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L BlueCross BlueShield
Ay of Texas

GROUP ADMINISTRATION DOCUMENT

WHEREAS, the “Contractholder” or “Employer” has purchased health care insurance from Blue Cross and
Blue Shield of Texas, a Division of Health Care Service Corporation (herein cailed BCBSTX or Carrier)
Richardson, Dallas County, Texas, and has execuled a Benefit Program Application; and

WHEREAS, the Benefit Program Application establishes the Contract LEffective Date and the Account
Number(s) of the Contractholder under this Contract; and

WHEREAS, BCBSTX hercby accepts such Benefit Program Application, subject to the financial and
administrative relationships and responsibilities of both parties for the purpose of providing health care benefits
on behalf of eligible Participants;

NOW THEREFORE, this Contract is issued in consideration of the Benefit Program Application and of the
timely payment of premiums as required herein. This Contract shall become effective on the Contract Effective
Daic specified on the Benefit Program Application and will be continued in effcet by the payment of premiums
at the ratcs determined by the Carrier in accordance with the provisions in Premiums until terminated as
provided in Termination of Coverage.

INWITNESS WHEREQF, the Carrier has caused this Contract to be executed at its Administrative Office in
Richardson, Tcxas.

Blue Cross and Blue Shield of Texas,
a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company

ﬁugmu»\

President of Blue Cross and Blue Shield of Texas

This is not a contract of Workers’ Compensation insurance. The Employer does not become a subscriber to the
Workers’ Compensation system by purchasing this contract, and if the Employer is a nonsubscriber, the
Employer loses those benefits which would otherwise accrue under the Workers’ Compensation laws. The
Employer must comply with the Workers’ Compensation law as it pertains te nonsubscribers and the required
notifications that must be filed and posted.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensce of the Blue Cross and Blue Shield Asscciation
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INTRODUCTION

The Contract between the Employer and BCBSTX is written in parts:

L.

2.

3

4.

This Group Administration Document;
The Benefit Program Application;
The Benefit Booklet(s); and

Any other applications, Schedule(s) of Coverage, riders, enclosures, addenda, exhibits, and amendments to
any of them,

This Group Administration Document contains thosc aspects of the Contract more specifically applicable to the
Employer. The Benefit Booklel contains information more specifically applicable to Participants. In the event of any
conflict between any components of the health care benefit program, this Group Administration Document prevails.

DEFINITIONS

Additional definitions applicable to the Contract are contained in the Benefit Booklet and the Benefit Program
Application. As used throughout the Contract:

Benefit Booklet mcans the document issued by BCBSTX to the Employer, via an electronic file or access to an
electronic file, if applicable, as specified on the Benefit Program Appiication, for delivery to cach Employee. The
Benefit Booklet describes the heaith care benefit program purchased by the Employer, including benefits,
limitations, exclusions and requirements of the Contract, and being administercd by BCBSTX pursuant to the
Contract.

Bencfit Program Application means the initial application for the Contract. When fully executed, the Benefit
Program Application shall bccome a part of the Contract.

Certificate of Creditable Coverage mcans a document which is generated for Participants terminating coverage
under BCBSTX. The certificate is provided to Participants as evidence for credit of health coverage held under
BCBSTX during the term of this Contract.

Contract means this Group Administration Document between the Contractholder and BCBSTX; the Benefit
Booklet(s); the Benefit Program Application; and any other applications, Schedule(s) of Coverage, riders,
enclosures, addenda, exhibits, and amendment to any of them.

Contract Anniversary Date means the month, day, and year specified in the Benefit Program Application and the
corresponding date in each year thercaficr for as long as the Contract is in force.

Contract Effective Date mcans the month, day and year specified in the Benefit Program Application on which
coverage for the Large Employer’s Contract with BCBSTX commences.

Contractholder or Employer mcans the Large Employer which has executed the Benefit Program Application
for the Contract,
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Eligibility Date means the date the Participant satisfies the definition of cither “Employee” or “Dependent” and is
in a class eligible for coverage under this Contract, and:

A. Foranew Employee, including any eligible Dependents to be covered, the date such Employce completes the
number of days of continuous employment with the Large Employer (Waiting Period) as specified in the
Benefit Program Application, or

B. For 4 new Dependent of an Employce alrcady having coverage under this Contract, the date the Employee
acquired such Dependent; or

C. Ifclected by the Employer on the Benefit Program Application and if this Contract replaces prior coverage of
the Large Employer, for each Employee who was covered under the Large Employer’s Health Benefit Plan
immediately prior to the Contract Effective Date of this coverage, the Waiting Period is waived on initial
enrollment.

Employee means an individual employed by a Large Employer.

A. For purposes of this plan, the term Employee will also include those individuals who are no longer an
Employce of the Large imployer, but who are participants covered under the Consotidated Omnibus Budget
Reconciliation Act (COBRA) or continued under the appropriate provisions of the Texas Insurance Code.

B. If specified as eligible on the Benefit Program Application, Employces who have retired under the Large
Employer’s established procedures, whether by either individual selection by the Large Employer or the
Employee to be included in a retiree classification, may continue coverage under this Contract.

Large Employer (herealicr called Employer) means a person (individual, corporation, partnership, or other legal
entity) who employed an average of at least 51 Eligible Employees on business days during the preceding
Calendar Year and who employs at least two Employces on the first day of the Plan Year.

Medicare means the programs established by Title XVIII of the Social Security Act (42 U.S.C. section 1395 et
s$eq.).

Medicare Secondary Payer (“MSP”) means those provisions of the Social Security Act sct forth in 42 U,S.C.
section 1395 y (b), and the implementing regulations set forth in 42 C.F.R. Part 411, as amended, which regulatc
the manner in which certain employers may offer group health care coverage to Medicarc-cligible Employees,
their spouses and, in some cases, Dependent children.

Plan Service Area (Applicable only if Managed Health Care coverage is purchased by the Employer) means the
geographical arca(s), used to determinc cligibility for Managed Health Care Plan benefits.

A. The geographical area(s) documented in the attached Exhibit A. - Plan Service Area Listing, shall be the
Plan Service Arca for Participants cnrolled in the Managed Health Care coverage under this Contract.

B. Ifthe Employee resides in the Plan Service Area, Managed Health Care Plan coverage will be available for
him and all his Dependents. An Employce residing outside the Plan Service Area may elect Managed Health
Care Plan coverage for himself and all of his Dependenis if his place of employment is located within the Plan
Service Area.

C. An Employee residing oulside of the Plan Service Arca will be covered by Traditional Medical Benefit
coverage that will be issued under a scparate contract, when necessary,

D. Only Network Providers can provide or arrange for In-Network services under the Managed Health Care
Plan provisions.
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E. BCBSTX shall annually fumish Provider Network directorics to each Employec cnrolled under Managed
Health Care coverage. These directories list names, locations, and other information specific to those
Network Physicians, Hospitals, and other health care providers and facilitics in the Plan Service Area.

Service Mark means the names BLUE CROSS and/or BLUE SHIELD and the associated logos, along with all
related or derivative marks including, but not limited to, any Blue Cross or Blue Shicld formulations or designs

II. ELIGIBILITY FOR COVERAGE; EFFECTIVE DATES; RECORDS OF PARTICIPANT ELIGIBILITY
AND ADJUSTMENTS

A. Eligibility for Employce and Dependent coverage is described in the Benefit Booklel under WHO GETS
BENEFITS.

B. Application for Coverage

Coverage of each Eligible Employee or Dependent shall be contingent upon thc Employee or Dependent
making application in accordance with the approved procedures established by the Carrier, Coverage shall
become effective on the date determined by the applicable provisions below.

C. Effective Dates - Timely Application

The provisions of this section C are applicable if the application for coverage is received by the Carricr within
the first 31 days following the applicant’s Eligibility Date. Coverage for any person whose application is
received more than 31 days from the applicant’s Eligibility Date shall become effective according to the
provisions of Effective Dates - Late Enrollee and Loss of Other Health Insurance Coverage found in the
Benef{it Booklet,

If the application is for coverage of an Employee or an Employee and his eligible Dependents, and

I ifthe Employce is cligible on the Contract Effective Date and the application is rcceived by the Carrier
prior to or within 31 days following such date, coverage becomes effective on the Contract Date.

[

If the Employee enrolls for himself and an eligible Dependent during an Open Enrollment Period,
coverage shall become effective on the Contract Anniversary Date.

3. Ifthc Employee becomes eligible after the Contract Effective Date and if the application is received by
the Carrier within the first 31 days following the Employee’s Eligibilily Date, the coverage shall become
effective as specified in the Benefit Program Application.

D. Annual Election of Coverage

In the event the Employcr offers multiple plan options to Employecs and their Dependents, the Employee
enrolled in this Health Benefit Plan may transfer coverage from one plan option to another plan option only
during the Employer’s Open Enrollment Period.

E. Records of Participant Eligibility and Adjustments

The Employer must furnish to BCBSTX data as may be required by BCBSTX regarding the Participants who
are to be covered under the Contract. Such data may include, without limitation, a list of Participants who are
to be covered under the Contract, completed enroliment application forms, information required by BCBSTX
to identify dual coverage situations which are subject to Medicare Secondary Payer (“MSP”) laws and
information required for Centificate(s) of Creditable Coverage that will be issued by BCBSTX. It is the
Employer’s obligation to notify BCBSTX no later than thirty—one (31) days aficr the clfective date of any
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change in a Participanl’s status under the Contract. All such notifications by the Employer to BCBSTX
(including, but not limited to, forms and tapes) must be furnished in a format approved by BCBSTX and must
include all information reasonably required by BCBSTX to ¢ffect such changes. Minor clerical errors in
keeping or reporting data relative to coverage under the Contract will not invalidate coverage which would
otherwisc be validly in force or continue coverage which would otherwise validly terminate. Examples of
such minor clerical errors include, but are not limited to, errors appcaring in an individual’s name, address, or
birth date as well as typographical errors. The term “minor clerical errors” as used herein does not include
Employcr errors which may materially affect an individual’s coverage under the Contract. [t is further
understood and agreed that the Employer is liable for any substantive error made by the Employer in keeping
or reporting data which may materially affect an individual’s coverage under the Contract and for any benefits
paid for a terminated Participant if the Employcr had not timely notified BCBSTX of such Participant’s
termination.

During the tcrm of the Contract and within one hundred cighty (180) days after the termination of the
Contract, BCBSTX may, upon at lcast thirty (30) days prior written notice to the Employer, conduct
reasonable audits of the Employer’s membership records with respect to cligibility.

The Employer hereby agrecs to indemnify and hold harmless BCBSTX and its employees and agents for any
loss, damage, expense (including, but not limited to, rcasonable attorneys’ fees and costs) or liability that may
aris¢ from or in connection with untimely and/or inaccurate data provided by the Employer to BCBSTX or
data furnished by the Employer to BCBSTX in a format not approved by BCBSTX.

II. PREMIUMS

A. The premium rates initially effective shall be shown in the new group rates letter (“Letter™) or the renewal
exhibit (“Exhibit”) and continuance of the coverage shall be contingent upon payment of the premiums by
the Employer at the Administrative Officc of the Carrier in Richardson, Texas, in accordance with the
following provisions: (1) the first premium is due on the Contract Effective Date; (2) subsequent premiums
are, during the continuance of this Contract, payable in advance. Any adjustments to premiums, prorated
premium, or arrearage caused by either an effective date prior to a regular premium billing or a retroactive
effective date shall be payable immediately upon receipt by the Employcr of a billing by the Carrier. The
Carrier may refuse to accepl any payment which docs not represent u total premium, or which is latc. Any
acceptance by the Carrier of a late or partial premium payment shall not be deemed a waiver of this section A
in the event of any future failure of the Employer to make a timely or total payment of premium,

B. Ifany portion of the premiums duc under this Contract is requirced lo be paid by any covered Employee or
Dependent, the Employcr agrees to collect such amounts due on the Employee’s behalf as their agent, and to
pay over such funds to the Carricr as part of the total premium duc. The Employer shall not act as an agent of
the Carrier with regard to such collections, and no premium will be considered to have been paid until
actually reccived and accepied by the Carrier.

C. Premiums may be paid on a monthly, quarterly, semiannual, or annual basis as the Employer may elect, but
without discount.

D. The premium to be paid shall be determincd by multiplying the number of Employecs covered for each
classification by the rate then applicable for that classification, and totaling the extensions thus obtained.

For Dependents whose coverage becomes effective in accordance with provisions described in Article I of
this Contract and the WHO GETS BENEFITS section of the Benefit Booklet on other than the first dayofa
Contract Month and on a date other than the Employee’s Effective Date, no premium shall be due for any
portion of the Contract Month in which the coverage becomes effective:
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For all other Participants whose coverage becomes effective in accordance with provisions described in
Article IT of this Contract and the WHO GETS BENEFITS section of the Benefit Booklet on other than the
first day of a Contract Month, premium shall be prorated for the portion of the Contract Month in which the
coverage becomes effective.

If clected by the Employer on the Benefit Program Application, premiums will be billed for the entire month
for Participants with effective dates on the first (1*) through the fifteenth (15™) day of the month. Prcmiums
will not be billed for the month when the Participant's effective date falls on the sixteenth (16") day through
the end of the month.

E. This Contract shall be nonassessable and does not share in the eamings of the Carricr. The Carrier shall have
the right to change the premium rates on any premium due date occurring after the period of time for which

the premium rates arc to be in effect as indicated, in the new group rates letter (“Letter”) or the renewal
exhibit (“Exhibit”) or any amendment, revision, or replacement of such Rates section made in writing,

Any such change shall be made uniformly applicable to all Employees within any subgroup or other
classification under this Contract.

Notwithstanding the foregoing paragraphs of this section E, premium rates may be changed at any time by
mutual agreement betwcen the Carricr and the Employer.

F. The Carrier reserves the right to change the premium rates:
I~ On any Contract Anniversary Date, provided not less than sixty (60) days before the date on which a
premium rate increase takes effect, BCBSTX shall give prior wrilten notice to the Employer of the
amount of such increase and the date on which the increase is to take cffect; or

2, Ifasubstantial change occurs in the number or composition of Employces covered, which results from:

a. The addition of an alternative Health Benefit Plan such as & health maintenance organization, an
alternative prescription drug plan, or preferred Provider organization; or

b. A change in the benefit specifications provided under this Contract; or

¢. Achange in contribution level or other consideration paid by the Employer; or

d. The opening or closing of any offices or facilities or any layofTs in the work force by the Employer; or
e. The sale, acquisition, or merger of the Employer’s company by or with another company; or

f. The purchase or acquisition of another company by the Employer’s company; or

g. Filing for bankruptcy or reorganization under state or federal law by the Employer.

h. A substantial change will be deemed to have occurred when the number of Employees covered
changes by:

1. 10% or more over a 30-day period; or
2. 25% or more over a 90-day period; or

3. Falling below the specifications shown in the Minimum Enrollment Requirements provision of’
the Benefit Program Application for a period of six consecutive months.
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[n any such cvent, the Carricr reserves the right to adjust premium rates on any premium due date
occurring between the date such substantial change is identified and the next Contract Anniversary Date.
Not less than sixty (60) days before the date on which a premium increase takes effect, the Carricr shall
give written notice to the Employer of the amount of such increase and the datc on which the increase is
to take effect.

G. Any premium amounts due shall automatically be increased by the amount of any taxes imposed, incrcased, or
adjudged due by any lawful authority on or aficr the Contract Effective Date which the Carrier is required to
pay or remit, whether relating to fces, services, bencfits, paymeats, or any other aspect of this Contract,

H. A premium delay period of 30, 60, or 90 days shall be allowed for the payment of each premium if any such
premium delay period is specified on the Benefit Program Application, except the first. Within ten days from
the first of each Contract Month, the Employer will notify the Carricr of all delctions in enrollment to be
effective the first of such Contract Month. Claims for benefits provided by the Contract for services and
supplics incurred by Participants during the premium delay period shall continue to be processed.

The reporting of a Participant as covered shall obligate the Employer for payment of that Participant’s
premium for that Contract Month.

It any premium is not paid by the end of any premium delay period, this Contract shall terminate at the end of
such premium delay period except that the Contract may terminate at an earlier date as provided in
Termination of Coverage, scction A. [f the Contract terminates during or at the cnd of the premium delay
period, the Employer shall be liable to the Carrier for payment of a pro rata premium for the time the Contract
was in force.

IV. TERMINATION OF COVERAGE

The termination provisions of this Contract shall be as described in this Group Administration Document and the
Benefit Booklet.

A. The coverage of all Participants hereunder shall automatically (crminate when this Contract is terminated in
any manner, as fcllows:

L. By cancellation on any premium due date, at the request in writing of the Employer furnished to the
Carrier at its Administrative Office, not less than 30 days in advance;

2. Ifthis Contract is replaced by another Blue Cross and Blue Shield of Texas contract;

3. By default in premium paymen, as required in Article II1, on the last day of the last period for which the
cntire group premium is paid; provided, however, any failure of the Carrier to terminate coverage shall
not be deemed a waiver of this subsection in the cvent of any future default in premium payment;

4. The Employer commits fraud or intentional misrepresentation of a material fact;

5. No enrollee in connection with the Plan resides or works in the service area of the Carrier or in the arca
for which the Carrier is authorized to do business;

6. Upon non-rencwal, in the event of failure to maintain the minimum enrollment requirements shown in the
Benefit Program Application, for a period of six consecutive months; or

7. If the Employer has not complied with the terms of the health benefit plan relating to premium
contribution, group size, or participation requirements.
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B. The coverage of any Employee and his Dependents included hereunder shall terminate:

I Subject to the provisions in item B (4), below, on the last day of the last period for which his portion of
the group premium is paid to the Carrier. The Employer may terminate the coverage of any Employee on
the last day of any Contract Month for which premiums for such Employee have been received by the
Carrier and any premiums for such Employce that are applicable to succeeding Contract Months will be
refunded by the Carricr to the Employer upon request, if the Employer has paid premium on a quarterly,
semiannual, or annual basis.

2. The cffective date of an amendment to this Contract, issued at the direction of the Employer, that
terminates the coverage of any class of Employees to which he belongs;

3. Subject to the provisions in item B (4), below, on the last day of the Contract Month during which the
Employee ccases to be an Employce as defined in Article | of this Contract and is not eligible 1o retain
Employee status under any employer benefit plan(s) created in accordance with the Employer’s
established procedures whereby individual selection by the Employer or the Employee to be included
under such plan(s) is precluded.

4. Asprovided under state law, the Employer will be liable for the individual’s premiums from the time the
individual is no longer part of the group eligible for coverage under the Contract until the end of the
Contract Month in which the Employer notifies BCBSTX that the individual is no longer part of the
group eligible for coverage under the Contract and the individual will remain covered under the Contract
until the end of that period. Notwithstanding the foregoing, if an individual ceases to be eligible within
the last (7) calendar days ol u Contract Month and the Employer notifiecs BCBSTX of such loss of
eligibility within the first three (3) business days of the subsequent Contract Month, the individual's
coverage shall terminate on the last day of the Contract Month in which the individual lost eligibility.

C. Subject to the provisions in item B(4), above, the coverage of any Dependent of an Employee included
hereunder shall tcrminate at the end of the Contract Month in which such Dependent ceases to be a
Dependent, as defined in the Benefit Booklet, regardless of the knowledge of such fact by the Carrier or the
Employer.

In the event termination of coverage is due to death of a Dependent, the Carrier will refund to the Employer
premiums paid for the Dependent for Contract Months subsequent to the date of death, up to 24 Contract
Months prior to notification to the Carrier of the death.

In the event termination of coverage is for any other reason, refund to the LEmployer of premiums paid for the
Dependent for Contract Months subscquent to the date of coverage termination shall be limited to Contract
Months following the date of notification to the Carrier of the termination of the Dependent, if the Employcr
has paid premium on a quarterly, semiannual, or annual basis.

D. Under no circumstances shall the Carrier be obligated to notify any Participant of the termination of this
Contract or of his coverage hereunder.

E. Notwithstanding the above provisions of this Article IV, if the Employer is paying an Employce’s premiums
in whole or in part pursuant to the terms of a collective bargaining agreement and in the event of cessation of
work as the result of a labor dispute by its Employecs who are members of the bargaining unit, coverage
under this Contract for such Employees and their Dependents hereunder shall terminate on the last day of the
Contract Month in which such cessation of work began subject to the provisions in B(4), above; except that
coverage under this Contract may be continued for such Employee and Dependents for a period of up to six
additional Contract Months, provided that for each such additional Contract Month:
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1.

Coverage of at least 75% of the Employees, who are members of the bargaining unit and who ccase
working due to the labor dispute, is maintained; and

2. Asingle payment for the premiums due from such Employees is remitted for such premium payment.

The Carrier reserves the right to adjust premium rates by any asmount up to 20% for such Employees which
shall be puyable for such additional Contract Months.

V. REPLACEMENT OF COVERAGE

A. If this Contract replaces prior BCBSTX coverage issued (o the Employer:

Benefits for Eligible Expenses incurred during a Hospital Admission or an admission in a Facility Other
Provider which were incurred while the prior coverage was in effect and continuing after the Contract
Effective Date shall be provided in accordance with the terms of the prior coverage until the Participant is
discharged from the facility, as though the prior coverage had remained in effect; and

The benefits available under this Contract shall be effective on and after the Contract Effective Date. If
the prior coverage was BCBSTX major medical coverage, no further major medical benefits shall be
avatlable after the Contract Effective Date except as specificd above.

Any expenses incurred by a Participant under the prior coverage in the same Calendar Year preceding the
Contract Effective Date and applied toward satisfaction of the Deductible under that coverage, will be
applied toward satisfaction of the Calendar Year Deductible of this Contract.

If this Contract replaces prior BCBSTX coverage issued to the Employer and the prior BCBSTX
coverage included an Upfront Deductible and the replacement coverage includes an Upfront Deductible:
any expenses incurred by a Participant in the same Calendar Year preceding the Contract Effective Date
and applied toward satisfaction of the Upfront Deductible under that coverage, will be applied toward the
satisfaction of the Upfront Deductible of this coverage.

If this Contract replaces prior BCBSTX coverage issued to the Employer and the prior BCBSTX
coverage did not include an Upfront Deductible but did include a Calendar Year Deductible: any expenses
incurred by a Participant under the prior coverage in the same Calendar Year preceding the Contract
Effective Date and applied toward satisfaction of the Calendar Year Deductible, will not be applied
toward satisfaction of the Uptront Deductible of this Contract but will be applicd toward the Calendar
Year Deductible of this coverage.

If this Contract replaces prior BCBSTX coverage issued to the Employer and the prior BCBSTX
coverage did include an Upfront Deductible but the replacement coverage does not include an Upfront
Deductible: any expenscs incurred by a Participant under the prior coverage in the same Calendar Year
preceding the Contract Effective Date and applied toward satistaction of the Upfront Deductible, will not
be applied toward satisfuction of any CalendarYear Deductible of this coverage.

Coinsurance Amounts for Eligible Expenses incurred by a Participant under the prior coverage in the
same Calendar Year and preceding the Contract Lffective Date which were applied to the Coinsurance
Stop-Loss Amount will be applied toward the Coinsurance Stop-Loss Amount of this Contract.

B. If this Contract replaces prior coverage of the Employer, the following replacement of medical coverage
provisions shall apply to each Participant who was covered under the Employer’s Health Benefit Plan
immediately prior to the Contract Effective Date of this coverage and who is cligible to participate under this
Contract:
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1. [fapplicable, any expenses incurred by a Participant in the same Calendar Year preceding the Contract
Elfective Date, which will qualify as Lligible Expenses under this Contract, and which were applied
toward satisfaction of the Calendar Ycar Deductible of the prior coverage, will be applicd toward
satisfaction of the Calendar Year Deductible of this Contract, provided the Participant submits proof of
such Eligible Expenscs satisfactory to BCBSTX in accordance with BCBSTX's procedures.

2. Ifapplicable, any Coinsurance Amounts for expenses incurred by a Participant in the same Calendar Year
preceding the Contract Effective Date, will be credited toward the Coinsurance Stop-Loss Amount of this
Conlract, provided the Participant submits proof of such Coinsurance Amounts satisfactory to BCBSTX
in accordance with BCBSTX's procedures.

3. Bencfits are not available for expenscs incurred prior to the Contract Effective Date or for any scrvices or
supplies provided during the course of 2 Hospital Admission or an admission ina F acility Other Provider
which were incurred prior to the Contract Effective Date.

4. Benefits will be available for Eligible Expenses incurred on and after the Contract Effective Date.

3. Inno event will coverage be continued beyond the date it would otherwise terminate under the terms of
this Contract.

VI. GENERAL PROVISIONS

A

Agency Relationships: Nothing in the Contract shall be construed to constitute the Employcr as an agent of
BCBSTX. The Employer is the agent of the Participants,

Applicable Law: This Contract is issued in Texas. All disputes arising under this Contract between
BCBSTX and the Contractholder shall be resolved in Texas under the laws of the state of Texas.

Certificate: The Carricr will issue to the Employer for dclivery to each covered Employce a certificate
(herein called Benefit Booklet) seiting forth a statement of the essential features of the insurance coverage of
such Employee or Participant, and to whom the benefits are payable.

Certificate of Creditable Coverage: BCBSTX shall issue a Certificate of Creditable Coverage consistent
with the requircments under the Health Insurance Portability and Accountability Act of 1996. The Certificate
of Creditable Coverage shall be bascd upon coverage under BCBSTX during the term of the Contract and
information provided to BCBSTX by the Employer.

Compliance with Laws and Regulations: BCBSTX and Employer will comply with applicable state and
federal laws and regulations regarding confidentiality or privacy of records and other information and to
cooperate to ensure such compliance,

Coverage Data: The Employer shall fumnish the Carrier all information nceded to effect coverage of
Employees and Dependents hercunder and termination and changes in such coverage on a timely basis.

Disclaimer: The Carrier shall not be liable for any act or omission by any Hospital, Physician, or Other
Provider, their agents or employees, in caring for a Participant receiving services covered under this Contract,
and no responsibility attaches hereunder for inability of any Hospital, Physician, or Other Provider to furnish
accommodations or services. Benefits are subject to the rules and regulations of the Hospital, facility or other
institution selected by the Participant, and are available only for sickness or injury acceptable to such
Hospital, facility, or other institution,
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H. Discontinuance of A Particular Product: BCBSTX may discontinue the Employer’s benefit plan product
under the Contract if BCBSTX:

1. Provides ninety (90) days advance notice to the Employer and Participants;

2. Offers the Employer an option to purchase other coverage offered to other cmployers of similar
circumstance, including, but not limited to, employer size; and

3. Acts uniformly without regard to the claims experience of the Emplayer of the health status of any
existing, new or polentially new Participants.

[.  Electronic Exchange of Data: In the event the Employer and Carrier exchange data and information
electronically, the Employer agrees to transfer on a timely basis all required data to the Carrier via clectronic
transmission on the intranet and/or internet or otherwise, in the format specificd by the Carrier, & copy of
which shall be furnished to the Employer upon written request to the Carrier. The Employer authorizes the
Carrier to submit such data and information in the specified electronic format. In the event the Employer is
unable or unwilling to transfer data in the specified electronic format, the Carrier is under no obligation to
reccive or transmit data in any other format unless required by law to do so. In the event garbled or
interccpted transmissions occur, Carrier and the Employer agree to redirect the information via another
mutuatly agrecable means.

The Employer consents to receive, via an electronic file or access to an clectronic file, a Benefit Booklet
provided by the Carrier to the Employer for delivery to cach Employee.

The Employer further acknowledges and agrees that it is responsible for providing Employces access, via the
intranet, internet, paper copy or otherwise, (o the most current version of any clectronic file provided to the
Lmployer by the Carrier. The Employer agrees to provide a paper copy of the same to an Employee who has
not agrecd to uccept the Benefit Booklet electronically. In addition, in all instances, the electronic file of the
most current document issued to the Employer by the Carrier for use by the Employer is the legal document
used to administer the Conlract and will prevail in the event of any conflict between such electronic file and
any other electronic or paper file. The Employer is solely responsible for, and holds the Carrier harmless
from, any and all claims for loss, liability or demages arising from the use or posting of the elcctronic file on
the intranet and/or internet,

J. Employer Notification To Participants: It is the responsibility of the Employer to notify all Participants in
the event of the Employer’s uniform modification of coverage, uniform termination of caoverage or
discontinuance of coverage in a market segment,

K. Entire Contract: This Group Administration Document and its Benefit Program Application, any
applications, the Benefit Booklet(s), Schedule(s) of Coverage, and any exhibits, riders, enclosurcs, addenda
and amendments to any, shall constitutc the entire Contract; and, in the absence of fraud, all statements made
by the Employer or by the person insured shall be deemed representations and not warrantics. No statement
shall be used in any contest or in defensc of a claim hereunder unless a copy of the instrument containing the
statement is or has been furnished to such person, or in the event of death or incapacity of the insured person,
to the individual’s beneficiary or personal representative. No change in this Contract shall be valid untit
approved by an executive officer of BCBSTX and unless such approval is attached by amendment, rider or
otherwise provided in writing in this document. No agent has the authority to change this Contract or to
waive any of its provisions. The issuance of this Group Administration Document supersedes all previous
contracts or policies between the Employer and BCBSTX which are in force on the Contract Effective Date as
indicated on the Benefit Program Application.
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L. ERISA: This provision applies to any Contract which implements any employee welfare benefit plan as
defined by Section 3 (2) of the Employee Retirement Income Security Act of 1974, as amended (“ERISA™).

1. The Employer (or (i) if thc Employer is a trust, the grantor of such trust or (ii) if the Employer is an
association, each member of such association who pays premiums under such Contract) has cstablished
and as sponsor, maintains pursuant to other written documents, a health benefit program (** Employer’s
ERISA Health Benefit Program™) through the purchase of insurance for the benefit of its eligible
Participants, which Employer’s ERISA Health Benefit Program is an “employce welfare benefit plan”
within the meaning of ERISA. Notwithstanding anything contained in the employee welfarc benefit plan
document of the Employer (or any Employer member, if the Employer is an association), the Employer
agrees that no allocation or delegation or any fiduciary or nonfiduciary responsibilities under the
employee welfarc benefit plan of the Employer (or any Employcr member, if the Employer is an
association) is effective with respect to or accepted by BCBSTX except to the extent specifically provided
and accepted in the Contract or as otherwisc accepted in writing by BCBSTX. The administrator under
ERISA for an Employer’s ERISA calth Benefit Program is the Employer or such other persons (other
than BCBSTX) appointed by the Employer (or (i) if the Employer is a trust, by the grantor of such trust or
(1) if the Employer is an association, by each member of such association who pays premiums under such
Contract). Nothing in an Employer’s ERISA Health Benefit Program will affect the obligations of
BCBSTX with respect to this Contract. BCBSTX will not be required to cxamine the provisions ol an
Employer’s ERISA Health Benefit Program or any related trust agreement, or any modification,
amendment or supplement therclo.

(&3

The Contract is a guaranteed benefit policy (as defined in Section 401 (b) {2) of ERISA). The Contract is
an asset of the Employer. No assets of BCBSTX or amounts which have been paid to BCBSTX under the
Contract are assets of or under Employer’s ERISA Health Benefit Program.

M. Incontestability: This Contract shall be incontestable after it has been in force for two years from date of its
issuc except for nonpayment of premiums. In the absence of fraud, no statement made by any person covercd
under this Contract rclating to his insurability shall be used in contesting the validity of the coverage with
respect to which such statement was made after such coverage has been in force prior 1o the contest for a
period of two years during such person’s lifetime unless it is contained in a written instrument signed by him;
provided, however, this provision shall not limit any defense of such claim based on provisions in the
Contract: (1) relating to eligibility for coverage; (2) relating to coordination of benefits; or (3) limiting the
amounts of recovery from all sources to no more than 100% of the total actual losses incurred.

N. Information and Medical Records:

1. All claim information, including, but not limited to, medical records, received by BCBSTX in the
performance ol its duties hercunder will be kept confidential by BCBSTX and except for reasonable
necessary use by BCBSTX in conncction with the performance of its dutics hereunder, BCBSTX shall
not disclose such confidential claim information without the authorization of the Participant or as
otherwisc required or permitted by applicable law,

2. BCBSTX may release to the Employer claim information regarding the provision of Covered Medical
Services to Participants and copies of records to the extent required or permitted by applicable law,
including but not limited 10 HIPAA. Any information so obtained by the Employer shall be kept
confidential, as required by applicable law.

3. The Employcr acknowledges that each Participant agrees it is the Participant’s responsibility to ensure
that any Provider, Bluc Cross and Blue Shield Plan, insurance company, employee benefit association,
governmental body or program, or any other person or entity having knowledge of or records relaling to
(1) any illness or injury for which a claim or claims for benefits are made under the Contract, (2) any
medical history which might be pertinent to such illness, injury, claim or claims, or (3) any benefits or
indemnity on account of such illness or injury or on account of any previous iliness or injury which may
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be pertinent to such claim or claims, furnish to BCBSTX, or its agent, and agrees that any such Provider,
person or other entity may furnish to BCBSTX or its agent, at any time upon its request, any and all
information and records (including copics of records) relating to such illness, injury, claim or claims. In
addition, BCBSTX may fumish similar information and records (or copies of records) to Other Providers,
Blue Cross and Blue Shield Plans, insurance companics, governmental bodics or other entities providing
insurance-type bencfits requesting the same. It is also the Participant’s responsibility to furnish to the
Employer and/or BCBSTX information regarding the Participant’s becoming eligible for Medicare,
termination of Medicare eligibility or any change in Medicare eligibilily status.

O. Legal Actions: No action at law or in equity shall be brought to recover on this Contract prior to the
expiration of 60 days after written Proof of Loss has been filed in accordance with the requiremenis herein
and no such action shall be brought at all unless brought within three years from the expiration of the time
within which written Proof of Loss is required to be furnished by this Contract.

P. Medicare/Primary Carrier Determinations: Any exclusions of benefits in this Contract for services or
supplies for which benefits arc paid or payable under governmental programs and the definition of “Plan” in
the Coordination of Benefits section of the Benefit Booklet shall not be applicable to Mcdicare Part A and
Part B bencfits for those Employees who the Employer determines are Employees for whom the Employer’s
benefil plan is required to be primary 10 Medicare by the Agce Discrimination in Employment Act (ADEA) for
the period of time such primary coverage is so required. This provision shall also be applicable to Dependent
spouses of Employees so designated for the period of time, if any, that the spouse’s coverage under the
Employer’s benefit plan is also required to be pritnary to Medicare.

The same cxclusions and definition of “Plan” described above arc not applicable to Medicare Part A and Part
B henefits for Participants during the period specified by Medicare’s regulations (or secondary payer for
treatment of end-stage renal disease due to kidney transplant or scll-dialysis training of Medicarc entitlement
by rcason of renal dialysis.

Q. Medicare Secondary Payer (“MSP”) Data Match

In an effort to facilitate the processing of claims consistent with the requirements of the MSP statute, and to
assist in meeting the statutory obligations, certain BlueCross and BlueShicld Plans together with the Cenlers
for Medicare and Medicaid Services (“*CMS") formerly known as Health Care Financing Administration
(*HCFA”), the federal government agency which administers Medicare, have developed a new enrollment
and membership system. The system, also referred to as the “Data Match,” is aimed at obtaining, in a timely
and current fashion, information necessary for BCBSTX to identify dual coverage situations which fall within
the MSP statute, and to determinc whether primary or sccondary payment should be made for a particular
claim,

Under the system, BCBSTX will provide basic information to CMS about individuals enrolled in employer
group health plans who are also covered by Medicare so that CMS can better detect dual coverage situations.

The Employer hereby authorizes and directs BCBSTX to disclose 1o CMS periodically, information
pertaining to Medicare- eligible Participants under the Contract.

The Employer agrees that BCBSTX's abi lity to make accurate primary/sccondary MSP determinations
depends on the breadth and accuracy of BCBSTX s files concerning Participants. The Employer agrees to use
best efforts in responding promptly and accurately 1o BCBSTX s requests for information and to require and
facilitate its cmployees’ cooperation in responding promptly and accuratcly to such requests.

Further, to assure the continuing accuracy of BCBSTX s files, the Employer agrees that it is thc Employer's
responsibility to notify BCBSTX promptly of any change in the size of the Employer’s work force or status of
its Employees that might cffect the order of payment under the MSP statule, such as information regarding
working-aged persons who retire and changes in the size of the Employer’s work force that place it in, or take
it out of, the scope of the MSP statute. If BCBSTX docs not receive such information from the Employer,
BCBSTX will assune that all refevant factors remain unchanged and will process claims accordingly. The
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Employer acknowledges and agrees that BCBSTX will be using the information provided by the Employer
and Participants to updatc BCBSTX 's files, and will also forward this information to CMS so that CMS can
revise its file to reflect relevant changes in primary/secondary status.

BCBSTX may, in its solc discretion, discontinuc ils participation in the Data Match system as described
above., Nothing in this Contract shall be construed as obligating BCBSTX to continue its participation in the
Data Match system.

Disclosure Statement: The Employer acknowiedges that BCBSTX has fumnished it with a copy of a pamphlet
entitled “Information Regarding the Medicare Sccondary Payer Statute” (also referred to as the “Disclosure
Statement™), prepared by thc BlueCross and BlueShield Association and reviewed by CMS, which
administers Medicare,

R. Misstatement of Age: In the event: (1) premiums are based on the Participant’s age; and (2) the age of a
Participant has been misstated, the premium rate for such person shall be determined according to the correct
age as provided in this Contract and there shall be an equitable adjustiment of premium rate made so that the
Carricr shall be paid the premium rate at the true age of the Participant.

3. Misstatement of Enrellment: In the event the Employer furnishes the Carrier with enrollment information
and premiums for persons who are not eligible for coverage under this Contract as bona fide Employces or
Dependents, the Carrier may retroactively or currently cancel the coverage of such persons after the Carrier
learns of such persons’ failure to qualify as Employces or Dependents. The Carrier shall return all premiums
for the period for which coverage is canceled.

T. Notices: Any notice given or required under the Contract or any individual certificate will be a written notice.
If such notice is given to thc Employer, it will be addressed to it at is office address stated in the Benefit
Program Application. If such notice is given to BCBSTX, it should be addressed to BCBSTX at its office
address stated in the Benefit Booklet. If such notice is given by BCBSTX to a Participant, it will be addressed
to the Participant at the address as il appears on the records of BCBSTX or in the care of the Employer. The
Employer and BCBSTX may, by written notice served on the other, indicate a new address for giving such
notice.

U. Physical Exsminations and Autopsy: The Carrier shall have the right and opportunity to examine the person
of the Participant for whom claim is made, when and so often as it may reasonably require during the
pendency of a claim hereunder and also the right and opportunity to make an autopsy in case of death where it
is not prohibited by law.

V. Proprietary Materials: The Employer acknowledges that BCBSTX has developed operating manuals,
certain symbols, trademarks, service marks, designs, data, processes, plans, procedures and information, alt of
which are proprietary information (“Business Proprietary Information”). The Employer shall not use or
disclose to any third party Business Proprietary Information without prior written consent of BCBSTX.
Neither party shall use the name, symbols, trademarks or service marks of the other party or the other party’s
respective clients in advertising or promotional materials without prior written consent of the other party;
provided, however, that BCBSTX may include the Employer in its list of clients.

W. Refund of Benefit Payments: If and when the Carricr determines that benefit payments hercunder have been
made erroneously but in good faith, the Carrier reserves the right to seck recovery of such benefit payments
from the Participant, any other insurance company, or Provider of services to whom such payments were
made. The Carrier reserves the right to offset subscquent benefit payments otherwise available by the amount
of any such overpayments. Any refund of benefits will not be credited to the Employer’s claims experience
until actual recovery is made.
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X. Reinstatement: If default be made in the premium payments for this Contract, the subsequent acceptance of
such premium by the Carrier or any of its duly authorized agents shall fully reinstate the Contract. For
purposes of this section mere receipt and/or negotiation of a late premium payment does not constitute
acceptance. Any reinstatement of the Contract shall not be deemed a waiver of either the Employer’s
requircment of timely premium payment or the Carrier’s right of termination lor default in premium payment
in the event of any future failure of the Employer to make timely premium payments.

Y. Rencwability of the Contract: The Contract shall be renewable to all Participants except in the following
instances:

Non-payment of required premiums;

A fraudulent act or practice or intentional misrepresentation by the Employer;

Noncompliance with BCBSTX's minimum participation requirements;

Noncompliance with BCBSTX's Employer contribution requirements;

Termination of the benefit plan in accordance with the “Discontinuance of A Particular Product”

provision in this Contract;

Participant’s movement outside the BCBSTX service area; or

Cessation of the Employer’s membership in a bona fide association, but only if coverage is terminated

uniformly without regard to the health status of any Participant.

il o

~ o

Z. Separate Financial Arrangements Regarding Prescription Drugs:
1. Scparate Financial Arrangements with Participating Prescription Drug Providers:

The Employer’s experience account under the Contract, if any, the maximum amount of benefits payable
by BCBSTX and all required Copayment, Deductible and Coinsurance Amounts under this Contract shal
be calculated on the basis of the Provider’s billed charge or the agreed upon cost between the
Participating Prescription Drug Provider as defincd below, and BCBSTX, whichever is less.

BCBSTX hereby informs the Employer and all Participants that it has contracts, either directly or
indirectly, with prescription drug Providers (‘‘Participating Prescription Drug Providers”) for the
provision of, and payment for, prescription drug services to all persons entitled to prescription drug
benefits under individual certificates, group health insurance policies and contracts 1o which BCBSTX is
a party, including the Participants under the Contract, and that pursuant to BCBSTX’s contracts with
Participating Prescription Drug Providers, under certain circumstances described thercin, BCBSTX may
receive discounts for prescription drugs dispensed to Participants under the Contract.

The Employer understands that BCBSTX may reccive such discounts during the term of the Contract.
Neither the Employer nor Participants hereunder are entitled to reccive any portion of any such discounts
in excess of any amount that may be reflected in the new group rates letter (“Letier”) or the renewal
exhibit (“Exhibit”) as part of any experience rating refund, if applicable to this Contract, or otherwise.

2. Separate Financial Arrangements with Pharmacy Benefit Managers:

BCBSTX hereby informs the Employer and all Participants that it owns a significant portion of the equity
of Prime Therapeutics LLC and that BCBSTX has cntered into one or more agreements with Prime
Therapeutics LLC or other entities (collectively referred to as “Pharmacy Benefit Managers™), for the
provision of, and payment for, prescription drug benefits to all persons cntitled 1o prescription drug
benefits under individual certificates, group health insurance policies and contracts to which BCBSTX is
a party, including the Participants under the Contract. Pharmacy Benclit Managers have agreements with
pharmaceutical manufacturers o receive rebates for using their products. Pharmacy Benelit Managers
may share a portion of those rebates with BCBSTX.
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The Employer understands that BCBSTX may receive such rebates during the term of the Contract.
Neither the Employer nor Participants hereunder are entitled to reccive any portion of any such rebates in
excess of any amount that may be reflected in the in the new group rates letier (“Letter”) or the rencwal
exhibit (“Exhibil™); as part of any experience rating refund, il applicable to this Contract, or otherwise.

AA. Service Mark Regulation: On behall of the Employer and its Participants, the Employer hereby expressly
acknowledges its understanding that the Contract constitutes a contract solely between the Employer and
BCBSTX. BCBSTX is an independent corporation operating under a license with the Blue Cross and Blue
Shield Association (the “Association™), an association of independent Blue Cross and Blue Shield Pians. The
Association permits BCBSTX to use the Blue Cross and Blue Shield Service Mark in BCBSTX's service
arca and BCBSTX is not contracting as the agent of the Association. The Employer further acknowledges
and agrees that it has not entercd into the Contract based upon representations by any person other than
authorized persons of BCBSTX and that no person, entity or organization other than BCBSTX shatl be held
accountable or liable to the Employer for any of BCBSTX’s obligations to the Employer created under the
Contract. This paragraph shall not create any additional obligations whatsocver on the part of BCBSTX,
other than those created under other provisions of this Group Administration Document.

BB. Severability: in casc any one or more of the provisions contained in this Contract shall, for any reason,
beheld to be invalid, illegal or unenforceable in any respect, such invalidity, illegality or unenforceability
shall not affect any other provisions of this Contract and this Contract shall be construed as if such invalid,
illegal or unenforccable provision had never been contained herein.

CC. Third Party Data Release: In the event the Employer directs BCBSTX to provide data directly to its third
party consultant and/or vendor, the Employer acknowledges and agrees, and will causc its third party
consullant and/or vendor to acknowledge and agree:

}. The personal and confidential nature of the requested documents, records and other information (for
purposes of this section, “Confidential Information™).

b

Release of the Confidential Information may also reveal BCBSTX s confidential, business proprietary
and trade secret information (for purposes of this section, “Proprictary Information™).

3. To maintain the confidentiality of thc Confidential Information and any Proprietary Information (for
purposes of this section, collectively, “Information™).

4. The third party consultant and/or vendor shall:

a.  Usc the Information only for the purpose of complying with the terms and conditions of its contract
with the Employer.

b. Maintain the Information at a specific location under its control and take reasonable stcps 1o
safeguard the Information and to prevent unauthorized disclosure of the Information to third parties,
including those of its employees not directly involved in the performance of duties under its contract
with the Employer.

¢. Advise its employees who receive the Information of the existence and terms of these provisions
and of the obligations of confidentiality hercin,

d. Usc, and requirc its employees to use, at least the same degree of care to protect the Information as is
used with its own proprietary and confidential information.

c. Not duplicate the Information fumnished in written, pictorial, magnetic and/or other tangible form
except for purposes of the Contract or as required by law.

5. Not to use the name, logo, trademark or any description of cach other or any subsidiary of each other in
any advertising, promotion, solicitation or otherwise without the express prior written consent of the
consenting party with respect to each proposed use.

6. The third party consultant and/or vendor shall execute BCBSTX s then-current confidentiality agreement.

7. The Employer shall designate the third party consultant and/or vendor on the appropriatc HIPAA
documentation.
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8. The Employcr shall provide BCBSTX with the appropriate authorization and specific written directions
with respect to data release or exchange with the third party consultant and/or vendor.

The Employer shall indemnify, defend (at BCBSTX's request) and hold harmless BCBSTX  and its
employees, officers, directors and agents against any and all losses, liabilities, damages, penalties and
expenses, including attorneys’ fees and costs, or other cost or obligation resulting from or arising out of
claims, lawsuits, demands, settlements or judgments brought against BCBSTX in connection with any claim
based upon BCBSTXs disclosure to the third party consultant and/or vendor of any information and/or
documentation regarding any Participant at the direction of the Employer or breach by the third party
consultant and/or vendor of any obligation described in the Contract.

DD. Time of Payment of Claims: Benefits available under this Contract for any loss will be paid not more than
60 days after receipt of written Proof of Loss.

EE. Verification of Eligibility: Upon written request by BCBSTX, the Employer shall provide such business
records and other information in its possession to verify to BCBSTX a person’s eligibility staws. Such
verification may be required prior to or after the Effective Datc of coverage of a person, or after coverage has
terminated. Such records and information may include, but are not limited to, birth and divorce documents
retained by the Employer, reports to the Texas Work force Commission, Workers Compensation reports, or
Federal FICA and withholding tax records.

FF. Premium Rebates and Premium Abatements:

Rebate: In the event federal or state law requires BCBSTX to rebatc a portion of annual premiums paid,
BCBSTX will provide uny rebate owed as required or allowed by such federal or state law.

Abatement: BCBSTX may from time to time determine to abate (in whole or in part) the premium due
under this Group Administration Document for particular period(s). In the casc of cach abatement, and in
consideration of the same, the Employer is required to pay or credit a pro-rata share of the abated premium to
its Employees covered under this Group Administration Document, in proportion to the amount that each
Employee pays for the coverage under this Group Administration Document for the particular period(s).

In the alternative, if the Employer docs not clect to pay or credit such abated premium to such Employecs,
the Employer is required, within 30 days after the notice to the Employer from BCBSTX of the abatement,
(i) to notify BCBSTX that the Employer elects to forego the abatement, and (i1) to pay to BCBSTX the
amounts previously abated and retained by the Employcr. If the Employer elects to forego the abatement,
such election will not affect the amount of any rebate owed the Employer under law.

Any abatement of premium by BCBSTX represents a detcrmination by BCBSTX not to collect premium for
the applicable period(s) and docs not effect a reduction in the rates under the Group Agiministration
Document. An abatement for one period shall not constitute a precedent or create an expectation or right as
to any abatement in any futurc period(s).

Administrative: Thc Employer shall provide BCBSTX with any information, records and documentation
that BCBSTX may require or request with regard to the subject matter of this Scction FF in a time, form and
manner specified by BCBSTX. Further, the Employer shall develop and retain information, records and
documentation evidencing the timely and accurate distribution or credit of any rcbate and abatement and
shall promptly provide such information, records and documentation to BCBSTX upon requesl. Such
information, records and documentation shall include (but not be limited to):

1. The amount of the premium paid by cach Employee or former Employee (if applicable);

2. The amount of the premium paid by the Employer;

3. The amount of the rebate or abatement provided to each Employee or former Employee (if
applicable);
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4. The amount of the rebate or abatement retained by the Employer;

S. The date(s) and method(s) in which the rebate or abatement was provided to each Employee or
former Employce (if applicable);and
6. The amount of any unclaimed rebate or abatement and how and when it will be or was distributed.

BCBSTX will rely upon such information, records and documentation as accurate and complete.

BCBSTX makes no represcntation or warranty that any rebate or abatement owed or provided are exempt
from any federal, state, or focal taxes (including any related notice, withholding or reporting requirements).
It will be the obligation of the Employer and cach Employee or former Employee (if applicable) owed or
provided a rebatc or an abatement to determine the applicability of and comply with any applicable federal,
state or local laws or regulations. The Employer shall assure appropriate notification to federal and state tax
agencies and that each payment to the Employees and former Employees will be accompanied by appropriate
federal and state documentation, e.g., Form 1099 or W-2.

The Employer agrees to indemnify and hold BCBSTX harmless against any and ail claims, demands, costs,
fines, losscs, interest, seitlements, judgments, damages, penalties, taxes, expenses (including reasonable
attorneys’ fees) or other liabilitics resulting from the Employer's failure to carry out its responsibilities or
obligations as set forth in this Section FF of the Group Administration Document.

YIl. BLUECARD

A. Likc all Blue Cross and Blue Shield Licensees, the Plan participates in a program called “BlucCard.”
Whenever Participants access health care services outside the Plan's service arca, the claims for those services
may be processed through BlueCard and presented to the Plan for payment in conformity with nctwork access
rules of the BlucCard Policies then in cffect (“Policies™). Under BlueCard, when Participants receive covered
services within the geographic area served by an on-site Blue Cross and/or Blue Shield Licensee (“Host
Blue™), the Plan will remain responsible to the Contractholder for fulfilling the Plan's contract obligations.

However, the Host Blue will only be responsible, in accordance with applicable BlueCard Policies, if any, for
providing such services as contracting with its participating Providers, handling all interaction with its
participating Providers. The financial terms of BlueCard arc described generally below.

B. Liability Calculation Method Per Claim

The calculation of the Participant's liability on claims for covered services incurred outside the Plan's service
area and processed through BlucCard will be based on the lower of the Provider's billed charges or the
negotiated price the Plan pays the Host Blue,

The methods cmployed by a Host Blue to determine a negotiated price will vary among Host Blues based on
the terms of cach Host Blue's Provider contracts. The negotiated price paid to a Host Blue by the Planon a
claim for health care services processed through BlueCard may represent:

1. The actual price paid on the claim by the Ilost Blue to the health care Provider (“Actual Price™), or

2. An estimated price, determined by the Host Blue in accordance with BlueCard Policies, based on the
Actual Price increased or reduced 1o reflect aggregate payments expected to result from setilements,
withholds, any other contingent payment arrangements and non-claims transactions with all of the Host
Blue's health care Providers or one or more particular Providers (*Estimated Price™), or
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3. An average price, determined by the Host Blue in accordance with BlueCard Policies, bascd on a billed
charges discount representing the Host Blue's average savings expected afier settlements, withholds, any
other contingent payment arrangements and non-claims transactions for all of its Providers or for a
specified group of Providers (“Avcrage Price™). An Average Price may result in greater variation to the
Participant and the Contractholder from the Actual Price than would an Estimated Price.

Host Blucs using cither the Estimated Price or an Average Price will, in accordance with BlueCard Policics,
prospectively increase or reduce the Estimated Price or Average Price to correct for over- or underestimation
of past prices. Howcver, the amount paid by the Participant is a final price and will not be affected by such
prospective adjustment.

Statutes in a small number of states may requirc a Host Blue either (1) to use a basis for calculating the
Participant’s liability for covered services that does not reflect the entire savings realized, or expected to be
realized, on a particular claim or (2) to add a surcharge. Should any state statutes mandate liability calculation
methods that differ from the negotiated price methodology or require a surcharge, the Host Bluc would then
calculate the Participant’s liability for any covered scrvices consistent with the applicable state statute in effect
at the time the Participant reccived those covered services.

C. Return of Overpayments

Under BlueCard, recoveries from a Host Blue or from participating Providers of a Host Blue can arise in
several ways, including but not limited to anti-fraud and abusc audits, Provider/Hospital audits, credit balance
audits, utilization review refunds, and unsolicited refunds. In some cases, the Host Blue will engage third
partics to assist in discovery or collection of recovery amounts. The fees of such a third party are netted
against the recovery. Recovery amounts, net of fees, if any, will be applied in accordance with applicable
BlueCard Policies, which generally require correction on a claim-by-claim or prospective basis.

VIII. NOTICE OF ANNUAL MEETING

The Employer is hereby notified that it is a Member of Health Care Service Corporation, a Mutual Legal
Rescrve Company, and is entitled to vote either in person, by its designated representative or by proxy at all
meetings of Members of said Company. The annual meeting is held at its principal office at 300 East
Randolph Street, Chicago, lllinois each year on the last Tucsday in October at 12:30 p.m. For purposes of the
aforementioncd paragraph the term “Mecmber” means the group, trust, association or other entity to which this
Contract has been issucd. It does not include Participants under the Contract. Further, for purposes of
determining the number of votes 1o which the Employer may be entitled, any reference in the Contracl to
“premium(s)” shall mean “charge(s).”

HCSC TX LG GEN 12.11 20 11/2012MLR



IMPORTANT INFORMATION ABOUT COVERAGE UNDER THE TEXAS LIFE, ACCIDENT,
HEALTH AND HOSPITAL SERVICE INSURANCE GUARANTY ASSOCIATION

Texas law establishes a system, administered by the Texas Life, Accident, Health and Hospital Service Insurance
Guaranty Association (the “Association™), to protect policyholders if their life or health insurance company fails to or
cannot meet its contractual obligations. Only the policyholders of insurance companies which are members of the
Association are eligible for this protection. Ilowever, cven if a company is a member of the Association, protection is
limited and policyholders must mect certain guidelines to qualify. (The law is found in the Texas Insurance Code,
Article 21.28-D.)

BECAUSL OF STATUTORY LIMITATIONS ON POLICYHOLDER PROTECTION, IT IS POSSIBLE THAT THE
ASSOCIATION MAY NOT COVER YOUR POLICY OR MAY NOT COVER YOUR POLICY IN FULL.

Eligibility for Protection by the Association

When an insurance company, which is a member of the Association, is designated as impaired by the Texas
Commissioner of Insurance, the Association provides coverage to policyholders who are:
» Residents of Texas at the time that their insurance company is impaired
« Residents of other states, ONLY if the following conditions are met:
1) The policyholder has a policy with a company based in Texas;
2) The company has never held a license in the policyholder’s state of residence;
3) The policyholder’s statc of residence has a similar guaranty association; and
4) The policyholder is not eligible for coverage by the guaranty association of the policyholder’s state of
residence,

Limits of Protection by the Association

Accident, Accident and Health, or Health Insurance:

» Up to a otal of $200,000 for one or more policics for each individual covered.

Life Insurance:

«  Net cash surrender value up to a tota! of $100,000 under one or more policies on any one life; or

»  Death benefits up to & total of $300,000 under one or more policics on any one life.

Individual Annuities:

= Net cash surrender amount up to a total of $100,000 under one or more policies owned by onc contractholder.

Group Annuities:

« Net cash surrender amount up to $100,000 in allocated benefits under one or morc policies owned by one
contractholder; or

» Net cash surrender amount up to $5,000,000 in unaliocated benefits under one contractholder regardless of the
number of contracts.

THE INSURANCE COMPANY AND ITSAGENTS ARE PROHIBITED BY LAW FROM USING THE EXISTENCE OF
THE ASSOCIATION FOR THE PURPOSE OF SALES, SOLICITATION, OR INDUCEMENT TO PURCHASE ANY
FORM OF INSURANCE.

When you are selecting an insurance company, you should not rely on Association coverage.

Texas Lifc, Accident, Health and Hospital Texas Department of Insurance
Service Insurance Guaranty Association P.O. Box 149104

6504 Bridge Point Parkway, Suite 450 Austin, Texas 78714-9104
Austin, Texas 78730 800-252-3439

800-982-6362
www.ixlifega.org

HCSC TX LG GEN 12.11 21 (1:2012MLR



AMENDMENT TO THE GROUP ADMINISTRATION DOCUMENT REGARDING CHANGES TO
YOUR GROUP HEALTH COYVERAGE

The DEFINITIONS section of your Group Administration Document is modified as follows:
Under: 1. DEFINTTIONS, the following definition is deleted:

Benefit Program Application means the initial application for the Contract. When fully executed, the Benefit
Program Application shall become a part of the Contract.

Under: 1. DEFINITIONS, the following definition is added:

Benefit Program Application mcans the initial application for the Contract. When fully executed, the Benefit
Program Application shall become a part of the Contract. For the purposes of this Contract, the term “BPA”
includes, if applicable, the initial Schedule of Specifications and/or Contract and/or applications signed by the
Employer, and any subscquent Schedules of Specifications and/or Contract and/or applications and amendments
thereto.

Except as changed by this amendment, all terms, conditions, limitations and exclusions of the Contract to which
this amendment is attached will remain in full force and effect. This amendment shall become effective on the
Employer’s Contract Anniversary Date or on the Plan Year of the Employer’s Group Health Plan.

Blue Cross and Blue Shield of Texas
(BCBSTX)

President, Blue Cross and Blue Shield of Texas

PPOAmend UniformMod711 1



The following “IMPORTANT INFORMATION ABOUT COVERAGE UNDER THE
TEXAS LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION
(For insurers declared insolvent or impaired on or after September 1, 2011)” below is an update to page 21 of this Group
Administration Document



IMPORTANT INFORMATION ABOUT COVERAGE UNDER THE
TEXAS LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION
(For insurers declared insolvent or impaired on or after September 1, 2011)

Texas law establishes a system to protect Texas policyholders if their life or health insurance company fails. The Texas Life
and Health Insurance Guaranty Association (“the Association™) administers this protection system. Only the policyholders
of insurance companics that are members of the Association are eligible for this protection which is subject to the terms,
limitations, and conditions of the Association law. (The law is found in the Texas Insurance Code, Chapter 463.)

It is possible that the Association may not protect all or part of your policy because of statutory limitations.

Eligibility for Protection by the Association

When a member insurance company is found to be insolvent and placed under an order of liquidation by a court or
designated as impaired by the Texas Commissioner of Insurance, the Association provides coverage to policyholders who
arc:
* Residents of Texas (regardless of where the policyholder lived when the policy was issued)
* Residents of other states, ONLY i the following conditions are met:

1. The policyholder has a policy with a company domiciled in Texas;

2. The policyholder’s state of residence has a similar guaranty association; and

3. The policyholder is nor eligible for coverage by the guaranty association of the policyholder's state of residence.

Limits of Protection by the Association

Accident, Accident and Health, or Health Insurance:

* For cach individual covered under one or more policies: up to a total of $500,000 for basic hospital, medical-
surgical, and major medical insurance, $300,000 for disability or long term care insurance, or $200,000 for other
types of health insurance,

Life Insurance;

*  Net cash surrender valuc or net cash withdrawal value up to a total of $100,000 under one or more policies on a single
life; or

*  Dcath bencfits up to a total of $300,000 under one or more policies on a single life; or

* Total benefits up 1o a total of $5,000,000 to any owner of multiple non-group life policies.

Individual Annuities:

* Present value of benefits up to a total of $250,000 under one or more contracts on any one life.

Group Annuities:

* Present value of allocated benefits up (o a total of $250,000 on any one life; or

*» Present valuc of unallocated benefits up to a total of $5,000,000 for one contractholder rcgardless of the number of
contracts.

Aggregate Limit:

* 3300,000 on any one life with the exceplion of the $500,000 health insurance limit, the $5,000,000 muitiple owner
life insurance Iimit, and the $5,000,000 unallocated group annuity limit,

These limits are applied for each insolvent insurance company.

Insurance companies and agents are prohibited by law from using the existence of the Association for the purpose of
sales, solicitation, or inducement to purchase any form of insurance. When you are selecting an insurance company,
you should not rely on Association coverage. For additional questions on Association protection or general
information about an insurance company, please use the following contact information.

Texas Life and Health Insurance Texas Department of Insurance
Guaranty Association P.O. Box 149104

515 Congress Avenue, Suite 1875 Austin, Texas 78714-9104

Austin, Texas 78701 800-252-3439 or www.idi.state.tx.us

800-982-6362 or www.txlifega.org
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Schedule of Coverage @@ HlueCrogs tueShlcd

The following information summarizes the benefits available under the Managed Health Care Benefits section of your coverage. To get the most out of
your coverage, it is important that you carefully read your Benefit Booklet so you are aware of plan requirements, provisians and limitations and

exclusfons.
High Plan BlueChoice Network

Overall Payment Provisions In-Network Benefits Out-of-Network Benefits
Deductibles
e Calendar Year Deductible _

Three-month Deductible carryover applies | $100 Individual / $300 Family

Combined In and Out-of-Network |
Coinsurance Stop-Loss Amounts ‘ s’ﬁgggﬁ:’g"gf’” | sz'gg%g‘gig#;’ !
Copayment Amounts Required

Physician office visiticonsultation = $15 Copayment Amount 1

Outpatient Hospital emergency roomtreatment room visit |  $50 outpatient Hospital emergency §$50 ouipatient Hospilal emergency

‘ room/treatment room visit Copayment | room/treatment room visit Copayment

Amount Amount
Maximum Lifetime Benefits
Per Participant Unlimitea*
Inpatient Hospital Expenses
Inpatient Hospital Expenses
Al usual Hospilal services and supplies, including 90% of Aliowable Amount 70% of Aflowable Amount
semiprivale room, intensive care, and coronary care
units,
Penally for failure to preauthorize services i None $250
Medical/Surgical Expenses
- - S 100% of Aftowable Amount afier $15 70% of Allowable Amount after
Physician office visit/consultation, including fab and x-ray Copayment Amount Calendar Year Deductible
Lab & x-ray in other oulpatienl facilities, excluding Cerain 100% of Allowable Amount 70% of Allowable Amount after
Diagnoslic Procedures Calendar Year Deduclible
Inpatient visils and Certain Diagnostic Procedures 90% of Alfowable Amount after 70% of Allowable Amount after
Calendar Year Deductible Calendar Year Deductible
Home Infusion Therapy | 90% of Allowable Amount after 70% of Allowable Amount afier
| Calendar Year Deduclible Calendar Year Deductible
Physician surgical services performed in any setting 90% of Allowabla Amount after 70% of Allowable Amount after

| Calendar Year Deduclible Calendar Year Deductible

* Benefits used In-Network and Out-of-Network will apply toward satistying any day. visit, Calendar Year, or Lifelime Maximum amounts indicated
A Divigion of Health Care Service Corporation, a Mutugl Legal Reserve Company, an Independent Licensee of the Blue Cross and Blus Shield Association
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Schedule of éoverage

Extended Care Expenses

Skilled Nursing Facility
Home Health Care

Hospice Care
Special Provisions Expenses

Behavioral Health Services

Treatment of Chemical Dependency
Preauthorization is required

Inpatient Services
Inpatient treatment must be provided in a Chemical De-
pendency Treatment Center

Behaviorai Health Practitioner services

Oulpatient Services
Behavioral Health Practitioner expenses (office setting)

Other ouipatient services

Serious Mental lliness
Preauthorization is required

Inpatient Services
Hospital services (facility)

Behavioral Health Praclitioner services

Outpatient Services
Behavioral Health Praclitioner expenses (office setting)

Other outpatient services

In-Network Benefits

100% of Allowable Amount

9

25 days per Calendar Year*

BlueCross BlueShield
ol Texus

Qut-of-Network Benefits

70% of Allowable Amount after
Calendar Year Deductible

60 visits per Calendar Year*

Unlimited days lifefime maximum®*

9% of Allowable Amount

0% of Allowable Amount affer

Calendar Year Deductible

| 100% of Allowable Amount after $15

Copayment Amount

90% of Allowable Amoun! after

Calendar Year Deductible

90% of Allowable Amoun!

90% of Aflowable Amount afler

Calengar Year Deductible

100% of Allowable Amount after $15

Copayment Amount

90% of Alfowable Amoun! afler

Calendar Year Deductible

70% of Allowable Amount

70% of Allowable Amount after
Calendar Year Deduclible

70% of Allowable Amount after
Calendar Year Deductible

70% of Allowable Amount after
Calendar Year Deductible

70% of Allowable Amount

70% of Allowable Amount afler
Cafendar Year Deduclible

70% of Allowable Amount after
Calendar Year Deductible

70% of Allowable Amount afier
Calendar Year Deductible

* Benefits used In-Network and Out-of-Network will apply toward satisfying any day, visit, Calendar Year, or Lifatime Maximum amounts indicated
A Division of Health Care Service Corporation, a Mutual Legal Reserve Compeny, an Independent Licensee of the Blue Cross and Biue Shield Association

Form No. SOC-CB-MHC-0111R

Page 2




‘Schedule of Coverage

Mental Health Care
Preauthorization is required

Inpatient Services
Hospital services {facility)

Behavioral Health Practitioner services

Qutpatient Services

Behavioral Heallh Practitioner expenses (office setting)

Other outpatient services

BlueCross BlueShield
ol Texas

90% of Allowable Amount 70% of Allowable Amount
90% of Allowable Amount afler 70% of Allowable Amount afler
Calendar Year Deduclible Calendar Year Deductible

100% of Alfowable Amount after $15
Copayment Amount

90% of Allowable Amoun! afler
Calendar Year Deduciible

70% of Alfowable Amount after
Calendar Year Deductible

70% of Allowable Amount after
Calendar Year Deductible

Emergency Room/Treatment Room

Accidental Injury & Emergency Care within first 48
hours {including Accidental Injury & Emergency Care for

Behavioral Health Services)
Facility charges

Physician charges

Non-Emergéncy Care (including Non-Emergency Care |

for Behavioral Health Services)
Facility charges

Physician charges

Ground and Air Ambulance Services

80% of Altowable Amount affer $50 outpalient Hospiiaf emergency
roomftreatment room Copayment Amount (waived if admitled,and inpatient
Hospital Expenses will apply)

90% of Allowable Amount afler Calendar Year Deductible

90% of Allowable Amount after $50
oulpatient Hospital emergency

room{ireatment room Copayment
Amount (waived if admitied,and

f Inpatient Hospital Expenses will apply)

70% of Allowable Amount after $50
oulpalient Hospital emergency
room/ireaiment room Gopayment
Amount {waived if admitted,and
Inpatient Hospiial Expenses will apply)
and after Calendar Year Deductible

90% of Allowable Amount afler 70% of Alfowable Amount after
Calendar Year Deductible Calendar Year Deduclible

9% of Aowable Amount after Calendar Year Deduclible

Preventive Care

Routine well baby care exams, routing lab and x-ray,
annual vision exams, annual hearing exams and

immunizations.

Nole: immunizalions required by law for a Dependent
child from birth through the date the child tumns 6 years of
age are covered at 100% of the Allowable Amount.

Routine annual physical exam which includes bul is not
limited to diagnostic examination for early detection of
cervical cancer (Pap smear) for female Parlicipants age
18 and over

70% of Alfowable Amount after
Calendar Year Deductible

100% of Allowable Amount after $15
Copayment Amount for Physician
office visit

100% of Allowable Amount after $15
Copayment Amount

70% of Allowable Amount after
Calendar Year Deduclible

* Benalits used In-Network and Out-of-Nstwork will apply toward satislying any day, visit, Calendar Yeur, or Lifetime Maximum amounts indicated
A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an indepandent Licensee of the Blue Cross and Biue Shiski Association

Form No. SOC-CB-MHC-0111R

Page 3




Schedule of Coverage @@ o Teaay? Bneshiekd

Annual screening by Jow-dose mammography for the | 100% of Allowable Amount after $15 70% of Aliowable Amount after

presence of oceult breast cancer for female participants Copayment Amounl Calendar Year Deduclible

age 35 and older

Outpatient facility or imaging centers 100% of Allowable Amount 70% of Alfowable Amount after
Calendar Year Deduclible

Bone mass measurement for the detection of low bone | 100% of Aliowable Amouni after $15 | 70% of Allowable Amount afler

mass to determine risk of osteoporosis and fractures Copayment Amount Cafendar Year Deduciible

associated with osteoporosis for Qualified Individuals
{refer to your booklet for details)

Outpatient facility or imaging centers 100% of Allowable Amount 70% of Allowable Amount alter
Calendar Year Deduclible

Screening exams for the detection of coloreclal cancer for
Participants who are 50 years of age or older and who are
al normal risk for developing calon cancer.

Physician services 100% of Allowable Amount after $15 70% of Altowable Amount after
Copayment Amount Calendar Year Deduclible

Outpatient facility 90% of Allowabie Amount after 70% of Allowable Amount after
Calendar Year Deduclible Calendar Year Deductible

Anesthesia charges 90% of Allowable Amount after 70% of Allowable Amount after
g Calendar Year Deduclivle Calendar Year Deductible

Routine annual physical exam 'L 100% of Allowable Amount after $15 70% of Allowable Amount! alter
| Copayment Amount Calendar Year Deduclible

For male Participants who are at least 50 years of age and
asymptomatic or at least 40 years of age with a family his-
lory of prostate cancer or another prostate cancer risk fac-

for: :
Diagnoslic examination for the delection of prostale | 100% of Allowable Amount afler $15 70% of Allowable Amoun! after
cancer and Copayment Amount Calendar Year Deductible
Prostate-specilic anligen test used for the detection of | 100% of Allowable Amount after $15 70% of Allowable Amoun! after
prostate cancer Copayment Amount Calendar Year Deduclible

g 1 -
One of the flollowing early detection tests for 90% of Alfowable Amouni after 70% of Allowable Amount after
cardiovascular disease will be covered for a Participant Calendar Year Deduclible Calendar Year Deduclible

who meets the age requirements and is a diabelic or has
been determined to have a risk of developing coronary
heart disease:

e Computed tomography (CT) scanning measuring Maximum benefit of $200 for one lest every 5 years*

ariery calcification,

e Ullrasonography measuring carotoid intim-media
thickness and plaque.

* Benefits used In-Network and Out-of-Network will apply toward satisfying any day. visit, Calandar Year, or Lifetime Maximum amounts indicated
A Division of Health Care Sarvice Corporation, 2 Mutual Legal Reserve Company, an Independent Licenses of the Blue Cross and Blue Shield Association
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“Schedule of Coverage

IueCross BlueShield
of Texas

Speech and Hearing Services

Services to restore loss of or correct an impaired speech
or hearing function with hearing aids

Hearing Aids

Hearing Aids maximum

Covered as any other sichness Covered as any other sickness
90% of Allowable Amount after 70% of Allowable Amount after
Calendar Year Deduclible Calendar Year Deduclible

Hearing Aids are subject to a §1,000 maximum amount each 36-Month perioa*

Physical Medicine Services

Physical Medicine Services (includes, but is not limited to
physical, oceupational, and manipulative therapy)

Calendar Year maximum

90% of Allowable Amount after 70% of Allowable Amoun! after
Calendar Year Deduclible Calendar Year Deduclible

35 visits each Calendar Year*

* Benafits used In-Network and Out-of -Natwork will apply toward satisfying any day, visit. Calendar Year, or Lifetime Maximum amounts indicated
A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Form No. SOC-CB-MHC-0111R
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Schedule of Coverage @@ ‘l"ll_u'lg;(i;c;ss BlueShbeld

The following chart summarizes the pharmacy benefits available under your coverage. To gat the most out of your coverage, it is imporiant that you
carefully read the PHARMACY BENEFITS section of your 8eneiit Booklet so you are aware of plan requiremants, provisions, imitations and exclusfons.

Non-Participating Pharmacy
{member files claims)

Pharmacy Benefits Participating Pharmacy

Retail Pharmacy
One Copayment Amount per 30-day supply, up to a 90-day $3 Copayment Amount — Generic Drugs
supply
$5 Copayment Amount” - Prefemred 80% of Aliowable Amoun! minus
e Copayment Amount*
$20 Copayment Amount* -
Non-Preferred Brand Name Drug
Mail-Order Program
One Copayment Amount per 30-day supply, up to a 90-day | $3 Copayment Amount — Generic Drugs
supply
$5 Copaymen! Amounl* — Preferred
Brand Name Drug XXX
$20 Copayment Amount* -
Non-Prelerred Brand Name Drug
Ll Drugs \ Specialty Pharmacy Provider Other Pharmacy
Available In-Network through Specially Pharmacy Program
One Copayment Amount per 30-day supply - limited to a $3 Copayment Amount — Generic
30-day supply Specialty Drugs
$5 Copayment G Prolerred | 80% of Allowable Amount minus
Y i Copayment Amount*
$20 Copayment Amount* — "
Non-Prelferred Brand Name Specialty !
Drug [

Vaccinations obtained through
Pharmacies™

Non-Participating Pharmacy

IR NSy {(member files claims}

Fiu vaccine - $0 Copayment Amount

appﬂcable Copaymenr Amount

Diabeles Supplies are available under the Pharmacy Benafits pomnn of your Plan. All provisions of this pomon of the Plan will apply including any
| Deductibles, Copayment Amounts, and any pricing differences.

* If you receive a Preferred Brand Name Drug or & Non-Preferred Brand Name Drug when a Generic Drug is available, you may incur additional costs. Referlo
iha Pharmacy Benefits portion of your booklet for details.

** Each Participating Pharmacy that has contracted with BCBSTX to provide this service may have age, scheduling, or other requirements that will apply, so you
are encouraged to contact them in advance. Childhood immunizations subject to state regulations are nol available under this pharmacy benefit. Refer to your
BCBSTX medica! coverage for benefits available for childhood immunizations.

Preferred Drug List 1 applies.
Pharmacy Network A applies.

A Division of Heglth Care Service Corparation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shieid Assoclation

Form No. SOC-CB-RX-0112R2 Page 1
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Your Health Care Benefits Program

Terrell County Ind School Dist
Group #22295 - Low Plan

Managed Heaith Care
Pharmacy Benefits

BlucCross BlueShield of Texas

0222950004.0913



Schedule of Coverage @@ JumCros iiuesShiekl

The foliowing information summarizes the benefits available undar the Managed Health Care Benefits section of your coverage. To gel the most oul of
your coverage, it is impartant that you carefully read your Beneiit Booklet so you are aware of plan requirements, provisions and limitations and

exclusions.
Low Plan BlueChoice Network

Overall Payment Provisions in-Network Benefits Out-of-Network Benefits
Deductibles
=  Calendar Year Deductible

Three-month Deductible carryover applies . ,

1,000 Individual / $3,000 Famil
Combined In and Out-of-Network d e .
Applies lo all Eligible Expenses
$3,000 Individual / $6,000 Individual /

Coinsurance Stop-Loss Amounts | $9,000 Family $18,000 Family
Copayment Amounts Required

Physician office visit/consuitation ) $25 Copayment Amount

Urgent Care center visit $50 Copayment Amount

Oulpatient Hospital emergency roomfireatment room visit | $100 outpatient Hospital emergency $100 oulpatient Hospilal emergency
room/lrealment room visit Copayment | room/irealment room visit Copayment

I Amount Amount
Maximum Lifetime Benefits
Per Participant Unlimited
Inpatient Hospital Expenses
Inpalient Hospital Expenses
A vl ospal sorvies and suppls nouing | 00T ear Do | Glondar et Dt
unils.
Penally for failure 1o preauthorize services 1 None $250
'
Physician office visitfconsullation, including lab and x-ray ko ofggg:;ﬂl:;fz;gzﬁﬂer X 709éa7‘{$2_w$:£ 3;";:‘%7;;:’ o
Lab & x-ray in olher oulpatient facilities, excluding Certain 100% of Allowable Amouni 70% of Allowable Amount after
Diagnostic Procedures Calendar Year Deductible
Inpatient visils and Cerlain Diagnostic Procedures 80% of Alfowable Amount affer 60% of Alfowable Amount after
Calendar Year Deduclible Calendar Year Deductible
Home Infusion Therapy 80% of Alfowable Amount afler 60% of Alfowabla Amount after
Calendar Year Deduclible Calendar Year Deductible
Physician surgical services performed in any setting 80% of Alfowable Amount after 60% of Altowable Amount after
| Calendar Year Deductible Calendar Year Deduclible

“ Banefits usad In-Network and Out-of-Network wi' apply toward satisiying any day, visit, Calendar Year, or Lifetime Maximum amounis indicated
A Division of Health Cara Service Corporation, a Mutual Legal Reserve Caompany, an independant Licensee of the Blue Cross and Blue Shield Association
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Schedule of Coverage

Extended Care Expenses

9

In-Network Benefils

BlueCross BlueShield
ol Texus

Out-of-Netwark Benefits

Skilled Nursing Facility
Home Health Care
Hospice Cara

Special Provisions Expenses

Behavloral Health Services

Treatment of Chemical Dependency
Preauthorization is required

Inpatient Services
Inpatient treatment must be pravided in a Chemical De-
pendency Treatment Center

Behavioral Heallh Practilioner services

Outpatient Services
Behavioral Health Pracfitioner expenses (office setiing)

Other outpatient services

Serious Mental lliiness
Preauthorization is required

Inpatient Services
Haspital services (facility)

Behavioral Health Practitioner services

Oulpstient Services
Behavioral Health Praclitioner expenses (office setting)

Other outpatient services

Mental Health Care
Preauthorization is required

Inpatient Services
Hospital services (facility)

Behaviorat Health Praclitioner services

100% of Allowable Amount

70% of Allowable Amount after
Calendar Year Deduclible

25 days per Calendar Year

60 visils per Calendar Year*

Unfirnited days lifetime maximum®*

80% of Allowable Amount after
Calendar Year Deductible

80% of Allowable Amount afler
Calendar Year Deductible

100% of Allowable Amount after $25
Copayment Amount

80% of Allowable Amount afler
Calendar Year Deductible

80% of Allowable Amount after
Calendar Year Deductible

80% of Allowable Amount after
Calendar Year Deduclible

100% of Alfowable Amount after $25
Copayment Amount

80% of Alfowable Amount after
Calendar Year Deductible

80% of Allowable Amount after
Calendar Year Deduclible

80% of Alfowable Amount after
Calendar Year Deduclible

60% of Allowable Amount after
Calendar Year Deduclible

60% of Allowable Amount after
Calendar Year Deduclible

70% of Allowable Amount afler
Calendar Year Deductible

60% of Allowable Amount after
Calendar Year Deduclible

60% of Allowable Amount after
Calendar Year Deductible

60% of Allowable Amouni after
Calendar Year Deduclible

70% of Allowable Amount afier
Calendar Year Deductible

60% of Allowable Amourt after
Calendar Year Deductible

60% of Allowable Amoun! after
Calendar Year Deductible

60% of Allowable Amount after
Calendar Year Deductible

* Banefits used In-Network and Out-of-Netwark will apply toward satistying any day, visit, Calendar Year, or Lifetime Maximum amounts indicated
A Division of Health Care Service Corparation, & Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Biue Shield Association
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Schedule of Coverage

BlueCross BlueShield
of Texas

Ouipatient Services
Behavioral Health Practifioner expenses (office selting)

Other outpatient services

A

100% of Allowable Amoun! after $25
Copayment Amoun!

80% of Allowable Amount after
Calendar Year Deduclible

70% of Allowable Amount after
Calendar Year Deductible

60% of Allowable Amounf after
Calendar Year Deduclible

Emergency Room/Treatment Room

Accidental Injury & Emergency Care within first 48
hours (including Accidentaf Injury & Emergency Care for
Behavioral Health Services)

Facilily charges

Physician charges

Non-émetgeﬁcy Care (including Non-Emergency Care
for Behavioral Health Services)

Facility charges

Physician charges

Urgent Care Services

Urgent Care center visit, including lab & x-ray services
{excluding Certain Diagnostic Procedures)

Services recelved during an Urgent Care visit - Certain
Diagnostic Procedures

Ground and Air Ambulance Services

80% of Allowable Amounf after $100 ouipatient Hospital emergency
room/trealment room Copayment Amount (waived if admitled,and Inpalient
Hospital Expenses will apply)

80% of Allowable Amount after Calendar Year Deductible

80% of Alowable Amount after $100
oulpatient Hospilal emergency
room/lreatment room Copayment
Amount (waived if admitted,and
Inpatient Hospital Expenses will apply)

60% of Allowable Amount after $100
oulpatient Hospital emergency
room/treatment room Copayment
Amount (waived if admifted,and
inpalient Hospital Expenses will apply}
and affer Calendar Year Deductible

60% of Aflowable Amount after
Calendar Year Deduciible

80% of Allowable Amount affer
Calendar Year Deductible

100% of Allowable Amount after $50
Copayment Amount

80% of Aliowable Amount after
Calendar Year Deductible

70% of Aflowable Amount after
Calendar Year Deduclible

60% of Allowable Amount after
Calendar Year Deductible

80% of Allowable Amount after Calendar Year Deductible

Preventive Care

Rouline well baby care exams, routine lab and x-ray,
annual vision exams, annual hearing exams and
immunizalions.

Note: immunizations required by law for a Dependent
child from birth through the date the child tums 6 years of
age are coverad at 100% of the Allowable Amounl.

Routine annuai physical exam which includes but is not
limiled to diagnoslic examination for early detection of
cervical cancer {Pap smear} for female Participants age
18 and over

Annual screening by low-dose mammaography for the
presence of occull breast cancer for female participants
age 35 and older

70% of Allowable Amount afler
Calendar Year Deductible

100% of Allowable Amount after $25
Copayment Amount for Physician
office visit

70% of Allowable Amount after
Calendar Year Deduclible

100% of Allowable Amount after §25
Copayment Amount

70% of Affowable Amount after
Calendar Year Deductible

100% of Allowable Amount after $25
Copayment Amount

* Benelits used In-Network and Out-of-Network will apply toward satislying any day, visit, Calendar Year, or Lilatime Maximum amounts indicated
A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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Schedule of Coverage

A

BlueCrosy BlueShield
of Texas

Outpatient facility or imaging cenlers

Bone mass measurement for the detection of low bone
mass lo delermine risk of osteoporosis and fraciures
assaciated with osteoporosis for Qualified Individuals
(refer to your booklet for details)

Outpatient facility or imaging centers

Screening exams for the detection of colorectal cancer for

Participants who are 50 years of age or older and who are
at normal risk for developing colon cancer.

Physician services

Outpatient facility

Anesthesia charges

Reuline annual physical exam

For male Participants who are al least 50 years of age and
asymplomatic or at least 40 years of age with a family his-
tory of proslate cancer or another prostate cancer risk fac-
tor:

Diagnostic examination for the deteclion of prostate

cancer and

Prostate-specific antigen 1est used for the detection of
prostate cancer

One of the Ilollowing early delection tests for
cardiovascular disease will be covered for a Participant
who meets the age requirements and is a diabelic or has
been determined lo have a risk of developing coronary
heart disease:

* Computed tomography (CT) scanning measuring
artery calcification.

+ Ultrasonography measuring caroloid intim-media
thickness and plague.

100% of Allowable Amount

100% of Allowalle Amount after $25
Copayment Amoun!

100% of Aliowable Amount

100% of Aliowable Amount after $25
Copayment Amount

80% of Allowable Amount after
Calendar Year Deductible

80% of Allowable Amount afler
Calendar Year Deduclible

100% of Allowable Amoun! after $25
Copayment Amount

100% of Allowable Amount after $25
Copayment Amount

100% of Allowable Amount afler $25
Copayment Amount

" 80% of Allowable Amount after

Calendar Year Deductible

70% of Allowable Amount after
Calendar Year Deduclible

70% of Allowable Amount after
Calendar Year Deductible

70% of Allowable Amount after
Calendar Year Deductible

70% of Aiowable Amount after
Calendar Year Deductible

60% of Allowable Amount afler
Calendar Year Deductible

60% of Allowable Amount alter
Calendar Year Deductible

70% of Allowable Amounl after
Calendar Year Deduclible

70% of Allowable Amount after
Cafendar Year Deduchible

70% of Allowable Amount after
Calendar Year Deduclible

60% of Allowable Amount after
Calendar Year Deductible

Maximum benefit of $200 for one test every 5 years*

* Banafits used In-Natwork and Out-of-Network will apply toward satisfying any day, visit, Calendar Year, or Lifetime Maximum amounts indicated
A Division of Health Care Servica Corporation, a Mutual Legal Resarve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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Schedule of Coverage @@ Hieross Blueshield

Speech and Hearing Services
Services to restore loss of or correct an impaired speech Covered as any other sickness Covered as any other sickness
or hearing function with hearing aids
Hearing Aids 80% of Alfowable Amount after 60% of Alfowable Amount after
Calenadar Year Deductible Calandar Year Deductible
Hearing Aids maximum Hearing Aids are subject lo a $1,000 maximum amount each 36-Month periog*
Physical Medicine Services
Physical Medicine Services (includes, but is not limited to | 80% of Allowable Amount after 60% of Allowable Amount after
physical, occupational, and manipulative therapy) 5 Calendar Year Deduclible Calendar Year Deductible
Calendar Year maximum ! 35 visits each Calendar Year*

* Benefits used In-Netwark and Out-of-Network will apply toward satisfying any day, visit, Calendar Year, or Lifetima Maximum amounts indicated
A Division of Heatth Care Setvice Corparation. a Mutual Legal Reserve Company, an Independent Licensea of the Blue Cross and Blue Shield Associalion

Form No. SOC-CB-MHC-0111R Page 5



Schedule of Coverage @@ BlueCross BlueShleld

The following chart summarizes the pharmacy benefits available under your coverage. To get the most out of your caverage, it s imporiant thal you
carefully read the PHARMACY BENEFITS section of your Benalit Booklet so you are aware of plan requirements, provisions, kmitations and exclusions,
Non-Participating Pharmacy

Pharmacy Benefits Participating Pharmacy T G E
Retail Pharmacy
One Copayment Amount per 30-day supply, up 1o a 90-day $20 Copayment Amount — Generic
supply Drugs
$35 Copayment Amount* - Preferred 80% of Allowable Amount minus
Brand Name Drug Copayment Amount*
$50 Copayment Amoun{* —

Non-Preferred Brand Name Drug

Mail-Order Program

One Copayment Amount per 30-day supply, up 1o a 90-day $20 Copayment Amount - Generic
supply Drugs

$35 Copagzzzf ﬁxg'g:u p Preferred XXXCXKXXHNXXXXXKXKNXXXK

$50 Copayment Amount* —
Non-Preferred Brand Name Dru

Diabetes Supplies are available under the Pharmacy Benefils portion of your Plan. All provisions of this porlion of the Pian will apply including any
Deductibles, Copayment Amounts, and any pricing differences.

* If you receive a Prefesred Brand Name Drug or a Non-Prelerred Brand Name Drug when a Generic Drug is available, you may incur additional costs. Refer to
the Pharmacy Benefits portion of your booklet for details.

Preferred Drug List 1 applies.
Pharmacy Network A applies.

A Division of Health Care Service Corporation, a Mutual Lepal Reserva Company, an Independent Licensee of the Blue Croas and Biue Shield Association
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Section lli

Premium Rate Sheet



Buy Up Plan

Tier Premium District Employee
Contribution Contribution
Employee Only S 671.63 $531.95 S 139.68
Employee & Child{ren) | $1,184.05 $531.95 S 652.10
Employee & Spouse | $1,596.84 $531.95 $1,064.89
Employee & Family |$1,970.91 $531.95 $1,438.96
Low Plan
Tier Premium District Empleyee
; - Contribution Contribution
Employee Only S 531.95 $531.95 S 0.00
Employee & Child(ren) | $ 950.43 $531.95 $418.48
Employee & Spouse | $1,281.78 $531.95 $749.83
Employee & Family |$1,582.06 $531.95 $1,050.11




Section IV

Enrollment Data



. (ENROLLMENT

“# ENROLLMENTBY TYPE OF COVERAGE

2P

BlueCross BlucShicld
of Texas

Report Description: This report provides a high-level view of TERRELL COUNTY IND SCHOOL DIST: ALL's
membership, broken down by employee status. These numbers show if a certain employee status was a key driver
to any changes in overall membership for the current reporting month and for the year io date,

f TERRELL COUNTY IND SCHOOL DIST: ALL

AVERAGE ENROLLED MEMBERSHIP BY EMPLOYEE STATUS FOR JAN't4

EMPLOYEE STATUS

MEDICAL PHARMACY

DENTAL

ACTIVE

5 56

RETIREE UNDER 65

RETIREE 65 AND OVER

COBRA

[SUMMARY

" TERRELL COUNTY IND SCHOOL DIST: ALL

EMPLOYEE STATUS
ACTIVE

AVERAGE ENROLLED MEMBERSHIP BY EMPLOYEE STATUS FOR YEAR TO DATE

MEDICAL PHARMACY

a6 56

BENTAL —

RETIREE UNDER 65

RETIREE 65 AND OVER
COBRA

| SUMMARY

] 5t 56

TERRELL COUNTY IND SCHOOL BIST: ALL

6.5



Section V

Comparability Report Form



TEACHER RETIREMENT SYSTEM OF TEXAS
1000 Red River Street, Austin, Texas 78701-2698
Telephone (512) 542-6446 or (800) 223-8778 Ext. 6446

www.trs.state.tx.ug

2013-2014 Comparability Report Form

Please complete and mail no later than April 1, 2014 to:
Ms. Rosa Franco
TRS-ActiveCare - 2013-2014 Comparability Report
Teacher Retirement System of Texas
1000 Red River Street
Austin, TX 78701-2698

TRS District Number: 1667

District Name: Terrell County Independent School District

Does your district offer employee health coverage that
is comparable to HealthSelect? Yes__ X No

Is your district in compliance with all other requirements
of Section 22.004 of the Education Code? Yes_ X No

I certifyhal, based on my persongl knowledge, the information provided above is true and accurate.

Wby )

April 1, 2014

/Signature gfSchool Officiak _ Date
Gary D. Hamilton Superintendent
Name of School Official (Print or Type) Title (Print or Type)
(432) 345-2515 ext.10l
Phone number

Note: This form is the only documentation that should be submitted by your district to
TRS. Do not provide any additional documentation such as the district’s contract for group
health coverage, schedule of benefits, premium rate sheet, etc.

For questions concerning the 2013-2014 Comparability Report Form, please contact Rosa Franco
at (512) 542-6396. .



Section VI

Compliance Statement



Date: February 24, 2014
From: Blain Chriesman, Business Manager

Compliance Statement
Regarding Comparability of Healthcare

Terrell County Independent School District (TCISD) offers health insurance
coverage to eligible employees. TCISD has a partially self-funded plan instead of
TRS-ActiveCare Plan. TCISD covers approximately 56 employees with the health
care coverage plan options currently in place.

We are required to send a report to the Teacher Retirement System of Texas
every two years tc confirm that TCISD medical coverage is comparable to the
HealthSelect Plan. This report is called the Comparability Report Form.

TCISD completed a comparison of the two plans using the available information
from HealthSelect as of September 1, 2013. The TCISD In-Network plan for
employees is comparable to HealthSelect in side-by-side comparisons and is in
compliance with other requirements of Section 22.004 of the Education Code.
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