percentage of all claims. Umted re_

be processed within the designated number of

calendar days. of receipt..

Percentage of cledn claims -processed (Par and
Non Par Providers, including paid and un paid
claims).

95%

Calendar days after receipt.

30

Standard Claims Operations Report.

Costiés  Platform - Medicare . atid Retirement
PPO. Book of Business.

Reported quarterly.

Annually (aggregated results),

Percentage of fees at risk for this metric.

Member Applications processed w1th1n the
designated number of calendar days of receipt of
propetly completed applications.

Percentage: of member applications  or
enrollment files -processed within seven (7)
calendar days of receipt (must be received by
12:00 noon’ EST otherwise they ‘are, considered
received en  the followmg calendar -day)
BUSINESS decision to identify when-the clock
starts ticking).

95%

Standard system fracking reports; the guardntee
is waived-for member applications that cannot be
processed because they have. been not propetly
completed.

Customer specific.

Reported quarterly,

Annually (aggrégated results).

Percentage-of fees at visk for this metric:

ID Cards wﬂl e postmarked w1thm fhe
parameters set forth;

Percentage of ID tards mailed within seven (7)
calendar days of receiving CMS approval.

99%

Calculated .on the actual umber of ¢ards mailed

Within seven. (7). calendar days- divided by the

total number of mémber dpplications,

Customer. specific.

Annual entollment périod.

-Annually.
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Percentage-of feés at risk for this meiric.

" 'Claim Opérations = Pharmacy’

- R e
The numbet of seconds taken to process all clean
electronic pharthacy clainis received.

Percentage of claims: processed : -As measpred
by the ‘total elapsed time from the point a
transaction is received by United's: pharmacy
system froin the dispensing pharmacy until the
submitted transaction 5 adjudicated and

appropriate claim payment information is issued, 99%
Time to process, not to exceed, 3 segonds
Book of Business (UHCMR).

Reported quarterly.

Annaally (aggregated results).
Percentage of fees af rigk for this metric,

R
The percentage of -all clean pharmacy claims

United receives will be processed within the
designated numberof business days of receipt.

Percentage of clean pharmacy claims progessed, 909,
Time to process, in calendar days or less after

receipt of clean claim. 14
Book of Busingss (UVHCMR),

Reported quarterly.

Afinually (aggregated resuits),
. Percentage of fees at risk for'this metric.

it :

Accuracy rate.of not'le
‘percent.
Percentage of paper and electronic ‘tlean
pharmacy drug .claims processed accurately and
with no errors, ’ 99%
Statistically significant random samiple of ¢lean
pharmaey claims procéssed is reviewed to
determine the percentagé -of claim§ processed:
without errors.

Book of Business (UHCMR),

Reported quarterly.

Annually (aggregated results).

Percentage of fees at risk for this-metric,

Avérage dispensing time, for-all mail ofdér
preseriptions thatrequire -administrative or
elinical intervention, no greafer than as set forth.
Pércentage of mail order prescriptions
dispensed. 100%

: T
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Aveifge dispensihg time in business days,

Average dispensing time {is-derived by’ dividing
the total whiole'days to dispensé all prescriptions
by the total number of présoriptions:dispensed,
based on the date & preser iption order is received
and the ddte the order iIs shipped, Oiders where
the preseriber or Participants-fails to respond
will be excludéd.

‘Book of Business (UHCMR).

Reported quartetly.

Annually (aggiegated results).

Percentage of fees at risk for this metie.

Average dxspensmfr tune for all maﬂ oxder
Jprescriptions that require no administrative or
clinical intervention, no greater than as set forth,

Perceritage .of mail order prescriptions
dispensed.

100%

Average dispensing time in business-days.

-Average.dispensing tinie is derived by dividing
the'total whole days to dispensé. all préscriptions
by the.total mumber of presoriptions dispensed,
based-on the. date a.prescription order is received
and the date the-order is.shipped,

Book of Business (UHGMRY),.

Reported quarterly.

-Amnually (aggregated resplts),

Percentage of-fees at risk for this mettic.

' Mall order dlspensmg accuracy .ratlng of the
fuaranteed percentage.

Percentage of prescriptions dispensed accurately..

99.99%.

External feedback will be collected and tracked
from individials recgiving prescnptlons for
home delivery. This guarantee is conditional
tipon uti lization of Umted‘s standard pharmacy
management claim processing protocols.

Book of Business (HHCMR).

‘Repoited quarterly.

Annaally- (aggregated results).

Percentage of fées at risk-Tor this metric.

Umted guarantees that the pharmacy pomt of
servicesystem will e avaifable a minimum of
the-displayed percentage of the time, not
including scheduled downtime for maintenance,
systém ipdates, and felecommunication failures.

Percentage of time the. systein is ayailable:

15
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| Utiited's internal systeins measures.
Book of Business (UHCMR),

Reporied guarterly.

Annually (aggregated results).
Percentage of fees at visk for this metric,

16 )
Proprietary Information of Unitedtfeattheare Insuranco Compary
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vj UnitedHealthcare
Benefit Highlights

CITY OF SACRAMENTO 15882
Effective January 1, 2019 to December 31, 2019

This is a short description of your plan benefits. For complete information, please refer to your
Summary of Benefits or Evidence of Coverage. Limitations, exclusions, and restrictions may apply.

Medical Benefits
Benefits covered by Original Medicare and your plan

In-Network Out-of-Network

Doctor’s office visit Primary Care Provider: $15 Primary Care Provider: $15
copay copay
Specialist: $15 copay Specialist: $15 copay

Preventive services $0 copay for Medicare-covered preventive services. Refer to the
Evidence of Coverage for additional information.

Inpatient hospital care $0 copay per stay $0 copay per stay

Skilled nursing facility (SNF) | $0 copay per day up to 100 $0 copay per day up to 100
days days

Outpatient surgery $0 copay $0 copay

Outpatient rehabilitation $0 copay $0 copay

(physical, occupational, or
speech/language therapy)

Diagnostic radiology services |3$0 copay $0 copay
(such as MRIs, CT scans)

Lab services $0 copay $0 copay
Outpatient x-rays $0 copay $0 copay
Therapeutic radiology $0 copay $0 copay

services (such as radiation
treatment for cancer)

Ambulance $0 copay $0 copay

Emergency care $50 copay (worldwide)

Urgently needed services $20 copay (worldwide) ‘ $20 copay (worldwide)

Annual medical out-of-pocket |Your plan has an annual combined in-network and out-of-network
maximum out-of-pocket maximum of $3,400 each plan year

Additional benefits and programs not covered by Original Medicare

In-Network Out-of-Network
Routine physical $0 copay; 1 per plan year* $0 copay; 1 per plan year*
Chiropractic care $5 copay $5 copay

(Unlimited visits per plan year)* | (Unlimited visits per plan year)*
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In-Network Out-of-Network

Dental Included. See your Summary of |Included. See your Summary of
Benefits or Evidence of Benefits or Evidence of
Coverage for more details Coverage for more details
Foot care - routine $15 copay $15 copay
(Up to 12 visits per plan year)* | (Up to 12 visits per plan year)*
Hearing - routine exam $0 copay $0 copay
(1 exam every 12 months)* (1 exam every 12 months)*
Hearing aids Plan pays up to $500 (every 3 Plan pays up to $500 (every 3
years)* years)*
Vision - routine eye exams $15 copay $15 copay
(1 exam every 12 months)* (1 exam every 12 months)*
Vision - eyewear Plan pays up to $365 eyewear | Plan pays up to $365 eyewear
allowance every 2 years. Plan allowance every 2 years. Plan
pays up to $100 contact lens pays up to $100 contact lens
allowance in lieu of eyewear allowance in lieu of eyewear
allowance every 2 years.* allowance every 2 years.*
Fitness program through Stay active with a basic gym membership at a participating
SilverSneakers® location at no extra cost to you.
NurseLine Speak with a registered nurse (RN) 24 hours a day, 7 days a week
Virtual Behavioral Visits See and speak to specific mental health professionals using your
computer or mobile device. Find participating mental health
professionals online at www.UHCRetiree.com.
Virtual Doctor Visits See and speak to specific doctors using your computer or mobile
device. Find participating doctors online at
www.UHCRetiree.com.

*Benefits are combined in and out-of-network

Prescription Drugs

Initial Coverage Stage Network Pharmacy Mail Service Pharmacy
(80-day retail supply) (90-day supply)

Tier 1: Generic $10 copay $20 copay

Tier 2: Preferred brand $20 copay $40 copay

Tier 3: Non-preferred drug $50 copay $100 copay

Tier 4: Specialty tier 25% coinsurance 25% coinsurance

Coverage gap stage After your total drug costs reach $3,820, the plan continues

to pay its share of the cost of your drugs and you pay your
share of the cost

Catastrophic coverage stage After your out-of-pocket costs (what you pay including
coverage gap discount program payments) reach the $5,100
limit for the plan year, you move to the Catastrophic
Coverage Stage. In this stage, you will continue to pay the
same cost share that you paid in the Initial Coverage Stage
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