FORM APPROVED COUNTY COUNSEL

S/ 3 fonm

7

B Policy

[ consent

Dep't Recomm.:

/7 DATE

Departmental Concurrence

SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Human Resources Department | _ SUBMITTAL DATE:
May 2, 2012

SUBJECT: 2012 Health Net of California, Inc., Medical Plan Agreements

RECOMMENDED MOTION: That the Board of Supervisors 1) ratify and approve the 2012 Health Net
of California, Inc., Medical Plan and Supplement agreements (Attachments A-J), offered to eligible
County employees and retirees, effective January 1, 2012 through December 31, 2012; 2) authorize
the Chairperson to sign four (4) copies of the Medical Plan and Supplement agreements; and 3) retain
one (1) copy of the signed Medical Plan and Supplement agreements, and return three (3) copies of
the Medical Plan and Supplement agreements to Human Resources for distribution.

BACKGROUND: On August 16, 2011, Iitem 3.61 and October 18, 2011, ltem 3.24, the Board of
Supervisors approved the 2012 Health Net Elect Open Access (EQA), Preferred Provider Organization
(PPO), Seniority Plus and Medicare Coordination of Benefits plan rates for active employees and

retirees. 5

~

Barbara A. Olivier
Asst. County Executive Officer/Human Resources Dir.

Current F.Y. Total Cost: $ 38,012,920 In Current Year Budget: Yes

F INI;\A“TSSI«AL Current F.Y. Net County Cost: $0 Budget Adjustment: ~No
_ Annual Net County Cost: $0 For Fiscal Year: , 2011/12
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MINUTES OF THE BOARD OF SUPERVISORS |
. On motion of Supervisor Tavaglione, seconded by Supervisor Benoit and duly

carried by unanimous vote, IT WAS ORDERED that the above matter is approved as

recommended.

Ayes: Buster, Tavaglione, Stone, Benoit and Ashley

Nays: None Kecia Harper-lhem
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The attached agreements as listed below are the official documénts confirming the 2012 Health Net plan
rates and benefit descriptions for active employees and retired members.

Attachment A:

Attachment B:
Attachment C: -

Attachment D:
Attachment E:

Attachment F:
Attachfnent G:
Attachment H:
Attachmént I

Attachment J:

Health Net Elect Open Access (EOA) Group Hospital and Professional Service
Agreement, Group Number: 76617A, E, G, H and Supplement to Group Hospital
and Professional Service Agreement; )

Health Net PPO Group Insurance Policy, Group Number: N5432A, E, G, H, J, K and
Supplement to Health Net PPO Group Insurance Policy;

Health Net PPO Group Insurance Policy, Group Number: 156834A, E, G, H and
Supplement to Health Net PPO Group Insurance Policy;

Health Net HMO Medicare Coordination of Benefits (COB) Riverside Group Hospital
and Professional Service Agreement, Group Number 69381M and Supplement to
Group Hospital and Professional Service Agreement;

Health Net PPO Medicare Coordination of Benefits (COB) Riverside, Group
Insurance Policy, Group Number N5432M and Supplement to Health Net PPO
Group Insurance Policy;

Health Net Flex Net Insurance Policy; Group Number: N1658A and Supplement to
Health Net PPO Group Insurance Policy;

Health Net Group Medicare Prescription Drug Plan Policy, Group Number: N1658R
and N5432R and Supplement to Group Medicare Prescription Drug Plan;

Health Net Group Medicare Prescription Drug Plan Policy, Group Number: 69381R
and Supplement to Group Medicare Prescription Drug Plan;

Health Net Group Hospital and Professional Service Agreerhent, Group Number:
69381S and Supplement to Group Hospital and Professional Service Agreement.

Health Net Group Hospital and Professional Service Agreement, Group Number:
69381T and Supplement to Group Hospital and Professional Service Agreement.

Currently, there are approximately 3,371 active and 494 retired members enrolled in the Health Net plans
at an estimated annual cost of $38,012,920. Health Net was not prepared to submit their contract
agreement to the County of Riverside until this time.

Contract terms have been honored since January 1, 2012 and there is no direct cost to the County for
these recommended actions.






Attachment A
Health Net Elect Open Access (EOA)
Group Hospital and Professional Service Agreement
Group Number: 76617A,E, G, H
and
Supplement to Group Hospital and Professional Service Agreement
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GROUP HOSPITAL AND PROFESSIONAL
SERVICE AGREEMENT

ISSUED BY

® Health Net of California, Inc
Health Net

LOS ANGELES, CALIFORNIA

To the extent herein limited and defined, this Agreement provides for comprehensive health
services provided through Health Net of California, Inc (Health Net), a federally qualified Health
Maintenance Organization and a California Health Care Service Plan.

Upon payment of subscription charges in the amount and manner provided for in this Agreement,
Health Net

HEREBY AGREES

to furnish services and benefits as defined in this Agreement to eligible employees and their eligible
Family Members of:

Group Name:  RIVERSIDE COUNTY
Group ID:  76617A,E, G, H
Coverage Code:  1PZC
Plan Code: 66U

(herein called "Group")

according to the terms and conditions of this Agreement. Payment of subscription charges by the
Group in the amount and manner provided for in the Agreement shall constitute the Group’s
acceptance of the terms and conditions of the Agreement. This Health Net Group Service
Agreement, "Application for Group Service Agreement,” any Health Net Underwriting Assump-
tions provided to the Group and the enroliment forms of the Group’s eligible employees, and
supplement to Group Hospital and Professional Service Agreement inclusively shall constitute the
entire agreement between the parties.

oYY/

Douglas Schur Steven Sell
Secretary President

HEALTH NET






TERM OF AGREEMENT

This Agreement becomes effective on January 1, 2012 at 12:00 a.m. Pacific Time and will remain in effect for a
term of twelve consecutive months, subject to the payment of subscription charges as required in "Subscription
Charges" section. This Agreement may be terminated by Group with a 30-day written notice to Health Net. Health
Net may terminate or not renew this Agreement for good cause as set forth below with a 30-day written notice
(see the "Subscription Charges" section regarding termination for nonpayment of subscription charges). If the
terms of this Agreement are altered by the consent of both parties, no resulting reduction in coverage will ad-
versely affect a Member who is confined to a Hospital at the time of such change.

Good cause for termination or not renewing this Agreement by Health Net shall include:
» Failure of the Group to pay any subscription charges when due;

o Failure of the Group to maintain minimum subscription charge contribution requirements as set forth in the
Application for Group Service Agreement;

* Failure of the Group to maintain at least 15 eligible employees enrolled with Health Net and/or with Health Net
Life Insurance Company, to be determined annually, sixty (60) days prior to Group's renewal date, with termi-
nation effective at the renewal date;

e Knowing failure by the Group to abide by and enforce the conditions of enrollment of Subscribers as set forth
in "Eligibility, Enroliment and Termination" Section 500 of the Evidence of Coverage, the Application for Group
Service Agreement and any Health Net Underwriting Assumptions provided to the Group;

e Fraud or misrepresentation by submission to Health Net by the Group of materially incorrect or incomplete
information which is reasonably relied upon by Health Net in issuing or renewing this Agreement; or

» A material change in the nature of the Group's business.

Termination of this Agreement for good cause, other than for not paying subscription charges (see "Subscription
Charges" section regarding termination for nonpayment of subscription charges). regarding termination for
nonpayment of subscription charges), shall become effective with a 30-day written notice to the Group.

If this Agreement terminates under its own terms, or is otherwise terminated by either Health Net or the Group,
the Group shall promptly mail or hand deliver to each covered Subscriber, a notice of cancellation of this Agree-
ment. The Group shall, upon request by Health Net, within 30 days of the request, provide Health Net with a copy
of the notification, a written statement that the notice of cancellation was mailed or hand delivered to each
Subscriber and the date of mailing or hand delivery.

Members who are totally disabled on the date coverage under this Agreement ends, may be eligible for continua-
tion of coverage. See the "Conversion Privilege” and "Extension of Benefits" portions of "Eligibility, Enroliment and
Termination,"” Section 500, in the Evidence of Coverage portion of this Agreement.

SUBSCRIPTION CHARGES

The Group shall pay Health Net subscription charges in accordance with the terms set out below.
Such charges shall be calculated by Health Net from current records as to the number of Members enrolled.

Retroactive payment adjustments will be made in subsequent billings for any additions or terminations of Mem-
bers not currently reflected in Health Net's records at the time of calculation of subscription charges. The Effective
Date of the addition or termination will be in accordance with rules established by Health Net for determining
Effective Dates of retroactive adjustments, but in no event will the Effective Date be more than 90 days prior to
the date of receipt of the written request by Health Net.

In order for a credit of subscription charges to be applied for terminated Members, Health Net must receive
notification as soon as possible following the date of the Member’s ineligibility, but in no event later than 90 days
following such date. Health Net will credit a maximum of 90 days of subscription charges to the Group for ineligi-
ble Members.




When a Member is being retroactively terminated, the effective date of retroactive termination cannot be prior to

any date on which services or supplies were provided to the Member under this Agreement. In such instances, ,
the date of termination will be the first day of the calendar month following the month in which services or supplies |
were last provided, and any applicable credit of subscription charges will be calculated from that date.

Only Members for whom payment is received by Health Net shall be eligible for services and benefits under this
Agreement and only for the period covered by such payment. Upon such termination, prepaid subscription
charges received on the account of the terminated Member or Members applicable to periods after the Effective
Date of the termination will be credited back to the Group on the next following billing statement and neither
Health Net nor any contracting Physician Group will have any further liability or responsibility under this Agree-
ment to such terminated Member. Health Net will credit a maximum of 90 days of subscription charges to the
Group for terminated Members.

If the Group seeks to refroactively add Members, enroliment forms must be received by Health Net as soon as
possible following the Member’s eligibility date, but in no event later than 90 days following such date. Health Net
will charge the Group retroactive subscription charges according to the Member’s Effective Date, which will be in
accordance with rules established by Health Net for determining Effective Dates of retroactive adjustments, but in
no event will the Effective Date be more than 90 days prior to when Health Net receives the enrollment or mem-
bership change form.

Monthly Rates for 76617A

Individual Employee: 53435
Employee and One Family Member: 1,068.71
Employee and Two or More Family Members: 1,389.31
J Contract Type: 534.35
K Contract Type: 854.96

Monthly Rates for 76617E

Individual Early Retiree: 817.56
Retiree and One Family Member: 1,635.10
Retiree and Two or More Family Members: 2,125.64
J Contract Type 817.54
K Contract Type 1,308.08
Monthly Rates for 76617G

Individual Employee: 534.35
Employee and One Family Member: 1,068.71
Employee and Two or More Family Members: 1,389.31
J Contract Type: 534.35
K Contract Type: 854.96
Monthly Rates for 76617H

Individual Early Retiree: 817.56
Retiree and One Family Member: 1,635.10
Retiree and Two or More Family Members: 2,125.64
J Contract Type 817.54

K Contract Type 1,308.08



The first subscription charges must be paid to Health Net on or before the Effective Date of this Agreement. After
that, payment is due on the first of each month while the Agreement is in effect. Group will send payment by wire
no later than 45 days of the due date. If payment is not made by the above timeframe, Health Net will send the
Group a Prospective Notice of Cancellation providing a 30-day grace period to submit the delinquent subscription
charges before the Agreement is terminated. This Prospective Notice of Cancellation will include the following
information: (a) that subscription charges have not been paid and that the Group Service Agreement will be
canceled for non-payment if the required subscription charges are not paid within the 30-day grace period
provided ; (b) the specific date and time when coverage for all Members will end if subscription charges are not
paid; and (c) how and when the Group can reinstate the Group Service Agreement. Health Net will continue the
Subscriber's coverage under this plan during the grace period.

If Health Net does not receive payment of the delinquent subscription charges from the Group within the 30-day
grace period, Health Net will cancel the Group Service Agreement at the end of the 30 day grace period. Health
Net will mail the Group a Notice Confirming Termination of Coverage.

The Notice Confirming Termination of Coverage, will provide the Subscriber and the Group with the following
information: (1) that the Group Service Agreement has been canceled for non-payment of subscription charges;
(2) the specific date and time when your Group coverage ended; (3) to the Group only, how and when coverage
may be reinstated; and (4) the Health Net telephone number Subscribers can call to obtain additional information,
including whether the Group obtained reinstatement of the Group Service Agreement.

Health Net will allow one reinstatement during any twelve-month period, without a change in subscription charges
because of such reinstatement, if the amounts owed are paid within 15 days of the date the Notice Confirming
Termination of Coverage is mailed, including payment of a $100 reinstatement fee. If the Group does not obtain
reinstatement of the canceled Group Service Agreement within the required 15 days or if the Group Service
Agreement has been previously canceled and reinstated for non-payment of subscription charges within the last
twelve months, then Health Net is not required to reinstate the Group Service Agreement, and the Group will need
to reapply for coverage. In this case, Health Net may consider the medical conditions of the Group’s eligible
employees in determining whether to allow enroliment. Amounts received after the termination date will be
refunded to the Group by Health Net within 20 business days.

Except as described below, Health Net will not change the subscription charges, applicable Copayments, Coin-
surance or Deductibles for the length of this Agreement, after (1) the Group has delivered notice of acceptance of
the Agreement, (2) the start of the Group's Open Enrollment Period or (3) subscription charges for the first month
of coverage commencing on the effective date of this Agreement are paid by the Group in the amount and
manner provided for in this Agreement.

Health Net may change the subscription charges, applicable Copayments, Coinsurance and Deductibles under
the following circumstances:

* When such changes are authorized or required under this Agreement;

e When agreed to under a preliminary agreement which states that such agreement is subject to execution of a
formal agreement between the Group and Health Net; or

e When the terms of this Agreement are altered, in writing, by consent of both parties.

Any change to the subscription charges pursuant to the above stated circumstances, shall be made at renewal
with at least a 180-day written notice to the Group prior to the date of such change. Payment of any installment of
subscription charges as altered shall constitute acceptance of this change.

If a governmental authority (1) imposes a tax or fee that is computed on subscription charges or (2) requires a
change in coverage or administrative practice that increases Health Net's risk, Heaith Net may amend this
Agreement and increase the subscription charges sufficiently to cover the tax, fee, or risk at renewal of this
Agreement provided that Group receives 180 days written notice and approves of such increase in subscription
charges. If Group approves of the increase in subscription charges, the effective date of the increase in subscrip-
tion charges shall not be earlier than the date the tax, fee, or required change in coverage or administrative
practice is imposed by the governmental authority.




If this Agreement is terminated for any reason, the Group shall be liable for all subscription charges for any time
this Agreement is in force during a grace period and any notice period.

GENERAL PROVISIONS

FORM OR CONTENT OF AGREEMENT: No agent or employee of Health Net is authorized to change
the form or content of this Agreement. Any changes can be made only through an endorsement author-
ized and signed by an officer of Health Net.

ENTIRE AGREEMENT: This Agreement, the application of the Group, any Health Net Underwriting As-
sumptions provided to the Group, the enroliment forms of the Group's eligible employees, and supple-
ment to Group Hospital and Professional Service Agreement shall constitute the entire Agreement
between the parties.

CONTINUATION OF SUBSCRIBER COVERAGE: Except as otherwise provided herein, Health Net shall
not have the right to cancel or terminate any individual Evidence of Coverage issued to any Subscriber
while this Agreement remains in force and effect, while said Subscriber remains in the eligible class of
employees of the Group and while his or her subscription charges are paid in accordance with the terms
of this Agreement.

CHARTER NOT PART OF AGREEMENT: None of the terms or provisions of the charter, constitution or
bylaws of Health Net shall form a part of this Agreement or be used in the defense of any related suit,
unless the same is set forth in full in this Agreement.

DISTRIBUTION OF NOTICES: Health Net will send required notices as specified in this Agreement to
the Group’s address on record. The Group Service Agreement will be posted electronically on Health
Net's secure Web site at www.heaithnet.com. By registering and logging on to Health Net's Web site, the
Group can access, download and print the Group Service Agreement, if it so chooses, or the Group can
opt to receive the Group Service Agreement by U.S. mail, in which case Health Net will mail the Group
Service Agreement to the Group’s address on record with Health Net.

INTERPRETATION OF AGREEMENT: The laws of the State of California shall be applied to interpreta-
tions of this Agreement.

RECORDKEEPING: The Group is responsible for keeping records relating to this Agreement. Health Net
has the right to inspect and audit those records.

RELATIONSHIP OF PARTIES: Neither Health Net nor any of its employees or agents are employees or
agents of Hospitals or the contracting Physician Groups.

HOLD HARMLESS: Health Net agrees to indemnify and hold harmless Group and Members for any ex-
pense, liability, or claims for eligible services under this Agreement with the exception of any Copayment
amounts which may be required as indicated herein.

MODIFICATIONS TO PLAN AND NOTICE OBLIGATIONS: If the plan is terminated or modified in ac-
cordance with the terms and provisions of this Group Service Agreement, including a change or decrease
in benefits. Health Net will send notice of such modification or termination to the Group with at least 60
days written notice. Except as required under the "Subscription Charges” section above regarding termi-
nation for non-payment, Health Net will not provide notice of such changes to plan Subscribers unless it is
required to do so by law. The Group may have obligations under state or federal law to provide notifica-
tion of these changes to plan Subscribers.

NON-DISCRIMINATION: Health Net and the Group hereby agree that no person who is otherwise eligible
for coverage under this Agreement shall be refused enroliment nor shall their coverage be canceled
solely because of race, color, national origin, ancestry, religion, sex, marital status, sexual orientation,
age, health status, or physical or mental handicap.

NOTICE OF CERTAIN EVENTS: Health Net will give the Group written notice, within a reasonable time,
of any termination or breach of contract, or inability to perform services, by any contracting Physician
Group or contracting provider, if the Group may be materially and adversely affected thereby.




e WORKERS’ COMPENSATION INSURANCE: This Health Net Agreement is not a substitute for and does
not affect any requirement for coverage by Workers’ Compensation Insurance on behalif of the Group.

BINDING ARBITRATION

Sometimes disputes or disagreements may arise between Health Net and the Group or Members regarding the
construction, interpretation, performance or breach of this Group Service Agreement, or regarding other matters
relating to or arising out of this Agreement. Health Net uses binding arbitration as the final method for resolving all
such disputes, whether stated in tort, contract or otherwise and whether or not other parties such as Members,
health care providers, or their agents or employees, are also involved. In addition, disputes with Health Net
involving alleged professional liability or medical malpractice (that is, whether any medical services rendered were
unnecessary or unauthorized or were improperly, negligently or incompetently rendered) also must be submitted
to binding arbitration. .

As a condition to contracting with Health Net, Group and Members agree to submit all disputes they may have
with Health Net to final and binding arbitration. Health Net also agrees to arbitrate all such disputes. This mutual
agreement to arbitrate disputes means that Group, Members and Health Net are bound to use binding arbitration
as the final means of resolving disputes that may arise between them and thereby the parties agree to forego any
right they may have to a jury trial on such disputes. However, no remedies that otherwise would be available to
the parties in a court of law will be forfeited by virtue of this agreement to use and be bound by Health Net's
binding arbitration process. This agreement to arbitrate shall be enforced even if a party to the arbitration is also
involved in another action or proceeding with a third party arising out of the same matter.

Health Net's binding arbitration process is conducted by mutually acceptable arbitrator(s) selected by the parties.
The Federal Arbitration Act, 9 U.S.C. § 1, et seq., will govern arbitrations under this process. In the event that the
total amount of damages claimed is $200,000 or less, the parties shall, within 30 days of submission of the
demand for arbitration to Health Net, appoint a mutually acceptable single neutral arbitrator who shall hear and
decide the case and have no jurisdiction to award more than $200,000. In the event that total amount of damages
is over $200,000, the parties shall, within 30 days of submission of the demand for arbitration to Health Net,
appoint a mutually acceptable panel of three neutral arbitrators (uniess the parties mutually agree to one arbitra-
tor), who shall hear and decide the case.

If the parties fail to reach an agreement during this time frame, then either party may apply to a Court of Compe-
tent Jurisdiction for appointment of the arbitrator(s) to hear and decide the matter.

Arbitration can be initiated by submitting a demand for arbitration to Health Net at the address provided below.
The demand must have a clear statement of the facts, the relief sought and a dollar amount.

Health Net of California
Attention: Litigation Administrator
P.O. Box 4504

Woodland Hills, CA 91365-4505

The arbitrator is required to follow applicable state or federal law. The arbitrator may interpret this Group Service
Agreement, but will not have any power to change, modify or refuse to enforce any of its terms, nor will the
arbitrator have the authority to make any award that would not be available in a court of law. At the conclusion of
the arbitration, the arbitrator will issue a written opinion and award setting forth findings of fact and conclusions of
law and stating that the award will be final and binding on all parties except to the extent that state and federal law
provide for judicial review of arbitration proceedings.

The parties will share equally the arbitrator's fees and expenses of administration involved in the arbitration. Each
party also will be responsible for their own attorneys’ fees. In cases of extreme hardship to a Member, Health Net
may assume all or a portion of a Member's share of fees and expenses of the arbitration. Upon written notice by
the Member requesting a hardship application, Health Net will forward the request to an independent professional
dispute resolution organization for a determination. Such request for hardship should be submitted to the Litiga-
tion Administrator at the address provided above.

Members who are enrolled in an employer's plan that is subject to ERISA, 29 U.S.C. & 1001 et seq., a federal law
regulating benefit plans, are not required to submit disputes about certain "adverse benefit determinations” made
by Health Net to mandatory binding arbitration. Under ERISA, "adverse benefit determination” means a decision
by Health Net to deny, reduce, terminate or not pay for all or part of a benefit. However, the Member and Health




Net may voluntarily agree to arbitrate disputes about these "adverse benefit determinations” at the time the
dispute arises.

COBRA AND CALIFORNIA-COBRA PROGRAM (CAL-COBRA)
CONTINUATION COVERAGE

Health Net recognizes that many Groups must comply with the continuation of Group coverage requirements
under federal and California laws and regulations which respectively are commonly referred to as "COBRA" and
"Cal-COBRA." Health Net acknowledges that Groups who are so affected cannot discharge their legal responsi-
bilities without Health Net's informed and willing participation in providing the required continuation coverage.

Health Net is, therefore, committed to the following:

A. Maintaining an awareness of the continuation coverage requirements of federal and state laws. This includes
federal requirements under the Employee Retirement Income Security Act of 1974 (ERISA), the Public
Health Service Act, regulations which are issued by the Secretaries of federal agencies and state law re-
quirements under the California COBRA Program (Article 4.5 of the California Health and Safety Code and
Article 1.7 of the California Insurance Code).

B. Providing continuation coverage to Plan Members upon the request of a Group when such requests are
consistent with the Group's obligations under the law.

C. Sharing knowledge regarding COBRA and Cal-COBRA with Groups as they experience problems, but
Health Net will not give legal advice on these matters.

CAL-COBRA OBLIGATIONS

California law requires health plans and insurers to offer individuals who began receiving federal COBRA cover-
age on or after January 1, 2003 and who have exhausted federal COBRA the opportunity to continue coverage
for a total of 36 months through a combination of COBRA and Cal-COBRA. When such an individual has elected
to continue coverage through Cal-COBRA, the Group must do the following:

A Notify current Cal-COBRA qualified beneficiaries of Group’s intent to terminate this Group Service
Agreement. If the Group intends to terminate this Group Service Agreement with Health Net and replace it
with coverage through another California HMO or disability (health) insurer, the Group must, at least 30 days
prior to the termination, inform all existing Cal-COBRA qualified beneficiaries of this action. The Group must
also inform qualified beneficiaries that they have the ability to choose to continue coverage through the new
plan for the balance of the period that they could have continued coverage through the Health Net Plan.
Health Net will provide the employer the names and last known addresses of enrolled Cal-COBRA qualified
beneficiaries.

B Notify the successor plan of the qualified beneficiaries currently receiving Cal-COBRA coverage. The
Group must notify the successor plan in writing of the qualified beneficiaries currently receiving continuation
coverage so that the successor plan, or contracting employer or administrator may provide those qualified
beneficiaries with the necessary information to allow the qualified beneficiary to continue coverage through
the new plan.

COVERAGE FOR DOMESTIC PARTNERS

A Subscriber’'s Domestic Partner is eligible for coverage provided that the partnership meets the Group’s domes-
tic partnership eligibility requirements. The Group’s eligibility requirements must be compliant with California law.
The Domestic Partner and the dependent children of the Domestic Partner may enroll on the same basis as a
Subscriber’s spouse and his or her children in accordance with the terms and conditions of this Agreement that
apply generally to the spouse of a Subscriber under the Plan.

Domestic Partners and their enrolled dependent children are eligible for California COBRA coverage on the same
basis as other enrollees. In addition, Health Net will provide federal COBRA-like coverage on the same basis to
the Domestic Partner and his or her unmarried dependent children as other COBRA qualified enrollees based on
the Group's eligibility rules. Determination of COBRA qualification for Domestic Partners and their children will be
based on agreement between Health Net and the Group.




COMPLIANCE WITH MEDICARE PART D REGULATIONS IN
ADMINISTRATION OF GROUP’S OUTPATIENT PRESCRIPTION DRUG PLAN
(PDP)

Where Group offers a qualified retiree prescription drug plan, Group and Health Net agree to the requirements set
forth in sections A and B below:

A. In accordance with section 1860D-22 ("Part D"} of the Social Security Act (the "Act"), Health Net agrees that
Group may determine how much of a Member’s Part D monthly beneficiary premium it will subsidize, subject
to the restrictions set forth below in (1) — (5).

1.

Group can subsidize different amounts for different classes of Members in the Agreement’s PDP provided
such classes are reasonable and based on objective business criteria, such as years of service, date of
retirement, business location, job category, and nature of compensation (e.g., salaried versus hourly). Dif-
ferent classes cannot be based on eligibility for the Low Income Subsidy as defined in 1860D-14 of the
Act.

Group cannot vary the premium subsidy for individuals within a given class of Members.

Group cannot charge a Member for prescription drug coverage provided under the Agreement more than
the sum of his or her monthly Medicare beneficiary premium attributable to basic prescription drug cover-
age and 100% of the monthly beneficiary premium attributable to his or her supplemental prescription
drug coverage (if any).

For all Members eligible for the Low Income Subsidy, the low income premium subsidy amount will first
be used to reduce the portion of the monthly beneficiary premium attributable to basic prescription drug
coverage paid by the Member, with any remaining portion of the premium subsidy amount then applied
toward the portion of the monthly beneficiary premium attributable to basic prescription drug coverage
paid by the Group.

If the low income premium subsidy amount for which a Member is eligible is less than the portion of the
monthly beneficiary premium paid by the Member, then the Group shali communicate to the Member the
financial consequences for the Member of enrolling in the Group’s PDP as compared to enrolling in an-
other Part D plan with a monthly beneficiary premium equal to or below the low income premium subsidy
amount.

B. Group agrees to notify Members of the Group’s intent to enroll them in Health Net's PDP and to provide them
with all of the information more fully described in the instructions set forth in Subchapter 30.1.6 (Group En-
roliment for Employer/Union Sponsored PDPs) of the Center for Medicare and Medicaid Services’ PDP Guid-
ance for Eligibility, Enroliment and Disenroliment finalized August 29, 2005 and as summarized below.

1.
2,

Notify all Members that the Group intends to enroll Members in a PDP the Group is offering; and

Inform Members that they may affirmatively opt out of such enroliment; how to accomplish that; and any
consequences to Group benefits opting out would bring; and

Provide notice to Members not less than 30 calendar days prior to the effective date of the Members en-
roliment in the Group sponsored PDP; and

Provide Members a summary of benefits offered under the Group sponsored PDP, an explanation of how
to get more information about the PDP, and an explanation of how to contact Medicare for information on
other Part D options that might be available to the Member; and

Provide required enroliment disclosure information contained within the Centers for Medicare & Medicaid
Services (CMS) model enrollment form; and

Provide all the information required for Health Net to submit a complete enroliment request transaction to
CMS; and

Provide CMS with any information it has on other insurance coverage for the purpose of coordination of
benefits.



PLAN BENEFITS AND EVIDENCE OF COVERAGE

Health Net will issue and deliver to each Subscriber an Evidence of Coverage, electronically by posting it on
Health Net's website at www.healthnet.com, if so designated by the Group and elected by the Subscriber (or hard
copy by mail to the Subscriber’s address on record if so designated by the Group and elected by the Subscriber).
The Evidence of Coverage sets forth a statement of services and benefits to which the Members are entitled.
Health Net will also issue and deliver an Identification Card by mail to the Subscriber’s address on record.

The benefits of this Plan are set forth commencing on the next page of this Agreement, the language of which will
constitute the Evidence of Coverage.

.




IN WITNESS WHEREOF, the parties hereto have caused their duly appointed
representatives to execute this Health Net Group Hospital and Professional Service

Agreement (Health Net Elect OA 76617A, E, G, H).

ATTEST: COUNTY OF RIVERSIDE:

Clerk of the Board
Kecia Harper-lhem

By: \"//M})&»uu QMQ@
Deputy
Date: 5]!5! 12

Approved as to form:

Pamela J. Walls
County Counsel

By: //pﬁﬂé/@
De[?/l}}?)ox(pky Counsel

CONTRACTOR: Health Net of California, Inc.,
a California Corporation

By: 4% y///

Printed Name: /&@*@/‘ T-3e))
Title: Preadend
Date: %’/ /P /2
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SUPPLEMENT TO GROUP HOSPITAL AND PROFESSIONAL SERVICE
AGREEMENT

BY AND BETWEEN
HEALTH NET OF CALIFORNIA, INC.
AND
COUNTY OF RIVERSIDE

This Supplement to the Group Hospital and Professional Service Agreement
(“Supplement”) by and between Health Net of California, Inc., a California corporation
(“Health Net” or “Contractor”), and County of Riverside, a political subdivision of the
State of California (“Group” or “County of Riverside”), becomes effective January 1,
2012 (“Effective Date™) at 12:00 a.m. and will remain in effect for the term of the Group
Hospital and Professional Service Agreement.

This Supplement modifies the Group Hospital and Professional Service Agreement with
Group ID 76617A, E, G, H Coverage Code: 1PZC (“the Agreement”) and does not
supersede or modify any terms or provisions of such Agreement, unless specifically
stated herein.

NOW, THEREFORE, in consideration of the mutual covenants and promises contained
in the Agreement, the Group and Health Net agree to incorporate the following
provisions as part of the Agreement:

REQUIRED CONTRACT LANGUAGE

1. Amendments. This Agreement may be modified by Group and Health Net
pursuant to mutual written Amendments. Amendments shall require the formal
approval of the Board of Supervisors for Group to be effective, except as
expressly provided herein.

Amendments which shall not require the formal approval of the Board of
Supervisors to be effective may include, but shall not be limited to amendments of
rate adjustment and amendments to the policies and procedures, and/or operations
as required by new laws and regulations, or by a court of competent jurisdiction.
Such amendments shall be effective upon the date of approval by Group’s
Assistant CEO/Director of Human Resources. ‘

2. Waiver of Default. The waiver by either party of any one or more defaults shall
not be construed as a waiver of any other or future defaults, under the same or
different terms, conditions or covenants contained in this Agreement.

3. Notices. Any notice required to be given under this Agreement shall be in writing
and either delivered personally or by United States mail at the addresses set forth
below or at such other addresses as the parties may hereafter designate:
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If to Group:

County of Riverside, Human Resources

4080 Lemon Street, 1* Floor

Riverside, CA 92501

Attn: Stacey M. Beale, Human Resources Division
Manager

If to Contractor:

Health Net of California, Inc.
21281 Burbank Boulevard
Woodland Hills, CA 91367

All notices shall be deemed given on the date of delivery if delivered personally
or on the third business day after such notice is deposited in the United States
mail, addressed and sent as provided above. '

. Entire Agreement. This Agreement, the application of the Group, any Health Net
Underwriting Assumptions provided to the Group, the enrollment forms of the
Group’s eligible employees, and Supplement to the Agreement contains the entire
understanding of Health Net and Group with respect to the subject matter hereof
and it incorporates all of the covenants, conditions, promises, and agreements
exchanged by the parties hereto with respect to such matter. This Agreement
supersedes any and all prior or contemporaneous negotiations, agreements, or
communications, whether written or oral, between Health Net and Group with

respect to the subject matter of this Agreement. '

5. Venue. All actions and proceedings arising in connection with this Agreement
shall be tried and litigated exclusively in the state and federal (if permitted by law
and a party elects to file an action in federal court) courts located in the County of

J Riverside, State of California,

. Government Claims Act. The provisions of the Government Claims Act
(Government Code section 900 et seq.) must be followed first for any disputes
arising under this Agreement,

. Contractor Responsibility. Health Net shall maintain and provide adequate
records and information as reasonably necessary to properly administer the
Agreement consistent with state and federal law. Such records shall be retained
by Health Net for at least five (5) years from the close of Group’s fiscal year in
which this Agreement is in effect. This obligation is not terminated upon a
termination of the Agreement, whether by rescission or otherwise.

. Independent Contractor, The relationship between Health Net and Group is an
independent contractor relationship. Neither Health Net nor its employee(s)
and/or agent(s) shall be considered to be an employee(s), and/or agent(s) of
Group. Group nor any employee(s) and/or agent(s) of Group shall be considered
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10.

11.

12.

13.

14.

15.

16.

to be an employee(s) and/or agent(s) of Health Net. None of the provisions of this
Agreement shall be construed to create a relationship of agency, representation,
joint venture, ownership, control or employment between the parties other than
that of independent parties contracting for the purposes of effectuating this
Agreement. '

Invalidity and Severability. If any provision of this Agreement is found to be
invalid or unenforceable by any court, such provision shall be in effect only to the
extent that it is not in contravention of applicable laws without invalidating the
remaining provisions hereof.

Limitations of Severability. In the event the removal of a provision rendered
invalid or unenforceable or declared null and void had the effect of materially
altering the obligations of either party in such manner as to cause serious financial
hardship to such party, the party so affected shall have the right to terminate this
Agreement upon providing thirty (30) days prior written notice to the other party.

Time is of the Essence. Time shall be of the essence of each and every term,
obligation, and condition of this Agreement.

Conflict of Interest. The parties hereto and their respective employees or agents
shall have no interest, and shall not acquire any interest, direct or indirect, which
shall conflict in any manner or degree with the performance of services required
under this Agreement.

Assignment. Neither Party shall, without prior written consent of the other Party,
assign any duties or rights under this Agreement. Any assignment in
confravention of this paragraph shall constitute a material breach of this
Agreement and shall be void.

Licenses. Health Net shall maintain any professional licenses required by the
laws of the State of California at all times while performing services under this
Agreement.

Provision of Information. Health Net shall provide Group and/or governmental
agencies with such data and other information regarding the rendition of services
as may be reasonably requested or as may be otherwise required for compliance
with applicable regulatory and disclosure requirements. Health Net shall execute
such additional verifications or documents as may be required by law or
regulation. ‘

Records open for Inspection. All books, records and papers of Health Net or
subcontractor of Health Net relating to the performance of this Agreement must
be open to inspection and copying during normal business hours by the Group, or
state and/or federal regulators. Records shall include, without limitation, Member
records (subject to applicable state and federal law governing the confidentiality
of medical records), and/or financial records pertaining to the cost of operations
and income received for services rendered to Members. Such records shall be
made available at all reasonable times upon reasonable request by Group. Health
Net or Subcontractor of Health Net shall maintain its books and records in
accordance with general standards for books and record keeping.
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17. Insurance,

Requirements of Contractor. Without limiting or diminishing Health Net’s
obligation to indemnify or hold the Group harmless, Health Net shall procure and
maintain or cause to be maintained, at its sole cost and expense, the following
insurance coverage’s during the term of this Agreement.

Workers’ Compensation. If Health Net has employees as defined by the State of
California, Health Net shall maintain statutory Workers' Compensation Insurance
(Coverage A) as prescribed by the laws of the State of California. Policy shall
include Employers’ Liability (Coverage B) including Occupational Disease with
limits not less than $1,000,000 per person per accident. The policy shall be
endorsed to waive subrogation in favor of The County of Riverside.

Commercial General Liability. = Commercial General Liability insurance
coverage, including but not limited to, premises liability, contractual liability,
products and completed operations liability, personal and advertising injury and
cross liability coverage, covering claims which may arise from or out of Health
Net’s performance of its obligations hereunder. Policy shall name the County of
Riverside, its Agencies, Districts, Special Districts, Court and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or
appointed officials, agents or representatives as Additional Insured. Policy’s limit
of liability shall not be less than $1,000,000 per occurrence combined single limit.
If such insurance contains a general aggregate limit, it shall apply separately to
this agreement or be no less than two (2) times the occurrence limit.

Vehicle Liability. If vehicles or mobile equipment is used in the performance of
the obligations under this Agreement, then Health Net shall maintain liability
insurance for all owned, non-owned or hired vehicles so used in an amount not
less than $1,000,000 per occurrence combined single limit. If such insurance
contains a general aggregate limit, it shall apply separately to this agreement or be
no less than two (2) times the occurrence limit. Policy shall name the County of
Riverside, its Agencies, Districts, Special Districts, Court and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or
appointed officials, agents or representatives as Additional Insured.

Professional Liability Insurance. Health Net shall maintain Professional Liability
Insurance providing coverage for Health Net’s performance of work included
within this Agreement, with a limit of liability of not less than $1,000,000 per
occurrence and $2,000,000 annual aggregate. If Health Net’s Professional
Liability Insurance is written on a claims made basis rather than an occurrence
basis, such insurance shall continue through the term of this Agreement and
Health Net shall purchase at his sole expense either 1) an Extended Reporting
Endorsement (also known as Tail Coverage); or 2) Prior Dates Coverage from
new insurer with a retroactive date back to the date of, or prior to, the inception of
this Agreement; or 3) demonstrate through Certificates of Insurance that Health
Net has maintained continuous coverage with the same or original insurer.
Coverage provided under items; 1), 2) or 3) will continue for a period of two (2)
years beyond the termination of this Agreement.
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General Insurance Provisions - All Lines.

1.

,Any insurance carrier providing insurance coverage hereunder shall be
admitted or authorized by the State of California and have an A M BEST
rating of not less than A: VIII (A:8) unless such requirements are waived,
in writing, by the Group Risk Manager. If the Group’s Risk Manager
waives a requirement for a particular insurer, such waiver is only valid for
that specific insurer and only for one policy term.

Health Net’s insurance carrier(s) must declare its insurance deductibles or
self-insured retentions.

Health Net shall cause Health Net’s insurance carrier(s) to furnish the
County of Riverside with either 1) a properly executed original
Certificate(s) of Insurance and copies of Endorsements effecting coverage
as required herein. Further, said Certificate(s) and policies of insurance
shall contain the covenant of the insurance carrier(s) that endeavor to
provide thirty (30) days written notice shall be given to the County of
Riverside prior to any material modification, cancellation, expiration or
reduction in coverage of such insurance. Health Net shall not commence
operations until the Group has been furnished original Certificate (s) of
Insurance and copies of endorsements. An individual authorized by the
insurance carrier to do so on its behalf shall sign the original
endorsements for each policy and the Certificate of Insurance.

It is understood and agreed to by the parties hereto and the insurance
company(s), that the Certificate(s) of Insurance and policies shall so

covenant and shall be construed as primary insurance, and the Group's

insurance and/or deductibles and/or self-insured retention’s or self-insured
programs shall not be construed as contributory.

The Group’s Reserved Rights--Insurance. If, during the term of this
Agreement or any extension thereof, there is a material change in the
scope of services; or, there is a material change in the equipment to be
used in the performance of the scope of work which will add to additional
exposures (such as the use of aircraft, watercraft, cranes, etc.); or, the term
of this Agreement including any extensions thereof exceeds five (5) years
the Group reserves the right to adjust the types of insurance required under
this Agreement and the monetary limits of liability for the insurance
coverage’s currently required herein, if; in the Group Risk Manager's
reasonable judgment, the amount or type of insurance carried by Health
Net has become inadequate.

The insurance requirements contained in this Agreement may be met with
a program(s) of self-insurance acceptable to the Group.

18. Hold Harmless/Indemnification.

Health Net shall indemnify and hold harmless Group, its Agencies, Districts,
Special Districts and Departments, their respective directors, officers, Board of
Supervisors, elected and appointed officials, employees, agents and
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19.

representatives (the “Group’s Indemnified Parties”) from any liability whatsoever,
including but not limited to, property damage, bodily injury, or death, based or
asserted upon any services by Health Net, its directors, officers employees,
subcontractors, agents or representatives arising out of or in any way relating to
this Agreement. The preceding indemnification provision shall not apply in the
event any of the named parties subject to indemnification pursue, alone or in
conjunction with other parties, any legal action in court or other jurisdiction
against Health Net for any liability whatsoever based upon or asserted upon any
services of Health Net, its directors, officers, employees, subcontractors, agents or
representatives. Health Net shall defend at its sole expense and pay all costs and
fees, including but not limited to, attorney fees, cost of investigation, defense and
settlements or awards, on behalf of the Group’s Indemnified Parties in any claim
or action based upon such liability.

With respect to any action or claim subject to indemnification herein, Health Net
shall, at their sole cost, have the right to use counsel of their choice and shall have
the right to adjust, settle, or compromise any such action or claim without the
prior consent of the Group’s Indemnified Parties; provided, however, that any
such adjustment, settlement or compromise in no manner whatsoever limits or
circumscribes Health Net’s obligation to indemnify as set forth herein. Health
Net’s obligation to indemnify, defend and hold harmless Group shall be subject to
Group having given Health Net written notice within a reasonable period of time
of the claim or of the commencement of the related action, as the case may be,
and information and reasonable assistance, at Health Net’s expense, for the
defense or settlement thereof.

Health Net’s obligations hereunder shall be satisfied when they have provided the
Group’s Indemnified Parties the appropriate form of dismissal relieving the
Group’s Indemnified Parties from any liability for the action or claim involved.

The specified insurance limits required in this Agreement shall in no way limit or
circumscribe Health Net’s obligation to indemnify as set forth herein.

Conflicts. In the event of any conflict between the terms of the Supplement,
Agreement, the application of the Group, any Health Net Underwriting
Assumptions provided to the Group, and the enrollment forms of the Group’s
eligible employees, such conflict shall be resolved by reference to the document
in the following order of priority: the Supplement, then the Agreement, then the
application of the Group, then any Health Net Underwriting Assumptions
provided to the Group, and then the enrollment forms of the Group’s eligible
employees. The terms of the above-described document with the higher order of
priority shall control with respect to any such conflict. _

/
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IN WITNESS WHEREOF, the parties hereto have caused their duly appointed
representatives to execute this Supplement to the Group Hospital and Professional
Service Agreement.

ATTEST: COUNTY OF RIVERSIDE:
Clerk of the Board
Kecia Harper-Ihem

By: % 0%0/13 By
Deputy Chairmay, Board \jéSup@rs
HN TAVAGLIQNE

Date: 5, 15 / /2. &
Approved as to form:
Pamela J. Walls
County Counsel
il
])ep%l ty COuﬂty Counsel

CONTRACTOR: Health Net of California, Inc.,
a California Corporation

By:

Printed Name: Stevein T. Seil

Title: Precident

Date: B-2C 2O 2
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HEALTH NET PPO GROUP INSURANCE POLICY
‘w (the Policy)

ISSUED BY

. Health Net HEALTH NET LIFE INSURANCE COMPANY
Life Insurance Company (HNL)

LOS ANGELES, CALIFORNIA

Health Net Life Insurance Company agrees to provide the benefits of the Policy, as herein
limited and defined, for enrolled Covered Persons of the Group. These benefits are subject to all
the terms and conditions of this Policy.

Upon payment of premium charges in the amount and manner provided in this Policy. Health Net
Life Insurance Company

HEREBY AGREES

to provide benefits as defined in this Policy to eligible employees and their eligible Dependents of:

Group Name:  RIVERSIDE COUNTY
Group ID: N5432A,E,G,H, J, K
Coverage Code:  1PSR
Plan Code: 670

(herein called the "Group")

according to the terms and conditions of this Policy. Payment of premium by the Group in the
amount and manner provided for in the Policy shall constitute the Group's acceptance of the
terms and conditions of the Policy. This Health Net Life Insurance Company Policy, the
"Application for Group Policy," the enroliment forms of the Group's eligible employees and
Supplement to Health Net PPO Group Insurance Policy, inclusively shall constitute the entire
agreement between the parties.

HEALTH NET LIFE INSURANCE COMPANY

o, A -

Steven Sickle Steven Sell
Secretary President

PPOS46LRG(1/12)







NOTICE OF PROTECTION PROVIDED BY
CALIFORNIA LIFE AND HEALTH INSURANCE GUARANTEE ASSOCIATION

This notice provides a brief summary regarding the protections provided to policyholders by the California Life
and Health Insurance Guarantee Association (“the Association”). The purpose of the Association is to assure that
policyholders will be protected, within certain limits, in the unlikely event that a member insurer of the Associa-
tion becomes financially unable to meet its obligations. Insurance companies licensed in California to sell life
insurance, health insurance, annuities and structured settlement annuities are members of the Association. The
protection provided by the Association is not unlimited and is not a substitute for consumers' care in selecting
insurers. This protection was created under California law, which determines who and what is covered and the
amounts of coverage.

Below is a brief summary of the coverages, exclusions and limits provided by the Association. This summary
does not cover all provisions of the law; nor does it in any way change anyone's rights or obligations or the rights
or obligations of the Association.

COVERAGE
e Persons Covered
Generally, an individual is covered by the Association if the insurer was a member of the Association and the

individual lives in California at the time the insurer is determined by a court to be insolvent. Coverage is also
provided to policy beneficiaries, payees or assignees, whether or not they live in California.

o Amounts of Coverage
The basic coverage protections provided by the Association are as follows.
o Life Insurance, Annuities and Structured Settlement Annuities

For life insurance policies, annuities and structured settlement annuities, the Association will provide the
following:

o Life Insurance
80% of death benefits but not to exceed $300,000
80% of cash surrender or withdrawal values but not to exceed $100,000

e Annuities and Structured Settlement Annuities
80% of the present value of annuity benefits, including net cash withdrawal and net cash
surrender values but not to exceed $250,000

The maximum amount of protection provided by the Association to an individual, for a/l life insurance,
annuities and structured settlement annuities is $300,000, regardless of the number of policies or contracts
covering the individual.

o Health Insurance
The maximum amount of protection provided by the Association to an individual, as of April 1, 2011, is

$470,125. This amount will increase or decrease based upon changes in the health care cost component of
the consumer price index to the date on which an insurer becomes an insolvent insurer.
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COVERAGE LIMITATIONS AND EXCLUSIONS FROM COVERAGE

The Association may not provide coverage for this policy. Coverage by the Association generally requires
residency in California. You should not rely on coverage by the Association in selecting an insurance company or
in selecting an insurance policy.

The following policies and persons are among those that are excluded from Association coverage:

® A policy or contract issued by an insurer that was not authorized to do business in California when it is-
sued the policy or contract

® A policy issued by a health care service plan (HMO), a hospital or medical service organization, a
charitable organization, a fraternal benefit society, a mandatory state pooling plan, a mutual assessment
company, an insurance exchange, or a grants and annuities society

o If the person is provided coverage by the guaranty association of another state.

¢ Unallocated annuity contracts; that is, contracts which are not issued to and owned by an individual and
which do not guaranty annuity benefits to an individual

e Employer and association plans, to the extent they are self-funded or uninsured

® A policy or contract providing any health care benefits under Medicare Part C or Part D

® An annuity issued by an organization that is only licensed to issue charitable gift annuities

e Any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has
assumed the risk, such as certain investment elements of a variable life insurance policy or a variable an-
nuity contract

¢ Any policy of reinsurance unless an assumption certificate was issued

o Interest rate yields (including implied yields) that exceed limits that are specified in Insurance Code
Section 1607.02(b)(2)(C).

NOTICES

Insurance companies or their agents are required by law to give or send you this notice. Policyholders with
additional questions should first contact their insurer or agent. To learn more about coverages provided by the
Association, please visit the Association’s website at www.califega.org, or contact either of the following:

California Life and Health Insurance California Department of Insurance
Guarantee Association Consumer Communications Bureau
P.O Box 16860, 300 South Spring Street

Beverly Hills, CA 90209-3319 Los Angeles, CA 90013

(323) 782-0182 (800) 927- 4357
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Insurance companies and agents are not allowed by California law to use the existence of the Association or
its coverage to solicit, induce or encourage you to purchase any form of insurance. When selecting an

insurance company, you should not rely on Association coverage. If there is any inconsistency between this
notice and California law, then California law will control.
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TERM OF POLICY

This Policy becomes effective on January 1, 2012 at 12:00 a.m. Pacific Time, and will remain in effect for a term of
12 consecutive months, subject to the payment of premiums as required in the "Premiums" section below. This
Policy may be terminated by the Group with a 30 day written notice to HNL. HNL may terminate or not renew this
Policy for good cause as set forth below with a 30 day written notice. If the terms of this Policy are altered by the
consent of both parties, no resulting reduction in coverage will adversely affect a Covered Person who is confined to
a Hospital at the time of such change.

Good cause for termination or not renewing of this Policy by HNL shall include:
o Failure of the Group to pay any premiums when due;

 Failure of the Group to meet minimum participation and the Group contribution requirement at the time of
renewal; and

e Submission to HNL by the Group of materially incorrect or incomplete information.

Termination of this Policy for good cause for the reasons described above shall become effective upon 30 days'
written notice to the Group.

Covered Persons who are totally disabled on the date coverage under this Policy ends may be eligible for
continuation of coverage. See the "Conversion Coverage" and the "Extension of Benefits" portions of the "Eligibil-
ity, Enroliment and Termination" section in the Certificate portion of this Policy.

If HNL decides to discontinue offering a particular medical benefit plan in the group market in California, HNL will:

» Provide notice to the Commissioner of Insurance of California and each affected Group of its intention to
discontinue offering the particular medical benefit plan in California;

e Provide such notice at least 90 days prior to discontinuance of the particular Comprehensive Medical Benefit
plan; and

o Offer to each affected group whose coverage is being discontinued, the option of replacing the discontinued
plan with any other Group plan currently being offered by HNL in California, for which the Group is eligible.

PREMIUMS

The Group shall pay HNL monthly premiums in accordance with the terms set out below.
Charges shall be calculated by HNL from current records as to the number of Covered Persons enrolled.

Retroactive payment adjustments will be made in subsequent billing statements for any additions or terminations of
Covered Persons not currently reflected in HNL's records at the time of calculation of premiums. The effective date
of the addition or termination will be in accordance with rules established by HNL for determining effective dates of
retroactive adjustments, but in no event will the effective date be more than 90 days prior to the date of receipt of the
written request by HNL.

In order for a credit of premiums to be applied for terminated Covered Persons, HNL must receive notification as
soon as possible following the date of the Covered Person's ineligibility, but in no event later than 90 days following
such date. HNL will credit a maximum of 90 days of premium to the Group for ineligible Covered Persons.

Only Covered Persons for whom payment is received by HNL shall be eligible for services and benefits hereunder
and only for the period covered by such payment. Upon such termination, prepaid premiums received on account of
the terminated Covered Person or Covered Persons applicable to periods after the effective date of the termination
will be credited back to the Group on the next following billing statement, and HNL shall not have any further liability
or responsibility under this Policy to such terminated Covered Person. HNL will credit a maximum of 90 days of
premium to the Group for terminated Covered Persons.

In the foregoing instances where a Covered Person is being retroactively terminated, the effective date of retroactive
termination cannot be prior to any date on which services or supplies were provided to the Covered Person under
this Policy. In such instances, the date of termination will be the first day of the calendar month following the month
in which services or supplies were provided, and any applicable credit of premium will be calculated from that date.
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If the Group seeks to retroactively add Covered Persons, enroliment forms must be received by HNL as soon as
possible following the Covered Person’s eligibility date, but in no event later than 90 days following such date. HNL
will charge the Group retroactive premium(s) according to the Covered Person's Effective Date, which will be in
accordance with rules established by HNL for determining effective dates of retroactive adjustments, but in no event
will the effective date be more than 90 days prior to when HNL receives the enroliment or membership change form.

Monthly Rates for NS432A

Individual Employee: 768.58
Employee and One Family Member: 1,537.17
Employee and Two or More Family Members: 1,998.31
J Contract Type: 768.58
K Contract Type: 1,229.73
Monthly Rates for N5432E

Individual Early Retiree: 1,031.26
Retiree and One Family Member: 1,876.89
Retiree and Two or More Family Members: 2,691.59
J Contract Type 845.63
K Contract Type 1,660.33

Monthly Rates for NS432G

Individual Employee: 768.58
Employee and One Family Member: 1,537.17
Employee and Two or More Family Members: 1,998.31
J Contract Type: 768.58
K Contract Type: 1,229.73
Monthly Rates for N5432H

Individual Early Retiree: 1,031.26
Retiree and One Family Member: 1,876.89
Retiree and Two or More Family Members: 2,691.59
J Contract Type 845.63
K Contract Type 1,660.33
Monthly Rates for N5432J

Individual Employee: 534.35
Employee and One Family Member: 1,068.71
Employee and Two or More Family Members: 1,389.31
J Contract Type: 53435
K Contract Type: 854.96
Monthly Rates for N5432K

Individual Early Retiree: 817.56
Retiree and One Family Member: 1,635.10
Retiree and Two or More Family Members: 2,125.64
J Contract Type 817.54
K Contract Type 1,308.08
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The first premiums must be paid to HNL on or before the effective date of this Policy. After that, payment is due on
the first of each month while the Policy is in effect. Group will send payment by wire no later than 45 days of the due
date.

Except as described below, HNL will not change the premiums, applicable Copayments, Coinsurance or Deducti-
bles for the length of this Policy, after (1) the Group has delivered notice of acceptance of the Policy, (2) the start
of the Group's Open Enroliment Period or (3) premiums are paid by the Group in the amount and manner pro-
vided for in this Policy.

HNL may change the premiums, applicable Copayments, Coinsurance and Deductibles under the following
circumstances:

e When such changes are authorized or required under this Policy;

¢ When agreed to under a preliminary agreement which states that such agreement is subject to execution of a
formal agreement between the Group and HNL; or

s When the terms of this Policy are altered, in writing, by the consent of both parties.

Any change to the premiums pursuant to the above stated circumstances, shall be made at renewal with at least
a 180-day written notice to the Group prior to the date of such change. Payment of any instaliment of premiums
as altered shall constitute acceptance of this change.

If a governmental authority (a) imposes a tax or fee that is computed on premiums or (b) requires a change in
coverage or administrative practice that increases HNL's risk, HNL may amend this Policy and increase the premium
sufficiently to cover the tax, fee, or risk at renewal of the Policy, provided that Group receives 180 days written notice
and approves of such increase in premiums. if Group approves of the increase in premiums, the effective date of the
increase in premiums shall not be earlier than the date that the tax, fee, or required change in coverage or adminis-
trative practice is imposed by the governmental authority.

If this Policy is terminated for any reason, the Group shall be liable for all premiums for any time this Policy is in force
during any grace period and any notice period.

GENERAL PROVISIONS

Form or Content of Policy
No agent or employee of HNL is authorized to change the form or content of this Policy. Any changes can be made
only through an endorsement authorized and signed by an officer of HNL.

Entire Agreement
This Policy, the application of the Group and the enroliment forms of the Group's eligible employees and Supple-
ment to Health Net PPO Group Insurance Policy shall constitute the entire agreement between the parties.

Grace Period

A grace period of 45 days will be granted for the payment of each premium falling due after the first premium,
during which grace period the policy shall continue in force (subject to the right of the insurer to cancel in accor-
dance with the cancellation provision hereof).

Continuation of Coverage for Covered Persons

Except as otherwise provided herein, HNL shall not have the right to cancel or terminate any individual Certificate
issued to any Covered Person while this Policy remains in force and effect, and while said Covered Person remains
in the eligible class of Employees of the Group and his or her premiums are paid in accordance with the terms of this
Policy.

Charter Not Part of Policy

None of the terms or provisions of the charter, constitution or bylaws of HNL shall form a part of this Policy or be
used in the defense of any suit hereunder, unless the same is set forth in full in this Policy.
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Distribution of Notices

HNL will send required notices as specified in this Policy to the Group's address on record. The Policy will be
posted electronically on HNL's secure Web site at www.healthnet.com. By registering and logging on to HNL's
Web site, the Group can access, download and print the Policy, if it so chooses, or the Group can opt to receive
the Policy by U.S. mail, in which case HNL will mail the Policy to the Group'’s address on record with HNL.

Enrollment Regulations
This Policy may be terminated by HNL if at any time the number of Covered Persons does not meet the enroliment
regulations of HNL.

Regulation and Interpretation of Policy
This Policy is issued with and is governed by the State of California. The regulations and laws of California shall be
applied to interpretations of this Policy.

Recordkeeping
The Group is responsible for keeping records relating to this Policy. HNL has the right to inspect and audit those
records.

Nondiscrimination

HNL and the Group hereby agree that no person who is otherwise eligible for coverage under this Policy shall be
refused enroliment nor shall his or her coverage be canceled solely because of race, color, national origin, ancestry,
religion, sex, marital status, sexual orientation, age, health status, or physical or mental handicap.

Notice of Cancellation

If this Policy terminates for any reason, HNL will send the notice of cancellation to the Group. The notice of cancella-
tion will include information on conversion coverage for Covered Persons. The Group shall promptly mail a copy of
the notice to each Covered Person and provide HNL proof of such mailing, including the date thereof.

Misstatement of Age
If the age of the Covered Person has been misstated, all amounts payable under this Policy shall be such as the
premium paid would have been purchased at the correct age.

Modifications to Plan and Notice Obligations

if the plan is modified in accordance with the terms and provisions of this Group Policy, HNL will send notice of
such modification to the holder of the Group Policy with at least 60 days written notice. HNL will not provide notice
of such changes to Covered Persons of this plan unless it is required to do so by law. The Group may have
obligations under state or federal law to provide notification of these changes to the Covered Persons under this
plan.

Modifications to Preferred Provider Organization Network and Notice Obligations

HNL will send written notice to the holder of the Group Policy within a reasonable period of time, of any termina-
tion, permanent breach of contract or permanent inability to perform of any Preferred Provider, if that termination,
breach or inability materially and adversely affects the holder of the Group Policy or Covered Persons of this plan.
In such circumstances, the Group must provide the substance of such notice of the termination, breach or inability
to perform, to the principal Covered Persons covered under this plan, not later than 30 days after the receipt of
such notice from HNL.

Worker’s Compensation Insurance
This Health Net PPO Policy is not a substitute for and does not affect any requirement for coverage by worker’s
compensation insurance on behalf of Group.

BINDING ARBITRATION

Sometimes disputes or disagreements may arise between HNL and the Group or Covered Persons regarding the
construction, interpretation, performance or breach of this Policy, or regarding other matters relating to or arising out
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of this Policy. HNL uses binding arbitration as the final method for resolving all such disputes, whether stated in tort,
contract or otherwise, and whether or not other parties such as health care providers, or their agents or employees,
are also involved. In addition, disputes with HNL involving alleged professional liability or medical malpractice (that
is, whether any medical services rendered were unnecessary or unauthorized or were improperly, negligently or
incompetently rendered) also must be submitted to binding arbitration.

As a condition to contracting with HNL., Group and Covered Persons agree to submit all disputes they may have with
HNL to final and binding arbitration. HNL also agrees to arbitrate all such disputes. This mutual agreement to
arbitrate disputes means that Group, Covered Persons and HNL are bound to use binding arbitration as the final
means of resolving disputes that may arise between them, and thereby the parties agree to forego any right they
may have to a jury trial on such disputes. However, no remedies that otherwise would be available to the parties in a
court of law will be forfeited by virtue of this agreement to use and be bound by HNL's binding arbitration process.
This agreement to arbitrate shall be enforced even if a party to the arbitration is also involved in another action or
proceeding with a third party arising out of the same matter.

HNL'’s binding arbitration process is conducted by mutually acceptable arbitrator(s) selected by the parties. The
Federal Arbitration Act, 9 U.S.C. § 1, et seq., will govern arbitrations under this process. In the event that the total
amount of damages claimed is $200,000 or less ($50,000 or less with respect to disputes with HNL involving
alleged professional liability or medical malpractice), the parties shall, within 30 days of submission of the demand
for arbitration to HNL, appoint a mutually acceptable single neutral arbitrator who shall hear and decide the case
and have no jurisdiction to award more than $200,000 or $50,000, whichever is applicable. In the event that the
total amount of damages is over $200,000 or $50,000, whichever is applicable, the parties shall, within 30 days of
submission of the demand for arbitration to HNL, appoint a mutually acceptable panel of three neutral arbitrators
(unless the parties mutually agree to one arbitrator), who shall hear and decide the case.

If the parties fail to reach an agreement during this time frame, then any party may apply to a Court of Competent
Jurisdiction for appointment of the arbitrator(s) to hear and decide the matter.

Arbitration can be initiated by submitting a demand for arbitration to HNL at the address provided below. The
demand must have a clear statement of the facts, the relief sought and a dollar amount.

Health Net Life Insurance Company
Attention: Litigation Administrator
PO Box 4504

Woodland Hills, CA 91365-4505

The arbitrator is required to follow applicable state or federal law. The arbitrator may interpret this Policy, but will not
have any power to change, modify or refuse to enforce any of its terms, nor will the arbitrator have the authority to
make any award that would not be available in a court of law. At the conclusion of the arbitration, the arbitrator will
issue a written opinion and award setting forth findings of fact and conclusions of law, and that award will be final
and binding on all parties except to the extent that state or federal law provides for judicial review of arbitration
proceedings.

The parties will share equally the arbitrator's fees and expenses of administration involved in the arbitration. Each
party also will be responsible for their own attorneys’ fees.

Covered Persons who are enrolled in an employer’s plan that is subject to ERISA, 29 U.S.C. § 1001 et seq., a
federal law regulating benefit plans, are not required to submit disputes about certain "adverse benefit determina-
tions" made by HNL to mandatory binding arbitration. Under ERISA, an "adverse benefit determination” means a
decision by HNL to deny, reduce, terminate or not pay for all or a part of a benefit. However, the Covered Person
and HNL may voluntarily agree to arbitrate disputes about these "adverse benefit determinations” at the time the
dispute arises.

COBRA AND CALIFORNIA-COBRA PROGRAM (CAL-COBRA)
CONTINUATION COVERAGE

HNL recognizes that many Groups must comply with the continuation of group coverage requirements under
federal and California laws and regulations, which respectively are commonly referred to as "COBRA" and "Cal-

COBRA." HNL acknowledges that Groups who are so affected cannot discharge their legal responsibilities without
HNL's informed and willing participation in providing the required continuation coverage.
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HNL is, therefore, committed to the following:

¢ Maintaining an awareness of the continuation coverage requirements of federal and state laws. This includes
federal requirements under the Employee Retirement income Security Act of 1974 (ERISA), the Public Health
Service Act, regulations which are issued by the Secretaries of federal agencies and state law requirements
under the California COBRA Program (Article 4.5 of the California Health and Safety Code and Article 1.7 of
the California Insurance Code);

¢ Providing continuation coverage to plan Covered Persons upon the request of a Group when such requests
are consistent with the Group's obligations under the law; and

¢ Sharing knowledge regarding COBRA and Cal-COBRA with Groups as they experience problems, but HNL
will not give legal advice on these matters.

CAL-COBRA OBLIGATIONS

California law requires health plans and insurers to offer individuals who began receiving federal COBRA cover-
age on or after January 1, 2003 and who have exhausted federal COBRA the opportunity to continue coverage
for a total of 36 months through a combination of COBRA and Cal-COBRA. When such an individual has elected
to continue coverage through Cal-COBRA, the Group must do the following:

¢ Notify current Cal-COBRA qualified beneficiaries of Group’s intent to terminate this Policy. If the Group
intends to terminate this Policy with HNL and replace it with coverage through another California HMO or dis-
ability (health) insurer, the Group must, at least 30 days prior to the termination, inform all existing Cal-
COBRA qualified beneficiaries of this action. The Group must also inform qualified beneficiaries that they
have the ability to choose to continue coverage through the new plan for the balance of the period that they
could have continued coverage through the HNL Plan. HNL will provide the employer the names and last
known addresses of enrolled Cal-COBRA qualified beneficiaries.

¢ Notify the successor plan of the qualified beneficiaries currently receiving Cal-COBRA coverage. The Group
must notify the successor plan in writing of the qualified beneficiaries currently receiving continuation cover-
age so that the successor plan, or contracting employer or administrator may provide those qualified benefici-
aries with the necessary information to allow the qualified beneficiary to continue coverage through the new
plan.

PLAN BENEFITS AND BENEFIT CERTIFICATE

HNL will issue and deliver to each principal Covered Person a Health Net PPO Certificate of Insurance, electroni-
cally by posting it on HNL’s website at www.healthnet.com, if so designated by the Group and elected by the
Covered Person (or hard copy by mail to the Covered Person’s address on record if so designated by the Group
and elected by the Covered Person). The Health Net PPO Certificate of Insurance sets forth a statement of
benefits to which the Covered Persons are entitled. HNL will also issue and deliver an identification card by mail
to the Covered Person’s address on record.

The benefits of this plan and the language of the Health Net PPO Certificate of Insurance are specifically incorpo-
rated herein by reference.

COVERAGE FOR DOMESTIC PARTNERS

A principal Covered Person’s Domestic Partner is eligible for coverage provided that the partnership meets the
Group's domestic partnership eligibility requirements. The Group’s eligibility requirements must be compliant with
California law. The Domestic Partner and the dependent children of the Domestic Partner may enroll on the same
basis as a principal Covered Person’s spouse and his or her children in accordance with the terms and conditions
of this Policy that apply generally to the spouse of a principal Covered Person under this Plan.

Domestic Partners and their enrolled dependent children are eligible for California COBRA coverage on the same
basis as other enrollees based on the Group's eligibility rule. Determination of COBRA qualification for Domestic
Partners and their children will be based on agreement between HNL and the Group. In addition, HNL agrees to
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provide federal COBRA-like coverage on the same basis to the Domestic Partner and his or her unmarried depend-
ent children as other COBRA qualified enrollees.

COMPLIANCE WITH MEDICARE PART D REGULATIONS IN
ADMINISTRATION OF GROUP’S OUTPATIENT PRESCRIPTION DRUG PLAN
(PDP)

Where Group offers a qualified retiree prescription drug plan, Group and HNL agree to the requirements set forth
in sections A and B below:

A. In accordance with section 1860D-22 ("Part D") of the Social Security Act (the "Act"), HNL agrees that
Group may determine how much of a Covered Person’s Part D monthly beneficiary premium it will subsi-
dize, subject to the restrictions set forth below in (1) — (5).

1. Group can subsidize different amounts for different classes of Covered Persons in the Policy's PDP pro-
vided such classes are reasonable and based on objective business criteria, such as years of service,
date of retirement, business location, job category, and nature of compensation (e.g., salaried versus
hourly). Different classes cannot be based on eligibility for the Low Income Subsidy as defined in 1860D-
14 of the Act.

Group cannot vary the premium subsidy for individuals within a given class of Covered Persons.

3. Group cannot charge a Covered Person for prescription drug coverage provided under the Policy more
than the sum of his or her monthly Medicare beneficiary premium attributable to basic prescription drug
coverage and 100% of the monthly beneficiary premium attributable to his or her supplemental prescrip-
tion drug coverage (if any).

4. For all Covered Persons eligible for the Low Income Subsidy, the low income premium subsidy amount
will first be used to reduce the portion of the monthly beneficiary premium attributable to basic prescrip-
tion drug coverage paid by the Covered Person, with any remaining portion of the premium subsidy
amount then applied toward the portion of the monthly beneficiary premium attributable to basic prescrip-
tion drug coverage paid by the Group.

5. If the low income premium subsidy amount for which a Covered Person is eligible is less than the portion
of the monthly beneficiary premium paid by the Covered Person, then the Group shall communicate to
the Covered Person the financial consequences for the Covered Person of enrolling in the Group’s PDP
as compared to enrolling in another Part D plan with a monthly beneficiary premium equal to or below the
low income premium subsidy amount.

B. Group agrees to notify Covered Persons of the Group’s intent to enroll them in HNL's PDP and to provide
them with all of the information more fully described in the instructions set forth in Subchapter 30.1.6
(Group Enroliment for Employer/Union Sponsored PDPs) of the Center for Medicare and Medicaid Ser-
vices' PDP Guidance for Eligibility, Enroliment and Disenrollment finalized August 29, 2005 and as sum-
marized below.

1. Notify all Covered Persons that the Group intends to enroll Covered Persons in a PDP the Group is offer-
ing; and

2. Inform Covered Persons that they may affirmatively opt out of such enroliment; how to accomplish that;
and any consequences to Group benefits opting out would bring; and

3. Provide notice to Covered Persons not less than 30 calendar days prior to the effective date of the Cov-
ered Persons enroliment in the Group sponsored PDP; and

4. Provide Covered Persons a summary of benefits offered under the Group sponsored PDP, an explana-
tion of how to get more information about the PDP, and an explanation of how to contact Medicare for in-
formation on other Part D options that might be available to the Covered Person; and

5. Provide required enrolliment disclosure information contained within the Centers for Medicare & Medicaid
Services (CMS) model enroliment form; and
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6. Provide all the information required for HNL to submit a complete enroliment request transaction to CMS;
and

7. Provide CMS with any information it has on other insurance coverage for the purpose of coordination of
benefits.
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IN WITNESS WHEREOF, the parties hereto have caused their duly appointed
representatives to execute this Health Net PPO Group Insurance Policy (N5432A CA
PPO).

ATTEST: COUNTY OF RIVERSIDE:
Clerk of the Board
Kecia Harper-lhem

By: LWU!I @Jl@ﬁ)
Deputy
Date: _ S/ 15//2

, Boari:f S@isors
HN TAVAGLI

Approved as to form:

Pamela J. Walls
County Counsel

By: //2]@4@‘

- Dep%ity ¢ounté)CBflnsel
4

CONTRACTOR: Health Net Life Insurance Company;
a California Corporation

By: /% g/
Printed Name: _Stevenn 3 .sell
Title: Precident

Date: % ~5-/2
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SUPPLEMENT TO HEALTH NET PPO GROUP INSURANCE POLICY

BY AND BETWEEN
HEALTH NET LIFE INSURANCE COMPANY
AND
COUNTY OF RIVERSIDE

This Supplement to the Health Net PPO Group Insurance Policy (“Supplement”) by
and between Health Net Life Insurance Company, a California corporation (“HNL”
or “Contractor”), and County of Riverside, a political subdivision of the State of
California (“Group” or “County of Riverside”) becomes effective January 1, 2012
(“Effective Date™) at 12:00 a.m. and will remain in effect for the term of the Policy.

This Supplement modifies the Health Net PPO Group Insurance Policy with Group
ID N5432A, E, G, H, J, K Coverage Code: 1PSR (“the Policy”) and does not
supersede or modify any terms or provisions of such Policy, unless specifically stated
herein.

NOW, THEREFORE, in consideration of the mutual covenants and promises
contained in this Supplement, the Group and HNL agree to incorporate the following
provisions as part of the Policy:

REQUIRED CONTRACT LANGUAGE

1. Amendments. This Policy may be modified by Group and HNL pursuant to
mutual written Amendments. Amendments shall require the formal approval of
the Board of Supervisors for Group to be effective, except as expressly provided
herein.

Amendments which shall not require the formal approval of the Board of
Supervisors to be effective may include, but shall not be limited to amendments of
rate adjustment and amendments to the policies and procedures, and/or operations
as required by new laws and regulations, or by a court of competent jurisdiction.
Such amendments shall be effective upon the date of approval by Group’s
Assistant CEO/Director of Human Resources.

2. Waiver of Default. The waiver by either party of any one or more defaults shall
not be construed as a waiver of any other or future defaults, under the same or
different terms, conditions or covenants contained in this Policy.

3. Notices. Any notice required to be given under this Policy shall be in writing and
either delivered personally or by United States mail at the addresses set forth
below or at such other addresses as the parties may hereafter designate:

If to Group:
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County of Riverside, Human Resources
4080 Lemon Street, 1* Floor
Riverside, CA 92501

Attn: Stacey M. Beale, Human Resources Division
Manager

If to Contractor:

Health Net Life Insurance Company
21281 Burbank Boulevard
Woodland Hills, CA 91367

All notices shall be deemed given on the date of delivery if delivered personally
or on the third business day after such notice is depos1ted in the United States
mail, addressed and sent as provided above.

. Entire Agreement. This Policy, the application of the Group, the enrollment
forms of the Group’s eligible employees, and Supplement to the Policy contains
the entire understanding of HNL and Group with respect to the subject matter
hereof and it incorporates all of the covenants, conditions, promises, and policy
exchanged by the parties hereto with respect to such matter. This Policy
supersedes any and all prior or contemporaneous negotiations, policy, or
communications, whether written or oral, between HNL and Group with respect
to the subject matter of this Policy.

. Venue. All actions and proceedings arising in connection with this Policy shall be
tried and litigated exclusively in the state and federal (if permitted by law and a
party elects to file an action in federal court) courts located in the County of
Riverside, State of California.

. Government Claims Act. The provisions of the Government Claims Act
(Government Code section 900 et seq.) must be followed first for any disputes
arising under this Policy.

. Contractor Responsibility. HNL shall maintain and provide adequate records and
information as reasonably necessary to properly administer the Policy consistent
with state and federal law. Such records shall be retained by HNL for at least five

(5) years from the close of Group’s fiscal year in which this Policy is in effect.
This obligation is not terminated upon a termination of the Policy, whether by
rescission or otherwise.

. Independent Contractor. The relationship between HNL and Group is an
independent contractor relationship. Neither HNL nor its employee(s) and/or
agent(s) shall be considered to be an employee(s), and/or agent(s) of Group.
Group nor any employee(s) and/or agent(s) of Group shall be considered to be an
employee(s) and/or agent(s) of HNL None of the provisions of this Policy shall be
construed to create a relationship of agency, representation, joint venture,
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10.

11.

12.

13.

14.

15.

16.

ownership, control or employment between the parties other than that of
independent parties contracting for the purposes of effectuating this Policy.

Invalidity and Severability. If any provision of this Policy is found to be invalid
or unenforceable by any court, such provision shall be in effect only to the extent
that it is not in contravention of applicable laws without invalidating the
remaining provisions hereof.

Limitations of Severability. In the event the removal of a provision rendered
invalid or unenforceable or declared null and void had the effect of materially
altering the obligations of either party in such manner as to cause serious financial
hardship to such party, the party so affected shall have the right to terminate this
Policy upon providing thirty (30) days prior written notice to the other party.

Time is of the Essence. Time shall be of the essence of each and every term,
obligation, and condition of this Policy.

Conflict of Interest. The parties hereto and their respective employees or agents
shall have no interest, and shall not acquire any interest, direct or indirect, which
shall conflict in any manner or degree with the performance of services required
under this Policy.

Assignment. Neither Party shall, without prior written consent of the other Party,
assign any duties or rights under this Policy. Any assignment in contravention of
this paragraph shall constitute a material breach of this Policy and shall be void.

Licenses. HNL shall maintain any professional licenses required by the laws of
the State of California at all times while performing services under this Policy.

Provision of Information. HNL shall provide Group and/or governmental
agencies with such data and other information regarding the rendition of services
as may be reasonably requested or as may be otherwise required for compliance
with applicable regulatory and disclosure requirements. HNL shall execute such
additional verifications or documents as may be required by law or regulation.

Records open for Inspection. All books, records and papers of HNL or
subcontractor of HNL relating to the performance of this Policy must be open to
inspection and copying during normal business hours by the Group, or state
and/or federal regulators. Records shall include, without limitation, Member
records (subject to applicable state and federal law governing the confidentiality
of medical records), and/or financial records pertaining to the cost of operations
and income received for services rendered to Members. Such records shall be
made available at all reasonable times upon reasonable request by Group. HNL or
Subcontractor of HNL shall maintain its books and records in accordance with
general standards for books and record keeping.
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17. Insurance.

Requirements of Contractor. Without limiting or diminishing HNL’s obligation
to indemnify or hold the Group harmless, HNL shall procure and maintain or
cause to be maintained, at its sole cost and expense, the following insurance
coverage’s during the term of this Policy.

Workers’ Compensation. If HNL has employees as defined by the State of
California, HNL shall maintain statutory Workers' Compensation Insurance
(Coverage A) as prescribed by the laws of the State of California. Policy shall
include Employers’ Liability (Coverage B) including Occupational Disease with
limits not less than $1,000,000 per person per accident. The policy shall be
endorsed to waive subrogation in favor of The County of Riverside, and, if
applicable, to provide a Borrowed Servant/Alternate Employer Endorsement.

Commercial General Liability. = Commercial General Liability insurance
coverage, including but not limited to, premises liability, contractual liability,
products and completed operations liability, personal and advertising injury and
cross liability coverage, covering claims which may arise from or out of HNL’s
performance of its obligations hereunder. Policy shall name the County of
Riverside, its Agencies, Districts, Special Districts, Court and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or
appointed officials, agents or representatives as Additional Insured. Policy’s limit
of liability shall not be less than $1,000,000 per occurrence combined single limit.
If such insurance contains a general aggregate limit, it shall apply separately to
this Policy or be no less than two (2) times the occurrence limit.

Vehicle Liability. If vehicles or mobile equipment is used in the performance of
the obligations under this Policy, then HNL shall maintain liability insurance for
all owned, non-owned or hired vehicles so used in an amount not less than
$1,000,000 per occurrence combined single limit. If such insurance contains a
general aggregate limit, it shall apply separately to this policy or be no less than
two (2) times the occurrence limit. Policy shall name the County of Riverside, its
Agencies, Districts, Special Districts, Court and Departments, their respective

- directors, officers, Board of Supervisors, employees, elected or appointed
officials, agents or representatives as Additional Insured.

Professional Liability Insurance. HNL shall maintain Professional Liability
Insurance providing coverage for HNL’s performance of work included within
this Policy, with a limit of liability of not less than $1,000,000 per occurrence and
$2,000,000 annual aggregate. If HNL’s Professional Liability Insurance is written
on a claims made basis rather than an occurrence basis, such insurance shall
continue through the term of this Policy and HNL shall purchase at his sole
expense either 1) an Extended Reporting Endorsement (also known as Tail
Coverage); or 2) Prior Dates Coverage from new insurer with a retroactive date
back to the date of, or prior to, the inception of this Policy; or 3) demonstrate
through Certificates of Insurance that HNL has maintained continuous coverage
with the same or original insurer. Coverage provided under items; 1), 2) or 3)
will continue for a period of two (2) years beyond the termination of this Policy.
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General Insurance Provisions - All Lines.

1.

Any insurance carrier providing insurance coverage hereunder shall be
admitted or authorized by the State of California and have an A M BEST
rating of not less than A: VIII (A:8) unless such requirements are waived,
in writing, by the Group Risk Manager. If the Group’s Risk Manager
waives a requirement for a particular insurer, such waiver is only valid for
that specific insurer and only for one policy term.

HNL’s insurance carrier(s) must declare its insurance deductibles or self-
insured retentions.

HNL shall cause HNL insurance carrier(s) to furnish the County of
Riverside with either 1) a properly executed original Certificate(s) of
Insurance and copies of Endorsements effecting coverage as required
herein. Further, said Certificate(s) and policies of insurance shall contain
the covenant of the insurance carrier(s) that endeavor to provide thirty (30)
days written notice shall be given to the County of Riverside prior to any
material modification, cancellation, expiration or reduction in coverage of
such insurance. HNL shall not commence operations until the Group has
been furnished original Certificate(s) of Insurance and copies of
endorsements. An individual authorized by the insurance carrier to do so
on its behalf shall sign the original endorsements for each policy and the
Certificate of Insurance.

It is understood and agreed to by the parties hereto and the insurance
company(s), that the Certificate(s) of Insurance and policies shall so
covenant and shall be construed as primary insurance, and the Group's
insurance and/or deductibles and/or self-insured retention’s or self-insured
programs shall not be construed as contributory.

The Group’s Reserved Rights--Insurance. If, during the term of this
Policy or any extension thereof, there is a material change in the scope of
services; or, there is a material change in the equipment to be used in the
performance of the scope of work which will add to additional exposures
(such as the use of aircraft, watercraft, cranes, etc.); or, the term of this
Policy including any extensions thereof exceeds five (5) years the Group
reserves the right to adjust the types of insurance required under this

" Policy and the monetary limits of liability for the insurance coverage’s

currently required herein, if; in the Group Risk Manager's reasonable
judgment, the amount or type of insurance carried by HNL has become
inadequate.

The insurance requirements contained in this Policy may be met with a
program(s) of self-insurance acceptable to the Group.
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18. Hold Harmless/Indemnification.

HNL shall indemnify and hold harmless Group, its Agencies, Districts, Special
Districts and Departments, their respective directors, officers, Board of
Supervisors, elected and appointed officials, employees, agents and
representatives (the “Group’s Indemnified Parties™) from any liability whatsoever,
including but not limited to, property damage, bodily injury, or death, based or
asserted upon any services by HNL, its directors, officers employees,
subcontractors, agents or representatives arising out of or in any way relating to
this Policy. The preceding indemnification provision shall not apply in the event
any of the named parties subject to indemnification pursue, alone or in
conjunction with other parties, any legal action in court or other jurisdiction
against HNL for any liability whatsoever based upon or asserted upon any
services of HNL, its directors, officers, employees, subcontractors, agents or
representatives. HNL shall defend at its sole expense and pay all costs and fees,
including but not limited to, attorney fees, cost of investigation, defense and
settlements or awards, on behalf of the Group’s Indemnified Parties in any claim
or action based upon such liability.

With respect to any action or claim subject to indemnification herein, Health Net
shall, at their sole cost, have the right to use counsel of their choice and shall have
the right to adjust, settle, or compromise any such action or claim without the
prior consent of the Group’s Indemnified Parties; provided, however, that any
such adjustment, settlement or compromise in no manner whatsoever limits or
circumscribes HNL’s obligation to indemnify as set forth herein. HNL’s
obligation to indemnify, defend and hold harmless Group shall be subject to
Group having given HNL written notice within a reasonable period of time of the
claim or of the commencement of the related action, as the case may be, and
information and reasonable assistance, at HNL’s expense, for the defense or
settlement thereof,

HNL’s obligations hereunder shall be satisfied when they have provided the
Group’s Indemnified Parties the appropriate form of dismissal relieving the
Group’s Indemnified Parties from any liability for the action or claim involved.

The specified insurance limits required in this Policy shall in no way limit or
circumscribe HNL’s obligation to indemnify as set forth herein. ‘

19. Conflicts. In the event of any conflict between the terms of the Supplement,
Policy, the application of the Group, and the enrollment forms of the Group’s
eligible employees, such conflict shall be resolved by reference to the document
in the following order of priority: the Supplement, then the Policy, then the
application of the Group, and then the enrollment forms of the Group’s eligible
employees. The terms of the above-described document with the higher order of
priority shall control with respect to any such conflict.
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IN WITNESS WHEREOF, the parties hereto have caused their duly appointed
representatives to execute this Supplement to Health Net PPO Group Insurance Policy.

ATTEST: COUNTY OF RIVERSIDE:
Clerk of the Board
Kecia Harper-Ihem :
Byzm ()Q}LM/ : 49
Députy Chairmap, Board of Supéw/’éors
HN TAVAGLIONE
Date: 5 / [ 5,/ /2. Date:

Approved as to form:
Pamela J. Walls
County Counsel

By: 0 ‘ e
Deputy/’Coqnty unsel

CONTRACTOR: Health Net Life Insurance Company,

a California Corporation

Printed Name: Steveny T, Seil

Title: Precadeny

Date: -0 - 2N~
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HEALTH NET PPO GROUP INSURANCE POLICY
'ﬂ (the Policy)

ISSUED BY

. Hea Ith Net HEALTH NET LIFE INSURANCE COMPANY
Life Insurance Company (HNL)

LOS ANGELES, CALIFORNIA

Health Net Life Insurance Company agrees to provide the benefits of the Policy, as herein
limited and defined, for enrolled Covered Persons of the Group. These benefits are subject to all
the terms and conditions of this Policy.

Upon payment of premium charges in the amount and manner provided in this Policy. Health Net
Life Insurance Company

HEREBY AGREES

to provide benefits as defined in this Policy to eligible employees and their eligible Dependents of:

Group Name:  OOS: RIVERSIDE COUNTY
Group ID: 156834A,E, G, H
Coverage Code:  1PSS
Plan Code: 670

(herein called the "Group")

according to the terms and conditions of this Policy. Payment of premium by the Group in the
amount and manner provided for in the Policy shall constitute the Group's acceptance of the
terms and conditions of the Policy. This Health Net Life Insurance Company Policy, the
"Application for Group Policy" the enroliment forms of the Group's eligible employees and
Supplement to Heaith Net PPO Group Insurance Policy, inclusively shall constitute the entire
agreement between the parties.

HEALTH NET LIFE INSURANCE COMPANY |

Steven Sickle Steven Sell
Secretary President
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NOTICE OF PROTECTION PROVIDED BY
CALIFORNIA LIFE AND HEALTH INSURANCE GUARANTEE ASSOCIATION

This notice provides a brief summary regarding the protections provided to policyholders by the California Life
and Health Insurance Guarantee Association (“the Association”). The purpose of the Association is to assure that
policyholders will be protected, within certain limits, in the unlikely event that a member insurer of the Associa-
tion becomes financially unable to meet its obligations. Insurance companies licensed in California to sell life
insurance, health insurance, annuities and structured settlement annuities are members of the Association. The
protection provided by the Association is not unlimited and is not a substitute for consumers' care in selecting
insurers. This protection was created under California law, which determines who and what is covered and the
amounts of coverage.

Below is a brief summary of the coverages, exclusions and limits provided by the Association. This summary
does not cover all provisions of the law; nor does it in any way change anyone's rights or obligations or the rights
or obligations of the Association.

COVERAGE

o Persons Covered

Generally, an individual is covered by the Association if the insurer was a member of the Association and the
individual lives in California at the time the insurer is determined by a court to be insolvent. Coverage is also
provided to policy beneficiaries, payees or assignees, whether or not they live in California.

e Amounts of Coverage
The basic coverage protections provided by the Association are as follows.

o Life Insurance, Annuities and Structured Settlement Annuities

For life insurance policies, annuities and structured settlement annuities, the Association will provide the
following;

e Life Insurance
80% of death benefits but not to exceed $300,000
80% of cash surrender or withdrawal values but not to exceed $100,000

o Annuities and Structured Settlement Annuities
80% of the present value of annuity benefits, including net cash withdrawal and net cash
surrender values but not to exceed $250,000

The maximum amount of protection provided by the Association to an individual, for a// life insurance,
annuities and structured settlement annuities is $300,000, regardless of the number of policies or contracts
covering the individual.

¢ Health Insurance

The maximum amount of protection provided by the Association to an individual, as of April 1, 2011, is

$470,125. This amount will increase or decrease based upon changes in the health care cost component of
the consumer price index to the date on which an insurer becomes an insolvent insurer.
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COVERAGE LIMITATIONS AND EXCLUSIONS FROM COVERAGE

The Association may not provide coverage for this policy. Coverage by the Association generally requires
residency in California. You should not rely on coverage by the Association in selecting an insurance company or
in selecting an insurance policy.

The following policies and persons are among those that are excluded from Association coverage:

® A policy or contract issued by an insurer that was not authorized to do business in California when it is-
sued the policy or contract

® A policy issued by a health care service plan (HMO), a hospital or medical service organization, a
charitable organization, a fraternal benefit society, a mandatory state pooling plan, a mutual assessment
company, an insurance exchange, or a grants and annuities society

o If the person is provided coverage by the guaranty association of another state.

o Unallocated annuity contracts; that is, contracts which are not issued to and owned by an individual and
which do not guaranty annuity benefits to an individual

e Employer and association plans, to the extent they are self-funded or uninsured

® A policy or contract providing any health care benefits under Medicare Part C or Part D

e An annuity issued by an organization that is only licensed to issue charitable gift annuities {
e Any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has
assumed the risk, such as certain investment elements of a variable life insurance policy or a variable an-
nuity contract

® Any policy of reinsurance unless an assumption certificate was issued

o Interest rate yields (including implied yields) that exceed limits that are specified in Insurance Code
Section 1607.02(b)(2)(C).

NOTICES

Insurance companies or their agents are required by law to give or send you this notice. Policyholders with
additional questions should first contact their insurer or agent. To learn more about coverages provided by the
Association, please visit the Association’s website at www.califega.org, or contact either of the following:

California Life and Health Insurance California Department of Insurance
Guarantee Association Consumer Communications Bureau
P.O Box 16860, 300 South Spring Street

Beverly Hills, CA 90209-3319 Los Angeles, CA 90013

(323) 782-0182 (800) 927- 4357
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Insurance companies and agents are not allowed by California law to use the existence of the Association or
its coverage to solicit, induce or encourage you to purchase any form of insurance. When selecting an
insurance company, you should not rely on Association coverage. If there is any inconsistency between this
notice and California law, then California law will control,
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TERM OF POLICY

This Policy becomes effective on January 1, 2012 at 12:00 a.m. Pacific Time, and will remain in effect for a term of
12 consecutive months, subject to the payment of premiums as required in the "Premiums" section below. This
Policy may be terminated by the Group with a 30 day written notice to HNL. HNL may terminate or not renew this
Policy for good cause as set forth below with a 30 day written notice. If the terms of this Policy are altered by the
consent of both parties, no resulting reduction in coverage will adversely affect a Covered Person who is confined to
a Hospital at the time of such change.

Good cause for termination or not renewing of this Policy by HNL shall include:
o  Failure of the Group to pay any premiums when due;

s Failure of the Group to meet minimum participation and the Group contribution requirement at the time of
renewal; and

e Submission to HNL by the Group of materially incorrect or incomplete information.

Termination of this Policy for good cause for the reasons described above shall become effective upon 30 days'
written notice to the Group.

Covered Persons who are totally disabled on the date coverage under this Policy ends may be eligible for
continuation of coverage. See the "Conversion Coverage" and the "Extension of Benefits” portions of the "Eligibil-
ity, Enrollment and Termination" section in the Certificate portion of this Policy.

If HNL decides to discontinue offering a particular medical benefit plan in the group market in California, HNL will:

e Provide notice to the Commissioner of Insurance of California and each affected Group of its intention to
discontinue offering the particular medicat benefit plan in California;

¢ Provide such notice at least 90 days prior to discontinuance of the particular Comprehensive Medical Benefit
plan; and

¢ Offer to each affected group whose coverage is being discontinued, the option of replacing the discontinued
plan with any other Group plan currently being offered by HNL in California, for which the Group is eligible.

PREMIUMS

The Group shall pay HNL monthly premiums in accordance with the terms set out below.
Charges shall be calculated by HNL from current records as to the number of Covered Persons enrolied.

Retroactive payment adjustments will be made in subsequent billing statements for any additions or terminations of
Covered Persons not currently reflected in HNL's records at the time of calculation of premiums. The effective date
of the addition or termination will be in accordance with rules established by HNL for determining effective dates of
retroactive adjustments, but in no event will the effective date be more than 90 days prior to the date of receipt of the
written request by HNL.

In order for a credit of premiums to be applied for terminated Covered Persons, HNL must receive notification as
soon as possible following the date of the Covered Person's ineligibility, but in no event later than 90 days following
such date. HNL will credit a maximum of 90 days of premium to the Group for ineligible Covered Persons.

Only Covered Persons for whom payment is received by HNL shall be eligible for services and benefits hereunder
and only for the period covered by such payment. Upon such termination, prepaid premiums received on account of
the terminated Covered Person or Covered Persons applicable to periods after the effective date of the termination
will be credited back to the Group on the next following billing statement, and HNL shall not have any further liability
or responsibility under this Policy to such terminated Covered Person. HNL will credit a maximum of 90 days of
premium to the Group for terminated Covered Persons.

In the foregoing instances where a Covered Person is being retroactively terminated, the effective date of retroactive
termination cannot be prior to any date on which services or supplies were provided to the Covered Person under
this Policy. In such instances, the date of termination will be the first day of the calendar month following the month
in which services or supplies were provided, and any applicable credit of premium will be calculated from that date.
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If the Group seeks to retroactively add Covered Persons, enroliment forms must be received by HNL as soon as
possible following the Covered Person’s eligibility date, but in no event later than 90 days following such date. HNL
will charge the Group retroactive premium(s) according to the Covered Person's Effective Date, which will be in
accordance with rules established by HNL for determining effective dates of retroactive adjustments, but in no event
will the effective date be more than 90 days prior to when HNL receives the enroliment or membership change form.

Monthly Rates for 15834A

Individual Employee: 982.56
Employee and One Family Member: 1,788.25
Employee and Two or More Family Members: 2,564.49
J Contract Type: 805.69
K Contract Type: 1,581.93
Monthly Rates for 15834E

Individual Early Retiree: 982.56
Retiree and One Family Member: 1,788.25
Retiree and Two or More Family Members: 2,564.49
J Contract Type 805.69
K Contract Type 1,581.93

Monthly Rates for 15834G

Individual Employee: 534.35
Employee and One Family Member: 1,068.71
Employee and Two or More Family Members: 1,389.31
J Contract Type: 534.35
K Contract Type: 854.96

Monthly Rates for 15834H

Individual Employee: 768.58
Employee and One Family Member: 1,537.17
Employee and Two or More Family Members: 1,998.31
J Contract Type: 768.58
K Contract Type: 1,229.73

The first premiums must be paid to HNL on or before the effective date of this Policy. After that, payment is due on
the first of each month while the Policy is in effect. Group will send payment by wire no later than 45 days of the due
date.

Except as described below, HNL will not change the premiums, applicable Copayments, Coinsurance or Deducti-
bles for the length of this Policy, after (1) the Group has delivered notice of acceptance of the Policy, (2) the start
of the Group’s Open Enroliment Period or (3) premiums are paid by the Group in the amount and manner pro-
vided for in this Policy.

HNL may change the premiums, applicable Copayments, Coinsurance and Deductibles under the following
circumstances:

» When such changes are authorized or required under this Policy;
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e When agreed to under a preliminary agreement which states that such agreement is subject to execution of a
formal agreement between the Group and HNL,; or

o When the terms of this Policy are altered, in writing, by the consent of both parties.

Any change to the premiums pursuant to the above stated circumstances shall be made at renewal with at least a
180-day written notice to the Group prior to the date of such change. Payment of any instaliment of premiums as
altered shall constitute acceptance of this change.

if a governmental authority (a) imposes a tax or fee that is computed on premiums or (b) requires a change in
coverage or administrative practice that increases HNL's risk, HNL may amend this Policy and increase the premium
sufficiently to cover the tax, fee, or risk at renewal of the Policy provided that Group receives 180 days written notice
and approves of such increases in premiums. If Group approves of the increase in premiums, the effective date of
the increase in premiums shall not be earlier than the date that the tax, fee, or required change in coverage or
administrative practice is imposed by the governmental authority.

If this Policy is terminated for any reason, the Group shall be liable for all premiums for any time this Policy is in force
during any grace period and any notice period.

GENERAL PROVISIONS

Form or Content of Policy
No agent or employee of HNL is authorized to change the form or content of this Policy. Any changes can be made
only through an endorsement authorized and signed by an officer of HNL.

Entire Agreement
This Policy, the application of the Group and the enroliment forms of the Group's eligible employees and Supple-
ment to Health Net PPO Group Insurance Policy shall constitute the entire agreement between the parties.

Grace Period

A grace period of 45 days will be granted for the payment of each premium falling due after the first premium,
during which grace period the policy shall continue in force (subject to the right of the insurer to cancel in accor-
dance with the cancellation provision hereof).

Continuation of Coverage for Covered Persons

Except as otherwise provided herein, HNL shall not have the right to cancel or terminate any individual Certificate
issued to any Covered Person while this Policy remains in force and effect, and while said Covered Person remains
in the eligible class of Employees of the Group and his or her premiums are paid in accordance with the terms of this
Policy.

Charter Not Part of Policy
None of the terms or provisions of the charter, constitution or bylaws of HNL shall form a part of this Policy or be
used in the defense of any suit hereunder, unless the same is set forth in full in this Policy.

Distribution of Notices

HNL will send required notices as specified in this Policy to the Group’s address on record. The Policy will be
posted electronically on HNL's secure Web site at www.healthnet.com. By registering and logging on to HNL's
Web site, the Group can access, download and print the Policy, if it so chooses, or the Group can opt to receive
the Policy by U.S. mail, in which case HNL will mail the Policy to the Group’s address on record with HNL.

Enrollment Regulations
This Policy may be terminated by HNL if at any time the number of Covered Persons does not meet the enroliment
regulations of HNL.

Regulation and Interpretation of Policy
This Policy is issued with and is governed by the State of California. The regulations and laws of California shall be
applied to interpretations of this Policy.
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Recordkeeping
The Group is responsible for keeping records relating to this Policy. HNL has the right to inspect and audit those
records.

Nondiscrimination

HNL and the Group hereby agree that no person who is otherwise eligible for coverage under this Policy shall be
refused enroliment nor shall his or her coverage be canceled solely because of race, color, national origin, ancestry,
religion, sex, marital status, sexual orientation, age, health status, or physical or mental handicap.

Notice of Cancellation

If this Policy terminates for any reason, HNL will send the notice of cancellation to the Group. The notice of cancella-
tion will include information on conversion coverage for Covered Persons. The Group shall promptly mail a copy of
the notice to each Covered Person and provide HNL proof of such mailing, including the date thereof.

Medical Loss Ratio (MLR) Rebates

In conjunction with the requirements of the federal Affordable Care Act, upon HNL's request, the Group shall
provide the Group's average number of employees employed on business days during the previous Calendar
Year, in order for HNL to accurately categorize the Group, for purposes of determining the appropriate MLR value
that is applicable to the Group.

Misstatement of Age
If the age of the Covered Person has been misstated, all amounts payable under this Policy shall be such as the
premium paid would have been purchased at the correct age.

Modifications to Plan and Notice Obligations

If the plan is modified in accordance with the terms and provisions of this Group Policy, HNL will send notice of
such modification to the holder of the Group Policy with at least 60 days written notice. HNL will not provide notice
of such changes to Covered Persons of this plan unless it is required to do so by law. The Group may have
obligations under state or federal law to provide notification of these changes to the Covered Persons under this
plan.

Modifications to Preferred Provider Organization Network and Notice Obligations

HNL will send written notice to the holder of the Group Policy within a reasonable period of time, of any termina-
tion, permanent breach of contract or permanent inability to perform of any Preferred Provider, if that termination,
breach or inability materially and adversely affects the holder of the Group Policy or Covered Persons of this plan.
In such circumstances, the Group must provide the substance of such notice of the termination, breach or inability
to perform, to the principal Covered Persons covered under this plan, not later than 30 days after the receipt of
such notice from HNL.

Worker’s Compensation Insurance
This Health Net PPO Policy is not a substitute for and does not affect any requirement for coverage by worker's
compensation insurance on behalf of Group.

BINDING ARBITRATION

Sometimes disputes or disagreements may arise between HNL and the Group or Covered Persons regarding the
construction, interpretation, performance or breach of this Policy, or regarding other matters relating to or arising out
of this Policy. HNL uses binding arbitration as the final method for resolving all such disputes, whether stated in tort,
contract or otherwise, and whether or not other parties such as health care providers, or their agents or employees,
are also involved. In addition, disputes with HNL involving alleged professional liability or medical malpractice (that
is, whether any medical services rendered were unnecessary or unauthorized or were improperly, negligently or
incompetently rendered) also must be submitted to binding arbitration.

As a condition to contracting with HNL, Group and Covered Persons agree to submit all disputes they may have with
HNL to final and binding arbitration. HNL also agrees to arbitrate all such disputes. This mutual agreement to
arbitrate disputes means that Group, Covered Persons and HNL are bound to use binding arbitration as the final
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means of resolving disputes that may arise between them, and thereby the parties agree to forego any right they
may have to a jury frial on such disputes. However, no remedies that otherwise would be available to the parties in a
court of law will be forfeited by virtue of this agreement to use and be bound by HNL's binding arbitration process.
This agreement to arbitrate shall be enforced even if a party to the arbitration is also involved in another action or
proceeding with a third party arising out of the same matter.

HNL'’s binding arbitration process is conducted by mutually acceptable arbitrator(s) selected by the parties. The
Federal Arbitration Act, 9 U.S.C. § 1, et seq., will govern arbitrations under this process. In the event that the total
amount of damages claimed is $200,000 or less ($50,000 or less with respect to disputes with HNL involving
alleged professional liability or medical malpractice), the parties shall, within 30 days of submission of the demand
for arbitration to HNL, appoint a mutually acceptable single neutral arbitrator who shall hear and decide the case
and have no jurisdiction to award more than $200,000 or $50,000, whichever is applicable. In the event that the
total amount of damages is over $200,000 or $50,000, whichever is applicable, the parties shall, within 30 days of
submission of the demand for arbitration to HNL, appoint a mutually acceptable panel of three neutral arbitrators
(unless the parties mutually agree to one arbitrator), who shall hear and decide the case. |

If the parties fail to reach an agreement during this time frame, then any party may apply to a Court of Competent
Jurisdiction for appointment of the arbitrator(s) to hear and decide the matter.

Arbitration can be initiated by subrhitting a demand for arbitration to HNL at the address provided below. The
demand must have a clear statement of the facts, the relief sought and a dollar amount.

Health Net Life Insurance Company
Attention: Litigation Administrator
PO Box 4504

Woodland Hills, CA 91365-4505

The arbitrator is required to follow applicable state or federal law. The arbitrator may interpret this Policy, but will not
have any power to change, modify or refuse to enforce any of its terms, nor will the arbitrator have the authority to
make any award that would not be available in a court of law. At the conclusion of the arbitration, the arbitrator will
issue a written opinion and award setting forth findings of fact and conclusions of law, and that award will be final
and binding on all parties except to the extent that state or federal law provides for judicial review of arbitration
proceedings.

The parties will share equally the arbitrator's fees and expenses of administration involved in the arbitration. Each
party also will-be responsible for their own attorneys’ fees.

Covered Persons who are enrolled in an employer’s plan that is subject to ERISA, 29 U.S.C. § 1001 etseq., a
federal law regulating benefit plans, are not required to submit disputes about certain "adverse benefit determina-
tions" made by HNL to mandatory binding arbitration. Under ERISA, an "adverse benefit determination™ means a
decision by HNL to deny, reduce, terminate or not pay for all or a part of a benefit. However, the Covered Person
and HNL may voluntarily agree to arbitrate disputes about these "adverse benefit determinations” at the time the
dispute arises.

COBRA AND CALIFORNIA-COBRA PROGRAM (CAL-COBRA)
CONTINUATION COVERAGE

HNL recognizes that many Groups must comply with the continuation ef group coverage requirements under
federal and California laws and regulations, which respectively are commonly referred to as "COBRA" and "Cal-
COBRA." HNL acknowledges that Groups who are so affected cannot discharge their legal responsibilities without
HNL's informed and willing participation in providing the required continuation coverage.

HNL is, therefore, committed to the following:

¢ Maintaining an awareness of the continuation coverage requirements of federal and state laws. This includes
federal requirements under the Employee Retirement Income Security Act of 1974 (ERISA), the Public Health
Service Act, regulations which are issued by the Secretaries of federal agencies and state law requirements
under the California COBRA Program (Article 4.5 of the California Health and Safety Code and Article 1.7 of
the California Insurance Code);
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¢ Providing continuation coverage to plan Covered Persons upon the request of a Group when such requests
are consistent with the Group's obligations under the law; and

* Sharing knowledge regarding COBRA and Cal-COBRA with Groups as they experience problems, but HNL
will not give legal advice on these matters.

CAL-COBRA OBLIGATIONS

California law requires health plans and insurers to offer individuals who began receiving federal COBRA cover-
age on or after January 1, 2003 and who have exhausted federal COBRA the opportunity to continue coverage
for a total of 36 months through a combination of COBRA and Cal-COBRA. When such an individual has elected
to continue coverage through Cal-COBRA, the Group must do the following:

» Notify current Cal-COBRA qualified beneficiaries of Group’s intent to terminate this Policy. If the Group
intends to terminate this Policy with HNL and replace it with coverage through another California HMO or dis-
ability (health) insurer, the Group must, at least 30 days prior to the termination, inform all existing Cal-
COBRA qualified beneficiaries of this action. The Group must also inform qualified beneficiaries that they
have the ability to choose to continue coverage through the new plan for the balance of the period that they
could have continued coverage through the HNL Plan. HNL will provide the employer the names and last
known addresses of enrolled Cal-COBRA qualified beneficiaries.

e Notify the successor plan of the qualified beneficiaries currently receiving Cal-COBRA coverage. The Group
must notify the successor plan in writing of the qualified beneficiaries currently receiving continuation cover-
age so that the successor plan, or contracting employer or administrator may provide those qualified benefici-
aries with the necessary information to allow the qualified beneficiary to continue coverage through the new
plan.

PLAN BENEFITS AND BENEFIT CERTIFICATE

HNL will issue and deliver to each principal Covered Person a Health Net PPO Certificate of Insurance, electroni-
cally by posting it on HNL's website at www_healthnet.com, if so designated by the Group and elected by the
Covered Person (or hard copy by mail to the Covered Person’s address on record if so designated by the Group
and elected by the Covered Person). The Health Net PPO Certificate of Insurance sets forth a statement of
benefits to which the Covered Persons are entitled. HNL will also issue and deliver an identification card by mail
to the Covered Person’s address on record.

The benefits of this plan and the language of the Health Net PPO Certificate of Insurance are specifically incorpo-
rated herein by reference.

COVERAGE FOR DOMESTIC PARTNERS

A principal Covered Person’s Domestic Partner is eligible for coverage provided that the partnership meets the
Group’s domestic partnership eligibility requirements. The Group’s eligibility requirements must be compliant with
California law. The Domestic Partner and the dependent children of the Domestic Partner may enroll on the same
basis as a principal Covered Person’s spouse and his or her children in accordance with the terms and conditions
of this Policy that apply generally to the spouse of a principal Covered Person under this Plan.

Domestic Partners and their enrolled dependent children are eligible for California COBRA coverage on the same
basis as other enrollees based on the Group's eligibility rule. Determination of COBRA qualification for Domestic
Partners and their children will be based on agreement between HNL and the Group. In addition, HNL agrees to
provide federal COBRA-like coverage on the same basis to the Domestic Partner and his or her unmarried depend-
ent children as other COBRA qualified enrollees.
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COMPLIANCE WITH MEDICARE PART D REGULATIONS IN
ADMINISTRATION OF GROUP’S OUTPATIENT PRESCRIPTION DRUG PLAN
(PDP)

Where Group offers a qualified retiree prescription drug plan, Group and HNL agree to the requirements set forth
in sections A and B below:

A. In accordance with section 1860D-22 ("Part D") of the Social Security Act (the "Act"), HNL agrees that
Group may determine how much of a Covered Person’s Part D monthly beneficiary premium it will subsi-
dize, subject to the restrictions set forth below in (1) — (5).

1. Group can subsidize different amounts for different classes of Covered Persons in the Policy's PDP
provided such classes are reasonable and based on objective business criteria, such as years of ser-
vice, date of retirement, business location, job category, and nature of compensation (e.g., salaried
versus hourly). Different classes cannot be based on eligibility for the Low Income Subsidy as defined
in 1860D-14 of the Act.

Group cannot vary the premium subsidy for individuals within a given class of Covered Persons.

Group cannot charge a Covered Person for prescription drug coverage provided under the Policy
more than the sum of his or her monthly Medicare beneficiary premium attributable to basic prescrip-
tion drug coverage and 100% of the monthly beneficiary premium attributable to his or her supple-
mental prescription drug coverage (if any).

4. For all Covered Persons eligible for the Low Income Subsidy, the low income premium subsidy
amount will first be used to reduce the portion of the monthly beneficiary premium attributable to basic
prescription drug coverage paid by the Covered Person, with any remaining portion of the premium
subsidy amount then applied toward the portion of the monthly beneficiary premium attributable to
basic prescription drug coverage paid by the Group.

5. If the low income premium subsidy amount for which a Covered Person is eligible is less than the por-
tion of the monthly beneficiary premium paid by the Covered Person, then the Group shall communi-
cate to the Covered Person the financial consequences for the Covered Person of enrolling in the
Group’s PDP as compared to enrolling in another Part D plan with a monthly beneficiary premium
equal to or below the low income premium subsidy amount.

B. Group.agrees to notify Covered Persons of the Group’s intent to enroll them in HNL's PDP and to provide
them with all of the information more fully described in the instructions set forth in Subchapter 30.1.6
(Group Enrollment for Employer/Union Sponsored PDPs) of the Center for Medicare and Medicaid Ser-
vices' PDP Guidance for Eligibility, Enrollment and Disenroliment finalized August 29, 2005 and as sum-
marized below.

1. Notify all Covered Persons that the Group intends to enroll Covered Persons in a PDP the Group is
offering; and

2. Inform Covered Persons that they may affirmatively opt out of such enroliment; how to accomplish
that; and any consequences to Group benefits opting out would bring; and

3. Provide notice to Covered Persons not less than 30 calendar days prior to the effective date of the
Covered Persons enrollment in the Group sponsored PDP; and

4. Provide Covered Persons a summary of benefits offered under the Group sponsored PDP, an expla-
nation of how to get more information about the PDP, and an explanation of how to contact Medicare
for information on other Part D options that might be available to the Covered Person; and

5. Provide required enroliment disclosure information contained within the Centers for Medicare & Medi-
caid Services (CMS) model enroliment form; and

6. Provide all the information required for HNL to submit a complete enroliment request transaction to
CMS; and

7. Provide CMS with any information it has on other insurance coverage for the purpose of coordination
of benefits.

PPO846LRG(1/12)



PPOS46LRG(1/12)




IN WITNESS WHEREOF, the parties hereto have caused their duly appointed
representatives to execute this Health Net PPO Group Insurance Policy (OOS 15834 A,
E, G, H).

ATTEST: COUNTY OF RIVERSIDE:
Clerk of the Board
Kecia Harper-lhem

By:Lm)aLv @lw By: _
Deputy wﬁmm Kf Supéniisors
JOHN TAVAGLI
Date: 5“6//2-— :

Approved as to form:

Pamela J. Walls
County Counsel

By g Z@w

: e
De;(uty,Cou’thy Counsel
4

CONTRACTOR: Health Net Life Insurance Company;
a California Corporation

By: ;J(M
Printed Name:  Stexren 1. Sell
Title: Preavdent

Date: 7’/ f /L

= (9 MAY 15201






SUPPLEMENT TO HEALTH NET PPO GROUP INSURANCE POLICY

BY AND BETWEEN
HEALTH NET LIFE INSURANCE COMPANY
AND
COUNTY OF RIVERSIDE

* » This Supplement to the Health Net PPO Group Insurance Policy (“Supplement”) by
and between Health Net Life Insurance Company, a California corporation (“HNL”
or “Contractor”), and County of Riverside, a political subdivision of the State of
California (“Group” or “County of Riverside”) becomes effective January 1, 2012

s(“Effective Date™) at 12:00 a.m. and will remain in effect for the term of the Policy.

" This Supplement modifies the Health Net PPO Group Insurance Policy with Group
ID 15834A, E, G, H Coverage Code: 1PSS (“the Policy™) and does not supersede or
modify any terms or provisions of such Policy, unless specifically stated herein.

NOW, THEREFORE, in consideration of the mutual covenants and promises
contained in this Supplement, the Group and HNL agree to incorporate the following
provisions as part of the Policy:

REQUIRED CONTRACT LANGUAGE

1. Amendments. This Policy may be modified by Group and HNL pursuant to
mutual written Amendments. Amendments shall require the formal approval of
the Board of Supervisors for Group to be effective, except as expressly provided
herein. \

Amendments which shall not require the formal approval of the Board of
Supervisors to be effective may include, but shall not be limited to amendments of
rate adjustment and amendments to the policies and procedures, and/or operations
as required by new laws and regulations, or by a court of competent jurisdiction.
Such amendments shall be effective upon the date of approval by Group’s
Assistant CEO/Director of Human Resources.

2. Waiver of Default. The waiver by either party of any one or more defaults shall
not be construed as a waiver of any other or future defaults, under the same or
different terms, conditions or covenants contained in this Policy.

3. Notices. Any notice required to be given under this Policy shall be in writing and
either delivered personally or by United States mail at the addresses set forth
below or at such other addresses as the parties may hereafter designate:
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If to Group:

County of Riverside, Human Resources
4080 Lemon Street, 1st Floor
Riverside, CA 92501

Attn: Stacey M. Beale, Human Resources Division
Manager

If to Contractor:

Health Net Life Insurance Company
21281 Burbank Boulevard
Woodland Hills, CA 91367

All notices shall be deemed given on the date of delivery if delivered personally
or on the third business day after such notice is deposited in the United States
mail, addressed and sent as provided above.

. Entire Agreement. This Policy, the application of the Group, the enrollment
forms of the Group’s eligible employees, and Supplement to the Policy contains
the entire understanding of HNL and Group with respect to the subject matter
hereof and it incorporates all of the covenants, conditions, promises, and policy
exchanged by the parties hereto with respect to such matter. This Policy
supersedes any and all prior or contemporaneous negotiations, policy, or
communications, whether written or oral, between HNL and Group with respect
to the subject matter of this Policy.

. Venue. All actions and proceedings arising in connection with this Policy shall be
tried and litigated exclusively in the state and federal (if permitted by law and a
party elects to file an action in federal court) courts located in the County of
Riverside, State of California.

. Government Claims Act. The provisions of the Government Claims Act
(Government Code section 900 et seq.) must be followed first for any disputes
arising under this Policy.

. Contractor Responsibility. HNL shall maintain and provide adequate records and
information as reasonably necessary to properly administer the Policy consistent
with state and federal law. Such records shall be retained by HNL for at least five
(5) years from the close of Group’s fiscal year in which this Policy is in effect.
- This obligation is not terminated upon a termination of the Policy, whether by
rescission or otherwise.

. Independent Contractor. The relationship between HNL and Group is an
independent contractor relationship. Neither HNL nor its employee(s) and/or
agent(s) shall be considered to be an employee(s), and/or agent(s) of Group.
Group nor any employee(s) and/or agent(s) of Group shall be considered to be an
employee(s) and/or agent(s) of HNL None of the provisions of this Policy shall be
construed to create a relationship of agency, representation, joint venture,
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10.

11.

12.

13.

14.

15.

16.

ownership, control or employment between the parties other than that of
independent parties contracting for the purposes of effectuating this Policy.

Invalidity and Severability. If any provision of this Policy is found to be invalid
or unenforceable by any court, such provision shall be in effect only to the extent
that it is not in contravention of applicable laws without invalidating the
remaining provisions hereof.

Limitations of Severability. In the event the removal of a provision rendered
invalid or unenforceable or declared null and void had the effect of materially
altering the obligations of either party in such manner as to cause serious financial
hardship to such party, the party so affected shall have the right to terminate this
Policy upon providing thirty (30) days prior written notice to the other party.

Time is of the Essence. Time shall be of the essence of each and every term,
obligation, and condition of this Policy.

Conflict of Interest. The parties hereto and their respective employees or agents
shall have no interest, and shall not acquire any interest, direct or indirect, which
shall conflict in any manner or degree with the performance of services required
under this Policy.

Assignment. Neither Party shall, without prior written consent of the other Party,
assign any duties or rights under this Policy. Any assignment in contravention of
this paragraph shall constitute a material breach of this Policy and shall be void.

Licenses. HNL shall maintain any professional licenses required by the laws of
the State of California at all times while performing services under this Policy.

Provision of Information. HNL shall provide Group and/or governmental
agencies with such data and other information regarding the rendition of services
as may be reasonably requested or as may be otherwise required for compliance
with applicable regulatory and disclosure requirements. HNL shall execute such
additional verifications or documents as may be required by law or regulation.

Records open for Inspection. All books, records and papers of HNL or
subcontractor of HNL relating to the performance of this Policy must be open to
inspection and copying during normal business hours by the Group, or state
and/or federal regulators. Records shall include, without limitation, Member
records (subject to applicable state and federal law governing the confidentiality
of medical records), and/or financial records pertaining to the cost of operations
and income received for services rendered to Members. Such records shall be
made available at all reasonable times upon reasonable request by Group. HNL or
Subcontractor of HNL shall maintain its books and records in accordance with
general standards for books and record keeping.
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17. Insurance.

Requirements of Contractor. Without limiting or diminishing HNL’s obligation
to indemnify or hold the Group harmless, HNL shall procure and maintain or
cause to be maintained, at its sole cost and expense, the following insurance
coverage’s during the term of this Policy.

Workers’ Compensation. If HNL has employees as defined by the State of
California, HNL shall maintain statutory Workers' Compensation Insurance
(Coverage A) as prescribed by the laws of the State of California. Policy shall
include Employers’ Liability (Coverage B) including Occupational Discase with
limits not less than $1,000,000 per person per accident. The policy shall be
endorsed to waive subrogation in favor of The County of Riverside, and, if
applicable, to provide a Borrowed Servant/Alternate Employer Endorsement.

Commercial General Liability. = Commercial General Liability insurance
coverage, including but not limited to, premises liability, contractual liability,
products and completed operations liability, personal and advertising injury and
cross liability coverage, covering claims which may arise from or out of HNL’s
performance of its obligations hereunder. Policy shall name the County of
Riverside, its Agencies, Districts, Special Districts, Court and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or
appointed officials, agents or representatives as Additional Insured. Policy’s limit
of liability shall not be less than $1,000,000 per occurrence combined single limit.
If such insurance contains a general aggregate limit, it shall apply separately to
this Policy or be no less than two (2) times the occurrence limit.

Vehicle Liability. If vehicles or mobile equipment is used in the performance of
the obligations under this Policy, then HNL shall maintain liability insurance for
all owned, non-owned or hired vehicles so used in an amount not less than
$1,000,000 per occurrence combined single limit. If such insurance contains a
general aggregate limit, it shall apply separately to this policy or be no less than
two (2) times the occurrence limit. Policy shall name the County of Riverside, its
Agencies, Districts, Special Districts, Court and Departments, their respective
directors, officers, Board of Supervisors, employees, elected or appointed
officials, agents or representatives as Additional Insured.

Professional Liability Insurance. HNL shall maintain Professional Liability
Insurance providing coverage for HNL’s performance of work included within
this Policy, with a limit of liability of not less than $1,000,000 per occurrence and
$2,000,000 annual aggregate. If HNL’s Professional Liability Insurance is written
on a claims made basis rather than an occurrence basis, such insurance shall
continue through the term of this Policy and HNL shall purchase at his sole
expense either 1) an Extended Reporting Endorsement (also known as Tail
Coverage); or 2) Prior Dates Coverage from new insurer with a retroactive date
back to the date of, or prior to, the inception of this Policy; or 3) demonstrate
through Certificates of Insurance that HNL has maintained continuous coverage
with the same or original insurer. Coverage provided under items; 1), 2) or 3)
will continue for a period of two (2) years beyond the termination of this Policy.
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General Insurance Provisions - All Lines.

1.

Any insurance carrier providing insurance coverage hereunder shall be
admitted or authorized by the State of California and have an A M BEST
rating of not less than A: VIII (A:8) unless such requirements are waived,
in writing, by the Group Risk Manager. If the Group’s Risk Manager
waives a requirement for a particular insurer, such waiver is only valid for
that specific insurer and only for one policy term.

HNL’s insurance carrier(s) must declare its insurance deductibles or self-
insured retentions.

HNL shall cause HNL insurance carrier(s) to furnish the County of

Riverside with either 1) a properly executed original Certificate(s) of

Insurance and copies of Endorsements effecting coverage as required
herein. Further, said Certificate(s) and policies of insurance shall contain
the covenant of the insurance carrier(s) that endeavor to provide thirty (30)
days written notice shall be given to the County of Riverside prior to any
material modification, cancellation, expiration or reduction in coverage of
such insurance. HNL shall not commence operations until the Group has
been furnished original Certificate(s) of Insurance and copies of
endorsements. An individual authorized by the insurance carrier to do so
on its behalf shall sign the original endorsements for each policy and the
Certificate of Insurance.

It is understood and agreed to by the parties hereto and the insurance
company(s), that the Certificate(s) of Insurance and policies shall so
covenant and shall be construed as primary insurance, and the Group's
insurance and/or deductibles and/or self-insured retention’s or self-insured
programs shall not be construed as contributory.

The Group’s Reserved Rights--Insurance. If, during the term of this
Policy or any extension thereof, there is a material change in the scope of
services; or, there is a material change in the equipment to be used in the
performance of the scope of work which will add to additional exposures
(such as the use of aircraft, watercraft, cranes, etc.); or, the term of this
Policy including any extensions thereof exceeds five (5) years the Group
reserves the right to adjust the types of insurance required under this
Policy and the monetary limits of liability for the insurance coverage’s
currently required herein, if; in the Group Risk Manager's reasonable
judgment, the amount or type of insurance carried by HNL has become
inadequate. :

The insurance requirements contained in this Policy may be met with a
program(s) of self-insurance acceptable to the Group.
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18. Hold Harmless/Indemnification.

HNL shall indemnify and hold harmless Group, its Agencies, Districts, Special
Districts and Departments, their respective directors, officers, Board of
Supervisors, elected and appointed officials, employees, agents and
representatives (the “Group’s Indemnified Parties™) from any liability whatsoever,
including but not limited to, property damage, bodily injury, or death, based or
asserted upon any services by HNL, its directors, officers employees,
subcontractors, agents or representatives arising out of or in any way relating to
this Policy. The preceding indemnification provision shall not apply in the event
any of the named parties subject to indemnification pursue, alone or in
conjunction with other parties, any legal action in court or other jurisdiction
against HNL for any liability whatsoever based upon or asserted upon any
services of HNL, its directors, officers, employees, subcontractors, agents or
representatives. HNL shall defend at its sole expense and pay all costs and fees,
including but not limited to, attorney fees, cost of investigation, defense and
settlements or awards, on behalf of the Group’s Indemnified Parties in any claim
or action based upon such liability.

With respect to any action or claim subject to indemnification herein, Health Net
shall, at their sole cost, have the right to use counsel of their choice and shall have
the right to adjust, settle, or compromise any such action or claim without the
prior consent of the Group’s Indemnified Parties; provided, however, that any
such adjustment, settlement or compromise in no manner whatsoever limits or
circumscribes HNL’s obligation to indemnify as set forth herein. HNL’s
obligation to indemnify, defend and hold harmless Group shall be subject to
Group having given HNL written notice within a reasonable period of time of the
claim or of the commencement of the related action, as the case may be, and
information and reasonable assistance, at HNL’s expense, for the defense or
settlement thereof.

HNL’s obligations hereunder shall be satisfied when they have provided the
Group’s Indemnified Parties the appropriate form of dismissal relieving the
Group’s Indemnified Parties from any liability for the action or claim involved.

The specified insurance limits required in this Policy shall in no way limit or
circumscribe HNL’s obligation to indemnify as set forth herein. '

19. Conflicts. In the event of any conflict between the terms of the Supplement,
Policy, the application of the Group, and the enrollment forms of the Group’s
eligible employees, such conflict shall be resolved by reference to the document
in the following order of priority: the Supplement, then the Policy, then the
application of the Group, and then the enrollment forms of the Group’s eligible
employees. The terms of the above-described document with the higher order of
priority shall control with respect to any such conflict.
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IN WITNESS WHEREQF, the parties hereto have caused their duly appointed
representatives to execute this Supplement to Health Net PPO Group Insurance Policy.

ATTEST: - COUNTY OF RIVERSIDE:
Clerk of the Board
Kecia Harper-lThem

%u(bft@u\)

Deputy

Date: 5{ [ 6_/ [ 2 Date:

OI'S

LIO

Approved as to form:
Pamela J. Walls

County Counsel

T

(o )
jbuty Cougty Counsel

By:

CONTRACTOR: Health Net Life Insurance Company,
a California Corporation

By:

Printed Name: S“'ﬁ\t L T 36\\

Title: Precidend

Date: AR
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Attachment D
Health Net HMO Medicare Coordination of Benefits (COB) Riverside
Group Hospital and Professional Service Agreement
Group Number 69381M
and
Supplement to Group Hospital and Professional Service Agreement
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GROUP HOSPITAL AND PROFESSIONAL
SERVICE AGREEMENT

ISSUED BY
HEALTH NET OF CALIFORNIA, INC.

H ea I t h N e t0 LOS ANGELES, CALIFORNIA

To the extent herein limited and defined, this Agreement provides for comprehensive health services provided
through Health Net of California, Inc. (Health Net), a federally qualified Health Maintenance Organization and a
California Health Care Service Plan.

Upon payment of subscription charges in the amount and manner provided for in this Agreement, Health Net
HEREBY AGREES

to furnish services and benefits as defined in this Agreement to eligible employees and their eligible Family Mem-
bers of:

Group Name:  MEDICARE: RIVERSIDE COUNTY
Group ID:  69381M
Coverage Code:  1Q60
Plan Code: 3HZ

(herein called the "Group™)

according to the terms and conditions of this Agreement. Payment of subscription charges by the Group in the
amount and manner provided for in the Agreement shall constitute the Group's acceptance of the terms and
conditions of the Agreement. This Health Net Group Service Agreement, the "Application for Group Service
Agreement,” any Health Net Underwriting Assumptions provided to the Group and the enroliment forms of the
Group’s eligible employees and Supplement to Group Hospital and Professional Service Agreement, inclusively
shall constitute the entire agreement between the parties.

LA e

Douglas Schur Steven Sell
Secretary President

HEALTH NET
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Section-1
TERM OF AGREEMENT

This Agreement becomes effective on January 1, 2012 at 12:00 a.m., Pacific Time and will remain in effect for a
term of twelve consecutive months, subject to the payment of subscription charges as required in Section 2. This
Agreement may be terminated by the Group with a 30-day written notice to Health Net. Health Net may terminate
or not renew this Agreement for good cause as set forth below with a 30-day written notice (see Section 2
regarding termination for nonpayment of subscription charges). If the terms of this Agreement are altered by the
consent of both parties, no resulting reduction in coverage will adversely affect a Member who is confined to a
Hospital at the time of such change.

Good cause for termination or not renewing this Agreement by Health Net shall include:

e Failure of the Group to pay any subscription charges when due;

e Failure of the Group to maintain minimum subscription charge contribution requirements as set forth in the
Application for Group Service Agreement;

» Failure of the Group to maintain at least 15 eligible employees enrolled with Health Net or with Health Net Life
to be determined annually, 60 days prior to Group's renewal date, with termination effective at the renewal
date;

¢ Knowing failure by the Group to abide by and enforce the conditions of enroliment of Subscribers as set forth
in the Eligibility, Enrollment and Termination Section of the Evidence of Coverage, the Application for Group
Service Agreement and any Health Net Underwriting Assumptions provided to the Group;

» Fraud or misrepresentation by submission to Health Net by the Group of materially incorrect or incomplete
information which is reasonably relied upon by Health Net in issuing or renewing this Agreement; or

e A material change in the nature of the Group's business.

Termination of this Agreement for good cause, other than for not paying subscription charges (see Section 2,
"Subscription Charges" regarding termination for nonpayment of subscription charges), shall become sffective
with a 30-day written notice to the Group.

If this Agreement terminates under its own terms or is otherwise terminated by either Health Net or the Group, the
Group shall promptly mail or hand deliver to each covered Subscriber, a notice of cancellation of this Agreement.
The Group shall, upon request by Health Net, provide Health Net with a copy of the notification, a written state-
ment that the notice of cancellation was mailed or hand delivered to each Subscriber and the date of mailing or
hand delivery.

Members who are totally disabled on the date coverage under this Agreement ends, may be eligible for continua-
tion of coverage. See the "Conversion Privilege" and "Extension of Benefits" sections in the Evidence of Coverage
portion of this Agreement.

Section-2
SUBSCRIPTION CHARGES

The Group shall pay Health Net subscription charges as follows.
Such charges shall be calculated by Heaith Net from current records as to the number of Members enrolled.

Retroactive payment adjustments will be made in subsequent billings for any additions or terminations of Mem-
bers not currently reflected in Health Net's records at the time of calculation of subscription charges. The Effective
Date of the addition or termination will be in accordance with rules established by Health Net for determining
Effective Dates of retroactive adjustments, but in no event will the Effective Date be more than 90 days prior to
the date of receipt of the written request by Health Net.

In order for a credit of subscription charges to be applied for terminated Members, Health Net must receive
notification as soon as possible following the date of the Member’s ineligibility, but in no event later than 90 days
following such date. Health Net will credit a maximum of 90 days of subscription charges to the Group for ineligi-
ble Members.




When a Member is being retroactively terminated, the effective date of refroactive termination cannot be prior to
any date on which services or supplies were provided to the Member under this Agreement. In such instances,
the date of termination will be the first day of the calendar month following the month in which services or supplies
were last provided, and any applicable credit of subscription charges will be calculated from that date.

Only Members for whom payment is received by Health Net shall be eligible for services and benefits under this
Agreement and only for the period covered by such payment. Upon such termination, prepaid subscription
charges received on the account of the terminated Member or Members applicable to periods after the effective
date of the termination will be credited back to the Group on the next following billing statement, and neither
Health Net nor any contracting Physician Group will have any further liability or responsibility under this Agree-
ment to such terminated Member. Health Net will credit a maximum of 90 days of subscription charges to the
Group for terminated Members.

If the Group seeks to retroactively add Members, enrollment forms must be received by Health Net as soon as
possible following the Member’s eligibility date, but in no event later than 90 days following such date. Health Net
will charge the Group retroactive subscription charges according to the Member’s Effective Date, which will be in
accordance with rules established by Health Net for determining Effective Dates of retroactive adjustments, but in
no event will the Effective Date be more than 90 days prior to when Health Net receives the enroliment or mem-
bership change form.

MONTHLY CHARGES

Monthly Rates for 69381M

Individual Medicare Retiree: 223.19
Retiree and One Family Member: 446.36
J Contract Type: 223.19

The first subscription charges must be paid to Health Net on or before the Effective Date of this Agreement. After
that, payment is due on the first of each month while the Agreement is in effect. Group will send payment by wire
no later than 45 days of the due date. If payment is not made by the above timeframe, Health Net will send the
Group a Prospective Notice of Cancellation providing a 30 business days grace period to submit the delinquent
subscription charges before the Agreement is terminated. This Prospective Notice of Canceliation will include the
following information: (a) that Subscription Charges have not been paid and that the Group Service Agreement
will be canceled for non-payment if the required subscription charges are not paid within the 30 business days
grace period provided; (b) the specific date and time when coverage for all Members will end if subscription
charges are not paid; and (c) how and when the Group can reinstate the Group Service Agreement. Health Net
will continue the Subscriber's coverage under this plan during the grace period.

If Health Net does not receive payment of the delinquent subscription charges from the Group within the 30 days
grace period, Health Net will cancel the Group Service Agreement at the end of the 30 business day grace period.
Health Net will mail the Group a Notice Confirming Termination of Coverage.

The Notice Confirming Termination of Coverage, will provide the Subscriber and the Group with the following
information: (1) that the Group Service Agreement has been canceled for non-payment of subscription charges;
(2) the specific date and time when your Group coverage ended; (3) to the Group only, how and when coverage
may be reinstated; and (4) the Health Net telephone number Subscribers can call to obtain additional information,
including whether the Group obtained reinstatement of the Group Service Agreement.

Health Net will allow one reinstatement during any twelve-month period, without a change in subscription charges
because of such reinstatement, if the amounts owed are paid within 15 days of the date the Notice Confirming
Termination of Coverage is mailed, including payment of a $100 reinstatement fee. If the Group does not obtain
reinstatement of the canceled Group Service Agreement within the required 15 days or if the Group Service
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Agreement has been previously canceled and reinstated for non-payment of subscription charges within the last
twelve months, then Health Net is not required to reinstate the Group Service Agreement, and the Group will need
to reapply for coverage. In this case, Health Net may consider the medical conditions of the Group’s eligible
employees in determining whether to allow enroliment. Amounts received after the termination date will be
refunded to the Group by Health Net within 20 business days.

Except as described below, Health Net will not change the subscription charges, applicable Copayments, coin-
surance or Deductibles for the length of this Agreement, after (1) the Group has delivered notice of acceptance of
the Agreement, (2) the start of the Group's Open Enroliment Period or (3) subscription charges for the first month
of coverage commencing on the effective date of this Agreement are paid by the Group in the amount and
manner provided for in this Agreement.

Health Net may change the subscription charges, applicable Copayments, coinsurance and Deductibles under
the following circumstances:

e When such changes are authorized or required under this Agreement;

e When agreed to under a preliminary agreement which states that such agreement is subject to execution of a
formal agreement between the Group and Health Net; or

e When the terms of this Agreement are altered, in writing, by the consent of both parties.

Any changes to the subscription charges, pursuant to the above circumstances, shall be made at renewal with at
least a 180-day written notice to the Group prior to the date of such change. Payment of any installment of
subscription charges as altered shall constitute acceptance of this change.

If a governmental authority (1) imposes a tax or fee that is computed on subscription charges or (2) requires a
change in coverage or administrative practice that increases Health Net's risk, Health Net may amend this
Agreement and increase the subscription charges sufficiently to cover the tax, fee or risk at renewal provided that
Group receives 180 days written notice and approves of such increase in subscription charges. If Group approves
of the increase in subscription charges, the effective date of the increase in subscription charges shall not be
earlier than the date the tax, fee or required change in coverage or administrative practice is imposed by the
governmental authority.

If this Agreement is terminated for any reason, the Group shall be liable for all subscription charges for any time
this Agreement is in force during a grace period and any notice period.

Section-3
GENERAL PROVISIONS

e FORM OR CONTENT OF AGREEMENT: No agent or employee of Health Net is authorized to change the
form or content of this Agreement. Any changes can be made only through an endorsement authorized and
signed by an officer of Health Net.

e ENTIRE AGREEMENT: This Agreement, the application of the Group, any Health Net Underwriting Assump-
tions provided to the Group, the enrollment forms of the Group's eligible employees and Supplement to Group
Hospital and Professional Service Agreement shall constitute the entire Agreement between the parties.

e CONTINUATION OF SUBSCRIBER COVERAGE: Except as otherwise provided herein, Health Net shall not
have the right to cancel or terminate any individual Evidence of Coverage issued to any Subscriber while this
Agreement remains in force and effect, while said Subscriber remains in the eligible class of employees of the
Group, and while his or her subscription charges are paid in accordance with the terms of this Agreement.

e CHARTER NOT PART OF AGREEMENT: None of the terms or provisions of the charter, constitution or
bylaws of Health Net shall form a part of this Agreement or be used in the defense of any related suit, unless
the same is set forth in full in this Agreement.

» DISTRIBUTION OF NOTICES: Health Net will send required notices as specified in this Agreement to the
Group’s address on record. The Group Service Agreement will be posted electronically on Health Net's se-
cure Web site at www.healthnet.com. By registering and logging on to Health Net's Web site, the Group can
access, download and print the Group Service Agresment, if it so chooses, or the Group can opt to receive
the Group Service Agreement by U.S. mail, in which case Health Net will mail the Group Service Agreement
to the Group’s address on record with Health Net.



o INTERPRETATION OF AGREEMENT: The laws of the State of California shall be applied to interpretations
of this Agreement.

o« RECORDKEEPING: The Group is responsible for keeping records relating to this Agreement. Health Net has
the right to inspect and audit those records.

e RELATIONSHIP OF PARTIES: Neither Health Net nor any of its employees are employees or agents of
Hospitals or the contracting Physician Groups.

o HOLD HARMLESS: Health Net agrees to indemnify and hold harmiess Group and Members for any expense,
fliability or claims for eligible services under this Agreement with the exception of any Copayment amounts
which may be required as indicated herein.

e MODIFICATIONS TO PLAN AND NOTICE OBLIGATIONS: If the plan is terminated or modified in accor-
dance with the terms and provisions of this Group Service Agreement, including a change or decrease in
benefits. Health Net will send notice of such modification or termination to the Group with at least 60 days
written notice. Except as required under Section 2 "Subscription Charges" above regarding termination for
non-payment, Health Net will not provide notice of such changes to plan Subscribers unless it is required to
do so by law. The Group may have obligations under state or federal law to provide notification of these
changes to plan Subscribers.

o NON-DISCRIMINATION: Health Net and the Group hereby agree that no person who is otherwise eligible for
coverage under this Agreement shall be refused enrollment nor shall their coverage be canceled solely be-
cause of race, color, national origin, ancestry, religion, sex, marital status, sexual orientation, age, health
status or physical or mental handicap.

o NOTICE OF CERTAIN EVENTS: Health Net will give the Group written notice, within a reasonable time, of
any termination or breach of contract, or inability to perform services, by any contracting Physician Group or
contracting provider, if the Group may be materially and adversely affected thereby.

o« WORKERS’ COMPENSATION INSURANCE: This Health Net Agreement is not a substitute for and does not
affect any requirement for coverage by Workers’ Compensation Insurance on behalf of the Group.

Section-4
BINDING ARBITRATION

Sometimes disputes or disagreements may arise between Health Net and the Group or Members regarding the
construction, interpretation, performance or breach of this Group Service Agreement or regarding other matters
relating to or arising out of this Agreement. Health Net uses binding arbitration as the final method for resolving all
such disputes, whether stated in tort, contract or otherwise, and whether or not other parties such as health care
providers, or their agents or employees, are also involved. In addition, disputes with Health Net involving alleged
professional liability or medical malpractice (that is, whether any medical services rendered were unnecessary or
unauthorized or were improperly, negligently or incompetently rendered) also must be submitted to binding
arbitration.

As a condition to contracting with Health Net, Group and Members agree to submit all disputes they may have
with Health Net to final and binding arbitration. Health Net also agrees to arbitrate all such disputes. This mutual
agreement to arbitrate disputes means that Group, Members and Health Net are bound to use binding arbitration
as the final means of resolving disputes that may arise between them, and thereby the parties agree to forego any
right they may have to a jury trial on such disputes. However, no remedies that otherwise would be available to
the parties in a court of law will be forfeited by virtue of this agreement to use and be bound by Health Net's
binding arbitration process. This agreement to arbitrate shall be enforced even if a party to the arbitration is also
involved in another action or proceeding with a third party arising out of the same matter.

Health Net's binding arbitration process is conducted by mutually acceptable arbitrator(s) selected by the parties
The Federal Arbitration Act, 9 U.S.C. § 1, et seq., will govern arbitrations under this process. In the event that the
total amount of damages claimed is $200,000 or less, the parties shall, within 30 days of submission of the
demand for arbitration to Heaith Net, appoint a mutually acceptable single neutral arbitrator who shall hear and
decide the case and have no jurisdiction to award more than $200,000. In the event that total amount of damages
is over $200,000, the parties shall, within 30 days of submission of the demand for arbitration to Health Net,
appoint a mutually acceptable panel of three neutral arbitrators (unless the parties mutually agree to one arbitra-
tor), who shall hear and decide the case.




If the parties fail to reach an agreement during this time frame, then any party may apply to a Court of Competent
Jurisdiction for appointment of the arbitrator(s) to hear and decide the matter.

Arbitration can be initiated by submitting a demand for arbitration to Health Net at the address provided below.
The demand must have a clear statement of the facts, the relief sought and a dollar amount.

Health Net of California
Attention: Litigation Administrator
PO Box 4504

Woodland Hills, CA 91365-4505

The arbitrator is required to follow applicable state or federal law. The arbitrator may interpret this Group Service
Agreement, but will not have any power to change, modify or refuse to enforce any of its terms, nor will the
arbitrator have the authority to make any award that would not be available in a court of law. At the conclusion of
the arbitration, the arbitrator will issue a written opinion and award setting forth findings of fact and conclusions of
law and stating that the award will be final and binding on all parties except to the extent that state or federal law
provide for judicial review of arbitration proceedings.

The parties will share equally the arbitrator's fees and expenses of administration involved in the arbitration. Each
party also will be responsible for their own attorneys’ fees. In cases of extreme hardship to a Member, Health Net
may assume all or portion of a Member's share of the fees and expenses of the arbitration. Upon written notice by
the Member requesting a hardship application, Health Net will forward the request to an independent professional
dispute resolution organization for a determination. Such request for hardship should be submitted to the Litiga-
tion Administrator at the address provided above.

Members who are enrolled in an employer’s plan that is subject to ERISA, 29 U.S.C. § 1001 et seq., a federal law
regulating benefit plans, are not required to submit disputes about certain "adverse benefit determinations” made
by Health Net to mandatory binding arbitration. Under ERISA, an "adverse benefit determination" means a
decision by Health Net to deny, reduce, terminate or not pay for all or a part of a benefit. However, you and Health
Net may voluntarily agree to arbitrate disputes about these "adverse benefit determinations” at the time the
dispute arises.

COBRA AND CALIFORNIA-COBRA PROGRAM (CAL-COBRA)
CONTINUATION COVERAGE

Health Net recognizes that many Groups must comply with the continuation of group coverage requirements
under federal and California laws and regulations, which respectively are commonly referred to as "COBRA" and
"Cal-COBRA." Health Net acknowledges that Groups who are so affected cannot discharge their legal responsi-
bilities without Health Net's informed and willing participation in providing the required continuation coverage.

Health Net is, therefore, committed to the following:

A. Maintaining an awareness of the continuation coverage requirements of federal and state laws. This includes
federal requirements under the Employee Retirement Income Security Act of 1974 (ERISA), the Public Health
Service Act, regulations which are issued by the Secretaries of federal agencies and state law requirements
under the California COBRA Program (Article 4.5 of the California Health and Safety Code and Atrticle 1.7 of
the California Insurance Code).

B. Providing continuation coverage to Plan Members upon the request of a Group when such requests are
consistent with the Group's obligations under the law.

C. Sharing knowledge regarding COBRA and Cal-COBRA with Groups as they experience problems, but Health
Net will not give legal advice on these matters.

Section-5
CAL-COBRA OBLIGATIONS

California law requires health plans and insurers to offer individuals who began receiving federal COBRA cover-
age on or after January 1, 2003 and who have exhausted federal COBRA the opportunity to continue coverage




for a total of 36 months through a combination of COBRA and Cal-COBRA. When such an individual has elected
to continue coverage through Cal-COBRA, the Group must do the following:

A. Notify current Cal-COBRA qualified beneficiaries of Group's intent to terminate this Group Service Agreement.
If the Group intends to terminate this Group Service Agreement with Health Net and replace it with coverage
through another California HMO or disability (health) insurer, the Group must, at least 30 days prior to the
termination, inform all existing Cal-COBRA qualified beneficiaries of this action. The Group must also inform
qualified beneficiaries that they have the ability to choose to continue coverage through the new plan for the
balance of the period that they could have continued coverage through the Health Net Plan. Health Net will
provide the employer the names and last known addresses of enrolled Cal-COBRA qualified beneficiaries.

B. Notify the successor plan of the qualified beneficiaries currently receiving Cal-COBRA coverage. The Group
must notify the successor plan in writing of the qualified beneficiaries currently receiving continuation coverage
so that the successor plan, or contracting employer or administrator may provide those qualified beneficiaries
with the necessary information to allow the qualified beneficiary to continue coverage through the new plan.

Section-6
COVERAGE FOR DOMESTIC PARTNERS

A Subscriber's Domestic Partner is eligible for coverage provided that the partnership meets the Group’s domes-
tic partnership eligibility requirements. The Group'’s eligibility requirements must be compliant with California law.
The Domestic Partner and the dependent children of the Domestic Partner may enroll on the same basis as a
Subscriber's spouse and his or her children in accordance with the terms and conditions of this Agreement that
apply generally to the spouse of a Subscriber under the Plan.

Domestic Partners and their enrolled dependent children are eligible for California COBRA coverage on the same
basis as other enrollees. In addition, Health Net will provide federal COBRA-like coverage on the same basis to
the Domestic Partner and his or her unmarried dependent children as other COBRA qualified enrollees based on
the Group's eligibility rules. Determination of COBRA qualification for Domestic Partners and their children will be
based on agreements between Health Net and the Group.

Section-7

COMPLIANCE WITH MEDICARE PART D REGULATIONS IN
ADMINISTRATION OF GROUP’S QUTPATIENT PRESCRIPTION DRUG PLAN
(PDP)

Where Group offers a qualified retiree prescription drug plan, Group and Health Net agree to the requirements set
forth in sections A and B below:

A. In accordance with section 1860D-22 ("Part D") of the Social Security Act (the "Act"), Health Net agrees
that Group may determine how much of a Member's Part D monthly beneficiary premium it will subsidize,
subject to the restrictions set forth below in (1) - (5).

1. Group can subsidize different amounts for different classes of Members in the Agreement’s PDP provided
such classes are reasonable and based on objective business criteria, such as years of service, date of
retirement, business location, job category, and nature of compensation (e.g., salaried versus hourly). Dif-
ferent classes cannot be based on eligibility for the Low Income Subsidy as defined in 1860D-14 of the
Act.

2. Group cannot vary the premium subsidy for individuals within a given class of Members.

Group cannot charge a Member for prescription drug coverage provided under the Agreement more than
the sum of his or her monthly Medicare beneficiary premium attributable to basic prescription drug cover-
age and 100% of the monthly beneficiary premium attributable to his or her supplemental prescription
drug coverage (if any).

4. For all Members eligible for the Low Income Subsidy, the low income premium subsidy amount will first
be used to reduce the portion of the monthly beneficiary premium attributable to basic prescription drug
coverage paid by the Member, with any remaining portion of the premium subsidy amount then applied




toward the portion of the monthly beneficiary premium attributable to basic prescription drug coverage
paid by the Group.

5. If the low income premium subsidy amount for which a Member is eligible is less than the portion of the
monthly beneficiary premium paid by the Member, then the Group shall communicate to the Member the
financial consequences for the Member of enrolling in the Group's PDP as compared to enrolling in an-
other Part D plan with a monthly beneficiary premium equal to or below the low income premium subsidy
amount.

B. Group agrees to notify Members of the Group’s intent to enroll them in Health Net's PDP and to provide
them with all of the information more fully described in the instructions set forth in Subchapter 30.1.6
(Group Enroliment for Employer/Union Sponsored PDPs) of the Center for Medicare and Medicaid Ser-
vices’ PDP Guidance for Eligibility, Enroliment and Disenrollment finalized August 29, 2005 and as sum-
marized below.

Notify all Members that the Group intends to enroll Members in a PDP the Group is offering; and

2. Inform Members that they may affirmatively opt out of such enroliment; how to accomplish that; and any
consequences to Group benefits opting out would bring; and

3. Provide notice to Members not less than 30 calendar days prior to the effective date of the Members en-
rollment in the Group sponsored PDP; and

4. Provide Members a summary of benefits offered under the Group sponsored PDP, an explanation of how
to get more information about the PDP, and an explanation of how to contact Medicare for information on
other Part D options that might be available to the Member; and

5. Provide required enroliment disclosure information contained within the Centers for Medicare & Medicaid
Services (CMS) model enrollment form; and

6. Provide all the information required for Health Net to submit a complete enroliment request transaction to
CMS; and

7. Provide CMS with any information it has on other insurance coverage for the purpose of coordination of
benefits.

Section-8

PLAN BENEFITS AND EVIDENCE OF COVERAGE

Health Net will issue and deliver to each Subscriber an Evidence of Coverage, electronically by posting it on
Health Net's website at www.healthnet.com, if so designated by the Group and elected by the Subscriber (or hard
copy by mail to the Subscriber’'s address on record if so designated by the Group and elected by the Subscriber).
The Evidence of Coverage sets forth a statement of services and benefits to which the Members are entitled.
Health Net will also issue and deliver an Identification Card by mail to the Subscriber's address on record.

The benefits of this plan are set forth commencing on the next page of this Agreement, the language of which will
constitute the Evidence of Coverage.






IN WITNESS WHEREOF, the parties hereto have catjsed their duly appointed
representatives to execute this Health Net Group Hospital and Professional Service
Agreement (Medicare HMO COB 69381M).

ATTEST: COUNTY OF RIVERSIDE:
Clerk of the Board
Kecia Harper-lhem

By: Lm/\&uu [),0070144 > By;

Deputy gm, Boari:f Smsors
Date: _D[19/12 _ HN TAVAGLIO

Approved as to form:

Pamela J. Walls
County Counsel

CONTRACTOR: Health Net of California, Inc.,
a California Corporation

By: /% M
Printed Name: $SHewein J-Sell
Title: Preaidend”

Date: 6/’/ i
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SUPPLEMENT TO GROUP HOSPITAL AND PROFESSIONAL SERVICE
AGREEMENT

BY AND BETWEEN
HEALTH NET OF CALIFORNIA, INC.
AND
COUNTY OF RIVERSIDE

This Supplement to the Group Hospital and Professional Service Agreement
(“Supplement”) by and between Health Net of California, Inc., a California corporation
(“Health Net” or “Contractor”), and County of Riverside, a political subdivision of the
State of California (“Group” or “County of Riverside”), becomes effective January 1,
2012 (“Effective Date™) at 12:00 a.m. and will remain in effect for the term of the Group
Hospital and Professional Service Agreement.

This Supplement modifies the Group Hospital and Professional Service Agreement with
Group 69381M Coverage Code: 1Q60 (“the Agreement”) and does not supersede or
modify any terms or provisions of such Agreement, unless specifically stated herein.

NOW, THEREFORE, in consideration of the mutual covenants and promises contained
in the Agreement, the Group and Health Net agree to incorporate the following
provisions as part of the Agreement:

REQUIRED CONTRACT LANGUAGE

1. Amendments. This Agreement may be modified by Group and Health Net
pursuant to mutual written Amendments. Amendments shall require the formal
approval of the Board of Supervisors for Group to be effective, except as
expressly provided herein.

Amendments which shall not require the formal approval of the Board of
Supervisors to be effective may include, but shall not be limited to amendments of
rate adjustment and amendments to the policies and procedures, and/or operations
as required by new laws and regulations, or by a court of competent jurisdiction.
Such amendments shall be effective upon the date of approval by Group’s
Assistant CEO/Director of Human Resources.

2. Waiver of Default. The waiver by either party of any one or more defaults shall
not be construed as a waiver of any other or future defaults, under the same or
different terms, conditions or covenants contained in this Agreement.

3. Notices. Any notice required to be given under this Agreement shall be in writing
and either delivered personally or by United States mail at the addresses set forth
below or at such other addresses as the parties may hereafter designate:
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209 way 15200






If to Group:

County of Riverside, Human Resources

4080 Lemon Street, 1% Floor

Riverside, CA 92501

Attn: Stacey M. Beale, Human Resources Division
Manager

If to Contractor:

Health Net of California, Inc.
21281 Burbank Boulevard
Woodland Hills? CA 91367

All notices shall be deemed given on the date of delivery if delivered personally
or on the third business day after such notice is deposited in the United States
mail, addressed and sent as provided above. ’

. Entire Agreement. This Agreement, the application of the Group, any Health Net
Underwriting Assumptions provided to the Group, the enrollment forms of the
Group’s eligible employees, and Supplement to the Agreement contains the entire
understanding of Health Net and Group with respect to the subject matter hereof
and it incorporates all of the covenants, conditions, promises, and agreements
exchanged by the parties hereto with respect to such matter. This Agreement
supersedes any and all prior or contemporaneous negotiations, agreements, or
comimunications, whether written or oral, between Health Net and Group with
respect to the subject matter of this Agreement.

. Venue. All actions and proceedings arising in connection with this Agreement
shall be tried and litigated exclusively in the state and federal (if permitted by law
and a party elects to file an action in federal court) courts located in the County of
Riverside, State of California.

. Government Claims Act. The provisions of the Government Claims Act
(Government Code section 900 et seq.) must be followed first for any dlsputes
arising under this Agreement.

. Contractor Responsibility, Health Net shall maintain and provide adequate
records and information as reasonably necessary to properly administer the
Agreement consistent with state and federal law. Such records shall be retained
by Health Net for at least five (5) years from the close of Group’s fiscal year in
which this Agreement is in effect. This obligation is not terminated upon a
termination of the Agreement, whether by rescission or otherwise.

. Independent Contractor. The relationship between Health Net and Group is an
independent contractor relationship. Neither Health Net nor its employee(s)
and/or agent(s) shall be considered to be an employee(s), and/or agent(s) of
Group. Group nor any employee(s) and/or agent(s) of Group shall be considered
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10.

11.

12.

13

14.

15.

16.

to be an employee(s) and/or agent(s) of Health Net. None of the provisions of this

Agreement shall be construed to create a relationship of agency, representation,
joint venture, ownership, control or employment between the parties other than
that of independent parties contracting for the purposes of effectuating this
Agreement,

Invalidity and Severability. If any provision of this Agreement is found to be
invalid or unenforceable by any court, such provision shall be in effect only to the
extent that it is not in contravention of applicable laws without invalidating the
remaining provisions hereof.

Limitations of Severability. In the event the removal of a provision rendered
invalid or unenforceable or declared null and void had the effect of materially
altering the obligations of either party in such manner as to cause serious financial
hardship to such party, the party so affected shall have the right to terminate this
Agreement upon providing thirty (30) days prior written notice to the other party.

Time is of the Essence. Time shall be of the essence of each and every term,
obligation, and condition of this Agreement.

Conflict of Interest. The parties hereto and their respective employees or agents
shall have no interest, and shall not acquire any interest, direct or indirect, which
shall conflict in any manner or degree with the performance of services required
under this Agreement.

. Assignment. Neither Party shall, without prior written consent of the other Party,

assign any duties or rights under this Agreement. Any assignment in
contravention of this paragraph shall constitute a material breach of this
Agreement and shall be void.

Licenses. Health Net shall maintain any professional licenses required by the
laws of the State of California at all times while performing services under this
Agreement.

Provision of Information. Health Net shall provide Group and/or governmental
agencies with such data and other information regarding the rendition of services
as may be reasonably requested or as may be otherwise required for compliance
with applicable regulatory and disclosure requirements. Health Net shall execute
such additional verifications or documents as may be required by law or
regulation.

Records open for Inspection. All books, records and papers of Health Net or
subcontractor of Health Net relating to the performance of this Agreement must
be open to inspection and copying during normal business hours by the Group, or
state and/or federal regulators. Records shall include, without limitation, Member
records (subject to applicable state and federal law governing the confidentiality
of medical records), and/or financial records pertaining to the cost of operations
and income received for services rendered to Members. Such récords shall be
made available at all reasonable times upon reasonable request by Group. Health
Net or Subcontractor of Health Net shall maintain its books and records in
accordance with general standards for books and record keeping.
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17. Insurance.

Requirements of Contractor. Without limiting or diminishing Health Net’s
obligation to indemnify or hold the Group harmless, Health Net shall procure and
maintain or cause to be maintained, at its sole cost and expense, the following
insurance coverage’s during the term of this Agreement.

Workers’ Compensation. If Health Net has employees as defined by the State of
California, Health Net shall maintain statutory Workers' Compensation Insurance
(Coverage A) as prescribed by the laws of the State of California. Policy shall
include Employers’ Liability (Coverage B) including Occupational Disease with
limits not less than $1,000,000 per person per accident. The policy shall be
endorsed to waive subrogation in favor of The County of Riverside.

Commercial General Liability. Commercial General Liability insurance coverage,
including but not limited to, premises liability, contractual liability, products and
completed operations liability, personal and advertising injury and cross liability
coverage, covering claims which may arise from or out of Health Net’s
performance of its obligations hereunder. Policy shall name the County of
Riverside, its Agencies, Districts, Special Districts, Court and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or
appointed officials, agents or representatives as Additional Insured. Policy’s limit
of liability shall not be less than $1,000,000 per occurrence combined single limit.
If such insurance contains a general aggregate limit, it shall apply separately to
this agreement or be no less than two (2) times the occurrence limit.

Vehicle Liability. If vehicles or mobile equipment is used in the performance of
the obligations under this Agreement, then Health Net shall maintain liability
insurance for all owned, non-owned or hired vehicles so used in an amount not
less than $1,000,000 per occurrence combined single limit. If such insurance
contains a general aggregate limit, it shall apply separately to this agreement or be
no less than two (2) times the occurrence limit. Policy shall name the County of
Riverside, its Agencies, Districts, Special Districts, Court and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or
appointed officials, agents or representatives as Additional Insured.

Professional Liability Insurance. Health Net shall maintain Professional Liability
Insurance providing coverage for Health Net’s performance of work included
within this Agreement, with a limit of liability of not less than $1,000,000 per
occurrence and $2,000,000 annual aggregate. If -Health Net’s Professional
Liability Insurance is written on a claims made basis rather than an occurrence
basis, such insurance shall continue through the term of this Agreement and

- Health Net shall purchase at his sole expense either 1) an Extended Reporting
Endorsement (also known as Tail Coverage); or 2) Prior Dates Coverage from
new insurer with a retroactive date back to the date of, or prior to, the inception of
this Agreement; or 3) demonstrate through Certificates of Insurance that Health
Net has maintained continuous coverage with the same or original insurer.
Coverage provided under items; 1), 2) or 3) will continue for a period of two (2)
years beyond the termination of this Agreement.
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General Insurance Provisions - All Lines.

1.

Any insurance carrier providing insurance coverage hereunder shall be
admitted or authorized by the State of California and have an A M BEST
rating of not less than A: VIII (A:8) unless such requirements are waived,
in writing, by the Group Risk Manager. If the Group’s Risk Manager
waives a requirement for a particular insurer, such waiver is only valid for
that specific insurer and only for one policy term.

Health Net’s insurance carrier(s) must declare its insurance deductibles or
self-insured retentions.

Health Net shall cause Health Net’s insurance carrier(s) to furnish the
County of Riverside with either 1) a properly executed original
Certificate(s) of Insurance and copies of Endorsements effecting coverage
as required herein. Further, said Certificate(s) and policies of insurance
shall contain the covenant of the insurance carrier(s) that endeavor to
provide thirty (30) days written notice shall be given to the County of
Riverside prior to any material modification, cancellation, expiration or
reduction in coverage of such insurance. Health Net shall not commence
operations until the Group has been furnished original Certificate (s) of
Insurance and copies of endorsements. An individual authorized by the
insurance carrier to do so on its behalf shall sign the original
endorsements for each policy and the Certificate of Insurance.

It is understood and agreed to by the parties hereto and the insurance
company(s), that the Certificate(s) of Insurance and policies shall so
covenant and shall be construed as primary insurance, and the Group's
insurance and/or deductibles and/or self-insured retention’s or self-insured
programs shall not be construed as contributory.

The Group’s Reserved Rights--Insurance. If, during the term of this
Agreement or any extension thereof, there is a material change in the
scope of services; or, there is a material change in the equipment to be
used in the performance of the scope of work which will add to additional
exposures (such as the use of aircraft, watercraft, cranes, etc.); or, the term
of this Agreement including any extensions thereof exceeds five (5) years
the Group reserves the right to adjust the types of insurance required under
this Agreement and the monetary limits of liability for the insurance
coverage’s currently required herein, if; in the Group Risk Manager's
reasonable judgment, the amount or type of insurance carried by Health
Net has become inadequate.

The insurance requiréments contained in this Agreement may be met with
a program(s) of self-insurance acceptable to the Group.

18. Hold Harmless/Indemnification.

Health Net shall indemnify and hold harmless Group, its Agencies, Districts,
Special Districts and Departments, their respective directors, officers, Board of
Supervisors, elected and appointed officials, employees, agents and
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representatives (the “Group’s Indemnified Parties™) from any liability whatsoever,
including but not limited to, property damage, bodily injury, or death, based or
asserted upon any services by Health Net, its directors, officers employees,
subcontractors, agents or representatives arising out of or in any way relating to
this Agreement. The preceding indemnification provision shall not apply in the
event any of the named parties subject to indemnification pursue, alone or in
conjunction with other parties, any legal action in court or other jurisdiction
against Health Net for any liability whatsoever based upon or asserted upon any
services of Health Net, its directors, officers, employees, subcontractors, agents or
representatives. Health Net shall defend at its sole expense and pay all costs and
fees, including but not limited to, attorney fees, cost of investigation, defense and
settlements or awards, on behalf of the Group’s Indemnified Parties in any claim
or action based upon such liability.

With respect to any action or claim subject to indemnification herein, Health Net
shall, at their sole cost, have the right to use counsel of their choice and shall have
the right to adjust, settle, or compromise any such action or claim without the
prior consent of the Group’s Indemnified Parties; provided, however, that any
such adjustment, settlement or compromise in no manner whatsoever limits or
circumscribes Health Net’s obligation to indemnify as set forth herein. Health
Net’s obligation to indemnify, defend and hold harmless Group shall be subject to
Group having given Health Net written notice within a reasonable period of time
of the claim or of the commencement of the related action, as the case may be,
and information and reasonable assistance, at Health Net’s expense, for the
defense or settlement thereof.

Health Net’s obligations hereunder shall be satisfied when they have provided the
Group’s Indemnified Parties the appropriate form of dismissal relieving the
Group’s Indemnified Parties from any liability for the action or claim involved.

The specified insurance limits required in this Agreement shall in no way limit or
circumscribe Health Net’s obligation to indemnify as set forth herein.

19. Conflicts. In the event of any conflict between the terms of the Supplement,
Agreement, the application of the Group, any Health Net Underwriting
Assumptions provided to the Group, and the enrollment forms of the Group’s
eligible employees, such conflict shall be resolved by reference to the document
in the following order of priority: the Supplement, then the Agreement, then the
application of the Group, then any Health Net Underwriting Assumptions
‘provided to the Group, and then the enrollment forms of the Group’s eligible
employees. The terms of the above-described document with the higher order of
priority shall control with respect to any such conflict.
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IN WITNESS WHEREOF, the parties hereto have caused their duly appointed
representatives to execute this Supplement to the Group Hospital and Professional
Service Agreement.

ATTEST: COUNTY OF RIVERSIDE:
Clerk of the Board
Kecia Harper-Them

L’//Muu @Aﬁ@ By: '
eputy Cha1rm Board o @rs
HN TAVAGLI

Date: S,‘, ‘ 5! I L Date:

Approved as to form:
Pamela J. Walls
County Counsel

By: // :

Depl.zty County@ounsel

CONTRACTOR: Health Net of California, Inc.,
a California Corporation

Printed Name: STEN@LL . SELL

Title: P(fb\é‘ EnA”

Date: DU~ LUy
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Attachment E
Health Net PPO Medicare Coordination of Benefits (COB) Riverside
Group Insurance Policy
Group Number N5432M
and
Supplement to Health Net PPO Group Insurance Policy
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HEALTH NET PPO GROUP INSURANCE POLICY
‘Q (the Policy)

ISSUED BY

. Health NEt HEALTH NET LIFE INSURANCE COMPANY
Life Insurance Company (HNL)

LOS ANGELES, CALIFORNIA

Health Net Life Insurance Company agrees to provide the benefits of the Policy, as herein
limited and defined, for enrolled Covered Persons of the Group. These benefits are subject to all
the terms and conditions of this Policy.

Upon payment of premium charges in the amount and manner provided in this Policy. Health Net
Life Insurance Company

HEREBY AGREES

to provide benefits as defined in this Policy to eligible employees and their eligible Dependents of:

Group Name:  MEDICARE: RIVERSIDE COUNTY
Group ID: N5432M
Coverage Code: 1PST
Pian Code: 670

(herein called the "Group")

according to the terms and conditions of this Policy. Payment of premium by the Group in the
amount and manner provided for in the Policy shall constitute the Group's acceptance of the
terms and conditions of the Policy. This Health Net Life Insurance Company Policy, the
"Application for Group Policy," the enroliment forms of the Group's eligible employees, and
Supplement to Health Net PPO Group Insurance Policy, inclusively shall constitute the entire
agreement between the parties.

HEALTH NET LIFE INSURANCE COMPANY

o, -

Steven Sickle Steven Sell
Secretary President
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NOTICE OF PROTECTION PROVIDED BY
CALIFORNIA LIFE AND HEALTH INSURANCE GUARANTEE ASSOCIATION

This notice provides a brief summary regarding the protections provided to policyholders by the California Life
and Health Insurance Guarantee Association (“the Association”). The purpose of the Association is to assure that
policyholders will be protected, within certain limits, in the unlikely event that a member insurer of the Associa-
tion becomes financially unable to meet its obligations. Insurance companies licensed in California to sell life
insurance, health insurance, annuities and structured settlement annuities are members of the Association. The
protection provided by the Association is not unlimited and is not a substitute for consumers' care in selecting
insurers. This protection was created under California law, which determines who and what is covered and the
amounts of coverage.

Below is a brief summary of the coverages, exclusions and limits provided by the Association. This summary
does not cover all provisions of the law; nor does it in any way change anyone's rights or obligations or the rights
or obligations of the Association.

COVERAGE

o Persons Covered

Generally, an individual is covered by the Association if the insurer was a member of the Association and the
individual lives in California at the time the insurer is determined by a court to be insolvent. Coverage is also
provided to policy beneficiaries, payees or assignees, whether or not they live in California.

o Amounts of Coverage
The basic coverage protections provided by the Association are as follows.

e Life Insurance, Annuities and Structured Settlement Annuities

For life insurance policies, annuities and structured settlement annuities, the Association will provide the
following:

e Life Insurance
80% of death benefits but not to exceed $300,000
80% of cash surrender or withdrawal values but not to exceed $100,000

e Annuities and Structured Settlement Annuities
80% of the present value of annuity benefits, including net cash withdrawal and net cash
surrender values but not to exceed $250,000

The maximum amount of protection provided by the Association to an individual, for a// life insurance,
annuities and structured settlement annuities is $300,000, regardless of the number of policies or contracts
covering the individual.

o Health Insurance

The maximum amount of protection provided by the Association to an individual, as of April 1, 2011, is

$470,125. This amount will increase or decrease based upon changes in the health care cost component of
the consumer price index to the date on which an insurer becomes an insolvent insurer.
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COVERAGE LIMITATIONS AND EXCLUSIONS FROM COVERAGE

The Association may not provide coverage for this policy. Coverage by the Association generally requires
residency in California. You should not rely on coverage by the Association in selecting an insutrance company or
in selecting an insurance policy.

The following policies and persons are among those that are excluded from Association coverage:

® A policy or contract issued by an insurer that was not authorized to do business in California when it is-
sued the policy or contract

e A policy issued by a health care service plan (HMO), a hospital or medical service organization, a
charitable organization, a fraternal benefit society, a mandatory state pooling plan, a mutual assessment
company, an insurance exchange, or a grants and annuities society

o If the person is provided coverage by the guaranty association of another state.

e Unallocated annuity contracts; that is, contracts which are not issued to and owned by an individual and
which do not guaranty annuity benefits to an individual

e Employer and association plans, to the extent they are self-funded or uninsured

e A policy or contract providing any health care benefits under Medicare Part C or Part D

® An annuity issued by an organization that is only licensed to issue charitable gift annuities

e Any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has
assumed the risk, such as certain investment elements of a variable life insurance policy or a variable an-
nuity contract

e Any policy of reinsurance unless an assumption certificate was issued

o Interest rate yields (including implied yields) that exceed limits that are specified in Insurance Code
Section 1607.02(b)(2)(C).

NOTICES

Insurance companies or their agents are required by law to give or send you this notice. Policyholders with
additional questions should first contact their insurer or agent. To learn more about coverages provided by the
Association, please visit the Association’s website at www.califega.org, or contact either of the following:

California Life and Health Insurance California Department of Insurance
Guarantee Association Consumer Communications Bureau
P.O Box 16860, 300 South Spring Street

Beverly Hills, CA 90209-3319 Los Angeles, CA 90013

(323) 782-0182 (800) 927- 4357
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Insurance companies and agents are not allowed by California law to use the existence of the Association or
its coverage to solicit, induce or encourage you to purchase any form of insurance. When selecting an
insurance company, you should not rely on Association coverage. If there is any inconsistency between this
notice and California law, then California law will control.
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TERM OF POLICY

This Policy becomes effective on January 1, 2012 at 12:00 a.m. Pacific Time, and will remain in effect for a term of
12 consecutive months, subject to the payment of premiums as required in the "Premiums" section below. This
Policy may be terminated by the Group with a 30 day written notice to HNL. HNL may terminate or not renew this
Policy for good cause as set forth below with a 30 day written notice. If the terms of this Policy are altered by the
consent of both parties, no resulting reduction in coverage will adversely affect a Covered Person who is confined to
a Hospital at the time of such change.

Good cause for termination or not renewing of this Policy by HNL shall include:
o Failure of the Group to pay any premiums when due;

¢ Failure of the Group to meet minimum participation and the Group contribution requirement at the time of
renewal; and

e Submission to HNL by the Group of materially incorrect or incomplete information.

Termination of this Policy for good cause for the reasons described above shall become effective upon 30 days'
written notice to the Group.

Covered Persons who are totally disabled on the date coverage under this Policy ends may be eligible for
continuation of coverage. See the "Conversion Coverage" and the "Extension of Benefits" portions of the "Eligibil-
ity, Enroliment and Termination" section in the Certificate portion of this Policy.

If HNL decides to discontinue offering a particular medical benefit plan in the group market in California, HNL will:

» Provide notice to the Commissioner of Insurance of California and each affected Group of its intention to
discontinue offering the particular medical benefit plan in California;

e Provide such notice at least 90 days prior to discontinuance of the particular Comprehensive Medical Benefit
plan; and

o Offer to each affected group whose coverage is being discontinued, the option of replacing the discontinued
plan with any other Group plan currently being offered by HNL in California, for which the Group is eligible.

PREMIUMS

The Group shall pay HNL monthly premiums in accordance with the terms set out below.
Charges shall be calculated by HNL from current records as to the number of Covered Persons enrolied.

Retroactive payment adjustments will be made in subsequent billing statements for any additions or terminations of
Covered Persons not currently reflected in HNL's records at the time of calculation of premiums. The effective date
of the addition or termination will be in accordance with rules established by HNL for determining effective dates of
retroactive adjustments, but in no event will the effective date be more than 90 days prior to the date of receipt of the
written request by HNL.

In order for a credit of premiums to be applied for terminated Covered Persons, HNL must receive notification as
soon as possible following the date of the Covered Person's ineligibility, but in no event later than 90 days following
such date. HNL will credit a maximum of 90 days of premium to the Group for ineligible Covered Persons.

Only Covered Persons for whom payment is received by HNL shall be eligible for services and benefits hereunder
and only for the period covered by such payment. Upon such termination, prepaid premiums received on account of
the terminated Covered Person or Covered Persons applicable to periods after the effective date of the termination
will be credited back to the Group on the next following billing statement, and HNL shall not have any further liability
or responsibility under this Policy to such terminated Covered Person. HNL will credit a maximum of 90 days of
premium to the Group for terminated Covered Persons.

In the foregoing instances where a Covered Person is being retroactively terminated, the effective date of retroactive
termination cannot be prior to any date on which services or supplies were provided to the Covered Person under
this Policy. In such instances, the date of termination will be the first day of the calendar month following the month
in which services or supplies were provided, and any applicable credit of premium will be calculated from that date.
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If the Group seeks to retroactively add Covered Persons, enroliment forms must be received by HNL as soon as
possible following the Covered Person's eligibility date, but in no event later than 90 days following such date. HNL
will charge the Group retroactive premium(s) according to the Covered Person's Effective Date, which will be in
accordance with rules established by HNL for determining effective dates of retroactive adjustments, but in no event
will the effective date be more than 90 days prior to when HNL receives the enrollment or membership change form.

Monthly Rates for N5432M

Individual Medicare Retiree: 29241
Retiree and One Family Member: 584.82
Retiree with Spouse and Child(ren): 292.41

The first premiums must be paid to HNL on or before the effective date of this Policy. After that, payment is due on
the first of each month while the Policy is in effect. Group will send payment by wire no later than 45 days of the due
date.

Except as described below, HNL will not change the premiums, applicable Copayments, Coinsurance or Deducti-
bles for the length of this Policy, after (1) the Group has delivered notice of acceptance of the Policy, (2) the start
of the Group's Open Enrollment Period or (3) premiums are paid by the Group in the amount and manner pro-
vided for in this Policy.

HNL may change the premiums, applicable Copayments, Coinsurance and Deductibles under the following
circumstances:

¢ When such changes are authorized or required under this Policy;

e When agreed to under a preliminary agreement which states that such agreement is subject to execution of a
formal agreement between the Group and HNL; or

e When the terms of this Policy are altered, in writing, by the consent of both parties.

Any change to the premiums pursuant to the above stated circumstances, shall be made at renewal with at least
a 180-day written notice to the Group prior to the date of such change. Payment of any installment of premiums
as altered shall constitute acceptance of this change.

If a governmental authority (a) imposes a tax or fee that is computed on premiums or (b) requires a change in
coverage or administrative practice that increases HNL's risk, HNL may amend this Policy and increase the premium
sufficiently to cover the tax, fee, or risk at renewal of the Policy provided that Group receives 180 days written notice
and approves of such increase in premiums. If Group approves of the increase in premiums, the effective date of the
increase in premiums shall not be earlier than the date that the tax, fee, or required change in coverage or adminis-
trative practice is imposed by the governmental authority.

If this Policy is terminated for any reason, the Group shall be liable for all premiums for any time this Policy is in force
during any grace period and any notice period.

GENERAL PROVISIONS

Form or Content of Policy
No agent or employee of HNL is authorized to change the form or content of this Policy. Any changes can be made
only through an endorsement authorized and signed by an officer of HNL.

Entire Agreement
This Policy, the application of the Group and the enroliment forms of the Group's eligible employees and Supple-
ment to Health Net PPO Group Insurance Policy shall constitute the entire agreement between the parties.

Grace Period

A grace period of 45 days will be granted for the payment of each premium falling due after the first premium,
during which grace period the policy shall continue in force (subject to the right of the insurer to cancel in accor-
dance with the cancellation provision hereof).
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Continuation of Coverage for Covered Persons

Except as otherwise provided herein, HNL shall not have the right to cancel or terminate any individual Certificate
issued to any Covered Person while this Policy remains in force and effect, and while said Covered Person remains
in the eligible class of Employees of the Group and his or her premiums are paid in accordance with the terms of this
Policy.

Charter Not Part of Policy
None of the terms or provisions of the charter, constitution or bylaws of HNL shall form a part of this Policy or be
used in the defense of any suit hereunder, unless the same is set forth in full in this Policy.

Distribution of Notices

HNL will send required notices as specified in this Policy to the Group’s address on record. The Policy will be
posted electronically on HNL's secure Web site at www.healthnet.com. By registering and logging on to HNL's
Web site, the Group can access, download and print the Policy, if it so chooses, or the Group can opt to receive
the Policy by U.S. mail, in which case HNL will mail the Policy to the Group’s address on record with HNL.

Enrollment Regulations
This Policy may be terminated by HNL if at any time the number of Covered Persons does not meet the enroliment
regulations of HNL.

Regulation and Interpretation of Policy
This Policy is issued with and is governed by the State of California. The regulations and laws of California shall be
applied to interpretations of this Policy.

Recordkeeping
The Group is responsible for keeping records relating to this Policy. HNL has the right to inspect and audit those
records.

Nondiscrimination

HNL and the Group hereby agree that no person who is otherwise eligible for coverage under this Policy shall be
refused enrollment nor shall his or her coverage be canceled solely because of race, color, national origin, ancestry,
religion, sex, marital status, sexual orientation, age, health status, or physical or mental handicap.

Notice of Cancellation

If this Policy terminates for any reason, HNL will send the notice of cancellation to the Group. The notice of cancella-
tion will include information on conversion coverage for Covered Persons. The Group shall promptly mail a copy of
the notice to each Covered Person and provide HNL proof of such mailing, including the date thereof.

Medical Loss Ratio (MLR) Rebates

In conjunction with the requirements of the federal Affordable Care Act, upon HNL's request, the Group shall
provide the Group's average number of employees employed on business days during the previous Calendar
Year, in order for HNL to accurately categorize the Group, for purposes of determining the appropriate MLR value
that is applicable to the Group.

Misstatement of Age
If the age of the Covered Person has been misstated, all amounts payable under this Policy shall be such as the
premium paid would have been purchased at the correct age.

Modifications to Plan and Notice Obligations

If the plan is modified in accordance with the terms and provisions of this Group Policy, HNL will send notice of
such modification to the holder of the Group Policy with at least 60 days written notice. HNL will not provide notice
of such changes to Covered Persons of this plan unless it is required to do so by law. The Group may have
obligations under state or federal law to provide notification of these changes to the Covered Persons under this
plan.
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Modifications to Preferred Provider Organization Network and Notice Obligations

HNL will send written notice to the holder of the Group Policy within a reasonable period of time, of any termina-
tion, permanent breach of contract or permanent inability to perform of any Preferred Provider, if that termination,
breach or inability materially and adversely affects the holder of the Group Policy or Covered Persons of this plan.
In such circumstances, the Group must provide the substance of such notice of the termination, breach or inability
to perform, to the principal Covered Persons covered under this plan, not later than 30 days after the receipt of
such notice from HNL.

Worker’s Compensation Insurance
This Health Net PPO Policy is not a substitute for and does not affect any requirement for coverage by worker's
compensation insurance on behalf of Group.

BINDING ARBITRATION

Sometimes disputes or disagreements may arise between HNL and the Group or Covered Persons regarding the
construction, interpretation, performance or breach of this Policy, or regarding other matters relating to or arising out
of this Policy. HNL uses binding arbitration as the final method for resolving all such disputes, whether stated in tort,
contract or otherwise, and whether or not other parties such as health care providers, or their agents or employees,
are also involved. In addition, disputes with HNL involving alleged professional liability or medical malpractice (that
is, whether any medical services rendered were unnecessary or unauthorized or were improperly, negligently or
incompetently rendered) also must be submitted to binding arbitration.

As a condition to contracting with HNL, Group and Covered Persons agree to submit all disputes they may have with
HNL to final and binding arbitration. HNL also agrees to arbitrate all such disputes. This mutual agreement to
arbitrate disputes means that Group, Covered Persons and HNL are bound to use binding arbitration as the final
means of resolving disputes that may arise between them, and thereby the parties agree to forego any right they
may have to a jury trial on such disputes. However, no remedies that otherwise would be available to the parties in a
court of law will be forfeited by virtue of this agreement to use and be bound by HNL's binding arbitration process.
This agreement to arbitrate shall be enforced even if a party to the arbitration is also invoived in another action or
proceeding with a third party arising out of the same matter.

HNL's binding arbitration process is conducted by mutually acceptable arbitrator(s) selected by the parties. The
Federal Arbitration Act, 9 U.S.C. § 1, et seq., will govern arbitrations under this process. In the event that the total
amount of damages claimed is $200,000 or less ($50,000 or less with respect to disputes with HNL involving
alleged professional liability or medical malpractice), the parties shall, within 30 days of submission of the demand
for arbitration to HNL, appoint a mutually acceptable single neutral arbitrator who shall hear and decide the case
and have no jurisdiction to award more than $200,000 or $50,000, whichever is applicable. In the event that the
total amount of damages is over $200,000 or $50,000, whichever is applicable, the parties shall, within 30 days of
submission of the demand for arbitration to HNL, appoint a mutually acceptable panel of three neutral arbitrators
(unless the parties mutually agree to one arbitrator), who shall hear and decide the case.

If the parties fail to reach an agreement during this time frame, then any party may apply to a Court of Competent
Jurisdiction for appointment of the arbitrator(s) to hear and decide the matter.

Arbitration can be initiated by submitting a demand for arbitration to HNL at the address provided below. The
demand must have a clear statement of the facts, the relief sought and a dollar amount.

Health Net Life Insurance Company
Attention: Litigation Administrator
PO Box 4504

Woodland Hills, CA 91365-4505

The arbitrator is required to follow applicable state or federal law. The arbitrator may interpret this Policy, but will not
have any power to change, modify or refuse to enforce any of its terms, nor will the arbitrator have the authority to
make any award that would not be available in a court of law. At the conclusion of the arbitration, the arbitrator will
issue a written opinion and award setting forth findings of fact and conclusions of law, and that award will be final
and binding on all parties except to the extent that state or federal law provides for judicial review of arbitration
proceedings.
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The parties will share equally the arbitrator's fees and expenses of administration involved in the arbitration. Each
party also will be responsible for their own attorneys’ fees.

Covered Persons who are enrolled in an employer’s plan that is subject to ERISA, 29 U.S.C. § 1001 et seq., a
federal law regulating benefit plans, are not required to submit disputes about certain "adverse benefit determina-
tions" made by HNL to mandatory binding arbitration. Under ERISA, an "adverse benefit determination” means a
decision by HNL to deny, reduce, terminate or not pay for all or a part of a benefit. However, the Covered Person
and HNL may voluntarily agree to arbitrate disputes about these "adverse benefit determinations” at the time the
dispute arises. :

COBRA AND CALIFORNIA-COBRA PROGRAM (CAL-COBRA)
CONTINUATION COVERAGE

HNL recognizes that many Groups must comply with the continuation of group coverage requirements under
federal and California laws and regulations, which respectively are commonly referred to as "COBRA" and "Cal-
COBRA." HNL acknowledges that Groups who are so affected cannot discharge their legal responsibilities without
HNL's informed and willing participation in providing the required continuation coverage.

HNL is, therefore, committed to the following:

¢ Maintaining an awareness of the continuation coverage requirements of federal and state laws. This includes
federal requirements under the Employee Retirement Income Security Act of 1974 (ERISA), the Public Heaith
Service Act, regulations which are issued by the Secretaries of federal agencies and state law requirements
under the California COBRA Program (Article 4.5 of the California Health and Safety Code and Article 1.7 of
the California Insurance Code);

» Providing continuation coverage to plan Covered Persons upon the request of a Group when such requests
are consistent with the Group's obligations under the law; and

e Sharing knowledge regarding COBRA and Cal-COBRA with Groups as they experience problems, but HNL
will not give legal advice on these matters.

CAL-COBRA OBLIGATIONS

California law requires health plans and insurers to offer individuals who began receiving federal COBRA cover-
age on or after January 1, 2003 and who have exhausted federal COBRA the opportunity to continue coverage
for a total of 36 months through a combination of COBRA and Cal-COBRA. When such an individual has elected
to continue coverage through Cal-COBRA, the Group must do the following:

¢ Notify current Cal-COBRA qualified beneficiaries of Group's intent to terminate this Policy. If the Group
intends to terminate this Policy with HNL and replace it with coverage through another California HMO or dis-
ability (health) insurer, the Group must, at least 30 days prior to the termination, inform all existing Cal-
COBRA qualified beneficiaries of this action. The Group must also inform qualified beneficiaries that they
have the ability to choose to continue coverage through the new plan for the balance of the period that they
could have continued coverage through the HNL Plan. HNL will provide the employer the names and last
known addresses of enrolled Cal-COBRA qualified beneficiaries.

+ Notify the successor plan of the qualified beneficiaries currently receiving Cal-COBRA coverage. The Group
must notify the successor plan in writing of the qualified beneficiaries currently receiving continuation cover-
age so that the successor plan, or contracting employer or administrator may provide those qualified benefici-
aries with the necessary information to allow the qualified beneficiary to continue coverage through the new
plan.

PLAN BENEFITS AND BENEFIT CERTIFICATE

HNL will issue and deliver to each principal Covered Person a Health Net PPO Certificate of Insurance, electroni-
cally by posting it on HNL's website at www.healthnef.com, if so designated by the Group and elected by the
Covered Person (or hard copy by mail to the Covered Person’s address on record if so designated by the Group
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and elected by the Covered Person). The Health Net PPO Certificate of Insurance sets forth a statement of
benefits to which the Covered Persons are entitled. HNL will also issue and deliver an identification card by mail
to the Covered Person’s address on record.

The benefits of this plan and the language of the Health Net PPO Certificate of Insurance are specifically incorpo-
rated herein by reference.

COVERAGE FOR DOMESTIC PARTNERS

A principal Covered Person’s Domestic Partner is eligible for coverage provided that the partnership meets the
Group's domestic partnership eligibility requirements. The Group's eligibility requirements must be compliant with
California law. The Domestic Partner and the dependent children of the Domestic Partner may enroll on the same
basis as a principal Covered Person’s spouse and his or her children in accordance with the terms and conditions
of this Policy that apply generally to the spouse of a principal Covered Person under this Plan.

Domestic Partners and their enrolled dependent children are eligible for California COBRA coverage on the same
basis as other enrollees based on the Group's eligibility rule. Determination of COBRA qualification for Domestic
Partners and their children will be based on agreement between HNL and the Group. In addition, HNL agrees to
provide federal COBRA-like coverage on the same basis to the Domestic Partner and his or her unmarried depend-
ent children as other COBRA qualified enrollees.

COMPLIANCE WITH MEDICARE PART D REGULATIONS IN
ADMINISTRATION OF GROUP’S OUTPATIENT PRESCRIPTION DRUG PLAN
(PDP)

Where Group offers a qualified retiree prescription drug plan, Group and HNL agree to the requirements set forth
in sections A and B below:

A. In accordance with section 1860D-22 ("Part D") of the Social Security Act (the "Act"), HNL agrees that
Group may determine how much of a Covered Person’s Part D monthly beneficiary premium it will subsi-
dize, subject to the restrictions set forth below in (1) — (5).

1. Group can subsidize different amounts for different classes of Covered Persons in the Policy’s PDP pro-
vided such classes are reasonable and based on objective business criteria, such as years of service,
date of retirement, business location, job category, and nature of compensation (e.g., salaried versus
hourly). Different classes cannot be based on eligibility for the Low Income Subsidy as defined in 1860D-
14 of the Act.

2. Group cannot vary the premium subsidy for individuals within a given class of Covered Persons.

Group cannot charge a Covered Person for prescription drug coverage provided under the Policy more
than the sum of his or her monthly Medicare beneficiary premium attributable to basic prescription drug
coverage and 100% of the monthly beneficiary premium attributable to his or her supplemental prescrip-
tion drug coverage (if any).

4. For all Covered Persons eligible for the Low Income Subsidy, the low income premium subsidy amount
will first be used to reduce the portion of the monthly beneficiary premium attributable to basic prescrip-
tion drug coverage paid by the Covered Person, with any remaining portion of the premium subsidy
amount then applied toward the portion of the monthly beneficiary premium attributable to basic prescrip-
tion drug coverage paid by the Group.

5. If the low income premium subsidy amount for which a Covered Person is eligible is less than the portion
of the monthly beneficiary premium paid by the Covered Person, then the Group shall communicate to
the Covered Person the financial consequences for the Covered Person of enrolling in the Group’s PDP
as compared to enrolling in another Part D plan with a monthly beneficiary premium equal to or below the
low income premium subsidy amount.

B. Group agrees to notify Covered Persons of the Group’s intent to enroll them in HNL's PDP and to provide
them with all of the information more fully described in the instructions set forth in Subchapter 30.1.6
(Group Enroliment for Employer/Union Sponsored PDPs) of the Center for Medicare and Medicaid Ser-
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vices’ PDP Guidance for Eligibility, Enrollment and Disenrollment finalized August 29, 2005 and as sum-
marized below.

Notify all Covered Persons that the Group intends to enroll Covered Persons in a PDP the Group is offer-
ing; and

Inform Covered Persons that they may affirmatively opt out of such enroliment; how to accomplish that;
and any consequences to Group benefits opting out would bring; and

Provide notice to Covered Persons not less than 30 calendar days prior to the effective date of the Cov-
ered Persons enroliment in the Group sponsored PDP; and

Provide Covered Persons a summary of benefits offered under the Group sponsored PDP, an explana-
tion of how to get more information about the PDP, and an explanation of how to contact Medicare for in-
formation on other Part D options that might be available to the Covered Person; and

Provide required enroliment disclosure information contained within the Centers for Medicare & Medicaid
Services (CMS) model enroliment form; and

Provide ali the information required for HNL to submit a complete enrollment request transaction to CMS;
and

Provide CMS with any information it has on other insurance coverage for the purpose of coordination of
benefits.
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IN WITNESS WHEREOF, the parties hereto have caused their duly appointed
representatives to execute this Health Net PPO Group Insurance Policy (Medicare COB
PPO N5432M).

ATTEST: COUNTY OF RIVERSIDE:
Clerk of the Board
Kecia Harper-lhem

By: %Ml/ [) Q’LM) By:
Deputy hairman) Board of Supefvisors
JOHN TAVAGLION
Date:

Date: 5! /9/ /12

Approved as to form:

Pamela J. Walls
County Counsel

By; @Jr : e
Dept/xty Countyl Cutinsel

\

CONTRACTOR: Health Net Life Insurance Company;
a California Corporation

By: =7 Qﬂ
Printed Name: ~ Stexen 3. Sell
Title: Preaiden™

Date: 7’/ f /2
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SUPPLEMENT TO HEALTH NET PPO GROUP INSURANCE POLICY

BY AND BETWEEN
HEALTH NET LIFE INSURANCE COMPANY
AND
COUNTY OF RIVERSIDE

This Supplement to the Health Net PPO Group Insurance Policy (“Supplement”™) by
and between Health Net Life Insurance Company, a California corporation (“HNL”
or “Contractor”), and County of Riverside, a political subdivision of the State of
California (“Group” or “County of Riverside”) becomes effective January 1, 2012
(“Effective Date™) at 12:00 a.m. and will remain in effect for the term of the Policy.

This Supplement modifies the Health Net PPO Group Insurance Policy with Group
ID N5432M Coverage Code: 1PST (“the Policy”) and does not supersede or modify
any terms or provisions of such Policy, unless specifically stated herein.

NOW, THEREFORE, in consideration of the mutual covenants and promises
contained in this Supplement, the Group and HNL agree to incorporate the following
provisions as part of the Policy:

REQUIRED CONTRACT LANGUAGE

1. Amendments. This Policy may be modified by Group and HNL pursuant to
mutual written Amendments. Amendments shall require the formal approval of
the Board of Supervisors for Group to be effective, except as expressly provided
herein.

Amendments which shall not require the formal approval of the Board of
Supervisors to be effective may include, but shall not be limited to amendments of
rate adjustment and amendments to the policies and procedures, and/or operations
as required by new laws and regulations, or by a court of competent jurisdiction.
Such amendments shall be effective upon the date of approval by Group’s
Assistant CEO/Director of Human Resources.

2. Waiver of Default. The waiver by either party of any one or more defaults shall
not be construed as a waiver of any other or future defaults, under the same or
different terms, conditions or covenants contained in this Policy.

3. Notices. Any notice required to be given under this Policy shall be in writing and
either delivered personally or by United States mail at the addresses set forth
below or at such other addresses as the parties may hereafter designate:
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If to Group:

County of Riverside, Human Resources
4080 Lemon Street, 1° Floor
Riverside, CA 92501

" Attn: Stacey M. Beale, Human Resources Division
Manager

If to Contractor:

Health Net Life Insurance Company
21281 Burbank Boulevard
Woodland Hills, CA 91367

All notices shall be deemed given on the date of delivery if delivered personally
or on the third business day after such notice is deposited in the United States
mail, addressed and sent as provided above.

. Entire Agreement. This Policy, the application of the Group, the enrollment
forms of the Group’s eligible employees, and Supplement to the Policy contains
the entire understanding of HNL and Group with respect to the subject matter
hereof and it incorporates all of the covenants, conditions, promises, and policy
exchanged by the parties hereto with respect to such matter. This Policy
supersedes any and all prior or contemporaneous negotiations, policy, or
communications, whether written or oral, between HNL and Group with respect
to the subject matter of this Policy.

. Venue. All actions and proceedings arising in connection with this Policy shall be
tried and litigated exclusively in the state and federal (if permitted by law and a
party elects to file an action in federal court) courts located in the County of
Riverside, State of California.

. Government Claims Act. The provisions of the Government Claims Act
(Government Code section 900 et seq.) must be followed first for any disputes
arising under this Policy.

. Contractor Responsibility. HNL shall maintain and provide adequate records and
information as reasonably necessary to properly administer the Policy consistent
with state and federal law. Such records shall be retained by HNL for at least five
(5) years from the close of Group’s fiscal year in which this Policy is in effect.
This obligation is not terminated upon a termination of the Policy, whether by
rescission or otherwise.

. Independent Contractor. The relationship between HNL and Group is an
independent contractor relationship. Neither HNL nor its employee(s) and/or
agent(s) shall be considered to be an employee(s), and/or agent(s) of Group.
Group nor any employee(s) and/or agent(s) of Group shall be considered to be an
employee(s) and/or agent(s) of HNL None of the provisions of this Policy shall be
construed to create a relationship of agency, representation, joint venture,
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ownership, control or employment between the parties other than that of
independent parties contracting for the purposes of effectuating this Policy.

Invalidity and Severability. If any provision of this Policy is found to be invalid
or unenforceable by any court, such provision shall be in effect only to the extent
that it is not in contravention of applicable laws without invalidating the
remaining provisions hereof.

10. Limitations of Severability. In the event the removal of a provision rendered

11.

12.

13

14.

15.

16.

invalid or unenforceable or declared null and void had the effect of materially
altering the obligations of either party in such manner as to cause serious financial
hardship to such party, the party so affected shall have the right to terminate this
Policy upon providing thirty (30) days prior written notice to the other party.

Time is of the Essence. Time shall be of the essence of each and every term,
obligation, and condition of this Policy.

Conflict of Interest. The parties hereto and their respective employees or agents
shall have no interest, and shall not acquire any interest, direct or indirect, which
shall conflict in any manner or degree with the performance of services required
under this Policy.

. Assignment. Neither Party shall, without prior written consent of the other Party,

assign any duties or rights under this Policy. Any assignment in contravention of

this paragraph shall constitute a material breach of this Policy and shall be void.

Licenses. HNL shall maintain any professional licenses required by the laws of
the State of California at all times while performing services under this Policy.

Provision of Information. HNL shall provide Group and/or governmental
agencies with such data and other information regarding the rendition of services
as may be reasonably requested or as may be otherwise required for compliance
with applicable regulatory and disclosure requirements. HNL shall execute such
additional verifications or documents as may be required by law or regulation.

Records open for Inspection. All books, records and papers of HNL or
subcontractor of HNL relating to the performance of this Policy must be open to
inspection and copying during normal business hours by the Group, or state
and/or federal regulators. Records shall include, without limitation, Member
records (subject to applicable state and federal law governing the confidentiality
of medical records), and/or financial records pertaining to the cost of operations
and income received for services rendered to Members. Such records shall be
made available at all reasonable times upon reasonable request by Group. HNL or
Subcontractor of HNL shall maintain its books and records in accordance with
general standards for books and record keeping.
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17. Insurance.

Requirements of Contractor. Without limiting or diminishing HNL’s obligation
to indemnify or hold the Group harmless, HNL shall procure and maintain or
cause to be maintained, at its sole cost and expense, the following insurance
coverage’s during the term of this Policy.

Workers’ Compensation. If HNL has employees as defined by the State of
California, HNL shall maintain statutory Workers' Compensation Insurance
(Coverage A) as prescribed by the laws of the State of California. Policy shall
include Employers’ Liability (Coverage B) including Occupational Disease with
limits not less than $1,000,000 per person per accident. The policy shall be
endorsed to waive subrogation in favor of The County of Riverside, and, if
applicable, to provide a Borrowed Servant/Alternate Employer Endorsement.

Commercial General Liability. = Commercial General Liability insurance
coverage, including but not limited to, premises liability, contractual liability,
products and completed operations liability, personal and advertising injury and
cross liability coverage, covering claims which may arise from or out of HNL’s
performance of its obligations hereunder. Policy shall name the County of
Riverside, its Agencies, Districts, Special Districts, Court and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or
appointed officials, agents or representatives as Additional Insured. Policy’s limit
of liability shall not be less than $1,000,000 per occurrence combined single limit.
If such insurance contains a general aggregate limit, it shall apply separately to
this Policy or be no less than two (2) times the occurrence limit.

Vehicle Liability. If vehicles or mobile equipment is used in the performance of
the obligations under this Policy, then HNL shall maintain liability insurance for
all owned, non-owned or hired vehicles so used in an amount not less than
$1,000,000 per occurrence combined single limit. If such insurance contains a
general aggregate limit, it shall apply separately to this policy or be no less than
two (2) times the occurrence limit. Policy shall name the County of Riverside, its
Agencies, Districts, Special Districts, Court and Departments, their respective
directors, officers, Board of Supervisors, employees, elected or appointed
officials, agents or representatives as Additional Insured.

Professional Liability Insurance. HNL shall maintain Professional Liability

Insurance providing coverage for HNL’s performance of work included within
this Policy, with a limit of liability of not less than $1,000,000 per occurrence and
$2,000,000 annual aggregate. If HNL’s Professional Liability Insurance is written
on a claims made basis rather than an occurrence basis, such insurance shall
continue through the term of this Policy and HNL shall purchase at his sole
expense either 1) an Extended Reporting Endorsement (also known as Tail
Coverage); or 2) Prior Dates Coverage from new insurer with a retroactive date
back to the date of, or prior to, the inception of this Policy; or 3) demonstrate
through Certificates of Insurance that HNL has maintained continuous coverage

with the same or original insurer. Coverage provided under items; 1), 2) or 3)
will continue for a period of two (2) years beyond the termination of this Policy.
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General Insurance Provisions - All Lines.

1.

Any insurance carrier providing insurance coverage hereunder shall be
admitted or authorized by the State of California and have an A M BEST
rating of not less than A: VIII (A:8) unless such requirements are waived,
in writing, by the Group Risk Manager. If the Group’s Risk Manager
waives a requirement for a particular insurer, such waiver is only valid for
that specific insurer and only for one policy term.

- HNL’s insurance carrier(s) must declare its insurance deductibles or self-

insured retentions.

HNL shall cause HNL insurance carrier(s) to furnish the County of
Riverside with either 1) a properly executed original Certificate(s) of
Insurance and copies of Endorsements effecting coverage as required
herein. Further, said Certificate(s) and policies of insurance shall contain
the covenant of the insurance carrier(s) that endeavor to provide thirty (30)
days written notice shall be given to the County of Riverside prior to any
material modification, cancellation, expiration or reduction in coverage of
such insurance. HNL shall not commence operations until the Group has
been furnished original Certificate (s) of Insurance and copies of
endorsements. An individual authorized by the insurance carrier to do so
on its behalf shall sign the original endorsements for each policy and the
Certificate of Insurance.

It is understood and agreed to by the parties hereto and the insurance
company(s), that the Certificate(s) of Insurance and policies shall so
covenant and shall be construed as primary insurance, and the Group's
insurance and/or deductibles and/or self-insured retention’s or self-insured
programs shall not be construed as contributory.

The Group’s Reserved Rights--Insurance. If, during the term of this
Policy or any extension thereof, there is a material change in the scope of
services; or, there is a material change in the equipment to be used in the
performance of the scope of work which will add to additional exposures
(such as the use of aircraft, watercraft, cranes, etc.); or, the term of this
Policy including any extensions thereof exceeds five (5) years the Group
reserves the right to adjust the types of insurance required under this
Policy and the monetary limits of liability for the insurance coverage’s
currently required herein, if; in the Group Risk Manager's reasonable
judgment, the amount or type of insurance carried by HNL has become
inadequate.

The insurance requirements-contained in this Policy may be met with a
program(s) of self-insurance acceptable to the Group.
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18. Hold Harmless/Indemnification.

HNL shall indemnify and hold harmless Group, its Agencies, Districts, Special
Districts and Departments, their respective directors, officers, Board of
Supervisors, elected and appointed officials, employees, agents and
representatives (the “Group’s Indemnified Parties”) from any liability whatsoever,
including but not limited to, property damage, bodily injury, or death, based or
asserted upon any services by HNL, its directors, officers employees,
subcontractors, agents or representatives arising out of or in any way relating to
this Policy. The preceding indemnification provision shall not apply in the event
any of the named parties subject to indemnification pursue, alone or in
conjunction with other parties, any legal action in court or other jurisdiction
against HNL for any liability whatsoever based upon or asserted upon any
services of HNL, its directors, officers, employees, subcontractors, agents or
representatives. HNL shall defend at its sole expense and pay all costs and fees,
including but not limited to, attorney fees, cost of investigation, defense and
settlements or awards, on behalf of the Group’s Indemnified Parties in any claim
or action based upon such liability.

With respect to any action or claim subject to indemnification herein, Health Net
shall, at their sole cost, have the right to use counsel of their choice and shall have
the right to adjust, settle, or compromise any such action or claim without the
prior consent of the Group’s Indemnified Parties; provided, however, that any
such adjustment, settlement or compromise in no manner whatsoever limits or
circumscribes HNL’s obligation to indemnify as set forth herein. HNL’s
obligation to indemnify, defend and hold harmless Group shall be subject to
Group having given HNL written notice within a reasonable period of time of the
claim or of the commencement of the related action, as the case may be, and
information and reasonable assistance, at HNL’s expense, for the defense or
settlement thereof.

HNL’s obligations hereunder shall be satisfied when they have provided the
Group’s Indemnified Parties the appropriate form of dismissal relieving the
Group’s Indemnified Parties from any liability for the action or claim involved.

The specified insurance limits required in this Policy shall in no way limit or
circumscribe HNL’s obligation to indemnify as set forth herein.

19. Conflicts. In the event of any conflict between the terms of the Supplement,
Policy, the application of the Group, and the enrollment forms of the Group’s
eligible employees, such conflict shall be resolved by reference to the document
in the following order of priority: the Supplement, then the Policy, then the
application of the Group, and then the enrollment forms of the Group’s eligible
employees. The terms of the above-described document with the higher order of
priority shall control with respect to any such conflict.
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IN WITNESS WHEREOF, the parties hereto have caused their duly appointed
representatives to execute this Supplement to Health Net PPO Group Insurance Policy.

ATTEST: COUNTY OF RIVERSIDE:
Clerk of the Board
Kecia Harper-lhem

WMwOanw)

eputy

Date: 6 I [ 6! l 2 Date:

N TAVZG mj

Approved as to form:
Pamela J. Walls
County Counsel

Depu)zy County/Counsel
/

CONTRACTOR: Health Net Life Insurance Company,
a California Corporatlon

By: ¢,}7 /5{1 Z

Printed Name: Slenein 7.Se\l

Title: = Presidendt

" Date: 370 2012~
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Attachment F
Health Net Flex Net Insurance Policy
Group Number: N1658A
and
Supplement to Health Net PPO Group Insurance Policy
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w FLEX NET
INSURANCE POLICY

Health Net’ ISSUED BY

Life Insurance Company HEALTH NET LIFE INSURANCE COMPANY
(HNL)

LOS ANGELES, CALIFORNIA

Health Net Life Insurance Company agrees to provide the benefits of the Policy, as herein
limited and defined, for enrolled Covered Persons of the Group. These benefits are subject to all
the terms and conditions of this Policy.

Upon payment of premium charges in the amount and manner provided in this Policy. Health Net
Life Insurance Company

HEREBY AGREES

to provide benefits as defined in the Policy to eligible employees and their eligible Dependents of:

Group Name: MEDICARE: RIVERSIDE COUNTY
Group ID:  N1658A
Coverage Code: 1USN
Plan Code: 2TC

(herein called the "Group")

according to the terms and conditions of this Policy. Payment of premium by the Group in the
amount and manner provided for in the Policy shall constitute the Group’s acceptance of the
terms and conditions of the Policy. This Health Net Life Insurance Company Group Policy, the
"Application for Group Policy," the enroliment forms of the Group’s eligible employees, and
Supplement to Flex Net Insurance Policy, inclusively shall constitute the entire agreement
between the parties.

HEALTH NET LIFE INSURANCE COMPANY

o e S

Steven Sickle Steven Sell
Secretary 4 President
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NOTICE OF PROTECTION PROVIDED BY
CALIFORNIA LIFE AND HEALTH INSURANCE GUARANTEE ASSOCIATION

This notice provides a brief summary regarding the protections provided to policyholders by the Califor-
nia Life and Health Insurance Guarantee Association (“the Association”). The purpose of the Association
is to assure that policyholders will be protected, within certain limits, in the unlikely event that a member
insurer of the Association becomes financially unable to meet its obligations. Insurance companies
licensed in California to sell life insurance, health insurance, annuities and structured settlement annuities
are members of the Association. The protection provided by the Association is not unlimited and is not a
substitute for consumers' care in selecting insurers. This protection was created under California law,
which determines who and what is covered and the amounts of coverage.

Below is a brief summary of the coverages, exclusions and limits provided by the Association. This
summary does not cover all provisions of the law; nor does it in any way change anyone's rights or
obligations or the rights or obligations of the Association.

COVERAGE
e Persons Covered
Generally, an individual is covered by the Association if the insurer was a member of the Association and

the individual lives in California at the time the insurer is determined by a court to be insolvent. Coverage
is also provided to policy beneficiaries, payees or assignees, whether or not they live in California.

e Amounts of Coverage
The basic coverage protections provided by the Association are as follows.
o Life Insurance, Annuities and Structured Settlement Annuities

For life insurance policies, annuities and structured settlement annuities, the Association will pro-
vide the following:

o Life Insurance
80% of death benefits but not to exceed $300,000
80% of cash surrender or withdrawal values but not to exceed $100,000

o Annuities and Structured Settlement Annuities
80% of the present value of annuity benefits, including net cash withdrawal and
net cash surrender values but not to exceed $250,000

The maximum amount of protection provided by the Association to an individual, for all life in-

surance, annuities and structured settlement annuities is $300,000, regardless of the number of
policies or contracts covering the individual.
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o Health Insurance

The maximum amount of protection provided by the Association to an individual, as of April 1,
2011, is $470,125. This amount will increase or decrease based upon changes in the health care
cost component of the consumer price index to the date on which an insurer becomes an insolvent
insurer.

COVERAGE LIMITATIONS AND EXCLUSIONS FROM COVERAGE

The Association may not provide coverage for this policy. Coverage by the Association generally requires
residency in California. You should not rely on coverage by the Association in selecting an insurance
company or in selecting an insurance policy.

The following policies and persons are among those that are excluded from Association coverage:

e A policy or contract issued by an insurer that was not authorized to do business in California
when it issued the policy or contract

e A policy issued by a health care service plan (HMO), a hospital or medical service organiza-
tion, a charitable organization, a fraternal benefit society, a mandatory state pooling plan, a mu-
tual assessment company, an insurance exchange, or a grants and annuities society

o If the person is provided coverage by the guaranty association of another state.

e Unallocated annuity contracts; that is, contracts which are not issued to and owned by an indi-
vidual and which do not guaranty annuity benefits to an individual

o Employer and association plans, to the extent they are self-funded or uninsured

e A policy or contract providing any health care benefits under Medicare Part C or Part D

e An annuity issued by an organization that is only licensed to issue charitable gift annuities

e Any policy or portion of a policy which is not guaranteed by the insurer or for which the indi-
vidual has assumed the risk, such as certain investment elements of a variable life insurance pol-
icy or a variable annuity contract

e Any policy of reinsurance unless an assumption certificate was issued

o Interest rate yields (including implied yields) that exceed limits that are specified in Insurance
Code Section 1607.02(b)(2)(C).
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NOTICES

Insurance companies or their agents are required by law to give or send you this notice. Policyholders
with additional questions should first contact their insurer or agent. To learn more about coverages
provided by the Association, please visit the Association’s website at www.califega.org, or contact either
of the following:

California Life and Health Insurance California Department of Insurance
Guarantee Association Consumer Communications Bureau
P.O Box 16860, 300 South Spring Street

Beverly Hills, CA 90209-3319 Los Angeles, CA 90013

(323) 782-0182 (800) 927- 4357

Insurance companies and agents are not allowed by California law to use the existence of the
Association or its coverage to solicit, induce or encourage you to purchase any form of insurance.
When selecting an insurance company, you should not rely on Association coverage. If there is any
inconsistency between this notice and California law, then California law will control.
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TERM OF POLICY

This Policy becomes effective on January 1, 2012 at 12:00 a.m. Pacific Time, and will remain in effect for a
term of 12 consecutive months, subject to the payment of premiums as required in the "Premiums" section.
This Policy may be terminated by the Group with a 30 day written notice to HNL. HNL may terminate or not
renew this Policy for good cause as set forth below with a 30 day written notice (see the "Premiums" section
regarding termination for non-payment of premium). If the terms of this Policy are altered by the consent of
both parties, no resulting reduction in coverage will adversely affect a Covered Person who is confined to a
Hospital at the time of such change.

Good cause for termination or not renewing of this Policy by HNL shall include:

¢ Failure of the Group to pay any premiums when due;

o Failure of the Group to meet minimum participation and the Group contribution requirement at the
time of renewal;

e Submission to HNL by the Group of materially incorrect or incomplete information; and
o Termination or not renewing of the HMO Group Agreement in force between the Group and HNL.

Termination of this Policy for good cause for the reasons described in the first three items above shall
become effective upon 60 days' written notice to the Group.

Termination of this Policy for good cause because of termination or nonrenewal of the HMO Group
Agreement shall become effective upon the earlier of 30 days' written notice to the Group or the Effective
Date of termination of such other Group Policy.

Covered Persons who are totally disabled on the date coverage under this Policy ends may be eligible for
continuation of coverage. See the "Conversion Coverage" and "Extension of Benefits" sections in the
Certificate portion of this Policy.

If HNL decides to discontinue offering a particular medical benefit plan in the group market in California,
HNL will:

¢ Provide notice to the Commissioner of Insurance of California and each affected Group of its intention
to discontinue offering the particular medical benefit plan in California;

» Provide such notice at least 90 days prior to discontinuance of the particular Comprehensive Medical
Benefit plan; and

e Offer to each affected Group whose coverage is being discontinued, the option of replacing the
discontinued plan with any other Group plan currently being offered by HNL in California, for which
the Group is eligible.

SPECIAL ELIGIBILITY RULES

e The Group will have in force with HNL a Group Policy which provides prepaid health care service plan
(hereatfter referred to as the "HMO plan") benefits to its Employees.

¢ The Group agrees to maintain consistency between the Covered Person eligibility provisions of this
Policy and those of the HMO plan, as may be required by HNL.
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e Covered Persons shall be entitled to enroll under this Policy if they meet the eligibility requirements set
forth in the "Eligibility, Enrollment and Termination" section of the Flex Net Benefit Certificate (made part
of this Policy), but only if they are not enrolled under the HMO plan, and either: (1) they are in a defined
class as specifically agreed to by the Group and HNL; or (2) their primary residence is outside of Health
Net's HMO Service Area.

o If the principal Covered Person is enrolled under this Policy on the basis that his or her primary place of
residence is outside Health Net's HMO Service Area, and he or she subsequently establishes his or her
primary place of residence within such service area, the principal Covered Person’s coverage under this
Policy will terminate at the end of the calendar month in which the change in residence occurred, and
coverage under the HMO plan will be effective as of the first day of the succeeding calendar month,
providing such Covered Person meets the eligibility rules of the HMO plan, and providing that coverage
is not terminated prior to the date shown within this provision.

e The principal Covered Persons enrolled under this Policy who are members of the defined class shall
be entitled to transfer their enroliment to and from the HMO plan and this Policy, at the time of the
Group Open Enroliment Period agreed to by the Group and HNL, providing that such Covered Persons
continue to meet the eligibility requirements of the plan he or she is attempting to transfer into, and
providing that coverage is not terminated prior to the Effective Date of the Group Open Enrollment
Period.

e All principal Covered Persons included within this section shall, at all times, be subject to all other
provisions of this Policy, and the Flex Net Benefit Certificate made a part of this Policy, in their
entirety.

PREMIUMS

The Group shall pay HNL monthly premiums in accordance with the terms set out below.

Retroactive payment adjustments will be made in subsequent billing statements for any additions or
terminations of Covered Persons not currently reflected in HNL's records at the time of calculation of
premiums. The Effective Date of the addition or termination will be in accordance with rules established by
HNL for determining Effective Dates of retroactive adjustments, but in no event will the Effective Date be
more than 90 days prior to the date of receipt of the written request by HNL.

In order for a credit of premiums to be applied for terminated Covered Persons, HNL must receive
notification as soon as possible following the date of the Covered Person's ineligibility, but in no event later
than 90 days following such date. HNL will credit a maximum of 90 days of premium to the Group for
ineligible Covered Persons.

Only Covered Persons for whom payment is received by HNL shall be eligible for services and benefits
hereunder and only for the period covered by such payment. Upon such termination, prepaid premiums
received on account of the terminated Covered Person or Covered Persons applicable to periods after the
Effective Date of the termination will be credited back to the Group on the next following billing statement,
and HNL shall not have any further liability or responsibility under this Policy to such terminated Covered
Person. HNL will credit a maximum of 90 days of premium to the Group for terminated Covered Persons.

In the foregoing instances where a Covered Person is being retroactively terminated, the Effective Date of
retroactive termination cannot be prior to any date on which services or supplies were provided to the
Covered Person under this Policy. In such instances, the date of termination will be the first day of the
calendar month following the month in which services or supplies were provided, and any applicable credit
of premium will be calculated from that date.
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If the Group seeks to retroactively add Covered Persons, enrollment forms must be received by HNL as
soon as possible following the Covered Person's eligibility date, but in no event later than 90 days following
such date. HNL will charge the Group retroactive premiums according to the Covered Person's Effective
Date, which will be in accordance with rules established by HNL for determining Effective Dates of
retroactive adjustments, but in no event will the Effective Date be more than 90 days prior to when HNL
receives the enrollment or membership change form.

Monthly Rates for N1658A

Individual Medicare Retiree: $318.39
Retiree and One Family Member: $636.78
Retiree and Two or More Family Member: $318.39

The first premiums must be paid to HNL on or before the Effective Date of this Policy. After that, payment
is due on the first of each month while the Policy is in effect. Group will send payment by wire no later
than 45 days of the due date.

Except as described below, HNL will not change the premiums, applicable Copayments, Coinsurance or
Deductibles for the length of this Policy, after (1) the Group has delivered notice of acceptance of the
Policy, (2) the start of the Group's Open Enroliment Period or (3) premiums are paid by the Group in the
amount and manner provided for in this Policy.

HNL may change the premiums, applicable Copayments, Coinsurance and Deductibles under the
following circumstances:

¢ When such changes are authorized or required under this Policy;

e When agreed to under a preliminary agreement which states that such agreement is subject to
execution of a formal agreement between the Group and HNL; or

e When the terms of this Policy are altered, in writing, by the consent of both parties.

Any changes to premiums, pursuant to the above stated circumstances, shall be made at renewal with at
least a 180-day written notice to the Group prior to the date of such change. Payment of any instaliment
of premiums as altered shall constitute acceptance of this change.

If a governmental authority (a) imposes a tax or fee that is computed on premiums or (b) requires a change
in coverage or administrative practice that increases HNL's risk, HNL may amend this Policy and increase
the premium sufficiently to cover the tax, fee, or risk, at renewal of the Policy provided that Group receives
180 days written notice and approves of such increase in premiums. If Group approves of the increase in
premiums, the effective date of the increase in premiums shall not be earlier than the date that the tax, fee,
or required change in coverage or administrative practice is imposed by the governmental authority.

If this Policy is terminated for any reason, the Group shall be fiable for all premiums for any time this Policy
is in force during a grace period and any notice period.
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GENERAL PROVISIONS

Form or Content of Policy
No agent or employee of HNL is authorized to change the form or content of this Policy. Any changes can
be made only through an endorsement authorized and signed by an officer of HNL.

Entire Agreement
This Policy, the application of the Group and the enroliment forms of the Group's eligible employees, and
Supplement to Flex Net Insurance Policy, shall constitute the entire agreement between the parties.

Grace Period

A grace period of 45 days will be granted for the payment of each premium falling due after the first
premium, during which grace period the policy shall continue in force (subject to the right of the insurer to
cancel in accordance with the cancellation provision hereof).

Continuation of Coverage for Covered Persons

Except as otherwise provided herein, HNL shall not have the right to cancel or terminate any individual
Certificate issued to any principal Covered Person while this Policy remains in force and effect, and while
said principal Covered Person remains in the eligible class of Employees of the Group and his or her
premiums are paid in accordance with the terms of this Policy.

Charter Not Part of Policy
None of the terms or provisions of the charter, constitution or bylaws of HNL shall form a part of this
Policy or be used in the defense of any suit hereunder, unless the same is set forth in full in this Policy.

Distribution of Notices A

HNL will send required notices as specified in this Policy to the Group’s address on record. The Policy will
be posted electronically on HNL's secure Web site at www.healthnet.com. By registering and logging on
to HNL’s Web site, the Group can access, download and print the Policy, if it so chooses, or the Group
can opt to receive the Policy by U.S. mail, in which case HNL will mail the Policy to the Group’s address
on record with HNL.

Enrollment Regulations
This Policy may be terminated by HNL if at any time the number of principal Covered Persons and
Covered Persons does not meet the enroliment regulations of HNL.

Regulation and Interpretation of Policy
This Policy is issued with and is governed by the State of California. The regulations and laws of Califor-
nia shall be applied to interpretations of this Policy.

Recordkeeping
The Group is responsible for keeping records relating to this Policy. HNL has the right to inspect and audit
those records.

Nondiscrimination

HNL and the Group hereby agree that no person who is otherwise eligible for coverage under this Policy
shall be refused enroliment nor shall his or her coverage be canceled solely because of race, color,
national origin, ancestry, religion, sex, marital status, sexual orientation, age, health status, or physical or
mental handicap.
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Notice of Cancellation

If this Policy terminates for any reason, HNL will send the notice of cancellation to the Group. The notice of
cancellation will include information on conversion coverage for Covered Persons. The Group shall promptly
mail a copy of the notice to each Covered Person and provide HNL proof of such mailing, including the date
thereof.

Medical Loss Ratio (MLR) Rebates

In conjunction with the requirements of the federal Affordable Care Act, upon HNL's request, the Group
shall provide the Group's average number of employees employed on business days during the previous
Calendar Year, in order for HNL to accurately categorize the Group, for purposes of determining the
appropriate MLR value that is applicable to the Group.

Misstatement of Age
If the age of the Covered Person has been misstated, all amounts payable under this Policy shall be such
as the premium paid would have been purchased at the correct age.

Modifications to Plan and Notice Obligations

If the plan is modified in accordance with the terms and provisions of this Group Policy, HNL will send notice
of such modification to the holder of the Group Policy with at least 60 days written notice. HNL will not
provide notice of such changes to Covered Persons of this plan unless it is required to do so by law. The
Group may have obligations under state or federal law to provide notification of these changes to the
Covered Persons under this plan.

Workers’ Compensation Insurance
This Policy is not a substitute for and does not affect any requirement for coverage by workers’ compen-
sation insurance on behalf of the Group.

BINDING ARBITRATION

Sometimes disputes or disagreements may arise between HNL and the Group or Covered Persons
regarding the construction, interpretation, performance or breach of this Policy, or regarding other matters
relating to or arising out of this Policy. HNL uses binding arbitration as the final method for resolving all
such disputes, whether stated in tort, contract or otherwise, and whether or not other parties such as
health care providers, or their agents or employees, are also involved. In addition, disputes with HNL
involving alleged professional liability or medical malpractice (that is, whether any medical services
rendered were unnecessary or unauthorized or were improperly, negligently or incompetently rendered)
also must be submitted to binding arbitration.

As a condition to contracting with HNL, Group and Covered Persons agree to submit all disputes they
may have with HNL to final and binding arbitration. HNL also agrees to arbitrate all such disputes. This
mutuai agreement to arbitrate disputes means that Group, Covered Persons and HNL are bound to use
binding arbitration as the final means of resolving disputes that may arise between them, and thereby the
parties agree to forego any right they may have to a jury trial on such disputes. However, no remedies
that otherwise would be available to the parties in a court of law will be forfeited by virtue of this agree-
ment to use and be bound by HNL's binding arbitration process. This agreement to arbitrate shall be
enforced even if a party to the arbitration is also involved in another action or proceeding with a third party
arising out of the same matter.

HNL'’s binding arbitration process is conducted by mutually acceptable arbitrator(s) selected by the
parties. The Federal Arbitration Act, 9 U.S.C. § 1, et seq., will govern arbitrations under this process. In
the event that the total amount of damages claimed is $200,000 or less ($50,000 or less with respect to
disputes with HNL involving alleged professional liability or medical malpractice), the parties shall, within
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30 days of submission of the demand for arbitration to HNL, appoint a mutually acceptable single neutral
arbitrator who shall hear and decide the case and have no jurisdiction to award more than $200,000 or
$50,000, whichever is applicable. In the event that total amount of damages is over $200,000 or $50,000,
whichever is applicable, the parties shall, within 30 days of submission of the demand for arbitration to
HNL, appoint a mutually acceptable panel of three neutral arbitrators (unless the parties mutually agree to
one arbitrator), who shall hear and decide the case.

If the parties fail to reach an agreement during this time frame, then any party may apply to a Court of
Competent Jurisdiction for appointment of the arbitrator(s) to hear and decide the matter.

Arbitration can be initiated by submitting a demand for arbitration to HNL at the address provided below.
The demand must have a clear statement of the facts, the relief sought and a dollar amount.

Health Net Life Insurance Company
Attention: Litigation Administrator
PO Box 4504

Woodland Hills, CA 91365-4505

The arbitrator is required to follow applicable state or federal law. The arbitrator may interpret this Policy, but
will not have any power to change, modify or refuse to enforce any of its terms, nor will the arbitrator have
the authority to make any award that would not be available in a court of law. At the conclusion of the
arbitration, the arbitrator will issue a written opinion and award setting forth findings of fact and conclusions
of law, and that award will be final and binding on ali parties except to the extent that state or federal law
provides for judicial review of arbitration proceedings.

The parties will share equally the arbitrator's fees and expenses of administration involved in the arbitra-
tion. Each party also will be responsible for their own attorneys’ fees.

Covered Persons who are enrolled in an employer’s plan that is subject to ERISA, 29 U.S.C. § 1001 et
seq., a federal law regulating benefit plans, are not required to submit disputes about certain "adverse
benefit determinations” made by HNL to mandatory binding arbitration. Under ERISA, an "adverse benefit
determination” means a decision by HNL to deny, reduce, terminate or not pay for all or a part of a
benefit. However, the Covered Person and HNL may voluntarily agree to arbitrate disputes about these
"adverse benefit determinations” at the time the dispute arises.

COBRA AND CALIFORNIA-COBRA PROGRAM (CAL-COBRA)
CONTINUATION COVERAGE

HNL recognizes that many employers must comply with the continuation of group coverage requirements
under federal and California laws and regulations which respectively are commonly referred to as
"COBRA" and "Cal-COBRA." HNL acknowledges that employers who are so affected cannot discharge
their legal responsibilities without HNL's informed and willing participation in providing the required
continuation coverage.

HNL is, therefore, committed to the following:

¢ Maintaining an awareness of the continuation coverage requirements of federal and state laws. This
includes federal requirements under the Employee Retirement Income Security Act of 1974 (ERISA),
the Public Health Service Act, regulations which are issued by the Secretaries of federal agencies
and state law requirements under the California COBRA Program (Article 4.5 of the California Health
and Safety Code and Article 1.7 of the California Insurance Code};

» Providing continuation coverage to plan Covered Persons upon the request of an employer when
such requests are consistent with the employer's obligations under the law; and
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e Sharing knowledge regarding COBRA and Cal-COBRA with employers as they experience problems,
but HNL will not give legal advice on these matters.

CAL-COBRA OBLIGATIONS

California law requires health plans and insurers to offer individuals who began receiving federal COBRA
coverage on or after January 1, 2003 and who have exhausted federal COBRA the opportunity to
continue coverage for a total of 36 months through a combination of COBRA and Cal-COBRA. When
such an individual has elected to continue coverage through Cal-COBRA, the Group must do the follow-

ing:

A. Notify current Cal-COBRA qualified beneficiaries of Group’s intent to terminate this Policy. If the
Group intends to terminate this Policy with HNL and replace it with coverage through another Califor-
nia HMO or disability (health) insurer, the Group must, at least 30 days prior to the termination, inform
all existing Cal-COBRA qualified beneficiaries of this action. The Group must also inform qualified
beneficiaries that they have the ability to choose to continue coverage through the new plan for the
balance of the period that they could have continued coverage through the HNL Plan. HNL will pro-
vide the employer the names and last known addresses of enrolled Cal-COBRA qualified beneficiar-
ies.

B. Notify the successor plan of the qualified beneficiaries currently receiving Cal-COBRA coverage. The
Group must notify the successor plan in writing of the qualified beneficiaries currently receiving con-
tinuation coverage so that the successor plan, or contracting employer or administrator may provide
those qualified beneficiaries with the necessary information to allow the qualified beneficiary to con-
tinue coverage through the new plan.

COVERAGE FOR DOMESTIC PARTNERS

A principal Covered Person’s Domestic Partner is eligible for coverage provided that the partnership
meets the Group’s domestic partnership eligibility requirements. The Group’s eligibility requirements must
be compliant with California law. The Domestic Partner and the dependent children of the Domestic
Partner may enroll on the same basis as a Subscriber’s spouse and his or her children in accordance with
the terms and conditions of this Agreement that apply generally to the spouse of a Subscriber under the
plan.

Domestic Partners and their enrolled dependent children are eligible for California COBRA coverage on
the same basis as other enrollees. In addition, Health Net will provide federal COBRA-like coverage on
the same basis to the Domestic Partner and his or her unmarried dependent children as other COBRA
qualified enrollees based on the group's eligibility rules. Determination of COBRA qualification for Domes-
tic Partners and their children will be based on agreement between Health Net and the Group.

COMPLIANCE WITH MEDICARE PART D REGULATIONS IN
ADMINISTRATION OF GROUP’S OUTPATIENT PRESCRIPTION DRUG
PLAN (PDP)

Where Group offers a qualified retiree prescription drug plan, Group and HNL agree to the requirements
set forth in sections A and B below:

A. In accordance with section 1860D-22 ("Part D") of the Social Security Act (the "Act"), HNL agrees that
Group may determine how much of a Covered Person'’s Part D monthly beneficiary premium it will
subsidize, subject to the restrictions set forth below in (1) — (5).

1. Group can subsidize different amounts for different classes of Covered Persons in the Policy’s
PDP provided such classes are reasonable and based on objective business criteria, such as
years of service, date of retirement, business location, job category, and nature of compensation
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(e.g., salaried versus hourly). Different classes cannot be based on eligibility for the Low Income
Subsidy as defined in 1860D-14 of the Act.

Group cannot vary the premium subsidy for individuals within a given class of Covered Persons.

Group cannot charge a Covered Person for prescription drug coverage provided under the Policy
more than the sum of his or her monthly Medicare beneficiary premium attributable to basic pre-
scription drug coverage and 100% of the monthly beneficiary premium attributable to his or her
supplemental prescription drug coverage (if any).

For all Covered Persons eligible for the Low Income Subsidy, the low income premium subsidy
amount will first be used to reduce the portion of the monthly beneficiary premium attributable to
basic prescription drug coverage paid by the Covered Person, with any remaining portion of the
premium subsidy amount then applied toward the portion of the monthly beneficiary premium at-
tributable to basic prescription drug coverage paid by the Group.

if the low income premium subsidy amount for which a Covered Person is eligible is less than the
portion of the monthly beneficiary premium paid by the Covered Person, then the Group shall
communicate to the Covered Person the financial consequences for the Covered Person of en-
rolling in the Group’s PDP as compared to enrolling in another Part D plan with a monthly benefi-
ciary premium equal to or below the low income premium subsidy amount.

B. Group agrees to notify Covered Persons of the Group's intent to enroll them in HNL's PDP and to
provide them with all of the information more fully described in the instructions set forth in Subchapter
30.1.6 (Group Enroliment for Employer/Union Sponsored PDPs) of the Center for Medicare and
Medicaid Services' PDP Guidance for Eligibility, Enrollment and Disenroliment finalized August 29,
2005 and as summarized below.

1.

Notify all Covered Persons that the Group intends to enroll Covered Persons in a PDP the Group
is offering; and

Inform Covered Persons that they may affirmatively opt out of such enrollment; how to accom-
plish that; and any consequences to Group benefits opting out would bring; and

Provide notice to Covered Persons not less than 30 calendar days prior to the effective date of
the Covered Persons enrollment in the Group sponsored PDP; and

Provide Covered Persons a summary of benefits offered under the Group sponsored PDP, an
explanation of how to get more information about the PDP, and an explanation of how to contact
Medicare for information on other Part D options that might be available to the Covered Person;
and

Provide required enrollment disclosure information contained within thé Centers for Medicare &
Medicaid Services (CMS) model enroliment form; and

Provide all the information required for HNL to submit a complete enroliment request transaction
to CMS; and

Provide CMS with any information it has on other insurance coverage for the purpose of coordi-
nation of benefits.

PLAN BENEFITS AND BENEFIT CERTIFICATE

HNL will issue and deliver to each principal Covered Person a Flex Net Benefit Certificate, electronically by
posting it on HNL's website at www.healthnet.com, if so designated by the Group and elected by the
Covered Person (or hard copy by mail to the Covered Person’s address on record if so designated by the
Group and elected by the Covered Person). The Flex Net Certificate of Insurance sets forth a statement of
benefits to which the Covered Persons are entitled. HNL will also issue and deliver, an identification card by
mail to the Covered Person’s address on record.
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The benefits of this plan and the language of the Certificate are specifically incorporated herein by
reference.
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IN WITNESS WHEREOF, the parties hereto have caused their duly appointed
representatives to execute this Health Net Flex Net Insurance Policy (Medicare
N1658A).

ATTEST: COUNTY OF RIVERSIDE:
Clerk of the Board
Kecia Harper-lhem

By: %wﬂw/ M By: |
Deputy hairman) Board of Supegfvisors
qi/\;&—m TAV. GL\@
Date: 5//5! [2 Date:

Approved as to form:

Pamela J. Walls
County Counsel

Dep’A y County.Counsel
v/

CONTRACTOR: Health Net Life Insurance Company;
a California Corporation

By: éy W
Printed Nam% Steven T.Seil
Title: Presickend

Date: Z]”/S;//Z»
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SUPPLEMENT TO FLEX NET INSURANCE POLICY

BY AND BETWEEN
HEALTH NET LIFE INSURANCE COMPANY
AND
COUNTY OF RIVERSIDE

This Supplement to the Flex Net Insurance Policy (“Supplement™) by and between
Health Net Life Insurance Company, a California corporation (“HNL” or
“Contractor”), and County of Riverside, a political subdivision of the State of
California (“Group” or “County of Riverside”) becomes effective January 1, 2012
(“Effective Date”) at 12:00 a.m. and will remain in effect for the term of the Policy.

This Supplement modifies the Flex Net Insurance Policy with Group ID N1658A
Coverage Code: 1USN (“the Policy”) and does not supersede or modify any terms or
provisions of such Policy, unless specifically stated herein.

NOW, THEREFORE, in consideration of the mutual covenants and promises
contained in this Supplement, the Group and HNL agree to incorporate the following
provisions as part of the Policy:

REQUIRED CONTRACT LANGUAGE

1. Amendments. This Policy may be modified by Group and HNL pursuant to
mutual written Amendments. Amendments shall require the formal approval of
the Board of Supervisors for Group to be effective, except as expressly provided
herein.

Amendments which shall not require the formal approval of the Board of
Supervisors to be effective may include, but shall not be limited to amendments of
rate adjustment and amendments to the policies and procedures, and/or operations
as required by new laws and regulations, or by a court of competent jurisdiction.
Such amendments shall be effective upon the date of approval by Group’s
Assistant CEO/Director of Human Resources.

2. Waiver of Default. The waiver by either party of any one or more defaults shall
not be construed as a waiver of any other or future defaults, under the same or
different terms, conditions or covenants contained in this Policy.

3. Notices. Any notice required to be given under this Policy shall be in writing and
either delivered personally or by United States mail at the addresses set forth
below or at such other addresses as the parties may hereafter designate:
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If to Group:

County of Riverside, Human Resources
4080 Lemon Street, 1* Floor
Riverside, CA 92501

Attn: Stacey M. Beale, Human Resources Division
Manager

If to Contractor:

Health Net Life Insurance Company
21281 Burbank Boulevard
Woodland Hills, CA 91367

All notices shall be deemed given on the date of delivery if delivered personally
or on the third business day after such notice is deposited in the United States
mail, addressed and sent as provided above.

. Entire Agreement. This Policy, the application of the Group, the enrollment
forms of the Group’s eligible employees, and Supplement to the Policy contains
the entire understanding of HNL and Group with respect to the subject matter
hereof and it incorporates all of the covenants, conditions, promises, and policy
exchanged by the parties hereto with respect to such matter. This Policy
supersedes any and all prior or contemporaneous negotiations, policy, or
communications, whether written or oral, between HNL and Group with respect
to the subject matter of this Policy.

. Venue. All actions and proceedings arising in connection with this Policy shall be
tried and litigated exclusively in the state and federal (if permitted by law and a
party elects to file an action in federal court) courts located in the County of
Riverside, State of California.

. Government Claims Act. The provisions of the Government Claims Act
(Government Code section 900 et seq.) must be followed first for any disputes
arising under this Policy.

. Contractor Responsibility. HNL shall maintain and provide adequate records and
information as reasonably necessary to properly administer the Policy consistent
with state and federal law. Such records shall be retained by HNL for at least five
(5) years from the close of Group’s fiscal year in which this Policy is in effect.
This obligation is not terminated upon a termination of the Policy, whether by
rescission or otherwise.

. Independent Contractor. The relationship between HNL and Group is an
independent contractor relationship. Neither HNL nor its employee(s) and/or
agent(s) shall be considered to be an employee(s), and/or agent(s) of Group.
Group nor any employee(s) and/or agent(s) of Group shall be considered to be an
employee(s) and/or agent(s) of HNL None of the provisions of this Policy shall be
construed to create a relationship of agency, representation, joint venture,
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10.

11.

12.

13.

14.

15.

16.

ownership, control or employment between the parties other than that of
independent parties contracting for the purposes of effectuating this Policy.

Invalidity and Severability. If any provision of this Policy is found to be invalid
or unenforceable by any court, such provision shall be in effect only to the extent
that it is not in contravention of applicable laws without invalidating the
remaining provisions hereof.

Limitations of Severability. In the event the removal of a provision rendered
invalid or unenforceable or declared null and void had the effect of materially
altering the obligations of either party in such manner as to cause serious financial
hardship to such party, the party so affected shall have the right to terminate this
Policy upon providing thirty (30) days prior written notice to the other party.

Time is of the Essence. Time shall be of the essence of each and every term,
obligation, and condition of this Policy.

Conflict of Interest. The parties hereto and their respective employees or agents
shall have no interest, and shall not acquire any interest, direct or indirect, which
shall conflict in any manner or degree with the performance of services required
under this Policy.

Assignment. Neither Party shall, without prior written consent of the other Party,
assign any duties or rights under this Policy. Any assignment in contravention of
this paragraph shall constitute a material breach of this Policy and shall be void.

Licenses. HNL shall maintain any professional licenses required by the laws of
the State of California at all times while performing services under this Policy.

Provision of Information. HNL shall provide Group and/or governmental
agencies with such data and other information regarding the rendition of services
as may be reasonably requested or as may be otherwise required for compliance
with applicable regulatory and disclosure requirements. HNL shall execute such
additional verifications or documents as may be required by law or regulation.

Records open for Inspection. All books, records and papers of HNL or
subcontractor of HNL relating to the performance of this Policy must be open to
inspection and copying during normal business hours by the Group, or state
and/or federal regulators. Records shall include, without limitation, Member
records (subject to applicable state and federal law governing the confidentiality
of medical records), and/or financial records pertaining to the cost of operations
and income received for services rendered to Members. Such records shall be
made available at all reasonable times upon reasonable request by Group. HNL or
Subcontractor of HNL shall maintain its books and records in accordance with
general standards for books and record keeping.
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17. Insurance.

Requirements of Contractor. Without limiting or diminishing HNL’s obligation
to indemnify or hold the Group harmless, HNL shall procure and maintain or
cause to be maintained, at its sole cost and expense, the following insurance
coverage’s during the term of this Policy.

Workers’ Compensation. If HNL has employees as defined by the State of
California, HNL shall maintain statutory Workers' Compensation Insurance
(Coverage A) as prescribed by the laws of the State of California. Policy shall
include Employers’ Liability (Coverage B) including Occupational Disease with
limits not less than $1,000,000 per person per accident. The policy shall be
endorsed to waive subrogation in favor of The County of Riverside, and, if
applicable, to provide a Borrowed Servant/Alternate Employer Endorsement.

Commercial General Liability. = Commercial General Liability insurance
coverage, including but not limited to, premises liability, contractual liability,
products and completed operations liability, personal and advertising injury and
cross liability coverage, covering claims which may arise from or out of HNL’s
performance of its obligations hereunder. Policy shall name the County of
Riverside, its Agencies, Districts, Special Districts, Court and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or
appointed officials, agents or representatives as Additional Insured. Policy’s limit
of liability shall not be less than $1,000,000 per occurrence combined single limit.
If such insurance contains a general aggregate limit, it shall apply separately to
this Policy or be no less than two (2) times the occurrence limit.

Vehicle Liability. If vehicles or mobile equipment is used in the performance of
the obligations under this Policy, then HNL shall maintain liability insurance for
all owned, non-owned or hired vehicles so used in an amount not less than
$1,000,000 per occurrence combined single limit. If such insurance contains a
general aggregate limit, it shall apply separately to this policy or be no less than
two (2) times the occurrence limit. Policy shall name the County of Riverside, its
Agencies, Districts, Special Districts, Court and Departments, their respective
directors, officers, Board of Supervisors, employees, elected or appointed
officials, agents or representatives as Additional Insured.

Professional Liability Insurance. HNL shall maintain Professional Liability
Insurance providing coverage for HNL’s performance of work included within
this Policy, with a limit of liability of not less than $1,000,000 per occurrence and
$2,000,000 annual aggregate. If HNL’s Professional Liability Insurance is written
on a claims made basis rather than an occurrence basis, such insurance shall
continue through the term of this Policy and HNL shall purchase at his sole
expense either 1) an Extended Reporting Endorsement (also known as Tail
Coverage); or 2) Prior Dates Coverage from new insurer with a retroactive date
back to the date of, or prior to, the inception of this Policy; or 3) demonstrate
through Certificates of Insurance that HNL has maintained continuous coverage
with the same or original insurer. Coverage provided under items; 1), 2) or 3)
will continue for a period of two (2) years beyond the termination of this Policy.
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General Insurance Provisions - All Lines.

1.

Any insurance carrier providing insurance coverage hereunder shall be
admitted or authorized by the State of California and have an A M BEST
rating of not less than A: VIII (A:8) unless such requirements are waived,
in writing, by the Group Risk Manager. If the Group’s Risk Manager
waives a requirement for a particular insurer, such waiver is only valid for
that specific insurer and only for one policy term.

HNL’s insurance carrier(s) must declare its insurance deductibles or self-
insured retentions.

HNL shall cause HNL insurance carrier(s) to furnish the County of
Riverside with either 1) a properly executed original Certificate(s) of
Insurance and copies of Endorsements effecting coverage as required
herein. Further, said Certificate(s) and policies of insurance shall contain
the covenant of the insurance carrier(s) that endeavor to provide thirty (30)
days written notice shall be given to the County of Riverside prior to any
material modification, cancellation, expiration or reduction in coverage of
such insurance. HNL shall not commence operations until the Group has
been furnished original Certificate(s) of Insurance and copies of
endorsements. An individual authorized by the insurance carrier to do so
on its behalf shall sign the original endorsements for each policy and the
Certificate of Insurance.

It is understood and agreed to by the parties hereto and the insurance
company(s), that the Certificate(s) of Insurance and policies shall so
covenant and shall be construed as primary insurance, and the Group's
insurance and/or deductibles and/or self-insured retention’s or self-insured
programs shall not be construed as contributory.

The Group’s Reserved Rights--Insurance. If, during the term of this
Policy or any extension thereof, there is a material change in the scope of
services; or, there is a material change in the equipment to be used in the
performance of the scope of work which will add to additional exposures
(such as the use of aircraft, watercraft, cranes, etc.); or, the term of this
Policy including any extensions thereof exceeds five (5) years the Group
reserves the right to adjust the types of insurance required under this
Policy and the monetary limits of liability for the insurance coverage’s
currently required herein, if; in the Group Risk Manager's reasonable
judgment, the amount or type of insurance carried by HNL has become
inadequate.

The insurance requirements contained in this Policy may be met with a
program(s) of self-insurance acceptable to the Group.
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18.

19.

Hold Harmless/Indemnification.

HNL shall indemnify and hold harmless Group, its Agencies, Districts, Special
Districts and Departments, their respective directors, officers, Board of
Supervisors, elected and appointed officials, employees, agents and
representatives (the “Group’s Indemnified Parties™) from any liability whatsoever,
including but not limited to, property damage, bodily injury, or death, based or
asserted upon any services by HNL, its directors, officers employees,
subcontractors, agents or representatives arising out of or in any way relating to
this Policy. The preceding indemnification provision shall not apply in the event
any of the named parties subject to indemnification pursue, alone or in
conjunction with other parties, any legal action in court or other jurisdiction
against HNL for any liability whatsoever based upon or asserted upon any
services of HNL, its directors, officers, employees, subcontractors, agents or
representatives. HNL shall defend at its sole expense and pay all costs and fees,
including but not limited to, attorney fees, cost of investigation, defense and
settlements or awards, on behalf of the Group’s Indemnified Parties in any claim
or action based upon such liability.

With respect to any action or claim subject to indemnification herein, Health Net
shall, at their sole cost, have the right to use counsel of their choice and shall have
the right to adjust, settle, or compromise any such action or claim without the
prior consent of the Group’s Indemnified Parties; provided, however, that any
such adjustment, settlement or compromise in no manner whatsoever limits or
circumscribes HNL’s obligation to indemnify as set forth herein. HNL’s
obligation to indemnify, defend and hold harmless Group shall be subject to
Group having given HNL written notice within a reasonable period of time of the
claim or of the commencement of the related action, as the case may be, and
information and reasonable assistance, at HNL’s expense, for the defense or
settlement thereof.

HNL’s obligations hereunder shall be satisfied when they have provided the
Group’s Indemnified Parties the appropriate form of dismissal relieving the
Group’s Indemnified Parties from any liability for the action or claim involved.

The specified insurance limits required in this Policy shall in no way limit or
circumscribe HNL’s obligation to indemnify as set forth herein.

Conflicts. In the event of any conflict between the terms of the Supplement,
Policy, the application of the Group, and the enrollment forms of the Group’s
eligible employees, such conflict shall be resolved by reference to the document
in the following order of priority: the Supplement, then the Policy, then the
application of the Group, and then the enrollment forms of the Group’s eligible
employees. The terms of the above-described document with the higher order of
priority shall control with respect to any such conflict.
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IN WITNESS WHEREOF, the parties hereto have caused their duly appointed
representatives to execute this Supplement to Flex Net Insurance Policy.

ATTEST: COUNTY OF RIVERSIDE:
Clerk of the Board
Kecia Harper-lThem

By: ()MO;D By:
Deputy Chairmah, Board \iSupe isgrs
HN TAVAGLI

Date: 5/ 15 / 17 Date:

Approved as to form:
Pamela J. Walls

County Counsel

Depéy/dounté Counsel

CONTRACTOR: Health Net Life Insurance Company,
a California Corporation

By: f)//j i’//y
/

Printed Name: S"P&WV\ 7. S(’\’

By:

Title: P‘/‘J&‘? ] A t’f&ru’" )

Date: %20 - 20\~
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Medicare Programs

GROUP MEDICARE PRESCRIPTION DRUG PLAN POLICY

ISSUED BY
HEALTH NET LIFE INSURANCE COMPANY

LOS ANGELES, CALIFORNIA

To the extent herein limited and defined, this Policy provides for a comprehensive prescription drug plans
provided through Health Net Life Insurance Company (HNL), and includes Medicare Part D prescription drug
coverage mandated through a contract between HNL and the Centers for Medicare & Medicaid Services (CMS).

Upon payment of premiums in the amount and manner provided for in this Policy, Health Net Life Insurance
Company

HEREBY AGREES

furnish services and benefits as defined in this Policy to Medicare-eligible employees and the Medicare-eligible
Dependents of employees of:

Group Name: PDP: RIVERSIDE COUNTY
Group ID:  N1658R, N5432R
Coverage Code: 1Y3G
Plan Code: G68

(herein called the "Group")

according to the terms and conditions of this Policy. Payment of premium by the Group in the amount and manner
provided for in the Policy shall constitute the Group's acceptance of the terms and conditions of the Policy. This
Health Net Life Insurance Company Group Policy, the "Application for Group Service Policy,” any Underwriting
Assumptions provided to the Group, the enroliment forms of the Group’s Medicare-eligible employees and their
Medicare-eligible Dependents, and Supplement to Group Medicare Prescription Drug Plan Policy, inclusively shall
constitute the entire agreement between the parties.

HEALTH NET LIFE INSURANCE COMPANY

Steven Sickle Steven Sell
Secretary President







Section-1
TERM OF POLICY

This Policy becomes effective on January 1, 2012 at 12:00 a.m. Pacific Time at Los Angeles, California, and will
remain in effect for an initial term of twelve consecutive months, subject to the payment of premiums as
determined by HNL. Termination or modification shall be effective on the date fixed in the notice. The Group may
terminate this Policy on 30-days' written notice to HNL.

Good cause for termination or non-renewal of this Policy by HNL shall include:
e Failure of the Group to pay any premiums when due;

e Failure of the Group to meet minimum participation and the Group (employer) contribution requirement at the
time of renewal; and

e Submission to HNL by the Group of materially incorrect or incomplete information.

Termination of this Policy for good cause for the reasons described above shall become effective upon 30 days'
written notice to the Group.

As with voluntary terminations, if this Group Policy is terminated for the reasons stated above, all Medicare-
eligible members who are on said Policy ("Members") shall be given the opportunity to enroll as an individual
member in one of HNL's individual Medicare Prescription Drug Plans. If this Policy terminates under its own
terms, or is otherwise terminated by either HNL or the Group, the Group shall promptly mail or hand deliver to
each Member covered hereunder a notice of cancellation of this Policy, in addition to information on other
insurance options available through Group, in accordance with CMS requirements. The Group shall, upon request
by HNL, provide HNL with a copy of the notification, a written statement that the notice of cancellation was mailed
or hand delivered to each Member and the date of mailing or hand delivery.

Section-2
PREMIUMS

HNL offers the Members enrolled under this Policy Medicare Part D prescription drug benefits through a contract
between HNL and the CMS. Under the terms of that contract, HNL has agreed to be the sole provider of Medicare
prescription drug benefits to the Member.

The Group shall pay HNL monthly premiums for prescription drug benefits as provided in this Policy. Such
charges shall be calculated by HNL from current records as to number of Members enrolled. Retroactive payment
adjustments will be made in subsequent billings for any additions or deletions of Members not currently reflected
in HNL's records at the time of calculation of premiums.



GROUP CHARGES

Monthly Rates for N1658R
Per Member: $485.89
Monthly Rates for N5432R
Per Member: $458.75

The first premiums must be paid to HNL on or before the Effective Date of this Policy. After that, payment is due
on the first of each month while the Policy is in effect. Group will send payment by wire no later than 45 days of
the due date. If payment is not made by the above timeframe, HNL will send a written notice of termination
effective on the last day of the month for which full premiums were paid; provided, disenroliment of Members shall
comply with CMS requirements and in no event occur with less than 21 days prior written notice of disenrollment
to each member.

Except as described below, HNL will not change the premiums, applicable copayments, coinsurance or
deductibles for the length of this Policy, after (1) the Group has delivered notice of acceptance of the Policy, (2)
the start of the Group's Open Enroliment Period or (3) premiums are paid by the Group in the amount and manner
provided for in this Policy.

HNL may change the premiums, applicable copayments, coinsurance and deductibles under the following
circumstances:

e When such changes are authorized or required under this Policy;

« When agreed to under a preliminary agreement which states that such agreement is subject to execution of a
formal agreement between the Group and HNL; or

» When the terms of this Policy are altered, in writing, by the consent of both parties.

Any changes to the premiums pursuant to the above stated circumstances shall be made at renewal with at least
a 180-day written notice to the Group prior to the date of such change. Payment of any installment of premiums
as altered shall constitute acceptance of this change.

If a governmental authority (1) imposes a tax or fee that is computed on premiums or (2) requires a change in
coverage or administrative practice that increases HNL's risk, HNL may amend this Policy and increase the
premiums sufficiently to cover the tax, fee, or risk at renewal of the Policy, provided that the Group receives 180
days written notice and approves of such increase in premiums. If Group approves of the increase in premiums,
the effective date of the increase in premiums shall not be earlier than the date the tax, fee, or required change in
coverage or administrative practice is imposed by the governmental authority.

If this Policy is terminated due to the Group's failure to pay the required premiums, (1) all Members shall be
informed of individual plan options available to the Member, including HNL's individual Medicare Prescription
Drug Plans, and shall convert to a HNL individual Medicare Prescription Drug Plan unless the Member chooses
another option; and (2) Member disenroliment shall comply with CMS requirements and in no event occur with
less than 21 days prior written notice of disenroliment to each Member.

If this Policy is terminated for any reason, the Group shall be liable for all premiums for any time this Policy is in
force during a grace period and any other notice period.

In the event of termination of a Member's coverage, prepaid premiums received on account of the terminated
Member or Members applicable to periods after the effective date of termination will be refunded within 30-days
and HNL shall have no further liability or responsibility under this Policy to such terminated Member.



Section-3

GENERAL PROVISIONS

FORM OR CONTENT OF POLICY: No agent or employee of HNL is authorized to change the form

or content of this Policy. Any changes can be made only through an endorsement authorized and signed by an
officer of HNL.

ENTIRE POLICY: This Policy, the application of the Group, any HNL Underwriting Assumptions provided

to the Group, and the enroliment forms of the Group’s eligible Medicare beneficiaries, and Supplement to
Group Medicare Prescription Drug Plan Policy shall constitute the entire Policy between the parties.

CONTINUATION OF MEMBER COVERAGE: Except as otherwise provided herein, HNL shall

not have the right to cancel or terminate any individual Evidence of Coverage issued to any Member while this
Policy remains in force and effect and while said Member remains in an eligible class, as stated in the
Evidence of Coverage of the Group, and his or her premiums are paid in accordance with the terms of this
Policy.

CHARTER NOT PART OF POLICY: None of the terms or provisions of the charter, constitution, or

by laws of HNL shall form a part of this Policy or be used in the defense of any suit hereunder, unless the
same is set forth in this Policy.

INTERPRETATION OF POLICY: The laws of the United States and the State of California shall be
applied to the interpretations of this Policy.

RECORDKEEPING: The Group is responsible for keeping records relating to this Policy. HNL has the
right to inspect and audit those records.

RELATIONSHIP OF PARTIES: Neither HNL nor any of its employees or agents are employees or
agents of Hospitals of Participating Medical Groups.

HOLD HARMLESS: HNL agrees to indemnify and hold harmless Groups and Members for any expense,

liability, or claims for eligible services under this Policy with the exception of any Copayment amounts which
may be required as indicated herein.

NON-DISCRIMINATION: HNL and Group hereby agree that no person who is otherwise eligible for
coverage under this Policy shall be refused enrollment nor shall their coverage be canceled solely because of
race, color, national origin, ancestry, religion, sex, marital status, sexual orientation, or health status.

NOTICE OF CERTAIN EVENTS: HNL will give the Group written notice within a reasonable time if

HNL's contract with the CMS is terminated or if the Group is materially and adversely affected by HNL's exit
from a Service Area.

Section-4

COMPLIANCE WITH MEDICARE PART D REGULATIONS IN
ADMINISTRATION OF GROUP’S OUTPATIENT PRESCRIPTION DRUG PLAN
(PDP)

¢ In accordance with section 1860D-22 (“Part D”) of the Act, HNL agrees that Group may determine how
much of a Member’s Part D monthly beneficiary premium it will subsidize, subject to the restrictions set
forth below in a.—e.

a. Group can subsidize different amounts for different classes of Members in the Policy’s PDP
provided such classes are reasonable and based on objective business criteria, such as years of
service, date of retirement, business location, job category, and nature of compensation (e.g.,
salaried versus hourly). Different classes cannot be based on eligibility for the Low Income
Subsidy as defined in 1860D-14 of the Act.

b. Group cannot vary the premium subsidy for individuals within a given class of Members.



c. Group cannot charge a Member for prescription drug coverage provided under the Policy more
than the sum of his or her monthly Medicare beneficiary premium attributable to basic prescription
drug coverage and 100% of the monthly beneficiary premium attributable to his or her
supplemental prescription drug coverage (if any).

d. For all Members eligible for the Low Income Subsidy, the low income premium subsidy amount
will first be used to reduce the portion of the monthly plan premium attributable to basic
prescription drug coverage paid by the Member, with any remaining portion of the premium
subsidy amount then applied toward the portion of the monthly beneficiary premium attributable to
basic prescription drug coverage paid by the Group.

e. If the low income premium subsidy amount for which a Member is eligible is less than the portion
of the monthly beneficiary premium paid by the Member, then the Group shall communicate to
the Member the financial consequences for the Member of enrolling in the Group’s PDP as
compared to enrolling in another Part D plan with a monthly beneficiary premium equal to or
below the low income premium subsidy amount.

e Group utilizes the CMS waiver for enrolling Members under a special group enrollment process, Group
agrees to notify Members of the Group's intent to enroll them in HNL's PDP and to provide them with all of
the information more fully described in the instructions set forth in Section 40.1.6 (Group Enroliment
Mechanism for Employer/Union Sponsored PDPs) of Chapter 3 (“Eligibility, Enroliment and Disenroliment”)
of the Medicare Prescription Drug Benefit Manual, and as summarized below.

a. Provide advance notification to all Members that the Group intends to enroll Members for a
prospective date in a PDP the Group is offering; and

b. Inform Members that they may affirmatively opt out of such enrollment; how to accomplish that
the opt out; and any consequences to Group benefits opting out would bring; and

c. Provide notice to Members not less than 21 calendar days prior to the effective date of the
Members enrollment in the Group sponsored PDP; and

d. Provide Members a summary of benefits offered under the Group sponsored PDP, an
explanation of how to get more information about the PDP, and an explanation of how to contact
Medicare for information on other Part D options that might be available to the Member; and

e. Provide required enroliment disclosure information contained within the CMS model! enroliment
form; and

f. Provide all the information required for HNL to submit a complete enroliment request transaction
to CMS; and

g. Provide CMS with any information it has on other insurance coverage for the purpose of
coordination of benefits.
Section-5

COVERAGE FOR DOMESTIC PARTNER

A Member’s domestic partner is eligible for coverage provided that the partnership meets the Group’s domestic
partnership eligibility requirements. The Group's eligibility requirements must be compliant with California law.
The domestic partner may enroll on the same basis as the Member in accordance with the terms and conditions
of this Agreement that apply generally to the Member under the Policy.

Section-6

BINDING ARBITRATION

Please note that binding arbitration does not apply to disputes that are subject to the Medicare Appeals
process as described in detail in the section titled “What to do if you have a problem or complaint
(coverage decisions, appeals, complaints),” of the Evidence of Coverage.

Sometimes disputes or disagreements may arise between Group or Covered Persons and HNL regarding the
construction, interpretation, performance or breach of this Policy, or regarding other matters relating to or arising




out of this Policy. HNL uses binding arbitration as the final method for resolving all such disputes, whether stated
in tort, contract or otherwise, and whether or not other parties such as health care providers, or their agents or
employees, are also involved. In addition, disputes with HNL involving alleged professional liability or medical
malpractice (that is, whether any medical services rendered were unnecessary or unauthorized or were
improperly, negligently or incompetently rendered) also must be submitted to binding arbitration.

As a condition to contracting with HNL, Group and Covered Persons agree to submit all disputes they may have
with HNL to final and binding arbitration. HNL also agrees to arbitrate all such disputes. This mutual agreement to
arbitrate disputes means that Group, Covered Persons and HNL are bound to use binding arbitration as the final
means of resolving disputes that may arise between them, and thereby the parties agree to forego any right they
may have to a jury trial on such disputes. However, no remedies that otherwise would be available to the parties
in a court of law will be forfeited by virtue of this agreement to use and be bound by HNL'’s binding arbitration
process. This agreement to arbitrate shall be enforced even if a party to the arbitration is also involved in another
action or proceeding with a third party arising out of the same matter.

HNL's binding arbitration process is conducted by mutually acceptable arbitrator(s) selected by the parties. The
Federal Arbitration Act, 9 U.S.C. § 1, et seq., will govern arbitrations under this process. In the event that the total
amount of damages claimed is $200,000 or less ($50,000 or less with respect to disputes with HNL involving
alleged professional liability or medical malpractice), the parties shall, within 30 days of submission of the demand
for arbitration to HNL, appoint a mutually acceptable single neutral arbitrator who shall hear and decide the case
and have no jurisdiction to award more than $200,000 or $50,000, whichever is applicable. In the event that total
amount of damages is over $200,000 or $50,000, whichever is applicable, the parties shall, within 30 days of
submission of the demand for arbitration to HNL, appoint a mutually acceptable panel of three neutral arbitrators
(unless the parties mutually agree to one arbitrator), who shall hear and decide the case.

If the parties fail to reach an agreement during this time frame, then any party may apply to a Court of Competent
Jurisdiction for appointment of the arbitrator(s) to hear and decide the matter.

Arbitration can be initiated by submitting a demand for arbitration to HNL at the address provided below. The
demand must have a clear statement of the facts, the relief sought and a dollar amount.

Health Net Life Insurance Company
Attention: Litigation Administrator
PO Box 4504

Woodland Hills, CA 91365-4505

The arbitrator is required to follow applicable state or federal law. The arbitrator may interpret this Policy, but will
not have any power to change, modify or refuse to enforce any of its terms, nor will the arbitrator have the
authority to make any award that would not be available in a court of law. At the conclusion of the arbitration, the
arbitrator will issue a written opinion and award setting forth findings of fact and conclusions of law, and that
award will be final and binding on all parties except to the extent that state or federal law provides for judicial
review of arbitration proceedings.

The parties will share equally the arbitrator's fees and expenses of administration involved in the arbitration. Each
party also will be responsible for their own attorneys’ fees.

Covered Persons who are enrolled in an employer's plan that is subject to ERISA, 29 U.S.C. § 1001 et seq., a
federal law regulating benefit plans, are not required to submit disputes about certain "adverse benefit
determinations” made by HNL to mandatory binding arbitration. Under ERISA, an "adverse benefit determination”
means a decision by HNL to deny, reduce, terminate or not pay for all or a part of a benefit. However, the
Covered Person and HNL may voluntarily agree to arbitrate disputes about these "adverse benefit
determinations” at the time the dispute arises.




Section-7

PLAN BENEFITS AND EVIDENCE OF COVERAGE

HNL will issue and deliver to each Member an EOC which will set forth a statement of services and benefits to
which Members are entitled, and an |dentification Card.

The benefits of this plan are set forth commencing on the next page of this Policy. The language will constitute the
EOC.

The parties agree to the terms and conditions of this Policy, the attached EOC, and all other attachments and
exhibits associated with this Policy.




WITNESS WHEREOF, the parties hereto have caused their duly appointed
representatives to execute this Health Net Medicare Prescription Drug Plan Group
Insurance Policy (N5432R PDP) and (N1658R PDP).

ATTEST: COUNTY OF RIVERSIDE:
Clerk of the Board
Kecia Harper-them
By: V?MMW pﬂﬁ% %<§ @@
Deputy Chaurma Board \sors
NTAV GLI
Date: _5|IS[12 Da .

Approved as to form:

Pamela J. Walls
County Counsel

By: / ;-
Depzlty Countf/€ounsel

\ . 7//,/

CONTRACTOR: Health Net Life Insurance Company;
a California Corporation

By: 5% §/
Printed Name: S‘i‘&r&m T, Sell
Title: Presidend

Date: g~/ F-/2

2 (5 MAY 152012






SUPPLEMENT TO GROUP MEDICARE PRESCRIPTION DRUG PLAN
POLICY

BY AND BETWEEN
HEALTH NET LIFE INSURANCE COMPANY
AND
COUNTY OF RIVERSIDE

This Supplement to the Group Medicare Prescription Drug Plan Policy
(“Supplement”) by and between Health Net Life Insurance Company, a California
corporation (“HNL” or “Contractor”), and County of Riverside, a political
subdivision of the State of California (“Group” or “County of Riverside™) becomes
effective January 1, 2012 (“Effective Date™) at 12:00 a.m. and will remain in effect
for the term of the Policy.

This Supplement modifies the Group Medicare Prescription Drug Plan Policy with
Group ID N1658R, N5432R Coverage Code: 1Y3G (“the Policy”) and does not
supersede or modify any terms or provisions of such Policy, unless specifically stated
herein.

NOW, THEREFORE, in consideration of the mutual covenants and promises
contained in this Supplement, the Group and HNL agree to incorporate the following
provisions as part of the Policy:

REQUIRED CONTRACT LANGUAGE

1. Amendments. This -Policy may be modified by Group and HNL pursuant to
mutual written Amendments. Amendments shall require the formal approval of
the Board of Supervisors for Group to be effective, except as expressly provided
herein. ’

Amendments which shall not require the formal approval of the Board of
Supervisors to be effective may include, but shall not be limited to amendments of
rate adjustment and amendments to the policies and procedures, and/or operations
as required by new laws and regulations, or by a court of competent jurisdiction.
Such amendments shall be effective upon the date of approval by Group’s
Assistant CEO/Director of Human Resources.

2. Waiver of Default. The waiver by either party of any one or more defaults shall
not be construed as a waiver of any other or future defaults, under the same or
different terms, conditions or covenants contained in this Policy.

3. Notices. Any notice required to be given under this Policy shall be in writing and
either delivered personally or by United States mail at the addresses set forth
below or at such other addresses as the parties may hereafter designate:
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If to Group:

County of Riverside, Human Resources
4080 Lemon Street, 1* Floor
Riverside, CA 92501

Attn: Stacey M. Beale, Human Resources Division
Manager

If to Contractor:

Health Net Life Insurance Company
21281 Burbank Boulevard
Woodland Hills, CA 91367

All notices shall be deemed given on the date of delivery if delivered personally
or on the third business day after such notice is deposited in the United States
mail, addressed and sent as provided above.

. Entire Agreement. This Policy, the application of the Group, any HNL
Underwriting Assumptions provided to Group, the enrollment forms of the
Group’s eligible Medicare beneficiaries, and Supplement to the Policy contains
the entire understanding of HNL and Group with respect to the subject matter
hereof and it incorporates all of the covenants, conditions, promises, and policy
exchanged by the parties hereto with respect to such matter. This Policy
supersedes any and all prior or contemporaneous negotiations, policy, or
communications, whether written or oral, between HNL and Group with respect
to the subject matter of this Policy.

- Venue. All actions and proceedings arising in connection with this Policy shall be
tried and litigated exclusively in the state and federal (if permitted by law and a
party elects to file an action in federal court) courts located in the County of
Riverside, State of California.

. Government Claims Act. The provisions of the Government Claims Act
(Government Code section 900 et seq.) must be followed first for any disputes
arising under this Policy.

. Contractor Responsibility. HNL shall maintain and provide adequate records and
information as reasonably necessary to properly administer the Policy consistent
with state and federal law. Such records shall be retained by HNL for at least five
(5) years from the close of Group’s fiscal year in which this Policy is in effect.
This obligation is not terminated upon a termination of the Policy, whether by
rescission or otherwise.

. Independent Contractor. The relationship between HNL and Group is an
independent contractor relationship. Neither HNL nor its employee(s) and/or
agent(s) shall be considered to be an employee(s), and/or agent(s) of Group.
Group nor any employee(s) and/or agent(s) of Group shall be considered to be an
employee(s) and/or agent(s) of HNL None of the provisions of this Policy shall be

Page 2 of 8







construed to create a relationship of agency, representation, joint venture,
ownership, control or employment between the parties other than that of
independent parties contracting for the purposes of effectuating this Policy.

9. Invalidity and Severability. If any provision of this Policy is found to be invalid
or unenforceable by any court, such provision shall be in effect only to the extent
that it is not in contravention of applicable laws without invalidating the
remaining provisions hereof.

10. Limitations of Severability. In the event the removal of a provision rendered
invalid or unenforceable or declared null and void had the effect of materially
altering the obligations of either party in such manner as to cause serious financial
hardship to such party, the party so affected shall have the right to terminate this
Policy upon providing thirty (30) days prior written notice to the other party.

11. Time is of the Essence. Time shall be of the essence of each and every term,
obligation, and condition of this Policy.

12. Conflict of Interest. The parties hereto and their respective employees or agents
shall have no interest, and shall not acquire any interest, direct or indirect, which
shall conflict in any manner or degree with the performance of services required
under this Policy. ‘

13. Assigm‘ent. Neither Party shall, without prior written consent of the other Party,
‘ assign any duties or rights under this Policy. Any assignment in contravention of
this paragraph shall constitute a material breach of this Policy and shall be void.

14. Licenses. HNL shall maintain any professional licenses required by the laws of
the State of California at all times while performing services under this Policy.

15. Provision of Information. HNL shall provide Group and/or governmental
agencies with such data and other information regarding the rendition of services
as may be reasonably requested or as may be otherwise required for compliance
with applicable regulatory and disclosure requirements. HNL shall execute such
additional verifications or documents as may be required by law or regulation.

16. Records open for Inspection. All books, records and papers of HNL or
subcontractor of HNL relating to the performance of this Policy must be open to
inspection and copying during normal business hours by the Group, or state
and/or federal regulators. Records shall include, without limitation, Member
records (subject to applicable state and federal law governing the confidentiality
of medical records), and/or financial records pertaining to the cost of operations
and income received for services rendered to Members. Such records shall be
made available at all reasonable times upon reasonable request by Group. HNL or
Subcontractor of HNL shall maintain its books and records in accordance with
general standards for books and record keeping,.
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17. Insurance.

Requirements of Contractor. Without limiting or diminishing HNL’s obligation
to indemnify or hold the Group harmless, HNL shall procure and maintain or
cause to be maintained, at its sole cost and expense, the following insurance
coverage’s during the term of this Policy.

Workers’ Compensation. If HNL has employees as defined by the State of
California, HNL shall maintain statutory Workers' Compensation Insurance
(Coverage A) as prescribed by the laws of the State of California. Policy shall
include Employers’ Liability (Coverage B) including Occupational Disease with
limits not less than $1,000,000 per person per accident. The policy shall be
endorsed to waive subrogation in favor of The County of Riverside, and, if
applicable, to provide a Borrowed Servant/Alternate Employer Endorsement.

Commercial General Liability. = Commercial General Liability insurance
coverage, including but not limited to, premises liability, contractual liability,
products and completed operations liability, personal and advertising injury and
cross liability coverage, covering claims which may arise from or out of HNL’s
performance of its obligations hereunder. Policy shall name the County of
Riverside, its Agencies, Districts, Special Districts, Court and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or
appointed officials, agents or representatives as Additional Insured. Policy’s limit
of liability shall not be less than $1,000,000 per occurrence combined single limit.
If such insurance contains a general aggregate limit, it shall apply separately to
this Policy or be no less than two (2) times the occurrence limit.

Vehicle Liability. If vehicles or mobile equipment is used in the performance of
the obligations under this Policy, then HNL shall maintain liability insurance for
all owned, non-owned or hired vehicles so used in an amount not less than
$1,000,000 per occurrence combined single limit. If such insurance contains a
general aggregate limit, it shall apply separately to this policy or be no less than
two (2) times the occurrence limit. Policy shall name the County of Riverside, its
Agencies, Districts, Special Districts, Court and Departments, their respective
directors, officers, Board of Supervisors, employees, elected or appointed
officials, agents or representatives as Additional Insured.

Professional Liability Insurance. HNL shall maintain Professional Liability
Insurance providing coverage for HNL’s performance of work included within
this Policy, with a limit of liability of not less than $1,000,000 per occurrence and
$2,000,000 annual aggregate. If HNL’s Professional Liability Insurance is written
on a claims made basis rather than an occurrence basis, such insurance shall
continue through the term of this Policy and HNL shall purchase at his sole
expense either 1) an Extended Reporting Endorsement (also known as Tail
Coverage); or 2) Prior Dates Coverage from new insurer with a retroactive date
back to the date of, or prior to, the inception of this Policy; or 3) demonstrate
through Certificates of Insurance that HNL has maintained continuous coverage
with the same or original insurer. Coverage provided under items; 1), 2) or 3)
will continue for a period of two (2) years beyond the termination of this Policy.
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General Insurance Provisions - All Lines.

1.

Any insurance carrier providing insurance coverage hereunder shall be
admitted or authorized by the State of California and have an A M BEST
rating of not less than A: VIII (A:8) unless such requirements are waived,
in writing, by the Group Risk Manager. If the Group’s Risk Manager
waives a requirement for a particular insurer, such waiver is only valid for
that specific insurer and only for one policy term.

HNL’s insurance carrier(s) must declare its insurance deductibles or self-
insured retentions.

HNL shall cause HNL insurance carrier(s) to furnish the County of
Riverside with either 1) a properly executed original Certificate(s) of
Insurance and copies of Endorsements effecting coverage as required
herein. Further, said Certificate(s) and policies of insurance shall contain
the covenant of the insurance carrier(s) that endeavor to provide thirty (30)
days written notice shall be given to the County of Riverside prior to any
material modification, cancellation, expiration or reduction in coverage of
such insurance. HNL shall not commence operations until the Group has
been furnished original Certificate (s) of Insurance and copies of
endorsements. An individual authorized by the insurance carrier-to do so
on its behalf shall sign the original endorsements for each policy and the
Certificate of Insurance.

It is understood and agreed to by the parties hereto and the insurance
company(s), that the Certificate(s) of Insurance and policies shall so
covenant and shall be construed as primary insurance, and the Group's
insurance and/or deductibles and/or self-insured retention’s or self-insured
programs shall not be construed as contributory.

The Group’s Reserved Rights--Insurance. If, during the term of this
Policy or any extension thereof, there is a material change in the scope of
services; or, there is a material change in the equipment to be used in the
performance of the scope of work which will add to additional exposures
(such as the use of aircraft, watercraft, cranes, etc.); or, the term of this
Policy including any extensions thereof exceeds five (5) years the Group
reserves the right to adjust the types of insurance required under this
Policy and the monetary limits of liability for the insurance coverage’s
currently required herein, if; in the Group Risk Manager's reasonable
judgment, the amount or type of insurance carried by HNL has become
inadequate.

The insurance requirements contained in this Policy may be met with a
program(s) of self-insurance acceptable to the Group.
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18. Hold Harmless/Indemnification.

HNL shall indemnify and hold harmless Group, its Agencies, Districts, Special
Districts and Departments, their respective directors, officers, Board of
Supervisors, elected and appointed officials, employees, agents and
representatives (the “Group’s Indemnified Parties™) from any liability whatsoever,
including but not limited to, property damage, bodily injury, or death, based or
asserted upon any services by HNL, its directors, officers employees,
subcontractors, agents or representatives arising out of or in any way relating to

~ this Policy. The preceding indemnification provision shall not apply in the event
any of the named parties subject to indemnification pursue, alone or in
conjunction with other parties, any legal action in court or other jurisdiction
against HNL for any liability whatsoever based upon or asserted upon any
services of HNL, its directors, officers, employees, subcontractors, agents or
representatives. HNL shall defend at its sole expense and pay all costs and fees,
including but not limited to, attorney fees, cost of investigation, defense and
settlements or awards, on behalf of the Group’s Indemnified Parties in any claim
or action based upon such liability.

With respect to any action or claim subject to indemnification herein, Health Net
shall, at their sole cost, have the right to use counsel of their choice and shall have
the right to adjust, settle, or compromise any such action or claim without the
prior consent of the Group’s Indemnified Parties; provided, however, that any
such adjustment, settlement or compromise in no manner whatsoever limits or
circumscribes HNL’s obligation to indemnify as set forth herein. HNL’s
obligation to indemnify, defend and hold harmless Group shall be subject to
Group having given HNL written notice within a reasonable period of time of the
claim or of the commencement of the related action, as the case may be, and
information and reasonable assistance, at HNL’s expense, for the defense or
settlement thereof.

HNL’s obligations hereunder shall be satisfied when they have provided the
Group’s Indemnified Parties the appropriate form of dismissal relieving the
Group’s Indemnified Parties from any liability for the action or claim involved.

The specified insurance limits required in this Policy shall in no way limit or
circumscribe HNL’s obligation to indemnify as set forth herein.
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19.  Conflicts. In the event of any conflict between the terms of the Supplement,
Policy, the application of the Group, any HNL Underwriting Assumptions provided to the
Group, and the enrollment forms of the Group’s eligible Medicare beneficiaries, such
conflict shall be resolved by reference to the document in the following order of priority:
the Supplement, then the Policy, then the application of the Group, then any HNL
Underwriting Assumptions provided to the Group, and then the enrollment forms of the
Group’s eligible Medicare beneficiaries. The terms of the above-described document
with the higher order of priority shall control with respect to any such conflict.

[The remainder of this page was intehtionally left blank]
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IN WITNESS WHEREQF, the parties hereto have caused their duly appointed
representatives to execute this Supplement to Group Medicare Prescription Drug Plan
Policy.

ATTEST: COUNTY OF RIVERSIDE:
Clerk of the Board
Kecia Harper-Them
By: ‘f)(Wa,uu @&rﬁ@ P
Députy Chairm Boardé‘i umors
OHN TA
Date: 5[5 / |2~ Date:

Approved as to form:
Pamela J. Walls

County Counsel
By: /%@ -
Zépu}y Coyply Counsel

CONTRACTOR: Health Net Life Insurance Company,
a California Corporation

el

Printed Name: Stealtan - T.S¢ u

Title: Presi Aeuk
Date: %20 2C0 L~
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GROUP MEDICARE PRESCRIPTION DRUG PLAN POLICY

ISSUED BY
HEALTH NET LIFE INSURANCE COMPANY

LOS ANGELES, CALIFORNIA

To the extent herein limited and defined, this Policy provides for a comprehensive prescription drug plans
provided through Health Net Life Insurance Company (HNL), and includes Medicare Part D prescription drug
coverage mandated through a contract between HNL and the Centers for Medicare & Medicaid Services (CMS).

Upon payment of premiums in the amount and manner provided for in this Policy, Health Net Life insurance
Company.

HEREBY AGREES

to furnish services and benefits as defined in this Policy to Medicare-eligible employees and the Medicare-eligible
Dependents of employees of:

Group Name: PDP: RIVERSIDE COUNTY
Group ID: 69381R
Coverage Code: 1Y3F
Plan Code: G66

(herein called the "Group")

according to the terms and conditions of this Policy. Payment of premium by the Group in the amount and manner
provided for in the Policy shall constitute the Group's acceptance of the terms and conditions of the Policy. This
Health Net Life Insurance Company Group Policy, the "Application for Group Service Policy," any Underwriting
Assumptions provided to the Group, the enroliment forms of the Group’s Medicare-eligible employees and their
Medicare-eligible Dependents, and Supplement to Group Medicare Prescription Drug Plan Policy, inclusively shall
constitute the entire agreement between the parties.

HEALTH NET LIFE INSURANCE COMPANY

-,

Steven Sickle Steven Sell
Secretary President






Section-1

TERM OF POLICY

This Policy becomes effective on January 1, 2012 at 12:00 a.m. Pacific Time at Los Angeles, California, and will
remain in effect for an initial term of twelve consecutive months, subject to the payment of premiums as
determined by HNL. Termination or modification shall be effective on the date fixed in the notice. The Group may
terminate this Policy on 30-days' written notice to HNL.

Good cause for termination or non-renewal of this Policy by HNL shall include:
o Failure of the Group to pay any premiums when due;

» Failure of the Group to meet minimum participation and the Group (employer) contribution requirement at the
time of renewal; and

o Submission to HNL by the Group of materially incorrect or incomplete information.

Termination of this Policy for good cause for the reasons described above shall become effective upon 30 days'
written notice to the Group.

As with voluntary terminations, if this Group Policy is terminated for the reasons stated above, all Medicare-
eligible members who are on said Policy ("Members") shall be given the opportunity to enroll as an individual
member in one of HNL's individual Medicare Prescription Drug Plans. If this Policy terminates under its own
terms, or is otherwise terminated by either HNL or the Group, the Group shall promptly mail or hand deliver to
each Member covered hereunder a notice of cancellation of this Policy, in addition to information on other
insurance options available through Group, in accordance with CMS requirements. The Group shall, upon request
by HNL, provide HNL with a copy of the notification, a written statement that the notice of cancellation was mailed
or hand delivered to each Member and the date of mailing or hand delivery.

Section-2
PREMIUMS

HNL offers the Members enrolled under this Policy Medicare Part D prescription drug benefits through a contract
between HNL and the CMS. Under the terms of that contract, HNL has agreed to be the sole provider of Medicare
prescription drug benefits to the Member.

The Group shall pay HNL monthly premiums for prescription drug benefits as provided in this Policy. Such
charges shall be calculated by HNL from current records as to number of Members enrolled. Retroactive payment
adjustments will be made in subsequent billings for any additions or deletions of Members not currently reflected
in HNL's records at the time of calculation of premiums.



GROUP CHARGES

Monthly Rates for 69381R
Per Member: $307.73

The first premiums must be paid to HNL on or before the Effective Date of this Policy. After that, payment is due
on the first of each month while the Policy is in effect. Group will send payment by wire no later than 45 days of
the due date. If payment is not made by the above timeframe, HNL will send a written notice of termination
effective on the last day of the month for which full premiums were paid; provided, disenroliment of Members shall
comply with CMS requirements and in no event occur with less than 21 days prior written notice of disenroliment
to each member.

Except as described below, HNL will not change the premiums, applicable copayments, coinsurance or
deductibles for the length of this Policy, after (1) the Group has delivered notice of acceptance of the Policy, (2)
the start of the Group's Open Enroliment Period or (3) premiums are paid by the Group in the amount and manner
provided for in this Policy.

HNL may change the premiums, applicable copayments, coinsurance and deductibles under the following
circumstances:

¢ When such changes are authorized or required under this Policy;

e When agreed to under a preliminary agreement which states that such agreement is subject to execution of a
formal agreement between the Group and HNL; or

o When the terms of this Policy are altered, in writing, by the consent of both parties.

Any changes to the premiums pursuant to the above stated circumstances shall be made at renewal with at least
a 180-day written notice to the Group prior to the date of such change. Payment of any instaliment of premiums
as altered shall constitute acceptance of this change.

If a governmental authority (1) imposes a tax or fee that is computed on premiums or (2) requires a change in
coverage or administrative practice that increases HNL's risk, HNL may amend this Policy and increase the
premiums sufficiently to cover the tax, fee, or risk at renewal of the Policy, provided that the Group receives 180
days written notice and approves of such increase in premiums. if Group approves of the increase in premiums,
the effective date of the increase in premiums shall not be earlier than the date the tax, fee, or required change in
coverage or administrative practice is imposed by the governmental authority.

If this Policy is terminated due to the Group's failure to pay the required premiums, (1) all Members shall be
informed of individual plan options available to the Member, including HNL's individual Medicare Prescription
Drug Plans, and shall convert to a HNL individual Medicare Prescription Drug Plan unless the Member chooses
another option; and (2) Member disenroliment shall comply with CMS requirements and in no event occur with
less than 21 days prior written notice of disenroliment to each Member.

If this Policy is terminated for any reason, the Group shall be liable for all premiums for any time this Policy is in
force during a grace period and any other notice period.

In the event of termination of a Member's coverage, prepaid premiums received on account of the terminated
Member or Members applicable to periods after the effective date of termination will be refunded within 30-days
and HNL shall have no further liability or responsibility under this Policy to such terminated Member.




Section-3

GENERAL PROVISIONS

FORM OR CONTENT OF POLICY: No agent or employee of HNL is authorized to change the form

or content of this Policy. Any changes can be made only through an endorsement authorized and signed by an
officer of HNL.

ENTIRE POLICY: This Policy, the application of the Group, any HNL Underwriting Assumptions provided
to the Group, the enrollment forms of the Group’s eligible Medicare beneficiaries, and Supplement to Group
Medicare Prescription Drug Plan Policy shall constitute the entire Policy between the parties.

CONTINUATION OF MEMBER COVERAGE: Except as otherwise provided herein, HNL shall

not have the right to cancel or terminate any individual Evidence of Coverage issued to any Member while this
Policy remains in force and effect and while said Member remains in an eligible class, as stated in the
Evidence of Coverage of the Group, and his or her premiums are paid in accordance with the terms of this
Policy.

CHARTER NOT PART OF POLICY: None of the terms or provisions of the charter, constitution, or

by laws of HNL shall form a part of this Policy or be used in the defense of any suit hereunder, unless the
same is set forth in this Policy.

INTERPRETATION OF POLICY: The laws of the United States and the State of California shall be

applied to the interpretations of this Policy.

RECORDKEEPING: The Group is responsible for keeping records relating to this Policy. HNL has the
right to inspect and audit those records.

RELATIONSHIP OF PARTIES: Neither HNL nor any of its employees or agents are employees or
agents of Hospitals of Participating Medical Groups.

HOLD HARMLESS: HNL agrees to indemnify and hold harmless Groups and Members for any expense,
liability, or claims for eligible services under this Policy with the exception of any Copayment amounts which
may be required as indicated herein.

NON-DISCRIMINATION: HNL and Group hereby agree that no person who is otherwise eligible for
coverage under this Policy shall be refused enrollment nor shall their coverage be canceled solely because of
race, color, national origin, ancestry, religion, sex, marital status, sexual orientation, or health status.

NOTICE OF CERTAIN EVENTS: HNL will give the Group written notice within a reasonable time if

HNL's contract with CMS is terminated or if the Group is materially and adversely affected by HNL's exit from a
Service Area.

Section-4

COMPLIANCE WITH MEDICARE PART D REGULATIONS IN
ADMINISTRATION OF GROUP’S OUTPATIENT PRESCRIPTION DRUG PLAN
(PDP)

In accordance with section 1860D-22 (“Part D") of the Act, HNL agrees that Group may determine how much of
a Member’s Part D monthly beneficiary premium it will subsidize, subject to the restrictions set forth below in
a.—e.

a. Group can subsidize different amounts for different classes of Members in the Policy’s PDP
provided such classes are reasonable and based on objective business criteria, such as years of
service, date of retirement, business location, job category, and nature of compensation (e.g.,
salaried versus hourly). Different classes cannot be based on eligibility for the Low Income
Subsidy as defined in 1860D-14 of the Act.

b. Group cannot vary the premium subsidy for individuals within a given class of Members.



c. Group cannot charge a Member for prescription drug coverage provided under the Policy more
than the sum of his or her monthly Medicare beneficiary premium attributable to basic prescription
drug coverage and 100% of the monthly beneficiary premium attributable to his or her
supplemental prescription drug coverage (if any).

d. For all Members eligible for the Low Income Subsidy, the low income premium subsidy amount
will first be used to reduce the portion of the monthly plan premium attributable to basic
prescription drug coverage paid by the Member, with any remaining portion of the premium
subsidy amount then applied toward the portion of the monthly beneficiary premium attributable to
basic prescription drug coverage paid by the Group.

e. If the low income premium subsidy amount for which a Member is eligible is less than the portion
of the monthly beneficiary premium paid by the Member, then the Group shall communicate to
the Member the financial consequences for the Member of enrolling in the Group’s PDP as
compared to enrolling in another Part D plan with a monthly beneficiary premium equal to or
below the low income premium subsidy amount.

e Group utilizes the CMS waiver for enrolling Members under a special group enrollment process, Group
agrees to notify Members of the Group’s intent to enroll them in HNL's PDP and to provide them with all of
the information more fully described in the instructions set forth in Section 40.1.6 (Group Enroliment
Mechanism for Employer/Union Sponsored PDPs) of Chapter 3 (“Eligibility, Enrollment and Disenroliment”)
of the Medicare Prescription Drug Benefit Manual, and as summarized below.

a. Provide advance notification to all Members that the Group intends to enroll Members for a
prospective date in a PDP the Group is offering; and

b. Inform Members that they may affirmatively opt out of such enroliment; how to accomplish that
the opt out; and any consequences to Group benefits opting out would bring; and

c. Provide notice to Members not less than 21 calendar days prior to the effective date of the
Members enroliment in the Group sponsored PDP; and

d. Provide Members a summary of benefits offered under the Group sponsored PDP, an
explanation of how to get more information about the PDP, and an explanation of how to contact
Medicare for information on other Part D options that might be available to the Member; and

e. Provide required enrollment disclosure information contained within the CMS model enroliment
form; and

f.  Provide all the information required for HNL to submit a complete enroliment request transaction
to CMS; and

g. Provide CMS with any information it has on other insurance coverage for the purpose of
coordination of benefits.

Section-5
COVERAGE FOR DOMESTIC PARTNER

A Member's domestic partner is eligible for coverage provided that the partnership meets the Group's domestic
partnership eligibility requirements. The Group’s eligibility requirements must be compliant with California law.
The domestic partner may enroll on the same basis as the Member in accordance with the terms and conditions
of this Agreement that apply generally to the Member under the Policy.

Section-6
BINDING ARBITRATION

Please note that binding arbitration does not apply to disputes that are subject to the Medicare Appeals
process as described in detail in the section titled “What to do if you have a problem or complaint
(coverage decisions, appeals, complaints),” of the Evidence of Coverage.

Sometimes disputes or disagreements may arise between Group or Covered Persons and HNL regarding the
construction, interpretation, performance or breach of this Policy, or regarding other matters relating to or arising




out of this Policy. HNL uses binding arbitration as the final method for resolving all such disputes, whether stated
in tort, contract or otherwise, and whether or not other parties such as health care providers, or their agents or
employees, are also involved. In addition, disputes with HNL involving alleged professional liability or medical
malpractice (that is, whether any medical services rendered were unnecessary or unauthorized or were
improperly, negligently or incompetently rendered) also must be submitted to binding arbitration.

As a condition to contracting with HNL, Group and Covered Persons agree to submit all disputes they may have
with HNL to final and binding arbitration. HNL also agrees to arbitrate all such disputes. This mutual agreement to
arbitrate disputes means that Group, Covered Persons and HNL are bound to use binding arbitration as the final
means of resolving disputes that may arise between them, and thereby the parties agree to forego any right they
may have to a jury trial on such disputes. However, no remedies that otherwise would be available to the parties
in a court of law will be forfeited by virtue of this agreement to use and be bound by HNL’s binding arbitration
process. This agreement to arbitrate shall be enforced even if a party to the arbitration is also involved in another
action or proceeding with a third party arising out of the same matter.

HNL's binding arbitration process is conducted by mutually acceptable arbitrator(s) selected by the parties. The
Federal Arbitration Act, 9 U.S.C. § 1, et seq., will govern arbitrations under this process. In the event that the total
amount of damages claimed is $200,000 or less ($50,000 or less with respect to disputes with HNL involving
alleged professional liability or medical malpractice), the parties shall, within 30 days of submission of the demand
for arbitration to HNL, appoint a mutually acceptable single neutral arbitrator who shall hear and decide the case
and have no jurisdiction to award more than $200,000 or $50,000, whichever is applicable. In the event that total
amount of damages is over $200,000 or $50,000, whichever is applicable, the parties shall, within 30 days of
submission of the demand for arbitration to HNL, appoint a mutually acceptable panel of three neutral arbitrators
(unless the parties mutually agree to one arbitrator), who shall hear and decide the case.

If the parties fail to reach an agreement during this time frame, then any party may apply to a Court of Competent
Jurisdiction for appointment of the arbitrator(s) to hear and decide the matter.

Arbitration can be initiated by submitting a demand for arbitration to HNL at the address provided below. The
demand must have a clear statement of the facts, the relief sought and a dollar amount.

Health Net Life Insurance Company
Attention: Litigation Administrator
PO Box 4504

Woodland Hills, CA 91365-4505

The arbitrator is required to follow applicable state or federal law. The arbitrator may interpret this Policy, but will
not have any power to change, modify or refuse to enforce any of its terms, nor will the arbitrator have the
authority to make any award that would not be available in a court of law. At the conclusion of the arbitration, the
arbitrator will issue a written opinion and award setting forth findings of fact and conclusions of law, and that
award will be final and binding on all parties except to the extent that state or federal law provides for judicial
review of arbitration proceedings.

The parties will share equally the arbitrator's fees and expenses of administration involved in the arbitration. Each
party also will be responsible for their own attorneys’ fees.

Covered Persons who are enrolled in an employer's plan that is subject to ERISA, 29 U.S.C. § 1001 et seq., a
federal law regulating benefit plans, are not required to submit disputes about certain "adverse benefit
determinations” made by HNL to mandatory binding arbitration. Under ERISA, an "adverse benefit determination”
means a decision by HNL to deny, reduce, terminate or not pay for all or a part of a benefit. However, the
Covered Person and HNL may voluntarily agree to arbitrate disputes about these "adverse benefit
determinations” at the time the dispute arises.



Section-7
PLAN BENEFITS AND EVIDENCE OF COVERAGE

HNL will issue and deliver to each Member an EOC which will set forth a statement of services and benefits to
which Members are entitled, and an Identification Card.

The benefits of this plan are set forth commencing on the next page of this Policy. The language will constitute the
EOC.

The parties agree to the terms and conditions of this Policy, the attached EOC, and all other attachments and
exhibits associated with this Policy.




WITNESS WHEREOF, the parties hereto have caused their duly appointed
representatives to execute this Health Net Medicare Prescription Drug Plan Group
Insurance Policy (69381R PDP).

ATTEST: COUNTY OF RIVERSIDE:

Clerk of the Board

Kecia Harper-lhem %‘%

oy M (rag) @
Debuty Chalrma Board rv ors

Date: 5/ 15|12 Daté: HN TAV LI

Approved as to form:

Pamela J. Walls
County Counsel

By: 2 A
Depéyounty&’ounsel

CONTRACTOR: Health Net Life Insurance Company;
a California Corporation

By: gg M
Printed Name:;__ Stexean . Sel\

Title: Precident
Date: 4, f /2
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SUPPLEMENT TO GROUP MEDICARE PRESCRIPTION DRUG PLAN
POLICY

BY AND BETWEEN
HEALTH NET LIFE INSURANCE COMPANY
AND
COUNTY OF RIVERSIDE

This Supplement to the Group Medicare Prescription Drug Plan Policy
(“Supplement™) by and between Health Net Life Insurance Company, a California
corporation (“HNL” or “Contractor”’), and County of Riverside, a political
subdivision of the State of California (“Group” or “County of Riverside™) becomes
effective January 1, 2012 (“Effective Date”) at 12:00 a.m. and will remain in effect
for the term of the Policy. ‘

This Supplement modifies the Group Medicare Prescription Drug Plan Policy with
Group ID 69381R, Coverage Code: 1Y3F (“the Policy”) and does not supersede or
modify any terms or provisions of such Policy, unless specifically stated herein.

NOW, THEREFORE, in consideration of the mutual covenants and promises
contained in this Supplement, the Group and HNL agree to incorporate the following
provisions as part of the Policy:

REQUIRED CONTRACT LANGUAGE

1. Amendments. This Policy may be modified by Group and HNL pursuant to
mutual written Amendments. Amendments shall require the formal approval of
the Board of Supervisors for Group to be effective, except as expressly provided
herein.

Amendments which shall not require the formal approval of the Board of
Supervisors to be effective may include, but shall not be limited to amendments of
rate adjustment and amendments to the policies and procedures, and/or operations
as required by new laws and regulations, or by a court of competent jurisdiction.
Such amendments shall be effective upon the date of approval by Group’s
Assistant CEO/Director of Human Resources. '

2. Waiver of Default. The waiver by either party of any one or more defaults shall
not be construed as a waiver of any other or future defaults, under the same or
different terms, conditions or covenants contained in this Policy.

3. Notices. Any notice required to be given under this Policy shall be in writing and
either delivered personally or by United States mail at the addresses set forth
below or at such other addresses as the parties may hereafter designate:

If to Group:
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County of Riverside, Human Resources
4080 Lemon Street, 1st Floor
Riverside, CA 92501

Attn: Stacey M. Beale, Human Resources Division
Manager

If to Contractor:

Health Net Life Insurance Company
21281 Burbank Boulevard
Woodland Hills, CA 91367

All notices shall be deemed given on the date of delivery if delivered personally
or on the third business day after such notice is deposited in the United States
mail, addressed and sent as provided above.

. Entire Agreement. This Policy, the application of the Group, the enrollment
forms of the Group’s eligible Medicare beneficiaries, and Supplement to the
Policy contains the entire understanding of HNL and Group with respect to the
subject matter hereof and it incorporates all of the covenants, conditions,
promises, and policy exchanged by the parties hereto with respect to such matter.
This Policy supersedes any and all prior or contemporaneous negotiations, policy,
or communications, whether written or oral, between HNL and Group with
respect to the subject matter of this Policy.

. Venue. All actions and proceedings arising in connection with this Policy shall be
tried and litigated exclusively in the state and federal (if permitted by law and a
party elects to file an action in federal court) courts located in the County of
Riverside, State of California.

. Government Claims Act. The provisions of the Government Claims Act
(Government Code section 900 et seq.) must be followed first for any disputes
arising under this Policy.

. Contractor Responsibility. HNL shall maintain and provide adequate records and
information as reasonably necessary to properly administer the Policy consistent
with state and federal law. Such records shall be retained by HNL for at least five
(5) years from the close of Group’s fiscal year in which this Policy is in effect.
This obligation is not terminated upon a termination of the Policy, whether by
rescission or otherwise.

. Independent Contractor. The relationship between HNL and Group is an
independent contractor relationship. Neither HNL nor its employee(s) and/or
agent(s) shall be considered to be an employee(s), and/or agent(s) of Group.
Group nor any employee(s) and/or agent(s) of Group shall be considered to be an
employee(s) and/or agent(s) of HNL None of the provisions of this Policy shall be
construed to create a relationship of agency, representation, joint venture,
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10.

11

12.

13.

14.

15.

16.

ownership, control or employment between the parties other than that of
independent parties contracting for the purposes of effectuating this Policy.

Invalidity and Severability. If any provision of this Policy is found to be invalid
or unenforceable by any court, such provision shall be in effect only to the extent
that it is not in contravention of applicable laws without invalidating the
remaining provisions hereof.

Limitations of Severability. In the event the removal of a provision rendered
invalid or unenforceable or declared null and void had the effect of materially
altering the obligations of either party in such manner as to cause serious financial
hardship to such party, the party so affected shall have the right to terminate this
Policy upon providing thirty (30) days prior written notice to the other party.

. Time is of the Essence. Time shall be of the essence of each and every term,

obligation, and condition of this Policy.

Conflict of Interest. The parties hereto and their respective employees or agents
shall have no interest, and shall not acquire any interest, direct or indirect, which
shall conflict in any manner or degree with the performance of services required
under this Policy.

Assignment. Neither Party shall, without prior written consent of the other Party,
assign any duties or rights under this Policy. Any assignment in contravention of
this paragraph shall constitute a material breach of this Policy and shall be void.

Licenses. HNL shall maintain any professional licenses required by the laws of
the State of California at all times while performing services under this Policy.

Provision of Information. HNL shall provide Group and/or governmental
agencies with such data and other information regarding the rendition of services
as may be reasonably requested or as may be otherwise required for compliance
with applicable regulatory and disclosure requirements. HNL shall execute such
additional verifications or documents as may be required by law or regulation.

Records open for Inspection. All books, records and papers of HNL or
subcontractor of HNL relating to the performance of this Policy must be open to
inspection and copying during normal business hours by the Group, or state
and/or federal regulators. Records shall include, without limitation, Member
records (subject to applicable state and federal law governing the confidentiality
of medical records), and/or financial records pertaining to the cost of operations
and income received for services rendered to Members. Such records shall be
made available at all reasonable times upon reasonable request by Group. HNL or
Subcontractor of HNL shall maintain its books and records in accordance with
general standards for books and record keeping.
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17. Insurance.

Requirements of Contractor. Without limiting or diminishing HNL’s obligation
to indemnify or hold the Group harmless, HNL shall procure and maintain or
cause to be maintained, at its sole cost and expense, the following insurance
coverage’s during the term of this Policy.

Workers® Compensation. If HNL has employees as defined by the State of
California, HNL shall maintain statutory Workers' Compensation Insurance
(Coverage A) as prescribed by the laws of the State of California. Policy shall
include Employers’ Liability (Coverage B) including Occupational Disease with
limits not less than $1,000,000 per person per accident. The policy shall be
endorsed to waive subrogation in favor of The County of Riverside, and, if
applicable, to provide a Borrowed Servant/Alternate Employer Endorsement.

Commercial General Liability. = Commercial General Liability insurance
coverage, including but not limited to, premises liability, contractual liability,
products and completed operations liability, personal and advertising injury and
cross liability coverage, covering claims which may arise from or out of HNL’s
performance of its obligations hereunder. Policy shall name the County of
Riverside, its Agencies, Districts, Special Districts, Court and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or
appointed officials, agents or representatives as Additional Insured. Policy’s limit
of liability shall not be less than $1,000,000 per occurrence combined single limit.
If such insurance contains a general aggregate limit, it shall apply separately to
this Policy or be no less than two (2) times the occurrence limit.

Vehicle Liability. If vehicles or mobile equipment is used in the performance of
the obligations under this Policy, then HNL shall maintain liability insurance for
all owned, non-owned or hired vehicles so used in an amount not less than
$1,000,000 per occurrence combined single limit. If such insurance contains a
general aggregate limit, it shall apply separately to this policy or be no less than
two (2) times the occurrence limit. Policy shall name the County of Riverside, its
Agencies, Districts, Special Districts, Court and Departments, their respective
directors, officers, Board of Supervisors, employees, elected or appointed
officials, agents or representatives as Additional Insured.

Professional Liability Insurance. HNL shall maintain Professional Liability
Insurance providing coverage for HNL’s performance of work included within
this Policy, with a limit of liability of not less than $1,000,000 per occurrence and
$2,000,000 annual aggregate. If HNL’s Professional Liability Insurance is written
on a claims made basis rather than an occurrence basis, such insurance shall
continue through the term of this Policy and HNL shall purchase at his sole
expense either 1) an Extended Reporting Endorsement (also known as Tail
Coverage); or 2) Prior Dates Coverage from new insurer with a retroactive date
back to the date of, or prior to, the inception of this Policy; or 3) demonstrate
through Certificates of Insurance that HNL has maintained continuous coverage
with the same or original insurer. Coverage provided under items; 1), 2) or 3)
will continue for a period of two (2) years beyond the termination of this Policy.

Page 4 of 7






General Insurance Provisions - All Lines.
1.

Any insurance carrier providing insurance coverage hereunder shall be
admitted or authorized by the State of California and have an A M BEST
rating of not less than A: VIII (A:8) unless such requirements are waived,
in writing, by the Group Risk Manager. If the Group’s Risk Manager
waives a requirement for a particular insurer, such waiver is only valid for
that specific insurer and only for one policy term.

HNL’s insurance carrier(s) must declare its insurance deductibles or self-
insured retentions.

HNL shall cause HNL insurance carrier(s) to furnish the County of
Riverside with either 1) a properly executed original Certificate(s) of
Insurance and copies of Endorsements effecting coverage as required
herein. Further, said Certificate(s) and policies of insurance shall contain
the covenant of the insurance carrier(s) that endeavor to provide thirty (30)
days written notice shall be given to the County of Riverside prior to any
material modification, cancellation, expiration or reduction in coverage of
such insurance. HNL shall not commence operations until the Group has
been furnished original Certificate(s) of Insurance and copies of
endorsements. An individual authorized by the insurance carrier to do so
on its behalf shall sign the original endorsements for each policy and the
Certificate of Insurance.

It is understood and agreed to by the parties hereto and the insurance
company(s), that the Certificate(s) of Insurance and policies shall so
covenant and shall be construed as primary insurance, and the Group's
insurance and/or deductibles and/or self-insured retention’s or self-insured
programs shall not be construed as contributory.

The Group’s Reserved Rights--Insurance. If, during the term of this
Policy or any extension thereof, there is a material change in the scope of
services; or, there is a material change in the equipment to be used in the
performance of the scope of work which will add to additional exposures
(such as the use of aircraft, watercraft, cranes, etc.); or, the term of this
Policy including any extensions thereof exceeds five (5) years the Group
reserves the right to adjust the types of insurance required under this
Policy and the monetary limits of liability for the insurance coverage’s
currently required herein, if; in the Group Risk Manager's reasonable
judgment, the amount or type of insurance carried by HNL has become
inadequate.

The insurance requirements contained in this Policy may be met with a
program(s) of self-insurance acceptable to the Group.

Pége Sof7






18. Hold Harmless/Indemnification.

HNL shall indemnify and hold harmless Group, its Agencies, Districts, Special
Districts and Departments, their respective directors, officers, Board of
Supervisors, elected and appointed officials, employees, agents and
representatives (the “Group’s Indemnified Parties™) from any liability whatsoever,
including but not limited to, property damage, bodily injury, or death, based or
asserted upon any services by HNL, its directors, officers employees,
subcontractors, agents or representatives arising out of or in any way relating to
this Policy. The preceding indemnification provision shall not apply in the event
any of the named parties subject to indemnification pursue, alone or in
conjunction with other parties, any legal action in court or other jurisdiction
against HNL for any liability whatsoever based upon or asserted upon any
services of HNL, its directors, officers, employees, subcontractors, agents or
representatives. HNL shall defend at its sole expense and pay all costs and fees,
including but not limited to, attorney fees, cost of investigation, defense and
settlements or awards, on behalf of the Group’s Indemnified Parties in any clalm
or action based upon such liability.

With respect to any action or claim subject to indemnification herein, Health Net
shall, at their sole cost, have the right to use counsel of their choice and shall have
the right to adjust, settle, or compromise any such action or claim without the
prior consent of the Group’s Indemnified Parties; provided, however, that any
such adjustment, settlement or compromise in no manner whatsoever limits or
circumscribes HNL’s obligation to indemnify as set forth herein. HNL’s
obligation to indemnify, defend and hold harmless Group shall be subject to
Group having given HNL written notice within a reasonable period of time of the
claim or of the commencement of the related action, as the case may be, and
information and reasonable assistance, at HNL’s expense, for the defense or
settlement thereof. :

HNL’s obligations hereunder shall be satisfied when they have provided the
Group’s Indemnified Parties the appropriate form of dismissal relieving the
Group’s Indemnified Parties from any liability for the action or claim involved.

The specified insurance limits required in this Policy shall in no way limit or
circumscribe HNL’s obligation to indemnify as set forth herein.

19. Conflicts. In the event of any conflict between the terms of the Supplement,
Policy, the application of the Group, and the enrollment forms of the Group’s
eligible Medicare beneficiaries, such conflict shall be resolved by reference to the
document in the following order of priority: the Supplement, then the Policy, then
the application of the Group, and then the enrollment forms of the Group’s
eligible Medicare beneficiaries. The terms of the above-described document with
the higher order of priority shall control with respect to any such conflict.
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IN WITNESS WHEREOF, the parties hereto have caused their duly appointed
representatives to execute this Supplement to Group Medicare Prescription Drug Plan
Policy.

ATTEST: COUNTY OF RIVERSIDE:
Clerk of the Board

Kecia Harper-Them
By: W . Bw @
ﬁeputy Z‘:pe @
LIONE
Date: D[ (S ] | 2- Date: JOHN TAVA

Approved as to form:
Pamela J. Walls

County Counsel

Dep% CountgCounsel
\/l

By

CONTRACTOR: Health Net Life Insurance Company,
a California Corporation

e
By: -

4

Printed Name: Stev2Zit T - Seil

Title: Prein A(kd’ ”

Date: 210 Jovl
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G

Health Net’

Seniority Plus

GROUP HOSPITAL AND PROFESSIONAL

SERVICE AGREEMENT

ISSUED BY
HEALTH NET

LOS ANGELES, CALIFORNIA

To the extent herein limited and defined, this Agreement provides for comprehensive health services
provided through Health Net of California (Health Net), a federally qualified Health Maintenance

Organization and a California Health Care Service Plan, and includes all Medicare covered services
mandated through a contract between Health Net and the Centers for Medicare & Medicaid Services

(CMS).

Upon payment of premiums in the amount and manner provided for in this Agreement, Health Net

HEREBY AGREES

to furnish services and benefits as defined in this Agreement to the Medicare-eligible employees and the
Medicare-eligible family members of employees of:

Group Name:
Group ID:
Coverage Code:
Plan Code:

SP: RIVERSIDE COUNTY
69381S

1Y3E

3JB

(herein called the “Group”)

according to the terms and conditions of this Agreement. Payment of premiums by the Group in the
amount and manner provided for in the Agreement shall constitute the Group's acceptance of the terms
and conditions of the Agreement. This Health Net Group Service Agreement, the “Application for Group
Service Agreement,” any Health Net Underwriting Assumptions provided to the Group, the enroliment
forms of the Group's eligible employees, and Supplement to Group Hospital and Professional Service
Agreement, inclusively shall constitute the entire agreement between the parties.

Franklin Tom
Secretary

HEALTH NET %

Steven Sell
President






HEALTH NET SENIORITY PLUS (EMPLOYER HMO) GROUP AGREEMENT

Health Net, a Health Care Service Plan licensed by the State of California under the Knox Keene Act,
hereby contracts with the Group to provide the Health Net Seniority Plus (Employer HMO) (referred to
herein as “Seniority Plus”) covered benefits set forth herein and in the attached Evidence of Coverage
(hereafter referred to as EOC) to the Members enrolled under this Agreement; subject to the exclusions,
limitations, conditions, and other items of this Agreement, including any applicable amendments.

The Members must be entitled to Medicare Part A and enrolled in Medicare Part B. CMS willi compensate
Health Net for each Member who agrees to use Health Net exclusively to obtain Parts A and B covered
services. If the Member is not entitled to Part A coverage and was a Seniority Plus member prior to
1/1/99, he or she will be required to pay Health Net a premium to obtain coverage of Part A benefits
under this EOC. Otherwise, Part A coverage must be arranged through the Member’s nearest Medicare
office.

The Member agrees to allow Health Net to provide or arrange to provide all Medicare covered services
through a contracting Physician Group or IPA selected by the Member (except for Emergency, out of area
urgently needed services (or, in area under unusual and extraordinary circumstances), or out-of-area
renal dialysis (kidney)). This Seniority Plus Plan also provides benefits not covered by Medicare and
covers Medicare coinsurance and copayments. These benefits are provided in return for the payment of
premiums stated in Section 2 of this Agreement.



Section-1 .

TERM OF AGREEMENT

This Agreement becomes effective on January 1, 2012 at 12:00 a.m. Pacific Time at Los Angeles, California, and will remain in
effect for an initial term of twelve consecutive months, subject to the payment of premiums as determined by Health Net.
Termination or modification shall be effective on the date fixed in the notice. Modification shall not affect the right to benefits
provided under this Agreement in connection with any hospital confinement prior to such date. The Group may terminate this
Agreement on 30-days' written notice to Health Net. If this Agreement is terminated by either party, the Members will be
converted to a Medicare Advantage Seniority Plus individual plan if the Member does not enroll with another Medicare
Advantage plan or submit a request for disenroliment.

Good cause for termination or non-renewal of this Agreement by Health Net shall include:
o Failure of the Group to pay any premiums when due,

e Failure of Group to maintain premium contribution requirements as set forth in the application for the Seniority Plus Group
Agreement,

» Failure of the Group to maintain at least 15 eligible employees enrolled with Health Net and/or with Health Net Life to be
determined annually, 60-days prior to Group's renewal date, with termination effective at the renewal date,

* Knowing failure by the Group to abide by and enforce the conditions of enrollment of this Agreement, and any Health Net
Underwriting Assumptions provided to the Group

o Termination or not renewing of any other group Agreement in force between the Group and Health Net,

e Fraud or misrepresentation by submission to Health Net by the Group of materially incorrect or incomplete information
which is reasonably relied upon by Health Net in issuing or renewing this Agreement and

+ A material change in the nature of Group's business.

Termination of this agreement for good cause (other than for non-payment of premiums, see Section 2, “Premiums” regarding
termination for nonpayment of premiums), shall become effective upon 30-days' written notice to the Group.

As with voluntary terminations, if this Group Agreement is terminated for the reasons stated above, all Members shall be given
the opportunity to enroll as an individual member in a Medicare Advantage Seniority Plus individual plan.

if this Agreement terminates under its own terms, or is otherwise terminated by either Health Net or the Group, the Group shall
promptly mail or hand deliver to each Member covered hereunder a notice of cancellation of this Agreement. The Group shall,
upon request by Health Net, provide Health Net with a copy of the notification, a written statement that the notice of
cancellation was mailed or hand delivered to each Member and the date of mailing or hand delivery.

Section-2
PREMIUMS

Health Net offers the Members, enrolled under this Agreement, ail Medicare benefits through a Medicare Advantage contract
between Health Net and the Centers for Medicare & Medicaid Services (CMS). Under the terms of that contract, CMS will pay
Health Net a prepaid fee for the Medicare Entitled Members; in return, Health Net has agreed to be the sole provider (with
some noted exceptions) of Medicare Services to the Member.

The Group shall pay Health Net monthly premiums for benefits, which are not covered by Medicare or for Medicare mandated
Coinsurance or Copayments as follows. Such charges shall be calculated by Health Net from current records as to number of
Members enrolled. Retroactive payment adjustments will be made in subsequent billings for any additions or deletions of
Members not currently reflected in Health Net's records at the time of calculation of premiums.




GROUP CHARGES
Monthly Rates for 69381S
Per Member: $267.98

The first premiums must be paid to Health Net on or before the Effective Date of this Agreement. After that, payment is due on
the first of each month while the Agreement is in effect. Group will send payment by wire no later than 45 days of the due date.
If payment is not made by theabove timeframe, Health Net will send the Group a Prospective Notice of Cancellation providing
a 30-day grace period to submit the delinquent premiums before the Agreement is terminated. This Prospective Notice of
Cancellation will include the following information (a) that Premiums have not been paid and that the Group Service Agreement
will be canceled for non-payment if the required premiums are not paid within the 30-day grace period; and (b) the specific date
and time when coverage for all Members will end if premiums are not paid. Health Net will continue the Subscriber's coverage
under this plan during the grace period, that provided, disenrollment of Members shall comply with CMS requirements and in
no event occur with less than 21 days prior written notice of disenrollment to each member.

If Health Net does not receive payment of the delinquent premiums from the Group within the 30-day grace period, Health Net
will cancel the Group Service Agreement at the end of the 30-day grace period; provided, disenroliment of Members shall
comply with CMS requirements and in no event occur with less than 21 days prior written notice of disenroliment to each
member. Health Net will mail the Group a Notice Confirming Termination of Coverage.

Except as described below, Health Net will not change the premiums, applicable copayments, coinsurance or deductibles for
the length of this Agreement, after (1) the Group has delivered notice of acceptance of the Agreement, (2) the start of the
Group's Open Enroliment Period or (3) premiums for the first month of coverage commencing on the effective date of this
Agreement are paid by the Group in the amount and manner provided for in this Agreement.

Health Net may change the premiums, applicable copayments, coinsurance and deductibles under the following
circumstances:

* When such changes are authorized or required under this Agreement;

¢ When agreed to under a preliminary agreement which states that such agreement is subject to execution of a formal
agreement between the Group and Health Net; or

» When the terms of this Agreement are altered, in writing, by the consent of both parties.

Any changes to the premiums, pursuant to the above state circumstances, shall be made at renewal with at least a 180-day
written notice to the Group prior to the date of such change. Payment of any instaliment of premiums as altered shall constitute
acceptance of this change.

if a governmental authority (1) imposes a tax or fee that is computed on premiums or (2) requires a change in coverage or
administrative practice that increases Health Net's risk, Health Net may amend this Agreement and increase the premiums
sufficiently to cover the tax, fee, or risk at renewal of the Agreement, provided that Group receives 180 days written notice and
approves of such increase in premiums. If Group approves of the increase in premiums, the effective date of the increase in
premiums shall not be earlier than the date the tax, fee, or required change in coverage or administrative practice is imposed
by the governmental authority.

If this Agreement is terminated due to the Group's failure to pay the required premiums, (1) all Members shall informed of
individual Medicare Advantage plan options available to the Member, including Health Net's Seniority Plus individual plans,and
shall convert to a HNL individual Medicare Advantage Plan unless the Member chooses another option; and (2) Member
disenrollment shall comply with CMS requirements and in no event occur with less than 21 days prior written notice of
disenroliment to each Members.

If this Agreement is terminated for any reason, the Group shall be liable for all premiums for any time this Agreement is in force
during a grace period and any other notice period.

Only Members for whom payment is received by Health Net shall be eligible for services and benefits hereunder and only for
the period covered by such payment. In the event of termination of a Member's coverage, prepaid premiums received on
account of the terminated Member or Members applicable to periods after the effective date of termination will be refunded
within 30-days and neither Health Net nor any contracting Physician Group has any further liability or responsibility under this
Agreement to such terminated Member.



Section-3

GENERAL PROVISIONS

FORM OR CONTENT OF AGREEMENT: No agent or employee of Health Net is authorized to change the form
or content of this Agreement. Any changes can be made only through an endorsement authorized and signed by an officer
of Health Net.

ENTIRE AGREEMENT: This Agreement, the application of the Group, any Health Net Underwriting Assumptions
provided to the Group, the enroliment forms of the Group’s eligible employees, and Supplement to Group Hospital and
Professional Service Agreement shall constitute the entire Agreement between the parties.

CONTINUATION OF MEMBER COVERAGE: Except as otherwise provided herein, Health Net shall not have

the right to cancel or terminate any individual Evidence of Coverage issued to any Member while this Agreement remains in
force and effect and while said Member remains in an eligible class, as stated in the Evidence of Coverage of the Group,
and his or her premiums are paid in accordance with the terms of this Agreement.

CHARTER NOT PART OF AGREEMENT: None of the terms or provisions of the charter, constitution, or by

laws of Health Net shall form a part of this Agreement or be used in the defense of any suit hereunder, unless the same is
set forth in this Agreement.

INTERPRETATION OF AGREEMENT: The laws of the United States and the State of California shall be applied

to the interpretations of this Agreement.

RECORDKEEPING: The Group is responsible for keeping records relating to this Agreement. Health Net has the
right to inspect and audit those records.

RELATIONSHIP OF PARTIES: Neither Health Net nor any of its employees or agents are employees or agents of
Hospitals of Participating Medical Groups.

HOLD HARMLESS: Health Net agrees to indemnify and hold harmless Groups and Members for any expense,

liability, or claims for eligible services under this Agreement with the exception of any Copayment amounts which may be
required as indicated herein.

NON-DISCRIMINATION: Health Net and Group hereby agree that no person who is otherwise eligible for
coverage under this Agreement shall be refused enroliment nor shall their coverage be canceled solely because of race,
color, national origin, ancestry, religion, sex, marital status, sexual orientation, or health status.

MODIFICATIONS TO PLAN AND NOTICE OBLIGATIONS: If the plan is terminated or modified in
accordance with the terms and provisions of this Group Service Agreement, including a change or decrease in benefits,
Health Net will send notice of such modification or termination to the Group with at least 30 days written notice. Except as
required under Section 2 “Premiums” above regarding termination for non-payment, Health Net will not provide notice of
such changes to plan Subscribers unless it is required to do so by law. The Group may have obligations under state or
federal law to provide notification of these changes to plan Subscribers.

NOTICE OF CERTAIN EVENTS: Health Net will give the Group written notice within a reasonable time of any
termination or breach of contract by, or inability to perform of, any participating contracting Provider, if the Group may be
materially and adversely affected thereby.

Section-4

COVERAGE FOR DOMESTIC PARTNER

A Member’'s Domestic Partner is eligible for coverage provided that the partnership meets the Group’s domestic partnership
eligibility requirements. The Group’s eligibility requirements must be compliant with California law. The Domestic Partner may
enroll on the same basis as the Member in accordance with the terms and conditions of this Agreement that apply generally to
the Member under the Plan.
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Section-5

" COMPLIANCE WITH MEDICARE PART D REGULATIONS IN ADMINISTRATION OF
GROUP’S OUTPATIENT PRESCRIPTION DRUG PLAN AS A PART OF THE SENIORITY
PLUS PLAN (MA-PD)

In accordance with section 1860D-22 (“Part D”) of the Social Security Act (the “Act”), Health Net agrees that Group
may determine how much of a Member's Part D monthly beneficiary premium it will subsidize, subject to the
restrictions set forth below in (1) — (5).

1. Group can subsidize different amounts for different classes of Members in the Agreement’s MA-PD provided such
classes are reasonable and based on objective business criteria, such as years of service, date of retirement,
business location, job category, and nature of compensation (e.g., salaried versus hourly). Different classes cannot
be based on eligibility for the Low Income Subsidy as defined in 1860D-14 of the Act.

Group cannot vary the premium subsidy for individuals within a given class of Members.

Group cannot charge a Member for prescription drug coverage provided under the Agreement more than the sum
of his or her monthly Medicare beneficiary premium attributable to basic prescription drug coverage and 100% of
the monthly beneficiary premium attributable to his or her supplemental prescription drug coverage (if any).

4. For all Members eligible for the Low Income Subsidy, the low income premium subsidy amount will first be used to

reduce the portion of the monthly beneficiary premium attributable to basic prescription drug coverage paid by the
Member, with any remaining portion of the premium subsidy amount then applied toward the portion of the monthly
beneficiary premium attributable to basic prescription drug coverage paid by the Group.

5. If the low income premium subsidy amount for which a Member is eligible is less than the portion of the monthly
beneficiary premium paid by the Member, then the Group shall communicate to the Member the financial
consequences for the Member of enrolling in the Group’s MA-PD as compared to enrolling in another Part D plan
with a monthly beneficiary premium equal to or below the low income premium subsidy amount.

When Group utilizes the CMS waiver for enrolling Members under a special group enroliment process, Group agrees
to notify Members of the Group's intent to enroll them in Health Net's MA-PD and to provide them with all of the
information more fully described in the instructions set forth in Section 40.1.6.1 (Group Enrollment Mechanism) of
Chapter 2 (Medicare Advantage Enroliment and Disenroliment) of the Medicare Managed Care Manual and as
summarized below.

Notify all Members that the Group intends to enroll Members in a MA-PD the Group is offering; and

2. Clearly instruct Members that they may affirmatively opt out of such enrollment; how to accomplish that; and any
consequences to Group benefits opting out would bring; and

3. Provide notice to Members not less than 21 calendar days prior to the effective date of the Members enroliment in
the Group sponsored MA-PD; and

4. Provide Members a summary of benefits offered under the Group sponsored MA-PD, an explanation of how to get
more information about the MA-PD, and an explanation of how to contact Medicare for information on other Part D
options that might be available to the Member; and

5. Provide required enrollment disclosure information contained within the CMS model enroliment form; and

6. Provide all the information required for Health Net to submit a complete enroliment request transaction to CMS;
and

7. Provide CMS with any information it has on other insurance coverage for the purpose of coordination of benefits.

When Group utilizes the CMS waiver for disenrolling Members Group agrees to notify Members of the Group's intent
to disenroll Members from the MA-PD and to provide them with all of the information more fully described in the
instructions set forth in Section 50.1.6 (Group Disenrollment for Employer/Union Sponsored Plans) of Chapter 2 of the
Medicare Managed Care Manual and as summarized below.

1. Notify all Members that the Group intends to disenroll Members from the Medicare Advantage plan that the Group
is offering; and

2. Provide notice to Members not less than 21 calendar days prior to the effective date of the Members disenrollment
from the Group sponsored Medicare Advantage plan; and
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3. Inform Members how to contact Medicare for information about other Medicare Advantage plan options that mlght
be available to the Member; and

4. Provide all the information required for Health Net to submit a complete disenrollment request transaction to CMS.

Section-6
BINDING ARBITRATION

Please note that binding arbitration does not apply to disputes that are subject to the Medicare Appeals process as
described in detail in the section titled “What to do if you have a problem or complaint (coverage decisions, appeals,
complaints),” of the Evidence of Coverage.

Sometimes disputes or disagreements may arise between Group or Members and Health Net regarding the construction,
interpretation, performance or breach of this Group Service Agreement or regarding other matters relating to or arising out of
this Agreement. Health Net uses binding arbitration as the final method for resolving disputes (other than disputes involving
Medicare-covered benefits and services), whether stated in tort, contract or otherwise, and whether or not other parties such
as health care providers, or their agents or employees, are also involved. In addition, disputes with Health Net involving alleged
professional liability or medical malpractice (that is, whether any medical services rendered were unnecessary or unauthorized
or were improperly, negligently or incompetently rendered) also must be submitted to binding arbitration. Note that disputes
regarding Medicare-covered benefits and services are handled in accordance with Medicare guidelines as discussed
in the Evidence of Coverage.

As a condition to contracting with Health Net, Group and Members agree to submit all disputes they may have with Health Net
to final and binding arbitration. Health Net also agrees to arbitrate all such disputes. This mutual agreement to arbitrate
disputes means that Group, Members and Health Net are bound to use binding arbitration as the final means of resolving
disputes that may arise between them, and thereby the parties agree to forego any right they may have to a jury trial on such
disputes. However, no remedies that otherwise would be available to the parties in a court of law will be forfeited by virtue of
this agreement to use and be bound by Health Net's binding arbitration process. This agreement to arbitrate shall be enforced
even if a party to the arbitration is also involved in another action or proceeding with a third party arising out of the same
matter.

Health Net's binding arbitration process is conducted by mutually acceptable arbitrator(s) selected by the parties. The Federal
Arbitration Act, 9 U.S.C. § 1, et seq., will govern arbitrations under this process. In the event that the total amount of damages
claimed is $200,000 or less, the parties shall, within 30 days of submission of the demand for arbitration to Health Net, appoint
a mutually acceptable single neutral arbitrator who shall hear and decide the case and have no jurisdiction to award more than
$200,000. In the event that total amount of damages is over $200,000, the parties shall, within 30 days of submission of the
demand for arbitration to Health Net, appoint a mutually acceptable panel of three neutral arbitrators (unless the parties
mutually agree to one arbitrator), who shall hear and decide the case.

If the parties fail to reach an agreement during this time frame, then any party may apply to a Court of Competent Jurisdiction
for appointment of the arbitrator(s) to hear and decide the matter.

Arbitration can be initiated by submitting a demand for arbitration to Health Net at the address provided below. The demand
must have a clear statement of the facts, the relief sought and a dollar amount.

Health Net of California {
Attention: Litigation Administrator

PO Box 4504

Woodland Hills, CA 91365-4505

The arbitrator is required to follow applicable state or federal law. The arbitrator may interpret this Group Service Agreement,
but will not have any power to change, modify or refuse to enforce any of its terms, nor will the arbitrator have the authority to
make any award that would not be available in a court of law. At the conclusion of the arbitration, the arbitrator will issue a
written opinion and award setting forth findings of fact and conclusions of law and stating that the award will be final and
binding on all parties except to the extent that state or federal law provide for judicial review of arbitration proceedings.

The parties will share equally the arbitrator's fees and expenses of administration involved in the arbitration. Each party also
will be responsible for their own attorneys’ fees. In cases of extreme hardship to a Member, Health Net may assume all or
portion of a Member's share of the fees and expenses of the arbitration. Upon written notice by the Member requesting a
hardship application, Health Net will forward the request to an independent professional dispute resolution organization for a
determination. Such request for hardship should be submitted to the Litigation Administrator at the address provided above.



Members who are enrolled in an employer’s plan that is subject to ERISA, 29 U.S.C. § 1001 et seq., a federal law regulating
benefit plans, are not required to submit disputes about certain “adverse benefit determinations” made by Health Net to
mandatory binding arbitration. Under ERISA, an “adverse benefit determination” means a decision by Health Net to deny,
reduce, terminate or not pay for all or a part of a benefit. However, you and Health Net may voluntarily agree to arbitrate
disputes about these “adverse benefit determinations” at the time the dispute arises.

Additionally, binding arbitration does not apply to disputes that are subject to the Medicare Appeals process as described in
detail in the Evidence of Coverage.

Section-7

PLAN BENEFITS AND EVIDENCE OF COVERAGE

Health Net will issue and deliver to each Member an Evidence of Coverage (EOC) which will set forth a statement of services
and benefits to which Members are entitled, and an Identification Card.

The benefits of this plan are set forth commencing on the next page of this Agreement. The language will constitute the EOC.

The parties agree to the terms and conditions of this Agreement, the attached EOC, and all other attachments and exhibits
associated with this Agreement.






WITNESS WHEREOF, the parties hereto have caused their duly appointed
representatives to execute this Health Net Medicare Advantage Group Hospital and
Professional Service Agreement (69381S Seniority Plus).

ATTEST: COUNTY OF RIVERSIDE:
Clerk of the Board
Kecia Harper-lhem ; ?
Dep/uty halrman Board Su rvn ors
NTA GLl
Date: 6“6/ (2 Date:

Approved as to form:

Pamela J. Walls
County Counsel

By:

DepzlyCoung C‘o’uéelt

CONTRACTOR: CONTRACTOR: Health Net of California, Inc.,
a California Corporation

By: %%

Printed Name: gbren J. Sell
Title: Presideund

Date: y‘/ s /2
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SUPPLEMENT TO GROUP HOSPITAL AND PROFESSIONAL SERVICE
AGREEMENT

BY AND BETWEEN
HEALTH NET OF CALIFORNIA, INC.
AND
COUNTY OF RIVERSIDE

This Supplement to the Group Hospital and Professional Service Agreement
(“Supplement”) by and between Health Net of California, Inc., a California corporation
(“Health Net” or “Contractor”), and County of Riverside, a political subdivision of the
State of California (“Group” or “County of Riverside”), becomes effective January 1,
2012 (“Effective Date™) at 12:00 a.m. and will remain in effect for the term of the Group
Hospital and Professional Service Agreement.

This Supplement modifies the Group Hospital and Professional Service Agreement with
Group ID 69381S Coverage Code: 1Y3E (“the Agreement”) and does not supersede or
modify any terms or provisions of such Agreement, unless specifically stated herein.

NOW, THEREFORE, in consideration of the mutual covenants and promises contained
in the Agreement, the Group and Health Net agree to incorporate the following
provisions as part of the Agreement:

REQUIRED CONTRACT LANGUAGE

1. Amendments. This Agreement may be modified by Group and Health Net
pursuant to mutual written Amendments. Amendments shall require the formal
approval of the Board of Supervisors for Group to be effective, except as
expressly provided herein.

Amendments which shall not require the formal approval of the Board of
Supervisors to be effective may include, but shall not be limited to amendments of
rate adjustment and amendments to the policies and procedures, and/or operations
as required by new laws and regulations, or by a court of competent jurisdiction.
Such amendments shall be effective upon the date of approval by Group’s
Assistant CEO/Director of Human Resources.

2. Waiver of Default. The waiver by either party of any one or more defaults shall
not be construed as a waiver of any other or future defaults, under the same or
different terms, conditions or covenants contained in this Agreement.

3. Notices. Any notice required to be given under this Agreement shall be in writing
and either delivered personally or by United States mail at the addresses set forth
below or at such other addresses as the parties may hereafter designate:
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If to Group:

County of Riverside, Human Resources

4080 Lemon Street, 1% Floor

Riverside, CA 92501

Attn: Stacey M. Beale, Human Resources Division
Manager

If to Contractor:

Health Net of California, Inc.
21281 Burbank Boulevard
Woodland Hills, CA 91367

All notices shall be deemed given on the date of delivery if delivered personally
or on the third business day after such notice is deposited in the United States
mail, addressed and sent as provided above.

. Entire Agreement. This Agreement, the application of the Group, any Health Net
Underwriting Assumptions provided to the Group, the enrollment forms of the
Group’s eligible employees, and Supplement to the Agreement contains the entire
understanding of Health Net and Group with respect to the subject matter hereof
and it incorporates all of the covenants, conditions, promises, and agreements
exchanged by the parties hereto with respect to such matter. This Agreement
supersedes any and all prior or contemporaneous negotiations, agreements, or
communications, whether written or oral, between Health Net and Group with
respect to the subject matter of this Agreement.

. Venue. All actions and proceedings arising in connection with this Agreement
shall be tried and litigated exclusively in the state and federal (if permitted by law
and a party elects to file an action in federal court) courts located in the County of
Riverside, State of California.

. Government Claims Act. The provisions of the Government Claims Act
(Government Code section 900 et seq.) must be followed first for any disputes
arising under this Agreement.

. Contractor Responsibility. Health Net shall maintain and provide adequate
records and information as reasonably necessary to properly administer the
Agreement consistent with state and federal law. Such records shall be retained
by Health Net for at least five (5) years from the close of Group’s fiscal year in
which this Agreement is in effect. This obligation is not terminated upon a
termination of the Agreement, whether by rescission or otherwise.

. Independent Contractor. The relationship between Health Net and Group is an
independent contractor relationship. Neither Health Net nor its employee(s)
and/or agent(s) shall be considered to be an employee(s), and/or agent(s) of
Group. Group nor any employee(s) and/or agent(s) of Group shall be considered
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10.

11.

12.

13.

14.

15.

16.

to be an employee(s) and/or agent(s) of Health Net. None of the provisions of this
Agreement shall be construed to create a relationship of agency, representation,
joint venture, ownership, control or employment between the parties other than
that of independent parties contracting for the purposes of effectuating this
Agreement.

Invalidity and Severability. If any provision of this Agreement is found to be
invalid or unenforceable by any court, such provision shall be in effect only to the
extent that it is not in contravention of applicable laws without invalidating the
remaining provisions hereof.

Limitations of Severability. In the event the removal of a provision rendered
invalid or unenforceable or declared null and void had the effect of materially
altering the obligations of either party in such manner as to cause serious financial
hardship to such party, the party so affected shall have the right to terminate this
Agreement upon providing thirty (30) days prior written notice to the other party.

Time is of the Essence. Time shall be of the essence of each and every term,
obligation, and condition of this Agreement.

Conflict of Interest. The parties hereto and their respective employees or agents
shall have no interest, and shall not acquire any interest, direct or indirect, which
shall conflict in any manner or degree with the performance of services required
under this Agreement.

Assignment. Neither Party shall, without prior written consent of the other Party,
assign any duties or rights under this Agreement. Any assignment in
contravention of this paragraph shall constitute a material breach of this
Agreement and shall be void.

Licenses. Health Net shall maintain any professional licenses required by the
laws of the State of California at all times while performing services under this
Agreement.

Provision of Information. Health Net shall provide Group and/or governmental
agencies with such data and other information regarding the rendition of services
as may be reasonably requested or as may be otherwise required for compliance
with applicable regulatory and disclosure requirements. Health Net shall execute
such additional verifications or documents as may be required by law or
regulation.

Records open for Inspection. All books, records and papers of Health Net or
subcontractor of Health Net relating to the performance of this Agreement must
be open to inspection and copying during normal business hours by the Group, or
state and/or federal regulators. Records shall include, without limitation, Member
records (subject to applicable state and federal law governing the confidentiality
of medical records), and/or financial records pertaining to the cost of operations
and income received for services rendered to Members. Such records shall be
made available at all reasonable times upon reasonable request by Group. Health
Net or Subcontractor of Health Net shall maintain its books and records in
accordance with general standards for books and record keeping.
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17. Insurance.

Requirements of Contractor. Without limiting or diminishing Health Net’s
obligation to indemnify or hold the Group harmless, Health Net shall procure and
maintain or cause to be maintained, at its sole cost and expense, the following
insurance coverage’s during the term of this Agreement.

Workers” Compensation. If Health Net has employees as defined by the State of
California, Health Net shall maintain statutory Workers' Compensation Insurance
(Coverage A) as prescribed by the laws of the State of California. Policy shall
include Employers’ Liability (Coverage B) including Occupational Disease with
limits not less than $1,000,000 per person per accident. The policy shall be
endorsed to waive subrogation in favor of The County of Riverside.

Commercial General Liability. = Commercial General Liability insurance
coverage, including but not limited to, premises liability, contractual liability,
products and completed operations liability, personal and advertising injury and
cross liability coverage, covering claims which may arise from or out of Health
Net’s performance of its obligations hereunder. Policy shall name the County of
Riverside, its Agencies, Districts, Special Districts, Court and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or
appointed officials, agents or representatives as Additional Insured. Policy’s limit
of liability shall not be less than $1,000,000 per occurrence combined single limit.
If such insurance contains a general aggregate limit, it shall apply separately to
this agreement or be no less than two (2) times the occurrence limit.

Vehicle Liability. If vehicles or mobile equipment is used in the performance of
the obligations under this Agreement, then Health Net shall maintain liability
insurance for all owned, non-owned or hired vehicles so used in an amount not
less than $1,000,000 per occurrence combined single limit. If such insurance
contains a general aggregate limit, it shall apply separately to this agreement or be
no less than two (2) times the occurrence limit. Policy shall name the County of
Riverside, its Agencies, Districts, Special Districts, Court and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or
appointed officials, agents or representatives as Additional Insured.

Professional Liability Insurance. Health Net shall maintain Professional Liability
Insurance providing coverage for Health Net’s performance of work included
within this Agreement, with a limit of liability of not less than $1,000,000 per
occurrence and $2,000,000 annual aggregate. If Health Net’s Professional
Liability Insurance is written on a claims made basis rather than an occurrence
basis, such insurance shall continue through the term of this Agreement and
Health Net shall purchase at his sole expense either 1) an Extended Reporting
Endorsement (also known as Tail Coverage); or 2) Prior Dates Coverage from
new insurer with a retroactive date back to the date of, or prior to, the inception of
this Agreement; or 3) demonstrate through Certificates of Insurance that Health
Net has maintained continuous coverage with the same or original insurer.
Coverage provided under items; 1), 2) or 3) will continue for a period of two (2)
years beyond the termination of this Agreement.
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General Insurance Provisions - All Lines.

1.

Any insurance carrier providing insurance coverage hereunder shall be
admitted or authorized by the State of California and have an A M BEST
rating of not less than A: VIII (A:8) unless such requirements are waived,
in writing, by the Group Risk Manager. If the Group’s Risk Manager
waives a requirement for a particular insurer, such waiver is only valid for
that specific insurer and only for one policy term.

Health Net’s insurance carrier(s) must declare its insurance deductibles or
self-insured retentions.

Health Net shall cause Health Net’s insurance carrier(s) to furnish the
County of Riverside with either 1) a properly executed original
Certificate(s) of Insurance and copies of Endorsements effecting coverage
as required herein. Further, said Certificate(s) and policies of insurance
shall contain the covenant of the insurance carrier(s) that endeavor to
provide thirty (30) days written notice shall be given to the County of
Riverside prior to any material modification, cancellation, expiration or
reduction in coverage of such insurance. Health Net shall not commence
operations until the Group has been furnished original Certificate(s) of
Insurance and copies of endorsements. An individual authorized by the
insurance carrier to do so on its behalf shall sign the original
endorsements for each policy and the Certificate of Insurance.

It is understood and agreed to by the parties hereto and the insurance
company(s), that the Certificate(s) of Insurance and policies shall so
covenant and shall be construed as primary insurance, and the Group's
insurance and/or deductibles and/or self-insured retention’s or self-insured
programs shall not be construed as contributory.

The Group’s Reserved Rights--Insurance. If, during the term of this
Agreement or any extension thereof, there is a material change in the
scope of services; or, there is a material change in the equipment to be
used in the performance of the scope of work which will add to additional
exposures (such as the use of aircraft, watercraft, cranes, etc.); or, the term
of this Agreement including any extensions thereof exceeds five (5) years
the Group reserves the right to adjust the types of insurance required under
this Agreement and the monetary limits of liability for the insurance
coverage’s currently required herein, if; in the Group Risk Manager's
reasonable judgment, the amount or type of insurance carried by Health
Net has become inadequate.

The insurance requirements contained in this Agreement may be met with
a program(s) of self-insurance acceptable to the Group.

18. Hold Harmless/Indemnification.

Health Net shall indemnify and hold harmless Group, its Agencies, Districts,
Special Districts and Departments, their respective directors, officers, Board of
Supervisors, elected and appointed officials, employees, agents and
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19.

representatives (the “Group’s Indemnified Parties™) from any liability whatsoever,
including but not limited to, property damage, bodily injury, or death, based or
asserted upon any services by Health Net, its directors, officers employees,
subcontractors, agents or representatives arising out of or in any way relating to
this Agreement. The preceding indemnification provision shall not apply in the
event any of the named parties subject to indemnification pursue, alone or in
conjunction with other parties, any legal action in court or other jurisdiction
against Health Net for any liability whatsoever based upon or asserted upon any
services of Health Net, its directors, officers, employees, subcontractors, agents or
representatives. Health Net shall defend at its sole expense and pay all costs and
fees, including but not limited to, attorney fees, cost of investigation, defense and
settlements or awards, on behalf of the Group’s Indemnified Parties in any claim
or action based upon such liability.

With respect to any action or claim subject to indemnification herein, Health Net
shall, at their sole cost, have the right to use counsel of their choice and shall have
the right to adjust, settle, or compromise any such action or claim without the
prior consent of the Group’s Indemnified Parties; provided, however, that any
such adjustment, settlement or compromise in no manner whatsoever limits or
circumscribes Health Net’s obligation to indemnify as set forth herein. Health
Net’s obligation to indemnify, defend and hold harmless Group shall be subject to
Group having given Health Net written notice within a reasonable period of time
of the claim or of the commencement of the related action, as the case may be,
and information and reasonable assistance, at Health Net’s expense, for the
defense or settlement thereof.

Health Net’s obligations hereunder shall be satisfied when they have provided the
Group’s Indemnified Parties the appropriate form of dismissal relieving the
Group’s Indemnified Parties from any liability for the action or claim involved.

The specified insurance limits required in this Agreement shall in no way limit or
circumscribe Health Net’s obligation to indemnify as set forth herein.

Conflicts. In the event of any conflict between the terms of the Supplement,
Agreement, the application of the Group, any Health Net Underwriting
Assumptions provided to the Group, and the enrollment forms of the Group’s
eligible employees, such conflict shall be resolved by reference to the document
in the following order of priority: the Supplement, then the Agreement, then the
application of the Group, then any Health Net Underwriting Assumptions
provided to the Group, and then the enrollment forms of the Group’s eligible
employees. The terms of the above-described document with the higher order of
priority shall control with respect to any such conflict.
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IN WITNESS WHEREOF, the parties hereto have caused their duly appointed
representatives to execute this Supplement to the Group Hospital and Professional
Service Agreement.

ATTEST: COUNTY OF RIVERSIDE:
Clerk of the Board

Kecia Harper-Them
By: 0N ( W

Deputy

Date: 53//5/ /Z Date:

Approved as to form:
Pamela J. Walls

County Counsel

e

(uty Couﬁ}/ Counsel

g

CONTRACTOR: Health Net of California, Inc.,
a California Corporation

by ot StV
74

Printed Name: ST—@V@M 7. %(,(\

Title: (% '?9"46%\:?

Date: 2 e-1e1)-
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Health Net'

Seniority Plus

GROUP HOSPITAL AND PROFESSIONAL
SERVICE AGREEMENT

ISSUED BY
HEALTH NET

LOS ANGELES, CALIFORNIA

To the extent herein limited and defined, this Agreement provides for comprehensive health services
) provided through Health Net of California (Health Net), a federally qualified Health Maintenance
Organization and a California Health Care Service Plan, and includes all Medicare covered services

mandated through a contract between Health Net and the Centers for Medicare & Medicaid Services
(CMS).

Upon payment of premiums in the amount and manner provided for in this Agreement, Health Net

HEREBY AGREES

to furnish services and benefits as defined in this Agreement to the Medicare-eligible employees and the
Medicare-eligible family members of employees of:

Group Name:  SP: SUTTER RIVERSIDE COUNTY
Group ID:  69381T
Coverage Code:  1Y3H
Plan Code: 5SF

(herein called the “Group”)

according to the terms and conditions of this Agreement. Payment of premiums by the Group in the
amount and manner provided for in the Agreement shall constitute the Group's acceptance of the terms
and conditions of the Agreement. This Health Net Group Service Agreement, the “Application for Group
Service Agreement,” any Health Net Underwriting Assumptions provided to the Group, the enroliment
forms of the Group’s eligible employees, and Supplement to Group Hospital and Professional Service
Agreement, inclusively shall constitute the entire agreement between the parties.

HEALTH NET %

Steven Sell
Franklin Tom President

Secretary







HEALTH NET SENIORITY PLUS (EMPLOYER HMO) GROUP AGREEMENT

Health Net, a Health Care Service Plan licensed by the State of California under the Knox Keene Act,
hereby contracts with the Group to provide the Health Net Seniority Plus (Employer HMO) (referred to
herein as “Seniority Plus”) covered benefits set forth herein and in the attached Evidence of Coverage
(hereafter referred to as EOC) to the Members enrolled under this Agreement; subject to the exclusions,
limitations, conditions, and other items of this Agreement, including any applicable amendments.

The Members must be entitled to Medicare Part A and enrolled in Medicare Part B. CMS will compensate
Health Net for each Member who agrees to use Health Net exclusively to obtain Parts A and B covered
services. If the Member is not entitled to Part A coverage and was a Seniority Plus member prior to
1/1/99, he or she will be required to pay Health Net a premium to obtain coverage of Part A benefits
under this EOC. Otherwise, Part A coverage must be arranged through the Member’s nearest Medicare
office.

The Member agrees to allow Health Net to provide or arrange to provide all Medicare covered services
through a contracting Physician Group or IPA selected by the Member (except for Emergency, out of area
urgently needed services (or, in area under unusual and extraordinary circumstances), or out-of-area
renal dialysis (kidney)). This Seniority Plus Plan also provides benefits not covered by Medicare and
covers Medicare coinsurance and copayments. These benefits are provided in return for the payment of
premiums stated in Section 2 of this Agreement.



Section-1-
TERM OF AGREEMENT

This Agreement becomes effective on January 1, 2012 at 12:00 a.m. Pacific Time at Los Angeles, California, and will remain in
effect for an initial term of twelve consecutive months, subject to the payment of premiums as determined by Health Net.
Termination or modification shall be effective on the date fixed in the notice. Modification shall not affect the right to benefits
provided under this Agreement in connection with any hospital confinement prior to such date. The Group may terminate this
Agreement on 30-days' written notice to Health Net. If this Agreement is terminated by either party, the Members will be
converted to a Medicare Advantage Seniority Plus individual ptan if the Member does not enroll with another Medicare
Advantage plan or submit a request for disenroliment.

Good cause for termination or non-renewal of this Agreement by Health Net shall include:
o Failure of the Group to pay any premiums when due,

¢ Failure of Group to maintain premium contribution requirements as set forth in the application for the Seniority Plus Group
Agreement,

» Failure of the Group to maintain at least 15 eligible employees enrolled with Health Net and/or with Health Net Life to be
determined annually, 60-days prior to Group's renewal date, with termination effective at the renewal date,

e Knowing failure by the Group to abide by and enforce the conditions of enroliment of this Agreement, and any Health Net
Underwriting Assumptions provided to the Group

e Termination or not renewing of any other group Agreement in force between the Group and Health Net,

e Fraud or misrepresentation by submission to Health Net by the Group of materially incorrect or incomplete information
which is reasonably relied upon by Health Net in issuing or renewing this Agreement and

e A material change in the nature of Group's business.

Termination of this agreement for good cause (other than for non-payment of premiums, see Section 2, “Premiums” regarding
termination for nonpayment of premiums), shall become effective upon 30-days' written notice to the Group.

As with voluntary terminations, if this Group Agreement is terminated for the reasons stated above, all Members shall be given
the opportunity to enroll as an individual member in a Medicare Advantage Seniority Plus individual plan.

If this Agreement terminates under its own terms, or is otherwise terminated by either Health Net or the Group, the Group shall
promptly mail or hand deliver to each Member covered hereunder a notice of cancellation of this Agreement. The Group shall,
upon request by Health Net, provide Health Net with a copy of the notification, a written statement that the notice of
cancellation was mailed or hand delivered to each Member and the date of mailing or hand delivery.

Section-2
PREMIUMS

Health Net offers the Members, enrolled under this Agreement, all Medicare benefits through a Medicare Advantage contract
between Health Net and the Centers for Medicare & Medicaid Services (CMS). Under the terms of that contract, CMS will pay
Health Net a prepaid fee for the Medicare Entitled Members; in return, Health Net has agreed to be the sole provider (with
some noted exceptions) of Medicare Services to the Member.

The Group shall pay Health Net monthly premiums for benefits, which are not covered by Medicare or for Medicare mandated
Coinsurance or Copayments as follows. Such charges shall be calculated by Health Net from current records as to number of
Members enrolled. Retroactive payment adjustments will be made in subsequent billings for any additions or deletions of
Members not currently reflected in Health Net's records at the time of calculation of premiums.




GROUP CHARGES
Monthly Rates for 69381T
Per Member: $267.98

The first premiums must be paid to Health Net on or before the Effective Date of this Agreement. After that, payment is due on
the first of each month while the Agreement is in effect. Group will send payment by wire no later than 45 days of the due date.
If payment is not made by theabove timeframe, Health Net will send the Group a Prospective Notice of Cancellation providing

a 30-day grace period to submit the delinquent premiums before the Agreement is terminated. This Prospective Notice of
Cancellation will include the following information (a) that Premiums have not been paid and that the Group Service Agreement
will be canceled for non-payment if the required premiums are not paid within the 30-day grace period; and (b) the specific date
and time when coverage for all Members will end if premiums are not paid. Health Net will continue the Subscriber's coverage
under this plan during the grace period, that provided, disenroliment of Members shall comply with CMS requirements and in

no event occur with less than 21 days prior written notice of disenroliment to each member.

If Health Net does not receive payment of the delinquent premiums from the Group within the 30-day grace period, Health Net
will cancel the Group Service Agreement at the end of the 30-day grace period; provided, disenroliment of Members shall
comply with CMS requirements and in no event occur with less than 21 days prior written notice of disenroliment to each
member. Health Net will mail the Group a Notice Confirming Termination of Coverage.

Except as described below, Health Net will not change the premiums, applicable copayments, coinsurance or deductibles for
the length of this Agreement, after (1) the Group has delivered notice of acceptance of the Agreement, (2) the start of the
Group's Open Enrollment Period or (3) premiums for the first month of coverage commencing on the effective date of this
Agreement are paid by the Group in the amount and manner provided for in this Agreement.

Health Net may change the premiums, applicable copayments, coinsurance and deductibles under the following
circumstances:

*  When such changes are authorized or required under this Agreement;

» When agreed to under a preliminary agreement which states that such agreement is subject to execution of a formal
agreement between the Group and Health Net; or

* When the terms of this Agreement are altered, in writing, by the consent of both parties.

Any changes to the premiums, pursuant to the above state circumstances, shall be made at renewal with at least a 180—day
written notice to the Group prior to the date of such change. Payment of any installment of premiums as altered shall constitute
acceptance of this change.

If a governmental authority (1) imposes a tax or fee that is computed on premiums or (2) requires a change in coverage or
administrative practice that increases Health Net's risk, Health Net may amend this Agreement and increase the premiums
sufficiently to cover the tax, fee, or risk at renewal of the Agresment, provided that Group receives 180 days written notice and
approves of such increase in premiums. If Group approves of the increase in premiums, the effective date of the increase in
premiums shall not be earlier than the date the tax, fee, or required change in coverage or administrative practice is imposed
by the governmental authority.

If this Agreement is terminated due to the Group's failure to pay the required premiums, (1) all Members shall informed of
individual Medicare Advantage plan options available to the Member, including Health Net's Seniority Plus individual plans,and
shall convert to a HNL individual Medicare Advantage Plan unless the Member chooses another option; and (2) Member
disenroliment shall comply with CMS requirements and in no event occur with less than 21 days prior written notice of
disenrollment to each Members.

If this Agreement is terminated for any reason, the Group shall be liable for all premiums for any time this Agreement is in force
during a grace period and any other notice period.

Only Members for whom payment is received by Health Net shall be eligible for services and benefits hereunder and only for
the period covered by such payment. In the event of termination of a Member's coverage, prepaid premiums received on
account of the terminated Member or Members applicable to periods after the effective date of termination will be refunded
within 30-days and neither Health Net nor any contracting Physician Group has any further liability or responsibility under this
Agreement to such terminated Member.



GENERAL PROVISIONS

FORM OR CONTENT OF AGREEMENT: No agent or employee of Health Net is authorized to change the form

or content of this Agreement. Any changes can be made only through an endorsement authorized and signed by an officer
of Health Net.

ENTIRE AGREEMENT: This Agreement, the application of the Group, any Health Net Underwriting Assumptions
provided to the Group, the enroliment forms of the Group's eligible employees, and Supplement to Group Hospital and
Professional Service Agreement shall constitute the entire Agreement between the parties.

CONTINUATION OF MEMBER COVERAGE: Except as otherwise provided herein, Health Net shall not have

the right to cancel or terminate any individual Evidence of Coverage issued to any Member while this Agreement remains in
force and effect and while said Member remains in an eligible class, as stated in the Evidence of Coverage of the Group,
and his or her premiums are paid in accordance with the terms of this Agreement.

CHARTER NOT PART OF AGREEMENT: None of the terms or provisions of the charter, constitution, or by

laws of Health Net shall form a part of this Agreement or be used in the defense of any suit hereunder, unless the same is
set forth in this Agreement.

INTERPRETATION OF AGREEMENT: The laws of the United States and the State of California shall be applied

to the interpretations of this Agreement.

RECORDKEEPING: The Group is responsible for keeping records relating to this Agreement. Health Net has the
right to inspect and audit those records.

RELATIONSHIP OF PARTIES: Neither Health Net nor any of its employees or agents are employees or agents of
Hospitals of Participating Medical Groups.

HOLD HARMLESS: Health Net agrees to indemnify and hold harmless Groups and Members for any expense,

liability, or claims for eligible services under this Agreement with the exception of any Copayment amounts which may be
required as indicated herein.

NON-DISCRIMINATION: Health Net and Group hereby agree that no person who is otherwise eligible for
coverage under this Agreement shall be refused enroliment nor shall their coverage be canceled solely because of race,
color, national origin, ancestry, religion, sex, marital status, sexual orientation, or health status.

MODIFICATIONS TO PLAN AND NOTICE OBLIGATIONS: If the plan is terminated or modified in
accordance with the terms and provisions of this Group Service Agreement, including a change or decrease in benefits,
Health Net will send notice of such modification or termination to the Group with at least 30 days written notice. Except as
required under Section 2 “Premiums” above regarding termination for non-payment, Health Net will not provide notice of
such changes to plan Subscribers unless it is required to do so by law. The Group may have obligations under state or
federal law to provide notification of these changes to plan Subscribers.

NOTICE OF CERTAIN EVENTS: Health Net will give the Group written notice within a reasonable time of any

termination or breach of contract by, or inability to perform of, any participating contracting Provider, if the Group may be
materially and adversely affected thereby.

Section-4

COVERAGE FOR DOMESTIC PARTNER

A Member's Domestic Partner is eligible for coverage provided that the partnership meets the Group’s domestic partnership
eligibility requirements. The Group’s eligibility requirements must be compliant with California law. The Domestic Partner may
enroll on the same basis as the Member in accordance with the terms and conditions of this Agreement that apply generally to
the Member under the Plan.




Section-5

COMPLIANCE WITH MEDICARE PART D REGULATIONS IN ADMINISTRATION OF
GROUP’S OUTPATIENT PRESCRIPTION DRUG PLAN AS A PART OF THE SENIORITY
PLUS PLAN (MA-PD)

A

In accordance with section 1860D-22 (“Part D”) of the Social Security Act (the “Act”), Health Net agrees that Group
may determine how much of a Member’s Part D monthly beneficiary premium it will subsidize, subject to the
restrictions set forth below in (1) — (5).

1.

Group can subsidize different amounts for different classes of Members in the Agreement’'s MA-PD provided such
classes are reasonable and based on objective business criteria, such as years of service, date of retirement,
business location, job category, and nature of compensation (e.g., salaried versus hourly). Different classes cannot
be based on eligibility for the Low Income Subsidy as defined in 1860D-14 of the Act.

Group cannot vary the premium subsidy for individuals within a given class of Members.

Group cannot charge a Member for prescription drug coverage provided under the Agreement more than the sum
of his or her monthly Medicare beneficiary premium attributable to basic prescription drug coverage gnd 100% of
the monthly beneficiary premium attributable to his or her supplemental prescription drug coverage (if any).

For all Members eligible for the Low Income Subsidy, the low income premium subsidy amount will first be used to
reduce the portion of the monthly beneficiary premium attributable to basic prescription drug coverage paid by the
Member, with any remaining portion of the premium subsidy amount then applied toward the portion of the monthly
beneficiary premium attributable to basic prescription drug coverage paid by the Group.

If the low income premium subsidy amount for which a Member is eligible is less than the portion of the monthly
beneficiary premium paid by the Member, then the Group shall communicate to the Member the financial
consequences for the Member of enrolling in the Group’s MA-PD as compared to enrolling in another Part D plan
with a monthly beneficiary premium equal to or below the low income premium subsidy amount.

When Group utilizes the CMS waiver for enrolling Members under a special group enrollment process, Group agrees
to notify Members of the Group's intent to enroll them in Health Net's MA-PD and to provide them with all of the
information more fully described in the instructions set forth in Section 40.1.6.1 (Group Enroliment Mechanism) of
Chapter 2 (Medicare Advantage Enroliment and Disenroliment) of the Medicare Managed Care Manual and as
summarized below.

7.

Notify all Members that the Group intends to enroll Members in a MA-PD the Group is offering; and

Clearly instruct Members that they may affirmatively opt out of such enroliment; how to accomplish that; and any
consequences to Group benefits opting out would bring; and

Provide notice to Members not less than 21 calendar days prior to the effective date of the Members enroliment in
the Group sponsored MA-PD; and

Provide Members a summary of benefits offered under the Group sponsored MA-PD, an explanation of how to get
more information about the MA-PD, and an explanation of how to contact Medicare for information on other Part D
options that might be available to the Member; and

Provide required enrolliment disclosure information contained within the CMS mode! enrollment form; and

Provide all the information required for Health Net to submit a complete enrollment request transaction to CMS;
and

Provide CMS with any information it has on other insurance coverage for the purpose of coordination of benefits.

When Group utilizes the CMS waiver for disenrolling Members Group agrees to notify Members of the Group’s intent
to disenroll Members from the MA-PD and to provide them with all of the information more fully described in the
instructions set forth in Section 50.1.6 (Group Disenroliment for Employer/Union Sponsored Plans) of Chapter 2 of the
Medicare Managed Care Manual and as summarized below.

1.

2.

Notify all Members that the Group intends to disenroll Members from the Medicare Advantage plan that the Group
is offering; and

Provide notice to Members not less than 21 calendar days prior to the effective date of the Members disenroliment
from the Group sponsored Medicare Advantage plan; and

il



3. Inform Members how to contact Medicare for information about other Medicare Advantage plan options that might
be available to the Member; and

4. Provide all the information required for Health Net to submit a complete disenroliment request transaction to CMS.

Section-6
BINDING ARBITRATION

Please note that binding arbitration does not apply to disputes that are subject to the Medicare Appea_\l§ process as
described in detail in the section titled “What to do if you have a problem or complaint (coverage decisions, appeals,
complaints),” of the Evidence of Coverage.

Sometimes disputes or disagreements may arise between Group or Members and Health Net regarding the construction,
interpretation, performance or breach of this Group Service Agreement or regarding other matters relating to or arising out of
this Agreement. Health Net uses binding arbitration as the final method for resolving disputes (other than disputes involving
Medicare-covered benefits and services), whether stated in tort, contract or otherwise, and whether or not other parties such
as health care providers, or their agents or employees, are also involved. In addition, disputes with Health Net involving alleged
professional liability or medical malpractice (that is, whether any medical services rendered were unnecessary or unauthorized
or were improperly, negligently or incompetently rendered) also must be submitted to binding arbitration. Note that disputes
regarding Medicare-covered benefits and services are handled in accordance with Medicare guidelines as discussed
in the Evidence of Coverage.

As a condition to contracting with Health Net, Group and Members agree to submit all disputes they may have with Health Net
to final and binding arbitration. Health Net also agrees to arbitrate all such disputes. This mutual agreement to arbitrate
disputes means that Group, Members and Health Net are bound to use binding arbitration as the final means of resolving
disputes that may arise between them, and thereby the parties agree to forego any right they may have to a jury trial on such
disputes. However, no remedies that otherwise would be available to the parties in a court of law will be forfeited by virtue of
this agreement to use and be bound by Health Net's binding arbitration process. This agreement to arbitrate shall be enforced
even if a party to the arbitration is also involved in another action or proceeding with a third party arising out of the same
matter.

Health Net’s binding arbitration process is conducted by mutually acceptable arbitrator(s) selected by the parties. The Federal
Arbitration Act, 9 U.S.C. § 1, et seq., will govern arbitrations under this process. In the event that the total amount of damages
claimed is $200,000 or less, the parties shall, within 30 days of submission of the demand for arbitration to Health Net, appoint
a mutually acceptable single neutral arbitrator who shall hear and decide the case and have no jurisdiction to award more than
$200,000. In the event that total amount of damages is over $200,000, the parties shall, within 30 days of submission of the
demand for arbitration to Health Net, appoint a mutually acceptable pane! of three neutral arbitrators (unless the parties
mutually agree to one arbitrator), who shall hear and decide the case.

If the parties fail to reach an agreement during this time frame, then any party may apply to a Court of Competent Jurisdiction
for appointment of the arbitrator(s) to hear and decide the matter.

Arbitration can be initiated by submitting a demand for arbitration to Health Net at the address provided below. The demand
must have a clear statement of the facts, the relief sought and a dollar amount.

Health Net of California
Attention: Litigation Administrator
PO Box 4504

Woodland Hills, CA 91365-4505

The arbitrator is required to follow applicable state or federal law. The arbitrator may interpret this Group Service Agreement,

but will not have any power to change, modify or refuse to enforce any of its terms, nor will the arbitrator have the authority to

make any award that would not be available in a court of law. At the conclusion of the arbitration, the arbitrator will issue a
written opinion and award setting forth findings of fact and conclusions of law and stating that the award will be final and

~ binding on all parties except to the extent that state or federal law provide for judicial review of arbitration proceedings.

The parties will share equally the arbitrator's fees and expenses of administration involved in the arbitration. Each party also
will be responsible for their own attorneys’ fees. In cases of extreme hardship to a Member, Health Net may assume all or
portion of a Member's share of the fees and expenses of the arbitration. Upon written notice by the Member requesting a
hardship application, Health Net will forward the request to an independent professional dispute resolution organization for a
determination. Such request for hardship should be submitted to the Litigation Administrator at the address provided above.




Members who are enrolled in an employer’s plan that is subject to ERISA, 29 U.S.C. § 1001 et seq., a federal law regulating
benefit plans, are not required to submit disputes about certain “adverse benefit determinations” made by Health Net to
mandatory binding arbitration. Under ERISA, an “adverse benefit determination” means a decision by Health Net to deny,
reduce, terminate or not pay for all or a part of a benefit. However, you and Health Net may voluntarily agree to arbitrate
disputes about these “adverse benefit determinations” at the time the dispute arises.

Additionally, binding arbitration does not apply to disputes that are subject to the Medicare Appeals process as described in
detail in the Evidence of Coverage.

Section-7

PLAN BENEFITS AND EVIDENCE OF COVERAGE

Health Net will issue and deliver to each Member an Evidence of Coverage (EOC) which will set forth a statement of services
and benefits to which Members are entitled, and an Identification Card.

The benefits of this plan are set forth commencing on the next page of this Agreement. The language will constitute the EOC.

The parties agree to the terms and conditions of this Agreement, the attached EOC, and all other attachments and exhibits
associated with this Agreement.






WITNESS WHEREOF, the parties hereto have caused their duly appointed
representatives to execute this Health Net Medicare Advantage Group Hospital and
Professional Service Agreement (69381T Seniority Plus).

ATTEST: COUNTY OF RIVERSIDE:

Clerk of the Board
Kecia Harper-lhem %%
By: 7 JOANuas Q&,wm) @

Defy Q@»m@g&@

Date: 5| 5/ 2

Approved as to form:

Pamela J. Walls
County Counsel

By: ﬂj

Dep/ﬁty/Counff Counsel
(4

CONTRACTOR: CONTRACTOR: Health Net of California, Inc.,
a California Corporation

By: /ﬁ g/
Printed Name: _ Stenean T Sel\
Title: Presidead

Date: 7—/ 52
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SUPPLEMENT TO GROUP HOSPITAL AND PROFESSIONAL SERVICE
AGREEMENT

BY AND BETWEEN
HEALTH NET OF CALIFORNIA, INC.
AND
COUNTY OF RIVERSIDE

This Supplement to the Group Hospital and Professional Service Agreement
(“Supplement”) by and between Health Net of California, Inc., a California corporation
(“Health Net” or “Contractor”), and County of Riverside, a political subdivision of the
State of California (“Group” or “County of Riverside”), becomes effective January 1,
2012 (“Effective Date™) at 12:00 a.m. and will remain in effect for the term of the Group
Hospital and Professional Service Agreement.

This Supplement modifies the Group Hospital and Professional Service Agreement with
Group ID 69381T Coverage Code: 1Y3H (“the Agreement”) and does not supersede or
modify any terms or provisions of such Agreement, unless specifically stated herein.

NOW, THEREFORE, in consideration of the mutual covenants and promises contained
in the Agreement, the Group and Health Net agree to incorporate the following
provisions as part of the Agreement:

REQUIRED CONTRACT LANGUAGE

1. Amendments. This Agreement may be modified by Group and Health Net
pursuant to mutual written Amendments. Amendments shall require the formal
approval of the Board of Supervisors for Group to be effective, except as
expressly provided herein.

Amendments which shall not require the formal approval of the Board of
Supervisors to be effective may include, but shall not be limited to amendments of
rate adjustment and amendments to the policies and procedures, and/or operations
as required by new laws and regulations, or by a court of competent jurisdiction.
Such amendments shall be effective upon the date of approval by Group’s
Assistant CEO/Director of Human Resources.

2. Waiver of Default. The waiver by either party of any one or more defaults shall
not be construed as a waiver of any other or future defaults, under the same or
different terms, conditions or covenants contained in this Agreement.

3. Notices. Any notice required to be given under this Agreement shall be in writing
and either delivered personally or by United States mail at the addresses set forth
below or at such other addresses as the parties may hereafter designate:
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If to Group:

County of Riverside, Human Resources

4080 Lemon Street, 1% Floor

Riverside, CA 92501

Attn; Stacey M. Beale, Human Resources Division
Manager

If to Contractor;

Health Net of California, Inc.
21281 Burbank Boulevard
Woodland Hills, CA 91367

All notices shall be deemed given on the date of delivery if delivered personally
or on the third business day after such notice is deposited in the United States
mail, addressed and sent as provided above.

. Entire Agreement. This Agreement, the application of the Group, any Health Net
Underwriting Assumptions provided to the Group, the enrollment forms of the
Group’s eligible employees, and Supplement to the Agreement contains the entire
understanding of Health Net and Group with respect to the subject matter hereof
and it incorporates all of the covenants, conditions, promises, and agreements
exchanged by the parties hereto with respect to such matter. This Agreement
supersedes any and all prior or contemporaneous negotiations, agreements, or
communications, whether written or oral, between Health Net and Group with
respect to the subject matter of this Agreement.

. Venue. All actions and proceedings arising in connection with this Agreement
shall be tried and litigated exclusively in the state and federal (if permitted by law
and a party elects to file an action in federal court) courts located in the County of
Riverside, State of California. .

. Government Claims Act. The provisions of the Government Claims Act
(Government Code section 900 et seq.) must be followed first for any disputes
arising under this Agreement.

. Contractor Responsibility. Health Net shall maintain and provide adequate
records and information as reasonably necessary to properly administer the
Agreement consistent with state and federal law. Such records shall be retained
by Health Net for at least five (5) years from the close of Group’s fiscal year in
which this Agreement is in effect. This obligation is not terminated upon a
termination of the Agreement, whether by rescission or otherwise.

. Independent Contractor. The relationship between Health Net and Group is an
independent contractor relationship. Neither Health Net nor its employee(s)
and/or agent(s) shall be considered to be an employee(s), and/or agent(s) of
Group. Group nor any employee(s) and/or agent(s) of Group shall be considered
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10.

11.

12.

13.

14.

15.

16.

to be an employee(s) and/or agent(s) of Health Net. None of the provisions of this
Agreement shall be construed to create a relationship of agency, representation,
joint venture, ownership, control or employment between the parties other than
that of independent parties contracting for the purposes of effectuating this
Agreement.

Invalidity and Severability. If any provision of this Agreement is found to be
invalid or unenforceable by any court, such provision shall be in effect only to the
extent that it is not in contravention of applicable laws without invalidating the
remaining provisions hereof.

Limitations of Severability. In the event the removal of a provision rendered
invalid or unenforceable or declared null and void had the effect of materially
altering the obligations of either party in such manner as to cause serious financial
hardship to such party, the party so affected shall have the right to terminate this
Agreement upon providing thirty (30) days prior written notice to the other party.

Time is of the Essence. Time shall be of the essence of each and every term,
obligation, and condition of this Agreement.

Conlflict of Interest. The parties hereto and their respective employees or agents
shall have no interest, and shall not acquire any interest, direct or indirect, which
shall conflict in any manner or degree with the performance of services required
under this Agreement.

Assignment. Neither Party shall, without prior written consent of the other Party,
assign any duties or rights under this Agreement. Any assignment in
contravention of this paragraph shall constitute a material breach of this
Agreement and shall be void.

Licenses. Health Net shall maintain any professional licenses required by the
laws of the State of California at all times while performing services under this
Agreement.

Provision of Information. Health Net shall provide Group and/or governmental
agencies with such data and other information regarding the rendition of services
as may be reasonably requested or as may be otherwise required for compliance
with applicable regulatory and disclosure requirements. Health Net shall execute
such additional verifications or documents as may be required by law or
regulation.

Records open for Inspection. All books, records and papers of Health Net or
subcontractor of Health Net relating to the performance of this Agreement must
be open to inspection and copying during normal business hours by the Group, or
state and/or federal regulators. Records shall include, without limitation, Member
records (subject to applicable state and federal law governing the confidentiality
of medical records), and/or financial records pertaining to the cost of operations
and income received for services rendered to Members. Such records shall be
made available at all reasonable times upon reasonable request by Group. Health
Net or Subcontractor of Health Net shall maintain its books and records in

- accordance with general standards for books and record keeping.
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17. Insurance.

Requirements of Contractor. Without limiting or diminishing Health Net’s
obligation to indemnify or hold the Group harmless, Health Net shall procure and
maintain or cause to be maintained, at its sole cost and expense, the following
insurance coverage’s during the term of this Agreement.

Workers’ Compensation. If Health Net has employees as defined by the State of
California, Health Net shall maintain statutory Workers' Compensation Insurance
(Coverage A) as prescribed by the laws of the State of California. Policy shall
include Employers’ Liability (Coverage B) including Occupational Disease with
limits not less than $1,000,000 per person per accident. The policy shall be
endorsed to waive subrogation in favor of The County of Riverside.

Commercial General Liability. = Commercial General Liability insurance
coverage, including but not limited to, premises liability, contractual liability,
products and completed operations liability, personal and advertising injury and
cross liability coverage, covering claims which may arise from or out of Health
Net’s performance of its obligations hereunder. Policy shall name the County of
Riverside, its Agencies, Districts, Special Districts, Court and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or
appointed officials, agents or representatives as Additional Insured. Policy’s limit
of liability shall not be less than $1,000,000 per occurrence combined single limit.
If such insurance contains a general aggregate limit, it shall apply separately to
this agreement or be no less than two (2) times the occurrence limit.

Vehicle Liability. If vehicles or mobile equipment is used in the performance of
the obligations under this Agreement, then Health Net shall maintain liability
insurance for all owned, non-owned or hired vehicles so used in an amount not
less than $1,000,000 per occurrence combined single limit. If such insurance
contains a general aggregate limit, it shall apply separately to this agreement or be
no less than two (2) times the occurrence limit. Policy shall name the County of
Riverside, its Agencies, Districts, Special Districts, Court and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or
appointed officials, agents or representatives as Additional Insured.

Professional Liability Insurance. Health Net shall maintain Professional Liability
Insurance providing coverage for Health Net’s performance of work included
within this Agreement, with a limit of liability of not less than $1,000,000 per
occurrence and $2,000,000 annual aggregate. If Health Net’s Professional
Liability Insurance is written on a claims made basis rather than an occurrence
basis, such insurance shall continue through the term of this Agreement and
Health Net shall purchase at his sole expense either 1) an Extended Reporting
Endorsement (also known as Tail Coverage); or 2) Prior Dates Coverage from
new insurer with a retroactive date back to the date of, or prior to, the inception of
this Agreement; or 3) demonstrate through Certificates of Insurance that Health
Net has maintained continuous coverage with the same or original insurer.
Coverage provided under items; 1), 2) or 3) will continue for a period of two (2)
years beyond the termination of this Agreement.
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General Insurance Provisions - All Lines.

1.

Any insurance carrier providing insurance coverage hereunder shall be
admitted or authorized by the State of California and have an A M BEST
rating of not less than A: VIII (A:8) unless such requirements are waived,
in writing, by the Group Risk Manager. If the Group’s Risk Manager
waives a requirement for a particular insurer, such waiver is only valid for
that specific insurer and only for one policy term.

Health Net’s insurance carriér(s) must declare its insurance deductibles or
self-insured retentions.

Health Net shall cause Health Net’s insurance carrier(s) to furnish the
County of Riverside with either 1) a properly executed original
Certificate(s) of Insurance and copies of Endorsements effecting coverage
as required herein. Further, said Certificate(s) and policies of insurance
shall contain the covenant of the insurance carrier(s) that endeavor to
provide thirty (30) days written notice shall be given to the County of
Riverside prior to any material modification, cancellation, expiration or
reduction in coverage of such insurance. Health Net shall not commence
operations until the Group has been furnished original Certificate(s) of
Insurance and copies of endorsements. An individual authorized by the
insurance carrier to do so on its behalf shall sign the original
endorsements for each policy and the Certificate of Insurance.

It is understood and agreed to by the parties hereto and the insurance
company(s), that the Certificate(s) of Insurance and policies shall so
covenant and shall be construed as primary insurance, and the Group's
insurance and/or deductibles and/or self-insured retention’s or self-insured
programs shall not be construed as contributory.

The Group’s Reserved Rights--Insurance. If, during the term of this
Agreement or any extension thereof, there is a material change in the
scope of services; or, there is a material change in the equipment to be
used in the performance of the scope of work which will add to additional
exposures (such as the use of aircraft, watercraft, cranes, etc.); or, the term
of this Agreement including any extensions thereof exceeds five (5) years
the Group reserves the right to adjust the types of insurance required under
this Agreement and the monetary limits of liability for the insurance
coverage’s currently required herein, if; in the Group Risk Manager's
reasonable judgment, the amount or type of insurance carried by Health
Net has become inadequate.

The insurance requirements contained in this Agreement may be met with
a program(s) of self-insurance acceptable to the Group.

18. Hold Harmless/Indemnification.

Health Net shall indemnify and hold harmless Group, its Agencies, Districts,
Special Districts and Departments, their respective directors, officers, Board of
~Supervisors, elected and appointed ~ officials, employees, agents and
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representatives (the “Group’s Indemnified Parties”) from any liability whatsoever,
including but not limited to, property damage, bodily injury, or death, based or
asserted upon any services by Health Net, its directors, officers employees,
subcontractors, agents or representatives arising out of or in any way relating to
this Agreement. The preceding indemnification provision shall not apply in the
event any of the named parties subject to indemnification pursue, alone or in
conjunction with other parties, any legal action in court or other jurisdiction
against Health Net for any liability whatsoever based upon or asserted upon any
services of Health Net, its directors, officers, employees, subcontractors, agents or
representatives. Health Net shall defend at its sole expense and pay all costs and
fees, including but not limited to, attorney fees, cost of investigation, defense and
settlements or awards, on behalf of the Group’s Indemnified Parties in any claim
or action based upon such liability.

With respect to any action or claim subject to indemnification herein, Health Net
shall, at their sole cost, have the right to use counsel of their choice and shall have
the right to adjust, settle, or compromise any such action -or claim without the
prior consent of the Group’s Indemnified Parties; provided, however, that any
such adjustment, settlement or compromise in no manner whatsoever limits or
circumscribes Health Net’s obligation to indemnify as set forth herein. Health
Net’s obligation to indemnify, defend and hold harmless Group shall be subject to
Group having given Health Net written notice within a reasonable period of time
of the claim or of the commencement of the related action, as the case may be,
and information and reasonable assistance, at Health Net’s expense, for the
defense or settlement thereof.

Health Net’s obligations hereunder shall be satisfied when they have provided the
Group’s Indemnified Parties the appropriate form of dismissal relieving the
Group’s Indemnified Parties from any liability for the action or claim involved.

The specified insurance limits required in this Agreement shall in no way limit or
circumscribe Health Net’s obligation to indemnify as set forth herein.

19. Conflicts. In the event of any conflict between the terms of the Supplement,
Agreement, the application of the Group, any Health Net Underwriting
Assumptions provided to the Group, and the enrollment forms of the Group’s
eligible employees, such conflict shall be resolved by reference to the document
in the following order of priority: the Supplement, then the Agreement, then the
application of the Group, then any Health Net Underwriting Assumptions
provided to the Group, and then the enrollment forms of the Group’s eligible
employees. The terms of the above-described document with the higher order of
priority shall control with respect to any such conflict.
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IN WITNESS WHEREOF, the parties hereto have caused their duly appointed
representatives to execute this Supplement to the Group Hospital and Professional
Service Agreement.

ATTEST: COUNTY OF RIVERSIDE:
Clerk of the Board

Kecia Harper-Them
By MO @”@W

Deputy

Board/of Supérvigors
JOHN TAVAGL

Date: D 5 17 Date:

Approved as to form:
Pamela J. Walls

County Counsel

N AS M (20
De t};/ Coungy Counsel

CONTRACTOR: Health Net of California, Inc.,
a California Corporation

By: "i{f 52/7 ﬁ
s

printed Name: Steven J Seil

Title: Pt’Cf::idﬁb\S\'

Date: 2 W~ INY
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