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ARTICLE I. DEFINITIONS.

"Employee" means any person defined as such in Exhibits 1, la, and
1b listed in the Schedule of Exhibits, or in the Regulations of the President
of the Civil Service Commission, as amended from time to time.

"Dependent'" means any person defined as such in Exhibits !, la, and
lb listed in the Schedule of Exhibits. }

"Participating Agency'" means any public authority, public benefit
corporation, school district, special district, district corporation,
municipal corporation, or other appropriate agency, subdivision or quasi-
public organization o% the State which elects pursuant to the New York State
Civil Service Law and with the approval of the President of the Civil Service
Commission to include its Employees in the Employer's Health Insurance Plan.

"Participating Providers' are those eligible providers who have
agreed to accept payment directly from the Insurance Company, in accordance
with the schedule of allowances, as payment-in-full for covered medical
services.

"Personal Insurance'" means insurance or benefits payable on account
of the happening of a specified event to the Employee.

"Dependent Insurance' means insurance or benefits payable on
account of the happening of a specified event to a Dependent of the Employee.

"Renewal date" means each anniversary of the date of issue hereof.

"Due date', means with respect to Employees subject to a monthly
premium rzte, the first of each month commencing Jénuary 1, 1986; with
respect tc Employees subject to a biweekly premium rate, the first due date
shall be January 1, 1986, and then each payroll date for such Employees

subsequent thereto.



ARTICLE V. SCHEDULE OF INSURANCE.
The amounts of insurance applicable to any Employee under this
Policy shall be in accordance with Exhibit 2, subject, however, to the

provisions and limitations of said Exhibit.

ARTICLE V1. PARTICIPATING PROVIDER NETWORK.

The Insurance Company shall establish and maintain a panel of
Participating Providers which 1is equal to or greater than the base line
participation level as described in Exhibit 3 for numbers of participants by

county anc specialty.-

ARTICLE VII., PARTICIPATING PROVIDER SCHEDULE.

Payments made to Participating Providers shall be in accordance
with a schedule of allowances established by the Insurance Company, and
agreed to by the Employer. The Insurance Company shall print and distribute
this schedule to each Participating Provider within 60 days of any revision

of the schedule.

ARTICLE VIII. PROFESSIONAL RELATIONS UNIT

The Insurance Company shall establish and maintain a Professional
Relations Unit under the direction of a licensed physician. The unit shall
be staffed at a level at least equivalent to that described in Exhibit 4 and

shall have duties as described in Exhibit 5.



ARTICLE X. CONCURRENT REVIEW OF SELECTED ADMISSIONS,

The Insurance Company will enter into a contract with an indepen-
dent party acceptable to the Employer for the purpose of conducting con-
current utilization review of all covered admissions to a hospital or
approved facility for the treatment of psychiatric conditions,alcoholism

and/or substance abuse.

ARTICLE X. UTILIZATION REVIEW OF CLAIMS.

The Insurance Company will in accordance with Exhibit 6 conduct
utilization review of all Participating Provider submitted claims, all
psychiatric claims and certain types of major medical claims receilved under

the terms of this Policy.

ARTICLE XI. CERTIFICATES.

The Insurance Company will issue to the Employer, for delivery to
each Employee insured hereunder, an individual certificate which shall state
the insurance to which each Employee is entitled under this Policy and to
whom benefits are payable, and which shall summarize the provisions of this
Policy principally affecting the Employee. The word "certificate" as used in

this Policy includes certificate riders and certificate supplements, 1f any.

ARTICLE XII. COMMUNICATIONS PROGRAM.
The Insurance Company shall participate in a communications program

as described in Exhibit 7.



ARTICLE XIII. WELLNESS PROGRAM.
The Insurance Company shall provide funds to support all or part of
a wellness program as designed by the State and mutually agreeable to the

Insurance Company.

ARTICLE XIV. RECORDS; ENROLLMENT INFORMATION TO BE FURNISHED.

The Insurance Company shall maintain records from which may be
determined at all times the names of all Employees and Dependents insured
hereunder and the amount.of insurance in force for each of such Employees and
Dependents, together with the date when any insurance became effective and
the effect:ve date of ény increase or decrease in amount of insurance. Such
records may, with the consent of the Insurance Company, be maintained by the
Employer or the Participating Agency.

The Employer, each Participating Agency and the Employees shall
furnish to the Insurance Company all information which the Insurance Company
may reasonably require with regard to any matters pertaining to the insurance
under this Policy. The Employer agrees to allow the Insurance Company to
inspect all documenﬁs, books, and records of the Employer which may have a

bearing on the insurance or premiums under this Policy.

ARTICLE XV. REPORTS; INFORMATION TO BE FURNISHED.

The Insurance Company shall produce reports both in accordance with
a recurring schedule and on demand. These reports fall into two categories:
financial and health service utilization. Financial Reports will include
Annual Financial Experience Statements, Quarterly Estimated Financial
Experience Statements and Monthly Cash Management Reports. The Annual
Statement cf Financial Experience shall be delivered to the Employer by the

Insurance Company within 75 days of the end of each policy year. The Monthly



Cash Management Report shall be due within 10 days of the end of each wmonth.
The Quarterly Estimated Financial Experience Statement shall be due within 30
days of the end of each quarter. The actual format, content and detall of
the financ:al reports will be established by the Employer after consultation
with the Insurance Company.

The Health Service Utilization Reports will include the regularly
scheduled reports outlined in Exhibit 8 of the attached Schedule of Exhibits.
The Insurance Company shall, upon request by the Employer, submit claims and
experience data directly to the Joint Committee on Health Benefits. The
actual format and data content of all reports will be established by the
Employer after consultation with the Insurance Company.

The Insurance Company shall furnish the Employer a tape file con-
taining detailed claim records. The tape file will be produced semi-annually
covering claims paid for the semi-annual period and will be submitted to the
Department of Civil Service, Division of Employee Benefits in July and
January of each year. The Insurance Company shall, upon request of the
Employer, providé additional special reports in the format specified by the
Eﬁployer. In order to protect the privacy of Employees, identification will
be deleted from the tape file records by means of encrypting the iden-

tification number.



(3) rev.ew of documentary evidence to determine the fairness of all items on
the Financial Statement of Experience, and

(4) review of any and all activities relating to the Insurance Company's
administration of this Policy.

The Insurance Company shall make available documentary evidence
necessary to perform these reviews. Such documentation may include, but is
not limited to, source documents, books of account, subsidiary records and
supporting workpapers, claim documentation and pertinent contracts and
correspondence.

Documentation necessary for an understanding of accounting, claim
payment, enrollment or other systems and activities shall be made available.
These systems shall be demonstrated to the Employer's auditing personnel upon
request. Documentation of computerized aspects of the accounting, claim
payment, enrollment and other systems shall be furnished to auditing
personnel and the system fully explained.

The Employer’'s auditing personnel shall be provided an adequate
number of screens (CRTs) so that they may access data from accounting, claim
payment, enrollment and other systems.

The Insurance Company shall make available to the Employer's
auditors all data in its computerized files that are relevant to this
Policy. Such data may, at the Employer's discretion, be submitted to the
Employer in machine readable format or the data may be extracted by the
Employer or by the Insurance Company under the direction of the Employer's
auditors.,

The Insurance Company, at the Employer's request, shall provide
detailed schedules and analyses supporting amounts shown on the Financial

Statement of Experience.



The Insurance Company shall, at the Employer's request, search the
Insurance Company's files, pull and provide to the Employer's auditors such
documentary evidence as they require. Sufficient Insurance Company resources
shall be made available for the efficient performance of audit procedures.

The Insurance Company shall respond in writing within 45 days of
receiving any audit report from the Employer. The response will specifi-
cally address each audit recommendation. If the Insurance bompany 1s in
agreement, the response will include the workplan to implement the recom-
mendation. If the Insurance Company disagrees with an audit recommendation,
the response will give all details and reasons for such disagreement.

All records, documentation, etc. described in this Article for the
use of the Employer's auditors pertain to the financial experience and
administration of this Policy only. The Employer's auditors may not access
any such records, documentation, etc., which pertain to another policyholder.

Notwithstanding the foregoing, the Insurance Company will not
permit the Employer to audit any {tem which would serve to jeopardize the
Insurance Company's competitive position. A third party, mutually agreeable
to the Employer and the Insurance Company, shall serve as binding arbitrato;
on those items the Insurance Company excludes from the scope of the
Employer's audit, based on the provisions of this paragraph, to which the

Employer dces not agree.

ARTICLE XVIII. PERFORMANCE STANDARDS.

The Insurance Company agrees to a Performance Standards Program in
the following areas of policy administration: (a) claim payment
accuracy-dcllar basis, (b) claim payment accuracy-occurrence basis, (c) claim

turnaround time, (d) provider participation level, and (e) paid claim data



base accuracy. The Insurance Company's level of performance above or below
the established standards will result in financial incentives and/or
penalties being assessed the Insurance Company by the Employer. This program
includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combined
on a clain payment basis.

This Article shows tentative benchmark standards, incentives and/or
penalties for the second and third year for the following three areas of
policy administration:

(b) claim payment accuracy = occurrence basis

(c) claim turnaround time

(e) paid claim data base accuracy
The actual second, third and subsequent year standards, incentives and/or
penalties for these policy administration areas will be negotiated by the
Insurance Company and the Employer prior to the policy year for which they
are im for:e, taking into account the results of the Employer's claim
reviews. Subsequent year standards, incentives and/or penalties for other
pelicy administration areas will be similarly negotiated.

The Emplofer reserves the right to establish performance standards
for additional areas of policy adminisgration. The new performance standards
shall becone effective on the anniversary date of the Policy. The Employer
and the Insurance Company shall agree on the level of the standard and the
penalties and possible incentives to apply.

Claim Payment Accuracy-Dollar Basis -- Claim payment dollar errors

will be calculated on a net basis (overpayments less underpayments). The net

mispayment may be established by using statistical estimate techniques or

other generally accepted methods. w
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SR Y . The standards,

incentives and penalties shall be as shown below:
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Review Period Standard Incentive Penaltz
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Claim Payment Accuracy-Occurrence Basis -- This occurrence basis
shall measure the number of times an error is made which can or does cause a
monetary error. The conditions under which an occurrence error will be

recorded will be defined in the audit rules referred to later in this

Article.

Standard Incentive Penalty

as of % of for Each Error for Each Error
Review Period Claims Processed Below Standard Above Standard
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Claim Turnaround Time ~- This standard pertéins only to non-
participating provider claims.

Claim turnaround time is measured 1in calendar days from the time a
claim is received until a response (benefit check, explanation of reason for

no benefit, request for additional information, etc.) is sent to the

Employee.
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The claim turnaround standards and penalties shall be as follows:

Standard % of
Non-Participating
Provider Claims Penalty
Review Processed within per Claim

Period _ Below Standard %

N —
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Provider Participation Level -- The Insurance Company shall main-

tain a base line provider participation level in accordance with Article VI
of this Policy. @

The Insurance Company shall maintain an up-to-date participating
provider flle containing pf;vider name, provider‘identification number,
addtess4including_county, specialty and effective dates of participation.
The Employer may at its discretion review the paid claim data base, the
provider f:le and/or send confirmations directly to the Participating

Providers :n order to measure the level of participation. The standards and

penalties shall be as follows:

Standard Penalty
% of Base Line per Occurrence
Review Per:od Participation per Month

thi)
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Penalty represents the amount to be charged each month or part
thereof for each instance the participation level is below the standard.
This standard will be measured quarterly on an actual rather than a
statistical estimate basis.

Paid Claim Data Base Accuracy -- The Insurance Company shall

maintain an accurate data base of processed claims, both to facilitate the
correct and efficient processing of future claims and to produce the regular
and special purpose management repg;;s.

The following data elements for each processed claim shall be
subject to data base accuracy standard: (a) Employee identification number,
(b) patient relationship code, (c) patient sex, (d) patient date of birth,
(e) date(s) service provided, (f) diagnosis code, (g) type of service (office
visit, surgery, psychiatric, etc.), (h) procedure code, (i) provider
identification, (j) participating - non-participating provider code, (k)
geographic area of service, (1) patient medicare eligible, (m) coordination
of benefits provisions applied, (n) submitted expenses - dollar value, (o)
covered expenses - dollar value, (p) benefits paid - dollar value, {(q)
patient dependent student over 19, (r) patient disabled dependent over 19,
(s) Benefit Package Indicator, (t) Participating Agency code, (u) provider
fee reduced for reasonable and customary criteria.

The items listed above are intended to be illustrative of the kind
of data elements to be tested. The actual items to be tested will be
determined after the Employer's auditors have had an opportunity to become
familiar with the data stored on the Insurance Company's computerized claim
system (UCS). The data elements will.be specified in the audit rules as

described in this Article.
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Performance standards, incentives and penalties are as follows:

Performance Incentive Penalty
Standard Amount per Amount per
% of Correct ff Data Elements #f Data Elements
Review Ferilod Data Elements Above Standard Below Standard

ANy

It
I

I

The Employer shall develop audit rules, to be approved by the
Insurance Company, to define the measurement of the Insurance Company's per-
formance against these standards. These audit rules may be amended or
changed by the Employer, with the consent of the Insurance Company, for each
annual audit period. The rules shall not be construed as preventing the
Employer's auditors or the Insurance Company from exercising independent
professional judgment in the performance of the audit or in the review of the
audit results, respectively.

The determination of performance against the four claim standards
shall be accomplished by a monthly review of a sample of processed claims
(Quality Control). The combination of the results of these Quality Control

reviews will be the measure of performance each review period.
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A third party, mutually agreeable to the Employer and the
Insurance Company, shall have the power of binding arbitration if agreement

cannot be reached on the provisions of this Article.

ARTICLE XIX. COMPUTATION AND PAYMENT OF PREMIUMS; GRACE PERIOD.

The premiums due on and after the date of issue of this Policy for
the insurance provided hereunder shall be determined and shall be payable in
accordance with the following paragraphs:

The initial premium is due on the date of issue of this Policy and
subsequent premiums shall be due on each due date thereafter.

The initial premium rates for the insurance provided hereunder are
shown on the Schedule of Premiums herein. The Insurance Company may change
any or al. of such premium rates (a) on the first renewal date of this Policy
and on anv due date thereafter, (b) as mutually agreed upon by the Employer
and the Insurance Company, or (c) whenever the terms of this Policy, or the
benefits provided by the Employer's Basic Benefits plan are changed, provided
that in the case of any increase in the premium rates, pursuant to (a) or (b)
of this paragraph, the Insurance Company shall deliver to the Employer
written notice of such increase at least 120 days prior to the date such
increase is to become effective. Renewal rates will be developed based on
projected claim experience and expense level, including a margin for claim
fluctuation. Any deficits resulting from prior year losses will be made up
from all available surplus in future years. The amount of margin used in
determining renewal rates will be mutually agreed upon by the Insurance
Company and the Employer. Rate changes pursuant to (c) will not be
implemented until such time as the Employer can review documentation to

support such rate change.
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The new rates shall be paid to the Insurance Company as soon as is
administratively feasible. The amount of the rate change shall be computed
so as to make the rate change retroactive to the date of the change in terms
of the Policy.

The Insurance Company shall furnish, in accordance with employer
specifications, documented evidence to justify any change in the premiums
under this Policy. The Employer may request, and the Insurance Company shall
provide, additional information, clarification, greater detail and/or
alternate analysis of the evidence supporting any rate change.

The initial premium due on the date of issue of this Policy and the
premium due on any due date after the date of issue of this Policy shall be
the aggregate of the premiums for the insurance then in force, determined on
the basis of the premium rates then in effect for the respective types of
insurance,

Premium adjustments involving return of premium to the Employer
shall be reported on the Annual Financial Experience Statements. Such
statements will report all transactions, including adjustments to prior
years, made in the 12 months being reported upon. Adjustments to prior years
shall be reported on the Financial Experience Statement covering the period
within which the adjustment was made.

£1] premiums falling due under this Policy are payable by the
Employer on or before their respective due dates, either at the Home Office
of the Insurance Company (or at suchnoffice as the Insurance Company may
designate), or to an authorized representative of the Insurance Company in
exchange for a receipt signed by the President or Secretary of the Insurancé
Company and countersigned by such representative. The payment of any premium

shall not maintain the insurance under this Policy in force beyond the day

-17-



immediately preceding the next due date, except as provided in the next
paragraph.

A grace perilod of 31 days will be granted for the payment of
premium accruing after the first premium, during which grace period this
Policy shall continue in force, but the Employer shall be liable to the
Insurance Company for the payment of the premium accruing for the period the
Policy ccntinues in force.

If the Employer fails to pay any premium within the grace period,
this Policy may be discontinued on the last day of such grace period, except
that if written notice is given by the Employer to the Insurance Company
prior to the expiration of the grace period that this Policy is to be
discontinued before the expiration of the grace period, this Policy shall be
discontinued as of the date of receipt of such written notice by the
Insurance Company or the date specified by the Employer for such discon-
tinuance, whichever date is later, and the Employer shall be liable to the
Insurance Company for the payment of the pro-rata premium for the period
commencing with the last due date and ending with such date of
discontinuance.

In the computation of the aggregate premium due under this Policy
on any due date, the Insurance Company may use any equitable method which is
mutually agreeable to the Employer and the Insurance Company. The Employer
shall not be liable for any premium waived pursuant to Exhibits 1, la, and

1b.
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ARTICLE ¥X. SPECIAL PROVISIONS RELATING TO THE RESERVES FOR OPEN AND
UNREPORTED CLAIMS AND LIABILITY FOR SUCH CLAIMS,

These provisions apply to the combined premiums under Group Policy
Nos. 305C0~G, 30501-G and 30502-G. All transfers referred to in this Article
between the Insurance Company and the Employer are determined on this basis.

While this Policy remains in force, the reserve for open and
unreported claims, 1including the amount needed for claim administration
expenses on such claims, shall be held by the Employer. The Insurance
Company will be credited with prepayment to the Employer toward such reserve
1iability an amount eéual to the sums deducted from its earned premium and
pald instead to satisfy the Employer's liability under predecessor Policy Nq.
26250-G for repayment of comparable reserves previously transferred to the
Employer under that policy.

Within 75 days of the end of each policy year, while this Policy
remains i1 force, the Insurance Company shall determine the appropriate
reserve for open and unreported claims under this Policy, inclﬁding the
amount neesded for claim administration expenses on such claims. If the total
of such reserves exceeds amounts previously credited or transferred to the
Employer under this Article, such excess amount shall be immediately paid to
the Emplover by the Insurance Company in lieu of being held as a reserve for
open and unreported claims. If the total of such reserves is lower than the
amounts previously credited or transferred to the Employer under this
Article, then the amount of the difference shall be paid by the Employer to
the Insurance Company within 31 days of receipt of notification from the

Insurance Company of its obligation for such payment.
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In the event of termination of this Policy, the Insurance Company
will not be liable for the full payment of open and unreported claims against
the Policy unless the Employer pays a special premium equal to the balance of
amounts previously credited or transferred to the Employer against the
Policy's reserve for open and unreported claims less any amounts transferred
to the Insurance Company under the terms of the preceding paragraphs. Such
special premium may be paid to the Insurance Company in installments over a
period of 6 months following termination of this Policy, based on the
following percentages of the special premium due, with payment being made on
or before the 20th of each month: first _month - 33 1/3 percent, second month
- 25 percent, third month - 16 2/3 percent, fourth month - 8 1/3 percent,
fifth month - 8 1/3 percent, and sixth month - 8 1/3 percent. Such special
premium may also be paid in accordance with a lower and/or slower repaymen£
schedule than that specified above, provided that the installments paid by
the Employer, together with positive balances held by the Insurance Company
in the Employer's cash account for this Policy, could reasonably be expected
to meet tie cash-flow needs of claims payment and administration expense
based on orior plan experience; or it may be paid in accordance with such
other repayment schedule as may be mutually agreed to by the Employer and the
Insurance Company. In the event the special premium is paid at a lower
and/or slower schedule, the Insurance Company will charge interest in
accordance with its dividend formula upon the difference between the amounts
due under the schedule specified above and the amouﬁts actually paid by the

Employer.
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Upon termination of this Policy, the Insurance Company shall have
the obligation, provided all regular and special premiums due have been paid,
to pay al. benefits that become due in accordance with the provisions of this
Policy after the date of termination. If the special premium referred to in
the prececing paragraph is being paid in installments extending beyond the
date of termination of this Policy, then the Insurance Company's obligation
to pay benefits shall be limited to the amount of special premium actually
received by the Insurance Company less any charges made by the Insurance
Company 1n accordance with the last sentence of the preceding paragraph. If
the special premium has subsequently been paid in full, the Insurance Company
will be obligated for all benefits payable pursuant to the terms of the
Policy.

[f any such premiums remain unpaid, then upen such termination, the
Employer shall assume the obligation to pay those benefits, with respect to
Employees whose insurance under this Policy 1s affected by such termination,
that become due 1In accordance with the provisions of this Policy after the
date of such termination which are not the obligation of the Insurance
Company as herein set forth. Upon re&uest by the Employer, the Insurance
Company will pay benefits which are the obligation of the Employer in
accordance with the preceding sentence under and subject to the terms of an
administrative services agreement between itself and the Employer or its
designated agent.

The parties understand and agree that the terms of this Article
will be affected in the event appropriate provision reflecting the
obligations herein set forth is not made in the State of New York Executive
Budget for each Fiscal Year hereafter. The parties agree to amend this
Policy in the event such appropriate provision is not made in any Executive

Budget.

_21-



ARTICLE XXI. PARTICIPATION; DIVIDENDS.

This Policy is a participating contract and the Insurance Company
shall determine annually the dividend, if any, to which this Policy may be
entitled. Based on conservative projections of financial experience, the
Insurance Company shall declare a preliminary experience credit 3 months
prior to the end of each policy year. Such credit shall be payable to the
Employer after the last day of the policy year. The Insurance Company shall
declare a supplemental experience credit within 75 days after the end of each
policy year, which shall be immediately payable to the Employer. The sum of
the preliminary and supplemental experience credits shall equal the total
dividend *o which this Policy may be entitled. The Insurance Company shall
pay to the Employer such portions of the payable experience credits as the
Employer requests within 10 days after receipt of written requests for such
payment. The Employer may apply any dividend to reduce the Employer's cost
of this Policy, except that an amount equal to the excess, if any, of the
Employees' aggregate contributions toward the cost of the insurance provided
hereunder over the net cost of such insurance shall be distributed or applied
by the Employer for the sole benefit of the Employees.

In the event of the discontinuance of this Policy, if the
cumulative preliminary experience credits exceed the actual cumulative
dividends paid under this Policy, the Employer guarantees to refund the total
overpaymerit to the Insurance Company.

In the event this Policy is discontinued prior to the declaration
of any preliminary experience credit, or between such declaration and
January 1 of the following year, no such preliminary experience credit or
supplemental experience credit will be payable. Instead, the Insurance

Company shall calculate a terminal dividend, if any, to be paid to the
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Employer in accordance with the then current dividend formula of the

Insurance Company.

Should the Policy suffer a loss in a policy year, deficits shall be
carried cver to future policy years.

The financial experience during the initial first policy year under
Group Policy Nos. 30501-G and 30502-G, issued to the Employer by the
Insurance Company, shall be combined with the financial experience hereunder
for the purpose of determining the net divisible surplus payable hereunder.
Notwithstanding this provision, experience credits and/or charges shall be
calculated on each Policy individually, by a method mutually agreed upon by
the Employer and the Insurance Company, for the purpose of allocating
available experience credits to specific Policies and calculating appropriate
renewal premiums for each Policy. For each policy year following the first
policy year, the Employer may elect 150 days in advance of each renewal
period whether to pool the financial experience of this Policy with Group
Policy Nos. 30501-G and/or 30502-G for the purpose of determining the net

divisible surplus payable hereunder.

ARTICLE XXII. CASH MANAGEMENT.

The Insurance Company shall establish a cash management system
whereby the financial accounting under this Policy is determined in the
manner set fortﬁfbg}pw. Cash will be combined with that of Group Policy Nos.
30501-G and 30502-G for 1investment purposes. Interest credits and charges
will be allocated in accordance with a formula developed by the Insurance
Company subject to Employer approval among Group Policy Nos. 30500-G, 30501-G

and 30502-G.
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A. Premium and reserve payments to the Insurance Company will be credited

. upon receipt.

B. Claim payment will be charged when the check clears the bank.

C. Administrative expenses and risk charges will be estimated on a monthly
basis and will be charged on the 15th of each month. Any differences between
estimated and actual will be reflected with a following month's charge.

D. Dividend payment and reserve transfers to the Employer will be charged
when the check clears the bank.

E. Interest credits on positive cash balances will be calculated daily using
an interest rate agreed upon by the Employer and the Insurance Company. The
rate, ini:ially the six-month Treasury Bill (T-Bill) rate, will vary in
accordance with an index rate. This index rate will be a short-term interest
rate, For the first year of this Policy, the index rate will also be the
six-month T-Bill rate, determined by the first weekly auction in each month.
F. Interest charges on negative cash balances will be calculated daily using
the interest rate in E, above, plus '

G. The Employer shall have the option of changing the index each policy
vear. Any such index change will be communicated to the Insurance Company

- prior to the beginning of the policy year.

H. 1If, at the end of any policy year, the Insurance Company's corporate
cash-flow rate proves higher than the index rate selected by the Employer,
the Insurance Company will consider raising the Employer's rate, for purposes

of calculating interest credits only, to the corporate cash-flow rate.

Form G.2130-NY-1 —24—



ARTICLE XXIII. RENEWAL PRIVILEGE.

This Policy may be renewed on any renewal date for a further period
ending with the day immediately preceding the next renewal date, subject to
the fellowing provisions. Renewal is conditioned upon the payment of the
premiums then due as computed in the manner set forth in Article XIX and
based upon such premium rates as may then be determined by the Insurance
Company.

The Insurance Company reserves the right to decline to renew this
Policy on any renewal date by giving at least 180 days prior written notice
to the Employer.

The Insurance Company may alsc terminate this Policy 180 days
following the presentation to the Employer by the Insurance Company of
advance no*tice of such termination, if the number of insured Employees for
each type of insurance provided hereunder is less than 75% of the number of

N
Employees eligible for such insurance.

ARTICLE XXIV. waTiRE POLICY.

This Policy and the application of the Employer, a copy of which is
attached hereto, constitute the entire contract between the parties. Any
statement riade by the Employer or by any Employee shall be deemed a
representation and not a warranty. No such statement shall avoid the
insurance or reduce the benefits under this Policy or be used in defense to a

claim hereunder unless it is contained in a written application.

-25-



ARTICLE XXV, AGENTS; ALTERATIONS.

No Agent is authorized to alter or amend this Policy, to accept
premiums 1ir arrears or to extend the due date of any premium, to waive any
notice or proof of claim required by this Policy, or to extend the date
before which any such notice or proof must be submitted.

No change in this Policy shall be valid unless apgroved by an
executive officer of the Insurance Company and by the Employer and evidenced
by endersement hereon, or by amendment hereto signed by the Employer and by

the Insurance Company.

—26—



SCHEDULE OF PREMIUMS
MEDICAL/SURGICAL

MAJOR MEDICAL BENEFITS INSURANCE

The initial premium rate shall be in accordance with the following

table:
Premium Rate per Employee
Personal Personal and
Insurance Dependent
Class Only Insurance
BI-WEEKLY
Administration Payroll Employees $16.98 $37.82
Institution Payroll Employees
MONTHLY
Monthly Employees $36.80 $81.95
Participating Agency Employees
Retirees

The Employer shall furnish to the Insurance Company within 3 months
after each premium due date a written statement showing the number of
Fmployees insured for Personal Insurance only and the number insured for
Personal and Dependent Insurance, as of such due date.

The premium for Employees accounted for on a bi-weekly basis shall
be 4P of the monthly premium, for the first policy year.

Thereafter, the premium for Employees accounted feor on a bi-weekly
basis shall be the daily premium rate multiplied by 14. The daily premium
rate shall be calculated by multiplying the monthly premium rate by 12 and
dividing the product by the number of days in the calendar year for which the

premium is in effect.

Torm G.2130-NY-1 —27-



Exhibit Number

1

la

Ib

SCHEDULE OF EXHIBITS

General Information for Active and Retired
Employees of Participating Agencies

General Information for Active Statg
.Employees

General Information for Retired State

Employees, Vestees and Dependent Survivors

//,.__ RRE —
Form No. G. 4889-3, Core Only ™,
T . ,._ﬁ_./’/
Index Summaries of Participating Physicians and Other
Providers
Organlzational Chart -~ Professional Relatioms Unit
Unit Profile - Professional Relations
Utilization Review Procedures

Empire Plan Communications Program

Regular Health Service Utilization Reports
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COPY OF EMPLOYER'S APPLICATION ATTACHED HERETO

NOTICES TO POLICYHOLDER

PRIVILEGE OF VOTING FOR DIRECTORS. An election of Directors of the Insurance
Company 1s held in New York, N.Y., on the second Tuesday of April in each
vear. The holder of this Policy, after one year from 1its date of issue,
while it remains inforce, will have a right to vote. For particulars as to
how to vote, apply to the Secretary, 1 Madison Avenue, New York, NY 10010.

NOMINATIONS FOR DIRECTORS. Section 198 of the New York Insurance Law
requires the Board of Directors to nominate candidates described as the
"Administration Ticket" and permits groups of policyholders to make other
nominations not less than five months prior to the election.

METROPOLITAN LIFE INSURANCE COMPANY
HOME OFFICE
1 Madison Avenue

New York, New York
10010

Countersigned »19

BY

Licensed Agent

-29-



Metropolitan Life Insurance Company
(Herein called Metropolitan)

Application for Group Imsurance

STATE OF NEW YORK
(Applicant)

Any Group Pclicy issued upon this application will be delivered in _Albany, New York .
Such Policy will be considered a New York contract. The terms of such Policy
will be construed in accordance with the laws of that jurisdiction.

The persons who will be eligible for insurance are persons who are in the employ of

(i) the Applicant; or (ii) a public authority or a public benefit corporation of the
Applicant; or (iii) any other public or quasi-public organization authorized to partici-
pate in the Group Policy with the approval of the President of the Civil Service Commissior
Such persons must be paid for services by the respective employer.

Types of Insurance Applied for:

Employees Employees
Only and their
Dependents

Major Medical COVETABE ..viecvereaerosanaeeosrasenananesnnes [ ] [x]

The premiums are to be paid on a periodic basis that is mutually agreed upon by the Applic:

and Metropolitan. An advance payment of $19,380,447 is attached.

It is agreed that:

(a) The conditions of eligibility, the amounts of the insurance and all of the terms and
conditions under which the insurance 1is to be provided will be set forth in the Group
Policy (or Policies) issued.

(b) The Group Policy (or Policies) is to be issued only if all of the conditions listed
in items (1) through (4) below are met.

(1) This application has been accepted by Metropolitan at its Home Office or at such
office as may be designated by Metropolitan for that purpose.

(2) At least 50 of the persons who are eligible on the date of issue are to be in-~
sured on that date.

(3) If the insured persomns must contribute to the cost of any type of insurance, at
least 75% of all persons who are eligible for each such type of insurance on the
date of issue must make request, in writing, for each such type of insurance.
Such requests must be made ou or prior to the date of issue.

4
(4) Metropolitan has received an amount equal to the initial monthly premium
as estimated by Metropolitan.

Dated at CjLQ“@%%»\\ , /\Iif on (Lkka»r4_v J\g. /7 </é
| TQ;; OF NEW YORK

S AT

Form G.4980-1
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EXHIBIT 3

INDEX SUMMARIES OF PARTICIPATING PHYSICIANS
AND OTHER PROVIDERS

Page
Primary Care Specialties by County 1 -2
Other Specialties by County 3 ~-19

Summary of Specialty Distribution within County 20 - 22



New York City
Bronx
Kings
New York
Queens

Richmond

Metropolitan
Nassau
Rockland
Suffollk

Westchester

Mid-Hudson
Dutchess
Orange
Putnam
Sullivan
Ulster

Capital
Albany
Columbia
Fulton
Greene

PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
DISTRIBUTION BY SPECIALTY WITHIN COUNTY

PRIMARY CARE

Page 1

Montgomery
Rensselaer
Saratoga
Schenectady
Schoharie

Northeast

Clinton
Essex
Franklin
Hamilton
Warren
Washington

Northeast

Jefferson
Lewis
St. Lawrence

Central-East

Cayuga
Herkimer
Madison
Oneida
Onondaga
Oswego

FAMILY GENERAL GYNECOLOGY INTERNAL
PRACTICE PRACTICE OBSTETRICS MEDICINE PEDIATRICS TOTAL
31 66 57 138 104 396
83 125 122 339 229 898
24 72 100 276 89 561
78 119 133 296 176 802
12 12 15 55 37 131
61 52 51 134 109 407
3 11 14 19 22 69
77 20 34 58 61 250
20 24 36 90 66 236
2 4 11 12 23 52
15 12 11 19 19 76
2 2 3 15 10 32
4 4 2 6 - 16
1 5 4 S 5 24
13 11 26 58 34 142
3 7 2 5 4 21
1 1 3 1 2 8
1 4 3 2 1 11
1 2 2 3 4 12
5 6 7 15 10 43
7 4 5 5 11 32
10 1 10 2 7 30
2 3 - 2 - 7
7 3 2 2 2 16
8 4 - 2 - 14
8 2 2 3 l 16
- - - - - 0
1 4 4 2 l 12
3 6 1 6 2 18
1 3 10 9 3 26
3 3 3 2 - 11
6 5 4 7 3 25
3 2 5 5 2 17
3 2 4 4 l 14
7 2 4 1 3 17
17 10 14 14 8 63
19 10 31 11 30 101
2 3 5 3 2 15



Southern Tier

Broome
Chemung
Chenango
Cortland
Delaware
Otsego
Schuyler
Tioga
Tompkins

Central-West

Niagara Frontier

New

Livingston
Monroe
Cntario
Seneca
Steuben
Wayne
Yates

Allegany

Cattaraugus

Chautaugua
Erie
Genesee
Niagara
Orleans
Wyoming

Jersey
Bergen
Essex
Hudsor.
Middlesex
Monmou.th
Morris
Passaic
Union

PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
DISTRIBUTION BY SPECIALTY WITHIN COUNTY

PRIMARY CARE

Page 2

FAMILY GENERAL GYNECOLOGY INTERNAL
PRACTICE PRACTICE OBSTETRICS MEDICINE PEDIATRICS TOTAL
4 6 6 13 7 36
3 4 3 6 - 16
1 2 3 1 2 9
- 1 - 1 3 5
4 5 1 7 1 18
- 1 - - - 1
1 1 - - - 2
1 2 1 3 - 7
4 1 3 1 l 10
3 5 2 1 3 14
13 14 67 75 51 220
4 2 12 18 7 43
3 3 2 1 1 10
7 4 7 12 6 36
5 2 2 4 4 17
2 1 - 1 - 4
5 2 2 6 1 16
5 3 3 4 4 19
1 7 2 3 - 13
39 18 122 121 92 392
1 6 5 6 2 20
7 3 11 15 16 52
- 1 2 3 2 8
7 6 3 l 2 19
8 14 19 20 17 78
12 47 52 32 32 175
9 22 25 31 26 113
7 11 22 20 16 76
13 14 11 18 26 82
8 7 11 20 18 64
4 24 25 11 16 80
6 13 8 16 10 53



New York City

Bronx
Kings
New York
Queens
Richmond

Metropolitan

Nassau
Rocklard
Suffolk
Westchester

Mid-Hudson

Dutchess
Orange
Putnam
Sullivan
Ulster

Capital

Albany
Columbia
Fulton
Greene
Montgomery
Rensselaer
Saratoga
Schenectady
Schoharie

Northeast

Clinton
Essex
Franklin
Hamilton
Warren
Washing=on

Northeast

Jefferson
Lewos
St. Lawrence

Central~East

Cayuga
Herkimer
Madison
Oneida
Onondaga
Oswego

PARTICIPATING PHYSICIANS AND OTHER PROVIDERS

DISTRIBUTION BY SPECIALTY WITHIN COUNTY

CHIRO- GENERAL
PRACTIC SURGERY

41 70
143 176
114 165
144 122
46 24
217 70
46. 7
163 31
67 45
28 14
29 8
8 5

2 -
13 2
20 28
6 3

- 2

1 5

1 6

5 12
10 6
7 4

3 1

1 2

- 2

- l

5 6

2 -

5 6

1 2

3 12

4 3

- 5

4 1

9 18
20 15
4 2

VISITING
NURSE

N W

LR re

I -

LABS

34

25

39

10

42

26
16

— N =N

I oo w )

122
357
306
306

81

331

60
222
131

45
38
15

16

15

S~
[«2 3 VS I S B B, LN

Page_g

TOTAL




Southern Tier

Broome
Chemung
Chenango
Cortland
Delaware
Otsego
Schuyler
Tioga
Tompkinas

Central-West

Niagara Frontier

New

Livingston

Monroe
Ontarie
Seneca
Steuben
Wayne
Yates

Allegany

Cattaraugus
Chautaugua

Erie

Genesee
Niagara
Orleans
Wyoming

Jersey
Bergen
Essex
Hudson
Middlesex
Monmouth
Morris
Passaic
Union

PARTICIPATING PHYSICIANS AND OTHER PROVIDERS

DISTRIBUTION BY SPECIALTY WITHIN COUNTY

CHIRO-

PRACTIC

WM~ | —mrorRNrY WD

i S SR B UC I o R N

64
15
22
26
21
16
21

GENERAL

SURGERY

T U~ 00— K W R I W~ W o

O
W0 Wwwww

22
44
35
L4
20

21
11

VISITING
NURSE

I o= = |

— 1

LABS

[aS]
[V, T e I RS

SN SN OO

Page 4

TOTAL
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24
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
DISTRIBUTION BY SPECIALTY WITHIN COUNTY

SPECTIALTY

Allergy

Anesthesiology

Audiology

Cardio Vascular
Dis-Cardiclogy

Dermatology

Endocrinolcgy

Gastroenterology

Hematology

Medical Grcups

Neurological Surgery

Neurology

Nuclear Medicine

Occupational Therapy

Ophthalmology

Oral Surgetry - Dentist

Orthopedic Surgery

Otolaryngology

Pathology

Physical Medicine & Rehab

Physiotherapy

Plastic Surgery

Podiatric Surgery

Podiatry

Proctology

Public Health & Indus Dis

Pulmonary Dis

Roentgenology -~ Radiology

Screening Centers

Speech Pathology

Therapeutic Radiology

Thoracic Surgery

Urology

Vascular and Veno Therapy

NEW YORX CITY

BRONX KINGS NEW YORK QUEENS RICHMOND TOTAL
5 28 19 17 5 74
3 4 4 2 1 14
- 5 8 6 1 20

17 66 42 43 10 178
8 41 58 38 5 150
3 8 6 5 - 22

10 49 41 35 6 141
3 16 3 7 1 24
9 19 22 7 3 60
5 7 11 4 - 27
5 24 19 12 - 60
1 - - 2 1 4
- - 2 1 1 4

23 67 100 56 10 256
3 6 2 5 1 17

11 23 29 13 1 77
S 39 47 36 4 131
3 6 7 10 - 26
7 25 23 15 2 72
1 14 9 15 6 45
4 5 31 7 - 47
3 11 18 12 - 44

111 161 120 171 22 585
- 5 3 2 3 13
- - - - - 0
6 22 17 21 1 67

18 48 33 37 7 143

1 7 1 - 10
- 7 5 8 4 24

- 4 6 4 - 14
8 12 41 12 4 77

18 46 52 42 5 163
2 2 - 1 - 5



Page 6

PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
DISTRIBUTION BY SPECIALTY WITHIN COUNTY

METROPOLITAN

SPECTIALTY NASSAU ROCKLAND SUFFOLK WESTCHESTER TOTAL
Allergy 25 3 S5 12 45
Anesthesiology 2 - 2 2 6
Audiology 5 1 1 - 2 9
Cardio Vascular

Dis-Cardiology 28 - 13 10 51
Dermatology 35 2 11 12 60
Endocrinology ' 1 1 1 I 4
Gastroenterology 24 - 4 12 40
Hematology 2 - 2 1 5
Medical Groups ‘ 14 3 12 4 33
Neurological Surgery 3 - 2 1 6
Neurology 10 - 4 1 15
Nuclear Medicine - - - - 0
Occupational Therapy 1 - - - 1
Ophthalmology 40 10 16 23 89
Oral Surgery - Dentist 6 3 2 - 11
Orthopedic Surgery 7 - 5 10 22
Otolaryngology 11 1 4 7 23
Pathologyv 9 -~ 1 2 12
Physical Medicine & Rehab 13 3 1 17
Physiotherapy 22 - 6 3 31
Plastic Surgery 2 - - 8 10
Podiatric Surgery 9 - 10 2 21
Podiatry 92 10 51 58 211
Proctology - 1 1 2 4
Public Health & Indus Dis - - - - 0
Pulmonary Dis 10 - 6 7 23
Roentgenology - Radiology 31 4 21 8 64
Screening Centers 2 - 2 1 5
Speech Pathology 5 2 2 3 12
Therapeutic Radiology 1 - 2 - 3
Thoracic Surgery 15 - 1 11 27
Urology 23 3 11 13 50
Vascular and Veno Therapy - - - 1 1



PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
DISTRIBUTION BY SPECIALTY WITHIN COUNTY

SPECIALTY

Allergy

Anesthesiology

Audiology

Cardio Vascular
Dis-Cardiology

Dermatology

Endocrinolegy

Gastroenterology

Hematology

Medical Grcups

Neurologicel Surgery

Neurology

Nuclear Medicine

Occupational Therapy

Ophthalmolcgy

Oral Surgery - Dentist

Orthopedic Surgery

Otolaryngology

Pathology

Physical Medicime & Rehab

Physiotherapy

Plastic Surgery

Podiatric Surgery

Podiatry

Proctology

Public Health & Indus Dis

Pulmonary Dis

Roentgenology - Radiology

Screening Centers

Speech Pathology

Therapeutic Radiology

Thoracic Surgery

Urology

Vascular and Veno Therapy

Page<z

MID-HUDSON
DUTCHESS ORANGE PUTNAM SULLIVAN ULSTER TOTAL

3 - 5

- - - - 2

- - - - - 0
2 1 1 - - 4
1 4 1 1 1 8
- 2 - - - 2
1 - 1 - 1 3
- - - - - 0
1 2 2 - 1 6
- - - - - 0
- - - 1 - 1
- - - - - 0
- - - - - 0
2 4 3 - 1 10
- - - - - 0
2 3 4 - - 9
1 - 1 - 1 3
- - - - - 0
1 1 - - 3
3 - - - - 3
- - - - - 0
2 1 - 3 - 6
11 9 2 6 3 31
- - - - - 0
- - - - - 0’
- - 1 ~ - 1
1 3 ! - - 5
- - - - - 0
- 2 - - - 2
- - - - - 0
- - - - 1
6 2 1 1 - 10
0



PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
DISTRIBUTION BY SPECIALTY WITHIN COUNTY

SPECTALTY

Allergy

Anesthesiology

Audiology

Cardio Vascular
Dis-Cardiology

Dermatology

Endocrinology

Gastroenterology

Hematology

Medical Groups

Neurological Surgery

Neurology

Nuclear Medicine

Occupational Therapy

Ophthalmology

Oral Surgery - Dentist

Orthopedic Surgery

Otolaryngology

Pathology

Physical Medicine & Rehab

Physiotherapy

Plastic Surgery

Podiatric Surgery

Podiatry

Proctology

Public Health & Indus Dis

Pulmonary Dis

Roentgenology - Radiology

Screening Centers

Speech Pathology

Therapeutic Radiology

Thoracic Surgery

Urology

Vascular and Veno Therapy

ALBANY

COLUMBIA

CAPITAL
FULTON

Page 8
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
DISTRIBUTION BY SPECIALTY WITHIN COUNTY

SPECIALTY

RENNSSELAER SARATOGA

CAPITAL (CON'T)
SCHENECTADY

SCHOHARIE

Page 9

TOTAL

Allergy

Anesthesiology

Audiology

Cardio Vascular
Dis~Cardiology

Dermatology

Endocrinology

Gastroenterology

Hematology

Medical Grcups

Neurologicel Surgery

Neurology

Nuclear Medicine

Occupational Therapy

Ophthalmolcgy

Oral Surgery ~ Dentist

Orthopedic Surgery

Otolaryngology

Pathology

Physical Medicine & Rehab

Physiotherapy

Plastic Surgery

Podiatric Surgery

Podiatry

Proctology

Public Health & Indus Dis

Pulmonary Dis

Roentgenology - Radiology

Screening Centers

Speech Pathology

Therapeutic Radiology

Thoracic Surgery

Urology

Vascularand Veno Therapy
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
DISTRIBUTION BY SPECIALTY WITHIN COUNTY

NORTHEAST

Page 10

CLINTON ESSEX FRANKLIN HAMILTON WARREN WASHINGTON TOTAL

SPECTALTY

Allergy

Anesthesiology

Audiology

Cardio Vascular
Dis-Cardiology

Dermatology

Endocrinoleogy

Gastroenterology

Hematology

Medical Grcups

Neurologiczl Surgery

Neurology

Nuclear Medicine

Occupationsl Therapy

Ophthalmolcgy

Oral Surgery - Dentist

Orthopedic Surgery

Otolaryngology

Pathology

Physical Medicine & Rehab

Physiotherapy

Plastic Surgery

Podiatric Surgery

Podiatry

Proctology

Public Health & Indus Dis

Pulmonary Dis

Roentgenolcgy - Radiology

Screening Centers

Speech Pathology

Therapeutic Radiology

Thoracic Surgery

Urology

Vascular and Veno Therapy
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
DISTRIBUTION BY SPECIALTY WITHIN COUNTY

SPECTALTY

Allergy

Anesthesiology

Audiology

Cardio Vascular
Dis-Cardiology

Dermatology

Endocrinolcgy

Gastroenterology

Hematology

Medical Grcups

Neurological Surgery

Neurology

Nuclear Medicine

Occupational Therapy

Ophthalmology

Oral Surgery - Dentist

Orthopedic Surgery

Otolaryngology

Pathology

Physical Medicine & Rehab

Physiotherapy

Plastic Surgery

Podiatric Surgery

Podiatry

Proctology

Public Health & Indus Dis

Pulmonary Dis

Roentgenology - Radiology

Screening Centers

Speech Pathology

Therapeutic Radiology

Thoracic Surgery

Urology

Vascular and Veno Therapy

NORTHWEST

JEFFERSON

LEWIS

ST. LAWRENCE

Page 11

TOTAL
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
DISTRIBUTION BY SPECIALTY WITHIN COUNTY

SPECIALTY

Allergy

Anesthesiology

Audiology

Cardio Vascular
Dis-Cardiology

Dermatology

Endocrinology

Gastroenterology

Hematology

Medical Groups

Neurological Surgery

Neurology

Nuclear Medicine

Occupational Therapy

Ophthalmology

Oral Surgery - Dentist

Orthopedic Surgery

Otolaryngology

Pathology

Physical Medicine & Rehab

Physiotherapy

Plastic Surgery

Podiatric Surgery

Podiatry

Proctology

Public Health & Indus Dis

Pulmonary Dis

Roentgenology - Radiology

Screening Centers

Speech Pathology

Therapeutic Radiology

Thoracic Surgery

Urology

Vascular and Veno Therapy

CENTRAL-EAST

Cayuga Herkimer Madison Oneida

Onondaga Oswego

Page<lg

Total
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS

DISTRIBUTION BY SPECIALTY WITHIN COUNTY

SPECTIALTY

Allergy

Anesthesiclogy

Audiology

Cardio Vascular
Dis-Cardiology

Dermatology

Endocrinology

Gastroenterology

Hematology

Medical Groups

Neurological Surgery

Neurology

Nuclear Medicine

Occupational Therapy

Ophthalmology

Oral Surgery - Dentist

Orthopedic Surgery

Otolaryngology

Pathology

Physical Medicine & Rehab

Physiotherapy

Plastic Surgery

Podiatric Surgery

Podiatry

Proctology

Public Health & Indus Dis

Pulmonary Dis

Roentgenology ~ Radiology

Screening Centers

Speech Pathology

Therapeutic Radlology

Thoracic Surgery

Urology

Vascular and Veno Therapy

SOUTHERN TIER

Page 13

BROOME CHEMUNG CHENANGO CORTLAND DELAWARE
- 2 1 - -
6 - - -
- - - 1 -
3 1 - - -
1 - - - -
7 1 1
3 1 -~ - -
3 2 - -
5 1 - - -
1 2 - - -
- 1 - - -

- - _ ~ _
7 5 1 - -
1 1 - - -
4 - - - -
- - 1 - -
2 - - - -



PARTICIPATING PHYSICIANS AND OTHER PROVIDERS

DISTRIBUTION BY SPECIALTY WITHIN COUNTY

SPECIALTY

Allergy

Anesthesiology

Audiology

Cardio Vascular
Dis-Cardiology

Dermatology

Endocrinology

Gastroenterology

Hematology

Medical Groups

Neurological Surgery

Neurology

Nuclear Medicine

Occupational Therapy

Ophthalmology

Oral Surgery - Dentist

Orthopedic Surgery

Otolaryngology

Pathology

Physical Medicine & Rehab

Physiotherapy

Plastic Surgery

Podiatric Surgery

Podiatry

Proctology

Public Health & Indus Dis

Pulmonary Dis

Roentgenology - Radiology

Screening CTenters

Speech Patnology

Therapeutiz Radiology

Thoracic Surgery

Urology

Vascular and Veno Therapy

SOUTHERN TIER (CON'T)

Page 14

OTSEGO  SCHUYLER  TIOGA TOMPKINS TOTAL
- - - - 1
- - - - 3
- - - - 0
- - - - 8
- - - - 1
- - - - 0
- - - - 4
- - - - 1
- - - 12
~ - - - 4
- - - - 0
- - - - 0
- - - - 0
1 - - 3 10
- - - - 0
- - 1 - 7
1 - - - 4
- - - - 0
- - - - 0
- - - - 0
- - - - 1
- - - - 2
1 - - - 14
- - - - 2
- - - - 0
- - - - 4
- - - - 1
~ - - - 0
- - ~ - 2
- - - - 0
- - ~ - 0
1 - 1 - 5

0



PARTICIPATING PHYSICIANS AND OTHER PROVIDERS

DISTRIBUTION BY SPECIALTY WITHIN COUNTY

SPECTALTY

CENTRAL WEST

Allergy

Anesthesiclogy

Audiology

Cardio Vascular
Dis-Cardiology

Dermatology

Endocrinology

Gastroenterology

Hematology

Medical Groups

Neurological Surgery

Neurology

Nuclear Medicine

Occupational Therapy

Ophthalmology

Oral Surgery - Dentist

Orthopedic Surgery

Otolaryngology

Pathology

Physical Medicine & Rehab

Physiotherapy

Plastic Surgery

Podiatric Surgery

Podiatry

Proctology

Public Health & Indus Dis

Pulmonary Dis

Roentgenology - Radiclogy

Screening Centers

Speech Pathology

Therapeutic Radiology

Thoracic Surgery

Urology

Vascular and Veno Therapy
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LIVINGSTON MONROE ONTARIO SENECA STEUBEN WAYNE YATES TOTAL
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
DISTRIBUTION BY SPECIALTY WITHIN COUNTY

SPECTALTY

Allergy

Anesthesiology

Audiology

Cardio Vascular
Dis-Cardiclogy

Dermatology

Endocrinology

Gastrcenterology

Hematology

Medical Groups

Neurological Surgery

Neurology

Nuclear Medicine

Occupational Therapy

Ophthalmology

Oral Surgery - Dentist

Orthopedic Surgery

Otolaryngology

Pathology

Physical Medicine & Rehab

Physiotherzpy

Plastic Surgery

Podiatric furgery

Podiatry

Proctology

Public Health & Indus Dis

Pulmonary Dis

Roentgenology - Radiology

Screening Centers

Speech Pathology

Therapeutic Radiology

Thoracic Surgery

Urology

Vascular and Veno Therapy

NIAGARA FRONTIER
ALLEGANY CATTARAUGUS CHAUTAUGUA
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS

DISTRIBUTION BY SPECIALTY WITHIN COUNTY

SPECIALTY

Allergy

Anesthesiology

Audiology

Cardio Vascular
Dis-Cardiology

Dermatology

Endocrinology

Gastroenterology

Hematology

Medical Groups

Neurological Surgery

Neurology

Nuclear Medicine

Occupational Therapy

Ophthalmology

Oral Surgery - Dentist

Orthopedic Surgery

Otolaryngology

Pathology

Physical Medicine & Rehab

Physiotherapy

Plastic Surgery

Podiatric Surgery

Podiatry

Proctology

Public Health & Indus Dis

Pulmonary Dis

Roentgenology - Radiology

Screening Centers

Speech Pathology

Therzpeutic Radiology

Thoracic Surgery

Urology

Vascular ard Veno Therapy

GENESEE NIAGARA ORLEANS

NIAGARA FRONTIER (CON'T)

WYOMING TOTAL

f o -t

o= ) O = = N
!

[ ST SO B O |
I
|

—
t I Rowes L —
o= ! !
| {

Fuo—
|

13
7
2

33
17
4
17
4
18
6
10
2
0
37
0
14
29
0
1
14
4
17
68
11
0
11
25
0
6
0
16
36
0
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
DISTRIBUTION BY SPECIALTY WITHIN COUNTY

SPECTALTY

Allergy

Anesthesiology

Audiology

Cardic Vascular
Dis~Cardiology

Dermatology

Endocrinology

Gastroenterology

Hematology

Medical Groups

Neurclogical Surgery

Neurology

Nuclear Medicine

Occupational Therapy

Ophthalmology

Oral Surgexry - Dentist

Orthopedic Surgery

Otclaryngology

Pathology

Physical Medicine & Rehab

Physiotherapy

Plastic Surgery

Podiatric Surgery

Podiatry

Proctology

Public Health & Indus Dis

Pulmonary Dis

Roentgenology - Radiology

Screening (enters

Speech Pattology

Therapeutic Radiology

Thoracic Surgery

Urology

Vascular and Veno Therapy

BERGEN

—t —
I — R L WWer— R~ = N WD wil ow — N

I »o !

NEW JERSEY
ESSEX  HUDSON MIDDLESEX
S 3 3
15 S -
S 4 3
10 4 4
1 - 1
12 3 1
2 - -
1 - [
1 - -
1 1 -
11 7 4
5 8 5
12 4 5
1 1 -
2 2 ~
- 4 2
3 1 -
6 5 11
2 1 -
4 2 -
8 11 -
4 3 -
15 3
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS

DISTRIBUTION BY SPECIALTY WITHIN COUNTY

SPECIALTY

Allergy

Anesthesiology

Audiology

Cardio Vascular
Dis-Cardiology

Detmatology

Endocrinolagy

Gastroenterology

Hematology

Medical Groups

Neurological Surgery

Neurology

Nuclear Medicine

Occupational Therapy

Ophthalmology

Orzl Surgery - Dentist

Orthopedic Surgery

Otclaryngology

Pathology

Physical Medicine & Rehab

Fhysiotherapy

Plastic Surgery

Podiatric Surgery

Podiatry

Proctology

Public Health & Indus Dis

Pulmonary Dis

Roentgenology - Radiology

Screening Centers

Speech Pattology

Therapeutic Radiology

Thoracic Surgery

Urology

Vascular and Veno Therapy

MONMOUTH  MORRIS

NEW JERSEY (CON'T)
PASSAIC

UNION

TOTAL
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0

30
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3
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New York City
Bronx
Kings
New York
Queens
Richmond

Sub

Metropolizan
Nassau
Rockland
Suffolk
Westchester

Sub

Mid-Hudson
Dutchess
Orange
Putnam
Sullivan
Ulster

Sub

Capital
Albany
Columbia
Fulton
Greene
Montgomery
Rensselaer
Saratoga
Schenectady
Schoharie

Sub

Northeast
Clinton
Essex
Franklin
Hamil-on
Warren
Washington

Sub

Northwest
Jefferson
Lewis
St. Lawrence

Sub

PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
DISTRIBUTION BY SPECIALTY WITHIN COUNTY

PRIMARY

CARE

396
8§98
561
802
131
2788

407

69
250
236
962

52
76
32
16
24
200

142
21

11
12
43
32
30

306

16
14
16

12
18
76

26
11
25
62

OTHER

SPECTALTIES

415
1,122
1,091

953

185

3766

779
104
423
349
1655

81
75
35
16
25
232

162
15
11
10
18
48
38
33

7

342

23

27
S4

TOTAL

811
2,020
1,652
1,755

316

6554

1,186
173
673
585

2617

133
151
67
32
49
432

304
36
19
21
30
91
70
63
14

648

32
16
23

34
20
126

49
15
52
116




Central-East
Cayuga
Herkimer
Madison
Oneida
Onondaga
Oswego

Sub

Southern Tier
Brooma
Chemung
Chenango
Cortland
Delaware
Otsegn
Schuvler
Tioga
Tompkins

Sub

Central-West
Livingston
Monroe
Ontario
Seneca
Steuben
Wayne
Yates

Sub

Niagara Frontier
Allegany
Cattaraugus
Chautaugua
Erie
Genesee
Niagara
Orleans
Wyoming

Sub

N Y Total

PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
DISTRIBUTION BY SPECIALTY WITHIN COUNTY

PRIMARY

CARE

17
14
17
63
101
15
227

104

14
220
43
10
36
17

344

16
19
13
392
20
52

19
539

5608

OTHER
SPECIALTIES

12
10
10
81
98

220

81
28

10

w0 W

157

231
43

26
18

340

13
17
539
21
70
12

686

7502

TOTAL

29
24
27
144
199
24
447

117
44
16
13
28

12
19
261

27
451
86
17
62
35

684

21
32
30
931
41
122
20
28
1225

13110

Page 21
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
DISTRIBUTION BY SPECIALTY WITHIN COUNTY

PRIMARY OTHER
CARE SPECTALTIES TOTAL
New Jersey

Bergen 78 179 257
Essex 175 196 371
Hudson 113 146 ) 259
Middlesex 76 88 164
Monmouth 82 89 171
Morris . 64 63 127
Passaic 80 79 159
Union 53 63 116

Sub 721 903 1624

Grand Total 6329 8405 14734
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EXHIBIT 5

UNIT PROFILE

PROFESSIONAL RELATIONS

A, Objectives of Unit

The Professional Relations Unit of the Insurance Company's Medical
Department has the following as its principal objectivés:

1. Develop posiFive relationships which enable discussions with
providers to focus on the need to provide cost-effective health
care to.all Empire Plan Employees and Dependents.,

2. Respond promptly and effectively to all inquiries from providers
and the medical community.

3. Maintain an active visitation program with providers to convey
the Insurance Company's sincere interest in their continued
participation.

4. Establish continuing effective relationships with the executive
directors of the major medical societies 1in the state.

5. Communicate with providers, designated by the Utilization
Review's procedures to be problematic in their claims, about their
patterns of practice or other medical care issues specific to

them.



B.

Organizational Structure

Manager - Plans, directs and controls the activities of the
Professional Relations Staff; including ongoing training of
representatives, budget preparation and monitorization, and
establishing and meeting the goals and objectives of the

department.

Also responsible for the evaluation and performance of Field

Representative.

Assists and provides support on the Empire Plan Program.

Field Representatives - Representatives are each assigned to a
specific territory within New York State. The representatives are
responsible for personal contact with providers and non-providers
and for communicating the Insurance Company'’'s position on issues

that affect or concern them.

The prime responsibility of the Professional Relations
Representatives is the education of the provider community
(participating and non-participating providers). Representatives
will accomplish this task by meeting with the providers/medical
community both on an individual basis and by conaucting group
seminars. Meetings will also be held with the organized medical
socleties and other key people within the organized medical and
specialty societies. Subsequent to attendance at County and other

Speclalty Soclety meetings and Committee meetings, reports are



prepared on the activities and agendas of these meetings to inform
management of any decisions made or need to be made/and or
discussions or issues that may have an impact on the Insurance

Company and the Empire Plan.

The Representatives will be involved in securing and maintaining

participation in the Empire Plan Program.

C. Function of the Unit

1.

Recruitment — Professional Relations will assist in the
recruitment of providers to participate in the Empire Plan,
focusing on scarcely provider populated areas and areas which
require greater provider specialty participation.

Education - The Professional Relations Unit will assist providers
in the analysis of individual or ongoing problems generated
through telephone or written inquiry and recommend the appropriate
action for resolution.

Product Support - The Representatives understand and are able to
explain to the provider community the benefits of participating in
the Empire Plan. VWhen a provider asks to resign from the Empire
Plan Program, a Representative will contact him or her, ask about
the reasons for resigning and will try to persuade him or her to

stay in the program.



wn

Internal Support - The Representatives are knowledgeable about
what is going on in the medical community and plan on obtaining
and developing solid working relationships with the medical
community. Because of this knowledge and relationship, they will
be able to provide assistance and information to other areas of
the Insurance Company. 4

Review - The Professional Relations Staff will be assisting in
the review of provider claim activity determining those providers
which fall-outside the norm in utilization behavior and meeting

with those providers.



EXHIBIT 6

UTILIZATION REVIEW PROCEDURES

REVIEW OF PARTICIPATING PROVIDER CLAIMS

Automated Individual Claim Review

The Insurance Company's clalms system will provide a series of
on-line criteria to identify individual claims presenting aberrant patterns
worthy of additional review. Specific audit criteria for these claims will
be mutually agreed upon by the Insurance Company and the Employer. If an
audit 1s Indicated for a claim, the claim will be suspended, and the reason
for suspension will be noted electronically. The claim will be reviewed by a
senior approver, and if the senior approver determines the claim is worthy of
additional analysis, the claim will be referred to a claim consultant. The
claim consultant will review the claim and contact the provider.

The cléim consultant will discuss the claim with the appropriate
p;rty or parties indicating the difficulty identified and questioning the
provider regarding the reason why the pattern was established. If the
situation cannot be resolved to the satisfaction of the claim consultant, the
claim consultant will inform the provider of his or her recommendation that
the claim be processed on a special basis. Such a special basis includes the
pessibilities that the claim will either be declined, or reduced benefits
will be paid. In any case, the provider involved is informed that this
recommendation will be submitted to the Insurance Company's medical
consultant for approval. If the medical consultant concurs with the claim

consultant's recommendation, notification of that action will be made to the



provider who is also informed of the availability of Peer Review upon receipt
of a request for same within 10 working days. At this time, the claim will
be electronically placed on a 10-day call-up. If no appeal request is
received within the allotted time, the claim will be processed as
recommended.

The Insurance Company shall accept the findings of Peer Review and
adjust claims in accordance with thelr recommendation.

Monthly Multi-Claim Audit

On a monthlyAbasis, a series of reports will be prepared
identifying multiple claim situations which appear worthy of further analysis
regarding unusual charge, utilization or service patterns. Criteria for
selecting claims for this analysis will be developed by the Insurance
Company, with the approval of the Employer. The monthly data will be re-
viewed by our claim consultants, and a list of providers whose practices
appear most worthy of additional analysis will be generated. At this point,
supporting individual claims data are provided via reports generated from the
Insurance Company's Unified Claim System claim history.

When the claim consultant reviews the claim details in accordance
with the Insurance Company's audit criteria and determines that direct review
with the provider regarding his or her practice pattern is in order, the
claim concultant will contact the provider in question. If the claim
consultant cannot resolve his or her concerns through discussion with the
provider, he or she will recommend to the Insurance Company's medical
consultant that the provider be put on a 90-day probation. 1In addition, the
claim consultant may seek monetary recoveriles 1f appropriate. As in the case
of automated Individual Claim Review, a provider may seek Peer Review. If

additional problems (individual or multi-claim) are identified while the



provider is on 90-day probation, proceedings leading to termination of
participation will be initiated. The provider may also bring this to Peer
Review 1f he or she believes that the Insurance Company's action 1s not
warranted. In addition, if the provider 1is placed on probation three times
in a 24-month period, termination proceedings will be initiated.

The foregoing utilization review procedures will-be implemented

under paragraphs 2 and 4 of the attached participating provider agreement.

REVIEW OF PSYCHIATRIC CLAIMS

The Insurance Company will, except when prohibited by law, prior to
paying any claim for psychiatric benefits, receive documentation from the
provider of psychiatric services attesting to the diagnosis and describing
the treatment plan and will review such documentation to assure appropriate-—
ness of any benefit payment. The Insurance Company will establish and
maintain & procedure of perlodic review of continuing courses of outpatient
psychiatric treatment including peer review by a qualified third-party

organization to assure appropriateness of any benefit payment.

UTILIZATION REVIEW OF OTHER SELECTED MAJOR MEDICAL CLATMS

The Insurance Company will also conduct analyses of selected major
medical claims as described below. Claim paying teams will be organized by

speclalty to enhance this process.



Chiropractic - The Insurance Company will utilize an in-house

consultant to develop and maintaln guidelines for careful scrutiny of
chiropractic claims. Providers will be required to complete information
reports designed to allow the provider to easily provide answers to specific
questions necessary to determine if appropriate care is being rendered.
These reports, as well as supporting X-rays, will be revie&ed by the
Insurance Company's consultaqts who will advise on the necessity, frequency
and duration of treatment,

If there i1s-a disagreement between the Insurance Company and the
provider and/or patient, the Insurance Company will utilize the services of
certified insurance consultants who will physically examine the patient and

provide the Insurance Company with a formal report describing their findings.

Podiatry - The Insurance Company will utilize podiatric consultants
who are participants in the New York State Podiatric Peer Review Committee.
Podiatric guidelines will be maintained to assist claim processors in the
daily handling of claims. The Insurance Company will request X-rays,
pathology reports and narrative reports which are reviewed by its consultants

to ensure the services being rendered are medically necessary.

Home Nursing Care - At the onset of nursing care, the Insurance

Company will advise the patient's family, doctor and nursing personnel of the
information necessary for it to evaluate the care. The Insurance Company
will provide specially designed charge statements for the nurses to complete,
will regularly request and review daily nursing notes to determine 1f the
amount and level of nursing care being rendered is medically necessary. If a

question of necessity arises, the Insurance Company will utilize the services



of an independent auditing firm staffed by professionals in the field of home
health care. That firm will perform on-site reviews and conduct conferences
with the patient and family as well as the nurses and attending physician.

It will provide the Insurance Company with a formal report of their findings
with recommendations which may include reduction of the number of hours of
nursing care, level of nursing care (R.N.'s, L.P.N.'s or aides) or possible

termination of nursing care when care becomes custodial.

Surgery - The claim for surgical services will first be subjected
to the test of reasonable and customary against the statistical data
contained in the Insurance Company's system. If surgical expenses exceed
these guidelines, the approver will suspend the claim for review by a senior
claim approver. When necessary, the narrative report of surgery anticipating
review by the Insurance qupany's medical consultant will be obtained to
ensure that the appropriate coding has been applied. If, upon receipt of
those data and complete review of details, the doctor's fee is found to be
higher than the Insurance Company's guidelines, a claim consultant will

contact the doctor to discuss a possible fee reduction,

Upon request by the Employer, the Insurance Company will expand its
list of selected claims and/or implement a utilization review of all or
selected major medical claims similar to the above described review conducted

for Participating Provider claims as described above.



EXHIBIT 7.

EMPIRE PLAN COMMUNICATIONS PROGRAM

In order for the Employer and its Employees to obtain maximum
benefits under the Empire Plan, information about the program in general and
its benefits ﬁanagement features in particular must be widely disseminated in
a reaéily understandable manner. The Insurance Company will participate with
other Plan carriers in an ongoing communications program designed to achieve

the follcwing goals:

o Assure that the Empire Plan is highly visible to Employees

o Advise Employees of the Plan's benefits and features.

o Demonstrate the value of these benefits.

o Promote Wellness.

o Educate Employees on health care consumer issues.

o Assure that agency staff assigned to administer the Employer's
Health Insurance Program at the various Employer offices and
facilities have adequate information to administer the program
properly.

Elements of this communications program shall include, but are not

limited to:

0 Publication and distribution of periodic EFmployee newsletters
highlighting special features of the-program; providing
information on health care consumerism; explaining group
insurance concepts, costs, and advantages; and promoting the
Empire Plan in general. There may be separate editions for
various groups of Employees as determined solely by the

Employer.



Designing and printing attractive, easy to understand claim
forms, benefit statements and related forms customized for the
Empire Plan.

Providing staff for seminars, video tapes and other training
efforts designed to acquaint Employees and agency insurance
administrators with the Plan's benefits and féatures.

Printing and distributing to all State and Participating
Agencies a comprehensive directory of Participating Providers.
Copies of regional directories will also be provided to each
Employee. Subsequently, revised comprehensive directories will
be distributed to agencies every six months, Revised regional
directories will be distributed to Employees annually. 1If
changes to the providers listed are few, at the Emplovyer's
discretion, updates may be distributed in place of reissued
directories.

Operation of a toll-free Health Line designed to provide
information on how to usé the program wisely, provider
participation, what questions to ask doctors, and what health
care oétions might be available.

Printing and distributing with certain claim benefit
statements an Empire Plan Employee Satisfaction Form. The
content of the form, procedures for its distribution and
return, and the number to be distributed will be mutually

agreed upon by the Insurance Company and the Employer.



EXHIBIT 8

REGULAR HFALTH SERVICE UTILIZATION REPORTS

I. Monthly Reports

4. Paid claims by quarter of incurral; paper and diskette
1. By BPI and patient type
2. For core plus enhancements, core, and enhancement

B. Medical care credits by quarter of incurral; paper and diskette
1. By BPI and patient type
2. For core plus enhancement

ITI. Quarterly Reports

A, Paid claims by type of service and semi-annual period of incurral;
paper and diskette
1. By BPI, patient type, and participating provider or major

medical

2. For core plus enhancement, core, and enhancement

B. Specified Ambulatory Surgery by year of iHCU;ral; paper and
diskette
1. By BPI, patient type, and procedure code
2. For core plus enhancement

C. Specified Second Opinion by year of incurral; paper and diskette
1. By BPI, patient type, and procedure code
2. For core plus enhancement

D. Coordination of Benefits Report; paper
1. By NY/PA, enhanced patient type

2. For core plus enhancement



E. Psychiatric Review Activity Report; paper
1. By NY/PA, patient type, inpatient/outpatient
2. For core plus enhancement
I11. Semi-annual Reports
A. MIS Report of detailed claim records by semi-annual period
of payment; tape
1. In order to protect the privacy of Employees and Dependents
identification will be deleted except for an encrypted Employee
ID number
2. For core plus enhancement, core, and enhancement
B. Surgical claims by year of incurral; paper and diskette
l. By BPI, patient type, procedure code, in or out of hospital,
maternity/other, and participating provider or major medical
2. For core plus enhancement
IV. Annual Reports
A, Psychiatric Claims Analysis by year of incurral; paper and
disketté
1. By BPI, patient type, inpatient/outpatient, provider type
2. For core plus enhancement
B. Alcoholism and Substance Abuse Analysis by year of incurral;
paper and diskette
1. By BPI, patient type

2. For core plus enhancement



C. Range of Claim Levels by Patient and Policy by year of
incurral; paper and diskette
1. By BPI, patient type, participating provider or major
medical
2. For core plus enhancement, core, and enhancement
D. Range of Psychiatric Utilization by Patient by year of
incurral; paper and diskette
1. By BPI, patient type, inpatient/outpatient
2. For core plus enhancement
E. Provider Report of Provider of Claims with charges of at least
$5,000 in the aggregate for the year; paper
1. By provider, county, specialty, and participating/
non-participating

2. For core plus enhancement



'Metropolitan Life Insurance Company \j

Grdhp Policy No. 30500-G bearing date of January 1, 1986 and insuring the Employees of STATE OF NEW YORK (Herein
"~d the Employer) is hereby amended as foliows:

| Effective January 1, 1992,

By deleting from said Group Policy the pages listed in Column A below, and by adding to said Group Policy
the pages attached hereto listed in Column B below:

Column A Column B
Form No. Page No. Dated ¥orm No. Page No. Dated ‘
G.2130-NY-1 9-15 G.2130-NY-1 9-15 ~ January 1, 1992.

The foregoing amendment is to be attached to and made parn of said Group Policy, and is subject to the agreements and

covenants therein contained.
B st ; -
Dated at (/‘) C/.7/§/?E/€7 3/ this :‘? L\"/ day of ﬂf‘f 7/7,4‘ /3/0\ 19 9

. STATE OF NEW YORK
. (Witness)
. B -
. (Space below for use of Melropolitan Llfe Insurance Company only) /
- day of > D 19j>;

Dated at I L%’Q this /Qﬂ

Metropolitan Life Insurance Company

Amendment No 1

Form G.24247
Printed in U.S A



The Insurance Company shall, at the Employer’s request, search the
Insurance Company’s files, pull and provide to the Employer’s auditors such
documentary evidence as they require. Sufficient Insurance Company resources shall

be made available for the efficient performance of audit procedures.

The Insurance Company shall respond in writing within 30 dayé of
receiving, any audit report from the Employer. The response will specifically address
each audit recommendation. [f the Insurance Company is in agreement, the response
will include the workplan to implement the recommendation. If the Insurance
Company disagrees with an audit recommendation, the response will give all details

and reasons for such disagreement.

All records, documentation, etc., described in this Article for the use of
the Employer’s auditors pertain to the financial experience and administration of this
Policy only. The Employer’s auditors may not access any such records,

documentation, etc., which pertain to another policyholder.

Notwithstanding the foregoing, the Insurance Company will not permit
the Employer to audit any item which would serve to jeopardize the Insurance

Company’s competitive position.

ARTICLE XVIII. PERFORMANCE STANDARDS.

The Insurance Company agrees to a Performance Standards Program in

Form G.2130-NY-1 9. January 1, 1992



the following areas of policy administration: (a) claim payment accuracy, (b) claim
coding accuracy, (c) customer service accuracy and (d) claim turnaround time. This

- program includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are
combined on a —claim_ payment basis. Mental Health and Substance Abuse claims will

continue to be included in the audit sample.

If the Insurance Company’s level of performance falls below the
established standards, financial penalties will be assessed the Insurance Company by

the Eraployer. Measurement of each of the foregoing areas may be established by
!
using statistical estimate techniques or other generally accepted methods.&

This Article shows standards for the period beginning January 1, 1992
and ending December 31, 1995. Subsequent year standards for these policy
administration areas will be negotiated by the Insurance Company and the Employer
priar o the policy year for which they are in force, taking into account the results of

the Employer’s claim reviews.

The Employer reserves the right to establish performance standards. for
additional areas of policy administration. The new performance standards shall
become effective on the next following anniversary ‘date of the Policy. The Employer
and the Insurance Company shall agree on the level of the standard and the penalties

to apply.

Form G.2130-NY-1 -10- January 1, 1992



A

Claim Payment Accuracy -- Claim payment accuracy will measure any
mispayment of benefits caused by MetLife. The payment accuracy rate is the number

of claims paid correctly divided by the number of claims reviewed.

The standards and penalties shall be as shown below:
- Formula

o  Payment Accuracy Rate = Number of Claims Paid Correctly
Number of Claims Reviewed
l/Standard

oﬂ-‘

Performance Penalty

o If the Payment Accuracy Rate (above) is determined to be statistically significant
(i.e. the upper confidence limit is less than the standard) the difference between

the payment accuracy rate and the standard will be used to calculate any penalty

due.

i
|

e

o For each{jwor part thereof, by which the payment accuracy rate falls below

JD = penalty o NIl be assessed.

©  The maximum penalty for this measurement will b’per yearJ

- Form G.2130-NY-1 : -11- ' January 1, 1992
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-

o  An additional penalty of (il i1l be assessed if the payment accuracy rate is

_ telow the standard and is lower than that for the prior yea:. |

Claim Coding Accuracy -- This standard shall measure the accurate

usage of CPT-4, ICD-9, HCPC and Revenue codes. The standards and penalties

shall be as shown below:

Formula

o Coding Accuracy Rate = Number of Claims With No Coding Errors

Number of Claims Reviewed
‘ Standard

O‘__)

Performance Penalty

o If the Coding Accuracy Rate (above) is determined to be statistically significant
(i.e. the upper confidence limit is less than the standard) the difference between
the coding accuracy rate and the standard will be used to calculate any penalty

R
due.

N
‘ o For each‘or part thereof, by which the coding accuracy rate falls bclow-

a penalty of-vill be assessed.

©  The maximum penalty for this measurement will be Wl cr year. {

Form G.2130-NY-1 -12- .January i, 1992
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Customer Service Accuracy -- This standard will measure the accuracy
of claims processed relative to items that are visible to, and affect, the customer (i.e.,

the enrollee or the provider).

Formula

o Customer Service Accuracy Rate = Number of Claims With No Cust.Sve.Errors

Number of Claims Reviewed
fStandarc‘
o ‘r/\

Performance Penalty

o If the Customer Service Accuracy Rate (above) is determined to be statistically
significant (i.e. the upper confidence limit is less than the standard) the difference
between the customer service accuracy rate and the standard will be used to

caleulate any penalty due.

i o  For each @i or part thereof, by which the customer service accuracy rate falls

below 42 penalty of (Ml be assessed.

o The maximum penalty for this measurement will be SiIMer ycar.//i

Claim Turnaround Time -- This standard pertains o'niy to non-

participating provider clairms.

Form G.2130-NY-1 1

January 1, 1992
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Claim turnaround time will measure the number of calendar days elapsed
from the time MetLife receives a claim to the time a claim action is takén (e, a
beﬁ-eﬁt\check issued, a benefit statement mailed, additional information requested, etc.).

The claim turnaround standards and penalties shall be as follows:
Formula

© Turnaround Time Rate = Number of Claims Within The Standard
Number of Claims Reviewed

U

o “Eof claims must be processed within dialendar days of receipt.

tandards

o ‘of claims must be processed within ’calendar days of receipt. ’

Perforrnance Penalty

o If the Turnaround Time Rate (above) is determined to be statistically significant
(i.e. the upper confidence limit is less than the standard) the difference between
the turnaround time rate and the standard will be used to calculate any peﬁalty

due,

ﬁ For cachZiB, or part thereof, by which the turnaround time rate falls below the

standard in each category, a performance penalty of Wil be assessed.

o The maximum penalty for this measurement will be L ycar./J

Targeted Audits -- Targeted audits focused on specific issues or areas of

the Plan will be conducted by the Employer as necessary. Recoveries resﬁlting from

targeted audits will be credited to the State separately from any pcrformanc.e penalties.
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The Employer shall develop audit rules, to be approved by the Insurance

Company, to define the measurement of the Thsurance Company’s performance against
these standards. These audit rules may be amended or changed by the Employer, with
the consent of the Insurance Company, for each annual audit period. The rules shall

- not be construed as preventing the Employer’s auditors or the Insurance Company
from exercising independent professional judgment in the performance of the audit or

in the review of the audit results, respectively.

L2 B
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UNITEDhealthcare

United HealthCare
Servicz Corp.
adminustrator for MetLife
1 Park Place

3rd Floor, Suite 300
Albany, NY 12205

June 2, 1998

Ms. Nancy Schroeder
Manager. Cortracts
Employee Benefits Division
State of New York
Department o7 Civil Service
The State Campus

Albany, New York 12239

Re: Agreement for Group Policy Nos. 30500-G, 30501-G and 30502-G Performance Standards

Dear Ms. Schroeder,

The purpose of this letter is to outline the understanding of the agreement reached between United HealthCare as administrator
for Metropolitan Life Insurance Company and the State of New York regarding the effective date and implementation of certain
performance standards detailed in Amendment 2 to each of the Group Policy Nos. 30300-G, 30501-G and 30302-G.
Amendment 2 to each of the Group Policies modifies Performance Standards (Article XVII in Group Policy No. 30500-G and
Article XV in Group Policy Nos. 30501-G and 30502-G) for the period January | 1996 through December 31, 1999. Because
the performance standards and penalties for Telephone Blockage, Telephone Speed to Answer, Telephone Abandonment Rate
and Pre-Determination of Benefits Turnaround Time were not developed until the end of 1997, they shall be effective and will
be tracked from January 1, 1998 rather than January 1, 1996, the effective date of each Amendment 2. All other performance
standards and penalties included in Amendment 2 to each of the Group Policies shall be effective and will be tracked as of
January |, 1956.

The terms of this letter are agreed to with execution by authorized parties for the State of New York and Metropolitan Life

Insurance Company. This letter may be signed in counterparts. A signed copy shall have the same weight as a signed original.

Very truly yours

Laurie Wasserstein

The provisions of this letter are agreed to:

NEW YORK STATE METROPOLITAN LIFE INSURANCE COMPANY
DEPARTMENT OF CIVIL SERVICE

By

uthorized Signature onz nature

Name _if\ZAw\G,LT. S(;h[cﬁtféf Name C{LA(& T G FFRE.

Title ﬁfn@ L1 Gntract m;zmagé’r Title Vggzﬁ— P/LéS ST

Date G298 Date é//ca/[??
[T



METROPOLITAN LIFE INSURANCE COMPANY

Group Policy No. 30500-G bearing date of January 1, 1986 and insuring the Employees of STATE OF NEW
YORK (Herein called the Employer) is hereby amended as follows:

A. Effective January 1, 1992,

The Form number G.2130-NY-1 appearing on pages ¢ through 15 of Amendment No. 1 effective January 1,
1992 to said Group Policy is corrected to read Form G.2130-NY-1-1.

B. Effective January 1, 1996,

By delet'ng from said Group Policy the pages listed in Column A below, and by adding to said Group Policy the
pages artached hereto listed in Column B below:

Column A Column B

Form No. Page No. Dated Form No. Page No. Dated

G.2130-NY-1-1 9-15 January 1, 1992 G.2130-NY-1-2 9-15 January 1, 1996
G.2130-NY-1 26 -—- G.2130-NY-1-2 26 January 1, 1996

The foregaing amendment is to be attached to and made part of said Group Policy, and is subject to the agree-

ments and| covena erein cantained.
— day of /4,/)2// 1948
[l

STATE OF NEW YORK
(Employer)

(Space helow for use of Metropolitan Life Insurance Company Only)
t\)l this ! day of mc"ﬁjx 1901%/

METROPOLITAN LIFE INSURANCE COMPANY

Dat

Ipl

8 Je agusa
Yice-President and Secretary

Form G.24331
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The Insurance Company shall, at the Employer’s request, search the Insurance Company's files, pull
and provide to the Employer's auditors such documentary evidence as they require. Sufficient Insurance
Company resources shall be made available for the efficient performance of audit procedures.

The Insurance Company shall respond in writing within 30 days of receiving any audit report from the
Employer. The response will specifically address each audit recommendation. If the Insurance Company is in
agreernent, the response will include the warkplan to implement the recommendation. If the Insurance Com-
pany disagrees with an audit recommendation, the response will give all details and reasons for such disagree-
ment.

All records, documentation, etc. described in this Article for the use of the Employer's auditors pertain
to the “inancial experience and administration of this Palicy anly. The Employer’s auditors may not access any
such records, documentation, etc., which pertain to anather policyholder.

Notwithstanding the foregoing, the Insurance Company will not permit the Employer to audit any item
which would serve to jeopardize the Insurance Company's competitive pasition.

ARTICLE XVIll. PERFORMANCE STANDARDS.

The Insurance Company agrees to a Performance Standards Programin the following areas of Policy ad-
ministration: (a) claim payment accuracy, (b) customer service accuracy, (c} claim turnaround time, (d) telephone
blockage, (e) telephone speed to answer (f) telephone abandonment rate; ard (g) pre-determination of benefits
turnaround time. This program includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combined
on a claim payment basis. Mental Health and Substance Abuse claims under Group Policy No. 34450-G shall be

included in the audit sample.

If the Insurance Company'’s level of performance falls below the established standards, financial penal-
ties shall be assessed the Insurance Company by the Employer. Measurement of each of the foregoing areas
may be established by using statistical estimate techniques or other mutually accepted methods.

This Article shoWéféféndé‘rds for the period beginning January 1, 1996 through December 31, 1999.

Additional performance standards may be established for other areas of policy administration as mu-
tually agreed to between the parties. The Employer and the Insurance Company shall agree on the implemer:-
tation date(s), the level of the standard(s) and the penalty(ies) to apply.
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" (2) Claim Payment Accuracy. Claim payment accuracy shall measure any mispayment of benefits caused by
the Insurance Company. The claim payment accuracy rate is measured on a calendar year basis and is equal
to the number of claims paid correctly divided by the number of claims reviewed, as shawn in the formula below:.

Formula for Claim Payment Accuracy:

Claim Payment Accuracy Rate = Number of Claims Paid Correctly
Number of Claims Reviewed

Standard for Claim Payment Accuracy:

)

Performance Penalty for Claim Payment Accuracy:

» If the Claim Payment Accuracy Rate, as calculated above, is determined to be statistically significant
(i.e. the upper confidence limit is less than the standard) the difference between the Claim Payment Ac-
curacy Rate and the standard shall be used to calculate any penalty due.

« For each‘or part thereof, by which the Claim Payment Accuracy Rate falls below‘for a cal-
endar year, a penalty o hall be assessed.

» The maximum penalty for this measurement shall be Sl per calendar year.

- An additional penalty o shall be assessed if the Claim Payment Accuracy Rate is below the
standard and is lower than that for the prior year.

Form G.2130-NY-1-2 -10- January 1, 1996



(b) Customer Service Accuracy. Customer Service Accuracy shall measure the accuracy of claims processed
by the Insurance Company relative to items that are visible to, and affect, the customer (i.e. the Enrollee or the
provider).

Formula for Customer Service Accuracy:

Customer Service = Number of Claims With No Customer Service Errors
Accuracy Rate Number of Claims Reviewed

Standard for Customer Service Accuracy:

Performance Penalty for Customer Service Accuracy:
o/f the Customer Service Accuracy Rate, as calculated above, is determined to be statistically significant
(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service
Accuracy Rate and the standard shall be used to calculate any penalty due.

«For eachyfifdor part thereof, by which the customer service accuracy rate falls below (e 2
calendar year, a penalty o‘hal! be assessed.

«The maximum penalty for this measurement shall be Sjjjjjlber calendar year.

(c) Claim Turnaround Time. Claim Turnaround Time shall measure the number of calendar days elapsed from
the time the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check is
issued, a benefit statement is mailed, additional information is requested, etc.). The Claim Turnaround Time
standard pertains only to non-participating provider ctaims.

Formuls for Claim Turnaround Time:

Turnaround Time Rate = Number of Claims Within the Standard
Number of Claims Reviewed

Standards for Claim Turnaround Time:

f claims received by the Insurance Company in a calendar year must be processed within
lendar days cof receipt.

f claims received by the Insurance Company in a calendar year must be processed within
alendar days of receipt.

Performance Penalty for Claim Turnaround Time:
«If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e.
the upper confidence limit is less than the standard) the difference between the Turnaround Time
Rate and the standard shall be used to calculate any penalty due.

sFor eact‘ or part thereof, by which the Turnaround Time Rate falls below the standard in each
category for a calendar year, a penalty of‘hall be assessed.

+The maximum penalty for this measurement shall be Qjiill#ber calendar year.
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{(d) Telephone Blockage. Telephone Blockage shall measure overflow calls to the dedicated claims office that
sequence through it's automated call distribution system in a calendar year. Overflow calls are calls that are
placed to the 800# and receive a busy signal at the point they are connected to the dedicated claims office. Tele-
phone Blockage shall be tracked by the Call Management System (CMS) and reported by the Monthly Trunk
Group Summary Report.

Formula for Telephone Blockage:

* Telephone Blockage Rate = Number of Overflow Calls
Number of Calls Placed to the 800#

Standard for Telephone Blockage:

e blockage.

Performance Penallty for Telephone Blockage:

- If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the dif-
ference between the Telephone Blockage Rate results and the standard shall be used to calculate

any penalty due.

* For each ' or iart thereof, by which the Telephone Blockage Rate exc_eeds-ar a calendar year,

a penalty © hall be assessed.

« The maximum penalty for this measurement shall be G per calendar year.

(e) Telephone Speed to Answer. Telephone Speed to Answer shall measure the number of calls to the ded-
icated claims office that sequence through it's automated call distribution system that are answered by a service
representative within 30 seconds relative to the total calls received by the dedicated claims office (not including
the Managed Physical Medicine Program and Home Care Advocacy Program) in a calendar year. Telephone
Speed to Answer shall be tracked by the Call Management System (CMS) and reported by the Monthly Spli/
Skill Call Profile Report .

Formuia for Telephone Speed to Answer.

+ Telephone Speed-to Answer Rate = Number of Calls answered within
Number of Calls Received by the 800#%

Standard for Telephone Speed to Answer:
Performance Penalty for Telephone Speed to Answer:

- If the Telephone Speed to Answer Rate, as calculated above, is determined to be below the standard,
the difference between the Telephone Speed to Answer Rate resuits and the standard shall be used

to calculate any penalty due.

« For each-or part thereof, by which the Telephone Speed to Answer Rate falls below -Jr a
calendar year, a penalty ongilijillll shall be assessed.

» The maximum penalty for this measurement shall be < calendar year.
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(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calls to the dedicated
claims cffice that sequence through it's automated call distribution system that are abandoned relative to the
total calls received by the dedicated claims office (not including the Managed Physical Medicine Program and
the Home Care Advocacy Programy) in a calendar year. Abandoned calls are hang-up calls that occur before a
service representative can answer and service the call. Any calls abandoned *sha‘l
not be considered in calculating the Telephone Abandonment Rate. The Telephone Abandonment Rate sha.l
be trackz=d by the Call Management System (CMS) and reported by the Monthly System Report.

Formula for Telephone Abandonment Rate:

- Telephone Abandonment Rate = Number of Abandoned Calls
Number of Calls Received by the 800#

Standard for Telephone Abandonment Rate:
Performance Penalty for Telephone Abandonment Rate:

+ If the Telephone Abandonment Rate, as calculated above, is determined to be above the standard,
the difference between the Telephone Abandonment Rate results and the standard shall be used to
calculate any penalty due. . ’

« For each .or part thereof, by which the Telephone Abandonment Rate exceeds 5% for a calendar
year, a penalty of Sjiillshall be assessed.

* The maximum penalty for this measurement shall be‘)er calendar year.
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() Pre-Determination of Benefits Turnaround Time. Predetermination of Benefits Turnaround Time shall
measure the number of calendar days elapsed between the day the Insurance Company receives a request far
Predetermination of Benefits and the date notification of the determination is mailed to the enrollee and/or phy-
sician. Requests providing incomplete or insufficient information shall not be counted until the date of receipt of
all information necessary to make the determination. Predetermination of Benefits Turnaround Time shall be
tracked and reported by the Kingston Service Center.

Formula for Pre-Determination of Benefits Turnaround Time:

*Turnaround Time Rate = Number of Pre-Determination of Benefits
Within the Standard
Number of Pre-Determinations Reviewed

Standard for Pre-Determination of Benefuis Turnaround Time:

» 90% of the Pre-Determination of Benefit requests received by the Insurance Company in a calendar

year must be processed g ceipt {(Participating Provider Program and Basic
Medical Program excluding the Home Care Advocacy Program and the Managed Physical Medicine
Program)

Performance Penalty for Pre-Determination of Benefits Turnaround Time:

« If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the
upper confidence limit is less than the standard), the difference between the Turnaround Time Rata
and the standard shall be used to calculate any penalty due.

» For each A-or part thereof, by which the Turnaround Time Rate falls below the standard for a
calendar year, a penalty of hall be assessed.

« The maximum penalty for this measurement shall be _Jer calendar year.
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Targeted Audits. Targeted audits which focus on specific issue reas of the Plan will be conducted by the
Employer as necessary. $
e

The Emnployer shall develop audit rules, to be approved by the Insurance Company, to define the measurement
of the Insurance Company's performance against these standards. These audit rules may be amended or
changad by the Employer, with the consent of the Insurance Company, for each annual audit period. The rules
shall not be construed as preventing the Employer’s auditors or the Insurance Company from exercising inde-
pendent professional judgement in the performance of the audit or in the review of the audit results, respectively.

$

Change in Reporting Format.

The Insurance Company reserves the right from time to time to replace any report'or change the format of any
report referenced in these standards. In such event, the report will be modified to the degree necessary to carry
out the intent of the parties.
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ARTICLE XXV. AGENTS; ALTERATIONS

No Agent is authorized to alter or amend this Policy, to accept premiums in arrears or to extend the due date of
any premium, to waive any notice or proof of claim required by this Policy, or to extend the date before which
any such notice or proof must be submitted.

No change in this Policy shall be valid unless approved by an executive officer of the Insurance Company and
by the Employer and evidenced by endorsement hereon, or by amendment hereto signed by the Employer and
by the Insurance Company.

ARTICLE XXVI. FORCE MAJEURE

Neither the Employer nor the Insurance Company shall be liable or deemed to be in default for any delay or
failure in performance under this Policy resulting directly or indirectly from acts of God, civil or military authority,
acts of public enemy, wars, riots, civil disturbances, insurrections, accident, fire, explosions, earthquakes,
floods, the elements, acts or omissions of public utilities or strikes, work stoppages, slow downs or other labor
interruptions due to labor/management disputes involving entities other than the Employer or Insurance Com-
pany, or any other causes not reasonably foreseeable or beyond the control of either the Employer or insurance
Company. The Employer and the Insurance Company are required to use best efforts to eliminate or minimize
the effect of such events during performance under this Policy and to resume performance under this Policy
upon termination or cessation of such events.
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THIS AMENDMENT WILL BE ATTACHED TO AND FORM A PART OF THE GROUP POLICY SHOWN
BELOW. IT IS ISSUED BY UNITED HEALTHCARE INSURANCE COMPANY OF NEW YORK,
HAUPPAUGE, NEW YORK TO THE EMPLOYER SHOWN BELOW.

Employar — STATE OF NEW YORK

Policy Number — 30500-G
Effective Date of Amendment — The dates indicated herein

The terms of the policy in effect on the dates shown are amended as follows:

Article XXIIl Renewal Privilege
This section shall be effective as of January 1, 1998

In order to comply with the requirements of the Health Insurance Portability and Accountability Act of 1996
(HIPAA) as codified at 42 USC Sec. 300gg-12, ARTICLE XXIIl. RENEWAL PRIVILEGE stating the times
and conditions under which the policy can discontinue is amended to read as set forth in ARTICLE XXIII
RENEWAL PRIVILEGE on the attached page 25. Amendment Exhibit A is how amended Article XXIII will
appear cn the substituted page that will be inserted in the Group Policy.

Exhibit 9 External Access/Nondisclosure
This section shall be effective as of the date of execution of this Amendment by both Parties.

For the purposes of administration, the Employer periodically requires access to certain proprietary United
HealthCare information and other employee medical and individually identifiable information that must be kept
confidential. Accordingly, the Group Policy is modified to add, as an Exhibit 9, the External
Access/Nondisclosure Agreement. In addition, the Schedule of Exhibits to the Group Policy is revised to
include t1e reference to the new Exhibit 9 and to update the listing of policy certificates by covered group.
Amendment Exhibit B is how the new Exhibit 8 and amended Schedule of Exhibits to the Group Policy will
appear cn the substituted pages that will be inserted in the Group Policy. - —

Schedule of Premiums
This section shall be effective as of January 1, 2000

For the period January 1, 2000 through December 31, 2001 or when new premiums are designated by the
Insurance Company in accordance with the provisions of the Group Policy, the premium each month for the
insurance under the said policy for each Employee insured thereunder shall be as stated in the Schedule of
Premiums to the Group Policy. Amendment Exhibit C is how amended Schedule of Premiums set forth in the
Group Palicy will appear on the substituted pages that will be inserted in the Group Policy.

Article XVIl Audit Authority

This section shall be effective as of January 1, 2000

Article XVII. Audit Authority is amended to modify restrictive language limiting audit access. Amendment
Exhibit D is how Article XVIII will appear on the substituted pages that will be inserted in the Group Policy.

Article XVl Performance Standards
This section shall be effective as of January 1, 2000

Article XVIIl. Performance Standards is amended to reflect the performance standards agreed to for the
period January 1, 2000 through December 31, 2001. Amendment Exhibit E is how Article XVIII will appear on
the substituted pages that will be inserted in the Group Policy.

Form No. 8049
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Article XXVII Additional Services
This section shall be effective as of January 1, 2000

The Group Policy is amended to add a provision for Additional Services provided under said policy. The
provision will be added as a new Articte XXVII. Amendment Exhibit F is how Article XXVl will appear on the
substituted pages that will be inserted in the Group Policy.

Article XXVIII Effect of Assignment
This section shall be effective as of January 1, 2000

The Group Policy is amended to add a provision for the Assignment Agreement of the Group Insurance
Policies issued by Metropolitan Life Insurance Company to United HealthCare Insurance Company of New
York effective January 1, 2000. Accordingly, Article XXVIII Effect of Assignment is added as a new
provision to the Group Policy. Amendment Exhibit G is how Article XXVIII will appear on the substituted pages
that will be inserted in the Group Policy.

Appendix A
This section shall be effective as of January 1, 2000

The Group Policy is amended to add provisions for Standard Clauses for All New York State Contracts; Non-
Discrimination In Employment In Northern ireland - MacBride Fair Employment Principles; and Non-Collusive
Bidding Certification. These provisions included in Appendix A will follow the Schedule of Exhibits and the
Exhibits in the Group Policy. Amendment Exhibit H is how Appendix A will appear on the substituted pages
that will be inserted in the Group Policy.

This amendment will not affect any of the terms, provisions or conditions of this policy except as stated above.

This amendment will take effect on the Effective Dates shown above.

2 (.
TA

TE COMPTROLLER

Dated at Albany, New York on \S’j/ 7/0]

STATE OF NEW YORK

Official Title Commissioner

UNITED HEALTHCARE INSURANCE COMPANY
OF NEW YORK

olicy Registr
United HealthCare Service Corp.,
Administrator for
United HealthCare Insurance Company of New York
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Amendment
Exhibit A

ARTICLE XXIl. RENEWAL PRIVILEGE.

This policy may be renewed on any renewal date for a further period ending with the day
immediataly preceding the next renewal date, subject to the following provisions. Renewal is conditioned
upon payment of the premiums then due as computed in the manner set forth in Articie XIX and based upcn
such premium rates as may then be determined by the insurance Company.

The Insurance Company reserves the right to terminate this Policy on any date specified by the
Insurance Company, with advance written notice to the Employer, where the Policy is terminated for one of
the following reasons consistent with the Health Insurance Portability and Accountability Act of 1996 (P.L.
104-191) as codified at 42 USC Sec. 300gg-12, as amended: ‘

The Employer has performed an act or practice that is fraud or made an intentional
misrepresentation of material fact under the terms of the Policy. The Insurance Company will give
notice of the termination to the Employer at least 90 days prior to the date of termination.

The Employer has failed to comply with the Insurance Company’s employer contribution or group
participation rules where the number of insured Employees for each type of insurance provided
hereunder is less than the 75% of the number of Employees eligible for such Insurance. The
Insurance Company will give notice of the termination to the Employer at least 180 days prior to the
date of termination.

The Insurance Company has stopped issuance of the type of group health coverage provided by this
Policy in a state for the large group market. The Insurance Company will give notice of the
termination to the Employer and Employees at ieast 90 days prior to the date of the termination. The
Employer will be given the option to buy any other health coverage currently offered by the insurance
Company.

- The Insurance Company has stopped issuance of all group health coverage in a state for the large
group market. The Insurance Company will give notice of the termination to the appficable state
authority, the Employer and Employees at least 180 days prior to the date of termination.

The term targe group market will have the meaning given tc it under applicable state or federal {aw.
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Amendment
Exhibit B
EXHIBIT 9

EXTERNAL ACCESS/NONDISCLOSURE AGREEMENT

This External Access/Nondisclosure Agreement is entered into by and between the New York State
Department of Civil Service (“DCS") and United HealthCare Insurance Company of New York on behalf of
itself and its affiliated companies (“United HealthCare") with respect to the Parties’ respective disclosure and
use of certain information related to the administration of the Empire Plan.

United HealthCare is the insurer of and provides claims administration and other services for the New
York State Empire Plan Medical Program (“Plan”). DCS and United HealthCare agree that for purposes
related to the administration of the Empire Plan, the DCS may wish to pgrform examinations, audits or other
evaluations of the files, hooks, and/or records of United HealthCare pertaining to the Empire Plan
(“Examinations”), which may include information acquired or maintained by United HealthCare, via access to
United FealthCare’s Information Systems. This Agreement grants DCS access to such systems, and
establishes the terms and conditions of such access. This Agreement supersedes and replaces any existing
agreements between the parties relating to DCS’s access to United HealthCare's Information Systems and
may be in addition to other agreements between the parties regarding Confidentiai Information.

JCS and United HealthCare recognize they have a legal responsibility to protect medical and other
individually identifiable Confidential Information under current and future confidentiality laws. Specific laws
that regulate use of medical and other individually identifiable Confidential Information include, but are not
limited to, the Health Insurance Portability and Accountability Act of 1996 ("HIPAA™), Pub. Law, 104-191, Title
[, Subtitle F (including those sections of the law codified at 42 USC Sec. 1171 et seq.), and its implementing
regulations. -

Section 1 Definitions.

e United HealthCare’s Information Systems (“United IS”}) includes information systems owned and/or
operated by United HealthCare including its parent company, subsidiaries and affiliates.

. Proprietary Information includes United HealthCare's computer programs and code, business plans,
financial records, documents, statistical information, and other information which may be commercially
valuable, confidential, proprietary or trade secret in its nature.

s Confidential Medical Information includes materials that may contain medical or other individually
identifiable information.

o Confidential Information shall collectively refer to Proprietary Information and Confidential Medical
Infcrmation. However, Confidential Information shail not include information: (i) generally available to the
putlic or generally known in the insurance industry or employee benefit cansulting community prior to or
during the time of an Examination through authorized disclosure; (if) obtained from a third party who is
under no obligation to United HealthCare not to disclose such information; or (iii) required to be disclosed
by subpoena, or other legal process.

Section 2 Disclosure of Confidential Information. United HealthCare and its agents, subsidiaries
and affiliates shall disclose Confidential Information to the DCS in connection with Examinations, provided
that such Confidential Information, inciuding all copies thereof, shall be used by the DCS only as permitted by
this Agreement.
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Section 3 Use of Confidential Information. The DGCS shall: (a) not use, exploit, duplicate, recreate,
copy, modify, decompile, disassemble, reverse engineer, translate, create derivative works, or otherwise
disclose in any way Confidential Information to another person, nor permit any other person to do so, except
for purposes directly related to an Examination; (b) limit use of Confidential Information only to authorized
persons who have a need to know for purposes of an Examination; and (c) may release Confidential
Information in response to a subpoena or other legal process to disclose Confidential Information, after giving
United HealthCare reasonable prior notice of such disclosure. DCS shall protect such Confidential Information
with at least the same degree of care DCS use to protect their own confidential and proprietary information.

At the conclusion of an Examination, the DCS either shall relinguish to United HealthCare, or destroy (with
such destruction to be certified to United HealthCare), ali Confidential Information. If during the course of an
Examination it is discovered that this Agreement has been breached by the DCS, then all Confidential
Information shall be relinguished to United HealthCare upon demand. However, DCS and authorized persons
may retein and use such Confidential Information for use in performing any on-going audit or review function.

Unauthorized use of Confidential Information by the DCS is a material breach of this Agreement resulting in
irreparable harm to United HealthCare for which the payment of money damages is inadequate. It is agreed
that United HealthCare, upon adequate proof of unauthorized use, and in addition to any other remedies at
law or in equity that it may have, may seek injunctive relief in the Supreme Court of New York in Albany
County enjoining any continuing or further breaches and may seek entry of judgment for injunctive relief. The
DCS agrees to hold United HealthCare harmless with respect to any claims and any damages caused by its
breach of this Agreement.

The requirement to treat all Confidential Medical Information as Confidential Information shall survive the
termination of this Agreement. The requirement to treat ail Proprietary Information as Confidential Information
shall remain in full force and effect so long as any Proprietary Information remains commercially valuable,
confidential, proprietary and/or trade secret, but in no event less than a period of three (3) years from the date
of the Examination.

Section 4 Access to United IS. Access by DCS shall be granted by United HealthCare consistent with
laws (including HIPAA) and the Group Policy when requested for the individuals identified as provided in
Section 7 of this Exhibit 9 on the system security request form used by United HealthCare for that purpose.
United HealthCare shall identify the system(s) required by DCS. Access will be granted by United HealthCare
in a reasonably prompt and timely manner,

Section 5 Method of Access. DCS shall have access to United IS by a dedicated circuit. United
HealthCare shall be responsible for providing the dedicated circuit and termination hardware up to and
includirg a router, or corresponding Wide Area Network (WAN) equipment located at DCS and connected to
DCS' nztwork hardware (e.g. ethernet switch). United HealthCare shall be solely responsible for any
relationships that may be necessary in maintaining DCS’ data connections through the dedicated circuit as
provided in Section 6 of this Exhibit 9.

Section 6 Hardware, Software and Data Connections Required for Access. DCS shall be solely
responsible for supplying the internal (to DCS) hardware and software that is required for DCS to obtain
access to United |S and for any relationships with third parties that may be necessary in connection with that
hardware and software. United HealthCare shall be solely responsible for supplying the data connections and
for any relationships with third parties that may be necessary in connection with that data connection. United
HealthCare shall provide DCS information regarding the required hardware and software

Section 7 System Users. DCS shall identify to United HealthCare those persons who require access
to United |S for the purpose of conducting Examinations (“System Users”). DCS shall provide to United
HealthCare the information required by United HealthCare regarding each System User, including, but not
limited to, the United IS each System User will access and the method of each System User's access.
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DCS shall promptly notify United HealthCare of any System Users who cease to require access to United IS;
such notfications shall be provided promptly whenever a System User no longer requires access. A
prospective System User shall be subject to approval by United HealthCare prior to receiving access. United
HealthCare may, at its sole discretion, terminate any System User’s access to United 1S.

DCS shall ensure that each System User complies with the terms of this Agreement and that no System User
introduces a computer virus into United IS or takes any other action that adversely affects or damages United
IS. DCS is responsible for a System User's non-compliance with the terms of this Agreement.

Section 3 Limitations on Access to United IS. DCS shall not use its access to United IS for any
purpose not consistent with administration of the Empire Plan or any agreement in effect between United
HealthCere and New York State for the administration of the Empire Plan.

Section 3 No Software License Granted and Ownership, The access to United IS granted to DCS
under this Agreement is limited to granting DCS access to information contained in United IS, and does not
and shall not be construed as granting DCS a license for the use of the software programs contained in the
United IS. Any license to the software programs contained in United IS may be subject to a separate license
agreement between the parties. Under this Agreement, DCS shall not attempt to reverse engineer or
otherwise obtain copies of the software programs contained in United IS or the source code of the software
programs contained in United iS. ‘

United HealthCare owns and/or has rights to United IS. This Agreement does not transfer title to or
ownersh p to rights to United IS or to rights in patents, copyrights, trademarks and trade secrets
encompassed in United 1S to DCS.

Section 10 Security Measures. DCS shall use reasonable physical and software-based measures,
commonly used in the electronic data interchange field, to protect data contained in United IS from
unauthorized access. DCS shall implement and comply with and shall not attempt to circumvent or bypass
security orocedures for the benefit of United IS that are required by United HealthCare. ’

Section 11 Medical Information. The information in United IS to which DCS has access pursuant to
this Agreement may contain medical and other individually identifiable Confidential Information. DCS shall
require any and all System Users to comply with all applicable State and federal laws regarding confidentiality
of medical and other individually identifiable Confidential Information. DCS agrees:

1. to only access medical and other individually identifiabie Confidential Information in United HealthCare’s
possession if: a) it is needed for Examinations or to perform other appropriate Empire Plan administrative
functions consistent with the insurance policy issued by Metropolitan Life Insurance Company and any
other Agreements between New York State and United HealthCare for administration of the Empire Plan
pursuant to its fiduciary responsibility or other applicable laws; or, b) there is a signed authorization from
the sovered person allowing the release of such Confidential information.

2. to have areasonable procedure in place to ensure the secure handling of medical and other individually
identifiable Confidential Information (i.e., the person receiving the Confidential Information shall not be the
same person evaluating a covered person’s work performance), and shall not copy such Confidential
Information unless express, prior written approval of United HealthCare to do so has been obtained.

3. tolimit use of medical and other individually identifiable Confidential Information only to System Users for
purposes of the Examination.

4. thal medical and other individually identifiable Confidential Information shall not be re-disclosed to any
uneuthorized entity or person unless allowed by law and shall, if required by subpoena or other legal
process to disclose any medical or other individually identifiable Confidential Information, give United
HealthCare reasanable prior notice of such disclosure.
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Section 12 General.

(1)
(2)

Page 7 of Amendment No. 3 to Policy Number 30500-G

This Agreement is the entire understanding between the parties as to the subject matter hereof,

The DCS' permissible access to United IS and its permissible use of Confidential Information
contained therein shall be deemed to include permissibie access and permissible use by DCS’
contractors and agents as well, which shall include any employees of contractors of DCS assigned
specifically to perform examinations, audits or other evaluations of the administration of the Empire
Flan provided that: i) such persons are designated to United HealthCare prior to the examinations,
zudits or other evaluations of the administration if) DCS ensures that such persons are aware of and
vill abide by the terms and conditions of this Agreement and iii) such persons will be bound and the
provisions applied as if such persons were parties to this Agreement.

Neither this Agreement nor the DCS's rights or obligation hereunder may be assigned without United
HealthCare's prior written approval.

This Agreement shall be effective as of the date of the execution of Amendment No. 3 to Policy Nos.
30500-G, 30501-G, and 30502-G, to which it is attached as Exhibit 9 to Policy No. 30500-G and as
Exhibit 7 to Policy Nos, 30501-G and-30502-G, and shall apply to Confidential Information related to
the administration of the Empire Plan as of January 1, 1999.

Both parties agree to negotiate in good faith should either party indicate formalily in writing to the other|
party that a change in the agreements reached in this Exhibit 9 is requested. The parties will then
have 60 days to negotiate a compromise.




Amendment
Exhibit C

SCHEDULE OF PREMIUMS

MEDICAL/SURGICAL
BENEFITS INSURANCE

The following premium rates shall be in effect for the periods as indicated:
For the period January 1, 2000 through December 31, 2000:

Premium Rate per Employee

Personal Insurance Personal and Dependent
Only [nsurance
Employee Group (Monthly/Biweekly) (Monthly/Biweekly)
Core only benefits $78.13/$35.86 $181.85/383.47

For the period January 1, 2001 through December 31, 2001:

Premium Rate per Employee

Personal Insurance Personal and Dependent
Only Insurance
Employee Group (Monthly/Biweekly) (Monthly/Biweekly)
Core only benefits $90.83/$41.81 $215.36/$99.12

Tne Employer shall furnish to the Insurance Company within 3 months after each premium due date a
written statement showing the number of Employees insured for Personal Insurance only and the number

insured fcr Personal and Dependent Insurance, as of such due date.

The premium for Employees accounted for on a bi-weekly basis shall be the daily premium rate
muitiplied by 14. The daily premium rate shall be calculated by multiplying the monthly premium rate by 12

and dividing the product by the number of days in the calendar year for which the premium is in effect.

Included in the premium rates for the periods January 1, 2000 through December 31, 2000 and
January 1, 2001 through December 31, 2001 are the following costs of the Additional Services provided under
the Group Policy:

1. Managed Physical Medicine Program — program effective August 1995

« A% per Member per month
“Member” means Employees and Dependents covered by the Plan.

This cost for this program is applicable to ali Empire Plan enrollees.
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2.

Empire Plan Nurselinegy Program

¢ U (T ic cost

applies only for the period January 1, 2000 through December 31, 2000.)

« e Employee per month

The cost for this program is applicable only to the following groups for which the benefit has been

collectively bargained or administratively extended:

Management Confidential and Legislative employees, Retirees, Participating Agency employees,
Participating Emplioyer group employees, United University Professionals represented employees
— program effective February 1, 2000

Unified Courts System employees, employees represented by the Civil Service Employees
Association and employees répresented by District Council 37 - program effective July 1, 2000
Employees represented by the Public Employees Federation and employees represented by
Council 82 ~ program effective October 1, 2000

Employees represented by the New York State Correctional Officers and Police Benevolent
Association - program effective January 1, 2001

Employees in the Trooper and Supervisor units of the New York State Paolice represented by the

Police Benevolent Association — program effective January 1, 2001.

Negotiations may result in the inclusion of additional employee groups in this benefit.

Disease Management Program (Cardiovascular Risk Reduction)

« N :r Member per month (for administration) B

. — (estimate) for printing expense (This cost applies only for the period January 1, 2000
through December 31, 2000.)

. -per patient for initial patient assessment/Patient not enrolled in.the Program

. 'r')er patient for initial patient assessment and intervention — 1st month

. -per patient per month for patieht assessment and intervention — months 2 - 12

. ‘per patient per month for patient assessment and intervention - months 13 — 24

“Member” means Employees and Dependents covered by the Plan.

The costs for this program are applicable only to the following groups for which the benefit has been

collectively bargained or administratively extended:

Management Confidential and Legisla_tive employees, Retirees, Participating Agency employees,
Participating Employer group employees, United University Professionals represented
employees, Unifiled Courts System employees, employees represented by the Civil Service
Employees Association and employees represented by District Council 37 — program effective
July 1, 2000
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*«  Employees represented by the Public Employees Federation — program effective October 1, 2000

« Employees represented by Council 82 — program effective October 1, 2000

* Employees represented by the New York State Corréctional Officers and Police Benevolent
Association — program effective January 1, 2001.

= Employees in the Trooper and Supervisor units of the New York State Police represented by the
Police Benevolent Association — program effective January 1, 2001

= Employees of the New York State Police Bureau of Criminal Investigation unit represented by the

New York State Police investigators Association — program effective January 1, 2001

Network Integration (program effective 1/1/99 for CT, FL and NJ and 7/1/00 for AZ, NC and

IaN

SC)
+ @< Employee residing in the integrated states per month (excluding directory printing)

The standard access fee for this program is N
i aai e
frw
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Amendment
Exhibit D

ARTICLE XVII. AUDIT AUTHORITY

The Employer shall have the ahthority to conduct financial and performance audits of the Insurance
Company’s administration of this Policy.

Such audit activity may include, but not necessarily be limited to:
(1) review of claim certification and adjudication procedures and systems,

(2) review of processed claims to assess the accuracy of claims certification and adjudication, including, but
not limited to, tests of: (a ) claimant eligibility, (b} non-duplication of benefits, (¢) payment based on
schedule of allowances for Participating Providers, (d) reasonable and customary limits on all non-
participating provider charges, (e) proper coordination of benefits, (f) payment of covered services only,
(g) proper application of deductible, (h) proper application of coinsurance, (i} proper consideration of
Medicare, {j) proper application of other policy provisions,

(3) review of documentary evidence to determine the faimess of all items on the Financial Statement of
Expezrience, and

(4} review of any and all activities relating to the Insurance Company’s administration of this Policy.

The Insirance Company shall make available documentary evidence necessary to perform these reviews.
Such documentation may include, but is not limited to, source documents, books of account, subsidiary
records and supporting workpapers, claim documentation and pertinent contracts and correspondence.

Documentation necessary for an understanding of accounting, claim payment, enroliment or other systems
and activities shall be made availabie. These systems shall be demonstrated to the Employer's auditing
personnel upon request. Documentation of computerized aspects of the accounting, claim payment,
enroliment and other systems shall be furnished to auditing personnel and the system fuily explained.

The Employer’s auditing personnel shall be provided an adequate number of screens (CRTs) so that they
may access data from accounting, claim payment, enrollment and other systems.

The Insurance Company shall make available to the Employer's auditors all data in its computerized files that
are relevant to this Policy. Such data may, at the Employer’s discretion, be submitted to the Employer in
machine readable format or the data may be extracted by the Employer or by the Insurance Compzany under
the direction of the Employer’s auditors.

The Insurance Company, at the Employer's request, shall provide detailed schedules and analyses
suppering amounts shown on the Financial Statement of Experience.
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The Insurance Company shall at the Employer's request search the Insurance Company's files, pull and
provide "0 the Employer’'s auditors such documentary evidence as they require. Sufficient Insurance
Company resources shall be made available for the efficient performance of audit procedures.

The Insu-ance Company shall respond tn writing within 30 days of receiving any audit report from the
Employe-. The response will specifically address each audit recommendation. If the Insurance Company is
in agreernent, the response will include the workplan to implement the recommendation. If the Insurance
Company disagrees with an audit recommendation, the response will give all details and reasons for such
disagree ment.

All records, documentation, etc. described in this Article for the use of the Employer's auditors pertain to the
financial experience and administration of this Policy only. The Employer’s auditors may not access any such
records, documentation, etc., which pertain to another policyholder.

Notwithstanding the foregoing, the Insurance Company will not permit the Employer to audit any item which
would jeopardize the Insurance Company’s competitive position, except that this provision does not apply to
Insurance Company Information necessary ("Necessary Information”) to complete an audit. Employer in such
situation will have access to such Necessary Information but onty pursuant to Exhibit 8/External Access and
Nondisclosure Agreement.
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Amendment
Exhibit E

ARTICLE XVIli. PERFORMANCE STANDARDS.

The Instrance Company agrees to a Performance Standards Program in the following areas of Policy
administration: (a) claim payment accuracy, (b) customer service accuracy, (c) claim turnaround time, (d)
telephone blockage, (e) telephone speed to answer, and (f) telephone abandonment rate. This program
includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combined on a claim payment basis.

If the insurance Company’s level of performance falls below the establishec standards, financial penalties
shall be assessed the Insurance Company by the Employer. Measurement of each of the foregoing areas
may be established by using statistical estimate technigues or other mutually accepted methods. —

S

TR,

This Article shows standards for the period beginning January 1, 2000 through December 31, 2001.

Additional performance standards may be established for other areas of policy administration as mutually
agreed to between the parties. The Employer and the Insurance Company shall agree on the implementation
date(s), the level of the standard(s) and the penalty(ies) to apply.

(a) Claim Payment Accuracy. Claim payment accuracy shall measure any mispayment of benefits caused
by the Insurance Company. The claim payment accuracy rate is measured on a calendar year basis and
is equal to the number of claims paid correctly divided by the number of claims reviewed, as shown in the
formela below.

Formula for Claim Payment Accuracy:

Claim Payment Accuracy Rate = Number of Claims Paid Correctly
Number of Claims Reviewed

Standard for Claim Payment Accuracy:

Performance Penalty for Claim Payment Accuracy:

o If the Claim Payment Accuracy Rate, as calculated above, is determined to be statistically significant (i.e.
the upper confidence limit is less than the standard) the difference between the Claim Payment Accuracy
Ratz and the standard shali be used to calculate any penalty due.
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e Foreach . or part thereof, by which the Claim Payment Accuracy Rate falls belovx"for a calendar
year a penalty o‘ shall be assessed.

»  The maximum penalty for this measurement shall be-per calendar year.

* An additional penalty of shall be assessed if the Claim Payment Accuracy Rate is below the
standard and is lower, by \@l# or greater, than that for the prior year.

(b) Customer Service Accuracy. Customer Service Accuracy shall measure the accuracy of claims
processed by the Insurance Company relative to items that are visible to, and affect, the customer (i.e. the
Enroliee or the provider).

Formula for Customer Service Accuracy:

Customer Service = Number of Claims With No Customer Service Errors
Accuracy Rate Number of Claims Reviewed

Standard for Customer Service Accuracy:

Performance Penaity for Customer Service Accuracy:

« If the Customer Service Accuracy Rate, as calculated above, is determined to be statistically significant
(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service
Accuracy Rate and the standard shall be used to calculate any penalty due.

« For each‘ or part thereof, by which the customer service accuracy rate falls below ‘or a calendar

year, a penalty of (lllall be assessed.

o+  The maximum penalty for this measurement shall be $jjjillllber calendar year.

(c) Claim _Turnaround Time. Claim Turnaround Time shall measure the number of calendar days elapsed
from the time the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check
is issued, a benefit statement is mailed, additional information is requested, etc.). The Claim Turnaround
Time standard pertains only to non-participating provider claims.

Formuls for Claim Turnaround Time:

Turnaround Time Rate = Number of Claims Within the Standard
Number of Claims Reviewed

Standards for Claim Turnaround Time:
« illf claims received by the Insurance Company in a calendar year must be processed within {f
calendar days of receipt.

. ‘)f claims received by the Insurance Company in a calendar year must be processed within .
calendar days of receipt.
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Performance Penalty for Claim Turnaround Time:

« If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the
uprer confidence limit is less than the standard) the difference between the Turnaround Time Rate and
the standard shall be used to calculate any penalty due.

¢« For each . or part thereof, by which the Turnaround Time Rate falls below the standard in each
category for a calendar year, a,penalty of WiJJJjii#® shall be assessed.

The maximum penalty for this measurement shall b=yl per calendar year.

(d) Telephone Blockage. Telephone Blockage shall measure overflow calls to the dedicated claims office
that sequence through it's automated call distribution system in a calendar year. Overflow calls are calls
that are placed to the 800# and receive a busy signal at the point they are connected to the dedicated
claims office. Telephone Blockage shall be tracked by the Call Management System (CMS) and reported
by the Monthly Trunk Group Summary Report. »

Formula for Telephone Blockage:

Telephone Blockage Rate = Number of Overflow Calls
Number of Calls Placed to the 800#
Standard for Telephone Blockage:
lockage.

Performance Penalty for Telephone Blockage:
« Ifthe Telephone Blockage Rate, as calculated above, is determined to be above the standard, the

difference between the Telephone Blockage Rate results and the standard shall be used to calculate any

penalty due.

¢« Foreach ‘or part thereof, by which the Telephone Blockage Rate exceed’or a calendar year, a

penalty of Njjllshall be assessed.

« The maximum penalty for this measurement shall be—>er calendar year.

(e) Telephone Speed to Answer. Telephone Speed to-Answersshall measure the number of calls to the
dedicated claims office that sequence through it's automated call distribution system that are answered
by a service representative within (il < ative to the total calls received by the dedicated claims
office (not including the Managed Physical Medicine Program and Home Care Advocacy Program) in a
calendar year. Telephone Speed to Answer shall be tracked by the Call Management System (CMS) and
reported by the Monthly Split/ Skill Call Profile Report.

Formula for Telephone Speed to Answer:

Telephone Speed to Answer Rate = Number of Calls answered within G TN
: Number of Calls Received by the 800#

Standard for Telephone Speed fo Answer:

1)
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Performance Penalty for Telephone Speed to Answer:

» Ifthe Telephone Speed to Answer Rate, as calculated above, is determined to be below the standard,
the difference between the Telephone Speed to Answer Rate results and the standard shall be used to
calculate any penalty due.

e Foreach .or part thereof, by which the Telephone Speed to Answer Rate falls below -or a
calendar year, a penalty of‘hall be assessed.

»  The maximum penalty for this measurement shall be _per calendar year.

(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calls to the dedicated
claims office that sequence through it's automated call distribution system that are abandoned relative to
the total calls received by the dedicated claims office (not including the Managed Physical Medicine
Program and the Home Care Advocacy Program) in a calendar year. Abandoned calls are hang-up calls
that ccour before a service representative can answer and service the call. Any calls abandoned oG

<N 1 2| not be considered in calculating the Telephone Abandonment Rate. The Telephone
Abandonment Rate shall be tracked by the Call Management System (CMS) and reported by the Monthly
System Report.

Formula for Telephone Abandonment Rate:

Telephone Abandonment Rate = Number of Abandoned Calls
Number of Calls Received by the 800#

Standard for Telephone Abandonment Rate:

PerformgPena/ty for Telephone Abandonment Rate:

o |fthe Telephone Abandonment Rate, as calculated above, is determined to be above the standard, the
difference betwegn the Telephone Abandonment Rate results and the standard dhall be used to calculate
any penalty due.

s Foreach ‘ or part thereof, by which the Telephone Abandonment Rate exceeds 5% for a calendar

yea, a penalty of gillshall be assessed.

+ The maximum penalty for this measurement shall be-er calendar year.

{g) Pre-Determination of Benefits Turnaround Time- The Pre-Determination of Benefits Turnaround Time

- Performrance Standard is not applicable to the time period covered by this Amendment, January 1, 2000
through December 31, 2001 however, the Employer reserves the right to audit the turnaround time for
predetermination of benefit claims on a retrospect basis and assess and receive applicable penalties for the

period January 1, 1998 through December 31, 1899,
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The standard is defined as follows:
Pre-Determination of Benefits Turnaround Time shall measure the number of calendar days elapsed between
the day tae Insurance Company receives a request for Predetermination of Benefits and the date notification
of the determination is mailed to the enrollee and/or physician. Requests providing incomglete or insufficient
documentation shall not be counted until the date of receipt of all information necessary to make the
determination. Predetermination of Benefits Turnaround Time shall be tracked and reported by the Kingston
Service Center.

Formula for Pre—Detérminat/on of Benefits:

Pre-Determination of Benefit Rate = Number of Pre-Determination of Benefits
. Within the Standard
Number of Pre-Determinations Reviewed

Standard for Pre-Determination of Benefits Turnaround Time :
. ‘of Pre-Determination of Benefits received by the Insurance Company in a calendar year
must be processed within 1_of receipt, (Participating Provider Program and Basic

Medical Program excluding the Home Care Advocacy Program and the Managed Physical
Medicine Program)
Performance Penalty:
« Ifthe Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the
upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and

the standard shall be used to calculate any penalty due.

+ Foreach ‘or part thereof, by which the Turnaround Time Rate falls below the standard for a
calendar year, a performance penaity of -will be assessed.

+  The maximum penalty for this measurement will be -)“er calendar year.

Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by

the Employer as necessary.
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The Employer shall develop audit rules, to be approved by the insurance Company, to define the
measurernent of the Insurance Company’s performance against these standards. These audit rules may be
amended or changed by the Employer, with the consent of the Insurance Company, for each annual audit
period. The rules shall not be construed as preventing the Employer's auditors or the Insurance Company
from exercising independent professiona!l judgement in the performance of the audit or in the review of the

audit results, respectively.

Change in Reporting Format.

The Insurance Company reserves the right from time to time to replace any report or change the format of
any report referenced in these standards. in such event, the changes must be mutually agreed upon by both
parties and the report will be modified o the degree necessary to carry out the intent of the parties.
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Amendment
Exhibit F

ARTICLE XXVIL. ADDITIONAL SERVICES

In addition to the insurance provided by this Policy, the Insurance Company shall provide the following
additional services beginning as of an effective date agreed to by the Employer and the Insurance Company,
for the employee groups designated by the Employer.

“Participant” means those Employees and/or Dependents utilizing Additional Services described in this

Article.

The cos: for these additional services are included in the premium rates agreed to by the parties:

1.

Managed Physical Medicine Program (Program effective August 1995)

=or the cost shown in the Schedule of Premiums, the Insurance Company will provide access to a
Managed Physical Medicine Program (“Program”) through an organization with which the Insurance
Company has contracted to provide such services (“Consultant”) to the Employer groups designated
oy the Employer.

A Managed Care Network wilf be made available to Employees and their Dependents, located in
those geographical sites agreed to, having Network Providers who render chiropractic treatment,
nhysical and occupational therapies. These Network Providers will be included in a directory of
providers with periodic updates and/or telephonic access to the information in the directories.

The contracted health care providers participating in the Managed Care Network can change at any
time. Notice will be given in advance or as soon as reasonably possible.

The [nsurance Company will maintain a grievance process so that Participants may obtain assistance
with, and express their opinions about, their use of the Managed Care Netwark.

The Insurance Company does not employ Network Providers and they are not the Insurance
Company’s agents or partners. Network Providers participate in Managed Care Networks only as
independent contractors. Network Providers and the Participants are solely responsible for any health
care services rendered to Participants that are not covered under the benefits provided by the
Insurance Company.

Empire Plan NurseLinegy Program (Program effective February 1, 2000).

For the cost specified in the Schedule of Premiums, the Insurance Company will provide Participants
with communication materials as mutually agreed upon by the Employer and the Insurance Company,
and Empire Plan Nursel.inegy, a 24-hour, seven (7) days per week service providing general health
information, the identification of specific health related concerns, as well as education information
regarding those concerns, by registered nurses by telephone or via an audio health information
library.

Disease Management Program (Program effective July 1, 2000)

The Insurance Company will provide access to various Disease Management Programs (“Program”)
administered by the Insurance Company or through organizations with which the Insurance Company

has contracted to provide such services (“Consultant”) to the Employer groups designated by the
Employer.
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“he parties agree that neither the Insurance Company nor the Consultant will disclose to the
Employer, the Employer's auditors, or other third parties, the unencrypted identity of Participants
enrolling in the Program without the Participants’ written consent.

From claims data received, the Insurance Company or Consultant will determine those Participants
who may benefit from the Program. Consultant shall notify the Participants' physicians of services
available and shall offer the Participants the opportunity to participate in the Program.

For the cost shown in the Schedule of Premiums, the Insurance Company or Consultant shall offer
agreed upon Program services {o Participants. An example of services provided in the
cardiovascular risk reduction program include, but are not limited to, the following: nutrition
consultation; monthly contact and access to a case manager; and consultation with Network
FProviders on prescription antiretroviral drug therapy.

4. Network Integration (Program effective January 1, 1999 for CT, FL and NJ and July 1, 2000 for AZ,
NC and SC)

f-or the cost shown in the Schedule of Premiums, the Insurance Company will make available to the
mployer access to agreed upon United HealthCare PPO Networks outside the State of New York.
The Insurance Company will conduct an analysis periodically and make recommendations to the
=mployer regarding which states could realize improved participating provider access for Employees
and Dependents residing or traveling outside the State of New York if the United Healthcare PPO
Network were made available. If the Employer and the Insurance Company agree to add a PPO
network in a state, the Insurance Company will take a reasonable time to implement appropriate
system changes, effectively communicate any changes to Employees, Dependents and the
participating providers and conduct any training necessary for the customer and provider relations
staff, _
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Amendment
Exhibit G

ARTICLIEE XXVIII. EFFECT OF ASSIGNMENT

Due to the Assignment Agreement of the Group Insurance Policies issued by Metropolitan Life Insurance
Company to United HealthCare Insurance Company of New York effective Jaruary 1, 2000, any references in
the Policies and its related documents to Metropolitan Life Insurance Company and/or United HealthCare
Insurance Company shall, after January 1, 2000, mean United HealthCare Insurance Company of New York.

In the event of any conflicts or inconsistencies among the document elements of the Group Policies, such
inconsistency or conflict shail be resolved by giving precedence to the document elements in the following
order:

(a) First, Appendix A, including the appended Non-Collusive Bidding Certification and the MacBride
Act Statement;

(b) Second, the Amendments to the Policies; and

(c) Third, the Policies.
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Amendment
Exhibit H

APPENDIX A
STANDARD CLAUSES FOR ALL NEW YORK STATE CONTRACTS

The parties. to the aftached contract, license, lease, amendment or other agreement of any kind (hereinafter, "the contract”
or "this cortract") agree to be bound by the following clauses which are hereby made a part of the contract (the word
“Contracto.™ herein refers to any party other than the State, whether a contractor, licenser, licensee, lessor, lessee or any
other party):

1. EXECUTORY CLAUSE. In accordance with Section 41 of the State Finance Law, the State shall have no liabiliy
under this contract to the Contractor or to anyone else beyond funds appropriated and available for this contract.

2. NON-ASSIGNMENT CLAUSE. In accordance with Section 138 of the State Finance Law, this contract may not be
assigned by the Contractor or its right, title or interest therein assigned, transferred conveyed, sublet or otherwise
disposed of without the previous consent, in writing, of the State and any attempts to assign the contract without the
State's written consent are null and void. The Contractor may, however, assign its right to receive payment without the
State's pricr written consent unless this contract concerns Certificates of Participation pursuant to Article 5-A of the State
Finance law.

3. COMPTROLLER'S APPROVAL. In accordance with Section 112 of the State Finance Law (or, if this contract is with
the State University or City University of New York, Section 355 or Section 6218 of the Education Law), if this contract
exceeds $15,000 (or the minimum thresholds agreed to by the Office of the State Comptroller for certain S.U.N.Y. and
C.U.N.Y. contracts), or if this is an amendment for any amount to a contract which, as so amended, exceeds said
statutory amount, or if, by this contract, the State agrees to give something other than money when the value or
reasonably estimated value of such consideration exceeds $15,000, it shall not be valid, effective or binding upon the
State until it has been approved by the State Comptroller and filed in his office.

4. WORKERS' COMPENSATION BENEFITS. In accordance with Section 142 of the State Finance Law, this contract
shall be void and of no force and effect unless the Contractor shall provide and maintain coverage during the life of this
contract for the benefit of such employees as are required to be covered by the provisions of the Workers' Compensation
Law.

5. NON-DISCRIMINATION REQUIREMENTS. In accordance with Article 15 of the Executive Law (also known as the
Human Rights Law) and all other State and Federal statutory and constitutional non-discrimination provisions, the
Contractor will not discriminate against any employee or applicant for employment because of race, creed, color, sex,
national origin, age, disability or marital status. Furthermore, in accordance with Section 220-e of the Labor Law, if this is
a contract for the construction, alteration or repair of any public building or public work or for the manufacture, sale or
distribution of materials, equipment or supplies, and to the extent that this contract shall be performed within the State of
New York, Contractor agrees that neither it nor its subcontractors shall, by reason of race, creed, color, disability, sex, or
national origin: (a) discriminate in hiring against any New York State citizen who is qualified and available to perform the
work; or {b) discriminate against or intimidate any employee hired for the performance of work under this contract. {f this
is a building service contract as defined in Section 230 of the Labor Law, then, in accordance with Section 239 thereof,
Contractor agrees that neither it nor its subcontractors shalt by

reason of race, creed, color, national origin, age, sex, or disability: (a) discriminate in hiring against any New York State
citizen who is qualified and available to perform the work; or (b) discriminate against or intimidate any employee hired for
the performance of work under this contract. Contractor is subject to fines of $50.00 per person per day for any viofation
of Section 220-e or Section 239 as well as possible termination of this contract and forfeiture of all moneys due hereunder
for a second or subsequent violation.

6. WAGE AND HOURS PROVISIONS. If this is a public work contract covered by Article 8 of the Labor Law or a building
service ccntract covered by Article 9 thereof, neither Contractor's employees nor the employees of its subcontractors may
be required or permitted to work more than the number of hours or days stated in said statutes, except as otherwise
provided in the Labor law and as set forth in prevailing wage and supplement schedules issued by the State Labor
Department. Furthermore, Contractor and its subcontractors must pay at least the prevalling wage rate and pay or
provide the prevailing supplements, including the premium rates for overtime pay, as determined by the State Labor
Department in accordance with the Labor Law.
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7. NON-COLLUSIVE BIDDING REQUIREMENT. in accordance with Section 139-d of the State Finance Law, if this
contract was awarded based upon the submission of bids, Contractor warrants, under penalty of perjury, that its bid was
arrived at independently and without collusion aimed at restricting competition. Contractor further warrants that, at the
time Contractor submitted its bid, an authorized and responsible person executed and delivered to the State a non-
collusive bidding certification on Contractor's behalf.

8. INTERNATIONAL BOYCQOTT PROHIBITION. In accordance with Section 220-f of the Labor Law and Section 139-h of
the State Finance Law, if this contract exceeds $5,000, the Contractor agrees, as a material condition of the contract, that
neither thz Contractor nor any substantially owned or affiliated person, firm, partnership or corporation has participated, is
participating, or shall participate in an international boycott in violation of the federal Export Administration Act of 1979 (50
USC App. Sections 2401 et seq.) or regulations thereunder. If such Contractor, or any of the aforesaid affiliates of
Contracter, is convicted or is otherwise found to have violated said laws or regulations upon the final determination of the
United States Commerce Department or any other appropriate agency of the United States subsequent to the contractors
execution, such contract, amendment or modification thereto shall be rendered forfeit and void. The Contractor shall so
notify the State Comptroller within five (5) business days of such conviction, determination or disposition of appeal
(2NYCRF. 105.4).

9. SET-OFF RIGHTS. The State shall have all of its common law, equitable and statutory rights of set-off. These rights
shall inclLde, but not be limited to, the State's option to withhold for the purposes of set-off any moneys due to the
Contractcr under this contract up to any amounts due and owing to the State with regard to this contract, any other
contract with any State department or agency, including any contract for a term commencing prior to the term of this
contract, 2lus any amounts due and owing to the State for any other reason including, without limitation, tax
delinquercies, fee delinguencies or monetary penalties relative thereto. The State shall exercise its set-off rights in
accordancze with normal State practices including, in cases of set-off pursuant to an audit, the finalization of such audit by
the State agency, its representatives, or the State Comptroller.

10. RECORDS. The Contractor shall establish and maintain compiete and accurate books, records, documents, accounts
and other evidence directly pertinent to performance under this contract {(hereinafter, collectively, "the Records"). The
Records must be kept for the balance of the calendar year in which they were made and for six (6) additional years
thereafter. The State Comptroller, the Attorney General and any other person or entity authorized to conduct an
examinat on, as well as the agency or agencies involved in this contract, shall have access to the Records daring normal
business hours at an office of the Contractor within the State of New York or, if no such office is available, at a mutually
agreeabls and reasonable venue within the State, for the term specified above for the purposes of inspection, auditing
and copying. The State shall take reasonable steps to protect from public disclosure any of the Records which are
exempt from disclosure under Section 87 of the Public Officers Law (the "Statute") provided that: (i) the Contractor shall
timely inform an appropriate State official, in writing, that said records should not be disclosed; and (i) said records shall
be sufficiantly identified; and (iii) designation of said records as exempt under the Statute is reasonable. Nothing
contained herein shall diminish, or in any way adversely affect, the State's right to discovery in any pending or future
litigation.

11. IDENTIFYING INFORMATION AND PRIVACY NOTIFICATION. (A) FEDERAL EMPLOYER IDENTIFICATION
NUMBER and/or FEDERAL SOCIAL SECURITY NUMBER. All invoices or New York State standard vouchers submitted
for paymant for the sale of goods or services or the lease of real or personal property to a New York State agency must
include the payee's identification number; i.e., the seller's or lessor's identification number. The number is either the
payee's FFederal employer identification number or Federal social security number, or both such numbers when the payee
has both such numbers. Failure to inciude this number or numbers may delay payment. Where the payee does not have
such number or numbers, the payee, on its invoice or New York State standard voucher, must give the reason or reasons
why the payee does not have such number or numbers.

(B) PRIVACY NOTIFICATION. (1} The authority to request the above personal information from a seller of goods or
services or a lessor of real or persona! property, and the authority to maintain such information, is found in Section 5 of
the State Tax Law. Disclosure of this information by the seller or lessor to the State is mandatory. The principal purpose
for whict the information is collected is to enable the State to identify individuats, businesses and others who have been
delinquent in filing tax returns or may have understated their tax liabilities and to generally identify persons affected by the
taxes administered by the Commissioner of Taxation and Finance. The information will be used for tax administration
purpose and for any other purpose authorized by law; (2) the personal information is requested by the purchasing unit of
the agercy contracting to purchase the goods or services or lease "the real or personal property covered by this contract
or lease. The information is maintained in New York State's Central Accounting System by the Director of Accounting
Operaticons, Office of the State Comptroller, AESOB, Albany, New York 12236.
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12. EQUAL EMPLOYMENT OPPORTUNITIES FOR MINORITIES AND WOMEN. In accordance with Section 312 of the
Executive law, if this contract is: (i} a written agreement or purchase order instrument, providing for a total expenditure in
excess of $25,000.00, whereby a contracting agency is committed to expend or does expend funds in return for labor,
services, supplies, equipment, materials or any combination of the foregoing, to be performed for, or rendered or
furnished to the contracting agency; or (i} a written agreement in excess of $100,000.00 whereby a contracting agency is
committed to expend or does expend funds for the acquisition, construction, demolition, replacement, major repair or
renovation of real property and improvements thereon; or (iii) a written agreement in excess of $100,000.00 whereby the
owner of a State assisted housing project is committed to expend or does expend funds for the acquisition, construction,
demolitior:, replacement, major repair or renovation of real property and improvements thereon for such project, then: (a)
The Contractor will not discriminate against employees or applicants for employment because of race, creed, color,
national origin, sex, age, disability or marital status, and will undertake or continue existing programs of affirmative action
to ensure that minority group members and wamen are afforded equal employment apportunities without discrimination.
Affirmative action shall mean recruitment, employment, job assignment, promotion, upgradings, demotion, transfer, layoff,
or terminztion and rates of pay or other forms of compensation; (b) at the request of the contracting agency, the
Contractor shall request each employment agency, labor union, or authorized representative of workers with which it has
a collective bargaining or other agreement or understanding, to furnish a written statement that such employment agency,
labar union or representative will not discriminate on the basis of race, creed, color, national origin, sex, age, disability or
marita! status and that such union or representative will affirmatively cooperate in the implementation of the contractor's
obligations herein; and (c) the Contractor shall state, in all solicitations or advertisements for employees, that, in the
performarice of the State contract, all qualified applicants will be afforded equal employment opportunities without
discriminztion because of race, creed, color, national origin, sex, age, disability or marital status. Contractor will inciude
the provisions of "a, "b", and "c" above, in every subcontract over $25,000.00 for the construction, demalition,
replacement, major repair, renovation, planning or design of real property and improvements thereon (the Work) except
where the Work is for the beneficial use of the Contractor. Section 312 does not apply to: (i) work, goods or services
unrelated to this contract; or (ii) employment outside New York State; or (i) banking services, insurance policies or the
sale of securities. The State shall consider compliance by a contracter or subcontractor with the requirements of any
federal law concerning equal employment opportunity which effectuates the purpose of this section. The contracting
agency shall determine whether the imposition of the requirements of the provisions hereof duplicate or conflict with any
such federal law and if such duplication or conflict exists, the contracting agency shall waive the applicability of Section
312 to the extent of such duplication or conflict. Contractor will comply with all duly promulgated and lawful rules and
regulations of the Division of Minority and Women's Business Development pertaining hereto.

13. CONFLICTING TERMS. In the event of a conflict between the terms of the contract (including any and all
attachments thereto and amendments thereof) and the terms of this Appendix A, the terms of this Appendix A shall
control.

14. GOVERNING LAW. This contract shall be governed by the laws of the State of New York except where the Federal
supremacy clause requires otherwise.

15. LATE PAYMENT. Timeliness of payment and any interest to be paid to Contractor for late payment shall be
governed by Article XI-A of the State Finance Law to the extent required by law.

16. NO ARBITRATION. Disputes involving this contract, including the breach or alieged breach thereof, may notbe
submitted to binding arbitration (except where statutorily authorized), but must, instead, be heard in a court of competent
jurisdiction of the State of New York.

17. SERVICE OF PROCESS. In addition to the methods of service allowed by the State Civil Practice Law & Rules
("CPLR") Contractor hereby consents to service of process upon it by registered or certified mail, return receipt
requested. Service hereunder shall be complete upon Contractor's actual receipt of process or upon the State's receipt of
the returr thereof by the United States Postal Service as refused or undeliverable. Contractor must promptly notify the
State, in writing, of each and every change of address to which service of process can be made. Service by the State to
the last known address shall be sufficient. Contractor will have thirty (30) calendar days after service hereunder is
complete in which to respond.
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18. PROHIBITION ON PURCHASE OF TROPICAL HARDWOODS. The Contractor certifies and warrants that al: wood
products to be used under this contract award will be in accordance with, but not limited to, the specifications and
provisions of State Finance Law §165. (Use of Tropical Hardwoods) which prohibits purchase and use of tropical
hardwoods, unless specifically exempted, by the State or any governmental agency or political subdivision or publ.c
benefit corporation. Qualification for an exemption under this law will be the responsibility of the contractor to establish to
meet with "he approval of the State. In addition, when any portion of this contract involving the use of woods, whether
supply or iastallation, is to be performed by any subcontractor, the prime Contractor will indicate and certify in the
submitted oid proposal that the subcentractor has been informed and is in compliance with specifications and provisions
regarding use of tropical hardwoods as detailed in §165 State Finance Law. Any such use must meet with the approval of
the State, >therwise, the bid may not be considered responsive. Under bidder certifications, proof of qualification for
exemption will be the responsibility of the Contractor to meet with the approval of the State.

19. MACBRIDE FAIR EMPLOYMENT PRINCIPLES. In accordance with the MacBride Fair Employment Principles
(Chapter €07 of the Laws of 1992), the Contractor hereby stipulates that the Contractor either (a) has no business
operations in Northern [reland, or (b} shall take lawful steps in good faith to conduct any business operations in Northern
freland in accordance with the MacBride Fair Employment Principles (as described in Section 165 of the New York State
Finance Law), and shall permit independent monitoring of compliance with such principles.

20. OMNIBUS PROCUREMENT ACT OF 1992. ltis the policy of New York State to maximize opportunities for the
participation of New York State business enterprises, including minority and women-owned business enterprises as
bidders, subcontractors and suppliers on its procurement contracts. Information on the availability of New York State
subcontractors and suppliers is available from:

Department of Economic Development
Division for Small Business

30 South Pearl Street

Albany, New York 12245

Tel. 518-292-5220

A directory of certified minority and women-owned business enterprises is available from:

‘Department of Economic Development

Minority and Women's Business Development Division
30 South Pearl Street

Albany, New York 12245
http://iwww.empire.state.ny.us.

The Omn bus Procurement Act of 1992 requires that by signing this bid proposal or contract, as applicable, Contractors
certify thet whenever the total bid amount is greater than $l million: (a) The Contractor has made reasonable efforts to
encourag? the participation of New York State Business Enterprises as suppliers and subcontractors, including certified
minority end women-owned business enterprises, on this project, and has retained the documentation of these efforts to
be provided upon request to the State; (b) The Contractor has complied with the Federal Equal Opportunity Act of 1972
(P.L. 92-261), as amended; (c) The Contractor agrees to make reasonable efforts to provide notification to New York
State residents of employment opportunities on this project through listing any such positions with the Job Service
Division of the New York State Department of Labor, or providing such notification in such manner as is consistent with
existing collective bargaining contracts or agreements. The Contractor agrees to document these efforts and to provide
said documentation to the State upon request; and (d) The Contractor acknowledges notice that the State may seek to
obtain of'set credits from foreign countries as a result of this contract and agrees to cooperate with the State in these
efforts.

21. RECIPROCITY AND SANCTIONS PROVISIONS Bidders are hereby notified that if their principal place of business
is located in a country, nation, province, state or political subdivision that penalizes New York State vendors, and if the
goods or services they offer will be substantially produced or performed outside New York State, the Omnibus
Procurerent Act 1994 and 2000 amendments (Chapter 684 and Chapter 383 respectively) require that they be denied
contracts which they would otherwise obtain. Contact the Department of Economic Development, Division for Srnal!
Business, 30 South Pearl Street; Albany New York 12245, for a current list of jurisdictions subject to this provision.

Revised November 2000
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BIDDER IS REQUIRED TO SIGN BOTH SECTIONS ON THIS PAGE

NON-DISCRIMINATION IN EMPLOYMENT IN NORTHERN IRELAND
MACBRIDE FAIR EMPLOYMENT PRINCIPLES

{n accordance with Chapter 807 of the Laws of 1992 the bidder, by submission of this bid, certifies
that it or any individual or legal entity in which the bidder holds a 10% or greater ownership interest, or any
individual or legal entity that holds a 10% or greater ownership interest in the bidder, either (answer “yes” or
“no” to one or both of the following, as applicable):

(1) Have)ausiness operations in Northern Ireland.

Yfes \1/] orNo__
If yes:

{2) Shall take lawful steps in good faith to conduct any business operations they have in Northern
Ireland in accordance with the MacBride Fair Employment Principles relating to nondiscrimination in

employment and freedom of werkplace opportunity regarding such operations in Northern Ireland, and shall
permit independent monitoring of their compliance with such Principles.

ame 0 usmess ﬂg,u) %Jﬂ

NON-COLLUSIVE BIDDING CERTIFICATION

By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and
in the case of a joint bid each party thereto certifies as to its own organization, under penalty of perjury, that to
the best of his knowledge and belief:

(1) The prices in this bid have been arrived at independently without collusion, consultation,
communication or agreement for the purpose of restricting competition, as to any matter relating to such
prices with any other bidder or with any competitor;

{(2) Unless otherwise required by law, the prices which have been quoted in this bid have not been
knowingly disclosed by the bidder and will not knowingly be disclosed by the bidder prior to opening, directly
or indirectly, to any other bidder or to any competitor, and

//7 {3) No attempt has been made or will be made by the bidder to induce any other person, partnership
or Lorporation to submiter not to submit a bid for the purpose of restricting compegition.

Rev. 11,2000
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INSERT PAGES TO GROUP POLICY 30500-G
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ARTICLE XXiil. RENEWAL PRIVILEGE.

This policy may be renewed on any renewal date for a further period ending with the day
immediately preceding the next renewal date, subject to the following provisions. Renewal is conditioned
upon payment of the premiums then due as computed in the manner set forth in Article XIX and based upon
such premium rates as may then be determined by the Insurance Company.

The Insurance Company reserves the right to terminate this Policy on any date specified by the
Insurance Company, with advance written notice to the Employer, where the Policy is terminated for one of
the following reasons consistent with the Health Insurance Portability and Accountability Act of 1996 (P.L.
104-19") as codified at 42 USC Sec. 300gg-12, as amended:

The Employer has performed an act or practice that is fraud or made an intentional
misrepresentation of material fact under the terms of the Policy. The Insurance Company will give
notice of the termination to the Employer at least 30 days prior to the date of termination.

«  The Employer has failed to comply with the insurance Company's employer contribution or group
participation rules where the number of insured Employees for each type of insurance provided
hereunder is less than the 75% of the number of Employees eligible for such Insurance. The
Insurance Company will give notice of the termination to the Employer at ieast 180 days prior to the
date of termination.

- The Insurance Company has stopped issuance of the type of group health coverage provided by this
Policy in a state for the large group market. The Insurance Company will give notice of the
termination to the Employer and Employees at least 80 days prior to the date of the termination. The
Employer will be given the option to buy any other health coverage currently offered by the insurance
Company.

« The Insurance Company has stopped issuance of all group health coverage in a state for the large
group market. The Insurance Company will give notice of the termination to the applicable state
authority, the Employer and Employees at least 180 days prior to the date of termination.

The term large group market will have the meaning given to it under applicable state or federal law.
ARTIC_E XXIV. ENTIRE POLICY.

This Policy and the application of the Employer, a copy of which is attached hereto, constitute
the entire contract between the parties. Any statement made by the Employer or by any Employee shall be
deemed a representation and not a warranty. No such statement shall avoid the insurance or raduce the
benefits under this Policy or be used in defense to a claim hereunder unless it is contained in a written
application.

Form (3.2130-NY-1 -25- Rev. January 1, 1998
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Exhibit Number

SCHEDULE OF EXHIBITS

General Information for Active and Retired Employees of Participating Agencies

1a General information for Active State Employees
1b General Information for Retired State Employees, Vestees and Dependent Survivors.
2 United HealthCare Insurance Company of New York Certificate for Participating Agencies
with Core Only
3 Index Summaries of Participating Physicians and Other Providers
4 Organizational Chart — Professional Relations Unit
5 Unit Profile — Professional Relations
6 Utilization Review Procedures B
7 Empire Pilan Communications Program
8 Regular Heaith Services Utilization Reports
9 External Access/Nondisclosure Agreement
Form G.2130-NY-1 -28- Rev. January 1, 1999
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EXHIBIT 9

EXTERNAL ACCESS/NONDISCLOSURE AGREEMENT

This External Access/Nondisclosure Agreement is entered into by and between the New York State
Departmant of Civil Service (“DCS”) and United HealthCare Insurance Company of New York on behalf of
itselif anc its affiliated companies (“United HealthCare”) with respect to the Parties’ respective disclosure and
use of certain information related to the administration of the Empire Plan.

United HealthCare is the insurer of and provides claims administration and other services for the New
York State Empire Plan Medical Program (“Plan”). DCS and United HealthCare agree that for purposes
related to the administration of the Empire Plan, the DCS may wish to perform examinations, audits or other
evaluations of the files, books, and/or records of United HealthCare pertaining to the Empire Plan
("Examir.ations”), which may include information acquired or maintained by United HealthCare, via access to
United HealthCare's information Systems. This Agreement grants DCS access to such systems, and
establist es the terms and conditions of such access. This Agreement supersedes and replaces any existing
agreements between the parties relating to DCS's access to United HealthCare's Information Systems and
may be in addition to other agreements between the parties regarding Confidential information.

DCS and United HealthCare recognize they have a legal responsibility to protect medical and other
individually identifiable Confidential information under current and future confidentiality laws. Specific laws
that reguilate use of medical and other individually identifiable Confidential information include, but are not
limited to, the Health Insurance Portability and Accountability Act of 1996 ("HIPAA"), Pub. Law, 104-191, Title
I, Subtitle F (including those sections of the law codified at 42 USC Sec. 1171 et seq.), and its implementing
regulations.

Section 1 Definitions.

» United HealthCare’s Information Systems {(“United IS") includes information systems owned and/or
ope-ated by United HealthCare including its parent company, subsidiaries and affiliates.

e Proprietary Information includes United HealthCare's computer programs and code, business plans,
financial records, documents, statistical information, and other information which may be commercially
valL able, confidential, proprietary or trade secret in its nature.

+ Confidential Medical Information includes materials that may contain medical or other individually
identifiable information.

¢ Confidential Information shall coliectively refer to Proprietary Information and Confidential Medical
Infcrmation. However, Confidential Information shall not include information: (i) generally available to the
putlic or generally known in the insurance industry or empioyee benefit consulting community prior to or
during the time of an Examination through authorized disclosure; (ii} obtained from a third party who is
under no obligation to United HealthCare not to disclose such information; or (iii) required to be disclosed
by subpoena, or other legal process.

-1-
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Section 2 Disclosure of Confidential Information. United HealthCare and its agents, subsidiaries
and affiliaies shall disclose Confidential Information to the DCS in connection with Examinations, provided
that such Confidential Information, including all copies thereof, shall be used by the DCS only as permitted by
this Agreement.

Section 3 Use of Confidential Information. The DCS shall: (a) not use, exploit, duplicate, recreate,
copy, modify, decompile, disassemble, reverse engineer, translate, create derivative works, or otherwise
disclose in any way Confidential Information to another person, nor permit any other person to do so, except
for purposes directly related to an Examination; (b) limit use of Confidential Information only to authorized
persons who have a need to know for purposes of an Examination; and (c) may release Confidential
Informaticn in response to a subpoena or other legal process to disclose Confidential Information, after giving
United HealthCare reasonable prior notice of such disclosure. DCS shall protect such Confidential Information
with at least the same degree of care DCS use to protect their own confidential and proprietary information.

At the conclusion of an Examination, the DCS either shall relinquish to United HealthCare, or destray (with
such destruction to be certified to United HealthCare), all Confidential Information. If during the course of an
Examinaton it is discovered that this Agreement has been breached by the DCS, then all Confidential
Information shall be relincuished to United HealthCare upon demand. However, DCS and authorized persons
may retai1 and use such Confidential information for use in performing any on-going audit or review function.

Unauthor zed use of Confidential Information by the DCS is a material breach of this Agreement resulting in
irreparable harm to United HealthCare for which the payment of money damages is inadequate. 1t is agreed
that United HealthCare, upon adequate proof of unauthorized use, and in addition to any other remedies at
law or in equity that it may have, may seek injunctive relief in the Supreme Court of New York in Albany
County enjoining any continuing or further breaches and may seek entry of judgment for injunctive relief. The
DCS agrees to hold United HealthCare harmless with respect to any claims and any damages caused by its
bréach of this Agreement. -

The reguirement to treat all Confidential Medical Information as Confidentia Information shall survive the
termination of this Agreement. The requirement to treat all Proprietary Information as Confidential Information
shall remain in full force and effect so long as any Proprietary Information remains commercially valuable,
confidential, proprietary and/or trade secret, but in no event less than a period of three (3) years from the date
of the Examination.

Section 4 Access to United IS. Access by DCS shall be granted by United HealthCare consistznt with
laws (including HIPAA) and the Group Policy when requested for the individuals identified as provided in
Section 7 of this Exhibit 9 on the system security request form used by United HealthCare for that purpose.
United HealthCare shall identify the system(s) required by DCS. Access will be granted by United HealthCare
in a reasonably prompt and timely manner.

Section 5 Method of Access. DCS shall have access to United IS by a dedicated circuit. United
HealthCare shall be responsible for providing the dedicated circuit and termination hardware up to and
including a router, or corresponding Wide Area Network (WAN) equipment located at DCS and connected to
DCS' network hardware (e.g. ethernet switch). United HealthCare shall be solely responsib’e for any
relationships that may be necessary in maintaining DCS' data connections through the dedicated circuit as
provided in Section 6 of this Exhibit S. '

-2
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rSection 6 Hardware, Software and Data Connections Required for Access. DCS shall be solely
responsible for supplying the internal {to DCS) hardware and software that is required for DCS to obtain
[access to United IS and for any relationships with third parties that may be necessary in connection with that
hardware and software. United HealthCare shall be solely responsible for supplying the data connections and
for any re ationships with third parties that may be necessary in connection with that data connection. United
HealthCare shall provide DCS information regarding the required hardware and software

Section T System Users. DCS shall identify to United HealthCare those persons who require access
to United IS for the purpose of conducting Examinations (“System Users”). DCS shall provide to United
HealthCz-e the information required by United HealthCare regarding each System User, including, but nat
limited to, the United IS each System User will access and the method of each System User’s access.

DCS shall promptly notify United HealthCare of any System Users who cease to require access to United IS;
such notfications shall be provided promptly whenever a System User no longer requires access. A
prospective System User shall be subject to approval by United HealthCare prior to receiving access. United
HealthCare may, at its sole discretion, terminate any System User's access to United |S.

DCS shal ensure that each System User complies with the terms of this Agreement and that no System User
introduces a computer virus into United 1S or takes any other action that adversely affects or damages United
IS. DCS is responsible for a System User's non-compliance with the terms of this Agreement.

Section 8 Limitations on Access to United IS, DCS shall not use its access to United IS for any
purpose not consistent with administration of the Empire Plan or any agreement in effect between United
HealthCare and New York State for the administration of the Empire Plan.

Section 9 No Software License Granted and Ownership. The access to United !S granted to DCS
under this Agreement is limited to granting DCS access to information contained in United 1S, and does not
and shall not be construed as granting DCS a license for the use of the software programs contained in the
United 1. Any license to the software programs contained in United {S may be subject to a separate license
agreement between the parties. Under this Agreement, DCS shall not attempt to reverse engineer or
otherwise obtain copies of the software programs contained in United IS or the source code of the software

programs contained in United 1S.

United HealthCare owns and/or has rights to United IS. This Agreement does not transfer title to or
ownerstip to rights to United IS or to rights in patents, copyrights, trademarks and trade secrets
encompassed in United IS to DCS.

Section 10 Security Measures, DCS shall use reasonable physical and software-based measures,
commonly used in the electronic data interchange field, to protect data contained in United IS from

unauthcrized access. DCS shall implement and comply with and shall not attempt to circumvent or bypass
security procedures for the benefit of United IS that are required by United HealthCare.

-3-
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Section 11 Medical Information. The information in United IS to which DCS has access pursuant to
this Agreement may contain medical and other individually identifiable Confidential Information. DCS shall
require any and ail System Users to comply with &ll applicable State and federal laws regarding confidentiality
of medical and other individually identifiable Confidential Information. DCS agrees:

1.

to on y access medical and other individually identifiable Confidential Information in United HealthCare's
possession if: a) it is needed for Examinations or to perform other appropriate Empire Plan administrative
funct ons consistent with the insurance policy issued by Metropolitan Life Insurance Company and any
other Agreements between New York State and United HealthCare for administration of the Empire Plan
pursuant to its fiduciary responsibility or other applicable laws; or, b) there is a signed authorization from
the covered person allowing the release of such Confidential Information.

to have a reasonable procedure in place to ensure the secure handling of medical and other individually
identifiable Confidential Information (i.e., the person receiving the Confidential Information shall not be the
same person evaluating a covered person’s work performance), and shall not copy such Confidential
Information unless express, prior written approval of United HealthCare to do so has been obtained.

to limit use of medical and other individually identifiable Confidential Information only to System Users for
purpases of the Examination.

that medical and other individually identifiable Confidential Information shall not be re-disclosed to any
unat thorized entity or person unless allowed by law and shall, if required by subpoena or other legal
proczss to disclose any medical or other individually identifiable Confidential Information, give United
HealthCare reasonable prior notice of such disclosure.

Section 12 General.
(1) This Agreement is the entire understanding between the parties as to the subject matter hereof.

(2)

The DCS’ permissible access to United IS and its permissible use of Confidential Information
contained therein shall be deemed to include permissible access and permissible use by DCS’
contractors and agents as well, which shall include any employees of contractors of DCS assigned
specifically to perform examinations, audits or other evaluations of the administration of the Empire
Plan provided that: i) such persons are designated to United HealthCare prior to the examinations,
audits or other evaluations of the administration ii) DCS ensures that such persons are aware of and
will abide by the terms and conditions of this Agreement and iii) such persons will be bound and the
provisions applied as if such persons were parties to this Agreement.

Neither this Agreement nor the DCS’s rights or obligation hereunder may be assigned without United
HealthCare's prior written approval.

This Agreement shall be effective as of the date of the execution of Amendment No. 3 to Policy Nos.
30500-G, 30501-G, and 30502-G, to which it is attached as Exhibit 9 to Policy No. 30500-G and as
Exhibit 7 to Policy Nos. 30501-G and 30502-G, and shall apply to Confidential Information related to
the administration of the Empire Plan as of January 1, 1998.

Both parties agree to negotiate in good faith should either party indicate formaily in writing to the other
party that a change in the agreements reached in this Exhibit 9 is requested. The parties will then
have 60 days to negotiate a compromise,

-4 -
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SCHEDULE OF PREMIUMS

MEDICAL/SURGICAL
BENEFITS INSURANCE

The following premium rates shall be in effect for the periods as indicated:
For the period January 1, 2000 through December 31, 2000:

Premium Rate per Employee

Personal Insurance Personal and Dependent
Only Insurance
Employee Group (Monthly/Biweekly) (Monthly/Biweekly)
Core on y benefits $78.13/$35.86 $181.85/$83.47

For the period January 1, 2001 through December 31, 2001:

Premium Rate per Employee

Personal Insurance Personal and Dependent
Only Insurance
Employee Group (Monthly/Biweekly) (Monthly/Biweekly)
Core only benefits $90.83/$41.81 $215.36/399.12

The Employer shall furnish to the Insurance Company within 3 months after each premium due date a
written statement showing the number of Employees insured for Personal insurance only and the number

insured fcr Personal and Dependent Insurance, as of such due date.

Tne premium for Employees accounted for on a bi-weekly basis shall be the daily premium rate
multiplied by 14. The daily premium rate shall be calculated by multiplying the monthly premium rate by 12

and dividing the product by the number of days in the calendar year for which the premium is in effect.

Irncluded in the premium rates for the periods January 1, 2000 through December 31, 2000 and
January 1, 2001 through December 31, 2001 are the following costs of the Additional Services provided under
the Group Policy:

1. Managed Physical Medicine Program —~ program effective August 1995
o 4B per Member per month
“Member” means Employees and Dependents covered by the Plan.

This cost for this program is applicable to all Empire Plan enrollees.
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2. Empire Plan Nurselinegy Program

+ i (715 cost
applies only for the period January 1, 2000 through December 31, 2000.)

. .Jer Employee per month

The cost for this program is applicable cnly to the following groups for which the benefit has been

collectively bargained or administratively extended:

Management Confidential and Legislative employees, Retirees, Participating Agency employees,
Participating Employer group employees, United University Professionals represented employees
— program effective February 1, 2000 ‘

Unified Courts System employees, employees represented by the Civil Service Employees
Association and employees represented by District Council 37 — program effective July 1, 2000
Employees represented by the Public Employees Federation and employeés represented by
Council 82 - program effective October 1, 2000

Employees represented by the New York State Correctional Officers and Police Benevolent
Association - program effective January 1, 2001

Employees in the Trooper and Supervisor units of the New York State Police represented by the

Police Benevolent Association — program effective January 1, 2001,

Negotiations may result in the inclusion of additional employee groups in this benefit.

3. Disease M;nagement Program (Cardiovascular Risk Reduction)

. ' Member per month (for administration)

. _(estimate) for printing expense (This cost applies only for the period January 1, 2000
through December 31, 2000.)

. ‘per patient for initial patient assessment/Patient not enrolled in the Program

. ’per patient for initial patient assessment and intervention — 1st month

. ‘Jer patient per month for patient assessment and intervention — months 2 - 12

. ‘)er patient per month for patient assessment and intervention — months 13 - 24

“Member” means Employees and Dependents covered by the Plan.

The costs for this program are applicable only to the following groups for which the benefit has been

collectively bargained or administratively extended:

Management Confidential and Legislative employees, Retirees, Participating Agency employees,
Participating Employer group employees, United University Professionals represented
employees, Unified Courts System employees, employees represented by the Civil Service
Employees Association and employees represented by District Council 37 — program effective
July 1, 2000
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" Emp‘l‘)yees represented by the Public Employees Fedsration — program effective,October 1, 2000

v Employees represented by Council 82 - program effective October 1, 2000

" Emplgyees represented by the New York State Correctional Officers and Police Benevolent
Association — program effective January 1, 2001.

»  Employees in the Trooper and Supervisor units of the New York State Police represented by the

Police Benevolent Association — program effective January 1, 2001
v Employees of the New York State Police Bureau of Criminal Investigation unit represented by the

New York State Police Investigators Assaciation — program effective January 1, 2001

4, Network Integration (program effective 1/1/99 for CT, FL and NJ and 7/1/00 for AZ, NC and SC)
« @< Ermployee residing in the integrated states per month (excluding directory printing)

The standard access fee for this program is G
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The Insurance Company shall at the Employer's request search the Insurance Company's files, pull and
provide to the Employer's auditors such documentary evidence as they require. Sufficient Insurance
Company resources shall be made available for the efficient performance of audit procedures.

The insurance Company shall respond in writing within 30 days of receiving any audit report from the
Employer. The response will specifically address each audit recommendation. If the Insurance Company is
in agreernent, the response will include the workplan to implement the recommendation. If the Insurance
Company disagrees with an audit recommendation, the response will give all detalls and reasons for such
disagreement.

All records, documentation, etc. described in this Article for the use of the Emplioyer’s auditors pertain to the
financial experience and administration of this Policy only. The Employer’s auditors may not access any such
records, documentation, etc., which pertain to another policyholder.

Notwithszanding the foregoing, the Insurance Company will not permit the Employer to audit any item which
would jeopardize the Insurance Company’s competitive position, except that this provision does not apply to
Insurancz2 Company Information necessary (“Necessary Information”) to complete an audit. Employer in such
situation will have access to such Necessary Information but only pursuant to Exhibit 3/External Access and
Nondisclosure Agreement.

ARTICLE XVill. PERFORMANCE STANDARDS.

The Insurance Company agrees to a Performance Standards Program in the following areas of Policy
administration: (a) claim payment accuracy, (b) customer service accuracy, (¢) claim turnaround time, (d)
telephone blockage, (e) telephone speed to answer, and (f) telephone abandonment rate. This program
includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combined on a claim payment basis.

If the Insurance Company's level of performance falls below the established standards, financial penalties
shall be assessed the Insurance Company by the Employer. Measurement of each of the foregoing areas
may be established by using statistical estimate techniques or other mutually accepted methods. g

T e — e .,
— S E—

Y

This Article shows standards for the period beginning January 1, 2000 through December 31, 2001,

Additional performance standards may be established for other areas of policy administration as mutually
agreed to between the parties. Thé Employer and the Insurance Company shall agree on the implementation
date(s), the level of the standard(s) and the penalty(ies) to apply.
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(a) Claim Payment Accuracy. Claim payment accuracy shall measure any mispayment of benefits caused

by the Insurance Company. The claim payment accuracy rate is measured on a calendar year basis and
is equal to the number of claims paid correctly divided by the number of claims reviewed, as shown in the

formula below.

Formula for Claim Payment Accuracy:

Claim Payment Accuracy Rate = Number of Claims Paid Correctly
Number of Claims Reviewed

Standard for Claim Payment Accuracy:

b

Performance Penaity for Claim Payment Accuracy:

If the Claim Payment Accuracy Rate, as calculated above, is determined to be statistically significant (i.e.
the upper confidence limit is less than the standard) the difference between the Claim Payment Accuracy
Rate and the standard shall be used {o calculate any penalty due.

For each ‘or part thereof, by which the Claim Payment Accuracy Rate falls belov‘for a calendar

year, a penalty of“hall be assessed.

_The maximum penalty for this measurement shall be-per calendar year.

An additional penalty of hall be assessed if the Claim Payment Accuracy Rate is betow the
standard and is lower, by or greater, than that for the prior year.
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(b) Customer Service Accuracy. Customer Service Accuracy shall measure the accuracy of claims
processed by the Insurance Company relative to items that are visible to, and affect, the customer (i.e. the
Enrollee or the provider).

Formula for Customer Service Accuracy:

Customer Service = Number of Claims With No Customer Service Errors
Accuracy Rate Number of Claims Reviewed

Standard for Customer Service Accuracy:

Performance Penalty for Customer Service Accuracy:

« Ifthe Customer Service Accuracy Rate, as calculated above, is determined to be statistically significant
(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service
Accuracy Rate and the standard shall be used to calculate any penaity due.

« For each‘ or part thereof, by which the customer service accuracy rate falls below 96% for a calendar

year, a penalty of{jJ Il be assessed.
« The maximum penalty for this measurement shall be _Jer calendar year.

(¢) Claim Turnaround Time. Claim Turnaround Time shall measure the number of calendar days elapsed
from the time the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check
is issued, a benefit statement is mailed, additional information is requested, etc.). The Claim Turnaround
Time star dard pertains only to non-participating provider claims.

Formula for Claim Turnaround Time:

Turnaround Time Rate = Number of Claims ‘Within the Standard
. Number of Claims Reviewed

Standards for Claim Turnaround Time:

. -Df claims received by the Insurance Company in a calendar year must be processed within ‘
calendar days of receipt.

. ‘of claims received by the Insurance Company in a calendar year must be processed within.
calendar days of receipt.

Performance Penalty for Claim Turnaround Time:

+ Ifithe Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the
uppe- confidence limit is less than the standard) the difference between the Turnaround Time Rate and
the s-andard shall be used to calculate any penalty due.

e« For each ‘ or part thereof, by which the Turnaround Time Rate falls below the standard in each
category for a calendar year, a penalty ot- shall be assessed.

« The maximum penalty for this measurement shall be ->er calendar year.
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(d) Telephone Blockage. Telephone Blockage shall measure overflow calls to the dedicated claims office

that sequence through it's automated call distribution system in a calendar year. Overflow calls are calls
that are placed to the 800# and receive a busy signal at the point they are connected to the dedicated
claims office. Telephone Blockage shall be tracked by the Call Management System (CMS) and reported
by the Monthly Trunk Group Summary Report.

Formula ‘or Telephone Blockage:

Telephone Blockage Rate = Number of Overflow Calls
Number of Calls Placed to the 800#

Standard for Telephone Blockage:

@ blockage.

Performeance Penalty for Telephone Blockage:

If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the
difference between the Telephone Blockage Rate results and the standard shail be used to calculate any

penalty due.
- w
For each 'or part thereof, by which the Telephone Blockage Rate exceedsgifor a calendar year, a

penzlty of Wjshall be assessed.

The maximum penalty for this measurement shall be« il er calendar year.

{(e) Telephone Speed to Answer. Telephone Speed to Answer shall measure the number of calls to the

dedicated claims office that sequence through it's automated call distribution system that are answered
by a service representative within — relative to the total calls received by the dedicated claims
office (not including the Managed Physical Medicine Program and Home Care Advocacy Program) in a

‘calendar year. Telephone Speed to Answer shall be tracked by the Call Management System (CK/IS) and
repcried by the Monthly Split/ Skill Call Profile Report.

*

Formula for Telephone Speed to Answer:

Telephone Speed to Answer Rate = Number of Calls answered within [ iRT»
Number of Calls Received by the 800#

Standard for Telephone Speed to Answer:

Performance Penalty for Telephone Speed fo. Answer:

If the Telephone Speed to Answer Rate, as calculated 'a_que, is determined to be below the standard,
the difference between the Telephone Speed to Answer Rate results and the standard shall be used to
calculate any penalty due.

For each. or part thereof, by which the Telephone Speed to Answer Rate falls belovx.for a
calendar year, a penalty of QIR shall be assessed.

The maximum penalty for this measurement shall be -per calendar year.
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(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calls to the dedicated
claims office that sequence through it's automated call distribution system that are abandoned rslative to
the total calls received by the dedicated claims office (not including the Managed Physical Medicine
Program and the Home Care Advocacy Program) in a calendar year. Abandoned calls are hang-up calls
that occur before a service representative can answer and service the call. Any calls abandoned <« i EN
<eessngl <h:!' not be considered in calculating the Telephone Abandonment Rate. The Telephone
Abandonment Rate shall be tracked by the Call Management System (CMS) and reported by the Monthly
System Report.

Formula for Telephone Abandonment Rate:

Telephone Abandonment Rate =  Number of Abandoned Calis
Number of Calls Received by the 800#
Standard for Telephone Abandonment Rate:
-

Performance Penalty for Telephone Abandonment Rate:

« |fthe Telephone Abandonment Rate, as calculated above, is determined to be aboye the standard, the
difference between the Telephone Abandonment Rate results and the standard shall be used to calculate
any penalty due.

o For each‘ or part thereof, by which the Telephone Abandonment Rate exceeds ‘for a calendar

yea-, a penalty of‘shall be assessed.

«  The maximum penalty for this measurement shall be Yjjifff*per calendar year.

(a) P;e-Determination of Benefits Turnaround Time- The Pre-Determination of Benefits Turnaround Time

Performance Standard is not applicable to the time period covered by this Amendment, January 1, 2000
through December 31, 2001 however, the Employer reserves the right to audit the turnaround time for
predetermination of benefit claims on a retrospect basis and assess and receive applicable penalties for the
period . anuary 1, 1988 through December 31, 1999.
The standard is defined as follows:
Pre-Determination of Benefits Turnaround Time shall measure the number of calendar days elapsed
between the day the insurance Company receives a reduest for Predetermination of Benefits and the date
notification of the determination is mailed to the enrollee and/or physician. Reguests providing incomplete or
insufficierﬁ documentation shall not be counted until the date of receipt of all information necessary to make
the determination. Predetermination of Benefits Turnaround Time shall be tracked and reported by the
Kingston Service Center.

Formula for Pre-Determination of Benefits:

Pre-Determination of Benefit Rate = Number of Pre-Determination of Benefits
Within the Standard
Number of Pre-Determinations Reviewed
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Standard for Pre-Determination of Benefits Turnaround Time :
. .of Pre-Determination of Benefits received by the Insurance Company in a calendar year

must be processed within ’_of receipt. (Participating Provider Program and Basic
Medical Program excluding the Home Care Advocacy Program and the Managed Physical

Medicine Program)

Performance Penalty:
¢ Ifthe Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the
upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and

the standard shall be used to calculate any penalty due.

e For each. or part thereof, by which the Turnaround Time Rate falls below the standard for a
calendar year, a performance penalty of- will be assessed.

ai

¢« The maximum penalty for this measurement will be —per calendar year.

©o g
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Targeted Audits. Targeted audlts Wthh focus on specific issues or areas of the Plan will be conducted by
the Employer as necessary.

The Emrloyer shall develop audit rules, to be approved by the Insurance Company, to define the
measurement of the Insurance Company's performance against these standards. These audit rules may be
amended or changed by the Employer, with the consent of the Insurance Company, for each annual audit
period. The rules shall not be construed as preventing the Employer’s auditors or the Insurance Company
from exercising independent professional judgement in the performance of the audit or in the review o the
audit res ults, respectively.

Change in Reporting Format.

The Insurancg, gompany reserves the right from time to time to replace any report or change the format of
any report refefenced in these standards. In such event, the changes must be mutually agreed upon by both
parties and the report will be modified to the degree necessary to carry out the intent of the parties.

v
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ARTICLE XXV. AGENTS; ALTERATIONS

No Agent is authorized to alter or amend this Policy, to accept premiums in arrears or to extend the due date
of any premium, to waive any notice or proof of claim required by this Policy, or to extend the date before
which apy such notice or proof must be submitted.

No change in this Policy shall be valid unless approved by an executive officer of the Insurance Company and
by the Employer and evidenced by endorsement hereon, or by amendment hereto signed by the Employer
and by the Insurance Company.

ARTICLE XXVI. FORCE MAJEURE

Neither the Employer nor the Insurance Company shall be liable or deemed to be in default for any delay or
failure in performance under this Policy resulting directly or indirectly from acts of God, civil or military
authority, acts of public enemy, wars, riots, civil disturbances, insurrections, accident, fire, explosions,
earthquakes, floods, the elements, acts or omissions of public utilities or strikes, work stoppages, slow downs
or ather lebor interruptions due to labor/management disputes involving entities other than the Employer or
Insurance Company, or any other causes not reasonably foreseeable or beyond the control of either the
Employer or Insurance Company. The Employer and the Insurance Company are required to use best efforts
to eliminate or minimize the effect of such events during performance under this Policy and to resume
performance under this Policy upon termination or cessation of such events.

ARTICLE XXVIL. ADDITIONAL SERVICES

In addition to the insurance provided by this Policy, the insurance Company shall provide the following
additional services beginning as of an effective date agreed to by the Employer and the Insurance Company,
for the employee groups designated by the Employer.

“Participant” means those Employees and/or Dependents utilizing Additional Services described in this
Article.

The cost for these additional services are included in the premium rates agreed to by the parties:

1. Managed Physical Medicine Program (Program effective August 1995)

For the cost shown in the Schedule of Premiums, the Insurance Company will provide access to a
Managed Physical Medicine Program (“Program”) through an organization with which the Insurance
Company has contracted to provide such services (“Consultant”) to the Employer groups designated
by the Employer.

A Managed Care Network will be made available to Employees and their Dependents, located in
those geographical sites agreed to, having Network Providers who render chiropractic treatment,
physical and occupational therapies. These Network Providers will be included in a directory of
providers with periodic updates and/or telephonic access to the information in the directories.

The contracted health care providers participating in the Managed Care Network can change at any
time. Notice will be given in advance or as soon as reasonably possible.

The Insurance Company will maintain a grievance process so that Participants may obtain assistance
with, and express their opinions about, their use of the Managed Care Network.
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Tre insurance Company does not employ Network Providers and they are not the Insurance
Company's agents or partners. Network Providers participate in Managed Care Networks only as
independent contractors. Network Providers and the Participants are solely responsible for any health
care services rendered to Participants that are not covered under the benefits provided by the
Insurance Company.

2. Empire Plan NurseLinegy Program (Program effective February 1, 2000}).

For the cost specified in the Schedule of Premiums, the Insurance Company will provide Participants
with communication materials as mutually agreed upon by the Employer and the Insurance Company,
and Empire Plan Nurselinegy, a 24-hour, seven (7) days per week service providing general health
in‘ormation, the identification of specific heaith related concerns, as well as education information
regarding those concerns, by registered nurses by telephone or via an audio health information
licrary.

3. Disease Management Program (Program effective July 1, 2000)
The Insurance Company will provide access to various Disease Management Programs (“Prog-am”)
administered by the Insurance Company or through organizations with which the Insurance Company

has contracted to provide such services (“Consultant”) to the Employer groups designated by the
Enployer.

Tne parties agree that neither the Insurance Company nor the Consultant will disclose to the
Employer, the Employer’s auditors, or other third parties, the unencrypted identity of Participants
enrolling in the Program without the Participants’ written consent.

From claims data received, the Insurance Company or Consultant will determine those Participants
who may benefit from the Program. Consultant shall notify the Participants’ physicians of services
available and shall offer theParticipants the opportunity to participate in the Program.

For the cost shown in the Schedule of Premiums, the Insurance Company or Consultant shall offer
agreed upon Program services to Participants. An example of services provided in the
cardiovascular risk reduction program include, but are not limited to, the following: nutrition
consultation; monthly contact and access to a case manager; and consultation with Network
Froviders on prescription antiretroviral drug therapy.

4, Network blntegration (Program effective January 1, 1999 for CT, FL and NJ and July 1, 2000 for AZ,
MC and SC)

For the cost shown in the Schedule of Premiums, the Insurance Company will make available to the
Employer access to agreed upon United HealthCare PPO Networks outside the State of New York.
“he Insurance Company will conduct an analysis periodically and make recommendations to the
Employer regarding which states could realize improved participating provider access for Employees
and Dependents residing or traveling outside the State of New York if the United Healthcare PPO
Network were made available. If the Employer and the Insurance Company agree to add a PPO
network in a state, the Insurance Company wil' take a reasonable time to implement appropriate
system changes, effectively communicate any changes to Employees, Dependents and the
participating providers and conduct any training necessary for the customer and provider relations
staff.
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ARTICLE XXVIII. EFFECT OF ASSIGNMENT

Due to the Assignment Agreement of the Group Insurance Policies issued by Metropolitan Life Insurance
Company to United HealthCare Insurance Company of New York effective January 1, 2000, any references in
the Policies and its related documents to Metropolitan Life Insurance Company and/or United HealthCare
Insurance Company shall, after January 1, 2000, mean United HealthCare Insurance Company of New York.

In the event of any conflicts or inconsistencies among the document elements of the Group Policies, such
inconsistency or confiict shall be resolved by giving precedence to the document elements in the following

order:

ra) First, Appendix A, including the appended Non-Collusive Bidding Certification and the MacBride
Act Statement;

b) Second, the Amendments to the Policies; and

(c) Third, the Policies.
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APPENDIX A
STANDARD CLAUSES FOR ALL NEW YORK STATE CONTRACTS

The parties to the attached contract, iicense, lease, amendment or other agreement of any kind (hereinafter, "the contract”
or "this contract") agree to be bound by the following clauses which are hereby made a part of the contract (the werd ,
"Contractcr” herein refers to any party other than the State, whether a contractor, licenser, licensee, lessor, lessee or any
other party):

1. EXECUTORY CLAUSE. In accordance with Section 41 of the State Finance Law, the State shall have no liability
under this contract to the Contractor or to anyone else beyond funds appropriated and available for this contract.

2. NON-ASSIGNMENT CLAUSE. In accordance with Section 138 of the State Finance Law, this contract may not be
assigned by the Contractor or its right, title or interest therein assigned, transferred conveyed, sublet or atherwise
disposed of without the previous consent, in writing, of the State and any attempts to assign the contract without the
State's written consent are null and void. The Contractor may, however, assign its right to receive payment without the
State's prior written consent unless this contract concerns Certificates of Participation pursuant to Article 5-A of the State
Finance law.

3. COMPTROLLER'S APPROVAL. In accordance with Section 112 of the State Finance Law (or, if this contract is with
the State University or City University of New York, Section 355 or Section 6218 of the Education Law), if this contract
exceeds $15,000 (or the minimum thresholds agreed to by the Office of the State Comptrolier for certain S.U.N.Y. and
C.U.N.Y. contracts), or if this is an amendment for any amount to a contract which, as so amended, exceeds said
statutory emount, or if, by this contract, the State agrees to give something other than money when the value or
reasonably estimated value of such consideration exceeds $15,000, it shall not be valid, effective or binding upon the
State until it has been approved by the State Comptroller and filed in his office.

4. WORKERS' COMPENSATION BENEFITS. In accordance with Section 142 of the State Finance Law, this contract
shall be void and of no force and effect unless the Contractor shall provide and maintain coverage during the fife of this
contract fcr the benefit of such employees as are required to be covered by the provisions of the Workers' Compensation
Law.

5. NON-DISCRIMINATION REQUIRENMENTS. In accordance with Articie 15 of the Executive Law (also known as the
Human Rights Law) and alt other State and Federal statutory and constitutional non-discrimination provisions, the
Contractor will not discriminate against any employee or applicant for employment because of race, creed, color, sex,
national origin, age, disability or marital status. Furthermore, in accordance with Section 220-e of the Labor Law, if this is
a contract for the construction, alteration or repair of any public building or public work or for the manufacture, sale or
distribution of materials, equipment or supplies, and to the extent that this contract shall be performed within the State of
New York Contractor agrees that neither it nor its subcontractors shall, by reason of race, creed, color, disability, sex, or
national origin: (a) discriminate in hiring against any New York State citizen who is qualified and available to perform the
work; or (b) discriminate against or intimidate any employee hired for the performance of work under this contract. If this
is a building service contract as defined in Section 230 of the Labor Law, then, in accordance with Section 239 thereof,
Contracto- agrees that neither it nor its subcontractors shall by

reason of race, creed, color, national origin, age, sex, or disability: (a) discriminate in hiring against any New York State
citizen who is quaiified and available to perform the work; or (b) discriminate against or intimidate any employee hired for
the performance of work under this contract. Contractor is subject to fines of $50.00 per person per day for any violation
of Section 220-e or Section 239 as well as possible termination of this contract and forfeiture of all moneys due hereunder
for a second or subsequent violation.

6. WAGE AND HOURS PROVISIONS. If this is a public work contract covered by Article 8 of the Labor Law or a building
service contract covered by Article 9 thereof, neither Contractor's employees nor the employees of its subcontractars may
be required or permitted to work more than the number of hours or days stated in said statutes, except as otherwise
provided in the Labor law and as set forth in prevailing wage and supplement schedules issued by the State Labor
Department. Furthermore, Contractor and its subcontractors must pay at least the prevailing wage rate and pay or
provide the prevailing suppiements, including the premium rates for overtime pay, as determined by the State Labor
Department in accordance with the Labor Law.
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7. NON-COLLUSIVE BIDDING REQUIREMENT. In accordance with Section 139-d of the State Finance Law, if this
contract was awarded based upon the submission of bids, Contractor warrants, under penalty of perjury, that its bid was
arrived at ndependently and without collusion aimed at restricting competition. Contractor further warrants that, af the
time Contractor submitted its bid, an authorized and responsible person executed and delivered to the State a non-
collusive tidding certification on Contractor's behalf.

8. INTERNATIONAL BOYCOTT PROHIBITION. In accordance with Section 220-f of the Labor Law and Section 139-h of
the State Finance Law, if this contract exceeds $5,000, the Contractor agrees, as a material condition of the contract, that
neither the Contractor nor any substantially owned or affiliated person, firm, partnership or corporation has participated, is
participating, or shall participate in an international boycott in violation of the federal Export Administration Act of 1979 (50
USC App. Sections 2401 et seq.) or regulations thereunder. If such Contractor, or any of the aforesaid affiliates of
Contracto-, is convicted or is otherwise found to have violated said laws or regulations upon the final determination of the
United States Commerce Department or any other appropriate agency of the United States subsequent to the contractors
execution such contract, amendment or modification thereto shall be rendered forfeit and void. The Contractor shall so
notify the State Comptroller within five (5) business days of such conviction, determination or disposition of appeal
{2NYCRR 105.4).

9. SET-OFF RIGHTS. The State shall have all of its common law, equitable and statutory rights of set-off. These rights
shall inciude, but not be limited to, the State's option to withhold for the purposes of set-off any moneys due to the
Contractor under this contract up to any amounts due and owing to the State with regard to this contract, any other
contract with any State department or agency, including any contract for a term commencing prior to the term of this
contract, plus any amounts due and owing to the State for any other reason including, without limitation, tax
delinguencies, fee delinquencies or monetary penalties relative thereto. The State shall exercise its set-off rights in
accordance with normal State practices including, in cases of set-off pursuant to an audit, the finalization of such audit by
the State agency, its representatives, or the State Comptroller.

10. RECORDS. The Contractor shall establish and maintain complete and accurate books, records, documents, accounts
and other evidence directly pertinent to performance under this contract (hereinafter, collectively, "the Records"). The
Records rmust be kept for the balance of the calendar year in which they were made and for six (6} additional years
thereafter. The State Comptroller, the Attorney General and any other person or entity authorized to conduct an
examination, as well as the agency or agencies involved in this contract, shall have access to the Records during normal
business hours at an office of the Contractor within the State of New York or, if no such office is available, at a mutualty
agreeable and reasonable venue within the State, for the term specified above for the purposes of inspection, auditing
and copying. The State shall take reasonable steps to protect from public disclosure any of the Records which are
exempt from disclosure under Section 87 of the Public Officers Law (the "Statute") provided that: (i) the Contractor shall
timely inform an appropriate State official, in writing, that said records should not be disclosed; and (ii} said records shall
be sufficiently identified; and (jif) designation of said records as exempt under the Statute is reasonable. Nothing
containec herein shall diminish, or in any way adversely affect, the State's right to discovery in any pending or future
litigation.

11. IDENTIFYING INFORMATION AND PRIVACY NOTIFICATION. (A) FEDERAL EMPLOYER IDENTIFICATION
NUMBER and/or FEDERAL SOCIAL SECURITY NUMBER. All invoices or New York State standard vouchers submitted
for payment for the sale of goods or services or the lease of real or personal property to a New York State agency must
include the payee’s identification number; i.e., the seller's or lessor's identification number. The number is either the
payee's Federal employer identification number or Federal social security number, or both such numbers when the payee
has both such numbers. Failure to include this number or numbers may delay payment. Where the payee does not have
such number or numbers, the payee, on its invoice or New York State standard voucher, must give the reason or reasons
why the payee does not have such number or numbers.

(B) PRIVACY NOTIFICATION. (1) The authority to request the above personal information from a seller of goods or
services or a lessor of real or personal property, and the authority to maintain such information, is found in Section 5 of
the State Tax Law. Disclosure of this information by the seller or lessor to the State is mandatory. The principal purpose
for which the information is collected is to enable the State to identify individuals, businesses and others who have been
delinquetin filing tax returns or may have understated their tax liabilities and to generally identify persons affected by the
taxes administered by the Commissioner of Taxation and Finance. The information will be used for tax administration
purpose and for any other purpose authorized by law; (2) the personal information is requested by the purchasing unit of
the agency contracting to purchase the goods or services or lease "the real or personal property covered by this contract
or lease. The information is maintained in New York State's Central Accounting System by the Director of Accounting
Operations, Office of the State Comptroller, AESOB, Albany, New York 12236.
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12. EQUAL. EMPLOYMENT OPPORTUNITIES FOR MINORITIES AND WOMEN, In accordance with Section 312 of the
Executive law, if this contract is: (i) a written agreement or purchase order instrument, providing for a total expenditure in
excess of $25,000.00, whereby a contracting agency is committed to expend or does expend funds in return for [abor,
services, supplies, equipment, materials or any combination of the foregoing, to be performed for, or rendered or
furnished t3 the contracting agency; or (i) a written agreement in excess of $100,000.00 whereby a contracting agency is
committed to expend or does expend funds for the acquisition, construction, demolition, replacement, major repair or
renovation of real property and improvements thereon; or (iii) a written agreement in excess of $100,000.00 whereby the
owner of a State assisted housing project is committed to expend or does expend funds for the acquisition, construction,
demolition, replacement, major repair or renovation of real property and improvements thereon for such project, then: (a)
The Contractor will not discriminate against employees or applicants for employment because of race, creed, color,
national or gin, sex, age, disability or marital status, and will undertake or continue existing programs of affirmative action
to ensure that minority group members and women are afforded equal employment opportunities without discrimination.
Affirmative action shall mean recruitment, employment, job assignment, promotion, upgradings, demotion, transfer. layoff,
or termination and rates of pay or other forms of compensation; (b) at the request of the contracting agency, the
Contractor shall request each empioyment agency, labor union, or authorized representative of workers with which it has
a collective: bargaining or other agreement or understanding, to furnish a written statement that such employment agency,
labor union or representative will not discriminate on the basis of race, creed, color, national origin, sex, age, disability or
marital status and that such union or representative will affirmatively cooperate in the implementation of the contractor's
obligations herein; and (c) the Contractor shall state, in all solicitations or advertisements for employees, that, in the
performance of the State contract, all qualified applicants will be afforded equal employment opportunities without
discrimination because of race, creed, color, national origin, sex, age, disability or marital status. Contractor will include
the provisions of "a, "b", and “c" above, in every subcontract over $25,000.00 for the construction, demolition,
replacement, major repair, renovation, planning or design of real property and improvements thereon {the Work) except
where the Work is for the beneficial use of the Contractor. Section 312 does not apply to: (i) work, goods or services
unrelated to this contract; or (ii) employment outside New York State; or (i) banking services, insurance policies or the
sale of securities. The State shall consider compliance by a contractor or subcontractor with the requirements of any
federal law concerning equal employment opportunity which effectuates the purpose of this section. The contracting
agency shall determine whether the imposition of the requirements of the provisions hereof duplicate or conflict with any
such federal law and if such duplication or conflict exists, the contracting agency shall waive the applicability of Section
312 to the extent of such duplication or conflict. Contractor will comply with all duly promulgated and lawful rules and
regulations of the Division of Minority and Women's Business Development pertaining hereto.

13. CONFLICTING TERMS. in the event of a conflict between the terms of the contract (including any and all
attachments thereto and amendments thereof) and the terms of this Appendix A, the terms of this Appendix A shall
control.

14. GOVERNING LAW. This contract shall be governed by the laws of the State of New York except where the Federal
supremacy clause requires otherwise. ’

15. LATE PAYMENT. Timeliness of payment and any interest to be paid to Contractor for late payment shall be
govemed by Article XI-A of the State Finance Law to the extent required by law.

16. NO ARBITRATION. Disputes involving this contract, including the breach or alleged breach thereof, may not be
submitted to binding arbitration (except where statutorily authorized), but must, instead, be heard in a court of competent
jurisdiction of the State of New York.

17. SERVICE OF PROCESS. In addition to the methods of service allowed by the State Civil Practice Law & Rules
("CPLR"}, Contractor hereby consents to service of process upon it by registered or certified mail, retum receipt
requested. Service hereunder shall be complete upon Contractor's actual receipt of process or upon the State's receipt of
the return thereof by the United States Postal Service as refused or undeliverable. Contractor must promptly notify the
State, in writing, of each and every change of address to which service of process can be made. Service by the State to
the last krown address shall be sufficient. Contractor will have thirty (30) calendar days after service hereunder is
complete :n which to respond.
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18. PROHIBITION ON PURCHASE OF TROPICAL HARDWOODS. The Contractor certifies and warrants that ali wood
products to be used under this contract award will be in accordance with, but not limited to, the specifications and
provisions of State Finance Law §165. (Use of Tropical Hardwoods) which prohibits purchase and use of tropical
hardwoods, unless specifically exempted, by the State or any governmental agency or political subdivision or public
benefit co-poration. Qualification for an exemption under this law will be the responsibility of the contractor to establish to
meet with the approval of the State. In addition, when any portion of this contract invoiving the use of woods, whether
supply or ‘nstallation, is to be performed by any subcontractor, the prime Contractor will indicate and certify in the
submitted bid proposal that the subcontractor has been informed and is in compliance with specifications and provisions
regarding use of tropical hardwoods as detailed in §165 State Finance Law. Any such use must meet with the approval of
the State, otherwise, the bid may not be considered responsive. Under bidder certifications, proof of qualification for
exemption will be the responsibility of the Contractor to meet with the approval of the State.

19. MACBRIDE FAIR EMPLOYMENT PRINCIPLES. In accordance with the MacBride Fair Employment Principles
{Chapter 807 of the Laws of 1992), the Contractor hereby stipulates that the Contractor either (a) has no business
operations in Northern Ireland, or (b) shall take lawful steps in good faith to conduct any business operations in Northern
Ireland in accordance with the MacBride Fair Employment Principles (as described in Section 165 of the New York State
Finance Law), and shall permit independent monitoring of compliance with such principles.

20. OMNIBUS PROCUREMENT ACT OF 1992. Itis the policy of New York State to maximize opportunities for the
participation of New York State business enterprises, including minority and women-owned business enterprises as
bidders, subcontractors and suppliers on its procurement contracts. Information on the availability of New York State
subcontractors and suppliers is available from:

Department of Economic Development
Division for Small Business

30 South Pearl Street

Albany, New York 12245

Tel. 518-292-5220

A directory of certified minority and women-owned business enterprises is available from:

Department of Economic Development

Minority and Women's Business Development Division
30 South Pearl Street

Albany, New York 12245
http://www.empire.state.ny.us.

The Omribus Procurement Act of 1992 requires that by signing this bid proposal or contract, as applicable, Contractors
certify that whenever the total bid amount is greater than $! million: (a) The Contractor has made reasonable efforts to
encourage the participation of New York State Business Enterprises as suppliers and subcontractors, including certified
minority and women-owned business enterprises, on this project, and has retained the documentation of these efforts to
be proviced upon request to the State; (b) The Contractor has complied with the Federal Equal Opportunity Act of 1972
(P.L. 82-261), as amended; (c) The Contractor agrees to make reasonable efforts to provide notification to New York
State residents of employment opportunities on this project through listing any such positions with the Job Service
Division of the New York State Department of Labor, or providing such notification in such manner as is consistent with
existing collective bargaining contracts or agreements. The Contractor agrees to document these efforts and to provide
said docamentation to the State upon request; and (d) The Contractor acknowledges notice that the State may seek to
obtain offset credits from foreign countries as a result of this contract and agrees to cooperate with the State in these
efforts.

21. RECIPROCITY AND SANCTIONS PROVISIONS Bidders are hereby notified that if their principal place of business
is located in a country, nation, province, state or political subdivision that penalizes New York State vendors, and if the
goods or services they offer will be substantially produced or performed outside New York State, the Omnibus
Procurement Act 1994 and 2000 amendments (Chapter 684 and Chapter 383 respectively) require that they be denied
contracts which they would otherwise obtain. Contact the Department of Economic Development, Division for Small
Business, 30 South Pear Street; Albany New York 12245, for a current list of jurisdictions subject to this provision.

Revised November 2000
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BIDDER IS REQUIRED TO SIGN BOTH SECTIONS ON THIS PAGE

NON-DISCRIMINATION IN EMPLOYMENT IN NORTHERN IRELAND
MACBRIDE FAIR EMPLOYMENT PRINCIPLES

In accordance with Chapter 807 of the Laws of 1992 the bidder, by submission of this bid, certifies
that it or any individual or legal entity in which the bidder hoids a 10% or greater ownership interest, or any
individual or legal entity that holds a 10% or greater ownership interest in the bidder, either (answer “yes” or
“no” to orie or both of the following, as applicable):

(1) Have b}rsiness operations in Northern [reland.

Yes ¥ orNo__
If yes:

(2) Shall take lawful steps in good faith to conduct any business operations they have in Northern
Ireland ir accordance with the MacBride Fair Employment Principles relating to nondiscrimination in

employment and freedom of workplace opportunity regarding such operations in Northern Ireland, and shall
ermit independent monitoring of their compliance with such Principles.

D@#&MM@@% f S

NON-COLLUSIVE BIDDING CERTIFICATION

By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and
in the case of a joint bid each party thereto certifies as to its own organization, under penalty of perjury, that to
the best of his knowledge and belief;

11) The prices in this bid have been arrived at independently without collusion, consultation,
communication or agreement for the purpose of restricting competition, as to any matter relating to such
prices w th any other bidder or with any competitor;

2) Unless otherwise required by law, the prices which have been quoted in this bid have not been
knowingly disclosed by the bidder and will not knowingly be disclosed by the bidder prior to opening, directly
or indireztly, to any other bidder or to any competitor; and

/“ (3 ) No attempt has been made or will be made by the bidder to induce any other person, partnership
ita bid for the purpose of restricting compet/ton

YolHeoe ool of

(Namefof Business) ﬁﬁu) %JLL
%

Rev. 11/2000
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THIS AMENDMENT WILL BE ATTACHED TO AND FORM A PART OF THE GROUP POLICY SHOWN
BELOW. IT IS ISSUED BY UNITED HEALTHCARE INSURANCE COMPANY OF NEW YORK,
HAUPPAUGE, NEW YORK TO THE EMPLOYER SHOWN BELOW.

Employer — STATE OF NEW YORK

Policy Number — 30500-G
Effective Date of Amendment — The dates indicated herein

The terms of the policy in effect on the dates shown are amended as follows:

Section |
This section shall be effective as of January 1, 2002

Schedule of Exhibits

The Group Policy is amended to modify the Schedule of Exhibits appearing in said policy. Amendment Exhibit
Ais how the Schedule of Exhibits will appear on the substituted pages that will be inserted in the Group
Policy.

Schedule of Premiums

For the period January 1, 2002 through December 31, 2002 or when new premiums are designated by the
Insurance Company in accordance with the provisions of the Group Policy, the premium each month for the
insurance under the said policy for each Employee insured thereunder shall be as stated in the Schedule of
Premiums to the Group Policy. Amendment Exhibit B is how amended Schedule of Premiums set forth in the
Group Policy will appear on the substituted pages that will be inserted in the Group Policy.

Article XVIll Performance Standards

Article XVIIl. Performance Standards is amended to reflect the performance standards agreed to for the
period January 1, 2002 through December 31, 2002. Amendment Exhibit C is how Article XVIII will appear on
the substituted pages that will be inserted in the Group Policy.

Article XXVIl Additional Services

The Group Policy is amended to modify the provision for Additional Services provided under said policy.
Amendment Exhibit D is how Article XXVIII will appear on the substituted pages that will be inserted in the
Group Policy.

Exhibit 6 Utilization Review Procedures

The Group Policy is amended to modify Exhibit 6 Utilization Review Procedures provided under said policy.
Amendment Exhibit E is how Exhibit 6 will appear on the substituted pages that will be inserted in the Group
Policy.
Section I
This section shall be effective as of April 14, 2003

Article XXIX Use And Disclosure Of Protected Health Information

Pursuant to the privacy requirements of the Health Insurance Portability and Accountability Act of 1996 and
the regulations issued thereunder at 45 C.F.R. Parts 160 and 164 ("HIPAA"), effective April 14, 2003 the
Group Policy is amended to add a provision for Use And Disclosure Of Protected Health Information under
said policy. Amendment Exhibit F is how Article XXIX will appear on the substituted pages that will be inserted
in the Group Policy.

Form No. 8052
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Section lil
This section shall be effective as of January 1, 2004

Appendix A Standard Clauses for All New York State Contracts

The Group Policy is amended to revise that portion of Appendix A stating Standard Clauses for All New York
State Contracts. That provision will replace the similarly titled provision included in the Group Policy.
Amendment Exhibit G is how that portion of Appendix A will appear on the substituted pages that will be
inserted in the Group Policy.

Appendix B — Contractor Compliance with Executive Order No. 127

The Group Poicy is amended to add an Appendix B including the following: Contractor Compliance with
Executive Order No. 127 and Form ADM-524.1: Offeror/Contractor Disclosure of Contacts. Appendix B will
follow Appendix A in the Group Policy. Amendment Exhibit H is how Appendix B will appear on the
substituted pages that will be inserted in the Group Policy. Where and when applicable, references in this
Appendix B to “Offeror” or “Contractor” shall mean the “Insurance Company” and to the “Department” shall
mean the “Employer”.

This amendment will not affect any of the terms, provisions or conditions of this policy except as stated above.
This amendment will take effect on the Effective Dates shown above.

Dated at Albany, New York on 3-10- O“‘

ST OR

By

Official Titie Commissioner

UNITED HEALTHCARE INSURANCE COMPANY
OF NEW YORK

United HealthCare Service Corp.,
Administrator for
United HealthCare Insurance Company of New York
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Exhibit Number

1a

ib

2a

2b

Amendment
Exhibit A

SCHEDULE OF EXHIBITS

General Information for Active and Retired Employees of Participating Agencies
General Information for Active State Employees in the Empire Plan
General Information for Retired State Employees, Vestees and Dependent Survivors.

United HealthCare Insurance Company of New York Certificate for Participating Agencies
with Core Only

United HealthCare Insurance Company of New York Certificate for Employees covered by
the Graduate Student Employee Union(GSEU) Plan

Index Summaries of Participating Physicians and Other Providers
Organizational Chart — Professional Relations Unit

Unit Profile — Professional Relations

Utilization Review Procedures

NYSHIP Communication Program

Reguiar Health Services Utilization Reports

External Access/Nondisclosure Agreement
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Amendment
Exhibit B

SCHEDULE OF PREMIUMS

MEDICAL/SURGICAL
BENEFITS INSURANCE

The following premium rates shall be in effect for the periods as indicated:

For the period January 1, 2002 through December 31, 2002:

Premium Rate per Employee

Personal Insurance Personal and Dependent
Only Insurance
Employee Group {Monthly/Biweekly) (Monthly/Biweekly)
Core anly tenefits $98.72/$45 .44 $234.33/$107.86
Graduate Student Employee Union{GSEU) $53.37/$24 .56 $143.15/365.89

The zmployer shall furnish to the Insurance Company within 3 months after each premium due date a
written staterient showing the number of Employees insured for Personal insurance only and the number

insured for Parsonal and Dependent Insurance, as of such due date.

The nremium for Employees accounted for on a bi-weekly basis shall be the daily premium rate
multiplied by 14. The daily premium rate shall be calculated by muitiplying the monthly premium rate by 12

and dividing -he product by the number of 'days in the calendar year for which the premium is in effect.

The January 1, 2002 premium rates have been established with a 4l margin. The Employer
guarantees an additional premium payment, if necessary, equal to the difference between SR margin and
4 argin. In the event that the emerging 2002 experience results in a deficit, the Employer agrees to
make additional premium payments upon notification by the Insurance Company equal to the lesser oS
of the 2002 earned premium (exclusive of premium for the Graduate Student Employees Union) or the
armount of tnz deficit.

It is further agreed that should a surplus resuit from 2001 experience, up to il of the 2002 plan
year premiur (approximately” based on projected enrollment), shall be retained by the Insurance
Company for the purpose of funding any deficit in 2002 that might occur. The Insurance Company will advise
the Empioye- of any payment due in conjunction with delivery of the 2002 quarterly statements on April 15,
Juty 15, October 15 and January 15, 2003. Should there be a deficit at the end of any or all quarters, the

Insurance Company shall first apply a portion of the 2001 surplus funds to 2002 premium up to the lesser of
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oll®. o1 the 2002 earned premium (exclusive of premium for the Graduate Student Employees Union) or the
amount of th2 loss. The final 2002 accounting and declaration of any retained 2001 dividend will occur on
March 15, 2003. The transaction date for the application of any portion of the 200~ surplus funds to 2002
premium shell be the notification date.

The Employer shall make an additional payment if the actual communication expense for 2002
exceeds the budgeted communication expense of“and a loss still exists after the application of
any 2001 surplus funds to 2002 premium as referenced in the preceding paragraph. The amount of any
additional premium payment shall be egual to the lesser of the amount of the loss, after the application of any

2001 surplus funds, or the amount of the communication expenses in excess of the budgeted amount. The

due date on this additional payment, if applicable, is April 15, 2003.

InclLded in the premium rates for the period January 1, 2002 through December 31, 2002 are the
foliowing administrative costs of the Additional Services provided under the Group Policy:

1. Managed Physical Medicine Program — as implemented in August 1995
» S per Member per month
“Member” means Employees and Dependents covered by the Plan.
This cost for this program is applicable to all Empire Plan enrollees.

2. Empire Plan Nurselinegy Program
« 9 per Employee per month

The cost for this program is applicable only to the following groups for which the benefit has been

collectively bargained or administratively extended:

«  Management Confidential and Legislative employees, Retirees, Participating Agency empioyees,
Participating Employer group employees, United University Professionals represented employees
- as implemented in February 1, 2000.

= Unified Courts System employees, employees represented by the Civil Service Employees
Association and employees represented by District Council 37 — as implemented in July 1, 2000

a  Employees represented by the Public Employees Federation and employees represented by
Council 82 — as implemented in October 1, 2000.

= Employees represented by the New York State Correctional Officers and Police Benevolent
Association - as implemented in January 1, 2001.

= Employees in the Trooper and Supervisor units of the New York State Police represented by the
Police Benevolent Association — as implemented in January 1, 2001.

Negotiations may result in the inclusion of additional employee groups in this benefit.
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3. Disease Management Pragram

Cardiovascular Risk Reduction

) -per Member per month (for administration)

. .per patient for initial patient assessment/Patient not enrolled in the Program

) - per patient for initial patient assessment and intervention - 1st month

. . per patient per month for patient assessment and intervention — months 2 - 12

. .per patient per month for patient assessment and intervention — months 13 - 24

“Member” means Employees and Dependents covered by the Plan.

The costs for this program are applicable only to the following groups for which the benefit has

been collectively bargained or administratively extended:

Management Confidential and Legislative employees, Retirees, Participating Agency
employees, Participating Employer group employees, United University Professionals
represented employees, Unified Courts System employees, employees represented by the
Civil Service Employees Association and employees represented by District Council 37 — as
implemented in July 1, 2000.

Employees represented by the Public Employees Federation — as implemented in October 1,
2000.

Employees represented by Council 82 — as implemented in October 1, 2000.

Employees represented by the New York State Correctional Officers and Police Benevolent
Associatfgﬁ"— as implemented in January 1, 2001.

Employees in the Trooper and Supervisor units of the New York State Police represented by -
the Police Benevolent Association — as implemented in January 1, 2001.

Employees of the New York State Police Bureau of Criminal investigation unit represented by

the New York State Police Investigators Association — as implemented in January 1, 2001.

Managing for Tomorrow Asthma Disease Management as implemented in January 1, 2002

- Fee Per Participant (one-time assessment, per enrolled participant, upon completion

of baseline health survey).

. - Program Set-up Fees (one-time set-up fee due on the effective date of the program,

January 1, 2002).

4. Complementary and Alternative Medicine Program as implemented in October 1, 2001

There is no charge for this program from October 1, 2001 through December 31, 2002.
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5. Network Integration (as implemented in 1/1/99 for CT, FL. and NJ and 7/1/00 for AZ, NC and
SC)
« Willir-er Employee residing in the integrated states per month (excluding directory printing)

The standard access fee for this program is (GGG
- | P

6. Benefits Management Program including Prospective Procedure Review, Voluntary

Specialist Consultant Evaluation and Voluntary Medical Case Management.

The administrative cost for these services shall be w
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Amendment
Exhibit C

ARTICLE XVHll. PERFORMANCE STANDARDS.

The Insurance Company agrees to a Performance Standards Program in the following areas of Policy
administration: (a) claim payment accuracy, (b) customer service accuracy, (c) claim turnaround time, (d)
telephone blockage, (e) telephone speed to answer, and (f) telephone abandonment rate. This program
includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combined on a claim payment basis.

If the Insurance Company’s level of performance falls below the established standards, financial penalties
shall be assessed the Insurance Company by the Employer. Measurement of each of the foregoing areas
may be established by using statistical estimate techniques or other mutually accepted methods. I

This Article shows standards for the period beginning January 1, 2002 through December 31, 2002.

Additional performance standards may be established for other areas of policy administration as mutually
agreed to between the parties. The Employer and the Insurance Company shall agree on the implementation
date(s), the level of the standard(s) and the penalty(ies) to apply.

(a) Claim Payment Accuracy. Claim payment accuracy shall measure any mispayment of benefits caused
by the insurance Company. The claim payment accuracy rate is measured on a calendar year basis arid
is equal tc the number of claims paid correctly divided by the number of claims reviewed, as shown in the
formula below.

Formula for Claim Payment Accuracy:

Claim Payment Accuracy Rate = Number of Claims Paid Correctly
Number of Claims Reviewed

Standard for Claim Payment Accuracy:

Performance Penalty for Claim Payment Accuracy:

« If the Clam Payment Accuracy Rate, as calculated above, is determined to be statistically significant (i.e.
the upper confidence limit is less than the standard) the difference between the Claim Payment Accuracy
Rate and the standard shall be used to calculate any penalty due.
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« For each @, or part thereof, by which the Claim Payment Accuracy Rate falls below .for a calendar
year, a penalty of JjjjjPshall be assessed.

« The maximum penalty for this measurement shall be SJNllFper calendar year.

¢ An additional penalty of hall be assessed if the Claim Payment Accuracy Rate is below the

standard and is lower, by .=or greater, than that for the prior year.

(b) Customer Service Accuracy. Customer Service Accuracy shall measure the accuracy of claims
processed by the Insurance Company relative to items that are visible to, and affect, the customer (i.e. the
Enrollee or the provider).

Formula for Customer Service Accuracy:

Customer Service = Number of Claims With No Customer Service Errars
AccLracy Rate Number of Claims Reviewed

Standard for Customer Service Accuracy:

Performance Penalty for Customer Service Accuracy:

« If the Customer Service Accuracy Rate, as calculated above, is determined to be statistically significant
(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service
Accuracy Rate and the standard shall be used to calculate any penalty due.

¢ Foreach , or part thereof, by which the customer service accuracy rate falls below .for a calendar

year, a penalty of ¢jjjiPshall be assessed.
« The maximum penalty for this measurement shall be WjJliJler calendar year.

(c) Claim Turnaround Time. Claim Turnaround Time shall measure the number of calendar days elapsed
from the time the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check
is issued, a Lbenefit statement is mailed, additional information is requested, etc.). The Claim Turnaround
Time standard pertains only to non-participating provider claims.

Formula for Claim Turnaround Time:

Turnaround Time Rate = Number of Claims Within the Standard
Number of Claims Reviewed

Standards for Claim Turnaround Time:
. ‘of claims received by the Insurance Company in a calendar year must be processed within .
of receipt.

) -of claims received by the Insurance Company in a calendar year must be processed within.

SO of receipt.
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Performance Penallty for Claim Turnaround Time:

{f the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the
upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and
the standard shall be used to calculate any penalty due.

For each‘, or part thereof, by which the Turnaround Time Rate falls below the standard in each
category for a calendar year, a penalty of (jshall be assessed.

The maximum penalty for this measurement shall be(iilJilJl® per calendar year.

(d) Telephone Blockage. Telephone Blockage shall measure overflow calls to the dedicated claims office

that sequence through it's automated call distribution system in a calendar year. Overflow calls are calls
that are placed to the 800# and receive a busy signal at the point they are connected to the dedicated
claims office (not including the Managed Physical Medicine Program but effective July 1, 2002 including
calls to the Care Coordination Unit). Telephone Blockage shall be tracked by the Call Management
System (CMS) and reported by the Monthly Trunk Group Summary Report.

Formula for Telephone Blockage:

Telephone Blockage Rate =  Number of Overflow Calls
Number of Calls Placed to the 800#

Standard for Telephone Blockage:

@Poiockage.

Performance Penalty for Telephone Blockage:

If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the

difference between the Telephone Blockage Rate results and the standard shall be used to calculate any

penalty d se.

For each ‘ or part thereof, by which the Telephone Blockage Rate exceeds 'for a calendar year, a
penalty of Syl shall be assessed.

The maximum penalty for this measurement shall be—er calendar year.

(e) Télephone Speed to Answer. Telephone Speed to Answer shall measure the number of calls to the

dedicated claims office that sequence through it's automated call distribution system that are answered
by a service representative within ‘relative to the total calls received by the dedicated claims
office (not including the Managed Physical Medicine Program but effective July 1, 2002 including calls to
the Care Coordination Unit) in a calendar year. Telephone Speed to Answer shall be tracked by the Gall
Management System (CMS) and reported by the Monthly Split/ Skill Call Profile Report.

Formula for Telephone Speed to Answer:

Telephone Speed to Answer Rate = Number of Calls answered within SRy

Number of Calls Received by the 800#

Standard for Telephone Speed to Answer:

-—
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Performance Penalty for Telephone Speed to Answer:

« Ifthe Telephone Speed to Answer Rate, as calculated above, is determined to be below the standard,
the difference between the Telephone Speed to Answer Rate results and the standard shall be used to
calculate any penalty due.

« For each‘ or part thereof, by which the Telephone Speed to Answer Rate falls betow. for a
calendar year, a penalty ofQJlll} shall be assessed.

* The maximum penalty for this measurement shall be _er calendar year.

(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calls to the dedicated
claims office that sequence through it's automated call distribution system that are abandoned relative to
the total calls received by the dedicated claims office (not including the Managed Physical Medicine
Program but effective July 1, 2002 including calls to the Care Coordination Unit) in a calendar year.
Abandoned calls are hang-up calls that occur before a service representative can answer and service the
call. Any calls abandoned \~ shall not be considered in calculating the Telephone
Abandonment Rate. The Telephone Abandonment Rate shall be tracked by the Call Management System
(CMS) and reported by the Monthiy System Report.

Formula for Telephone Abandonment Rate.

Telephone Abandonment Rate = Number of Abandoned Calls
Number of Calls Received by the 800#
Standard for Telephone Abandonment Rate:

Performance Penalty for Telephone Abandonment Rate:

o If the Telephone Abandonment Rate, as calculated above, is determined to be above the standard, the
difference between the Telephone Abandonment Rate results and the standard shall be used to calculate
any penalty due. .

« For eachq@ or part thereof, by which the Telephone Abandonment Rate exceeds@@for a calendar

year, a penalty ot llllshall be assessed.

« The maximum penaity for this measurement shall be e calendar year.

{q) Pre-Determination of Benefits Turnaround Time- The Pre-Determination of Benefits Turnaround Time

Performance Standard is not applicable to the time period, January 1, 2000 through December 31, 2002
however, the Employer reserves the right to audit the turnaround time for predetermination of benefit claims
on a retrospect basis and assess and receive applicable penalties for the p‘eriod January 1, 1998 through
December 31, 1989.
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The standard is defined as follows:
Pre-Determination of Benefits Turnaround Time shall measure the number of calendar days elapsed between
the day the Irnsurance Company receives a request for Predetermination of Benefits and the date notification
of the determination is mailed to the enrollee and/or physician. Requests providing incomplete or insufficient
documentaticn shall not be counted until the date of receipt of all information necessary to make the
determiné!tior. Predeterminationf Benefits Turnaround Time shall be tracked and reported by the Kingston
Service Center. ' '
Formula for Pre-Determination of Benefits.

Pre-Determination of Benefit Rate = Number of Pre-Determination of Benefits
Within the Standard
Number of Pre-Determinations Reviewed

Standard for Pre-Determination of Benefits Turnaround Time:
o M of Pre-Determination of Beneflts received by the Insurance Company in a calendar year

m:ust be prooessed within _of receipt. (Participating Provider Program and Basic
Medical Program excluding the Home Care Advocacy Pragram and the Managed Physical

Medicine Pragram)
Performance Penalty:
atre  f the Turnaround Time Rate, as calculated above, is determined {o be statistically significant (i.e. the

. upper confidence limit is less thanithe standard) the difference between the Turnaround Time Rate and

the standard shall be used to calculate any penalty due.

For each ‘ or part thereof, by which the Turnaround Time Rate falls below the standard for a
calendar year, a performance penalty of SJJill be assessed.

The maximum penalty for this measurement will be ${lllll§er calendar year.

Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by

the Employer as necessary. AgG—G—_—_—_—Natiuela i
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Amendment
Exhibit D

ARTICLE XXVII. ADDITIONAL SERVICES

In addition to the insurance provided by this Policy, the Insurance Company shall provide the following
additional services beginning as of an effective date agreed to by the Employer and the Insurance Company,
for the emplcyee groups designated by the Employer.

“Participant” means those Employees and/or Dependents utilizing Additional Services described in this

Article.

The cost for these additional services are included in the premium rates agreed to by the parties:

1.

Managed Physical Medicine Program (as implemented in August 1995)

For the cost specified in Exhibit B, Schedule of Premiums, the Insurance Company will provide
access to a Managed Physical Medicine Program (“Program”).

A Maznaged Care Network will be made available to Employees and their Dependents, located in
those geographical sites agreed to by the Parties. The Network shall include Providers who render
chiropractic treatment, physical and occupational therapies. These Network Providers will be included
in a directory of providers with periodic updates and/or telephonic access to the information in the
directories.

The contracted health care providers patticipating in the Managed Care Network can change at any
time. Notice will be given in advance or as soon as reasonably possible.

The Insurance Company will maintain a grievance process so that Participants may obtain assistance
with, and express their opinions about, their use of the Managed Care Network.

The Insurance Company does not employ Network Providers and they are not the Insurance
Company's agents or partners. Network Providers participate in Managed Care Networks only as
independent contractors. Network Providers and the Participants are solely responsible for any heaith
care services rendered to Participants that are not covered under the benefits provided by the
Insurance Company.

Empire Plan NurseLinesy Program (as implemented in February 1, 2000).

For the cost specified in Exhibit B, Schedule of Premiums, the Insurance Company will provide
Participants with communication materials as mutually agreed upon by the Employer and the
Insurance Company, and Empire Plan Nurselinegu, a 24-hour, seven (7) days per week service
providing general health information, the identification of specific health related concerns, as well as
education information regarding those concerns, by registered nurses by telephone or via an audio
health information library.

Disease Management Program (as implemented on dates indicated)

For the cost specified in Exhibit 8, Schedule of Premiums, the Insurance Company shall offer agre.ebd
upon Program services to Participants. The Insurance Company will provide access to various
Disease Management Programs to the Employee groups designated by the Employer.
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The parties agree that the Insurance Company will not disclose to the Employer, the Employer's
auditors, or other third parties, the unencrypted identity of Participants enrolling in the Program
without the Participants’ written consent.

From claims data received, the Insurance Company will determine those Participants who may
benefit from the Program. The Insurance Company shall notify the Participants’ physicians of services
available and shall offer the Participants the opportunity to participate in the Program.

The Cardiovascular Risk Reduction program services as implemented on January 1, 2000 shall
include, but are not limited to, the following: nutrition consultation; monthly contact and access to a
case manager; and consultation with Network Providers.

The NManaging for Tomorrow Asthma Disease Management Program services as implemented on
Januery 1, 2002 shall include, but are not limited to, the followlng: preparing individualized health
assessments based on submitted health survey data; distributing asthma management products, for
example peak-flow meters and smoking cessation kits; and periodic follow-up and intervention for
Program Participants.

Additianal disease management programs may be made available upon agreement by the Parties.

4 Complementary and Alternative Medicine Program (as implemented in October 1, 2001)

The Complementary and Alternative Medicine Program shali make available a network of providers
offering discounted charges for complementary and alternative medicine to Employees and their
Dependents in those geographical sites agreed to by the parties. The Network shall include massage
therapists, acupuncturists, and dietitians/nutritionists.

5. Network Integration Program (as implemented in January 1, 1999 for CT, FL and NJ and July 1,
2000 for AZ, NC and SC)
For the cost specified in Exhibit B, Schedule of Premiums, the Insurance Company will make
available to the Employer access to agreed upon United HealthCare PPO Networks outside the State
of New York. The Insurance Company will conduct an analysis periodically and make
recommendations to the Employer regarding which states could realize improved participating
provicer access for Employees and Dependents residing or traveling outside the State of New York if
the United Healthcare PPO Network were made available. If the Employer and the Insurance
Company agree to add a PPO network in a state, the Insurance Company will take a reasonable time
to imolement appropriate system changes, effectively communicate any changes to Employees,
Dependents and the participating providers and conduct any training necessary for the customer and
provider relations staff.

6. Benefit Management Program (as implemented in January 1, 2002)

The Insurance Company will provide various Benefit Management Programs administered by the
Insurance Company to the Employer Groups designated by the Employer., Benefit Management
Programs include: Prospective Procedure Review, Voluntary Medical Case Management, and
Voluntary Specialist Consultant Evaluation.

For services that require Prospective Procedure Review, the Insurance Company will review
submitted medical information and compare to nationally accepted medical criteria to determine the
apprcpriateness of the procedure. The Insurance Company will refer services that initially fall outside
of the medical criteria to a board certified practicing physician for additional review. The Insurance
Company will notify enrollees, in writing, of the outcome of the Prospective Procedure Review within
5 (five) business days.
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The Insurance Company willidentify through claims analysis and consultation with the Hospital
Program Insurer, members who may benefit from Medical Case Management. The Insurance
Compoany will offer voluntary participation in the Program to members meeting the criteria. For
members who agree to participate in the Program, and in consuitation with the treating physician, the
Insurance Company will develop and implement a treatment plan which may include home care
coveed under HCAP, physicial therapy covered under the MPMP, as well as alternate benefits for
services/care which are not covered under the Empire Plan benefit design, unless authorized as part
of an MCM case.

The Insurance Company will provide members who contact them regarding a Voluntary Specialist
Consultation Evaluation with a list of up to three physicians whose specialty is similar to the treating
phys cian. The Insurance Company will arrange for the specialist consultation evaluation within 5
(five) calendar days of physician selection by the Enrollee/Dependent.
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Amendment

Exhibit €
EXHIBIT 6

UTILIZATION REVIEW PROCEDURES

Review of Provider Claims

The Insurance Company shall identify Provider claims worthy of additional review. The claims are identified
through a review of prior history as well as a combination of procedures being billed. The electronic claims
processing system bundling edit addresses all bundled procedures prior to claim processing. If additional
review is determined, the claim will be pended for review by the nurse consultant. The nurse consultant will
review the claim and may contact the Provider. The nurse consultant may request additional information from
the Provider cf service to confirm procedures(s) rendered and determine benefit payable by the Plan. Claims

are adjudicated notifying the participant or Provider of the outcome.
The Fraud and Litigation area shall review individual Provider practices when questionable practices are

identified. The Fraud and Litigation department shall alert claim personnel by electronic warnings/messages

assigned to the Provider listing of any special handling required.

UTILIZATION REVIEW OF SELECTED MEDICAL CLAIMS

The Insurance Company will also conduct analyses of selected claims as described below.

Physical Medicine ~ The Insurance Company wilt develop and maintain guidelines for the review and

approval of ckiropractic, physical and occupational therapy claims. Providers will be required to complete
information repoi’ts which document the amount and level of care rendered. These reports, as well as
supporting X-rays, will be evaluated by peer clinical professionals using established practical guidelines to
determine covered benefits. Written notification of Utilization Review determinations will be provided to the
provider of service. If a benefit determination is appealed, a review will be made by a peer clinical

professional.
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Nursing Care -~ When benefits for nursing care are requested, the Home Care Advocacy Program (HCAP) will
advise the pat ent’s family, doctor and nursing personnel of the information necessary to determine covered
benefits. In conducting concurrent review, HCAP may request and review daily nursing notes to determine the
amount and level of nursing care that is or will be covered. If a benefit determination is appealed, a review will
be made by a peer clinical professional. That clinical professional will perform reviews of all pertinent and
available information and medical record documentation. It will provide HCAP with a formal report of its

findings with r2commendations which will either support HCAP's decision or offer a different conclusion.

Surgery —Claims for surgical services rendered by a non-participating provider will first be subjected to the
test of reasonable and customary against the statistical data contained in the Insurance Company’s system.
If surgical expanses exceed these guidelines, the reascnable & customary allowance shall be paid subject to
applicable deductible and coinsurance with written notification to the enrollee and/or provider. When
necessary, the narrative report of surgery will be requested and reviewed by the Insurance Company's
medical consultant to ensure the appropriate coding, and to obtain information on extenuating circumstances

or complications that may have occurred.
Infertility — Wten benefits for infertility treatment are requested, the patient/provider is required to notify the
Insurance Company. The Insurance Company will review the treatment plan outlined and determine covered

benefits, subject to the lifetime benefit maximums.

Durable Medical Equipment — When benefits for durable medical equipment are requested, the

patient/provider notifies the Home Care Advocacy Program (HCAP) of any durable medical equipment needs
prior to purchase/rental. HCAP staff, which includes medical personnel, review such requests to determine

covered benefits.

M_RI- The Insurance Company will develop and maintain guidelines for review of MRI procedures. When
benefits for elactive MRI are requested, the patient/provider notifies the Insurance Company prior to
undergoing an MRI procedure. The Insurance Company will evaluate the request to determine covered
benefits. The evaluation may include peer-to-peer dialogue with the patient's physician. Written notification

of the determination will be provided to the patient and provider.
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Amendment

Exhibit F
ARTICLE XXIX. USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION
HI.  For purposes of this Article, the term “Protected Health Information” (“PHI") is defined as those words

are defined under the privacy regulations issued pursuant to the Health Insurance Portability and
Accountabilit; (“HIPAA") and codified at 45 CFR Parts 160 and 164. Within the context of this Agreément, PHI
may be received by the Insurance Company from Department of Civil Services ("DCS") or other sources in
connection with the services provided by the Insurance Company. For the purpose of this Article, the term
“Insurance Caompany” refers to the Insurance Company and/or its subcontractor, if any, for the administration
of the Policy. The PHI of Employees and Dependents under the Policy will be referred to in this document as
“Enrollee PHI".

Plan Sponsor and Group Health Plan. The Insurance Company acknowledges that DCS, through its

president, was authorized by New York law to establish a health insurance plan for state officers and
employees, among others. Through such authority DCS established the New York State Health Insurance
Program (“NYSHIP”), which is a health plan composed of several group health plans, including insurance
coverage known as the “Empire Plan”. The Insurance Company provides an insurance policy covering the
enrollees in the Empire Plan, which plan qualifies as a group health plan under HIPAA's implementing
regulations at 45 CFR § 160.103. The “plan sponsor” of of the NYSHIP plans, including the group health
plan, as that term is used in HIPAA, is the “council on employee health insurance” (“Council”) defined at NYS
CSL § 161-a. The Council’s administrative oversight of the group health plan is carried out by DCS.
References to DCS in this Article mean DCS's activity on behalf of the plan sponsor and group health plan.

Business Associate. In addition to the services provided on the Empire Plan, the Insurance Company may

provide additional services in connection with the New York State Health Insurance Program. To the extent
such services are provided and involve the use or disclosure of PHI, the Insurance Company acknowledges
that it may be a “business associate”. If it is a “business associate”, the Insurance Company agrees to amend
any contract -elated to such services and abide all such obligations.

Permitted uses of PHI. The Insurance Company and DCS agree that PHI will be used solely to administer

the Empire Plan, including to perform under this Agreement. Information will not be disclosed to any person
or entity other than either party’s employees, and HIPAA- compliant subcontractors or representatives
needing access to such information to administer the Empire Plan or perform this Agreement.

Additional Permissible Uses of PHI. The Insurance Company may use PHI as follows:

1. for proper management and administration and to fulfill any present or future legal responsibilities;

2. to disclose the PHI to third parties for the purpose of prbper management and administration or to
fulfill any present or future legal responsibilities; provided, however, that the disclosures are required
or permitted by law or the Insurance Company has received from the third party Written assurances

that the information wilf be held confidentially and used or further disclosed only as required by faw or
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for the purpose for which it was disclosed to the third party; and the third party will notify the

Insurance Company of any instances of which it becomes aware in which the confidentiality of the

information has been breached;

to aggregate the PHI as permitted under HIPAA;

to de-identify any and all PHI provided that the Insurance Company de-identifies the information in

accordance with HIPAA. De-identified information does not constitute PHI, and may be used by the

Insurance Company {or a related entity) for research, creating comparative databases, statistical

analysis, or other studies. De-identified information is the proprietary business information of the

Insurance Company;

to use, or disciose to a related entity PHI research, as defined under the privacy regulations issued

pursuant to HIPAA, including but not limited to projects for therapeutic outcomes research, and for

epidemiological studies. The Insurance Company will obtain and maintain, on behalf of the plan, any

consents, authorizations or approvals that may be required by applicable federal or state laws and

regulations for use or disclosure of PHI for such purposes. The Insurance Company will maintain the

confidentiality of such information as it relates to any individual Participant, provider, or the Empire

Plan’s business. The research, databases, analyses, and studies are the Insurance Company’s

proprietary business information; and '

to create or use, or to disclose to a related entity to create or use, lirﬁited data sets as permitted under

HIPAA. The Insurance Company also may disclose limited data sets to a related entity, DCS or its

vendors at DCS direction, provided however, the Insurance Company or any recipient to whom the

Insurance Company discloses such limited data sets agree the Insurance Company shall limit use of

the limited data sets to research, health care operations or public healith purposes and further agree

that the Insurance Company shall:

a. Not use or further disclose the limited data sets other than as permitted by this Agreement or
as otherwise required by law;

b. Use appropriate safeguards to prevent use or disclosure of the limited data sets other than as
provided for by this Agreement;

c. Report to DCS any use or disclosure of the limited data sets not provided for by this
Agreement of which the Insurance Company becomes aware;

d. Ensure that any agents, including a subcontractor, to whom the Insurance Company
provides the limited data sets agrees to the same restrictions and conditions that apply to the
limited data set recipient with respect to such information; and

e. Not identify the limited data sets or contact the individuals.

Limited data sets are proprietary business information of the Insurance Company.

Insurance Company obligation. Insurance Company agrees that it shall:

1.

not use or further disclose the PHI other than as permitted by this Agreement or required by law;
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2. use appropriate safeguards to prevent use or disclosure of PHI other than as permitted or required by
this Agreement;

3. report to DCS any use or disclosure of any PHI of which we become aware that is not permitted by
this Agreement;

4. ensire that any subcontractor or agent to whom the Insurance Company provides any PHI agrees to
the same restrictions and conditions that apply to the Insurance Company with regard to the use
and/or disclosure of PHI pursuant to this section;

5. respond to individuals’ requests for access to PHI in the Insurance Company’s possession that
constitutes a Designated Record Set in accordance with HIPAA;

6. incorporate any amendments or corrections to the PHI in the Insurance Company’s possession that
constitutes a Designated Record Set in accordance with HIPAA;

7. provide to individuals an accounting of disclosures, in accordance with HIPAA,

8. make the Insurance Company's internal practices, books and records relating to the use and
disclosure of PHI available to the Secretary of HHS for purposes of determining your compliance with
HIPLA; and

9. except as provided far herein or as required by law, upon termination of this Agreement, destroy the
PHI and retain no copies in any form, if feasible. If the Insurance Company determines that returning
or destroying the PHI is infeasible, Insurance Company agrees to extend the protections, limitations
and restridions of this section to such PHI and to limit any further uses and/or disclosures of such
PHI retained to the purposes that make the return or destruction of the PH! infeasible, for as long as

the Insurance Company maintains such PHI.

DCS Obligations. DCS, on behalf of the Council, has amended the plan documents that govern the group

health plan to establish the permitted and required uses and disclosures of PHI by DCS and to incorporate
the provisions required by 45 CFR 164.504(f)(2). Further, DCS, on behalf of the Council, has certified to the
Empire Plan and to Insurance Company that DCS agrees to comply with the provisions required by 45 CFR
164.504(f)(2) and as set forth in the plan documents as amended. Such certification including as amended, is

incorporated into this Article by reference.

Termination under HIPAA. This Agreement may be terminated by either party’s discretion if either party

determines trat the other has violated a material term of this Article or of the Agreement with respect to the
Insurance Company's obiigations under this Article. Prior to termination, notice must be given to the other
party, and for 60 days foIIowing the party’s receipt of the notice that party shall have an obligation to cure the
defect. Termination shall become effective 60 days after the party’s receipt of the. notice if the party that
provided such notice reasonably determines that the term(s) alleged to have been violated have not been

cured or substantially cured.

This Article shall be deemed effective April 14, 2003.
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Amendment Exhibit G

APPENDIX A
STANDARD CLAUSES FOR ALL NEW YORK STATE CONTRACTS

The parties to the attached contract, license, lease, amendment or other agreement of any kind (hereinafter, "the contract"
or "this contract") agree to be bound by the following clauses which are hereby made a part of the contract (the word
"Contractor” herein refers to any party other than the State, whether a contractor, licenser, licensee, lessor, lessee or any
other party):

1. EXECUTORY CLAUSE. In accordance with Section 41 of the State Finance Law, the State shall have no liability
under this contract to the Contractor or to anyone else beyond funds appropriated and available for this contract.

2. NON-ASSIGNMENT CLAUSE. In accordance with Section 138 of the State Finance Law, this contract may not be
assigned by the Contractor or its right, title or interest therein assigned, transferred conveyed, sublet or otherwise
disposed of without the previous consent, in writing, of the State and any attempts to assign the contract without the
State's written consent are null and void. The Contractor may, however, assign its right to receive payment without the
State's prior written consent unless this contract concerns Certificates of Participation pursuant to Article 5-A of the State
Finance law.

3. COMPTROLLER'S APPROVAL. In accordance with Section 112 of the State Finance Law (or, if this contract is with
the State University or City University of New York, Section 355 or Section 6218 of the Education Law), if this contract
exceeds $15,000 (or the minimum thresholds agreed to by the Office of the State Comptraller for certain S.U.N.Y. and
C.U.N.Y. contracts), or if this is an amendment for any amount to a contract which, as so amended, exceeds said
statutory amount, or if, by this contract, the State agrees to give something other than money when the value or
reasonably esimated value of such consideration exceeds $10,000, it shall not be valid, effective or binding upon the
State until it has been approved by the State Comptroller and filed in his office. Comptrolier's approval of contracts let by
the Office of General Services is required when such contracts exceed $30,000 (State Finance Law Section 163.6.a).

4, WORKERS' COMPENSATION BENEFITS. In accordance with Section 142 of the State Finance Law, this cbntract
shall be void and of no force and effect unless the Contractor shall provide and maintain coverage during the life of this
contract for the benefit of such employees as are required to be covered by the provisions of the Workers' Compensation
Law.

5. NON-DISCRIMINATION REQUIREMENTS. To the extent required by Article 15 of the Executive Law (also known as
the Human Rights Law) and all other State and Federal statutory and constitutional non-discrimination provisions, the
Contractor will not discriminate against any employee or applicant for employment because of race, creed, color, sex,
national origin sexual orientation, age, disability, genetic predispaosition or carrier status, or marital status. Furthermore,
in accordarice with Section 220-e of the Labor Law, if this is a contract for the construction, alteration, or repair of any
public building or public work, or for the manufacture, sale, or distribution of materials, equipment, or supplies, and to the
extent that this contract shall be performed within the State of New York, Contractor agrees that neither it nor its
subcontractors shall, by reason of face, creed, color, disability, sex, or national origin: (a) discriminate in hiring against
any New York State citizen who is qualified and available to perform the work; or (b) discriminate against or intimidate any
employee hired for the performance of work under this contract. If this is a building service contract, as defined in Section
230 of the Labor Law, then, in accordance with Section 239 thereof, Contractor agrees that neither it nor its
subcontractors shall by reason of race, creed, color, national origin, age, sex, or disability: (a) discriminate in hiring
against any New York State citizen who Is qualified and available to perform the work; or (b) discriminate against or
intimidate any employee hired for the performance of work under this contract. Contractor is subject to fines of $50.00 per
person per dav for any violation of Section 220-e or Section 239, as well as possible termination of this contract and
forfeiture of all moneys due hereunder for a second or subsequent violation.

6. WAGE AND HOURS PROVISIONS. If this is a public work contract covered by Article 8 of the Labor Law or a building
service contract covered by Article 9 thereof, neither Contractor's employees nor the employees of its subcontractors may
be required or permitted to work more than the number of hours or days stated in said statutes, except as otherwise
provided in the Labor law and as set forth in prevailing wage and supplement schedules issued by the State Labor
Department. Furthermore, Contractor and Its subcontractors must pay at least the prevailing wage rate and pay or
provide the prevailing supplements, including the premium rates for overtime pay, as determined by the State Labor
Department in accordance with the Labor Law:

7. NON-COLLUSIVE BIDDING CERTIFICATION. In accordance with Section 139-d of the State Finance Law, if this
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contract was awarded based upon the submission of bids, Contractor warrants, under penalty of perjury, that its bid was
arrived at independently and without collusion aimed at restricting competition. Contractor further warrants that, at the
time Contractor submitted its bid, an authorized and responsible persan executed and delivered to the State a non-
collusive bidding certification on Contractor's behalf.

8. INTERNATIONAL BOYCOTT PROHIBITION. In accordance with Section 220-f of the Labor Law and Section 139-h of
the State Finance Law, if this contract exceeds $5,000, the Contractor agrees, as a material condition of the contract, that
neither the Contractor nor any substantially owned or affiliated person, firm, partnership or corporation has participated, is
participating, or shall participate in an international boycott in violation of the federal Export Administration Act of 1979 (50
USC App. Seciions 2401 et seq.) or regulations thereunder. If such Contractor, or any of the aforesaid affiliates of
Contractor, is convicted or is otherwise found to have violated said laws or regulations upon the final determination of the
United States Commerce Department or any other appropriate agency of the United States subsequent to the contractors
execution, such contract, amendment or modification thereto shall be rendered forfeit and void. The Contractor shall so
notify the State Comptroller within five (5) business days of such conviction, determination or disposition of appeal
(2NYCRR 105.4).

9. SET-OFF RIGHTS. The State shall have all of its common law, equitable and statutory rights of set-off. These rights
shall include, but not be limited to, the State's option to withhold for the purposes of set-off any moneys due to the
Contractor under this cantract up to any amounts due and owing to the State with regard to this contract, any other
contract with any State department or agency, including any contract for a term commencing prior to the term of this
cantract, plus any amounts due and owing to the State for any other reason including, without limitation, tax
delinquencies, fee delinquencies or monetary penalties relative thereto. The State shall exercise its set-off rights in
accordance with normal State practices including, in cases of set-off pursuant to an audit, the finalization of such audit by
the State agenay, its representatives, or the State Comptroller.

10. RECORDS. The Contractor shall establish and maintain complete and accurate books, records, documents, accounts
and other evidence directly pertinent to performance under this contract (hereinafter, collectively, “the Records"). The
Records must be kept for the balance of the calendar year in which they were made and for six (6) additional years
thereafter. The State Comptroller, the Attorney General and any other person or entity authorized to conduct an
examination, as well as the agency or agencies involved in this contract, shall have access to the Records during normal
business hours at an office of the Contractor within the State of New York or, if no such office is available, at a mutually
agreeable and reasonable venue within the State, for the term specified above for the purposes of inspection, auditing
and copying. The State shall take reasonable steps to protect from public disclosure any of the Records which are
exempt from disclosure under Section 87 of the Public Officers Law (the "Statute") provided that: (i) the Contractor shall
timely inform an appropriate State official, in writing, that said records should not be disclosed; and (ii) said records shall
be sufficiently identified; and (iii) designation of said records as exempt under the Statute is reasonable. Nothing
contained here n shall diminish, or in any way adversely affect, the State's right to discovery In any pending or future
litigation.

11. IDENTIFYING INFORMATION AND PRIVACY NOTIFICATION. (A) FEDERAL EMPLOYER IDENTIFICATION
NUMBER and/or FEDERAL SOCIAL SECURITY NUMBER. All invoices or New Yark State standard vouchers submitted
for payment for the sale of goods or services or the lease of real or personal property to a New York State agency must
include the payee's identification number; i.e., the seller's or lessor's identification number. The number is either the
payee's Federzl employer identification number or Federal social security number, or both such numbers when the payee
has both such numbers. Failure to include this number or numbers may delay payment. Where the payee does not have
such number or numbers, the payee, on its invoice or New York State standard voucher, must give the reason or reasons
why the payee does not have such number or numbers.

(B) PRIVACY MNOTIFICATION. (1) The authority to request the above personal information from a selier of goods or
services or a lessor of real or personal property, and the authority to maintain such information, is found in Section 5 of
the State Tax Law. Disclosure of this information by the seller or lessor to the State is mandatory. The principal purpose
for which the information is collected is to enable the State to identify individuals, businesses-and others who have been
delinquent in fil ng tax returns or may have understated their tax liabilities and to generally identify persons affected by the
taxes administered by the Commissioner of Taxation and Finance. The information will be used for tax administration
purpose and fo- any other purpose authorized by law;  (2) the personal information is requested by the purchasing unit of
the agency contracting to purchase the goods or services or lease "the real or personal property covered by this contract
or lease. The information is maintained in New York State's Central Accounting System by the Director of Accounting
Operations, Office of the State Comptroller, AESOB, Albany, New York 12236.

12. EQUAL EMPLOYMENT OPPORTUNITIES FOR MINCRITIES AND WOMEN. In accordance with Section 312 of the
Executive faw, if this contract is: (i) a written agreement or purchase order instrument, providing for a total expenditure in
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excess of $25 000.00, whereby a contracting agency is committed to expend or does expend funds in return for labor,
services, supplies, equipment, materals or any combination of the foregoing, to be performed for, or rendered or
furnished to the contracting agency; or (il) a written agreement in excess of $100,000.00 whereby a contracting agency is
committed to expend or does expend funds for the acquisition, construction, demolition, replacement, major repair or
renovation of real property and improvements thereon; or (iii} a written agreement in excess of $100,000.00 whereby the
owner of a State assisted housing project is committed to expend or does expend funds for the acquisition, construction,
demalition, replacement, major repair or renovation of real property and improvements thereon for such project, then:

(a) The Contractor will not discriminate against emplaoyees or applicants for employment because of race, creed,
color, national origin, sex, age, disability, or marital status, and will undertake or continue existing programs of affirmative
action to ensure that minority group members and women are afforded equal employment opportunities without
discrimination. Affirmative action shall mean recruitment, employment, job assignment, promotion, upgradings, demotion,
transfer, layoff or termination and rates of pay or other forms of compensation;

(b) at the request of the contracting agency, the Contractor shall request each employment agency, labor union,
or authorized representative of workers with which it has a collective bargaining or other agreement or understanding, to
fumish a written statement that such employment agency, labor union or representative will not discriminate on the basis
of race, creed, color, national origin, sex, age, disability or marital status and that such union or representative will
affirmatively ccoperate in the implementation of the contractor's obligations herein; and

(c) the Contractor shall state, in all solicitations or advertisements for employees, that, in the performance of the
State contract, all qualified applicants will be afforded equal employment opportunities without discrimination because of
race, creed, color, national origin, sex, age, disability, or marital status.

Contractor will include the provisions of "a, "b", and "c" above, in every subcontract over $25,000.00 for the
construction, d2molition, replacement, major repair, renovation, planning or design of real property and improvements
thereon (the Work) except where the Work is for the beneficial use of the Contractor. Section 312 does not apply to: (i)
work, goads or services unrelated to this contract; or (ii) employment outside New York State; or (iii) banking services,
insurance policies or the sale of securities. The State shall consider compliance by a contractor or subcontractor with the
requirements of any federal law concerning equal employment opportunity which effectuates the purpose of this section.
The contracting agency shall determine whether the imposition of the requirements of the provisions hereof duplicate or
conflict with any such federal law and if such duplication or conflict exists, the contracting agency shall waive the
applicability of Section 312 to the extent of such duplication or conflict. Contractor will comply with all duly promuigated
and lawful rules and regulations of the Division of Minority and Women's Business Development pertaining hereto.

13. CONFLICTING TERMS. In the eventof a conﬂict between the terms of the contract (including any and all
attachments thareto and amendments thereof) and the terms of this Appendix A, the terms of this Appendix A shall
controi.

14. GOVERNING LAW. This contract shall be governed by the laws of the State of New York except where the Federal
supremacy clause requires otherwise. ’

15. LATE PAYMENT. Timeliness of payment and any interest to be paid to Contractor for late payment shall be
governed by Article XI-A of the State Finance Law to the extent required by law.

16. NO ARBITRATION. Disputes involving this contract, including the breach or alleged breach thereof, may not be
submitted to binding arbitration (except where statutorily autharized), but must, instead, be heard in a court of competent
jurisdiction of the State of New York.

17. SERVICE OF PROCESS. In addition to the methods of service allowed by the State Civil Practice Law & Rules
("CPLR"), Contractor hereby consents to service of process upon it by registered or certified mail, return receipt
requested. Service hereunder shall be complete upon Contractor's actual receipt of process or upon the State's receipt of
the return there of by the United States Postal Service as refused or undeliverable. Contractor must promptly notify the
State, In writing, of each and every change of address to which service of process can be made. Service by the State to
the last known address shall be sufficient. Contractor will have thirty (30) calendar days after service hereunder is
complete in whizh to respond.

18. PROHIBITION ON PURCHASE OF TROPICAL HARDWOODS. The Contractor certifies and warrants that all wood
products to be used under this contract award will be in accordance with, but not limited to, the specifications and
provisions of State Finance Law §165. (Use of Tropical Hardwoods) which prohibits purchase and use of tropical
hardwoods, unless specifically exempted, by the State or any governmental agency or political subdivision or public
benefit corporation. Qualification for an exemption under this law will be the responsibility of the contractor to establish to
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meet with the approvai of the State. In addition, when any portion of this contract involving the use of woods, whether
supply or installation, is-to be performed by any subcontractor, the prime Contractor will indicate and certify in the
submitted bid proposal that the subcontractor has been informed and is in compliance with specifications and provisions
regarding use of tropical hardwoods as detaifed in §165 State Finance Law. Any such use must meet with the approval of
the State, othsrwise, the bid may not be considered responsive. Under bidder certifications, proof of qualification for
exemption will be the responsibility of the Contractor to meet with the approval of the State.

19. MACBRIDE FAIR EMPLOYMENT PRINCIPLES. In accordance with the MacBride Fair Employment Principles
(Chapter 807 of the Laws of 1992), the Contractor hereby stipulates that the Contractor either (a) has no business
operations in Northern Ireland, or (b) shall take lawful steps in good faith to conduct any business operations in Northern
Ireland in accordance with the MacBride Fair Employment Principles (as described in Section 165 of the New York State
Finance Law) and shall permit independent monitoring of compliance with such principles.

20. OMNIBUS PROCUREMENT ACT OF 1992. itis the policy of New York State to maximize opportunities for the
participation of New York State business enterprises, including minonty and women-owned business enterprises as
bidders, subcontractors and suppliers on its procurement contracts. Information on the availability of New York State
subcontractors and suppliers is available from:

Department of Economic Development
Division for Small Business

30 South Pear Street — 7" Floor
Albany, New York 12245

Tel. 518-292-5220

A directory of certified minority and women-owned business enterprises is available from:

Department of Economic Development

Minority and Women's Business Development Division
30 South Pearl Street — 2" Floor

Atbany, New York 12245

hitp://www .empire.state.ny.us.

The Omnibus Procurement Act of 1992 requires that by signing this bid proposal or contract, as applicable, Contractors
certify that whenever the total bid amount is greater than $I million:

{(a) The Contractor has made reasonable efforts to encourage the participation of New York State Business
Enterprises as suppliers and subcontractors, including certified minority and women-owned business enterprises, on this
project, and has retained the documentation of these efforts to be provided upon request to the State;

(b) The Contractor has complied with the Federal Equal Opportunity Act of 1972 (P.L. 92-261), as amended;

c) The Contractor agrees to make reasonable efforts to provide noftification to New York State residents of
employment opportunities on this project through listing any such positions with the Job Service Division of the New York
State Department of Labor, or providing such notification in such manner as is consistent with existing collestive
bargaining contracts or agreements. The Contractor agrees to document these efforts and to provide said documentation
to the State upon request; and ;

(d) The Contractor acknowledges notice that the State may seek to obtain offset credits from foreign countries as
a result of this contract and agrees to cooperate with the State in these efforts.

21. RECIPROCITY AND SANCTIONS PROVISIONS Bidders are hereby notified that if their principal place of business
Is located in a country, nation, province, state or political subdivision that penalizes New York State vendors, and if the
goods or services they offer will be substantially produced or performed outside New York State, the Omnibus
Procurement Act 1994 and 2000 amendments (Chapter 684 and Chapter 383 respectively) require that they be denied
contracts which they would otherwise obtain. Contact the Department of Economic Development, Division for Small
Business, 30 South Pearl Street; Albany New York 12245, for a current list of jurisdictions subject to this provision.

22. PURCHASES OF APPAREL. In accordance with State Finance Law Section 162 (4-a), the State shall hot purchase
any apparel from any vendor unable or unwilling to certify that: (i) Such apparel was manufactured in compliance with all
applicable labor and accupational safety laws, including, but not limited to, child labor laws, wage and hour laws and
workplace safety laws; and (i) Vendor will supply, with its bid (or, if not a bid situation, prior to or at the time of signing a
contract with the State), if known, the names and addresses.of each subcontractor and a list of all manufacturing plants to
be utifized for this contract by the bidder.

Revised May 2303
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Amendment Exhibit H

APPENDIX B

CONTRACTOR COMPLIANCE WITH EXECUTIVE ORDER NQ. 127 The Contractor certifies
that all information that it has provided or will provide to the Department with respect to Executive Order No.
127 is complete, true, and accurate.

The Contractor shall demonstrate its compliance with Executive Order No. 127 throughout the term of
the Agreement by disclosing to the Department information on every person or organization retained,
employed, or designated by or on behalf of the Contractor to attempt to influence the procurement process
throughout the term of the Agreement. An “attempt to influence the procurement process” means any attempt
to influence any determination of a member, officer or employee of the Department or any other New York
State Executive agency with respect to the solicitation, evaluation or award of a procurement contract, or the
preparation of specifications or request for submission of proposals for a procurement contract. The
Contractor also shall disclose whether such persons or organizations have a financial interest in the
procurement. “Financial interest in the procurement’ means that a person or organization (i) owns or
exercises direct or indirect control over, or owns a financial interest of more than one percent in, a contractor
or other entity that stands to gain or benefit financially from a procurement contract; (i} receives, expects or
attempts to receive compensation, fees, remuneration or other financial gain or benefit from a contractor or
other individual or entity that stands to benefit financially from a procurement contract; (iii) is being
compensated by, or is a member of, an entity or organization which is receiving, expecting, or attempting to
receive compensation, fees, remuneration or other financial gain from a contractor or other individual or entity
that stands to benefit financially from a procurement contract; (iv) receives, expects or attempts to receive
any other financial gain or benefit as a result from the procurement contract; or (v) is a relative of a person
with a financial interest in the procurement as set forth in clauses (i) through (iv) of this paragraph. For
purposes of this paragraph, “refative” means spouse, child, stepchild, stepparent, or any person who is a
direct descendant of the grandparents of an individual listed in clauses (i) through (iv) of this paragraph, or of
the individual's spouse. The Contractor is required to inform the Department of any and all persons or
organizations subsequently retained, employed, or designated by or on behalf of the Contractor before the
Department o- any other New York State Executive agency is contacted by such persons or organizations.
The Contractor is required to submit this information in the manner specified by the Department for that
purpose, by use of the form set forth on Page 2 of this Appendix B.

In addiition to the bases for termination set forth in the Agreement, the Department reserves the right
to terminate the Agreement in the event it is found that the Contractor’s certification of its compliance with
Executive Order No. 127 was intentionally false or intentionally incomplete. Upon such finding, the
Department i ay exercise its right to terminate the Agreement by providing written notification to the
Contractor.
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ADMINISTRATIVE SERVICES DIVISION
State of New York ’

Department of Clvil Service Procurement Disclosure — Offeror/Contractor Disclosure of Contacts
The State Campus
Alkany, NY 12239 ADM-524.1 (1/04L)
INSTRUCTIONS:

OFFERORS are required to demonstrate compliance with New York State Executive Order No. 127, “Providing for Additional State
Procurement Disclosure™ by completing this form at the time the Offeror's Proposal is submitted to the Department, and to provide such
additional inforrmation throughaut the procurement until the date of the final contract award, as necessary to ensure compliance with the
Executive Ordet. Failure to complete and submit this form may result in a determination of non-responsiveness and disqualification of
the Offeror's prcposal. This information will be maintained in the Procurement Record and will be available for inspection as a public
record.

CONTRACTORS are required to use this form to update this information throughout the term of any contract awarded to the Contractor

by the Department. This information will be maintained in the record for the contract(s) for which the Contractor provides services and
will be available for inspection as a public record.

Date of Submission:

Name of Offeror/Contractor:

Address:

Name and Title of Person Submitting this Form:

Please specify whether this is an initial filing in accordance with Section I, paragraph 1 of Executive Order No. 127 or an
updated filing in accordance with Section !I, paragraph 2 of Executive Order No. 127. (Please check):

(] Initial filing [ Updated filing

The following person or arganization was retained, employed, or designated by or on behalf of the Offeror/Contractor to attempt
to influence the procurement process:

Name:

Address:

Telephone Numbe:r:

Piace of Principal Employment:

Occupation:

Daes the above named person or organization have a financial interest in the procurement? (Please check):

[ no - [Jyes

PLEASE USE ADDITIONAL SHEETS AS NECESSARY AND ATTACH THEM TO THIS PAGE

PERSONAL PRIVACY PROTECTION NOTIFICATION - The information you provide on this form is requested for the principal
purpose ensuring compliance with Executive Order No. 127, Failure to provide the Information may interfere with the
Department'’s ability to administer the procurement to which the request for information relates. The Information will be
maintained by the Procurement Manager for the subject procurement, Department of Civil Service, The State Campus, Albany,
NY 12239. The Information will be used in accordance with Public Officers Law section 96(1), also known as the Personal
Privacy Protection Law. For Information about the Personal Privacy Protection Law, call (518) 457-9375. For information about
this form, call the Procurement Manager.
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INSERT PAGES TO GROUP POLICY 30500-G
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Exhibit Number

SCHEDULE OF EXHIBITS

General Information for Active and Retired Employees of Participating Agencies

1a General Information for Active State Employees in the Empire Plan

1b General Information for Retired State Employees, Vestees and Dependent Survivors.

23 United HealthCare Insurance Company of New York Certificate for Participating Agencies
with Core Only

2b United HealthCare Insurance Company of New York Certificate for Employees covered by
the Graduate Student Employee Union(GSEU) Plan

3 Index Summaries of Participating Physicians and Other Providers

4 Organizational Chart — Professional Relations Unit

5 Unit Profile — Professional Relations

6 Utilization Review Procedures

7 NYSHIP Communication Program

8 Regular Heaith Services Utilization Reports

9 External Access/Nondisclosure Agreement

Form G.2130-NY-1 -28- Rev. January 1, 2002
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SCHEDULE OF PREMIUMS

MEDICAL/SURGICAL
BENEFITS INSURANCE

The following premium rates shall be in effect for the periods as indicated:

For the period January 1, 2002 through December 31, 2002:
Premium Rate per Employee

Personal Insurance Personal and Dependent
Only Insurance
Employee Group {(Monthly/Biweekly) {(Monthly/Biweekly)
Core only benefits $98.72/%45.44 $234.33/$107.86
Graduate Student Employee Union(GSEU) $53.37/324.56 $143.15/565.89

The Employer shall furnish to the Insurance Company within 3 months after each premium due date a
written staternent showing the number of Employees insured for Personal Insurance only and the number

insured for Personal and Dependent Insurance, as of such due date.

The aremium for Employees accounted for on a bi-weekly basis shall be the daily premium rate
multiplied by 14. The daily premium rate shall be calculated by multiplying the monthly premium rate by 12

and dividing :he product by the number of days in the calendar year for which the premium is in effect.

The January 1, 2002 premium rates have been established with »Siilf margin. The Employer
guarantees en additional premium payment, if necessary, equal to the difference between S margin and
&R nargin. In the event that the emerging 2002 experience results in a deficit, the Employer agrees to
make additional premium payments upon notification by the Insurance Company equal to the lesser oNgile
of the 2002 earned premium (exclusive of premium for the Graduate Student Employees Union) or the
arnount of the deficit.

Itis further agreed that should a surplus result from 2001 experience, up to Sl of the 2002 plan
year premiur (approximately SR bosed on projected enrollment), shall be retained by the Insurance
Company for the purpose of funding any deficit in 2002 that might occur. The Insurance Company will advise
the Employer of any payment due in conjunction with delivery of the 2002 quarterly statements on April 15,
July 15, Octcber 15 and January 15, 2003. Should there be a deficit at the end of any or all guarters, the

Insurance Company shall first apply a portion of the 2001 surplus funds to 2002 premium up to the lesser of

Form G.213C-NY-1 -27- Rev. January 1, 2002
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- o1 the 2002 earned premium (exclusive of premium for the Graduate Student Employees Union) or the
amount of the loss. The final 2002 accounting and declaration of any retained 2001 dividend will occur on
March 15, 2003. The transaction date for the application of any portion of the 2001 surplus funds to 2002
premium shall be the notification date.

The Employer shall make an additional payment if the actual communication expense for 2002
exceeds the budgeted communication expense of” and a loss still exists after the application of
any 2001 su plus funds to 2002 premium as referenced in the preceding paragraph. The amount of any
additional pramium payment shall be equal to the lesser of the amount of the loss, after the application of any

2001 surplus funds, or the amount of the communication expenses in excess of the budgeted amount. The

due date on this additional payment, if applicable, is Aprl 15, 2003.

InclLded in the premium rates for the period January 1, 2002 through December 31, 2002 are the
following adrministrative costs of the Additional Services provided under the Group Policy:

1. Managed Physical Medicine Program — as implemented in August 1995
» YWl ocr Member per month.
“Member” means Employees and Dependents covered by the Plan.
This cost for this program is applicable to all Empire Plan enroliees.

2. Zmpire Plan NurselLinesy Program
» 4B per Employee per month.

The cost for this program is applicable only to the following groups for which the benefit has been

collectively bargained or administratively extended:

= Management Confidential and Legislative employees, Retirees, Participating Agency employees,
Participating Employer group employees, United University Professionals represented employees
- as implemented in February 1, 2000.

= llnified Courts System employees, employees represented by the Civil Service Employees
Association and employees represented by District Council 37 — as implemented in July 1, 2000.

= [Zmployees represented by the Public Employees Federation and empioyees represented by
Council 82 — as implemented in October 1, 2000.

= I Employees represented by the New York State Correctional Officers and Police Benevolent
Association - as implemented in January 1, 2001,

= [Zmployees in the Trooper and Supervisor units of the New York State Police represented by the
Police Benevolent Association — as implemented in January 1, 2001.

Negotiations may result in the inclusion of additional employee groups in this benefit.

Form G.2130-NY-1 -27.1- Rev. January 1, 2002
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3. Disease Management Program

Cardiovascular Risk Reduction

« S per Member pebr month (for administration)

. .per patient for initial patient assessment/Patient not enrolled in the Program

« P per patient for initial patient assessment and intervention — 1st month

. .per patient per month for patient assessment and intervention — months 2 - 12

+  &ver patient per month for patient assessment and intervention — months 13 — 24

“Member” means Employees and Dependents covered by the Plan.

The costs for this program are applicable only to the following groups for which the henefit has

baen collectively bargained or administratively extended:

= Management Confidential and Legislative employees, Retirees, Participating Agency
employees, Participating Employer group employees, United University Professionals
represented employees, Unified Courts System employees, employees represented by the
Civil Service Employees Association and employees represented by District Council 37 — as
implemented in July 1, 2000.

= Employees represented by the Public Employees Federation — as implemented in October 1,
2000.

= Employees represented by Council 82 — as implemented in October 1, 2000.

=  Employees represented by the New York State Correctional Officers and Police Benevolent
Association — as implemented in January 1, 2001.

* Employees in the Trooper and Supervisor units of the New York State Police represented by
the Police Benevolent Association — as implemented in January 1, 2001.

=  Employees of the New York State Police Bureau of Criminal Investigation unit represented by

the New York State Police Investigators Association — as impiemented in January 1, 2001:

Managing for Tomorrow Asthma Disease Management Program as implemented in

~ January 1, 2002
JWF-cc Per Participant (one-time assessment, per enrolled participant, upon completion

of baseline health survey).
« SR rogram Set-up Fees (one-time set-up fee due on the effective date of the program,
January 1, 2002).

4, Complementary and Alternative Medicine Program as implemented in October 1, 2001

Ttere is no charge for this program from October 1, 2001 through December 31, 2002.

Form G.2130-NY-1 -27.2- Rev. January 1, 2002
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5. Network Integration (as implemented in 1/1/99 for CT, FL and NJ and 7/1/00 for AZ, NC and
SC)
. .'per Employee residing in the integrated states per month (excluding directory printing)

The standard access fee for this program is W

6. Benefits Management Program including Prospective Procedure Review, Voluntary

Specialist Consultant Evaluation and Voluntary Medical Case Management.

The administrative cost for these services shall be m
L]

Form G.2130-NY-1 ' -27.3- Rev. January 1, 2002
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The Insurance Company shall at the Employer’'s request search the Insurance Company’s files, pull and
provide to the Employer's auditors such documentary evidence as they require. Sufficient Insurance
Company resources shall be made available for the efficient performance of audit procedures.

The Insuranze Company shall respond in writing within 30 days of receiving any audit report from the
Employers. The response will specifically address each audit recommendation. If the Insurance Company is
in agreemert, the response will include the workplan to implement the recommendation. [f the Insurance
Company disagrees with an audit recommendation, the response will give all details and reasons for such
disagreement.

All records, documentation, etc. described in this Article for the use of the Employer’s auditors pertain to the
financial experience and administration of this Policy only. The Employer’s auditors may not access any such
records, documentation, etc., which pertain to another policyholder.

Notwithstanding the foregeing, the Insurance Company will not permit the Employer to audit any item which
would jecpardize the Insurance Company's competitive position, except that this provision does not apply to
Insurance Company Information necessary ("Necessary Information”) to complete an audit. Employer in such
situation will have access to such Necessary Information but only pursuant to Exhibit 9/External Access and
Naondisclosure Agreement.

ARTICLE XVIIl. PERFORMANCE STANDARDS.

The Insurance Company agrees to a Performance Standards Program in the following areas of Policy
administration: (a) claim payment accuracy, (b) customer service accuracy, (c) claim turnaround time, (d)
telephone blockage, (e) telephone speed to answer, and (f) telephone abandonment rate. This program
includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combined on a claim payment basis.

If the Insurance Company’s level of performance falls below the established standards, financial penalties
shall be assessed the Insurance Company by the Employer. Measurement of each of the foregoing areas
may be established by using statistical estimate techniques or other mutually accepted methods. NN

This Article shows standards for the period beginning January 1, 2002 through December 31, 2002.

Additional performance standards may be established for other areas of policy administration as mutually
agreed lo between the parties. The Employer and the Insurance Company shall agree on the implementation
date(s), the level of the standard(s) and the penalty(ies) to apply.

Form G.2130-NY-1 ' -9- Rev. January 1, 2002
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(a) Claim Payment Accuracy. Claim payment accuracy shall measure any mispayment of benefits caused
by the Insurance Company. The claim payment accuracy rate is measured on a calendar year basis and
is equal to the number of claims paid correctly divided by the number of claims reviewed, as shown in the
formula below.

Formula for Claim Payment Accuracy:

Claim Payment Accuracy Rate = Number of Claims Paid Correctly
Number of Claims Reviewed

Standard for Claim Payment Accuracy:

Performance Penalty for Claim Payment Accuracy:

« Ifthe Claim Payment Accuracy Rate, as calculated above, is determined to be statistically significant (i.e.
the upper confidence limit is less than the standard) the difference between the Claim Payment Accuracy
Rate and the standard shall be used to calculate any penalty due.

"« For each @, or part thereof, by which the Claim Payment Accuracy Rate falls below 96% for a calendar
year, a penalty of G shall be assessed.

« The maximum penalty for this measurement shall beslllper calendar year.

e An additional penalty o/Gjllllly sha!l be assessed if the Claim Payment Accuracy Rate is below the
standard and is lower, by ¢jor greater, than that for the prior year.

4

t

Form G.2130-NY-1 -10- Rev. January 1, 2002
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(b) Customer Service Accuracy. Customer Service Accuracy shall measure the accuracy of claims
processed by the Insurance Company relative to items that are visible to, and affect, the customer (i.e. the
Enrollee or the provider).

Formula for Customer Service Accuracy:

Customer Service = Number of Claims With No Customer Service Errars
Accuracy Rate Number of Claims Reviewed

Standard for Customer Service Accuracy:

Performance Penalty for Customer Service Accuracy:

« If the Customer Service Accuracy Rate, as calculated above, is determined to be statistically significant
(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service
Accuracy Rate and the standard shall be used to calculate any penalty due.

« Foreach ‘ or part thereof, by which the customer service accuracy rate falls below"or a calendar
year, a penalty of‘hall be assessed.

« The max mum penalty for this measurement shall be-er calendar year.

(c) Claim-Turnaround Time. Claim Turnaround Time shall measure the number of calendar days elapsed
from the time the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check
is issued, a benefit statement is mailed, additional information is requested, etc.). The Claim Turnaround
Time standard pertains only to non-participating provider claims.

Formula for Claim Turnaround Time:

Ay
Turnaround Time Rate = Number of Claims Within the Standard
Number of Claims Reviewed

4

Standards for Claim Turnaround Time:
o @1 claims received by the Insurance Company in a calendar year must be processed within .

of receipt..
o . of claims received by the Insurance Company in a calendar year must be processed wsthm.

Wil of receipt.

Performance Penaity for Claim Turnaround Time:

o If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the
upper corifidence limit is less than the standard) the difference between the Turnaround Time Rate and
the standard shall be used to calculate any penalty due.

« For each S or part thereof, by which the Tumaround Time Rate falls below the standard in each
category for a calendar year, a penalty of gillMshall be assessed.

« The maximum penalty for this measurement shall be -er calendar year.
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(d) Telephone Blockage. Telephone Blockage shall measure overfiow calls to the dedicated claims office

that sequence through it's automated call distribution system in a calendar year. Overflow calls are calls
that are placed to the 800# and receive a busy signal at the point they are connected to the dedicated
claims office. (not including the Managed Physical Medicine Program but effective July 1, 2002 including
calls to the Care Coordination Unit). Telephone Blockage shall be tracked by the Call Management
System {CMS) and reported by the Monthly Trunk Group Summary Report.

Fermula for Telephone Blockage:

Teleohone Blockage Rate = Number of Overflow Calls
Number of Calls Placed to the 800#

Standard for Telephone Blockage:

lockage.

Performance Penalty for Telephone Blockage:

If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the
difference between the Telephone Blockage Rate results and the standard shall be used to calculate any
penalty due.

For each ‘or part thereof, by which the Telephone Blockage Rate exceeds .for a calendar year, a
penalty of‘hall be assessed.

The maximum penalty for this measurement shall be ¢ IRe: calendar year.

(e) Telephone Speed to Answer. Telephone Speed to Answer shall measure the number of calls to the

dedicated claims office that sequence through it's automated cali distribution system that are -answered
by a servce representative within ¢l relative to the total calls received by the dedicated claims
office (not including the Managed Physical Medicine Program but effective July 1, 2002 inciuding calls to
the Care Coordination Unit) in a calendar year. Telephone Speed to Answer shall be tracked by the, Call
Management System (CMS) and reported by the Monthly Split/ Skifl Call Profile Report.

Formula for Telephone Speed to Answer:

Standard for Telephone Speed to Answer:

Telephone Speed to Answer Rate = Number of Calls answered within'Sd
Number of Calls Received by the 800#

Performance Penalty for Telephone Speed to Answer:

If the Telephone Speed to Answer Rate, as calculated above, is determined to be below the standard,
the difference between the Telephone Speed to Answer Rate results and the standard shall be used to
calculate gny penalty due.

For each‘ or part thereof, by which the Telephone Speed to Answer Rate falls below 80% for a
calendar yaar, a penalty of-shall be assessed.

The maximum penalty for this measurement shall be«ij il calendar year.
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(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calls to the dedicated
claims office that sequence through it's automated call distribution system that are abandoned relative to
the total calls received by the dedicated claims office (not including the Managed Physical Medicine
Program but effective July 1, 2002 including calls to the Care Coordination Unit) in a calendar year.
Abandored calls are hang-up calls that occur before a service representative can answer and service the
call. Anv calls abandoned <G !l not be considered in calculating the Telephone
Abandorment Rate. The Telephone Abandonment Rate shall be tracked by the Call Management System
(CMS) and reported by the Monthly System Report.

Formula for Te/ephone Abandonment Rate:

Telephonhe Abandonment Rate =  Number of Abandoned Calls
Number of Calls Received by the 800#
Standard for Telephone Abandonment Rate:
-

Performance Penalty for Telephone Abandonment Rate:

« |f the Telephone Abandonment Rate, as calculated above, is determined to be abave the standard, the
difference between the Telephone Abandonment Rate results and the standard shall be used to calculate
any penalty due.

+  For each@ or part thereof, by which the Telephone Abandonment Rate exceeds @ for a calendar

. year, a penalty of~hall be assessed.

«  The maximum penalty for this measurement shall be{JJijilll# per calendar year.

(a) Pre-Determination of Benefits Turnaround Time - The Pre-Determinationt of Benefits Turnaround Time

Performance Standard is not applicable to the time period, January 1, 2000 through'December 31, 2002
however, the Employer reserves the right to audit the turnaround time for predetermination of benefit claims
on a retrospect basis and assess énd receive applicable penalties for the period January 1, 199.8 through
December 31, 1999. .'
The standard is defined as follows:
Pre-Determination of Benefits Turnaround Time shall measure the number of calendar days elapsed between ‘
the day the insurance Company receives a request for Predeterminatidn of Benefits and thre date notification
of the deterrination is mailed to the enrollee and/or physician. Requests providing incomplete or insufficient
documenitition shall not be counted until the date.of receipt of all information necessary to make the
determination. Predetermination of Benefits Turnaround Time shall be tracked and reported by the Kingston
Service Center,

Forrula for Pre-Determination of Benefits:

Pre-Determination of Benefit Rate =  Number of Pre-Determination of Benefits
: ’ Within the Standard
Number of Pre-Determinations Reviewed
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Standard for Pre-Determination of Benefits Turnaround Time:
o .of Pre-Determination of Benefits received by the Insurance Company in a calendar year
must be processed within SIS of receipt. (Participating Provider Program and Basic

Medical Program excluding the Home Care Advocacy Program and the Managed Physical
Medicine Program)
Performance Penalty:
+ [fthe Tunaround Time Rate, as calculated above, is determined to be statisticaily significant (i.e. the
upper ccnfidence limit is less than the standard) the difference between the Turnaround Time Rate and

the standard shall be used to calculate any penalty due.

» Foreach ‘ or part thereof, by which the Turnaround Time Rate falls below the standard for a
calendar year, a performance penalty of‘will be assessed.

«  The maximum penalty for this measurement will be Sillllper calendar year.
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Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by

The Employer shall develop audit ruies, to be approved by the Insurance Company, to define the
measuremen’ of the Insurance Company’s performance against these standards. These audit rules may be
amended or changed by the Employer, with the consent of the Insurance Company, for each annual audit
period. The rules shall not be construed as preventing the Employer’s auditors or the Insurance Company
from exercising independent professional judgement in the performance of the audit or in the review of the

audit results, respectively.

Change in Reporting Format.
The Insurance Company reserves the right from time to time to replace any report or change the format of

any report refarenced in these standards. in such event, the changes must be mutually agreed upon by both

parties and tha report will be modified to the degree necessary to carry out the intent of the parties.
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ARTICLE XXV. AGENTS; ALTERATIONS

No Agent is a uthorized to alter or amend this Policy, to accept premiums in arrears or to extend the due date
of any premium, to waive any notice or proof of claim required by this Policy, or to extend the date before
which any such notice or proof must be submitted.

No change in this Policy shall be valid untess approved by an executive officer of the Insurance Company and.
by the Employer and evidenced by endorsement hereon, or by amendment hereto signed by the Employer
and by the insurance Company.

ARTICLE XXVI. FORCE MAJEURE

Neither the Employer nor the Insurance Company shall be liable or deemed to be in default for any delay or
failure in performance under this Policy resulting directly or indirectly from acts of God, civil or military
authority, acts of public enemy, wars, riots, civil disturbances, insurrections, accident, fire, explosions,
earthquakes, floods, the elements, acts or omissions of public utilities or strikes, work stoppages, slow downs
or other labor nterruptions due to fabor/management disputes involving entities other than the Employer or
Insurance Corpany, or any other causes not reasonably foreseeable or beyond the control of either the
Employer or Irsurance Company. The Employer and the Insurance Company are required to use best efforts
to efiminate or minimize the effect of such events during performance under this Policy and to resume
performance under this Policy upon termination or cessation of such events.

ARTICLE XXVIL. ADDITIONAL SERVICES

In addition to the insurance provided by this Policy, the Insurance Company shall provide the following
additional services beginning as of an effective date agreed to by the Employer and the Insurance Company,
for the employ=e groups designated by the Employer.

“Pérticipant" means those Employees andf/or Dependents utilizing Additional Services described in this
Article.

The cost for thase additional services are included in the premium rates agreed to by the parties:

1. Managed Physical Medicine Program (as implemented in from August 1995)

For the cost shown in the Schedule of Premiums, the Insurance Company will provide access to a
Managed Physical Medicine Program.

A Managed Care Network will be made available to Employees and their Dependents, located in
those geographical sites agreed to by the Parties. The Network shall include Providers who render
chiropractic treatment, physical and occupational therapies. These Network Providers will be included
in a directory of providers with periodic updates and/or telephonic access to the information in the
directories.

The contracted health care providers participating in the Managed Care Network can change at any
time. Notice will be given in advance or as soon as reasonably possible.

The Insurance Company will maintain a grievance process so that Participants may obtain assistance
with, and express their opinions about, their use of the Managed Care Network.
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The Insurance Company does not employ Network Providers and they are not the Insurance
Company's agents or partners. Network Providers participate in Managed Care Networks only as
independent contractors. Network Providers and the Participants are solely responsible for any health
care services rendered to Participants that are not covered under the benefits provided by the
Insurance Company.

2. Empire Plan NurseLinesy Program (as implemented in February 1, 2000).

For the cost specified in the Schedule of Premiums, the Insurance Company will provide Participants
with communication materials as mutuaily agreed upon by the Employer and the Insurance Company,
and Empire Plan NurseLinegy, @ 24-hour, seven (7) days per week service providing general health
information, the identification of specific health related concerns, as well as education information
regarding those concerns, by registered nurses by telephone or via an audio health information
library.

3. Disease Management Program (as implemented on the dates indicated)
For the cost specified in the Schedule of Premiums, the Insurance Company shall offer agreed upon
Program services to Participants. The Insurance Company will provide access to various Disease
Management Programs to the Employee groups designated by the Employer.

The parties agree that the insurance Company will not disclose to the Employer, the Employer’s
auditors, or other third parties, the unencrypted identity of Participants enrolling in the Program
without the Participants’ written consent.

From claims data received, the Insurance Company will determine those Participants who may
benefit from the Program. The Insurance Company shall notify the Participants’ physicians of services
available and shall offer the Participants the opportunity to participate in the Program.

The Cardiovascular Risk Reduction program services as imp\émented on January 1, 2000 shall
include, but are not limited to, the following: nutrition consultation; monthly contact and access to a
case manager; and consultation with Network Providers.

The Managing for Tomorrow Asthma Disease Management Program services as implemented on
January 1, 2002 shall include, but are not limited to, the following: preparing individualized health
assessments based on submitted health survey data; distributing asthma management products, for
example peak-flow meters and smoking cessation kits; and periodic follow-up and intervention for
Program Participants.

Additional disease management programs may be made available upon agreement by the Parties.

4. Complementary and Alternative Medicine Program (as implemented in October 1, 2001)

The Complementary and Alternative Medicine Program shall make available a network of providers
offering discounted charges for complementary and alternative medicine to Employees and their
Deperidents in those geographical sites agreed to by the parties. The Network shall include massage
therapists, abupuncturists, and dietitians/nutritionists.

5. Network Integration (as implemented in January 1, 1999 for CT, FL and NJ and on July 1, 2000 for
AZ, NC and SC) _
For the cost specified in the Schedule of Premiums, the Insurance Company will make available to
the Ernployer access to agreed upon United HealthCare PPO Networks outside the State of New
York. The Insurance Company will conduct an analysis periodically and make recommendations to
the Employer regarding which states could realize improved participating provider access for
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Employees and Dependents residing or traveling outside the State of New York if the United
Healthcare PPO Network were made available. If the Employer and the insurance Company agree to
add a PPO network in a state, the Insurance Company will take a reasonable time to implement
appropriate system changes, effectively communicate any changes to Employees, Dependents and
the participating providers and conduct any training necessary for the customer and provider relations
staf”.

6. Benefit Management Program (as implemented in January 1, 2002)

The Insurance Company will provide various Benefit Management Programs administered by the
Insurance Company to the Employer Groups designated by the Employer. Benefit Management
Programs include: Prospective Procedure Review, Voluntary Medical Case Management, and
Voluntary Specialist Consultant Evaluation.

For services that require Prospective Procedure Review, the Insurance Company will review
subrnitted medical information and compare to nationally accepted medical criteria to determine the
appropriateness of the procedure. The Insurance Company will refer services that initially fall outside
of the medical criteria to a board certified practicing physician for additional review. The Insurance
Comrpany will notify enrollees, in writing, of the outcome of the Prospective Procedure Review within
5 (five) business days.

The Insurance Company will identify through claims analysis and consultation with the Hospital
Program Insurer, members who may benefit from Medical Case Management. The Insurance
Company will offer voluntary participation in the Program to members meeting the criteria. For
members who agree to participate in the Program, and in consultation with the treating physician, the
Insurance Company will develop and implement a treatment plan which may include home care
covered under HCAP, physicial therapy covered under the MPMP, as well as alternate benefits for
services/care which are not covered under the Empire Plan benefit design, unless authorized as part
of an MCM case.

The Insurance Company will provide members who contact them regarding a Voluntary Specialist
Consultation Evaluation with a list of up to three physicians whose specialty is similar to the treating

physician. The Insurance Company will arrange for the specialist consuitation evaluation within 5
(five) calendar days of physician selection by the Enrollee/Dependent.
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ARTICLE XXVIII. EFFECT OF ASSIGNMENT

Due to the Assignment Agreement of the Group Insurance Palicies issued by Metropolitan Life Insurance
Company to United HealthCare.Insurance Company of New York effective January 1, 2000, any references in
the Policies and its related documents to Metropolitan Life Insurance Company and/or United HealthCare
Insurance Company shall, after January 1, 2000, mean United HealthCare Insurance Company of New Yark.

In the event of any conflicts or inconsistencies among the document elements of the Group Policies, such
inconsistency or conflict shall be resolved by giving precedence to the document elements in the following
order: '

(a) First, Appendix A, including the appended Non-Collusive Bidding Certification and the MacBride
Act Statement;

(b) Second, the Amendments to the Policies; and

(c) Third, the Policies.

ARTICLE XXIX. USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION

PHI.  For purposes of this Article, the term "Protected Health Information” (“PHI") is defined as those words
are defined under the privacy regulations issued pursuant to the Health Insurance Portability and
Accountability (‘HIPAA") and codified at 45 CFR Parts 160 and 164. Within the context of this Agreement, PHI
may be rece:ved by the Insurance Company from Department of Civil Services (“DCS") or other sources in
connection with the services provided by the Insurance Company. For the purpose of this Article, the term
“Insurance Company” refers to the Insurance Company and/or its subcontractor, if any, for the administration
of the Policy. The PHI of Employees and Dependents under the Policy will be referred to in this document as
“Enrotlee PHI".
Plan Sponsor and Group Health Plan. The Insurance Company acknowledges that DCS, through its
president, was authorized by New York law to establish a health insurance plan for state officers and
employees, among cthers. Through such authority DCS established the New York State Health Insurance
Program (“NYSHIP”), which is a health plan composed of several group health plans, including insurance
coverage known as the “Empire Plan”. The Insurance Company provides an insurance policy covering the
enrollees in the Empire Plan, which plan qualifies as a group health plan under HIPAA’s implementing
regulations at 45 CFR § 160.103. The “plan sponsor” of the NYSHIP plans, including the group health plan,
as that term is used in HIPAA, is the “council on employee health insurance” (“Council™} defined at NYS CSL
§ 161-a. The Council’'s administrative oversight of the group health plan is carried out by DCS. References
to DCS in this Article mean DCS's activity on behalf of the plan sponsor and group health plan.
Business Associate. In addition to the services provided on the Empire Plan, the Insurance Company may
provide additional services in connection with the New York State Health Insurance Program. To the extent
such services are provided and involve the use or disclosure of PHI, the Insurance Company acknowledges
that it may b2 a “business associate”. If it is a “business associate”, the Insurance Company agrees to
amend any cantract related to such services and abide all such obligations.
Permitted uses of PHI. The Insurance Company and DCS agree that PHI will be used solely to administer
the Empire Plan, including to perform under this Agreement. Information will not be disclosed to any person
or entity other than either party's employees, and HIPAA- compliant subcontractors or representatives
needing access to such information to administer the Empire Plan or perform this Agreement.
Addlitional Permissible Uses of PHI. The Insurance Company may use PHI as follows:

1. for proper management and administration and to fulfill any present or future legal responsibilities;
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to disclose the PHI to third parties for the purpose of proper management and administration or to
fulfill any present or future legal responsibilities; provided, however, that the disclosures are required
or permitted by law or the Insurance Company has received from the third party written assurances

“that the information will be held confidentially and used or further disclosed only as required by law or

for the purpose for which it was disclosed to the third party; and the third party will notify the
Insurance Company of any instances of which it becomes aware in which the confidentiality of the
information has been breached;

to aggregate the PHI as permitted under HIPAA;

to de-identify any and alf PHI! provided that the Insurance Company de-identifies the informaticn in
accordance with HIPAA. De-identified information does not constitute PHI, and may be used by the
Insurance Company (or a related entity) for research, creating comparative databases, statistical
analysis, or other studies. De-identified information is the proprietary business information of the
Insurance Company;

to use, or disclose to a related entity PHI research, as defined under the privacy regulations issued
pursuant to HIPAA, including but not limited to projects for therapeutic outcomes research, and for
epidemiological studies. The Insurance Company will obtain and maintain, on behalf of the plan, any
consents, authorizations or approvals that may be required by applicable federal or state laws and
regulations for use or disclosure of PHI for such purposes. The Insurance Company will maintain the
confidentiality of such information as it relates to any individual Participant, provider, or the Empire
Plan’s business. The research, databases, analyses, and studies are the Insurance Company's
propr etary business information; and

to create or use, or to disclose to a related entity to create or use, limited data sets as permitted under
HIPAA. The Insurance Company also may disclose limited data sets to a related entity, DCS or its
vendors at DCS direction, provided however, the Insurance Company or any recipient to whom the
Insurance Company discloses such limited data sets agree the Insurance Company shal! limit use of
the limited data sets to research, health care operations or public health purposes and further agree
that the Insurance Company shall:

a. Not use or further disclose the limited data sets other than as permitted by this Agreemént or
as otherwise required by law;

b. Use appropriate safeguards to prevent use or disclosure of the limited data sets other than as
provided for by this Agreement;

c. Report to DCS any use or disclosure of the limited data sets not provided for by this
Agreement of which the Insurance Company becomes aware; '

d. Ensure - that any agents, including a subcontractor, to whom the Insurance Company

provides the limited data sets agrees to the same restrictions and conditions that apply to the
limited data set recipient with respect to such information; and

. e. Not identify the limited data sets or contact the individuals.

Limited data sets are proprietary business information of the Insurance Company.
insurance Company obligation. Insurance Company agrees that it shall;

1. notuse or further disclose the PHI other than as permitted by this Agreement or required by law;
2. use appropriate safeguards to prevent use or disclosure of PHI other than as permitted or required by
this Agreement;
3. report to DCS any use or disclosure of any PHI of which we become aware that is not permitted by
this Agreement;
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4. ensure that any subcontractor or agent to whom the Insurance Company provides any PHI agrees to
the same restrictions and conditions that apply to the Insurance Company with regard to the use
and/or disclosure of PHI pursuant to this section;

5. respend to individuals' requests for access to PHI in the Insurance Company’s possession that
constitutes a Designated Record Set in accordance with HIPAA,;

6. incorporate any amendments or corrections to the PHI in the Insurance Company’s possession that
constitutes a Designated Record Set in accordance with HIPAA,;

7. provide to individuals an accounting of disclosures, in accordance with HIPAA;
make the Insurance Company’s internal practices, books and records relating to the use and
disclcsure of PHI available to the Secretary of HHS for purposes of determining your compliance with
HIPA4L; and

9. except as provided for herein or as required by law, upon termination of this Agreement, destroy the
PHI and retain no copies in any form, if feasible. {f the Insurance Company determines that returning
or destroying the PHI is infeasible, Insurance Company agrees to extend the protections, limitations
and restrictions of this section to such PHI and to limit any further uses and/or disclosures of such
PHI retained to the purposes that make the return or destruction of the PHI infeasible, for as long as
the Insurance Company maintains such PHI.

DCS Obligations. DCS, on behalf of the Council, has amended the plan documents that govern the group
health plan to establish the permitted and required uses and disclosures of PHI by DCS and to incorporate
the provisions required by 45 CFR 164.504(f)(2). Further, DCS, on behalf of the Council, has certified to the
Empire Plan and to Insurance Company that DCS agrees to comply with the provisions required by 45 CFR
164.504(f)(2) and as set forth in the plan documents as amended. Such certification including as amended, is
incorporated into this Article by reference.

Termination under HIPAA. This Agreement may be terminated by either party’s discretion if either party
determines that the other has violated a material term of this Article or of the Agreement with respect to the
Insurance Company’s obligations under this Article. Prior to termination, notice must be given to the other
party, and for 30 days following the party’s receipt of the notice that party shall have an obligation to cure the
defect. Termination shall become effective 60 days after the party’s receipt of the notice if the party that
provided such notice reasonably determines that the term(s) alleged to have been violated have not been
cured or substantially cured.

This Article shall be deemed effective April 14, 2003.
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EXHIBIT 6

UTILIZATION REVIEW PROCEDURES

Review of Provider Claims

The Insurance Company shall identify Provider claims worthy of additional review. The claims are identified
through a review of prior history as well as a combination of procedures being billed. The electronic claims
processing system bundling edit addresses all bundled procedures prior to claim processing. If additional
review is detarmined, the claim will be pended for review by the nurse consultant. The nurse consultant will
review the claim and may contact the Provider. The nurse consultant may request additional information from
the Provider of service to confirm procedures(s) rendered and determine benefit payable by the Plan. Claims

are adjudicatad notifying the participant or Provider of the outcome.
The Fraud and Litigation area shali review individual Provider practices when questionable practices are

identified. The Fraud and Litigation department shall alert claim personnel by electronic warnings/messagsas

assigned to the Provider listing of any special handling required.

UTILIZATION REVIEW OF SELECTED MEDICAL CLAIMS

The Insurance Company will also conduct analyses of selected claims as described below.

Physical Medicine — The Insurance Company will develop and maintain guidelines for the review and

approval of chiropractic, physical and occupational therapy claims. Providers will be required to complete
information reports which document the amount and level of care rendered. These reports, as well as
supporting X--ays, will be evaluéted by peer clinical professionals using established practical guidelines to
determine covered benefits. Written notification of Utilization Review determinations will be provided to the
provider of service. If a benefit determinatioh is appealed, a review will be made by a peer clinical

- professional.
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Nursing Care — When benefits for nursing care are requested, the Home Care Advocacy Program (HCAP) will
advise the patient’s family, doctor and nursing personnel of the information necessary to determine covered
benefits. In conducting concurrent review, HCAP may request and review daily nursing notes to determine the
amount and level of nursing care that is or will be covered. If a benefit determination is appealed, a review will
be made by a peer clinical professional. That clinical professional will perform reviews of all pertinent and
available infcrmation and medical record documentation. It will provide HCAP with a formal report of its

findings with recommendations which will either support HCAP’s decision or offer a different conclusion.

Surgery —Claims for surgical services rendered by a non-participating provider will first be subjected to the
test of reasonable and customary against the statistical data contained in the Insurance Company’s system.
If surgical expenses exceed these guidelines, the reasonable & customary allowance shall be paid subject to
applicable deductible and coinsurance with written notification to the enrollee and/or provider. When
necessary, the narrative report of surgery will be requested and reviewed by the Insurance Company’s
medical consultant to ensure the appropriate coding, and to obtain information on extenuating circumstances

or complications that may have occurred.
Infettility — Wnen benefits for infertility treatment are requested, the patient/provider is required to notify the
Insurance Company. The Insurance Company wili review the treatment plan outlined and determine covered

benefits, subject to the lifetime benefit maximums.

Durable Medical Equipment — When benefits for durable medical equipment are requested, the

patient/provider notifies the Home Care Advocacy Program (HCAP) of any durable medical equipment needs
prior to 'purchase/rental. HCAP staff, which includes medical personnel, review such requests to determine

covered benefits.

MRI - The Insurance Company will develop and maintain guidelines for review of MRI procedures. When
benefits for elective MR are requested, the patient/provider notifies the Insurance Company prior to
undergoing an MRI procedure. The Insurance Company will evaluate the request to determine covered
benefits. The evaluation may include peer-to-peer dialogue with the patient’s physician. Written notification

of the determination will be provided to the patient and provider.
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APPENDIX A
STANDARD CLAUSES FOR ALL NEW YORK STATE CONTRACTS

The parties to the attached contract, license, lease, amendment or other agreement of any kind (hereinafter, “the contract”
or "this contract") agree to be bound by the following clauses which are hereby made a part of the contract (the word
"Contractor” herein refers to any party other than the State, whether a contractor, ticenser, licensee, lessor, lessee or any
other party):

1. EXECUTORY CLAUSE. In accordance with Section 41 of the State Finance Law, the State shall have no liability
under this contract to the Contractor or to anyone else beyond funds appropriated and available for this contract.

2. NON-ASSIGNMENT CLAUSE. In accordance with Section 138 of the State Finance Law, this contract may not be
assigned by the Contractor or its right, title or interest therein assigned, transferred conveyed, sublet or otherwise
disposed of without the previous consent, in writing, of the State and any attempts to assign the contract without the
State's written consent are null and void. The Contractor may, however, assign its right to receive payment without the
State's prior written consent unless this contract concerns Certificates of Participation pursuant to Article 5-A of the State
Finance law.

3. COMPTROL.LER'S APPROVAL. In accordance with Section 112 of the State Finance Law (or, if this contract is with
the State University or City University of New York, Section 355 or Section 6218 of the Education Law), if this contract
exceeds $15,020 (or the minimum threshalds agreed to by the Office of the State Comptroller for certain S.U.N.Y. and
C.U.N.Y. contracts), or if this is an amendment for any amount to a contract which, as so amended, exceeds said
statutory amount, or if, by this contract, the State agrees to give something other than money when the value or
reasonably estmated value of such consideration exceeds $10,000, it shall not be valid, effective or binding upon the
State until it has been approved by the State Comptroller and filed in his office. Comptroller's approval of contracts let by
the Office of General Services is required when such contracts exceed $30,000 (State Finance Law Section 163.6.a}.

4. WORKERS' COMPENSATION BENEFITS. in accordance with Section 142 of the State Finance Law, this contract
shall be void and of no force and effect unless the Contractor shall provide and maintain coverage during the fife of this
contract for the benefit of such employees as are required to be covered by the provisions of the Workers' Compensation
Law.

5. NON-DISCRIMINATION REQUIREMENTS. To the extent required by Article 15 of the Executive Law (also known as
the Human Rights Law) and all other State and Federal statutory and constitutional non-discrimination provisions, the
Contractor will not discriminate against any employee or applicant for employment because of race, creed, color, sex,
national ongin, sexual orientation; age, disability, genetic predisposition or carrier status, or marital status. Furthemmore,
in accordance with Section 220-¢ of the Labor Law, if this is a contract for the construction, alteration, or repair of any
public building ar public work, or for the manufacture, sale, or distribution of materials, equipment, or supplies, and to the
extent that this contract shall be performed within the State of New York, Contractor agrees that neither it nor its
subcontractors shall, by reason of face, creed, color, disability, sex, or national origin: (a) discriminate in hiring against
any New York State citizen who is qualified and available to perform the work; or (b) discriminate against or intimidate any
employee hired for the performance of work under this contract. If this is a building service contract, as defined in Section
230 of the Labor Law, then, in accordance with Section 239 thereof, Contractor agrees that neither it nor its
subcontractors shall by reason of race, creed, color, national origin, age, sex, or disability: (a) discriminate in hiring
against any New York State citizen who is qualified and available to perform the work; or (b) discriminate against or
intimidate any employee hired for the performance of work under this contract. Contractor is subject to fines of $50.00 per
person per day for any violation of Section 220-e or Section 239, as well as possible termination of this contract and
forfeiture of all moneys due hereunder for a second or subsequent violation.

6. WAGE AND HOURS PROVISIONS. If this is a public work contract covered by Article 8 of the Labor Law or a building
service contract covered by Article 9 thereof, neither Contractor's employees nor the employees of its subcontractors may
be required or permitted to work more than the number of hours or days stated in said statutes, except as otherwise
provided in the Labor law and as set forth in prevailing wage and supplement schedules issued by the State Labor
Department. Furthermore, Contractor and its subcontractors must pay at least the prevailing wage rate and pay or
provide the prevailing supplements, including the premium rates for overtime pay, as determined by the State Labor
Department in accordance with the Labor Law.

7. NON-COLLUSIVE BIDDING CERTIFICATION. In accordance with Section 139-d of the State Finance Law, if this

contract was av/arded based upon the submission of bids, Contractor warrants, under penalty of perjury, that its bid was
arrived at independently and without collusion aimed at restricting competition. Contractor further warrants that, at the
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time Contractor submitted its bid, an authorized and responsible person executed and delivered to the State a non-
collusive bidding certification on Contractor's behalf.

8. INTERNATIONAL BOYCOTT PROHIBITION. In accordance with Section 220-f of the Labor Law and Section 139-h of
the State Finance Law, if this contract exceeds $5,000, the Contractor agrees, as a material condition of the contract, that
neither the Contractor nor any substantially owned or affiliated person, firm, partnership or corporation has participated, is
participating, or shall participate in an international boycott in violation of the federal Export Administration Act of 1979 (50
USC App. Sections 2401 et seq.) or regulations thereunder. 1f such Contractor, or any of the aforesaid affiliates of
Contractor, is convicted or is otherwise found to have violated said laws or regulations upon the final determination of the
United States Commerce Department or any other appropriate agency of the United States subsequent to the contractors
execution, such contract, amendment or modification thereto shall be rendered forfeit and void. The Contractor shall so
notify the Stats Comptrolier within five (5) business days of such conviction, determination or disposition of appeal
(2NYCRR 10£ 4).

9. SET-OFF RIGHTS. The State shall have all of its common law, equitable and statutory rights of set-off. These rights
shall include, hut not be limited to, the State's option to withhold for the purposes of set-off any moneys due to the
Contractor under this contract up to any amounts due and owing to the State with regard to this contract, any other
contract with zny State department or agency, including any contract for a term commencing prior to the term of this
contract, plus any amounts due and owing to the State for any other reason including, without limitation, tax
delinquencies, fee delinquencies or monetary penalties relative thereto. The State shall exercise its set-off rights in
accordance with rnormal State practices including, in cases of set-off pursuant to an audit, the finalization of such audit by
the State ager cy, its representatives, or the State Comptroller.

10. RECORDS. The Contractor shall establish and maintain complete and accurate books, records, documents, accounts
and other evidance directly pertinent to performance under this contract (hereinafter, collectively, “the Records"). The
Records must be kept for the balance of the calendar year in which they were made and for six (6) additionai years
thereafter. Tha State Comptroller, the Attorney General and any other person or entity authorized to conduct an
examination, as well as the agency or agencies involved in this contract, shall have access-to the Records during normal
business hours at an office of the Contractor within the State of New York or, if no such office is available, at a mutually
agreeable and reasonable venue within the State, for the term specified above for the purposes of inspection, auditing
and copying. The State shall take reasonable steps to protect from public disclosure any of the Records which are
exempt from d sclosure under Section 87 of the Public Officers Law (the "Statute™) provided that: (i) the Contractor shall
timely inform an appropriate State official, in writing, that said records should not be disclosed; and {ii) said records shall
be sufficiently identified; and (i) designation of said records as exempt under the Statute is reasonable. Nothing
contained herein shall diminish, or in any way adversely affect, the State's right to discovery in any pending or future
litigation.

11. IDENTIFYING INFORMATION AND PRIVACY NOTIFICATION. (A) FEDERAL EMPLOYER IDENTIFICATION
NUMBER andsor FEDERAL SOCIAL SECURITY NUMBER. Allinvoices or New York State standard vouchers submitted
for payment for the sale of goods or services or the lease of real or personal property to a New York State agency must
include the payee's identification number; i.e., the seller's or lessor's identification number. The number is either the
payee's Federal employer identification number or Federal social security number, or both such numbers when the payee
has both such numbers. Failure to include this number or numbers may delay payment. Where the payee does not have
such number or numbers, the payee, on its invoice or New York State standard voucher, must give the reason or reasons
why the payee does not have such number or numbers.

(B) PRIVACY WOTIFICATION. (1) The authority to request the above personal information from a seller of goods or
services or a lessor of real or personal property, and the authority to maintain such information, is found in Section 5 of
the State Tax Law. Disclosure of this information by the seller or lessor to the State is mandatory. The principal purpose
for which the information is collected is to enable the State to identify individuals, businesses and others who have been
.delinquent in filing tax returns or may have understated their tax liabilities and to generally identify persons affected by the
taxes administered by the Commissioner of Taxation and Finance. The information will be used for tax administration
purpose and for any other purpose authorized by law; (2) the personal information is requested by the purchasing unit of
the agency cor tracting to purchase the goods or services or lease "the real or personal property covered by this contract
or lease. The information is maintained in New York State's Central Accounting System by the Director of Accounting
Operations, Of‘ice of the State Comptroller, AESOB, Albany, New York 12236,

12. EQUAL EMPLOYMENT OPPORTUNITIES FOR MINORITIES AND WOMEN. In accordance with Section 312 of the
Executive law, if this contract is: (i) a written agreement or purchase order instrument, providing for a total expenditure in
excess of $25,000.00, whereby a contracting agency is committed to expend or does expend funds in return for labor,
services, supples, equipment, materals or any combination of the foregoing, to be performed for, or rendered or
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furnished to the contracting agency; or (i) a written agreement in excess of $100,000.00 whereby a contracting agency is
committed to expend or does expend funds for the acquisition, construction, demolition, replacement, majar repair or
renovation of real property and improvements thereon; or (iii} a written agreement in excess of $100,000.00 whereby the
owner of a State assisted housing project is committed to expend or does expend funds for the acquisition, construction,
demolition, replacement, major repair or renovation of real property and improvements thereon for such project, then:

{a) The Contractor will not discriminate against employees or applicants for employment because of race, creed,
color, national origin, sex, age, disability, or marital status, and will undertake or continue existing programs of affirmative
action to ensure that minority group members and women are afforded equal employment opportunities without
discrimination. Affirmative action shall mean recruitment, employment, job assignment, promotion, upgradings, demation,
transfer, layoff, or termination and rates of pay or other forms of compensation;

(b) at the request of the contracting agency, the Contractor shall request each employment agency, labar union,
or authorized representative of workers with which it has a collective bargaining or other agreement or understanding, to
furnish a written statement that such employment agency, labor union or representative will not discriminate on the basis
of race, creed, color, national origin, sex, age, disability or marital status and that such union or representative will
affirmatively cooperate in the implementation of the contractor's obligations herein; and

(c) the Contractor shall state, in all solicitations or advertisements for employees, that, in the performance of the
State contract, all qualified appllcants will be afforded equal employment opportunities WIthout discrimination because of
race, creed, color, national origin, sex, age, disability, or marital status.

Contractor will include the provisions of "a, "b", and “c" above, in every subcontract over $25,000.00 for the
construction, demolition, replacement, major repair, rencvation, planning or design of real property and improvements
thereon (the V/ork) except where the Work is for the beneficial use of the Contractor. Section 312 does not apply to: i)
work, goods or services unrelated to this contract; or (i) employment outside New York State; or (iii) banking services,
insurance policies or the sale of secunties. The State shall consider compliance by a contractor or subcontractor with the
requirements of any federal law conceming equal employment opportunity which effectuates the purpose of this section.
The contracting agency shall determine whether the imposition of the requirements of the provisions hereof duplicate or
conflict with any such federal law and if such duplication or conflict exists, the contracting agency shall waive the
applicability of Section 312 to the extent of such duplication or conflict. Contractor wilt comply with alt duty promulgated
and lawful rule:s and regulations of the Division of Minority and Women's Business Development pertaining hereto.

13. CONFLICTING TERMS. In the event of a conflict between the terms of the contract (including any and all
attachments thereto and amendments thereof) and the terms of this Appendix A, the terms of this Appendix A shall
control.

14. GOVERNING LAW. This contract shall be governed by the laws of the State of New York except where the Federal
supremacy clause requires otherwise.

15. LATE PAYMENT. Timeliness of payment and any interest to be paid to Contractor for late payment shall be
governed by Article XI-A of the State Finance Law to the extent required by law.

16. NO ARBITRATION. Disputes involving this contract, including the breach or alleged breach thereof, may not be
submitted to binding arbitration (except where statutorily authorized), but must, instead, be heard in a court of competent
jurisdiction of the State of New York.

17. SERVICE OF PROCESS. In addition to the methods of service allowed by the State Civil Practice Law & Rules
("CPLR?"), Contractor hereby consents to service of process upon it by registered or certified mail, return receipt
requested. Service hereunder shall be complete upon Contractor's actual receipt of process or upon the State's receipt of
the return theraof by the United States Postal Service as refused or undeliverabie. Contractor must promptly notify the
State, in writing, of each and every change of address to which service of process can be made. Service by the State to
the last known address shall be sufficient. Contractor will have thirty (30) calendar days after service hereunder is
complete in which to respond.

18. PROHIBITION ON PURCHASE OF TROPICAL HARDWOQODS. The Contractor certifies and warrants that all wood
products to be used under this contract award will be in accordance with, but not limited to, the specifications and
provistons of State Finance Law §165. (Use of Tropical Hardwoods) which prohibits purchase and use of tropical
hardwoods, unless speclifically exempted, by the State or any governmental agency or political subdivision or public
benefit corporation. Qualification for an exemption under this law will be the responsibility of the contractor to establish to
meet with the approval of the State. In addition, when any portion of this contract involving the use of woods, whether
supply or instailation, is to be performed by any subcontractor, the prime Contractor will indicate and certify in the
submitted bid proposal that the subcontractor has been informed and Is In compliance with specifications and provisions
regarding use of tropical hardwoods as detailed in §165 State Finance Law. Any such use must meet with the approval of
the State, otherwise, the bid may not be considered responsive. Under bidder certifications, proof of qualification for
exemption will be the responsibility of the Contractor to meet with the approval of the State.
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19. MACBRIDE FAIR EMPLOYMENT PRINCIPLES. In accordance with the MacBride Fair Employment Principles
{Chapter 807 of the Laws of 1992), the Contractor hereby stipulates that the Contractor either (a) has no business
operations in Northern Ireland, or (b) shall take fawful steps in good faith to conduct any business operations in Northern
[reland in acccrdance with the MacBride Fair Employment Principles (as described in Section 165 of the New York State
Finance Law), and shall permit independent monitoring of compliance with such principles.

20. OMNIBUS PROCUREMENT ACT OF 1992. ltis the policy of New York State to maximize opportunities for the
participation ol New York State business enterprises, including minority and women-owned business enterprises as
bidders, subcontractors and suppliers on its procurement contracts. Information on the availability of New York State
subcontractors and suppliers is available from:

Department of Economic Development
Division for Small Business

30 South Peart Street — 7' Floor
Albany, New York 12245

Tel. 518-292-5220

A directory of certified minority and women-owned business enterprises is available from:

Department of Economic Development

Minority and Women's Business Development Division
30 South Pearl Street — 2™ Floor

Albany, New York 12245

http://www.empire state.ny.us.

The Omnibus Procurement Act of 1992 requires that by signing this bid proposal or contract, as applicable, Contractors
certify that whenever the tota! bid amount is greater than $! million:

(a) The Contractor has made reasonable efforts to encourage the participation of New York State Business
Enterprises as suppliers and subcontractors, including certified minority and women-owned business enterprises, on this
project, and has retained the documentation of these efforts to be provided upon request to the State;

(b) The Contractor has complied with the Federal Equal Opportunity Act of 1972 (P.L. 92-261), as amended;

¢) The Contractor agrees to make reasonable efforts to provide notification to New York State residents of
employment opportunities on this project through listing any such positions with the Job Service Division of the New York
State Department of Labor, or providing such notification in such manner as is consistent with existing collective
bargaining coniracts or agreements. The Contractor agrees to document these efforts and to provide said documentation
to the State upan request; and

(d) The Contractor acknowledges notice that the State may seek to obtain offset credits from foreign countries as
a result of this contract and agrees to cooperate with the State in these efforts.

21. RECIPROCITY AND SANCTIONS PROVISIONS Bidders are hereby notified that if their principal place of business
is located in a country, nation, province, state or political subdivision that penalizes New York State vendors, and if the
goods or services they offer will be substantially produced or performed outside New York State, the Omnibus
Procurement Act 1994 and 2000 amendments (Chapter 684 and Chapter 383 respectively) require that they be denied
contracts which they wouid otherwise obtain. Contact the Department of Economic Development, Division for Smal
Business, 30 South Pear Street; Albany New York 12245, for a current list of jurisdictions subject to this provision.

22. PURCHASES OF APPAREL. In accordance with State Finance Law Section 162 (4-a), the State shall not purchase
any apparel from any vendor unable or unwilling to certify that: (i) Such apparel was manufactured in compliance with all
applicable labo- and occupational safety laws, including, but not limited to, child labor laws, wage and hour laws and
workplace safey laws; and (i) Vendor will supply, with its bid (or, if not a bid situation, prior to or at the time of signing a
contract with the State), if known, the names and addresses of each subcontractor and a list of all manufacturing plants to
be utilized for this contract by the bidder.

Revised May 2003
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APPENDIX B

_ CONTRACTOR COMPLIANCE WITH EXECUTIVE ORDER NO. 127 The Contractor certifies
that all information that it has provided or will provide to the Department with respect to Executive Order No.
127 is complete, true, and accurate.

The Contractor shall demonstrate its compliance with Executive Order No. 127 throughout the term of
the Agreement by disclosing to the Department information on every person or organization retained,
employed, or designated by or on behalf of the Contractor to attempt to influence the procurement process
throughout the term of the Agreement. An “attempt to influence the procurement process” means any attempt
to influence any determination of a member, officer or empioyee of the Department or any other New York
State Executive agency with respect to the solicitation, evaluation or award of a procurement contract, or the
preparation of specifications or request for submission of proposals for a procurement contract. The
Contractor also shall disclose whether such persons or organizations have a financial interest in the
procurement. “Financial interest in the procurement’ means that a person or organization (i) owns or
exercises direct or indirect control over, or owns a financial interest of more than one percent in, a contractor
or other entity that stands to gain or benefit financially from a procurement contract; (li) receives, expects or
attempts to receive compensation, fees, remuneration or other financial gain or benefit from a contractor or
other individual or entity that stands to benefit financially from a procurement contract; (iii) is being
compensated by, or is a member of, an entity or organization which is receiving, expecting, or attempting to
receive compensation, fees, remuneration or other financial gain from a contractor or other individual or entity
that stands to benefit financially from a procurement contract; (iv) receives, expects or attempts to receive
any other financial gain or benefit as a result from the procurement contract; or (v) is a relative of a person
with a financial interest in the procurement as set forth in clauses (i) through (iv) of this paragraph. For
purposes of this paragraph, “refative” means spouse, child, stepchild, stepparent, or any person who is a
direct descendant of the grandparents of an individual listed in clauses (i) through (iv) of this paragraph, or of
the individual's spouse. The Contractor is required to inform the Department of any and all persons or
organizations subsequently retained, employed, or designated by or on hehalf of the Contractor before the
Department cr any other New York State Executive agency is contacted by such persons or organizations.
The Contractor is required to submit this information in the manner specified by the Department for that
purpose, by use of the form set forth on Page 2 of this Appendix B.

In addition to the bases for termination set forth in the Agreement, the Department reserves the right
to terminate the Agreement in the event it is found that the Contractor’s certification of its compliance with
Executive Order No. 127 was intentionally false or intentionally incomplete. Upon such finding, the
Department may exercise its right to terminate the Agreement by providing written notification to the
Contractor. ’
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ADMINISTRATIVE SERVICES DIVISION
State of New York

Department of Civil Service Procurement Disclosure ~ Offeror/Contractor Disclosure of Contacts
The State Campus
Albany, NY 12239 ADM-524.1 (1/04L)

INSTRUCTIONS:

OFFEROQRS arz required to demonstrate comptiance with New York State Executive Order No. 127, “Providing for Additional State
Procurement D sclosure” by completing this form at the time the Offeror's Proposal is submitted to the Department, and to provide such
additional inforration throughout the procurement until the date of the final contract award, as necessary to ensure compliance with the
Executive Order. Failure to complete and submit this form may resultin a determination of non-responsiveness and disqualification of
the Offeror's proposal. This Information will be maintained in the Procurement Record and will be available for inspection as a public
record.

CONTRACTORS are required to use this form to update this information throughout the term of any contract awarded to the Contractor
by the Department. This information will be maintained in the record for the contract(s) for which the Contractor provides services and
will be available for inspection as a public record.

Date of Submission:

Name of Offeror/Contractor:

Address:

Name and Title o Person Submitting this Form:

Please specify whether this is an initial filing in accordance with Section i, paragraph 1 of Executive Order No. 127 or an
updated filing in accordance with Section Il, paragraph 2 of Executive Order No. 127. (Please check):

(] tnitial filing "] Updated filing

The following person or organization was retained, employed, or designated by or on behalf of the Offeror/Contractor to attempt
to infiuence the procurement process:

Name:

Address:

Telephone Number;

Place of Principal Employment:

Occupation:

Does the-above named person or organization have a financial interest in the procurement? (Please check):

(Jno (]yes
PLEASE USE ADDITIONAL SHEETS AS NECESSARY AND ATTACH THEM TO THIS PAGE

PERSONAL PRIVACY PROTECTION NOTIFICATION - The information you provide on this form is requested for the principal
purpose ensuring compliance with Executive Order No. 127. Fallure to provide the information may interfere with the
Department’s ability to administer the procurement to which the request for information relates. The Information will be
maintained by the Procurement Manager for the subject procurement, Department of Civil Service, The State Campus, Albany,
NY 12239. The information will be used in accordance with Public Officers Law section 96(1), also known as the Personal
Privacy Protection Law. For information about the Personal Privacy Protection Law, call (518) 457-9375. For information about
this form, call the Procurement Manager.
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THIS AMENDMENT WILL BE ATTACHED TO AND FORM A PART OF THE GROUP POLICY SHOWN
BELOW. IT IS ISSUED BY UNITED HEALTHCARE INSURANCE COMPANY OF NEW YORK,
HAUPPAUGE, NEW YORK TO THE EMPLOYER SHOWN BELOW.

Employer — STATE OF NEW YORK

Policy Number — 30500-G
Effective Date of Amendment — January 1, 2003

The terms of the policy in effect are amended as of the Effective Date shown above as follows:

Schedule of Premiums

For the period January 1, 2003 through December 31, 2003 or when new premiums are designated by the
Insurance Company in accordance with the provisions of the Group Policy, the premium each month for the
insurance under the said policy for each Employee insured thereunder shall be as stated in the Schedule of
Premiums to the Group Policy. Amendment Exhibit A is how amended Schedule of Premiums set forth in the
Group Policy will appear on the substituted pages that will be inserted in the Group Policy.

Article XVIIi Performance Standards

Article XVIII. Performance Standards is amended to extend the effective dates of the performance standards
for the period January 1, 2003 through December 31, 2003. Amendment Exhibit B is how Article XVIiI will
appear on the substituted pages that will be inserted in the Group Policy.

Article XXVII Additional Services

The Group Policy is amended to modify the provision for Additional Services provided under said policy.
Amendment Exhibit C is how Article XXVIII will appear on the substituted pages that will be inserted in the
Group Policy.

Form No. 8056
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This amendment will not affect any of the terms, provisions or conditions of this policy except as stated above.

This amendment will take effect on the ?étiye()ates shown above.
Dated at Albany, New Yorkon /2 ? @/Z/ )

STA

By

Official Title Commissioner

UNITED HEALTHCARE INSURANCE COMPANY
OF NEW YORK

President an

Policy Registrar
United HealthCare Service Corp.,
Administrator for
United HealthCare Insurance Company of New York
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Amendment
Exhibit A

SCHEDULE OF PREMIUMS

MEDICAL/SURGICAL
BENEFITS INSURANCE

The following premium rates shall be in effect for the periods as indicated:

For the period January 1, 2003 through December 31, 2003:
Premium Rate per Employee

Personal Insurance Personal and Dependent
Only [nsurance
Employee Group (Monthly/Biweekly) (Monthly/Biweekly)
Core only benefits $107.33/$49.40 $254.44/$117 11
Graduate Student Employee Union $50.99/$23.47 $136.76/$62.95

(GSEU)

The Employer shall furnish to the Insurance Company within 3 months after each premium due date a
written statement showing the number of Employees insured for Personal Insurance only and the number

insured for Personal and Dependent Insurance, as of such due date.

The premium for Employees accounted for on a bi-weekly basis shall be the daily premium rate
multiplied by 14. The daily premium rate shall be calculated by multiplying the monthly premium rate by 12

and dividing the product by the number of days in the calendar year for which the premium is in effect.

The January 1, 2003 premium rates have been established with a 3l margin. The Employer
guarantees an additional margin payment equal to the difference between ‘ margin and Wl margin. In
the event that the emerging 2003 experience results in a deficit, the Employer agrees to make additional
premium payments upon notification by the Insurance Company equal to the lesser of ¥l of the 2003
earned premium or the amount of the deficit.

It is further agreed that should a surplus result from 2002 experience, up to Sl of margin, shall be
retained bv the Insurance Company for the purpose of funding any deficit in 2003 that might occur. The
Insurance Company will advise the Employer of any payment due in conjunction with delivery of the 2003
quarterly statements on April 15, July 15, and October 15, 2003 and January 15, 2004. Should there be a
deficit at the end of any or all quarters, the Insurance Company shall apply a portion of the 2002 surplus funds
to 2003 pramium up to the lesser of &l of the 2003 earmned premium or the amount of the loss. The final
2003 accounting will occur on March 15, 2004. The transaction date for these payments shall be the

notification date.
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The Employer shall make an additional payment when the actual communication expense for 2003 exceeds
the budgeted communication expense of _ and a loss still exists after the application of any 2002
surplus funds to 2003 premium as referenced in the preceding paragraph. The amount of the additional
payment shall be equal to the lesser of the amount of the loss after any additional premium payments have

been made for 2003, or the amount of the communication expenses in excess of the budgeted amount. The

due date on this additional payment, if applicable, is April 15, 2004.

Included in the premium rates for the period January 1, 2003 through December 31, 2003 are the
following administrative costs of the Additional Services provided under the Group Policy:
1. Managed Physical Medicine Program — as implemented on August 1995
. Uer Member per month
“Member” means Employees and Dependents covered by the Plan.

This cost for this program is applicable to all Empire Plan enrollees.

2. Empire Plan NurselLinesy Program
. .}er Employee per month

The cost for this program is applicable only to the following groups for which the benefit has been

collectively bargained or administratively extended:

* Management Confidential and Legislative employees, Retirees, Participating Agency employees,
Participating Employer group employees, United University Professionals represented employees
- as implemented on February 1, 2000.

* Unified Court System employees, employees represented by the Civil Service Employees
Association, and employees represented by District Council 37 — as implemented on July 1,
2000.

* Employees represented by the Public Employees Federation and employees represented by
Council 82 - as implemented on October 1, 2000.

* Employees represented by the New York State Correctional Officers and Police Benevolent
Association - as implemented on January 1, 2001.

* Employees in the Trooper and Supervisor units of the New York State Police represented by the
Police Benevolent Association — as implemented on January 1, 2001.

* Employees represented by the Agency Law Enforcement Services Unit — as implemented on
August 19, 2002.

Negotiations may result in the inclusion of additional employee groups in this benefit.

3. Disease Management Program
Cardiovascular Risk Reduction — as implemented on the dates indicated
o Sl er Member per month (for administration)

. .per patient for initial patient assessment/Patient not enrolied in the Program
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*per patient for initial patient assessment and intervention — 1st month

P'*er patient per month for patient assessment and intervention — months 2 - 12

* B per patient per month for patient assessment and intervention — months 13 — 24

“Member” means Employees and Dependents covered by the Plan.

The costs for this program are applicable only to the following groups for which the benefit has

been collectively bargained or administratively extended:

Management Confidential and Legislative employees, Retirees, Participating Agency
employees, Participating Employer group employees, United University Professionals
represented employees, Unified Court System employees, employees represented by the
Civil Service Employees Association, and employees represented by District Council 37 — as
implemented on July 1, 2000.

Employees represented by the Public Employees Federation - as implemented on October 1,
2000.

Employees represented by Council 82 — as implemented on October 1, 2000.

Employees represented by the New York State Correctional Officers and Police Benevolent
Association — as implemented on January 1, 2001.

Employees in the Trooper and Supervisor units of the New York State Police represented by
the Police Benevolent Association — as implemented on January 1, 2001.

Employees of the New York State Police Bureau of Criminal Investigation unit represented by
the New York State Police Investigators Association — as implemented on January 1, 2001.
Employees represented by the Agency Law Enforcement Services Unit — as implemented on
August 19, 2002.

Managing for Tomorrow Asthma Disease Management as implemented on January 1, 2002

« Y Fce Per Participant (one-time assessment, per enrolled participant, upon completion

of baseline health survey).

Diabetes Disease Management Program as implemented on March 1, 2003

‘er Member per month (for administrative support and disease management
performed by vegistered nurses in the Kingston Service Center)

Sl per Participant (one-time assessment, per enrolied participant, upon completion of
baseline health survey)

DO < for Program implementation (one-time set up fee due on the effective date of the

program, March 1, 2003)
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4. Complementary Alternative Medicine Program — as implemented on October 1, 2001

. ‘per Member per month for network management (no fees applied from October 1,
2001 through December 31, 2002)
“Member” means Employees and Dependents covered by the Plan.

The cost for this program is applicable to all Empire Plan enrollees.

5. Network Integration (as implemented on 1/1/99 for CT, FL and NJ, and on 7/1/00 for AZ, NC
and SC)
o ‘per Employee residing in the integrated states per month (excluding directory printing)
The standard access fee for this program is dg S

6. Benefits Management Program including Prospective Procedure Review for elective

Magnetic Resonance Imaging {MRI), Voluntary Specialist Consultant Evaluation, and

Voluntary Medical Case Management.

The administrative cost for these services shall be kNN

7. Consolidated Toll-Free Service. (as implemented on November 1, 2002)

o @ rer Employee per month for operational oversight, technological coordination, and
monthly reporting on call volume and trends.

» Charges for script storage, script usage, transfer connect, and toll-free usage are based on
the Empire Plan's actual monthly usage, and actual charges for these services are passed-
through to the Plan from the consolidated toll-free telephone vendor.

»

« Q- < for implementation (one-time set up fee due on the effective date of the service,
November 1, 2002)

8. HIPAA Compliance Services

W' Member per month (one-year assessment for administration)
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Amendment
Exhibit B

ARTICLE XVIll. PERFORMANCE STANDARDS.

The Insurance Company agrees to a Performance Standards Program in the following areas of Policy
administration: (a) claim payment accuracy, (b) customer service accuracy, (c) claim turnaround time, (d)
telephone blockage, {(e) telephone speed to answer, and (f) telephone abandonment rate. This program
includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combined on a claim payment basis.

If the Insurance Company’s level of performance falls below the established standards, financial penalties
shall be assessed the Insurance Company by the Employer. Measurement of each of the foregoing areas
may be estdbhshed by using statistical estimate techniques or other mutually accepted methods .

This Article shows standards for the period beginning January 1, 2003 through December 31, 2003.

Additional performance standards may be established for other areas of policy administration as mutually
agreed to between the parties. The Emplioyer and the Insurance Company shall agree on the implementation
date(s), the level of the standard(s) and the penaity(ies) to apply.

(a) Claim Payment Accuracy. Claim payment accuracy shall measure any mispayment of benefits caused
by the Insurance Company. The claim payment accuracy rate is measured on a calendar year basis and
is equal to the number of claims paid correctly divided by the number of claims reviewed, as shown in the
formuia below.

Formula for Claim Payment Accuracy:

Claim Payment Accuracy Rate = Number of Claims Paid Correctly
Number of Claims Reviewed

Standard for Claim Payment Accuracy:

Performance Penalty for Claim Payment Accuracy:

+ If the Claim Payment Accuracy Rate, as calculated above, is determined to be statistically significant (i.e.
the uppe- confidence limit is less than the standard) the difference between the Claim Payment Accuracy
Rate and the standard shall be used to calculate any penalty due.
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+ Foreach ' or part thereof, by which the Claim Payment Accuracy Rate falls below. for a calendar
year, a penalty of Sshall be assessed.

*  The maximum penalty for this measurement shall be GiJJiillllaer calendar year.

e An additional penalty of _ shall be assessed if the Claim Payment Accuracy Rate is below the
standard and is lower, by . or greater, than that for the prior year.

(b) Customer Service Accuracy. Customer Service Accuracy shall measure the accuracy of claims
processed by the Insurance Company relative to items that are visible to, and affect, the customer (i.e. the

Enrollee or the provider).

Formula for Customer Service Accuracy:

Customer Service = Number of Claims With No Customer Service Errors
Accuracy Rate Number of Claims Reviewed

Standard for Customer Service Accuracy:

Performance Penalty for Customer Service Accuracy:

¢ If the Customer Service Accuracy Rate, as calculated above, is determined to be statistically significant
(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service
Accuracy Rate and the standard shall be used to calculate any penalty due. '

e For each ‘ or part thereof, by which the customer service accuracy rate falls below . for a calendar

year, a penalty of Rl shall be assessed.
¢ The maximum penalty for this measurement shall be {jllllloer calendar year.

(c) Claim Turnaround Time. Claim Turnaround Time shall measure the number of calendar days elapsed
from the time the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check
is issued, a benefit statement is mailed, additional information is requested, etc.). The Claim Turnaround
Time standard pertains only to non-participating provider claims.

Formula for Claim Turnaround Time:

Turnaround Time Rate = Number of Claims Within the Standard
Number of Claims Reviewed

Standards for Claim Turnaround Time:

. z of claims received by the Insurance Company in a calendar year must be processed within 4

of receipt.

L of claims received by the Insurance Company in a calendar year must be processed within (e
h of receipt.
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Performance Penalty for Claim Turnaround Time:

*

If the Turnaround Time Rate, as calculated above, is determined to be statistically sibhiﬁcant (i.e. the
upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and
the standard shall be used to calculate any penalty due.

For ezch . or part thereof, by which the Turnaround Time Rate falls below the standard in each
category for a calendar year, a penalty of Gl shall be assessed.

The maximum penalty for this measurement shall be il er calendar year.

(d) Telephone Blockage. Telephone Blockage shall measure overflow calls to the dedicated claims office

that sequence through it's automated call distribution system in a calendar year. Overflow calls are calls
that ares placed to the 800# and receive a busy signal at the point they are connected to the dedicated
claims office (not including the Managed Physical Medicine Program but effective July 1, 2002 including
calls to the Care Coordination Unit). Telephone Blockage shall be tracked by the Call Management
System (CMS) and reported by the Monthly Trunk Group Summary Report.

Formula for Telephone Blockage:

Telephone Blockage Rate =  Number of Overflow Calls
Number of Calls Placed to the 800#

Standard for Telephone Blockage:

WPolockage.

Performance Penalty for Telephone Blockage:

If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the
difference between the Telephone Blockage Rate results and the standard shall be used to calculate any
penaity due.

For each . or part thereof, by which the Telephone Blockage Rate exceeds. for a calendar year, a

penalty of WJshall be assessed.

The maximum penalty for this measurement shall be ‘)er calendar year.

(e) Telephcne Speed to Answer. Telephone Speed to Answer shall measure the number of calls to the

dedicated claims office that sequence through it's automated call distribution system that are answered
by a service representative withinﬁ relative to the total calls received by the dedicated claims
office (not including the Managed Physical Medicine Program but effective July 1, 2002 including calls to
the Care Coordination Unit) in a calendar year. Telephone Speed to Answer shall be tracked by the Call
Management System (CMS) and reported by the Monthly Split/ Skill Call Profile Report.

Formula for Telephone Speed to Answer:

Telephone Speed to Answer Rate = Number of Calls answered within SN

Number of Calls Received by the 800#

Standard for Telephone Speed to Answer: -
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Performance Penalty for Telephone Speed to Answer:

+ |fthe Telephone Speed to Answer Rate, as calculated above, is determined to be below the standard,
the difference between the Telephone Speed to Answer Rate results and the standard shall be used to
calculate any penalty due, ‘

+ Foreach or part thereof, by which the Telephone Speed to Answer Rate falis beIow,for a
calendar year, a penaity of Qiillllllshall be assessed.

+ The maximum penalty for this measurement shall be (jijjjllllllper calendar year.

(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calls to the dedicated
claims office that sequence through it's automated cali distribution system that are abandoned relative to
the total calls received by the dedicated claims office (not including the Managed Physical Medicine
Program but effective July 1, 2002 including calls to the Care Coordination Unit) in a calendar year.
Abandoned calls are hang-up calls that occur before a service representative can answer and service the
call. Any calls abandoned within the first 20 seconds shall not be considered in calculating the Telephone
Abandoriment Rate. The Telephone Abandonment Rate shall be tracked by the Call Management System
(CMS) and reported by the Monthly System Report.

Formula for Telephone Abandonment Rate:

Telephone Abandonment Rate = Number of Abandoned Calls
Number of Calls Received by the 800#

Standard for Telephone Abandonment Rate:

Performance Penalty for Telephone Abandonment Rate:

¢ If the Telephone Abandonment Rate, as calculated above, is determined to be above the standard, the
difference between the Telephone Abandonment Rate results and the standard shall be used to calculate
any penalty due.

+ For each . or part thereof, by which the Telephone Abandonment Rate exceeds.for a calendar

year, a penalty of {jlishall be assessed.

+  The maximum penalty for this measurement shall be QjiililfJ§rer calendar year.

{q) Pre-Determination of Benefits Turnaround Time- The Pre-Determination of Benefits Turnaround Time
Performance Standard is not applicable to the time period, January 1, 2000 through December 31, 2003

however, the Employer reserves the right to audit the turnaround time for predetermination of benefit claims

on aretrospect basis and assess and receive applicable penalties for the period January 1, 1998 through
December 31, 1999,

Page 10 of Amendment No. 5 to Policy Number 30500-G



The standard is defined as follows:
Pre-Determination of Benefits Turnaround Time shall measure the number of calendar days elapsed between
the day the Insurance Company receives a request for Predetermination of Benefits and the date notification
of the determination is mailed to the enrollee and/or physician. Requests providing incomplete or insufficient
documentation shall not be counted until the date of receipt of all information necessary to make the
determination. Predetermination of Benefits Turnaround Time shall be tracked and reported by the Kingston
Service Center.

Formula for Pre-Determination of Benefits:

Pre-Determination of Benefit Rate = Number of Pre-Determination of Benefits
Within the Standard
Number of Pre-Determinations Reviewed

Standard for Pre-Determination of Benefits Tumaround Time:
. ’of Pre-Determination of Benefits received by the Insurance Company in a calendar year
must be processed within 14 calendar days of receipt. (Participating Provider Program and Basic
Medical Program excluding the Home Care Advocacy Program and the Managed Physical

Medicine Program)
Performance Penalty:

« If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the
upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and

the standard shall be used to calculate any penalty due.

e Foreach . or part thereof, by which the Turnaround Time Rate falls below the s:tandard for a
calendar year, a performance penalty of (jlwill be assessed.

» The maximum penalty for this measurement will be (il er calendar year.

Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by

the Employer as necessary. W
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The Employer shall develop audit rules, to be approved by the Insurance Company, to define the
measurement of the Insurance Company’s performance against these standards. These audit rules may be
amended or changed by the Employer, with the consent of the Insurance Company, for each annual audit
period. The rules shall not be construed as preventing the Employer’s auditors or the Insurance Company
from exercising independent professional judgement in the performance of the audit or in the review of the

audit results, respectively.

Change in Reporting Format.
The Insurance Company reserves the right from time to time to repiace any report or change the format of

any report referenced in these standards. In such event, the changes must be mutually agreed upon by both

parties and the report will be modified to the degree necessary to carry out the intent of the parties.

Page 12 of Amendment No. 5 to Policy Number 30500-G



Amendment
Exhibit C

ARTICLE XXVII. ADDITIONAL SERVICES

In addition to the insurance provided by this Policy, the Insurance Company shall provide the following
additional services beginning as of an effective date agreed to by the Employer and the Insurance Company,
for the employee groups designated by the Employer.

‘Participant” means those Employees and/or Dependents utilizing Additional Services described in this

Article.

The cost for these additional services are included in the premium rates agreed to by the parties:

1.

Managed Physical Medicine Program (as implemented on August 1995)

For the cost specified in Exhibit B, Schedule of Premiums, the insurance Company will provide
access to a Managed Physical Medicine Program (“Program”).

A Managed Care Network will be made available to Employees and their Dependents, located in
those geographical sites agreed to by the Parties. The Network shall include Providers who render
chiropractic treatment, physical and occupational therapies. These Network Providers will be included
in a directory of providers with periodic updates and/or telephonic access to the information in the
diractories.

The contracted health care providers participating in the Managed Care Network can change at any
time. Notice will be given in advance or as soon as reasonably possible.

The Insurance Company will maintain a grievance process so that Participants may obtain assistance
with, and express their opinions about, their use of the Managed Care Network.

The Insurance Company does not employ Network Providers and they are not the Insurance
Company’s agents or partners. Network Providers participate in Managed Care Networks only as
independent contractors. Network Providers and the Participants are solely responsible for any health
care services rendered to Participants that are not covered under the benefits provided by the

Insurance Company.

Empire Plan Nurselinesy Program (as implemented on February 1, 2000).

For the cost specified in Exhibit B, Schedule of Premiums, the Insurance Company will provide
Participants with communication materials as mutually agreed upon by the Employer and the
insurance Company, and Empire Plan NurseLinegy, a 24-hour, seven (7) days per week service
providing general health information, the identification of specific health related concerns, as well as
education information regarding those concerns, by registered nurses by telephone or via an audio
health information library.

Disease Management Program (as implemented on dates indicated)

For the cost specified in Exhibit B, Schedule of Premiums, the Insurance Company shall offer agreed
upcn Program services to Participants. The Insurance Company will provide access to various
Disease Management Programs to the Employee groups designated by the Employer.
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The parties agree that the insurance Company will not disclose to the Employer, the Employer’s
auditors, or other third parties, the unencrypted identity of Participants enrolling in the Program
without the Participants’ written consent.

From claims data received, the Insurance Company will determine those Participants who may
benefit from the Program. The Insurance Company shall notify the Participants’ physicians of services
available and shall offer the Participants the opportunity to participate in the Program.

The Cardiovascular Risk Reduction program services as implemented on January 1, 2000 shall
include, but are not limited to, the following: nutrition consuitation; monthly contact and access to a

case manager; and consultation with Network Providers.

The Managing for Tomorrow Asthma Disease Management Program services as implemented on
January 1, 2002 shall include, but are not limited to, the following: preparing individualized health
assassments based on submitted health survey data; distributing asthma management products, for
example peak-flow meters and smoking cessation kits; and periodic follow-up and intervention for
Program Participants.

The Managing for Tomorrow Diabetes Disease Management Program services as implemented on
March 1, 2003, shall include, but are not limited to, the following: preparing individualized health
assessments based on submitted health survey data; distributing diabetes management products, for
example hemoglobin A1c home test kits, low dose aspirin, and diabetes newsletters, publications,
videos; periodic follow-up and intervention for Program Participants; and intensive disease
management by registered nurses, who are trained in diabetes disease management, for high risk
Paricipants.

Additional disease management programs may be made available upon agreement by the Parties.

4. Complementary and Alternative Medicine Program (as implemented on October 1, 2001)

The Complementary and Alternative Medicine Program shall make available a network of providers
offering discounted charges for complementary and alternative medicine to Employees and their
Dependents in those geographical sites agreed to by the parties. The Network shall include massage
therapists, acupuncturists, and dietitians/nutritionists.

5. Network Integration Program (as implemented on January 1, 1999 for CT, FL and NJ and July 1,
2009 for AZ, NC and SC)
For the cost specified in Exhibit B, Schedule of Premiums, the Insurance Company will make
available to the Employer access to agreed upon United HealthCare PPO Networks outside the State
of New York. The Insurance Company will conduct an analysis periodically and make
reccmmendations to the Employer regarding which states could realize improved participating
provider access for Employees and Dependents residing or traveling outside the State of New York if
the United Healthcare PPO Network were made available. |If the Employer and the Insurance
Company agree to add a PPO network in a state, the Insurance Company wili take a reasonable time
to implement appropriate system changes, effectively communicate any changes to Employees,
Dependents and the participating providers and conduct any training necessary for the customer and
provider relations staff.

6. Benefit Management Program (as implemented on January 1, 2002)
The Insurance Company will provide various Benefit Management Programs administered by the

Insurance Company to the Employer Groups designated by the Employer. Benefit Management
Programs include: Prospective Procedure Review, Voluntary Medical Case Management, and

Voluntary Specialist Consultant Evaluation.
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For services that require Prospective Procedure Review, the Insurance Company will review
submitted medical information and compare to nationally accepted medical criteria to determine the
appropriateness of the procedure. The Insurance Company will refer services that initially fall outside
of the medical criteria to a board certified practicing physician for additional review. The Insurance
Company will notify enrollees, in writing, of the outcome of the Prospective Procedure Review within
5 (five) business days.

The Insurance Company will identify through claims analysis and consultation with the Hospital
Program Insurer, members who may benefit from Medical Case Management. The Insurance
Company will offer voluntary participation in the Program to members meeting the criteria. For
members who agree to participate in the Program, and in consultation with the treating physician, the
Insurance Company will develop and implement a treatment plan which may include home care
covered under HCAP, physicial therapy covered under the MPMP, as well as alternate benefits for
services/care which are not covered under the Empire Plan benefit design, unless authorized as part
of an MCM case.

The Insurance Company will provide members who contact them regarding a Voluntary Specialist
Consuitation Evaluation with a list of up to three physicians whose specialty is similar to the treating
physician. The Insurance Company will arrange for the specialist consultation evaluation within §
{five) calendar days of physician selection by the Enrollee/Dependent.

7. Consolidated Toll Free Services (as implemented on November 1, 2002)

For the cost shown in the Schedule of Premiums, the Insurance Company will provide a toli-free
service for Empire Plan members consolidating toll-free telephone numbers for multiple benefit
insurers associated with the Empire Plan. The Insurance Company will act as liaison with each of the
Empire Plan insurers for implementation, operational oversight, and technological coordination for
these services and will provide standard monthly call volume and trend reports to the Employer.

Page 15 of Amendment No. 5 to Policy Number 30500-G



INSERT PAGES TO GROUP POLICY 30500-G
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SCHEDULE OF PREMIUMS

MEDICAL/SURGICAL
BENEFITS INSURANCE

The follow ng premium rates shall be in effect for the periods as indicated:

For the period January 1, 2003 through December 31, 2003:

Premium Rate per Employee

Personal Insurance Personal and Dependent
Only Insurance
Emplovee Group (Monthly/Biweekly) (Monthly/Biweekly)
Core only benefits $107.33/$49.40 $254.44/$117 .11
Graduate Student Employee Union $50.99/$23.47 $136.76/$62.95

(GSEU)

Tte Employer shall furnish to the Insurance Company within 3 months after each premium due date a
written statement showing the number of Employees insured for Personal Insurance only and the number

insured for Personal and Dependent Insurance, as of such due date.

Tre premium for Employees accounted for on a bi-weekly basis shall be the daily premium rate
multiplied by 14. The daily premium rate shall be calculated by multiplying the monthly premium rate by 12

and dividing the product by the number of days in the calendar year for which the premium is in effect.

Tre January 1, 2003 premium rates have been established with 2 Sllfé margin. The Employer
guarantees an additional margin payment equal to the difference betweens il margin and - margin. In
the event that the emerging 2003 experience results in a deficit, the Employer agrees to make additional
premium payments upon notification by the Insurance Company equal to the lesser oSl of the 2003

earned premium or the amount of the deficit.

It s further agreed that should a surplus result from 2002 experience, up to Sllfs of margin, shall be
retained by the Insurance Company for the purpose of funding any deficit in 2003 that might occur. The
insurance Company will advise the Employer of any payment due in conjunction with delivery of the 2003
quarterly statements on April 15, July 15, and October 15, 2003 and January 15, 2004. Should there be a
deficit at the end of any or all quarters, the Insurance Company shall apply a portion of the 2002 surplus funds
to 2003 premium up to the lesser of ‘ of the 2003 earned premium or the amount of the loss. The final
2003 accounting will occur on March 15, 2004. The transaction date for these payments shall be the

notification date.

Form G.2130-NY-1 -27- Rev. January 1, 2003
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The Employer shall make an additional payment when the actual communication expense for 2003

exceeds thz budgeted communication expense off IR and a loss still exists after the application of

any 2002 surplus funds to 2003 premium as referenced in the preceding paragraph. The amount of the

additional payment shall be equal to the lesser of the amount of the loss after any additional premium

payments have been made for 2003, or the amount of the communication expenses in excess of the

budgeted zmount. The due date on this additional payment, if applicable, is April 15, 2004.

Included in the premium rates for the period January 1, 2003 through December 31, 2003 are the

following administrative costs of the Additional Services provided under the Group Policy:

1.

Managed Physical Medicine Program — as implemented on August 1995

o $9BB per Member per month.
“Member” means Employees and Dependents covered by the Plan.

This cost for this program is applicable to all Empire Plan enrollees.

Empire Plan NurseLinegy Program

o &R.ocr Employee per month.

The cost for this program is applicable only to the following groups for which the benefit has been

cotlectively bargained or administratively extended:

Management Confidential and Legislative employees, Retirees, Participating Agency employees,
Participating Employer group employees, United University Professionals represented employees
— as implemented on February 1, 2000.

Unified Court System employees, employees represented by the Civil Service Employees
Association, and employees represented by District Council 37 — as implemented on July 1,
2000.

Employees represented by the Public Employees Federation and employees represented by
Council 82 — as implemented on October 1, 2000.

Employees represented by the New York State Correctional Officers and Police Benevolent
Association - as implemented on January 1, 2001.

Employees in the Trooper and Supervisor units of the New York State Police represented by the
Police Benevolent Association — as implemented on January 1, 2001.

Employees represented by the Agency Law Enforcement Services Unit — as implemented on
August 19, 2002.

Negotiations may result in the inclusion of additional employee groups in this benefit.

Form G.2°30-NY-1 -27.1- Rev. January 1, 2003
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3. Disease Management Program

Cardiovascular Risk Reduction - as implemented on the dates indicated

4

’per Member per‘ month (for administration)

.per patient for initial patient assessment/Patient not enrolled in the Program
$.per patient for initial patient assessment and intervention — 1st month
.per patient per month for patient assessment and intervention — months 2 - 12

.per patient per month for patient assessment and intervention — months 13 — 24

The costs for this program are applicable only to the foliowing groups for which the benefit has

been collectively bargained or administratively extended:
“Member” means Employees and Dependents covered by the Plan.

Management Confidential and Legislative employees, Retirees, Participating Agency
employees, Participating Employer group employees, United University Professionals
represented employees, Unified Court System employees, employees represented by the
Civil Service Employees Association, and employees represented by District Council 37 — as
implemented on July 1, 2000.

Employees represented by the Public Employees Federation — as implemented on Octaber 1,
2000.

Employees represented by Council 82 — as implemented on October 1, 2000.

Employees represented by the New York State Correctional Officers and Police Benevolent
Association — as implemented on January 1, 2001. _
Employees in the Trooper and Supervisor units of the New York State Police represented by
the Police Benevolent Association — as implemented on January 1, 2001.

Employees of the New York State Police Bureau of Criminal Investigation unit representad by
the New York State Police Investigators Association — as implemented on January 1, 2001.
Empioyees represented by the Agency Law Enforcement Services Unit — as implemented on
August 19, 2002.

Managing for Tomorrow Asthma Disease Management Program as implemented on January

1, 2002

-:ee Per Participant (one-time assessment, per enrolled participant, upon completion

of baseline health survey).

Form G.2130-NY-1 -27.2- Rev. January 1, 2003
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Diabetes Disease Management Program as implemented on March 1, 2003

* -er Member per month (for administrative support and disease management
performed by registered nurses in the Kingston Service Center)

. $‘)er Participant (one-time assessment, per enrolied participant, upon completion of
baseline health survey)

J _fee for Program implementation (one-time set up fee due on the effective date of the

prb’gram, March 1, 2003)

4. Complementary Alternative Medicine Program - as implemented on October 1, 2001

+  Qier Member per month for network management (no fees applied from October 1,
2001 through December 31, 2002)
“Member” means Employees and Dependents covered by the Plan.

The cost for this program is applicable to ali Empire Plan enrollees.

5. Network Integration (as implemented on 1/1/99 for CT, FL and NJ, and on 7/1/00 for AZ, NC
and SC)
«  NJer Employee residing in the integrated states per month (excluding directory printing)
The standard access fee for this program is derived from the monthly enroliment (contracts) in the

integrated states times the monthly fee. The enrollment is estimated monthly by the Insurance
Company from eligibility data received from the Department of Civil Service and reconciled on an

annual basis by the Insurance Company.

6. Benefits Management Program including Prospective Procedure Review for elective

Magnetic Resonance Imaging (MRI)}, Voluntary Specialist Consultant Evaluation and
Voluntary Medical Case Management.

The administrative cost for these services shall be I EGEG—G————

7. _Consoclidated Toll-Free Service. — as implemented on November 1. 2002

» -er Employee per month for operational oversight, technological coordination and
monthly reporting on call volume and trends.

»  Charges for script storage, script usage, transfer connect, and toll-free usage are t-
o
U

. $-fee for implementation

8. HIPAA Compliance Services.

‘)er Member per month (one-year assessment for administration)

Form G.2130-NY-1 -27.3- Rev. January 1, 2003
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The Insurance Company shall at the Employer's request search the Insurance Company’s files, pull and
provide to the Employer's auditors such documentary evidence as they require. Sufficient Insurance
Company resources shall be made available for the efficient performance of audit procedures.

The Insurance Company shall respond in writing within 30 days of receiving any audit report from the
Employer. The response will specifically address each audit recommendation. If the Insurance Company is
in agreement, the response will include the workplan to implement the recommendation. If the Insurance
Company disagrees with an audit recommendation, the response will give all details and reasons for such
disagreerrent.

All records, documentation, etc. described in this Article for the use of the Employer's auditors pertain to the
financial experience and administration of this Policy only. The Employer’s auditors may not access any such
records, documentation, etc., which pertain to another policyholder.

Notwithstanding the foregoing, the Insurance Combany will not permit the Employer to audit any item which
would jeopardize the Insurance Company’s competitive position, except that this provision does not apply to
Insurance Company Information necessary (“Necessary Information”) to complete an audit. Employer in such
situation will have access to such Necessary Information but only pursuant to Exhibit 9/External Access and
Nondisclosure Agreement.

ARTICLE XVIIl. PERFORMANCE STANDARDS.

The Insurance Company agrees to a Performance Standards Program in the following areas of Policy
administration: (a) claim payment accuracy, {b) customer service accuracy, (c) claim turnaround time, (d)
telephone blockage, (e) telephone speed to answer, and (f) telephone abandonment rate. This program
includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combined on a claim payment basis.

If the Insurance Company’s level of performance falls below the established standards, financial penalties
shall be assessed the Insurance Company by the Employer. Measurement of each of the foregoing areas
may be established by using statistical estimate techniques or other mutually accepted methods. (SIS

YRR

This Article shows standards for the period beginning January 1, 2003 through December 31, 2003, i

Additional performance standards may be established for other areas of policy administration as mutually
agreed to between the parties. The Employer and the Insurance Company shall agree on the implementation
date(s), the level of the standard(s) and the penalty(ies) to apply.

Form G.2130-NY-1 -9- Rev. January 1, 2003
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(a) Claim Payment Accuracy. Claim payment accuracy shall measure any mispayment of benefits caused
by the Insurance Company. The claim payment accuracy rate is measured on a calendar year basis and
is equal to the number of claims paid correctly divided by the number of claims reviewed, as shown in the

formula below.

Formula for Claim Payment Accuracy:

Claim Payment Accuracy Rate = Number of Claims Paid Correctly
Number of Claims Reviewed

Standard for Claim Payment Accuracy:

Performance Penalty for Claim Payment Accuracy:

» If the Ciaim Payment Accuracy Rate, as calculated above, is determined to be statistically significant (i.e.
the upper confidence limit is less than the standard) the difference between the Claim Payment Accuracy
Rate and the standard shall be used to calculate any penalty due.

« For each'or part thereof, by which the Claim Payment Accuracy Rate falls below. for a calendar

year, a penalty of §fJlllehall be assessed.

*  The maximum penalty for this measurement shall be il er calendar year.

+  An additional penalty of Sl shall be assessed if the Claim Payment Accuracy Rate is below the
standard and is lower, by 8§l or greater, than that for the prior year.

Form G.2130-NY-1 -10- Rev. January 1, 2003
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(b) Customer Service Accuracy. Customer Service Accuracy shall measure the accuracy of claims
processed by the Insurance Company relative to items that are visible to, and affect, the customer (i.e. the

Enroliee or the provider).

Formula for Customer Service Accuracy:

Customer Service = Number of Claims With No Customer Service Errors
Agcuracy Rate Number of Claims Reviewed

Standard for Customer Service Accuracy:

Performance Penalty for Customer Service Accuracy:

+ If the Customer Service Accuracy Rate, as calculated ahove, is determined to be statistically significant
(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service
Accuracy Rate and the standard shall be used to calculate any penalty due.

+ Foreach or part thereof, by which the customer service accuracy rate falls below .for a calendar

year, a penaity of {jjlllashall be assessed.
«  The maximum penalty for this measurement shall be S l®er calendar year.

{c) Claim Turnaround Time. Claim Turnaround Time shall measure the number of calendar days elapsed
from the time the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check
is issued, a benefit statement is mailed, additional information is requested, etc.). The Claim Turnaround
Time standard pertains only to non-participating provider claims.

Formula for Claim Turnaround Time:

Turnaround Time Rate = Number of Claims Within the Staridard
Number of Claims Reviewed

Standards for Claim Turnaround Time: ‘
o @ of claims received by the Insurance Company in a calendar year must be processed within ¢

of receipt.
of claims received by the Insurance Company in a calendar year must be processed within‘

“f receipt. ¢

Performance Penalty for Claim Turmaround Time:
e If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the
upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and

the stardard shall be used to calculate any penalty due.

e For each or part thereof, by which the Turnaround Time Rate falls below the standard in each
category fof a calendar year, a penalty of SEliJ# shall be assessed.

e The maximum penalty for this measurement shall be/NERR&" calendar year.

Form G.2130-NY-1 -11- Rev. January 1, 2003
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(d) Telephone Blockage. Telephone Blockage shall measure overflow calls to the dedicated claims office

that sequence through it's automated call distribution system in a calendar year. Overflow calls are calls
that are placed to the 800# and receive a busy signal at the point they are connected to the dedicated
claims office. (not including the Managed Physical Medicine Program but effective July 1, 2002 including
calls to the Care Coordination Unit). Telephone Blockage shall be tracked by the Call Management
Systern (CMS) and reported by the Monthly Trunk Group Summary Report.

Formula for Telephone Blockage:

Telephone Blockage Rate = Number of Overflow Calls
Number of Calls Placed to the 800#

Standard for Telephone Blockage:

Pblockage.

Performance Penalty for Telephone Blockage:

If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the
difference between the Telephone Blockage Rate results and the standard shall be used to calculate any
penalty due.

For each ’ or part thereof, by which the Telephone Blockage Rate exceeds 'for a calendar year, a
penaity of {lfisha) be assessed.

The meximum penalty for this measurement shall be il er calendar year.

(e) Telephone Speed to Answer. Telephone Speed to Answer shall measure the number of calls to the

dedicated claims office that sequence through it's automated call distribution system that are answered
by a service representative withinyilllll re!ative to the total calls received by the dedicated claims
office (rot including the Managed Physical Medicine Program but effective July 1, 2002 including calls to
the Cara Coordination Unit) in a calendar year. Telephone Speed to Answer shall be tracked by the Call
Management System (CMS) and reported by the Monthly Split/ Skill Call Praofile Report. '

Formula for Telephone Speed to Answer:

Telephone Speed to Answer Rate = Number of Calls answered within S
Number of Calls Received by the 800#

Standard for Telephone Speed to Answer:

Performance Penalty for Telephone Speed to Answer:

If the Telephone Speed to Answer Rate, as calculated above, is determined to be below the standard,
the difference between the Telephone Speed to Answer Rate results and the standard shall be used lo
calculate any penalty due.

For each @@ or part thereof, by which the Telephone Speed to Answer Rate falls below Giifor a

calendar year, a penalty o_shall be assessed.
The maximum penalty for this measurement shall be SN calendar year.
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(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calls to the dedlicated
claims office that sequence through it's automated call distribution system that are abandoned relative to
the total calls received by the dedicated claims office (not inciuding the Managed Physical Medicine
Program but effective July 1, 2002 including calls to the Care Coordination Unit) in a calendar year.
Abandoned calls are hang-up calls that occur before a service representative can answer and service the
call. Any calls abandoned \_s shall not be considered in calculating the Telephone
Abandonment Rate. The Telephone Abandonment Rate shall be tracked by the Call Management System
(CMS) and reported by the Monthly System Report.

Formula for Telephone Abandonment Rate;

Telephone Abandonment Rate =  Number of Abandoned Calls
Number of Calls Received by the 800#

Standard for Telephone Abandonment Rate:

Performance Penalty for Telephone Abandonment Rate:

» lf the Telephone Abandonment Rate, as calculated above, is determined to be above the standard, the
difference between the Telephone Abandonment Rate results and the standard shall be used to calculate
any penality due.

»  For each Qi or part thereof, by which the Telephone Abandonment Rate exceeds $fjiffor a calendar

year, a penalty of 3jjllshall be assessed.

* The maximum penalty for this measurement shall be —)er calendar year.

(g) Pre-Determination of Benefits Turnaround Time - The Pre-Determination of Benefits Tumaround Time
Performance Standard is not applicable to the time period, January 1, 2000 through December 31, 2003

however, the Employer reserves the right to audit the turnaround time for predetermination of benefit claims

on a retrospect basis and assess and receive applicable penalties for the period January 1, 1998 through
December 31, 1999.
The standard is defined as follows:
Pre-Determination of Benefits Turnaround Time shall measure the number of calendar days elapsed between
the day the Insurance Company receives a request for Predetermination of Benefits and the date notification
of the determination is mailed to the enrollee and/or physician. Requests providing incomplete or insufficient
documentation shall not be counted until the date of receipt of all information necessary to make the
determination. Predetermination of Benefits Turnaround Time shall be tracked and reported by the Kingston
Service Centar.

Formula for Pre-Determination of Benefits:

Pre-Determination of Benefit Rate = Number of Pre-Determination of Benefits
Within the Standard
Number of Pre-Determinations Reviewed
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Standard for Pre-Determination of Benefits Turnaround Time:
o @ of Pre-Determination of Benefits received by the Insurance Company in a calendar year
must be processed within 1_ of receipt. (Participating Provider Program and Basic

Medical Program excluding the Home Care Advocacy Program and the Managed Physical
Medicine Program)
Performance Penalty:
« (fthe Turnaround Time Rate, as calculated above, is determined to be statistically significant {i.e. the
upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and

the standard shall be used to calculate any penalty due.

s Foreach ' or part thereof, by which the Turnaround Time Rate falls below the standard for a
calendar year, a performance penalty of Qi will be assessed.

» The maximum penaity for this measurement will be (iiil§rer calendar year.
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Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by

the Employer as necessary. i esiie

The Employer shall develop audit rutes, to be approved by the Insurance Company, to define the
measurement of the Insurance Company’s performance against these standards. These audit rules may be
amended or changed by the Employer, with the consent of the Insurance Company, for each annual audit
period. The rules shall not be construed as preventing the Employer's auditors or the Insurance Company
from exercising independent professional judgement in the performance of the audit or in the review of the

audit results, respectively.

Change in Reporting Format.
The Insurance Company reserves the right from time to time to replace any report or change the forrnat of

any report referenced in these standards. In such event, the changes must be mutually agreed upon by both

parties and the report will be modified to the degree necessary to carry out the intent of the parties.

Form G.2130-NY-1 -15- Rev. January 1, 2003

Page 27 of Amendment No. § to Policy Number 30500-G



ARTICLE XXV. AGENTS; ALTERATIONS

No Agent is authorized to alter or amend this Policy, to accept premiums in arrears or to extend the due date
of any premium, to waive any notice or proof of claim required by this Policy, or to extend the date before
which any such notice or proof must be submitted.

No change in this Policy shall be valid unless approved by an executive officer of the Insurance Company and
by the Employer and evidenced by endorsement hereon, or by amendment hereto signed by the Employer
and by the Insurance Company.

ARTICLE XXVI. FORCE MAJEURE

Neither the Employer nor the Insurance Company shall be liable or deemed to be in default for any delay or
failure in performance under this Policy resulting directly or indirectly from acts of God, civil or military
authority, acts of public enemy, wars, riots, civil disturbances, insurrections, accident, fire, explosions,
earthquakes, floods, the elements, acts or omissions of public utilities or strikes, work stoppages, slow downs
or other fabor interruptions due to labor/management disputes involving entities other than the Employer or
Insurance Company, or any other causes not reasonably foreseeable or beyond the control of either the
Employer or Insurance Company. The Employer and the Insurance Company are required to use best efforts
to eliminate or minimize the effect of such events during performance under this Policy and to resume
performance under this Policy upon termination or cessation of such events.

ARTICLE XXVIL. ADDITIONAL SERVICES

In addition to the insurance provided by this Policy, the Insurance Company shall provide the following
additional services beginning as of an effective date agreed to by the Employer and the Insurance Company,
for the employee groups designated by the Employer.

“Participant” means those Employees and/or Dependents utilizing Additional Services described in this
Article.

The cost for these additional services are included in the premium rates agreed to by the parties:

1. Managed Physical Medicine Program (as implemented in from August 1995)

For the cost shown in the Schedule of Premiums, the Insurance Company will provide access to a
Managed Physical Medicine Program.

A Managed Care Network will be made available to Employees and their Dependents, located in
those geographical sites agreed to by the Parties. The Network shall include Providers who render

chiropractic treatment, physical and occupational therapies. These Network Providers will be inciuded
in a directory of providers with periodic updates and/or telephonic access to the information in the

directories.

The contracted health care providers participating in the Managed Care Network can change at any
time. Notice will be given in advance or as soon as reasonably possible.

The Insurance Company will maintain a grievance process so that Participants may obtain assistance
with, and express their opinions about, their use of the Managed Care Network.
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The Insurance Company does not employ Network Providers and they are not the Insurance
Company's agents or partners. Network Providers participate in Managed Care Networks only as
independent contractors. Network Providers and the Participants are solely responsibie for any health
care services rendered to Participants that are not covered under the benefits provided by the
Insurance Company.

2. Empire Plan NurseLinegsy Program (as implemented in February 1, 2000).

For the cost specified in the Schedule of Premiums, the Insurance Company will provide Participants
with communication materials as mutually agreed upon by the Employer and the Insurance Company,
and Empire Plan NurseLinegy, a 24-hour, seven (7) days per week service providing general health
information, the identification of specific health related concerns, as well as education information
regarding those concerns, by registered nurses by telephone or via an audio health information
library.

3. Disease Management Program (as implemented on the dates indicated)
For the cost specified in the Schedule of Premiums, the insurance Company shalt offer agreed upon
Program services to Participants. The Insurance Company will provide access to various Disease
Management Programs to the Employee groups designated by the Employer.

The parties agree that the Insurance Company will not disclose to the Employer, the Employer’s
auditors, or other third parties, the unencrypted identity of Participants enrolling in the Program
without the Participants’ written consent.

From claims data received, the Insurance Company will determine those Participants who may

benefit from the Program. The Insurance Company shall notify the Participants’ physicians of services
available and shall offer the Participants the opportunity to participate in the Program.

The Cardiovascutar Risk Reduction program services as implemented on January 1, 2000 shail
include, but are not limited to, the following: nutrition consultation; monthly contact and access to a
case manager; and consultation with Network Providers.

The Managing for Tomorrow Asthma Disease Management Program services as implemented on
January 1, 2002 shall include, but are not limited to, the following: preparing individualized health
assessments based on submitted health survey data; distributing asthma management products, for
example peak-flow meters and smoking cessation kits; and periodic follow-up and intervention for
Program Participants.

The Managing for Tomorrow Diabetes Disease Management Program services as implemented on
March 1, 2003, shall include, but are not limited to, the following: preparing individualized health
assassments based on submitted health survey data; distributing diabetes management products, for
example hemoglobin A1c home test kits, low dose aspirin, and diabetes newsletters, publications,
videos; periodic follow-up and intervention for Program Participants; and intensive disease
management by registered nurses, who are trained in diabetes disease management, for high risk
Participants.

Additional disease management programs may be made available upon agreement by the Parties.

4, Complementary and Alternative Medicine Program (as implemented in October 1, 2001)

The Complementary and Alternative Medicine Program shall make available a network of providers
offering discounted charges for complementary and alternative medicine to Employees and their
Dependents in those geographical sites agreed to by the parties. The Network shall include massage
therapists, acupuncturists, and dietitians/nutritionists.

5. Network Integration (as implemented in January 1, 1999 for CT, FL and NJ and on July 1, 2000 for
AZ, NC and SC)
For the cost specified in the Schedule of Premiums, the Insurance Company will make available to
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the Employer access to agreed upon United HealthCare PPO Networks outside the State of New
York. The Insurance Company will conduct an analysis periodically and make recommendations to
the Employer regarding which states could realize improved participating provider access for
Employees and Dependents residing or traveling outside the State of New York if the United
Healthcare PPO Network were made available. If the Employer and the Insurance Company agree to
add a PPO network in a state, the Insurance Company will take a reasonable time to implement
agpropriate system changes, effectively communicate any changes to Employees, Dependents and
the participating providers and conduct any training necessary for the customer and provider relations
staff.

6. Benefit Management Program (as implemented in January 1, 2002)

The Insurance Company will provide various Benefit Management Programs administered by the
Insurance Company to the Employer Groups designated by the Employer. Benefit Management
Programs include: Prospective Procedure Review, Voluntary Medical Case Management, and
Voluntary Specialist Consultant Evaluation.

For services that require Prospective Procedure Review, the Insurance Company will review
submitted medical information and compare to nationally accepted medical criteria to determine the
appropriateness of the procedure. The Insurance Company will refer services that initially fall outside
of the medical criteria to a board certified practicing physician for additional review. The Insurance
Company will notify enrollees, in writing, of the outcome of the Prospective Procedure Review within
5 (five) business days.

The Insurance Company will identify through claims analysis and consuitation with the Hospital
Program Insurer, members who may benefit from Medical Case Management. The Insurance
Company will offer voluntary participation in the Program to members meeting the criteria. For
members who agree to participate in the Program, and in consultation with the treating physician, the
Insurance Company will develop and implement a treatment plan which may include home care
covared under HCAP, physicial therapy covered under the MPMP, as well as alternate benefits for
senvices/care which are not covered under the Empire Plan benefit design, unless authorized as part
of an MCM case.

The Insurance Company will provide members who contact them regarding a Voluntary Specialist
Consultation Evaluation with a list of up to three physicians whose specialty is similar to the treating
physician. The Insurance Company will arrange for the specialist consultation evaluation within 5
(five) calendar days of physician selection by the Enroliee/Dependent.

7. Consolidated Toll Free Services {(as implemented in November 1, 2002)

For the cost shown in the Schedule of Premiums, the Insurance Company will provide a toll-free
service for Empire Plan members consolidating toll-free telephone numbers for multiple benefit
insurers associated with the Empire Plan. The Insurance Company will act as liaison with each of the
Empire Plan insurers for implementation, operational oversight, and technological coordination for
these services and will provide standard monthly call volume and trend reports to the Employer.
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THIS AMENDMENT WILL BE ATTACHED TO AND FORM A PART OF THE GROUP POLICY SHOWN
BELOW. IT IS ISSUED BY UNITED HEALTHCARE INSURANCE COMPANY OF NEW YORK,
HAUPPAUGE, NEW YORK TO THE EMPLOYER SHOWN BELOW.

Employer — STATE OF NEW YORK

Policy Number — 30500-G
Effective Date of Amendment — January 1, 2004

The terms of the policy in effect are amended as of the Effective Date shown above as follows:

Schedule of Premiums

For the period January 1, 2004 through December 31, 2004 or when new premiums are designated by the
Insurance Company in accordance with the provisions of the Group Policy, the premium each month for the
insurance under the said policy for each Employee insured thereunder shall be as stated in the Schedule of
Premiums to the Group Policy. Amendment Exhibit A is how amended Schedule of Premiums set forth in the
Group Policy will appear on the substituted pages that will be inserted in the Group Policy.

Article XVIll Performance Standards

Article XVIII. Performance Standards is amended to extend the effective dates of the performance standards
for the period January 1, 2004 through December 31, 2004. Amendment Exhibit B is how Article XVIII will
appear on the substituted pages that will be inserted in the Group Policy.
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This amendment will not affect any of the terms, provisions or conditions of this policy except as stated above.

This amendment will take effect on the Effective Dates shown above.

Dated at Albany, New York on 4[2{ Zé <«

Official Title: President

UNITED HEALTHCARE INSURANCE COMPANY
OF NEW YORK

o f 13
President an
Policy Registrar
United HealthCare Service LLC,

Administrator for
United HealthCare Insurance Company of New York

CAR
Notary Pubh'gLsA' BERRY
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Amendment
Exhibit A

SCHEDULE OF PREMIUMS

MEDICAL/SURGICAL
BENEFITS INSURANCE

The following premium rates shall be in effect for the periods as indicated:

For the period January 1, 2004 through December 31, 2004:
Premium Rate per Employee

Personal Insurance Personal and Dependent
Only Insurance
Employee Group (Monthly/Biweekly) (Monthly/Biweekly)
Core only benefits $119.94/$55.05 $280.87/$128.92
Graduate Student Employee Union $37.94/$17.42 $142.29/$65.31

(GSEU)

The Employer shall furnish to the Insurance Company within 3 months after each premium due date a
written statement showing the number of Employees insured for Personal Insurance only and the number

insured for Personal and Dependent Insurance, as of such due date.

The premium for Employees accounted for on a bi-weekly basis shalil be the daily premium rate
multiplied by 14. The daily premium rate shall be calculated by multiplying the morithly premium rate by 12

and dividing the product by the number of days in the calendar year for which the premium is in effect.

The January 1, 2004 premium rates have been established with a SiJJJl margin. The Employer
guarantees an additional margin payment equal to the difference between Yl margin and 4lBmargin. In
the event that the emerging 2004 experience results in a deficit, the Employer agrees to make additional
premium payments upon notification by the Insurance Company equal to the lesser of Wil of the 2004
earned premium or the amount of the deficit. The due date on this additional payment, if applicable, is April
15, 2005.

The Employer shall make an additional payment when the actual communication expense for 2004
exceeds the budgeted communication expense of (NN and a loss still exists after any additional
premium payments have been made for 2004. The amount of the additional payment shall be equal to tha
lesser of the amount of the loss after any additional premium payments have been made for 2004, or the

amount of the communication expenses in excess of the budgeted amount. The due date on this additional

payment, if applicable, is April 15, 2005.
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Included in the premium rates for the period January 1, 2004 through December 31, 2004 are the
following administrative costs of the Additional Services provided under the GroLp Policy:
1. Managed Physicai Medicine Program - as implemented on August 1995
«  §Proer Member per month
“Member” means Employees and Dependents covered by the Plan.

This cost for this program is applicable to all Empire Plan enrollees.

2. Empire Plan NurseLinegy Program
. _per Employee per month

The cost for this program is applicable only to the following groups for which the benefit has been

collectively bargained or administratively extended:

* Management Confidential and Legislative employees, Retirees, Part cipating Agency employees,
Participating Employer group employees, United University Professionals represented employees
— as implemented on February 1, 2000.

= Unified Courts System employees, employees represented by the Cuvil Service Employees
Association and employees represented by District Council 37 — as implemented on July 1, 2000

* Employees represented by the Public Employees Federation and employees represented by
Council 82 — as implemented on October 1, 2000.

= Employees represented by the New York State Correctional Officers and Police Benevolent
Association - as implemented on January 1, 2001.

*  Employees in the Trooper and Supervisor units of the New York State Police represented by the
Police Benevolent Association — as implemented on January 1, 2001.

= Employees represented by the Agency Law Enforcement Services Unit — as implemented on
August 19, 2002.

Negotiations may result in the inclusion of additional employee groups in this benefit.

3. Disease Management Program

Cardiovascular Risk Reduction — as implemented on the dates indicated

. ‘ per Member per month (for administration)

o @ per patient for initial patient assessment/Patient not enrolled in the Program

+ 3pper patient for initial patient assessment and intervention — 1st month

o @wer patient per month for patient assessment and interventicn — months 2 - 12

o §oer patient per month for patient assessment and interventicn — months 13 — 24

“Member’ means Employees and Dependents covered by the Plan.
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The costs for this program are applicable only to the following groups for which the benefit has

been collectively bargained or administratively extended:

= Management Confidential and Legislative employees, Retirees, Participating Agency
employees, Participating Employer group employees, United Un:versity Professionals
rep.resented employees, Unified Courts System employees, employees represented by the
Civil Service Employees Association and employees represented by District Council 37 — as
implemented on July 1, 2000.

=  Employees represented by the Public Employees Federation — as implemented on October 1,
2000.

» Employees represented by Council 82 — as implemented on October 1, 2000.

»  Employees represented by the New York State Correctional Officers and Police Benevolent
Association — as implemented on January 1, 2001.

« Employees in the Trooper and Supervisor units of the New York State Police represented by
the Police Benevolent Association — as implemented on January 1, 2001.

= Employees of the New York State Police Bureau of Criminal Investigation unit representad by
the New York State Police Investigators Association — as implemented on January 1, 2001.

=  Employees represented by the Agency Law Enforcement Services Unit — as implemented on

August 19, 2002.

Managing for Tomorrow Asthma Disease Management as implemented on January 1, 2002

* &P Fee Per Participant (one-time assessment, per enrolied participant, upon completion

of baseline health survey).

Diabetes Disease Management Program as implemented on March 1, 2003

) ‘per Member per month (for administrative support and disease management
performed by registered nurses in the Kingston Service Center)
] - per Parlicipant (one-time assessment, per enrolled participant, upon completion of

baseline health survey)

4. Complementary Alternative Medicine Program —-as implemented »n October 1, 2001

. -per Member per month for network management (no fees applied from October 1,

2001 to January 1, 2003)
“Member” means Employees and Dependents covered by the Plan.

The cost for this program is applicable to all Empire Plan enrollees.
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5. Network Integration (as implemented on 1/1/99 for CT, FL and NJ and 7/1/00 for AZ, NC and
SC)
. -per Employee residing in the integrated states per month (excluding directory printing)

The standard access fee for this program is derived from the month'y enroliment (contracts) in the
integrated states times the monthly fee. The enroliment is estimated monthly by the Insurance
Company from eligibility data received from the Department of Civil Service and reconciled on an

annual basis by the Insurance Company.

6. Benelfits Management Program including Prospective Procedure Review for elective

Magnetic Resonance Imaging (MRI), Voluntary Specialist Consuitant Evaluation and

Voluntary Medical Case Management.

The administrative cost for these services shall be based on the actual cost incurred by the

Insurance Company.

7. Consolidated Toll-Free Service. (as implemented on November 1, 2002)

. ‘ per Employee per month for operational oversight, technological coordination and
monthly reporting on call volume and trends.

» Charges for script storage, script usage, transfer connect, and toll-free usage are D

peae— L 1
ey
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Amendment
Exhibit B

ARTICLE XViil. PERFORMANCE STANDARDS.

The Insurance Company agrees to a Performance Standards Program in ihe following areas of Policy
administration: (a) claim payment accuracy, (h) customer service accuracy, (¢) claim turnaround time, (d)
telephone blockage, (e) telephone speed to answer, and (f) telephone abaridonment rate. This program
includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combired on a claim payment basis.

If the Insurance Company's level of performance falls below the established standards, financial penalties
shall be assessed the Insurance Company by the Employer. Measurement of each of the foregoing areas
may be established by using statistical estimate techniques or other mutually a¢cepted methods.

This Article shows standards for the period beginning January 1, 2004 through Cecember 31, 2004.

Additional performance standards may be established for other areas of policy administration as mutually
agreed to between the parties. The Employer and the Insurance Company shall agree on the implementation
date(s), the level of the standard(s) and the penalty(ies) to apply. :

(a) Claim Payment Accuracy. Claim payment accuracy shall measure any mispayment of benefits caused
by the Insurance Company. The claim payment accuracy rate is measured on a calendar year basis and
is equal to the number of claims paid correctly divided by the number of claims reviewed, as shown in the
formula below.

Formula for Claim Payment Accuracy:

Claim Payment Accuracy Rate = Number of Claims Paid Correctly
Number of Claims Reviewed

Standard for Claim Payment Accuracy:

=

Performance Penalty for Claim Payment Accuracy:

+ [f the Claim Payment Accuracy Rate, as calculated above, is determined to te statistically significant (i.e.
the upper confidence limit is less than the standard) the difference between the Claim Payment Accuracy
Rate and the standard shall be used to calculate any penalty due.
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* Foreach ‘ or part thereof, by which the Claim Payment Accuracy Rate fzlls below -or a calendar
year, a penalty of Jjfshall be assessed.

¢ The maximum penalty for this measurement shall be —per calendar year.

« An additional penalty of {illlllhall be assessed if the Claim Payment Accuracy Rate is below the
standard and is lower, by .or greater, than that for the prior year.

{b) Customer Service Accuracy. Customer Service Accuracy shall measure the accuracy of claims
processed by the Insurance Company relative to items that are visible to, and affect, the customer (i.e. the
Enrollee or the provider).

Formula for Customer Service Accuracy:

Customer Service = Number of Claims With No Customer Service Errors
Accuracy Rate Number of Claims Reviewed

Standard for Customer Service Accuracy:

Performance Penalty for Customer Service Accuracy:

« |f the Customer Service Accuracy Rate, as calculated above, is determined to be statistically significant
(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service
Accuracy Rate and the standard shall be used to calculate any penalty due.

s Foreach or part thereof, by which the customer service accuracy rate fzlls below§gii for a calendar
year, a penalty of shall be assessed.

¢ The maximum penalty for this measurement shall be S Il per calendar year.

(c) Claim Turnaround Time. Claim Turnaround Time shall measure the number of calendar days elapsed
from the time the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check
is issued, a benefit statement is mailed, additional information is requested, etc.). The Claim Turnaround
Time standard pertains only to non-participating provider claims.

Formula for Claim Turnaround Time:

Turnaround Time Rate = Number of Claims Within the Standard
Number of Claims Reviewed

Standards for Claim Turnaround Time:
« W claims received by the Insurance Company in a calendar year must be processed within.

Wy of receipt.

. ‘of claims received by the Insurance Company in a calendar year must be processed within.

SIS of receipt.
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Performance Penalty for Claim Turnaround Time:

If the Turnatound Time Rate, as calculated above, is determined to be statistically significant (i.e. the
upper confidence limit is less than the standard) the difference between tre Turnaround Time Rate and
the standard shall be used to calculate any penalty due.

For each @ or part thereof, by which the Turnaround Time Rate falls below the standard in each
category for a calendar year, a penalty of _ shall be assessed.

The maximum penalty for this measurement shall be WM o<1 calendar year.

(d) Telephone Blockage. Telephone Blockage shall measure overflow calls to the dedicated claims office .

that sequence through it's automated call distribution system in a calendar year. Overflow calls are calls
that are placed to the 800# and receive a busy signal at the point they are connected to the dedicated
claims office (not including the Managed Physical Medicine Program but effective July 1, 2002 including
calis to the Care Coordination Unit). Telephone Blockage shall be tracked by the Call Management
System (CMS) and reported by the Monthly Trunk Group Summary Report.

Formula for Telephone Blockage:

Telephone Blockage Rate = Number of Overflow Calls
Number of Calls Placed to the 800#

Standard for Telephone Blockage:

lockage.

Performance Penalty for Telephone Blockage:

If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the

_difference between the Telephone Blockage Rate results and the standard shall be used to calculate any

penalty due.

For each Wilor part thereof, by which the Telephone Blockage Rate exceeds‘for a calendar year, a
penalty of Sl shall be assessed.
The maximum penalty for this measurement shall be-er calendar year.

(e) Telephone Speed to Answer. Telephone Speed to Answer shall measure the number of calls to the

dedicated claims office that sequence through it's automated call distribution system that are answered
by a service representative within ‘il relative to the total calls reczived by the dedicated claims
office (not including the Managed Physical Medicine Program but effective July 1, 2002 including calis to
the Care Coordination Unit) in a calendar year. Telephone Speed to Answear shall be tracked by the Call
Management System (CMS) and reported by the Monthly Split/ Skill Call Profile Report.

Formula for Telephone Speed to Answer:

Telephone Speed to Answer Rate = Number of Calls answered withi

Number of Calls Received by the 800#

Standard for Telephone Speed to Answer:

Page 9 of Amendment No. 6 to Policy Number 30500-G



Performance Penalty for Telephone Speed to Answer:

+ If the Telephone Speed to Answer Rate, as calculated above, is determined to be below the standard,
the difference between the Telephone Speed to Answer Rate results and the: standard shall be used to
calculate any penalty due.

e Foreach ‘ or part thereof, by which the Telephone Speed to Answer Rat: falls below Gl for a
calendar year, a penalty of ' shall be assessed.

+ The maximum penalty for this measurement shall be {jjiiiililllyer calendar year.

(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calis to the dedicated
claims office that sequence through it's automated call distribution system that are abandoned relative to
the total calls received by the dedicated claims office (not including the Managed Physical Medicine
Program but effective July 1, 2002 including calls to the Care Coordination Unit) in a calendar year.
Abandoned calls are hang-up calls that ¢ccur before a service representative: can answer and service the
call. Any calls abandoned within the_ shall not be considered in calculating the Telephone
Abandonment Rate. The Telephone Abandonment Rate shall be tracked by the Call Management System
(CMS) and reported by the Monthly System Report.

Formula for Telephone Abandonment Rate:

Telephone Abandonment Rate = Number of Abandoned Calls
Number of Calls Received by the 800#
Standard for Telephone Abandonment Rate:

Performance Penalty for Telephone Abandonment Rate:

+ |f the Telephone Abandonment Rate, as calculated above, is determined to be above the standard, the
difference between the Telephone Abandonment Rate results and the standard shall be used to calculate
any penaity due.

o For cach¥il} or part thereof, by which the Telephone Abandonment Rate exceeds‘ for a calendar
year, a penalty of ¥gllllshall be assessed.

e The maximum penalty for this measurement shall be gl per calendar year.

{q) Pre-Determination of Benefits Turnaround Time- The Pre-Determination of Benefits Turnaround Time

Performance Standard is not applicable to the time period, January 1, 2000 through December 31, 2004
however, the Employer reserves the right to audit the turnaround time for predetermination of benefit claims
on a retrospect basis and assess and receive applicable penalties for the period January 1, 1998 through
December 31, 1999.
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The standard is defined as follows:
Pre-Determination of Benefits Turnaround Time shall measure the number of calendar days elapsed between
the day the Insurance Company receives a request for Predetermination of Benefits and the date notification
of the determination is mailed to the enrollee and/or physician. Requests provicing incomplete or insufficient
documentation shall not be counted until the date of receipt of all information necessary to make the
determination. Predetermination of Benefits Turnaround Time shall be tracked and reported by the Kingston
Service Center.

Formula for Pre-Determination of Benefits:

Pre-Determination of Benefit Rate = Number of Pre-Determination of Benefits
Within the Standard
Number of Pre-Determinations Feviewed

Standard for Pre-Determination of Benefits Turnaroqu Time:
+ ¢ of Pre-Determination of Benefits received by the Insurance Company in a calendar year
must be processed within “ of receipt. (Participating Provider Program and Basic
Medical Program excluding the Home Care Advocacy Program and the Managed Physical

Medicine Program)
Performance Penalty:

« Ifthe Turnaround Time Rate, as calculated above, is determined to be statisiically significant (i.e. the
upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and

the standard shall be used to calculate any penalty due.

¢ Foreach .‘or part thereof, by which the Turnaround Time Rate falls below the standard for a
calendar year, a performance penalty of —Nill be assessed.

L3

»  The maximum penalty for this measurement will be Nl per calendar year.

Targeted Audits. Targeted audits which focus on specific issues or areas of the Pian will be conducted by

the Employer as necessary. Ajit i

Page 11 of Amendment No. 6 to Policy Number 30500-G



The Employer shall develop audit rules, to be approved by the Insurance Compary, to define the
measurement of the Insurance Company’s performance against these standards. These audit rules may be
amended or changed by the Employer, with the consent of the Insurance Compar.y, for each annual audit
period. The rules shall not be construed as preventing the Employer’s auditors or the Insurance Company
from exercising independent professional judgement in the performance of the audit or in the review of the

audit results, respectively.

Change in Reporting Format.
The Insurance Company reserves the right from time to time to replace any report or change the format of

any report referenced in these standards. In such event, the changes must be mutually agreed upon by both

parties and the report will be modified to the degree necessary to carry out the intent of the parties.
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SCHEDULE OF PREMIUMS

MEDICAL/SURGICAL
BENEFITS INSURANCE

The following premium rates shall be in effect for the periods as indicated:

For the period January 1, 2004 through December 31, 2004:

Premium Rate per Employee

Personal Insurance Personal and Dependent
Only Insurance
Employee Group (Monthly/Biweekly) Monthly/Biweekly)
Core only benefits $119.94/$55.05 $280.87/$128.92
Graduate Student Employee Union $37.94/$17.42 $142.29/$65.31

(GSEU)

The Employer shall furnish to the Insurance Company within 3 months after each premium due date a
written statement showing the number of Employees insured for Personal Insurance only and the number

insured for Personal and Dependent Insurance, as of such due date.

The premium for Employees accounted for on a bi-weekly basis shall be the daily premium rate
multiplied by 14. The daily premium rate shall be calculated by multiplying the moathly premium rate by 12

and dividing the product by the number of days in the calendar year for which the premium is in effect.

The January 1, 2004 premium rates have been established with a %Wl margin. The Employer
guarantees an additional margin payment equal to the difference between <l margin and Yllif margin. In
the event that the emerging 2004 experience results in a deficit, the Employer agrees to make additional
premium payments upon notification by the Insurance Company equal to the lesser of Il of the 2004
eamed premium or the amount of the deficit. The due date on this additional payment, if applicable, is April
15, 2005.

The Employer shall make an additional payment when the actual communication expense for 2004
exceeds the budgeted communication expense of SN and a loss still exists after any additional
premium payments have been made for 2004. The amount of the additional payment shall be equal to the
lesser of the amount of the loss after any additional premium payments have been made for 2004, or the

amount of the communication expenses in excess of the budgeted amount. The due date on this additional

payment, if applicable, is April 15, 2005.

Form G.2130-NY-1 -27- Rev. January 1, 2004
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Included in the premium rates for the period January 1, 2004 through December 31, 2004 are the

following administrative costs of the Additional Services provided under the Grou) Policy:

1.

Managed Physical Medicine Program — as implemented on Augus: 1995

o QM Member per month.
“Member” means Employees and Dependents covered by the Plan.

This cost for this program is applicable to all Empire Plan enrollees.

Empire Plan NurseLinegy Program
. _per Employee per month.

The cost for this program is applicable only to the following groups for which the benefit has been

collectively bargained or administratively extended:

Management Confidential and Legislative employees, Retirees, Participating Agency employees,
Participating Employer group employees, United University Professionals represented employees
— as implemented on February 1, 2000.

Unified Courts System employees, employees represented by the Civil Service Employees
Association and employees represented by District Council 37 — as irmplemented on July 1, 2000.
Employees represented by the Public Employees Federation and emoloyees represented by
Council 82 — as implemented on October 1, 2000.

Employees represented by the New York State Correctional Officers and Police Benevolent
Association - as implemented on January 1, 2001.

Employees in the Trooper and Supervisor units of the New York State Police represented by the
Palice Benevolent Association — as implemented on January 1, 2001.

Employees represented by the Agency Law Enforcement Services Unit — as implemented or
August 19, 2002.

Negotiations may result in the inclusion of additional employee groups in “his benefit.

3. Disease Management Program
Cardiovascular Risk Reduction - as implemented on the dates indicated
. .>er Member per month (for administration)
+  ¥rer patient for initial patient assessment/Patient not enrolled n the Program
« Wi per patient for initial patient assessment and intervention — Ist month
+ Sper patient per month for patient assessment and intervention — months 2 - 12
+ @fwer patient per month for patient assessment and intervention — months 13 — 24
Form G.2130-NY-1 -27.1- Rev. January 1, 2004
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The costs for this program are applicable only to the following groups for which the benefit has
been collectively bargained or administratively extended:
“Member” means Employees and Dependents covered by the Plan.

= Management Confidential and Legislative employees, Retirees, Participating Agency
employees, Participating Employer group employees, United University Professionals
represented employees, Unified Courts System employees, employees represented by the
Civil Service Employees Association and employees represented by District Council 37 — as
implemented on July 1, 2000.

=  Employees represented by the Public Employees Federation — as implemented on October 1,
2000.

= Employees represented by Council 82 — as implemented on October 1, 2000.

= Employees represented by the New York State Correctional Officers and Police Benevolent
Association — as implemented on January 1, 2001.

= Employees in the Trooper and Supervisor units of the New York State Police represented by
the Police Benevolent Association — as implemented on January 1, 2001.

= Employees of the New York State Police Bureau of Criminal Investigation unit represented by
the New York State Police Investigators Association — as implemented on January 1, 2001.

= Employees represented by the Agency Law Enforcement Services Unit — as implemented on
August 19, 2002.

Managing for Tomorrow Asthma Disease Management Program as implemented on January
1, 2002

+  3gEFee Per Participant (one-time assessment, per enrolled participant, upon completion

of baseline health survey).

Diabetes Disease Management Program as implemented on March 1, 2003

. “per Member per month (for administrative support and disease management
performed by registered nurses in the Kingston Service Center)

. *er Participant (one-time assessment, per enrolled participant, upon completion of
baseline health survey)

4. Complementary Alternative Medicine Pragram — as implemented on October 1, 2001

«  40oer Member per month for network management (no fees applied from October 1,

@B to January 1, 2003)
“Member’ means Employees and Dependents covered by the Plan.

The cost for this program is applicable to all Empire Plan enrollees.

Form G.2130-NY-1 -27.2- Rev. January 1, 2004
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5. Network Integration (as implemented on 1/1/99 for CT, FL and NJ and on 7/1/00 for AZ, NC and
SC) |
+ @EERcr Employee residing in the integrated states per month (excluding directory printing)
The standard access fee for this program is derived from the monthly enroliment (contracts) in the
integrated states times the monthly fee. The enrollment is estimated monthly by the Insurance
Company from eligibility data received from the Department of Civil Service and reconciled on an

annual basis by the insurance Company.

6. Benefits Management Program including Prospective Procedure Review for elective

Magnetic Resonance Imaging (MR!), Voluntary Specialist Consultant Evaluation and

Voluntary Medical Case Management.

The administrative cost for these services shall be based on the actual cost incurred by the

Insurance Company.

7. Consolidated Toll-Free Service. — as implemented on November 1. 2002

* Nl per-Employee per month for operational oversight, technological coordination and
monthly reporting on call volume and trends.
» Charges for script storage, script usage, transfer connect, and toll-free usage arcy

R
e -
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The Insurance Company shall at the Employer’'s request search the Insurance Company’s files, pull and
provide to the Employer's auditors such documentary evidence as they require. Sufficient Insurance
Company resources shall be made available for the efficient performance of audit procedures.

The Insurance Company shall respond in writing within 30 days of receiving any audit report from the
Employer. The response will specifically address each audit recommendation. I the Insurance Company is
in agreement, the response will include the workplan to implement the recommendation. If the Insurance
Company disagrees with an audit recommendation, the response will give all details and reasons for such
disagreement.

All records, documentation, etc. described in this Article for the use of the Employer's auditors pertain to the
financial experience and administration of this Policy only. The Employer’s auditors may not access any such
records, documentation, etc., which pertain to another policyholder.

Notwithstanding the foregoing, the Insurance Company will not permit the Employer to audit any item which
would jeopardize the insurance Company’s competitive position, except that this provision does not apply to
Insurance Company Information necessary (“Necessary Information”) to completz an audit. Employer in such
situation will have access to such Necessary Information but only pursuant to Exhibit 9/External Access and
Nondisclosure Agreement.

ARTICLE XVIll. PERFORMANCE STANDARDS.

The Insurance Company agrees to a Performance Standards Program in the following areas of Policy
administration: (a) claim payment accuracy, (b) customer service accuracy, (c; claim turnaround time, (d)
telephone blockage, (e) telephone speed to answer, and (f) telephone abandonment rate. This program
includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combined on a claim payment basis.

If the Insurance Company's level of performance falls below the established standards, financial penalties
shall be assessed the Insurance Company by the Employer. Measurement of each of the foregoing areas
may be established by using statistical estimate techniques or other mutually accepted methods. NN

This Article shows standards for the period beginning January 1, 2004 through December 31, 2004.

Additional performance standards may be established for other areas of policy administration as mutually
agreed to between the parties. The Employer and the Insurance Company shall agree on the implementation
date(s), the level of the standard(s) and the penalty(ies) to apply.

Form G.2130-NY-1 -9- Rev. January 1, 2004
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(a) Claim Payment Accuracy. Claim payment accuracy shall measure any mispayment of benefits caused
by the Insurance Company. The claim payment accuracy rate is measured on a calendar year basis and
is equal to the number of claims paid correctly divided by the number of claims reviewed, as shown in the

formula below.

Formula for Claim Payment Accuracy:

Claim Payment Accuracy Rate = Number of Claims Paid Correctly
Number of Claims Reviewed

Standard for Claim Payment Accuracy:

Performance Penalty for Claim Payment Accuracy:

« If the Claim Payment Accuracy Rate, as calculated above, is determined to be statistically significant (i.e.
the upper confidence limit is less than the standard) the difference between the Claim Payment Accuracy
Rate and the standard shall be used to calculate any penalty due.

+ Foreach ‘ or part thereof, by which the Claim Payment Accuracy Rate fails below ‘ for a calendar
year, a penalty of il shall be assessed.

o The maximum penalty for this measurement shall be G per calendar year.

*  An additional penaity ofGillJlls"all be assessed if the Claim Payment Accuracy Rate is below the
standard and is lower, by ‘r greater, than that for the prior year.

- Ve
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(b) Customer Service Accuracy. Customer Service Accuracy shall measure the accuracy of claims
processed by the Insurance Company relative to items that are visible to, and affect, the customer (i.e. the
Enrollee or the provider).

Formula for Customer Service Accuracy:

Customer Service = Number of Claims With No Customer Service Errors
Accuracy Rate Number of Claims Reviewed

Standard for Customer Service Accuracy:

Performance Penalty for Customer Service Accuracy:

« |f the Customer Service Accuracy Rate, as calculated above, is determined to be statistically significant
(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service
Accuracy Rate and the standard shall be used to calculate any penalty due.

¢ Foreach ‘ or part thereof, by which the customer service accuracy rate falls below.for a calendar

year, a penalty of Fshall be assessed.
+ The maximum penalty for this measurement shall be (ililll§ per calendar vear.

(¢} Claim Turnaround Time. Claim Turnaround Time shall measure the number of calendar days elapsed
from the time the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check
is issued, a benefit statement is mailed, additional information is requested, etc.). The Claim Turnaround
Time standard pertains only to non-participating provider claims.

Formula for Claim Turnaround Time:

Turnaround Time Rate = Number of Claims Within thejStandard
Number of Claims Reviewed

Standards for Claim Turnaround Time:
. .of claims received by the Insurance Company in a calendar year must b2 processed within ‘

F of receipt.
. of claims received by the Insurance Company in a calendar year must b2 processed within .

“ of receipt.

Performance Penalty for Claim Turnaround Time:

« If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the
upper confidence limit is less than the standard) the difference between the Tumaround Time Rate and
the standard shall be used to calculate any penalty due.

o+ For each ¢ or part thereof, by which the Turnaround Time Rate falls below the standard in each
category for a calendar year, a penalty of —shall be assessed.

+ The maximum penalty for this measurement shall be Wr calendar year.

Form G.2130-NY-1 -11- Rev. January 1, 2004
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(d) Telephone Blockage. Telephone Blockage shall measure overflow calls to the dedicated claims office
that sequence through it's automated call distribution system in a calendar vear. Overflow calls are calls
that are placed to the 800# and receive a busy signal at the point they are connected to the dedicated
claims office. (not including the Managed Physical Medicine Program but effective July 1, 2002 including
calls to the Care Coordination Unit). Telephone Blockage shall be tracked by the Call Management
System (CMS) and reported by the Monthly Trunk Group Summary Report.

Formula for Telephone Blockage:

Telephone Blockage Rate =  Number of Overflow Calils
Number of Calls Placed to the 800#
Standard for Telephone Blockage:
blockage.

Performance Penalty for Telephone Blockage:
» |f the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the

difference betweeg the Telephone Blockage Rate results and the standard stall be usedto calculate any

penalty due. »

«  For each .{or part thereof, by which the Telephone Blockage Rate exceeds @ for a calendar year, a
penalty of SENJJIM shall be assessed.
* The maximum penalty for this measurement shall be—per calendar year.

(e) Telephone Speed to Answer. Telephone Speed to Answer shall measure the number of calls to the
dedicated claims office that sequence through it's automated call distribution system that are answered
by a service representative within «ijjsmmmgay relative to the total calls received by the dedicated claims
office (not including the Managed Physical Medicine Program but effective July 1, 2002 including calls to
the Care Coordination Unit) in a calendar year. Telephone Speed to Answer shall be tracked by the Call
Management System (CMS) and reported by the Monthly Split/ Skill Call Profile Report.

Formula for Telephone Speed to Answer:

Telephone Speed to Answer Rate = Number of Calls answered within RN
Number of Calls Received by tha 800#

Standard for Telephone Speed to Answer:

Performance Penalty for Telephone Speed to Answer:

o If the Telephone Speed to Answer Rate, as calculated above, is determined to be below the standard,
the difference between the Telephone Speed to Answer Rate results and the standard shall be used to
calculate any penalty due.

o For each @i or part thereof, by which the Telephone Speed to Answer Rate falls below ‘s for a
calendar year, a penalty of Slllllgshall be assessed.

* The maximum penalty for this measurement shall be‘per calendar year.
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(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calls to the dedicated
claims office that sequence through it's automated call distribution system that are abandoned relative to
the total calls received by the dedicated claims office (not including the Managed Physical Medicine
Program but effective July 1, 2002 including calls to the Care Coordination Unit) in a calendar year.
Abandoned calls are hang-up calls that occur before a service representative can answer and service the
call. Any calls abandoned _ shall not be considered in calculating the Telephone
Abandonment Rate. The Telephone Abandonment Rate shall be tracked by the Call Management System
(CMS) and reported by the Monthly System Report.

Formula for Telephone Abandonment Rate:

Telephone Abandonment Rate =  Number of Abandoned Calls
Number of Calls Received by the 800#

Standard for Telephone Abandonment Rate:
)

Performance Penalty for Telephone Abandonment Rate:

+ If the Telephone Abandonment Rate, as calculated above, is determined to be above the standard, the
difference between the Telephone Abandonment Rate results and the standa-d shall be used to calculate
any penalty due.

« Foreach ‘or pan thereof, by which the Telephone Abandonment Rate exceeds .for a calendar

year, a penalty of -shall be assessed.

« The maximum penalty for this measurement shall be _ per calendar year.

(q) Pre-Determination of Benetits Turnaround Time - The Pre-Determination o’ Benefits Turnaround Time
Performance Standard is not applicable to the time period, January 1, 2000 through December 31, 2004
however, the Employer reserves the right to audit the turnaround time for predetermination of benefit claims
on a retrospect basis and assess and receive applicable penalties for the period January 1, 1998 through
December 31, 1999.
The standard is defined as follows:
Pre-Determination of Benefits Turnaround Time shall measure the number of calendar days elapsed between
the day the Insurance Company receives a request for Predetermination of Benefits and the date notification
of the determination is mailed to the enrollee and/or physician. Requests providing incomplete or insufficient
documentation shall not be counted until the date of receipt of all information necessary to make the
determination. Predetermination of Benefits Turnaround Time shall be tracked and reported by the Kingston
Service Center.

Formula for Pre-Determination of Benefits:

Pre-Determination of Benefit Rate =  Number of Pre-Determination of Benefits
' Within the Standard
Number of Pre-Determinations Reviewed
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Standard for Pre-Determination of Benefits Turnaround Time:
« @ of Pre-Determination of Benefits received by the Insurance Company in a calendar year
must be processed within _of receipt. (Participating Provider Program and Basic
Medical Program excluding the Home Care Advocacy Program and the Managed Physical

Medicine Program)
Performance Penalty:
« If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the
upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and

the standard shall be used to calculate any penalty due.

« For each ‘ or part thereof, by which the Turnaround Time Rate falls below the standard for a
calendar year, a performance penalty of -Ni“ be assessed.

* The maximum penalty for this measurement will be _)er calendar year.
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Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by

the Employer as necessary. A
w‘ i ) -

The Employer shall develop audit rules, to be approved by the Insurance Company, to define the

measurement of the Insurance Company’s performance against these standards. These audit rules may be
amended or changed by the Employer, with the consent of the Insurance Company, for each annual audit
period. The rules shall not be construed as preventing the Employer’s auditors or the Insurance Company
from exercising ihdependent professional judgement in the performance of the audit or in the review of the

audit results, respectively.

Change in Reporting Format.
The Insurance Company reserves the right from time to time to replace any report or change the format of

any report referenced in these standards. In such event, the changes must be rutually agreed upon by both
parties and the report will be modified to the degree necessary to carry out the intent of the parties.
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