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in consigeration of the payment by the Employer of the wnial premiurm and of the paymenl hereafler by the
Empio, e during the continugnce of l.h|s Policy. of all premiums when they fali due as hereinatier provided,

Metropolitan Life Insurance Company,

{Hetein calied (he Insurance Company)

promises to pay the insurunce and other benelits described in the Exhibits listed in the Schedule Of Exhibits
hereol as such Exhuibits nave apphcability 10 the respective Employees insured hereunder, in accordance with
and subject 10 the provisions of ttis Policy.

The provisions heremnalter c sntained. inctuding those in the Exhibits. are part of this Policy as fully as if recited
over lhe signatures hereto iffixed.

"This Policy is issued for an inial period commencing with the dale of issue and ending with the day
immediately preceding the next renewal date hereof.

December 1, 1986

In witness whereof, the Insurance Company execules this Policy on

A ]

Richard M. Blackvell

che President and SECfe‘aTY onn J. sreedon

Preskdant 1nd Chief Exsculive O{ﬁcar

Dlvidend, If Any, Determined Annually
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ARTICLE I.. DEFINITIONS.“

."Employee" means any person defined as such in Exhib:t 1 listed in
the Schedule of Exhibits, or in the Regulatioﬁs of the President of the Civil
Service Commission, as amended from time to time.

| "Dependgntf means any person defined as such in Exhitit ! listed in
the Schedule of Exhibits,

"Participating Agency'" means any public authérity, ptblic benefit
corporation, school district, special district, district corporation,
municipal corporation, or other appropriate agency, subdivisior or quasi-
public organization of the State which elects pursuant to the Mew 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 Irsurance Plan.

"Personal Insurance'" means insurance or benefits payzble 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 eaﬁh anniversary of the date-of issue hereof.

"Due date" meéns'the first of each month commencing

January 1, 1986.

ARTICLE II. ELIGIBILITY AND EFFECTIVE DATES OF INSURANCE.

A. ELIGIBILITY.--Each Employee shall be eligible for Personal
Insurance and for Dependent Insurance under this Policy in acccrdance with
the regulations of the President of the New York State Civil Service

Commission, as amended from time to time.
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B. EFFECTIVE DATES OF INSURANCE.--An Employee shall make a request
for Personai Insurance or Personal and Dependent Insurance 1in sccordance with
the regulations of the President of the New York State Civil Service
Commission, as amended from time to time,

.The Personal Insurance or Personal and Dependent Insurance shall
become effecﬁivevoﬁ abdéte ;rldates determined in accordance with the

regulations of the President of the New York State Civil Service Commission,

as amended from time to time.

ARTICLE III. CONTRIBUTIONS,
The amount which an Employee may contribute to the cost of the
insurance shall not exceed the premium charged for the amounts of his or her

insurance.

ARTICLE IV. CESSATION OF INSURANCE,

All insurance hereunder shall automatically cease upon the dis-
continuance of this Policy and an'Employee's.insurance shall_cease prior
" thereto in accordance with the provisions pertaining to cessatisn of

insurance specified in the applicable Exhibit.

ARTICLE V. SCHEDULE OF INSURANCE.
The amounts of insurance applicable to any Employee under this
Policy shall be the difference between such amounts in accordance with

Exhibit 3 and such amounts in accordance with Exhibit 2, subjec:, however, to

the provisions and limitations of said Exhibircs.
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ARTICLE VI. 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 hogpital or
approved facility for the treatment of psychiatric conditions,alcoholism

and/or substance abuse.

ARTICLE VII. UTILIZATION REVIEW OF CLAIMS.

The Insurance Company will in accordance with Exhibi{t 4 conduct
utilization review of all Participating Provider submitted claims, all
psychiatric claims and certain types of major medical claims ceceived under

the terms .of this Policy.

ARTICLE VIII. 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 ﬁhicﬁ 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, if any.
 ARTICLE IX. COMMUNICATIONS PROGRAM.,

The Insurance Company shall participate in a communications program

as described 1in Exhibit 5.
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ARTICLE X. 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 XI. RECbRﬁS; ENROLiM%NT INFORMATION Tb BE FURNISHED.

The Insurance Company shall maintain records from which may be
determined at éll times the names.of all Fmployees and Dependents insured
hereunder and the amount of insurénée in force forbeach of such Employees and
Dependents, together with tﬂe date when any insurance became effective and
the effective date of any 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 InsuranFe Company to
inspect all documents, books, and recérds of the Employer which may Have a

bearing on the Iinsurance or premiums under .this Policy.

ARTICLE XII. REPORTS; INFORMATION TO BE FURNISHED.

The Insurance Company shall produce reports both in ac:zordance with
a recurring schedule ana oﬁ demand. These reports fall into tw> categories:
financial énd health service utilizatjion. Financial Reports will include
Annual Financial Exﬁerience Statements, Quarterly Estima;ed Financial
Experience Statements and Monthly Cash Management Reports. The Annual
Statement of Financial Experience shall be delivered to the Employer by the

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

'
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Cash Management Report shall be due within 10 days of the end of each month.
The Quartérly Estimated Financial Experience Statement shall be due within 30
days of the end of each quarter. The actual-format, content and detail of
the financial reports will be established by the~Employer af-er consultation
with the insurance Companf. |

The'HeéltH Serviée Ufilization Reports will include the regularly
scheduled reports outlihed in Exhibit 6 of the attached Schedule of Exhibits,
" The Insurance Company shall, upbn request by the Employer, submit claims and
experience data directly to the.Jéint Committee on Health Bernefits. The
;ctual format and data coﬁtent 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 élaims 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
Emplo;er, provide additional special reports in the format_specified by the
Eﬁployer. In order ta protect the privacy of Employees, identification will
be deleted from the Eape file records by pe%ps'of'encryptiﬁg the iden-

tification number,
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ARTICLE XIII. CONFIDENTTALITY.

" All Insurance Company claims and enrollment records relating to
this Policy are confidential and shall be used by the Insurance Company
solely for the purpose of carrying out its obligations under this Policy and
for measuring the performénce of the Insurance Company Iin accordance with
Articles XIV and XV of this Policy. Except‘as directed by a court of
competent jurisdiction or as necessary to comply with applicable New York
State or Federal law or regulation, or with the written consent of the
Fmployee, no such records may be otherwise used or released to any person by
.the Insurance Company, 1ts agency or representatives, either during the term
of this contract or in perpetuity thereafter. Deliberate or repeated
accldental breach of this provision may, at the sole discretion of the

Employer, be grounds for termination of this Policy.

ARTICLE XIV. AUDIT AUTHORITY.
The Employer shall have the authority to conduct financial and

performance audits of the Insurance Company's administration of this Policy.
Such audit activity may include, but not necess;;ily be limited to:

(1) review of claim certification and adjudicétién procedures and systems,

(2) reQiew of processed claims to assess the accuracy of claims

certification and édjudicgtion, including, but not limited to, tests of:

(a) claimant eligibility, (b) non-duﬁlication of benefits, (c¢) proper

coordination of benefits, (d) payment of covered éervices only, (e) proper

application of deductible, (f) propér application of coinsurance, (g) proper

consideration of Medicare, (h) proper application of other policy provisions,
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(3) review of documentary evidence to determine the fairness of all items on
the Finanéial Statement of Experience, and
(4) review of any and all activities relating to the Insurance Company's
administration of this Policy.

| The Insurance Coﬁpaﬁy shall make available documentary evidence
necesgsary fo pérforﬁ thesé ;eviews. Such documentation may include, but is
not limited to, socurce aocumeﬁts, books of account, subsidiary records and
supporting wérkpapers, claim doéumentatioﬁ 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'thgy may access data from_accounting, claim.
payment, enrollment and other systems.

The Insurance Company shall make available to the Emnloyer's
auditors all data in its computerized files that are releQant 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 extractad by the
Ewployer or by the Insurance Company under the direction of tha Employer's
auditors. ’

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

Statement of Experience.

Form G.2130-NY-3 Sy



The Insurance Company shall, at the Employer's request, search the
InsuranceACompany'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
recelving any audit reporﬁ‘from the Employer; The response will specifi-
cally address each audit rgcommendation. If the Insurance Company is in
agreement, the response will include the workplan to implement the recom-
mendation. If the Insurance Compény disagrees with an audit recommendation,
the response will give ali 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 Polisy only. The Employer's auditors may not access
any such fecords, documentatlion, etc., which pertain to another policyholder,

Notwithstanding the foregoing, the Insurance Companv will not
permit the Employer to audit any item 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 arbitrator
on those items the Iﬁsurance Company exéludeg f;om.the scope of the
Employer's audit, based on the provisions of this paragraph, to which the

Employer does not agree.

ARTICLE XV, PERFORMANCE STANDARDS.
The Insurance Company agrees to a Performance Standards Program in
the following areas of policy administration: (a) claim payment

accuracy-dollar basis, (b) claim payment accuracy-occurrence basis, (¢) claim

turnaround time, (d) provider participation level, and (e) paid claim data
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base accuracy. The Insurance Company;s level of performance above or below
the estabiished standards will result in financial incentives and/or
penalties being assessed the Insurance Company by the Employer. This progran
includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combined
on a claim payment basis.

This Afticle shéds tentative benchmark standards, iancentives and/or
penalties for the second and third year for the following thrze areas of
policy administration:

(b) claim paymeﬁt accufacy - occurrence basis

(¢) claim turnaround time

(e) paild claim data base accuracy
The actual second, third and subsequent year standards, incentives and/or
penalties for these policy administration areas will be negot:zated by the
InsurancevCompany and therEmployer prior to the policy year for which they
are 1in force, taking into account the results of the Employer's claim
revieg§.'5ubsequent year standards, incentives and/or penalties for other
policy administration areas will be similarly negotiated.

The Employer reserves the‘right to establish perforwance standards
for additional areas:of policy administration. -Tﬂe new performance standards
shall become effective onvthe anniversary date of the Policy. The Employer
and the Insurance Company shéll 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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Review Period Standard Incentive Penalty

Claim Payment Accuracy-Occurrence Basis -- This occurrence basis

shall measure the number of times an error i{s made which can or does cause a
monetary error. The conditions under which an occurrence error will be

recorded will be defined 1in the audit rules referred to later in this

Article.

Standard Incentive Penalty

as of 7 of for Each Error for Each Error
‘Review Period Claims Processed Below Standard Above Standgzg

Claim Turnaround Time -~ This standard pertains only to non-

participating provider claims.

Claim turnaround time is measured in calendar days from the time a
claim 1s received ﬁntil 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 7 of
Non;Participating
- Provider Claims . Penalty
Review Processed within per Claim
Period 3elow Standard %

PUAPE,
| --
i
-
Y

1l
hh

Provider Participation Level -- The Insurance Company shall main-

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

vThe Insurance Company shall maintain an up-to-date participating
. provider file containing provider name, provider identification number,
address including county, specialty and effective dates of participation.
The Employer may at its discretion review tﬁe paid claim data base, the
provider file and/or send confirmations directly to the Parti:zipating
Providers in order to measure the level of participatioen. The standards and

penalties shall be as follows:

Standard Penalty
: %2 of Base Line per Occurrence -
Review Period Participation per Month
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Penalty represents the amount to be charged each month or part
thereof for each instance the participation level is below :he standard.
This standard will be measured quarterly on an actual rather than a
statlistical estimate basis.

Paid Claim Data Base Accuracy -- The Insurance Conpany shall

maintain an accurate dafa‘base of processed claims, both to facilitate the

correct and efficient processing of future claims and to produce the regular

"and special purpose management reports.

The gollowing data elements for each processed claim shall be
subject to data base acchracy 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 cf service (office
visit, surgery, psychiatric, etc.), (h) procedure code, (i) provider
identification, (i) 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, (g)
patient dependent student over 19, (r) patient disabled dependent over 19,
(s) Benefit Package Indicator, (t) Participétiné Agency code, (u) provider
fee reduced for reasonable and customary criteria. -

Thé items listed above are intended to be 1llustrative 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 tﬁe Insurance Company's computerized claim
system (UCS). The data elements will be specified in the audit rulesias

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

Performance Incentive Penalty

Standard - Amount per - Amount per

2 of Correct " f Data Elements # Data Elements
Review Period Data Elements Above Standard Below Standard

e YV —— "

The Employer shall develop audit rules, to be approved by the
Insurance Company, to define the megsurement of the Insurance Company's per—
forménce against these standérds. These audit rules may be amended or
changed by the Empioyer, 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 thg 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.



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 XVI. 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 all of such premium rates (a) on the first renewal date of this Policy
and on any 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 a2 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 mergin 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 thange in terms
of the Policy.

The Insurance Company shall furnish, 1in accordance with employer
specifications, documented evidence to justify any change in the premiums
under this Policy. The Employer may request, and the Insuran:e Company shall
provide, additional information, clarification, greater detail and/or
alternate analysis of the evidence supporting any rate change.

The initial preﬁium due on the date of issue of this Policy and the
premfum due on any due date after the date of 1ssue 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 respectilve types of
insurance.

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

All premiums falling due undef this Policy are payable by the
Employer on or before fheir respective due dates, either at the Home Offigé
Qf the Insurance Company (or at such office as the Insufance>Company may
designate), or to an authorized repr;sentative of the Insurance Company in
exchange for a receipt signed by the President or Secretary of the Iﬁgurance
Company and countersigned by such representative. The payment of any pr%mium

shall not maintain the insurance under this Policy in force beyond the day
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immediately preceding the next due date, except as provided in the next
paragraph. |

A grace period of 31 days will be granted for the payment of
prenmium accruing after the first premium, during which grace period this
Poliéy shall continue in forée, but the Employer shall be liable to the
Insurance Company for the pé;ment of the premium accruing for the period the
Policy continues in force.

If tﬁe Employer fails tb pay any premium within the grace period,
this Policy may be discontinued on the last day of such grace period, except
that 1f written notice is given by the Employer to the Insurance Company
prior to the expiration of the grace period that this Policy 1s to be
discontinued before the expiration of the grace period, this Policy shall be
discontinued as of the date of recelpt 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 éremium 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 Exhibit 1,
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ARTICLE XVII. 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. 30500-G, 30501-G and 30502-G. All transfers referred to in this Article
between the Insurance Company and thé Employer are determined on this basis,

While this Poliéy'remains in force, the reserve for open and
unreported claims, including the amount needed for claim administration
expenses on such claims, shall be held by the Employer. The Insurance
Company will be credited with prebayment to the Employer toward such reserve
1{ability an amount equal.to the sums deducted from its earned premium and
paid instead to satisfy the Employer's liability under predecessor Policy No.
26250-G for repayment of comparable reserves previously transferred to the
Employer under that policy.

VWithin 75 days of the end of each policy year, while this Policy
remains in fo;ce, the Insurance Company shall determine the appropriate
reserve for open and unreported claims under this Policy, including the
amount needed 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 sﬁall be immediately paid to
the Employer by the Insurance Company in lieu of being héld as a reserve for
open and unreported claims. If the total of such reserves 1s lower than the
amounts previously credited or transferred to the Employer under this
Article, then the aﬁount of the difference shall be paid by the Employer to
the Insurance Company within 31 days.of recelpt of notificaticn 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 amcﬁnts 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 ﬁonths 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 - & 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 repayment
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 reasomably be expected
to meet the casthlow needs of claims payment and administration'expense
based on prior 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 amounts actually paid by the

Employer.
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Upon termination of this Policy, the Insurance Company shall have
the cbligation. provided all regular and special premiums due have been paid,
to pay all benefits that become due in accordance with the provisions of tﬂ{s
Policy after the date of termination. If the special premium referred Eo in
the preceding paragraph 1s being paid in installments extending beyond the %
date of termination of thiévPolicy, 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 in accordance with the last sentence of the preceding naragraph. If
Ehe speclal premium has suBsequently been paid in full, the Insurance Company
will berbligated for all benefits payable pursuant to the terms of the
Policy. |

If any such premiums remain unpaid, then upon such termination, the *
Employer shall agsume the obligation to pay those benefits, with respect to
Employees who;e insurance under this Policy is affected by such termination,
that become due in 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 request by the Employer, the Insurance
Company will pay benefits which are the obligétioﬁ‘of the Employer in
accordance with the_preceding sentence under and subject to the terms of an
administrative gservices agreement between itself and the Employer or its
dé?ignated agent.

The parties understand and agfee that the terms of ttis Article
will be affected in the event appropéiate provision reflecting the
obligations herein set forth i1s 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 1in any Executive
Budget.
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ARTICLE XVIII. PARTICIPATION; DIVIDENDS.

This Policy is a participating contract and the Imsurance 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 suﬁplemental 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 to 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, 1if 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
overpayment 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

Compary 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 & policy year, deficits shall be
carried over to future policy years.

The financial expefience during the initial first policy year under
Croup Policy Nos. 30500-G and 30501-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, expérience credits and/or charges shall be
calculated on each Policy 1hdividually, 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
folicy Nos. 30500-G and/or 30501-G for the purpose of determining the net

divisible surplus payable hereunder.

ARTICLE XIX. CASH MANAGEMENT.

The Insurance Company shall establish a cash management system
vhereby the financial accounting under this Policy is determined in the
manner set forth below, 'Cash will be"combined with that of Group Policy Nos.
30500-G and 30501-G for inveétment 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. Clairn 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 bé‘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 caéh balances will be calculated daily using
an interest rate agreed upon by the Employer and the Insurance Company. The
rate, initially 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 intgrest rate 1n E, above, plus’.

G. The Employer shall have the option of changing the index each policy
year. 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 Compaﬁy's corporate
cash-flow rate proves higher than the index rate selected by the Employer,
the Insurance Company will consider raising the Ewmplover's rate, for purposes

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

Form G.2130-NY-3 -23-

e



ARTICLE XX. 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 feollowing provisions. Renewal is conditioned upon the payment of the
prémiums then due as computed in the manner set forth in Article XVI and
based upon such premium gaﬁes as may then be determined by the Insurance
Company.

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

The Insurance Company may also terminate this Policy 180 days
following the presentation to the Employer by the Insurance Company of
advance notice of such termination, if the number of insured Employees for

each type of insurance provided hereunder is less than 75% of the number of

Employees eligible for such insurance.

ARTICLE XXI. 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 étatement 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.
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"ARTICLE XXII. AGENTS; ALTERATICNS.

A 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 Peclicy, or to extend the date
béfore which any such notice or proof must be submitted,

No chénge in tﬁfs 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.
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SCHEDULE OF PREMIUMS
MEDICAL/SURGICAL

MAJOR MEDICAL BENEFITS INSURANCE

The initial premium rate shall be in accordance with the following

table:
Prem{um Rate per Employee
Personal Personal and
. . Insurance Dependent
Class Only Insurance
MONTHLY
Participating Agency Employees §2.75 $6.08

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.
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SCHEDULE OF EXHIBITS

Exhibit Number
1 General Information for Active and Retired

Employees of Participating Agencies

2 Form No. G. 4889-3, Core Only v?
3 Form No. G. 4889-3, Core plus Enhancemqui/J
4 . Utilization Review Procedures

5 Enpire Plan Communications Program

6 ' 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 is held in New York, N.Y., on the second Tuesday of April in each
year. The holder of this Policy, after one year from its date of issue,
while it remains in force, will have a right to vote., For particulars as to
how to vote, apply to the Secretary, | Madison Avenue, New York, NY 10010.

NOMINATIONS FOR DIRECTORS. Section ]198 nf the New York Insurance lLaw
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 /CQZ// . 19.?17,

BY
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Metropolitan Life Insurance Company
(Herein called Metropolitan)

Application for Group Insurance

STATE OF NEW YORK
(Applicant)

Any Group Policy 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

a public or quasi-public organization, other than of the Applicant, authorized to
participate in the Group Policy with the approval of the President of the Civil
Service Commission. Such persons must be paid for services by the respective enployer.

Types of Insurance Applied for:

Employees Employees

Only and thelr
Dependents
Major Medical Coverage ..... et tieaeneaes it aea e s e [ 1] [x]

The premiums are to be paid on a periodic basis that 1s mutually agreed upon by the Applica.
and Metropolitan. An advance payment of $906,455 1g attached.

It 18 agreed that:

(a) The conditions of eligibility, the amounts of the insurance and all of the terms and
conditions under which the insurance is 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 persons 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 on or prior to the date of issue,

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

ﬁu%\: J‘Ltj -0“ _/Q’\xm} <f /7fé
#TATE OF NE‘;J YORK

Dated at

(/Lﬂ/\f d;;Aﬂ<; Cﬂ&qﬂﬁ&{ﬁuki
Form G.4980-1
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AGREEMENT

This agreement between the State of New York and Metropolitan Ljfe
Insurance Company, sets forth the manner of accounting for a
deficit in the financial experience for the policy period
commencing January 1, 1986 and ending December 31, 1986.

As of January 1, 1987, a determination shall ba made of the
aggregate amounts of the following items for the period commencing
January 1, 1986 and ending December 31, 1986:

premium earned, excluslve of the stop logs charges,
claims incurred,

expenses, and

~risk charges

A,—\,\A
G RRY C Jy
— — — ~—

Such determination shall be in accordance with Metropolitan'sg
normal practices and procedures.

Should the sum of item, (2) plus item (3) plus item (4) exceed
110% of item (1), such excess shall not be charged to the financial
experience of Group Policy 30502-G. It is understood and agreed
that the procedure described in this letter shall only apply to
the policy period commencing January 1, 1986 and ending

December 31, 19B86.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement
to be executed in duplicate by their respective officers duly
authorized to do so, to take effect as of January 1, 1986.

Dated at C}ltg*zb V!%i this_ | /Z__ day of :i;gJﬁ,ék,\ »19 jﬁ

THE  STATE OF NEW YORK

C;Vﬂﬁﬁ”&“\\
pated at e ¥4 N4 this /37 day of s Morr 19876
7 7 7 -

. METROPOLITAN LIFE INSURANCE COMPANY




EXHIBIT 4

UTILIZATION REVIEW PROCEDURES

REVIEW OF PARTICIPATING PROVIDER CLAIMS

Automated Individual Claim Review

The Insurance Company's claims system will provide a series of

on-line criterla to identify individual claims presenting aberrant patterns

\
worthy of additional review. Specific audit criteria for these claims will
be mutually agreed upen by the Insurance Company and the Employer. If an
audit ia 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 1f the senior approver determines the claim is worthy of
additional anélysis, the claim will be referred to a claim consultant. The
claim consultant will review the claim and contact the provider.

The claim consultant‘will discuss the claim with the appropriate
party or parties indicating the difficulty identified and questi;ning thé
provider regarding the reason why the pattern waslestablished. If the
situation cannot be resolved to the satisfaction of fhe claim consultant, the
claim consultant will inform the pfovider of his or her recommendation that
the claim be processed on a special basis. Such a special basis includes the
poseibilities that the claim will either be declined, or reduced benefits
will be paid. Iﬂ any case, the provider involved 1s informed that this
recompendation will be submitted to the Insurance Company's medical

consultant for. approval. Tf the medical consultant concurs with the claim

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




provider who 15 &lso informed of the availability of Peer Review upon receipt
of a request for game within 10 working days. At this time, the claim will
be electronically placed on a 10-day call~up.‘ If no appeal request 1is
received within the allotted time, the claim will be processed as
recommended. o

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

Monthly Multi-Claiwmw Audit

On a mwonthly basis, 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
seleciing 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 the Insurance Company's 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:determ%nes that direct review
with the providef regarding his or her practice pafcern 1s in order, the
claim consultant will contact the provider in question. If the claim
consultant cannot resolve his or her cﬁncerns 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
c¢laim consultant may seék monetary recoveries 1f appropriate., As in the case
of automated Individual Claim Review, a provider may seek Peer Review. If

additional problews (individual or multi-claim) are identified while the
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provider is on 90-day probation, proceedings leading to termination of
participation will be initiated. The provider may also bring this Peer
Review if he or she believes that the Insurance Company's action 1is not
warranted. In addition, 1if the provider 1s placed on probation three times
in a 24-month period, term;nation proceedings will be {niciated.

The foregoing utilization review procedures will be fmplemented

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 pasychiatric 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 a procedure of periodic review of continuing courses of outpatient
psychiatfic treatment Iincluding peer review by a qualified third-party

organization to assure appropriateness of any benefit paymenr,

UTILIZATION REVIEW OF OTHER SELECTED MAJOR MEDICAL CLAIMS

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

speclalty to enhance .this process.



Chiropractic -~ The Insurance Company will utilize an in-house

consultgnt to develop and maintain guidelines for careful scrutiny of
chiropractic claims. Provideré 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 ég supporting X-rays, will be reviewed by the
Insurance Company's consultants who will advise on the necessity, frequency
and duration of treatment,

If there 1is a disagreément 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
aaii? 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 advigse the patient's family, doctor and nursing personnel of the
information necessary for it to evaluate the care. The Insurance Company
wi1ll provide specially designed cha;ge statements for the nurses to complete,
will regularly request ;nd 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

b~
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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 its 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
contalned in the Insurance Company's system. If surgical expenses exceed
these éuidelines, the approver will suspend the claim for review by a senior
claim apprbvar. When necessary, the narrative report of surgery anticipating
reviewv by the Insurance Company'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 guldelines, a claim coﬁﬁultant 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 gimilar to the above described review conducted

for Participating Provider claims as described above.



AGREEMENT

This Agreement entered into as of this day of

198 , betwaen Matropolilan Lite Insurance Company, a corporation organized and existing under the laws
of the Slata of New York {(“Metropolitan™), and

— - . - — .a (*Practitioner”), licensed,
cartified or otherwise authorized 10 practice within the scopa of the authorization under the laws of the State of

New York.

WITNESSETH:

WHEREAS, Metropolitan Insures or administers the medical 8xpense benelit programs {*Programs"} ol
the groups {"Employers”) listed in Attachment A, which is attached hereto and a part hereol; and

WHEREAS, the parties hereto wish 1o cooperals in reducing the rising costs ol medical care provided 1o
covered employees of Employers and their covered dependenis (*Covered Individuals”).

NOW, THEREFORE, the panries hereto, in consideration of the mutual convenants and agreements
herein contained, do hereby agres as follows:

1. Melropolitan willcalculate and pay benslits for covered sarvices in accordance wilh the provisions ofthe
Programs and on the basis ol the lesser of the applicable amount in the Schedule ol Aliowed Charges sef forth in
Atachment B, which is attached herelo and a pan hereol, and the Pracitioner's Customary Charge (*Customa
Charge~). Customary Charge is defined as the charge lor a medical service rendered by tha Practilioner 1o mr:
majorily of histher patients and is determined on the basis of the actual fees on bills of the Practitioner which have
been received as pan of claims submissions by Matropolitan. Allowed Charges for medical services which are not
listed in Attachment B will be deemed lobe the same as those for listed services of reasonably similar difficulty and
technique. Any statement of charges rendered by the Praclitioner to the Covered Individual for any balance due for
covered services will be calculated on the basis that the lesser of the amount in Attachment B and the Customary
Charge is the full amount of the Practitioner’s charge.

2. Inthe event of any dispute over the amount of a beneflit payment, the Practitioner can request that the
claims delerminaliqn which gave rise 10 Ihe dispute, bereconsidered. In giving reconsideration to a disputed beneht
payment, Metropolitan will arrange lo have a review ofthe original claims determination performed by someone who
did not make the original claims delermination. Metropolitan may seek the advisory opinions ol pee( review bodies
when, inits own discretion, it deems such 10 be appropriale. Practitioner will notrender a statment of charges lor, or
atiempt 1o collect from the Covered Individual, any amount which is in dispute. ‘

3. Metropoiitan will have the right to examine lhe Practitioner’s patient financial accounts for Covered
Individuals and lo make notas, copies or transcripts therefrom in conneclion wilh this Agreement.

4. Practitioner will compty with the requirements of such utilization review programs as Metropolitan may
deem nacessary or appropriate. .

5. Subject to paragraph 2 hereof, when, in accordance with the provisions of a Program, a Covered
Individual assigns benelits to the Practitioner lor covered services rendered by the Praclilioner, the Pra.cmioner will
request payment [romthe Covered Individual only alter receipt ot Metropolitan's claim determination with respect to
said covered services. Praciitioner will not discourage Covered Individuals Irom assigning benelits where such
assignment is permitted under the Program.

6. Metropolitan will provide material for C0vered Individuals indicating that the Practitioner is a Paricipal-
ing Provider.

7. Melropofitan's name and the Practilioner's status under this Agreemsnt wnll nol be used by the
Practitioner in any form of adverlisement or pubhcauon without (he prior written permission ol an oficer ol
Metropolitan.




8. The waiver by either party of one or mose dalauns on the part of the olher party in the performance
of obligations under this Agreement, will not be conslrueo .o ..perate as a waiver ol any subsequent defaulls.

9. The provisions of this Agreement, subject (o the limilalion on assignmaent set forth in paragraph it
tiereol, will exiend 1o, and be binding upon, the successors and assigns of each party.

10. This Agreement may be canceled by either the Praclitoner or an officer ol Metropolitan upon 30
days prior written notice o the other party. .

11. This Agresment may nol be dassigned by either party wilhout the prior wrilten consentolthe other party.

12. The lerms se! lorih in lhis Agreement conlain the entire Agreement between I1he partiss and car. be

allered or amanded only by wrillen agreement signed by the Practibioner and an officer of Metropolitan,

13. This Agreement will be poverned by and consirued in accordance with, the laws of the Siate of
New York.

LI |

IN WITNESS WHEREQEF, tlhe parties have caused this Agreement 1o be executed as of the date lirsl
above writlen,

METROPOLITAN LIFE INSURANCE COMPANY

{Signature)

John. D. Moynahan, Jr.
{Typed Nama) Senlcr Vice-President

Group Lils and Health Oparations

(Tax tdentilication No.)

{Typed Address)



ATTACHMENT A

Metropolitan may at any time, add Employers’ names to or delele the same from this Attachment, by giving
written notice thereof 1o Practitioner and such changes will be etiective upon receipl of such notice by Practitioner,

1. New York Stale and eligible political subdivisions.



EXHIBIT 5

FMPIRE PLAN COMMUNICATIONS PROGRAM

In order for the Employer and its Employees to obtain maximum
benefits under the Empire Plan, inf&rmation about the program in general and
its benefits management featuresvin particular must be widely disseminated in
a readily understandable manner. The Insurance Company will participate with
other Plan carriers in an ongolng communications program designed to achieve
the following 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.

! 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:
| o Publication and distribution of periodic Employee newsletters

highlighting special f%aCUres 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 tﬁe
Employer;
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Designing and printing attractive, easy to understand claim
forme, benefit statements and related forms customized for the
Enpire Plan. . .

Providing staff for seminars, video tapes and other training
efforts designed to acquaint Ewployees and agency 1nsurance
administrators with the Plan's benefits and features.

Printing and distributing to all State and Participating
Agencles a comprehensive directory of Participating Providers,
Coples of regional directories must also be provided to each
Employee. Subsequently, revised comprehensive directories will
be distributed to agencles every six months. Revised regional
directories will be distributed to Employees annually. If
changes to the providers listed are few, at the Employer's
discretion, updates way be distributed in place of reissued
directories.

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

Printing and distributing with certain claim benefit
stacam?nts-and Empi%e Plan Employee Satisfaction Form. The
content of the form, procedures for its distribution and
return, and the number to be dietribuged will be mutually

agreed upon by the Insurance Company and the Employer.



EXHIBIT 6

REGULAR HEALTH SERVICE UTTLIZATION REPORTS

I. Monthly Reports

A. Paid claims by quarter of incurral; paper and diskette
1. By BPI and patient type
2. TFor 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 pericd of dncurral;
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 incurral; paper and
diskette
1. By BPI, patienﬁ type, and procedure code
2. For core plus enhancement

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

D. Coordina#ion of Benefits Report; paper
1. By NY/PA, eﬁhanced 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
II11. Semi-annual Reports
A. MIS Report of . detailed claim records by semi-annual period
of payment; tape
l. 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
1. By BPI, patient type, procedure code, in or out of hospital,
maternity/othef. and participating provider or major medical
2. For core plus enhancement
IV. Annual ReporrCs
| A. Psaychiatric Claims Analysis by year of incurral; paper and
diskette
1. ‘By BPI, patient type, inpatient/outpatient, provider type
2. For core plus enhancement
B. Alcoholism and Substance Abuse Analysis by vear of inéurral;
paper and diskette |
1. By BPI, patiént type

2. For core plus enhancement



Range of Claim Levels by Patient and Policy by year of

incurral; paper and diskette

l. By BPI, patient type, participating provider or major
medical

2. For core,plus enhancement, core, and enhancement

Range of Psychiatric Utilization by Patient by year of

incurral; paper and diskectte

1. By BPI, patient. type, inpatient/outpatient

2. For core plus enhancement

Provider Report of Provider of Claims with changes of at least

$5,000 in the aggregate for the year; paper

l. By provider, county, specialty, and participating/
non—particiﬁating

2. For core plus enhancement



(Etate)

FETROPOLITAN LIFE INSURANCE COMPANY
{"Metropolitan™)

DEFICIT RECOVERY AHMENDMENT

is amended effective \Jugjarjf'/ffff,,éw follows, provided

Group Policy No. 30500-G (Policy) issued toeigeusiate of New York

“rhis Amendment 1s signed by the State and r

rned to Metropolitan:

The premium rates for 1988 as contained in Attachment "A"
hereto shall be reduced to conform to rates contained in
Attachment "B" hereto.

In consideration of Metropolitan’s agreement to accept the
reduced premium rates, and consistent with the intent of
the State Legislature as expressed in Chapter 50 of the
Laws of 1988, the State will repay the $135,000,000
projected deficit (Deficit) on the Policy for years 1986
and 1987 in installment payments as provided in Attachment
"C' hereto.

The State’s obligation to remit installment payments to
Metropolitan to repay the Deficit 1s not dependent upon the
avallability of premium surplus or the renewal of the
Policy and is expressly intended to survive a termination
of the Policy prior to the ending date of the installment
payments as set forth in Attachment "C" hereto.

Except as specifically and expressly provided to the
contrary herein, 1in all other respects, including but not
limited to deficit interest charges, the terms and
conditions of the Policy remaln unchanged.

STATE OF NEW YORK

DEP NT OF CIVII, SERVICE
BY:iiiiillllllii.llllllll _

%LMJ_MQP__._

DATE:

FORM AMENDMENT NO.
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Employee
Dependent
Family

ATTACHMENT "A"™ TO DEFICIT RECOVERY AMENDMENT

TO GROUP POLICY NO. 30500-G

UNAMENDED 1968 PREMIUM RATES

MONTHLY
RATES

$ 78.85
116.712
185,57

BI-WEEKLY
_ BATES

.18
.58
77



ATTACHMENT "B® TQ DEFICIT RECCVERY AMENDMENT

TC GROUF POLICY NO. 30500-C

AMENDED 1988 PREMIUM RATES

MONTHLY BI-WEEKLY

_RATES __RATES
Employee $ 68.52 $ 31.45
Dependent 101.44 46 .56

Family 169.96 78.01



ATTACHMENT "C" 70 DEFICIT RECOVERY AMENDMENT
TO GROUP POLICY NO. 30500-G

Of the total premium collected in 1988 based on the rates
reflected in aAttachment "B", $33,75C,000 shall be allocated to
Deficit recoupment. Should the balance of total premium earned
in 1988, less claims incurred and less retention charges, result
'in a cumulative deficit contract position exceeding
$101,250,000, then the amount of such excess cumulative deficit
shall be addressed through the rate setting process. Should
said kalance, on the other hand, result in a cumulative deficit
ccntract position lower than $101,250,000, then the difference
between such cumulative deficit and $101,250,000 shall be
considered to be a dividend earned in 1988. Any such 1988
dividend, however, earned while the Deflcit or any portion
thereof remains outstanding, shall at the option of the State,
elther be applied as a lump sum payment toward the State’s
liability for subsequent years’ Deficlit recoupment payments, or
be credited to offset an incurred deficit in another Empire Plan
carrier’s experience.

Any surplus arising from normally calculated premium rates in
policy years 1989, 1990 and 1991 (as determined by Metropolitan)
would first be applied to new Metropolitan deficits, if any,
incurred in 1988, 1983 and 1990 policy years before the
determination of the current year’s dividend. In addition to
the normally calculated premium rates, commencing January 1,
1989, and continuing through December 31, 1991, the State will
repay the balance of the Deficit in monthly installment payments
of $2,812,500 each, except that the total Deficit payments in
any year, including application of lump sum earned dividends,
shall not exceed $33,750,000.

In the event that the Policy is terminated prior to December 31,
1991, the schedule of remaining payments will be recalculated to
include interest charges consistent with deficit interest
charges provided in Metropolitan’s then current Dividend
Formula.




Metropolitan Life Insurance Company

~ ~up Policy No. 30502-G bearing date of January 1, 1986 and insuring the Employees of STATE OF NEW YORK (Hereir
. .ed 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 addmg to said Group Polic
the pages attached hereto listed in Column B below:

Column A Column B '
Form No. Page No. Dated Form No. Page No. Dated
G.2130-NY-3 8-14 R G.2130-NY-3 8-14 January 1, 1992

The foregoing amendment is to be attached to and made part of saxd Group Policy, and is subject to the agreements an
covenants therein contained.

e ) “ .
Dated at /\/ , (rthis S Y — day of /OK/M/L ‘19:%

STATE OF NEW YORK |

(Witnes

(Space below for use of Metropolitan Life Insurance Company only)

Dated at 7//10;/% 77 /a?/g this /Qﬂ day of

MNA 19_ﬁ

Metropolitan Life insurance Compan

Amendment No 1

Form G.24249
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 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 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

the following areas of policy administration: (a) claim payment accuracy, (b) claim -

Form G.2130-NY-3 R January 1, 1992




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.

s ' If the Insurance Company’s level of performance falls below the
J established standards, financial penalties will 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 generally accepted methods.b

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

prior to 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 anm’versary daté of the Policy. The Employer
and the Insurance Company shall agree on the level of the standard and the penalties

"j 1 : ~ to apply.

Form G.2130-NY-3 -
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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
[/ Standgrd

'J

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.

l/o For each g or part thereof, by which the payment accuracy rate falls below

@ - penalty of -will be assessed.

o The maximum penalty for this measurement will be illl\per vear.

©  An additional penalty of _vﬂl be assessed if the payment accuracy rate is

below the standard and is lower than that for the prior YCU

Form G.2130-NY-3 : -10- January 1, 1992 -



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

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

Number of Claims Reviewed
‘/f Standard

C

Performance Penalty

© 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

due.

2

ﬁo For each «#®, or part thereof, by which the coding accuracy rate fallg below4Em

a penalty of B will be assessed.

©  The maximum penalty for this measurement wiil DeogiliN per year, f
4,

v #"‘.’:

Customer Service Accuracy_ -- This standard will measure the accuracy

of claims processed relative to items that are visible to, and affect, the customer (ie.,

the enrollee or the provider).

Form G.2130-NY-3 -11- January 1, 1992




Fofmula

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

o _ Number of Claims Reviewed
TStandard ‘
o B J

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

calculate any penalty due.

‘/,o For each«®, or part thereof, by which the customer service accuracy rate falls

belowef¥ a penalty of QEIMR-will be assessed.

o The maximum penalty for this measurement will be A llRper year. ‘

Claim Turnaround Time -- This standard pertains only to non-
participating provider claims. |
Claim turnaround time will measure thé number of calendar days elapsed
from the time MetLife receives é claim to the time a claim actidn is taken (i.e., a
benefit check issued, a benefit staterment mailed, additional information requested, etc.).

The claim turnaround standards and penalties shall be as follows:

Form G.2130-NY-3 -12- January 1, 1992



Formula

o  Turnaround Time Rate = Number of Claims Within The Standard

Number of Claims Reviewed
r/étandards

o pof claims must be processed within (g NGCTNNER of receipt.

0 6of claims must be processed within “ of receipt. |

Performance 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 penalty

due.

C For each’ or..part thereof, by which the turnaround time rate falls below the

standard in each category, a performance penalty cAgiliiiwill be assessed.

0 The maximum penalty for this measurement will be SN per year/._}

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

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

targeted audits will be credited to the State separately from any performance penalties.

Cramilakisa T R R TSR R T AP
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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,wﬁth
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 professionajggadgment in the performance of the audit or

in the review of the audit results, respectively. ',

o ;

Fom G.2130-NY-3 -14- January 1, 1992



METROPOLITAN LIFE INSURANCE COMPANY

Group Policy No. 30502-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-3 appearing on pages 8 through 14 of Amendment No. 1 effective January 1,
1992 to said Group Policy is corrected to read Form G.2130-NY-3-1.

B. Effective January 1, 1996,

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

Column A Column B
Form No. Page No. Dated Form No. Page No. Dated
G.2130-NY-3-1 8-14 January 1, 1992  G.2130-NY-3-2 8-14 January 1, 1996
G.2130-NY-3 25 G.2130-NY-3-2 25 January 1, 1996

The foreg#\ing amendment is to be attached to and made part of said Group Policy, and is subject to the agree-
ments an

Wrein contained. o
_Dated at] . i /ﬁday of ‘44,70-6/ / 19 Q@

STATE OF NEW YORK
(Employer)

(Space beloy for use of Metropolitan Life Insurance Company Only)
Dated @A«Q D this_ 2 | day of M 0 64

METROPOLITAN LIFE INSURANCE COMPANY

Form G.24333

T.oulis J. Ragusa

Vics-Praasident and Sacretary
Amendment No. 2



{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 Ac-
curacy Rate and the standard shall be used to calculate any penalty due.

endar year, a penalty of hall be assessed.

« For eachqiiiiPor part thereof b‘ which the Claim Payment Accuracy Rate falls belovwiiijjilifor a cal-

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

+ An additional penalty of WiIMshall 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-3-2 -9- 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 Enroilee 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 Custorner 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 .for a
calendar year, a penalty of il shall be assessed. '

«The maximum penalty for this measurement shall be —fjer 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:

D of claims received by the Insurance Company in a calendar year must be processed Wi
- of receipt. .

@ of claims received by the Insurance Company in a calendar year must be processed viiiis

B eninasmmils s 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.

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

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

Form G.2130-NY-3-2 -10- January 1, 1996



(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.

ejlockage.

Performance Penalty for Telephone Blockage:

- Ifthe 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.

* Foreach . or part thereof, by which the Telephone Blockage Rate exceed‘ for a calendar year,
a penalty oigillllshall be assessed.

+ The maximum penalty for this measurement shall b“er calendar year. %"
B

<

(e) Telephone Speed to Answer. Telephone Speed to Answer shadlt 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 §ieconds 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 Split/
Skill Call Profile Report .

Formula 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 Telephione Speed to Answer:

. IftH%,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*caxlculate any penalty due. -

« For each g oripart thereof, by which the Telephone Speed to Answer Rate falls below {jjjjjfor a
calendar year, a penalty oRglllR0 shall be assessed.

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

Form G.2130-NY-3-2 -11- _ "" January 1, 1996



(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 occur before a
service representative can answer and service the call. Any calls abandoned within the firstfilleeconds 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 standard shall be used to
calculate any penalty due.

+ For each*gllB® or part thereof, by which the Telephone Abandonment Rate exceeds‘for a calendar
year, a penalty of 36iiieshall be assessed.

« The maximum penalty for this measurement shall be Sqiiillrper calendar year.
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(g) Pre-Determination of Benefits Turnaround Time. Predetermination of Benefits Turnarcund 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 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 Benefits Turnaround Time:

- of the Pre-Determination of Benefit requests received by the Insurance Company in a calendar
year must be processed within ‘alendar days of receipt (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 Rate
and the standard shall be used to calculate any penalty due.

- For each S or part thereof, by which the Turnaround Time Rate falls below the standard for a
calendar year, a penalty of §jjill#®shall be assessed.

» The maximum penalty for this measurement shall be &SI per calendar year.
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Targeted Audits. Targeted audlts which focus on specific issues or arezs of the Plan will be conducted by the

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 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 reportvor 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.

Form G.2130-NY-3-2 -14- January 1, 1996



ARTICLE XXIl. 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 XXlll. 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.

Employer — STATE OF NEW YORK
Policy Number — 30502-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 XX 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 XX. RENEWAL PRIVILEGE stating the times and
conditions under which the policy can discontinue is amended {o read as set forth in ARTICLE XX RENEWAL
PRIVILEGE on the attached page 24. Amendment Exhibit A is how amended Article XX will appear on the
substituted page that will be inserted in the Group Policy.

Exhibit 7 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 7, the External
Access/Nondisclosure Agreement. In addition, the Schedule of Exhibits to the Group Policy is revised to
include the reference to the new Exhibit 7 and update the listing of policy certificates by covered group.
Amendment Exhibit B is how the new Exhibit 7 and amended Schedule of Exhibits to the Group Policywill
appear on 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 Policy will appear on the substituted pages that will be inserted in the Group Policy.

Article XIV Audit Authority
This section shall be effective as of January 1, 2000

Article X1V, Audit Authority is amended to. modify restrictive language limiting audit access. Amendment
Exhibit D is how Article XIV will appear on the substituted pages that will be inserted in the Group Policy.

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

Article XV. 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 XV will appear on
the substituted pages that will be inserted in the Group Policy.

Form No. 8051
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_ Article XXIV Additional Services
This section shall be effective as of January 1, 2000

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

Article XXV 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 XXV Effect of Assignment is added as a new provision

to the Group Policy. Amendment Exhibit G is how Article XXV 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 inciuded in Appendix A will follow the Schedule of Exhibits and the

Exhibifs 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.

Dated at Albany, New York on ..Sj 7/[)/
STATE OF NEW YORK

By

Official Title Commissioner

UNITED HEALTHCARE INSURANCE COMPANY
OF NEW YORK

resident an
CEO

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

Page 2 of Amendment No. 3 to Policy Number 30502-G



Amendment
Exhibit A

ARTICLE XX. 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 XVI 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.
104-191) 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 providad
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 least 20 days prior to the date of the termination. The

Employer wilf 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 heaith 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.
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Amendment
Exhibit B

EXHIBIT 7

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 perform examinations, audits or other
evaluations of the files, books, andfor records of United HealthCare pertaining to the Empire Plan
(“Examinations”), 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
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 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 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

Il, Subtitle E (including those sections of the law codified at 42 USC Sec. 1171 et seg.), and its implementing
regulations.

Section 1 Definitions.

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

o 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.

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

» Confidential Information shall collectively refer to Proprietary Information and Confidential Medical
Information. However, Confidential information shall not include information: (i) generally available to the
public or generally known in the insurance industry or employee benefit consulting community prior to or
during the time of an Examination through authorized disclosure; (i) 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, including 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 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
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 af 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), all 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 relinquished to United HealthCare upon demand. However, DCS and authorized persons
may retain 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 ralief. 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 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 consistent with
laws (including HIPAA) and the Group Policy when requested for the individuals identified as provided in
Section 7 of this Exhibit 7 on the system security request form used by United HealthCare for that purpose.
United HealthCare shail 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
DCS8' network 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 8 of this Exhibit 7.

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 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 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 IS 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.

Page 5 of Amendment No. 3 to Policy Number 30502-G



DCS shall promptly notify United HealthCare of any System Users who cease to require access to United IS;
such notifications 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 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 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 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 1S,

United HealthCare owns and/or has rights to United IS. This Agreement does not transfer title to or
ownership 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
unauthorized 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.

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 identifiable 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 covered person allowing the release of such Confidential Information.

2. tohave 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. that medical and other individually identifiable Confidential Information shall not be re-disclosed to any
unauthorized 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 reasonable prior notice of such disclosure.,
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Section 12 General.

(1)
(2)

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 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, 1899.

Both parties agree to negotiate in good faith should either party indicate formally in writing to the other
party that a change in the agreements reached in this Exhibit 7 is requested. The parties will then
have 60 days to negotiate a compromise.
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'SCHEDULE OF EXHIBITS

Exhibit Number
1 General Information for Active and Retired Employees of Participating Agencies
2 United HealthCare Company of New York Certificate for Participating Agencies with Core
Only
3 United HealthCare Company of New York Certificate for Participating Agencies with Core

Plus Medical Enhancements

4 Utilization Review Procedures

5 Empire Plan Communications Program

6 Regular Health Services Utilization Réports
7 External Access/Nondisclosure Agreement
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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 Insurance
Employee Group ~ (Monthly/Biweekly) (Monthly/Biweekly)
Participating Agencies Medical $23.06/not applicable $51.80/not applicable

Enhancement benefits

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

Premium Rate per Employee

Personal Insurance Personal and Dependent
Only [nsurance
Employee Group (Monthly/Biweekly) (Monthly/Biweekly)
Participating Agencies Medical $22.07/not applicable $50.73/not applicable

Enhancement benefits

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
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 18985
o aggiides \ember 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 NurseLinesy Program

¢ SR R s (TS COst

applies only for the period January 1, 2000 through December 31, 2000.)
o« WPE:r 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
— 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 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 Supewisor‘units of the New York State Police represented by the
Police Benevolent Assaociation — program effective January 1, 2001. '
Negotiations may result in the inclusion of additional employee groups in this beneﬂt.v
3. Disease Management Program (Cardiovascular Risk Reduction)
« &R pcr VMember per month (for administration)
. -(estimate) for printing expense (This cost applies only for the period January 1, 2000
through December 31, 2000.) '
« @Mer patient for initial patient assessment/Patient not enrolied in the Program
o @@pcr patient for initial patient assessment and intervention — 1st month
. .per patient per month for patient assessment and intervention — months 2 - 12
« QEer patient p'er 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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»  Employees represented by the Public Employees Federation - program effective October 1, 2000

= Empl#yees represented by Council 82 — prod®am effective October 1, 2000 ,

=~ Employees represented by the New York State Correctional Officers and Police Benevolent
Association - program effective JanQary 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 Crimina! Investigation unit represented by the

New York State Police Investigators Association — 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)
o W oer Employee residing in the integrated states per month (excluding directory printing)

The standard access fee for this program is
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Amendment
Exhibit D

ARTICLE XIV. AUDIT AUTHORITY

The Employer shall have the authority to conduct financiai 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, (c) 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 fairess of all items on the Financial Statement of

Experience, and -

: 4
(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,
enroliment and other systems shali 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.
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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. [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 jeopardize the Insurance Company's competitive position, except that this provision does not apply to
Insurance Company Information (“Necessary Information”) necessary to complete an audit. Employer in such
situation will have access to such Necessary Information but only pursuant to Exhibit 7/External Access and
Nondisclosure Agreement.
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Amendment
Exhibit E

ARTICLE XV. 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. il il

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
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:
« Ifthe Claim Payment Accuracy Rate, as calculated above, is determined to be statistically significant (i.e.

the upper confidence limitis 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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e For each‘, or part thereof, by which the Claim Payment Accuracy Rate falls below SR for a calendar
year, a penalty of WNRA 2 be assessed.

e The maximum penalty for this measurement shall bouglper calendar year.

« An additional penalty of mall be assessed if the Claim Payment Accuracy Rate is below the
standard and is lower, by 4§ or greater, than that for the prior year.

] AN

4

(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). '

L
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:

e Ifthe Customer Service Accuracy Rate, as caiculated 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«gifor a calendar
year, a penalty of {jjjjilllshall be assessed.

e The maximum penalty for this measurement shall be uer 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: :
. ‘f claims received by the insurance Company in a calendar year must be processed within‘

M of receipt.

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

QI 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 S|gnn‘|cant (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 WquEilllle!! be assessed.

s«  The maximum penalty for tfis measurement shall be -Jer 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 reparted
by the Monthly Trunk Group Summary Report. %

Formula for Telephone Blockage:

Telephone Blockage Rate =  Number of Overflow Calls
Number of Calis Placed to the 800#
Standard for Telephone Blockage:
W ockage.
Performance Penalty for Telephone Blockage:
« |[fthe Telephone Blockage Rate, as calculated above, is determined to be above the standard, the
difference between the Telephone Blockage Rate resuits and the standard shall be used to calculate any
penalty due.

«  For each € or part thereof, by which the Telephone Blockage Rate exceedsq for a calendar year, a

penalty ofjll shall be assessed.

+ The maximum penalty for this measurement shall be«y il er calendar ygar.

,;1'2‘1'

(e) Telephori®*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 u 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 Split/ Skill Call Profile Report.

B

Formula 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:
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Performance Penalty for Telephone Speed to Answer:

¢ Ifthe Telephone Speed to Answer Rate, as calcuiated 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 ‘>r part thereof, by which the Telephone Speed to Answer Rate falls below S for a
calendar year, a penalty of S iijiiil§shall be assessed.

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

ke

(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 occur before a service representative can answer and service the call. Any calls abandoned g

s shall pot be considered in calculating the Telephone Abandonment Rate. The Telephone
Abandonment Rate shall be tracked by the Call Management Systern (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:
- ‘ B -

Performance Penalty for Telephone Abandonment Rate:

o [fthe Telephone Abandonment Rate, as calculated above, is determined to be &bove the standard, the
difference between the Telephone Abandonment Rate results and the standard shall be used to calculate
any penalty due.

o Foreach Wor P4rt thereof, by which the Telephone Abandohment Rate exceeds 5% for a calendar
year, a penalty of -shall be assessed.

The maximum penalty for this meas¥rement shall be Qiil§Pe" calendar year.

(g) Pre-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 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 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 gounted until the date df recelpt of all information necessary to make
the determination. Predetermination of Benefits Turnaround Timeshall 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 Fge-Determination of Benefits Turnaround Time :

. ‘ of Pre-Determination of Benefits received by the Insurance Company in a calendar year

must be processed within s 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 thé.reof, by which the Turnaround Time Rate falls below the standard for a
calender year, a performance penalty of Q@i will be assessed.

e The maximum penalty for this measurement will be‘ per calendar year.

Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by
the Employer as necessary. e i - -
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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 replace any report or change the format ofl
any report referenced in these standards. In such event, the changes must be mutually agreed upori 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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Amendment
Exhibit F

ARTICLE XXIV. 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.,

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 (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
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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The 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. Consuitant 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 Consuitant 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
Providers 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)

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.
The Insurance Company wili 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 ocutside the State of New York if the United Healthcare PPO
Network were made available. [f 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

"ARTICLE XXV. 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 confiicts 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.
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Amendment
Exhibit H

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 contraci.

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 aftempts 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 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 upen 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. 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 disabiiity: (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. .

5. 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 prevaifing 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 l_abor
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 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 1879 (50
USC App. Sections 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 Comptrolier within five (5) business days of such conviction, determination or disposition of appeal
(ZNYCRR 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 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
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 agency, its representatives, or the State Comptrolier.

10. RECORDS. The Contractor shall establish and maintain compliete 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, shail have access to the Records during normal
business hours at an officeé of the Contractor within the State of New York or, if no such office is availabie, at a rutually
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 Pubtic Officers Law (the "Statute”) provided that: (i) the Contractor shali
timely inform an appropriate State official, in writing, that said records should not be disclosed; and (ii) said reccrds 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 and/or 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 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 coflected is to enabie 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 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 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 (i) 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, 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 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 impiementation 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, 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 (i) employment outside New York State; or (iii} banking services, insurance policies or the
sale of securities. The State shalf 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 lawfu! 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-X]-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 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. PROH!BITION ON PURCHASE OF TROPICAL HARDWOQDS. 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
meet with the approval 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 provistons
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 responsibllity of the Contracior to meet with the approval of the State.

18. 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 permitindependent 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:

Departnmient 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 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 subcontraétors, 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 Gpportunity 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 fisting 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 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 penafizes 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
MACRBRIDE FAIR EMPLOYMENT PRINCIPLES

In accordance with Chapter 807 of the LLaws 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 ar both of the following, as applicable):

(1 )‘H‘e?)usiness operations in Northern Ireland.

Yes or No

If yes:

(2) Shall take lawful steps in good faith to conduct any business operations they have in Northern
Ireland in accardance with the MacBride Fair Employment Principles relating to nondiscrimination in
employment and freedom of workplace opportunity regarding such operations in Northern Ireland, and shall
permit independerft monitoring of their compliance with such Principles.

' 7
Ny (6.
(Neme of Business) / /LAOZ/

— /ZLQJ%

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 ar to any competitor; and

~S

Rev. 11/2000
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INSERT PAGES TO GROUP POLICY 30502-G
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ARTICLE XX. 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 XV| 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 1896 (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 fnsurance 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 least 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 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.

ARTICLE XXI. 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 reduce the
benefits under this Policy or be used in defense to a claim hereunder unless it is contained in a written
application.

Form G.2130-NY-3 -24- Rev. January 1, 1998
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SCHEDULE OF EXHIBITS

Exhibit Number

1 General Information for Active and Retired Employees of Participating Agercies

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

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

Plus Medical Enhancements

4 Utilization Review Procedures
5 Empire Plan Communications Program
6 Reguiar Health Services Utilization Reports
7 External Access/Nondisclosure Agreement
Form G.2130-NY-3 -27- Rev. January 1, 1899
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EXHIBIT 7

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 perform examinations, audits or other
evaluations of the files, books, 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 HealthCare'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 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 regulate use of medical and other individually identifiable Confidential Information include, but ars 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
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.

» Confidential Medical Information includes materials that may contain medical or other ind'ividu:ally
tdentifiable information,

e Confidential Information shall collectively refer to Proprietary Information and Confidential Medical
Information. However, Confidential Information shall not include information: (i) generally available to the
public or generally known in the insurance industry or employee benefit consulting community prior to or
during the time of an Examination through authorized disclosure; (i) 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.

-
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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, 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
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 relinquish to United HealthCare, or destroy (with
such destruction to be certified to United HealthCare), all 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 relinquished to United HealthCare upon demand. However, DCS and authorized persons
may retain 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 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 consistent with
laws (including HIPAA) and the Group Policy when requested for the individuals identified as provided in
Section 7 of this Exhibit 7 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 responsible for any
relationships that may be necessary in maintaining DCS’ data connections through the dedicated circuit as
provided in Section & of this Exhibit 7.

-2
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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 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 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 IS 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.

DCS shall promptly notify United HealthCare of any System Users who cease to require access to United IS;
such notifications 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 IS.

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 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 Granfed 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
ownership 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 shalt 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 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 identifiable 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 authorizaticn 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
purposes of the Examination.

that medical and other individually identifiable Confidential Information shall not be re-disclosed to any
unauthorized 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 reasonable prior notice of such disclosure.

Section 12 General.

(1
(2)

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 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 shali 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 formally in writing to the other
- party that a change in the agreements reached in this Exhibit 7 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)
Participating Agencies Medical $23.086/not applicable $51.90/not applicabie

Enhancement benefits

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

Premium Rate per Employee

Personal Insurance- Personal and Dependent
Only [nsurance
Employee Group (Monthly/Biweekly) (Monthly/Biweekly)
Participating Agencies Medical $22.07/not applicable $50.73/not applicable

Enhancement benefits

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.

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

o  4pcr Member per month
“Member” means Employees and Dependents covered by the Plan.

This cost for this program is applicable to all Empire Plan enroliees.
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2. Empire Plan NurseLinegy Program
¢ SO (T oS!

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

o @ cr 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
- 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 employees represented by
Counci! 82 — program effective October 1, 2000

« Employees represented by the New York State Correctional Officers and Police Benevolent
Asscciation - 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 Management Program (Cardiovascular Risk Reduction)
. ‘oer Member per month (for administration)
. v.(estimate) for printing expense (This cost applies only for the period January 1, 2000
through December 31, 2000.) '

. ‘)er patient for initial patient assessment/Patient not enrolled in the Program
. 'er patient for initial patient assessment and intervention — 1st month
o 94R<r patient per month for patient assessment and intervention — months 2 - 12
o e 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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» 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 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

*  Employees of the New York State‘olioe Bureau of Criminal lnvestigat]’on unit represented by the

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

4. Network Integration (program effective 1/1/99 for CT, FL and NJ and 7/1/0Q 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
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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 shali 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. |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 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 apphyito
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 7/External Access and
Nondisclosure Agreement.

ARTICLE XV. PERFORMANCE STANDARDS.

The Insurance Company agrees to a Performance Standards Program in the following areas of Policy
administration: (2) claim payment accuracy, (b) customer sBrvice accuracy, (c) claim turnaround time, (d)
telephone blockage, (e) telephone speed to answer, and (f) télephone 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. <fllllling

y, W=

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 penaity(ies) to apply.
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(z) 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 FPenalty 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—shall be assessed.

e The maximum penalty for this measurement shall be ENNEEMAer calendar year.

« An additional penalty of Huilhall be assessed if the Claim Payment Accuracy Rate is below the
standard and is lower, by.)r 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 penalty due.

+ Foreach ‘ or part thereof, by which the customer service accuracy rate falis below @l for & calendar
year, a penalty of il shall be assessed.

e The maximum penalty for this measurement shall be @NGGEer 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 standarg¥pertains only to non-participating provider claims.

Formula for Claim Turnaround Time:

Turnaround Time Rate = Number of Claims Wit_h'm the Standard
Number of Claims Reviewed

,‘s
Standards for Claim Turnaround Time:

. ‘)f claims ricelved tby tHe Insurance Company in a calendar year must be processed within .
of receip

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

Performance Pena/ty 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.

+ For each or part thereof, by which the Turnaround Time Rate falls below the standard in each
category for a calendar year, a penaity of {jjjjjJkhal! be assessed.

¢ The maximum penalty for this measurement shall be _Jer 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 for Telephone Blockage:

Telephone Blockage Rate = Number of Overflow Calls
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 between the Telephone Blockage Rate results and the standard shall be used to calculate any
penalty due.

« For each«@i® or part thereof, by which the Telephone Blockade Rate exceeds‘for a calendar year, a

penalty of Azl be assessed.

« The maximum penalty for this measurement shall be*Juilll 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_ﬁs relative to the total calls received by the dediegted claims
office (not including the Managed Physical Medicine Program and Home Care Advocacy Program) in a

‘*6alendag“year. Telephone Speed to Answer shall be tracked by the Call Management SystenﬁCMS) and

"<${epoded by the Monthly Split/ Skili Call Profile Report. ’

<

. -y
Formula for Telephone Speed to Answer:

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

Standard for Te@lephone Speed to Answer:

hi

Performance Penalty for Telephone Speed to Answer:

o 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 §g or part thereof, by which the Telephone Speed to Answer Rate falls below 90% for a
calendar year, a penalty of ‘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 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 calis
that occur before a service representative can answer and service the call. Any calls abandoned \‘
ﬂr_ 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:

« Ifthe 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 eachyff orpart 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 u)e,r 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 covered by this Amendment, January 1, 2000
through December 31, 2001 however, the Emﬁl"oyer reserves the right to audit the turnaround time for
predetermination of benefit claims on a retrospect basis and assess and receive applicabl@ 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 determinatign. Predetermination of Benefits Turnaround Time shall be tracked and reported by the

<

Kingston Service Center. h %

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 Jilkalendar days of receipt. (Participating Provider Program and Basic
Medical Program excluding the Home Care Advocacy Program and the Managed Physic:%ﬂ
Medicine Progfam)

¥

‘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 penalty o'illlll§ will be assessed.

« The maximum penalty for this measurement will be e calendar year,

f
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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. ;

TATATIMORT e s e

R

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 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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ARTICLE XXII. 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 gn executive officer of the Insurance Company and

by the Employer and evidenced by endorsement hereon, or by amendmert hereto signed by the Employer
and by the Insurance Company.

ARTICLE XXII. FORCE MAJEURE

Neither the Employer nor the Insurance Company shall be liable or deemed to be in default for any delay or
faiture 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 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 XXIV. 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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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 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 generel 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 {(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.

The parties agree that neither the Insurance Company nor the Caonsultant 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 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
Providers 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)

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.
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 appropriate
system changes, éﬁectively 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 XXV, 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 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.
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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, 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 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 shalt 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 Asticle 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. 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 secand 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.
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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 rion-
collusive bidding certification on Contractor's behalif.

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
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}.

8. SET-OFF RIGHTS. The State shail 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 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 Comptrolier.

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 (i} said records shall
be sufficiently identified; and (jii) 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 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 autharity 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
delinguent in filing tax returns or may have understated their tax liabilities and to generally identify persons affected by the
taxes administered by the Commissicner 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 coverad 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. |n 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 iabor,
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 (iil) 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, 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 furnish a written statement that such employment agency,
{abor 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 inciude
the provisions of "a, "b", and "¢c" abave, in every subcontract over $25,000.00 for the construction, demoiition,
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 (i) employment outside New York State; or (iti) 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 faw 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
govemned 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 ar 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 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 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 Hardwoads) which prohibits purchase and use of tropical
hardwoods, unless specifically exemipted, 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 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 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. (n 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
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. 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 Econemic Development
Minority and Women's Business Development Division
30 South Pearl Street
Albany, New York 12245
http:/fwww.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 §l 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 afforts 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 agress to make reasonable efforts {0 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 offset credits from foreign counties as a result of this contract and agrees to cooperate with the State in these
efforts,

21. RECIPROCITY AND SANCTIONS PROVISIONS Bidders are hereby nofified 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
goads 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 Depariment 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.

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 12892 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 ownershio 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 business operations in Northern ireland,

Yes _Z__ 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 refating to nondiscrimination in

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

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

{3) No attempt has been made or will be made by the bidder to induce any other person, partnership
or ¢orgoration to submit 05 not to submit a bid fzthe purpos;(?’estnctmg competition.

ﬂxj?/ Eﬂ/]é{cw WZZ z%
afne of Business) 7/@@() (/AJ/C

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 — 30502-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
A'is 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 XV Performance Standards

Article XV. 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 XV will appear on the
substituted pages that will be inserted in the Group Policy.

Article XXIV Additional Services

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

Exhibit 4 Utilization Review Procedures

The Group Policy is amended to modify Exhibit 4 Utilization Review Procedures provided under said policy.
Amendment Exhibit E is how Exhibit 4 will appear on the substituted pages that will be inserted in the Group
Policy.

Section il
This section shall be effective as of April 14, 2003

Article XXVI Use And Disclosure Of Protected Health information

Pursuant to the privacy requirements of the Health tnsurance 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 XXV| will appear on the substituted pages that will be inserted
in the Group Policy.

Form No. 8054
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Section |Il
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 Policy is amended to add an Appendix B including the following: Contractor Compliance with
Executive Order No. 127 and Form ADM-524.1. 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 2 ~/0 ’O“{
STATE OF NEW YORK

By

Official Title Commissioner

UNITED HEALTHCARE INSURANCE COMPANY
OF NEW YORK

resident an
CEO

Policy Registrar

United HealthCare Service Corp.,
Administrator for
United HealthCare Insurance Company of New York
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Amendment Exhibit A
SCHEDULE OF EXHIBITS

Exhibit Number

1 General Information for Active and Retired Employees of Participating Agencies

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

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

Plus Medical Enhancements

4 Utilization Review Procedures

5 NYSHIP Communication Program

6 Regular Health Services Utilization Reports
7 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)
Participating Agencies Medical $23.52/not applicable $54.59/not applicable

Enhancement Benefits

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 manthly 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, 2002 premium rates have been established with = Sl margin. The Employer
guarantees an additional premium payment, if necessary, equal to the difference between %l margin and
W agin. 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 of gl
of the 2002 earned premium (exclusive of premium for the Graduate Student Employees Union) or the
amount of the deficit.

It is further agreed that should a surplus result from 2001 experience, up to S of the 2002 plan
yéar premium (approximately ’million 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 Employer of any payment due in conjunction with delivery of the 2002 quarterly statements on April 15,
July 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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Wl of 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 S nmillion 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 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 April 15, 2003.
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Amendment Exhibit C
ARTICLE XV. 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, 30502-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.

e

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 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 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 belov#giil for a calendar
year, a penalty of (jillllshall be assessed.

+  The maximum penalty for this measurement shall be S llllper calendar year.

« An additional penalty of $¥Nhall be assessed if the Claim Payment Accuracy Rate is below the
standard and is lower, by ¢Bor greater, than that for the prior year.

() 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). N

Formula for Customer Service Accuracy:

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

Standara?ustomer 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 penalty due.

e For each or part thereof, by which the customer service accuracy rate falls belov.for a calendar
year, a penalty of_shall be assessed.

« The maximum penalty for this measurement shall be '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
e Number of Claims Reviewed

Standards for Claim Turnaround Time:
o -of claims received by the Insurance Company in a calendar year must be processed withindim

Gliigammey | receipt.

-of claims received by the Insurance Company in a calendar year must be processed Wlthln.

QAR receipt.
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Performance Renalty for Claim Turnaround Time: ey

If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the
upper confidence fimit is “fess than the standard) the difference between the Turnaround Time Rate and
the standard shall be used to calculate any penalty dU% «

.
For each ‘ or part thereof, by which the Turnaround Time Rate falls below the standard in each
category for a calendar year, a*f¥nalty of {80 shall be assessed.

The maximum penalty for {fis measurement shall be ”Jer 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 tge 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 Summaril Report.

‘Formd/a for Telephone Blockage:

Telephone Blockage Rate = Number of Overfiow 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 4, or part thereof, by which the Telephone Blockage Rate exceeds .for a calendar year, a
penalty'of Yll§shall be assessed. Y
The maximum penalty for this measurement shall be— per calendar year.

(e) Telephone Speed to Answer. Telephoné Speed to Answer shall measure the number of calis 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 includiag 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.

Forfﬁu/a for Telephone Speed to Answer:

Telephone Speed to Answer Rate = Number of Calls answered within

St

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 belovx‘ for a
calendar year, a penalty of-'shaﬂ be assessed.

+ The maximum penalty for this measurement shall be il per calendar year.

(f) Telephone Abandonment Rate. The Telephorie Abandonment Rate shall measure calls to the dedicated
claims office that sequence through it's automated call distributiogisystem that are abandoned rélative 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 “Shall not be considered in calculating the Telephone
Abandonment Rate. The Telephone Abandonment Rate shall be tracked by the Call Management SYs:tem
{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:

e ifthe Telé’pﬂone 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. ' '

e For each ’or part thereof, by which the Telephone Abandonment Rate exceed‘for a calendar
year, a penalty of _'shall be assessed.

I3

¢ The maximum penalty fer this measurement shall be—per calendar year.

{q) Pre-Determination of Benefits Turnaround Time- The Pre-Deterrnination 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 applicablé 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 providing incomplete or insufficient
documentationvshall not be counted until the date of receipt of all information necessary to makesthe
determination. Predetermination of Benefits Turnaround Time shall be tracked and reported by the Kingston
Service Center. S

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 Turnarour_lbd Time:
. ’of Pre-Determination of Benefits received by the Insurance Company in a calendar year

must be processed within mf 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.

« Foreach ‘ or part thereof, by which the Turnaround Time Rate falls below the standard for a
1y, vify )
calendar year, a performance penalty of “WI“ 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. /gyl ansm S G
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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 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.

C,‘Qﬂ%

Lyl
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Amendment Exhibit D

ARTICLE XXIV. ADDITIONAL SERVICES

In addition to the insurance provided by this Policy, the Insurance Company shall provide additional services
that are included under ARTICLE XXVH. - ADDITIONAL SERVICES in Group Policy No. 30500-G. Any
additional services being provided will begin as of an effective date agreed to by the Employer and the
Insurance Company, for the employee groups designated by the Employer.

Page 12 of Amendment No. 4 to Policy Number 30502-G



Amendment Exhibit E
EXHIBIT 4

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 of 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 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-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 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 pr'ofessi'onal‘ 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 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 harrative report of surgery wiil be requested and reviewed by the Insurance Company’'s
medical consultant to ensure the appropriate coding, and to abtain information on extenuating circumstances

or complications that may have occurred.
Infertility — When 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 persannel, 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 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 XXVI. 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 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 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 Paolicy 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
enroliees 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 hehalf of the plan sponsor and group health plan.

Business Associate. In addition to the services provided on the Empire Pian, 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 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.

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 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
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notify the Insurance Company of any instances of which it becomes aware in which the confidentiality

of the information has been breached;

3. to aggregate the PHI as permitted under HIPAA;

4. to de-identify any and all PHI provided that the Insurance Company de-identifies the
information in accordance with HIPAA. De-identified information does nat 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,

5. to use, or disclose to a related entity PH! 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 bonsents, 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

6. 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 shall 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 fimited 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;
2. use appropriate safeguards to prevent use or disclosure of PHI other than as permitted or

required by this Agreement;

Page 16 of Amendment No. 4 to Policy Number 30502-G



3. report to DCS any use or disclosure of any PHI of which we become aware that is not permitted
by this Agreement;

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. 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
HIPAA; 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. If 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 Obiligations. 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 60 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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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 shail 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 faw.

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 $10,000, it shall not be valid, effective or binding upon the
State until it has been approved by the State Comptroiler 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 duning 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 (aiso 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 predisposition or carrier status, 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 face, creed, color, disability, sex, or national origin: (a) discriminate in hiring against
any New York State citizen who is qualified and availabie to perform the work; or (b} discriminate agalnst 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 supplemerits, including the premium rates for overtime pay, as determined by the State Labot
Department in accordance with the Labor Law.
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7. NON-COLLUSIVE BIDDING CERTIFICATION. 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 behatf.

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
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 shal have ali 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 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, withoutdimitation, 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 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 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 Attomey 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 (i) said records shall
be sufficiently identified; and (jii) 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 discavery 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
delinguent 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 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 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, demoalition, replacement, major repair or
renovation of real property and improvements thereon; or (jii) 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, 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
furnish a written statement that such employment agency, tabor union or representative witl 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 “¢" 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 (i) 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 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 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 ali
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, inc1udihg the breach or alleged breach thereof, may not be
submitted to binding arbitration (except where statutonly 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 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.

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 govemmental 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 approval 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 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 {reland, or (b} shall take lawful steps in good faith to conduct any business operations in Northemn
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. 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 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

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

The Omnibus Procurement Act of 1982 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 retainéd 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 offset credits from foreign countries as
a result of this cantract 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.

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 appare! was manufactured in compliance with all
applicable labor and occupational 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 utilized for this contract by the bidder.

Revised May 2003
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Amendment Exhibit H

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 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; {ii) 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 fisted 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 or 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:

OFFERQRS 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 Qfferor's Proposal is submitted to the Department, and to provide such
additional information throughout the procurement untit the date of the final contract award, as necessary to ensure compliance with the
Executive Order. Failure to complete and submit this form may result in 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 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 organization was retained, employed, or designated by or on behalf of the Offeror/Contractor to attempt
to influence 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):

O no (O yes
-PLEASE USE ADDITIONAL SHEETS AS NECESSARY AND ATTACH THEM TO THIS PAGE

PERSONAL PRIVACY PROTECTION NOTIFICATION - The informatlon 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 30502-G
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SCHEDULE OF EXHIBITS

Exhibit Number

1 General Information for Active and Retired Employees of Participating Agencies

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

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

Pilus Medical Enhancements

4 Utilization Review Procedures
5 NYSHIP Communication Program
6 Regular Health Services Utilization Reports
7 External Access/Nondisclosure Agreement
Form G.2130-NY-3 -27- 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:

Fdr 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)
Participating Agencies Medical $23.52/not applicable $54.59/not applicable

Enhancement Benefits

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, 2002 premium rates have been established with a gl margin. The Employer
guarantees an additional premium payment, if necessary, equal to the difference between @il margin and
ol nargin. In the event that the emerging 2002 experience results in a deficit, the Employer agrees fo
make additional premium payments upon notification by the Insurance Company equal to the lesser of SR
of the 2002 earned premium (exclusive of premium for the Graduate Student Employees Union) or the
amount of the deficit.

It is further agreed that should a surplus result from 2001 experience, up to'-of the 2002 plan
year premium (approximately djJJlminiilion based on projected enroliment), 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, 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

Form G.2130-NY-3 -26- Rev. January 1, 2002
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SE-of 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 surpius 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-million and a loss still exists after the applicaticn of
any 2001 surplus funds to 2002 premium as referenced in the preceding paragraph. The amount of any
additional premium 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 April 15, 2003.

Form G.2130-NY-3 -26.1- 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 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
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 paosition, 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 XV. 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, 30502-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. —

H = AV Ve s, —
cetimate technicug o o ootiotac o TP

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

Additicnal 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-3 -8- 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 Pa yment Accuracy:

« Ifthe Claim Payment Accuracy Rate, as calculated above, is determined to be statistically significant (i.e.
the upper confidence limitis 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 @i or part thereof, by which the Claim Payment Accuracy Rate falls below qgiifor a calendar
year, a penalty of 'ha” be assessed.

s The maximum penalty for this measurement shall be {jjjillyeer calendar year,

* An additionat pe_n'alty of “sh‘all be assessed if the Claim Payment Accuracy Rate is below the
standard and is lower, by ‘greater, than that for the prior year.

Form G.2130-NY-3 -g8- 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 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 penalty due.

+ For each 4 part thereof, by which the customer service accuracy rate falls belowsgiff§for a calendar

year, a penalty of S48 shall be assessed.
+  The maximum penalty for this measurement shall be Siiiilligper 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 Ciaim 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 Turnarouhd Time:
) ‘Of claims received by the Insurance Company in a calendar year must be processed within '

s of receipt.
. ms received by the Insurance Company in a calendar year must be processed within “

QG < of receipt.

. Performance Penalty for Claim Turnaround Time;

« |If the Tumnaround Time Rate, as calculated above, is determined to be statlstlcally significant (i.e. the
upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and
the standard shall be uséd to calcutate 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 péhaity of T shall be assessed. ¥

« The maximum penalty for this measurement shall be Wer cadlendar year.

Form G.2130-NY-3 -10- Rev. January 1, 2002
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(d) Telephone Blockage. Telephone Blockage shall measure overflow calls to the dedicated ¢laims 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 signai 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 Cali Management
System (CMS) and reported by the Monthly Trunk Group Summary Report.

Formula for Telephone Blockage:

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

Standard for Telephone Blockage:

.blockage.

Performance Penalty for Telephone Blockage:

1f 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 5% for a calendar vear, a
penalty of Sgjjiliehall be assessed. ’

The maximum penalty for this measurement shall be‘)ér calendar year.

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

dedicated claims office that sequence through it's automated call distribution system that are‘ answered
by a service representative withinprelative 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 Coordmatlon Unit) in a calendar year. Telephone Speed to Answer shall be tracked by the Call
Manageme‘ht System (CMS) and reported by the Monthly Split/ Skill Call Profile Report.

*

Formula for Te/e'phone 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:

LI

Performance Penalty for Telephone Speed to Answerx

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.

For each ‘or part thereof, by which the Telephone Speed to Answer Rate falls below ‘)
calendar year, a penalty of’hall be assessed.

The maximum penalty for this measurement shall be _)er calendar year.

Form G.2130-NY-3 -11- Rev. January 1, 2002
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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 wilnmiutanlimaggags sha!l 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
2% Number of Calls Received by the 800#
Standard for Telephone Abandonment Rate:
-

Performance Penalty for Telephone Abandonment Rate:

« Ifthe 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 ‘,’lér Bgrt thereof, by which the Telephone Abandonment Rate exceedwor a calendar
year, a penaity of Silliiillshall be assessed. L Ty

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

(g) Pre-Determination of Benefits Turnaround Time - The Pre-Determination of Benéfits Turnaround Time

Performance Standard is not applicable to the timg‘ 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 period January 1, 1998 through
December 31, 1999.
The standard is defined as foliows:
Pre-Determinatién 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 dretgrmination is mailed to the enrollee and/or physician. Requests providing incomplete or insufficient
docume'hfation 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,
Formulgﬁ(or Pre-Determination of Benefits: »
Pre-Determination of Benefit Rate = Number of Pre-Determination of Benefits

Within thegeStandard
Number of Pfe-Detdrminations Reviewed

Form G.2130-NY-3 -12- Rev. January 1, 2002
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Standard for Pre-Determination of Benefits Turnaround Time:
. “f 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.

+  For each ‘ or part thereof, by which the Turnaround Time Rate falls below the standard for a
calendar year, a performance penalty ol be assessed.

+ The maximum penaity for this measurement will be— per calendar year.

i

Form G.2130-NY-3 ' - 13- Rev. January 1, 2002
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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. " . — ‘

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 rulesshall not be construed as 'preventing the Employer’s auditors or the Insurance Company
from exercisingi independent professional judgemeng;in the performance of the audit orbin the review of the
audit results, respectively.

. W
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.

Form G.2130-NY-3 -14- Rev. January 1, 2002
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ARTICLE XXII. 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 Palicy, 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 XXill. 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 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 XXIV . ADDITIONAL SERVICES

In addition to the insurance provided by this Policy, the Insurance Company shall provide additional services
that are included under ARTICLE XXVIl. - ADDITIONAL SERVICES in Group Policy No. 30500-G. Any
additional services heing provided will begin as of an effective date agreed to by the Employer and the
Insurance Company, for the employee groups designated by the Employer.

Form G.2130-NY-3 -25- Rev. January 1, 2002
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ARTICLE XXV. 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 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 XXVi. 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 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 Company” refers to the Insurance Company and/or its subcontractor, if any, for the administration
of the Policy. The PHIi 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 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 CLS
§ 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 ray
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 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.
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;
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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 ce-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
nsurance 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
proprietary 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
vendars 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 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 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
€. 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;
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. 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 PH! available to the Secretary of HHS for purposes of determining your compliance with
HIPAA; 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. If 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 60 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 4

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 pracedures 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 of 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 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-rays, will be evaluated by peer clinical professionals using established practical guidelines to
determine covered benefits. Written notification of Utilization Review deterrﬁinations 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 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 Ie\;el 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 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.
Infertility —~ When 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 bhenefits.

MRI - The Insurance Company will develop and maintain guidelines for review of MR{ procedures. When
benefits for elective MR are requested, the patient/provider notifies the Insurance Company prior to
undergoing an MR procedure. The Insurance Company will evaluate the request to determine covered
benefils. 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, 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 ar 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 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 $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 contract
shalf 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.

§. 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 predisposition or carrier status, 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 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 8 thereof, neither Conltractor'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 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
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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 cwned or affiliated person, firm, partnership or corporation has participated, is
participating, or shalf 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
Contractor, is convicted or is otherwise found to have violated said laws or regulations upon the fina!l determination of the
United States Commerce Department or any other appropnate agency of the United States subsequent ta 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 withhald 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
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 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 must be kept for the balance of the calendar year in which they were made and for six (8) 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 normat
business hours at an office of the Contractor within the State of New York ar, 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 (jii) 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. 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 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
delinquent in fiing tax returns or may have understated their tax fiabilities 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,

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 [n retumn for labor,
services, supplies, equipment, materials 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, major repair or
renavation 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, constriiction,
demolition, replacement, major repair or renovation of real property and improvements thereon for such project, then:

{a) The Contractor wili 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 affirative
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
furnish a written statement that such employment agency, labor union or representative will not discriminate on the bhasis
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 (i) employment outside New York State; or (iii) bank’fng services,
insurance policies or the sale of securities. The State shall consider compliance by a contractor or subcontractor with the
requirements of any federal faw concerning equal employment oppartunity which effectuates the purpose of this section.
The contracting agency shall determine whether the impaosition 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 WWomen'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 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.

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
tiardwoods, 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
meet with the approval of the State. In addition, when any portion of this contract involving the use of woods, whether
supply or instalfation, 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 consldered 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 lreland, 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 descnbed 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. It is the policy of New Yark 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
subcontractars and suppliers is available from:

Department of Economic Development
Division for Small Business

30 South Pearl Street — 7™ Floor
Albany, New York 12245

Tel, 518-292-5220

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

Department of Economic Development

Minority and Women's Business Development Division
30 South Pear! 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
cerify that whenever the total bid amount is greater than $I million:

{a) The Contractor has made reascnable efforts to encourage the participation of New York State Business
Enterprises as suppliers and subcontractors, inciuding 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 Yark
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 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 perfformed 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.

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 labor and occupational 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 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 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 arganization (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 financiafly 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, “relative” 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 or any other New York State Execulive 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 ~ Offerar/Contractor Disclosure of Contacts
TN, The State Campus
mainuuidONS:  Albany, NY 12239 ADM-524.1 (1/04L)

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 information 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 result in a determination of non-responsiveness and disqualification of
the Offercr’s proposal. This information will be maintained in the Procurement Record and wilt 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 1o the Contractor

by the Department. This information will be maintained in the recard 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 Hl, paragraph 1 of Executive Order No. 127 or an
updated filing in accordance with Section |1, paragraph 2 of Executive Order No. 127. (Please check):

[1 Initial filing [ Updated filing

The following person aor organization was retained, employed, or designated by or an behalf of the Offeror/Contractor to attempt
to influence 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):

o [yes
PLEASE USE ADDITIONAL SHEETS AS NECESSARY AND ATTACH THEM TO THIS PAGE

PERSONAL PRIVACY PROTECTION NOTIFICATION - The information you provide on this form s 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 informatlon 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, ISLANDIA,
NEW YORK TO THE EMPLOYER SHOWN BELOW.

Employer — STATE OF NEW YORK

Policy Number — 30502-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 wilt be inserted in the Group Policy.

Article XV Performance Standards

Article XV. 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 XV will appear
on the substituted pages that will be inserted in the Group Policy.

Form No.
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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.

I
Dated at Albany, New York on
STATE OF N

By

Official Title Commissioner

UNITED HEALTHCARE INSURANCE COMPANY
OF NEW YORK

President and

Policy Registrar

United HealthCare Service LLC,
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 Insurance
Emplovee Group {Monthly) (Monthly)
Participating Agencies Medical $27.39 $63.14

Enhancement Benefits

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 January 1, 2003 premium rates have been established with aJJJlB margin. The
Employer guarantees an additional margin payment equal to the difference between & margin and o
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 i of the '
2003 earned premium or the amount of the deficit.

It is further agreed that should a surplus result from 2002 experience, up telfJll 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 SR 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.
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Amendment
Exhibit B

ARTICLE XV. 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. <uNNERG

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 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:

ol

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.
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+  For each @@ or part thereof, by which the Claim Payment Accuracy Rate falls below Qor a calendar
year, a penalty of $50,000 shall be assessed.

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

+  An additional penalty of il 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 statisticaliy 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.

o . For eachefRor part thereof, by which the customer service accuracy rate falls below Sl for a calendar
year, a penalty ofgJJillll§ shall be assessed.

* The maximum penalty for this measurement shall be Sjjiilllllper 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:
+ 4fof claims received by the Insurance Company in a calendar year must be processed within‘

Siigaimmingg; of receipt.

) ”of claims received by the Insurance Company in a calendar year must be processed wlthin‘

QBlamsRgIiof recelpt.
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Performance Pepalty for Cfaim Turnaround Time: T

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 in each
category for a calendar year, a penalty of QEENERshall be assessed.

The maximum penalty for th@ measurement shall be “)er calendar year.

(d) Telephone BlockagessTelephone 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 Overfiow 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 ﬂor part thereof, by which the Telephone Blockage Rate exceeds‘or a calendar year, a
penalty of giiliighall be assessed.

T K
The maximum penalty fo;&his measurement shall be'qiiliili§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*btive 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:

Teleph‘o'r;e Speed to Answer Rate = Number of Calls answered withinﬂ
N Ly

Number of Calls Received by the 800

Standard for Telephone Speed to Answer: B
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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.

+« Foreach ‘ or part thereof, by which the Telephone Speed to Answer Rate falls below 90% for a
calendar year, a penalty of Gl shall be assessed.

» The maximum penalty for this measyurement 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 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 first4 NN 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:
g

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 resuits and the standard shall be used to calculate
any penalty due. g

e For each. or part thereof, by which the Telephone Abandonment Rate exceeds @@for a calendar

year, a penalty o'?_shall be assessed.

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

(gLPre-Determinétion of Benefits Turnaround Time- The Pre-Determination of Benefits Turnaround Time

Performance Standard is not appllcablq ot the time period, January 1, 2000 through December 31, 2003
however, the Employer reserves the nght 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 providing incomplete or insufficient
documentation sﬁall not be counted untit 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 Turnaround Time:
. ,of Pre-Determination of Benefits received by the Insurance Company in a calendar year

must be processed within N of receipt. (Participating Provider Program and Basic
Medical Program excluding the Home Care Adv_ocacy 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.

a3

s For eacr‘ or part thé¥eof, by which the Turnaround Time Rate falls below the standard for a

calendar year, a performance penalty of_wi!l be assessed.

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

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

the Employer as necessary. Ay,
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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 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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INSERT PAGES TO GROUP POLICY 30502-G
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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, 2003 through December 31, 2003:

Premium Rate per Employee

Personal insurance Personal and Dependent
Only Insurance
Employee Group (Monthly) (Monthly)
Participating Agencies Medical $27.39 $63.14

Enhancement Benefits
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 January 1, 2003 premium rates have been established with a 4l margin. The Employer
guarantees an additional margin payment equal to the difference between Sl margin and Sl 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- 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 SjjiiFof the 2003 plan
year premium, 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 first apply a portion of
the 2002 surplus funds to 2003 premium up to the lesser of WM of the 2003 earned premium or the amount
of the loss. The final 2003 accounting and declaration of any retained 2003 dividend will occur on March 15,
2004. The transaction date for the application of any portion of the 2002 surplus funds to 2003 premium shall
be the notification date.

Form G.2130-NY-3 -26- 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 [nsurance
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
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 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 XV. 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. S

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 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-3 . -8- 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 Ctaims 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.

« For eachq®, or part thereof, by which the Claim Payment Accuracy Rate falls below’ for a calendar

year, a penalty of Gl shall be assessed.

« The maximum penaity for this measurement shall be $800,000 per calendar year.

« An additional penalty of SyiililllBshall be assessed if the Claim Payment Accuracy Rate is below the
standard and is lower, by giil§or greater, than that for the prior year.

Form G.2130-NY-3 -9- 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
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
Acctirtacy Rate and the standard shall be used to calculate any penalty due. -

* For each ¥gRor part thereof, by which the customer service accuracy rate falls below ' for a calendar

year, a penalty of qhall be assessed.
+ The maximum penalty for this measurement shall be {iiilper calendar year.

(c) Claim Turnaround Time. Claim Turnaround Time shaill 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 gnly 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 Turnarourit! Time:
+ S of claims received by the Insurance Company in a calendar year must be processed within Wiy s,

agimmim,; of receipt.

‘ of claims received by the Insurance Company in a calendar year must be processed within ‘ 'y
|yl of receipt. *

Performance Penalty for Claim Turnaround Time: ke

o $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 belween the Turnaround 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 «jjjjjiishall be assessed.

¢ The maximum penalty for this measurement shall be _er calendar year.

Form G.2130-NY-3 -10- 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
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:

. blockage.

Performance Penallty for Telephone Blockage:

If the Telephone Blockage Rate, as calculated above, is determined to be above the stamiard, the
difference between the Teﬁaphone 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 5% for a calendar year, a
penalty of iyijilshall 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 - 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
Mgnagemen? System (CMS) and reported by the Monthly Split/ Skill Call Profile Report. v

4 P
Formula for Telephione 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 Apswek:

If the Telephone Speed to Answer Rate, as calculated above, ks 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 penatty due.

For each ‘ or part thereof, by which the Telephone Speed to Answer Rate falls below.‘or 8
calendar year, a penalty of _hall be assessed.

The maximum penalty for this measurement shall be SgjjilJillllr calendar year.

Form G.2130-NY-3 -11- Rev. January 1, 2003
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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 within the first SEEENENEe 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
T Number of Calls Received by the 800#

Standard for Telephone Abandonment Rate:

Perform%a 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 caiculate
any penalty dug‘ -

« Foreach ‘ or part thereof, by which the Telephone Abandonment Rate exceeds.for a calendar

year, a penalty of {giilllllhall be assessed.

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

(g} Pre-Determination of Benefits Turnaround T|me The Pre-Determination of Benefits Turnaround Time

Performance Standard is not applicable to the tlme 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 determgination 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:

w ~
Pre- Determinatlon of Beneflt 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 <l of receipt. (Participating Provider Program and Basic
Medical Program excluding the Home Care Advocacy Program and the Managed Physical

Medicine Program)
Performance Penalty:

« |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.

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.

o The maximum penalty for this measurement will be Sl per calendar year.
i L4
Targeted Audits. Targeted-audits which focus on specific issues or areas of the Plan will be conducted by

the Employer as necessary.

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.
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Change in Reporting Format.
The Insuranc® 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 evént, 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.

R
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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, ISLANDIA,
NEW YORK TO THE EMPLOYER SHOWN BELOW.

Employer — STATE OF NEW YORK

Policy Number — 30502-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 XV Performance Standards

Article XV. 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 XV will appear
on the substituted pages that will be inserted in the Group Policy.

Form No. 8061
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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 o

Official Title President

UNITED HEALTHCARE INSURANCE COMPANY
OF NEW YORK

President and

olicy Registrar
United HealthCare Service LLC,
Administrator for
United HealthCare Insurance Company of New York

CAROLA. BERRY
Notary Public, State of New York

01BE6002736
Quahﬂed in Saratoga ounty Q(ﬂ

Commission
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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) (Monthly)
Participating Agencies Medical $26.79 $61.16

Enhancement Benefits

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 January 1, 2004 premium rates have been established with a- margin. The
Employer guarantees an additional margin payment equal to the difference between il margin and'
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 SR of the
2004 earned premium or the amount of the deficit. The due date on this additional payment, if applicable, is
April 15, 2005.
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s For each‘ or part thereof, by which the Claim Payment Accuracy Rate falls below 96% for a calendar
year, a penalty of 3l shall be assessed.

¢ The maximum penalty for this measurement shall be_ per calendar year.

* An additional penalty of SlBshall 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 Servi?ie = 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.

¢ Foreach or part thereof, by which the customer service accuracy rate falls below’for a calendar

year, a penalty of ‘hall be assessed.
¢ The maximum penalty for this measurement shall beugiiiiimger 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:
« Wi claims received by the Insurance Company in a calendar year must be processed within ®

cQinmaminy; of receipt.

o @ claims received by the Insurance Company in a calendar year must be processed within L Y

g Of receipt.

Page 5 of Amendment No. 6 to Policy Number 30502-G



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.

For each .or part thereof, by which the Tumaround Time Rate falls below the standard in each
category for a calendar year, a penalty ofiilllshall be assessed.

The maximum penalty for this measurement shall be SijiWRoer 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 B00# 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:

@ blockage.

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@illor part thereof, by which the Telephone Blockage Rate exceeds 5% for a calendar year, a

penalty of {JJJJMshall 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 withinPrelative 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

Number of Calls Received by the 800#

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

» |f 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
calcutate any penalty due.

o Foreach or part thereof, by which the Telephone Speed to Answer Rate falls below il for a
calendar year, a penalty of_shall be assessed.

¢ The maximum penalty for this measurement shall be _Jer 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 calis 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- 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:

Pen‘orn?nce 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 penalty due.

s Foreach ‘ or part thereof, by which the Telephone Abandonment Rate exceed‘for a calendar
year, a penalty of-shall be assessed.

& e
+ The maximum penalty for this measurement shall be SJjjier calendar year.

(a) 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. nght to audlt the turnaround time for predetermination of benefit claims
on aretrospect basis and assess and receive apphcable 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 providing incomplete or insufficient
documentationshall not be counted until the date of receipt of all information necessary to make the
determination. Predetermination $t'Benéfits Turnaround Time shall be tracked and reported by the Kingston
Service Center. A
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:
. ’of Pre-Determination of Benefits received by the iInsurance Company in a calendar year

must be processed within N 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 standajrg%shall be used to calculate any penalty due. .
~ ,
o For each S, or part thereof, by which the Turnaround Time Rate falls below the standard for a
calendar year, a performance penalty of _will b¥ assested.

» The maximum penalty for this measurement will be i} per calendar year.

Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by
the Employer as necessary. ’ e T
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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 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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INSERT PAGES TO GROUP POLICY 30501-G

Page 10 of Amendment No. 6 to Policy Number 30502-G



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) {Monthty)
Participating Agencies Medical $26.79 $61.16

Enhancement Benefits
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 January 1, 2004 premium rates have been established with a @l margin. The Employer
guarantees an additional margin payment equal to the difference betweenSllil margin and -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 agiiif of the 2004
earned premium or the amount of the deficit. The due date on this additional payment, if applicable, is April
15, 2005.
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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
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 policyholider.

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 only pursuant to Exhibit 9/External Access and
Nondisclosure Agreement.

ARTICLE XV. 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. < EGc——c—_ca“"

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-3 -8- 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.

+  For each«i or part thereof, by which the Claim Payment Accuracy Rate falls below @iifor a calendar
year, a penalty of Gjjijilill§shall be assessed.

o The maximum penalty for this measurement shall be Wiililfilll#per calendar year.

+ An additional penalty of il hall be assessed if the Claim Payment Accuracy Rate is below the
standard and is lower, b_or greater, than that for the prior year.

Form G.2130-NY-3 -9- Rev. January 1, 2004
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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:

» 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 96% for a calendar
year, a penalty of Gy shall be assessed.

¢ The maximum penalty for this measurement shall be SllJR 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 benéfit statement is mailed, additional information is requested, etc.). The Claim Turnaround
Time standard pertains only to.non-patrticipating provider claims.

Formuila for Claim Turnaround Time:

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

Standards for Claim Turnaround Time:
Ml o claims received by the Insurance Company in a calendar year must be processed within ‘

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

..~°f receipt. ‘@

Performance Penalty for Claim Turnaround Time:

« Jf 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. &

L]

« 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 -hall be assessed.

+ The maximum penalty for this measurement shall be §§jllloer 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 calis 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:

gblockage.

Performance Penalty for Telephone Blockage:

If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the
difference betweenghe Telephone Blockage Rate results and the standard shall be used to calculate any
penalty due. "

For each ..or pant thereof, by which the Telephone Blockage Rate exceedsll for a calendar year, a

penalty of -hall be assessed.

The maximum penaity 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— 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 bygfhe Call
Management-System (CMS) and reported by the Monthly Split/ Skill Call Profile Report.

o

Formula 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:

i
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 résults 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 beiow @l for a
calendar year, a penalty of (il all 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 inciuding the Managed Physical Medicine
Program but effective July 1, 2002 including calls to the Care Coordination Unit) in a calendar vear.
Abandoned calls are hang-up calls that occur before a service representative can answer and service the
call. Any calls abandoned within the SN 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:

Performﬁ Penalty for Telephone Abandonment Rate:

« |If the Telephone Abandonment Rate, as calculated above, is determined to be above the standard, the
difference bgtween 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 Abandonm ent Rate exceeds ‘for a calendar
year, a penalty of Gfiillshall be ‘assessed. - i

« The maximum penalty for this measurement shall beugiiiiiii calendar year.

{q) Pre-Determination of Benefits Turnaround T.\ime - 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.
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 determjnation 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:
. 'af 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 Ggllllyvill be assessed.

»

The maximym penalty for this measurement will be ’per éalendar year.
%
Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by

the Employer as necessary. W

“4

o

C i
it At
W

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 éonstrued 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.
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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 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 Hécessary to carry out the intent of the parties.

sl
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