CONTRACT WITH ELIGIBLE MEDICARE ADVANTA GE (MA) ORGANIZATION
PURSUANT TO SECTIONS 1851 THROUGH 1859 OF THE SOCIAL SECURITY ACT
FOR THE OPERATION OF A MEDICARE ADVANTAGE COORDINATED CARE PLAN(S)

CONTRACT (H4007)
Between
Centers for Medicare B Medicald Sarvices (hereinafter referred to as CMS)

and

HUMANA HEALTH PLANS OF PUERTO RICO, INC,

(herelnafter referred to as the MA Grganization)

CM5 and the MA Organization, an entity which has been determined to be an eligible Madicare Advantage Organlzation by the Adminlstrator of the Centers far
Medicare & Medlcald Services under 42 CFR §422.503, agree ta the follawing for the purposes of §§ 1851 through 1859 of the Sodial Security Act (hereinafter referred
to as the Act):

(NOTE: Cltatlons indicated In brackats are placed in the text of this contract to nate the regulatory authority for certain contract provisiens. All references to Part 422

are to 42 CFR Part 422.)

Article I
Term of Contract

The term of this contract shall be fram the date of signature by CMS' authorized representative through Dacember 31, 2020, after which thls contract may be
renewed for successive one-year pedods In accordance with 42 CFR §422,505(c) and as discussed In Paragraph A of Article VII below, 1422.505]

This contract govems the respective rights and obligations of the pattles as of the effective date set forth above, and supersedes any priar agreements between the
MA Organlzation and CM5 as of such date, MA organizations offering Part D benefits also must execute an Addendum to the Medicare Managed Care Contract
Pursuant to §§ 1860D-1 through 1860D-43 of the Soclal Securlty Act for the Operation of a Valuntary Medtcare Prescription Drug Plan (hereafter the "Part D
Addendum™). For MA Organlzatiens offering MA-PD plans, the Part D Addendum govems the rights and obligatlons of the parttes relating ta the provision of Part D

benefits, in accardance with its terms, as of its effective date.

Article 1T
Coordinated Care Plan

A. The MA Organlzatlon agrees to operata one or more coordinated care plans as defined In 42 CFR §422.4(a){1){ii}}, Including at least one MA-PD plan as required
under 42 CFR §422.4(c), as described in its final Plan Benefit Package (PBP) bid submission (benefit and price bld} proposal as approved by CMS and as attested to
In the Medicare Advantage Attestation of Beneflt Plan and Price, and in compliance with the requirements of this contract and applicable Federal statutes,
regulations, and polides (e.g., polides as desalbed In the Call Letter, Medicare Managed Care Manual, etc.).

B, Except as provided in paragraph (C) of this Artide, this contract 1s deemed to Incarporate any changes that are required by statute to be implemented during the
term of the contract and any regulations or policies implementing or interpreting such statutory provisions.

C. CMS will not implement, other than at the beglnning of a calendar year, requirements under 42 CFR Part 422 that Impose a new significant cost or burden an MA
organizations or plans, unless a different effective date is required by statute, [422.521]

D, If the MA Organlzatlon had a contract with CM5 for Contract Year 2019 under the contract ID number deslgnated above, this document is consldered a renewal of
the exlsting cantract. While the terms of this document superseda the terms of the 2816 contract, the partles’ execution of this contract does not extingulsh or
Interrupt any pending obligations or actions that may have arisen under the 2019 or prior year contracts,

E. This contract Is In no way Intended to supersede or modify 42 CFR, Part 422, Fallure to reference a regulatory requlrement In this contract does not affect the

applicabliity of such requirements Lo the MA oranization and CMS,

Article IIT
Functlons To Be Performed By Medicare Advantage Organization

A. PROVISION OF BENEFITS

1. The MA Organization agrees to provide enrollees in each of its MA plans the basic benetits as required under 42 CFR §422.101 and, to the extant applicabie,
supplemental beneflts under 42 CFR §422.102 and as estabiished In the MA Organlzation's final benefit and prce bld proposal as approved by CMS and listed In
the MA Drganization Plan Attestation of Beneflt Plan and Price, which s attached to this contract. The MA Organlization agrees to provide access to such benefits as
required under subpart C In a manner conslstent with prafessienally recognized standards of health care ang according to the access standards stated In 42 CFR

§422,112,

2. The MA Qrganlzatlon agrees to provide post-hospital extended care services, shauld an MA enrollee elect such coverage, through a home skllled nursing
fadlity, as defined at 42 CFR §422.133(b), according to the requirements af § 1852(1) of the Act and 42 CFR §422.133, [422, 133; 422.504(a}{3)]

B. ENROLEMENT REQUIREMENTS ‘
b
1. The MA Grganizatlon agrees to accept new enrallments, make enrcliments effective, precess voluntary disenrollments, and limlt tnveluntary disenrellments,
as provided In 42 CFR Part 422, Subpart B.

2, The MA Organlzation shall comply with the provislons of 42 CFR §422.110 concemning prohibltlons agalnst discriminatlon In benefidary enrollment, other than
In enreliing eligible benefldaries in a CMS-appraved special needs plan that exclusively enrolls special needs inglviduals as cansistent with 42 CFR §6422.2,

422.4{a)(1)(iv) and 422.52. [422.504(a)(2)]

C. BENEFICIARY PROTECTIONS
1. The MA Organlzation agrees to camply with all requirements In 42 CFR Part 422, Subpart M governing coverage determinations, grevances, and appeals.
[422.504{a)(7)]

2. The MA Organization agrees to comply with the confidentiality and enrollee record accuracy requirements in 42 CFR §422.118.

3. Beneficlary FInancizl Protectlons. The MA Organization agrees to cemply with the following requilrements:

"(3.a) Each MA Organization must adopt and maintain amangements satisfactory to CMS to protect its enroilees from incuming liability for payment of any fees
that are the legal obllgatlon of the MA Organization. To meet this requirement the MA Organlzation must—

(3.a.1) Ensure that all contractual or other witten armangements with providers prohiblt the Organization’s praviders from holding any henefidary enrellee
liable fer payment of any fees that are the legal obligation of the MA Organizatlon; and

payment of any fees that are the legal obligatlon of the MA Grganization for services fumished by providers

{3.a.ll) Indemnlfy the heneficlary enrallee for
nie an agreement with the MA Organlzation, to provide services ko the organization's beneflclary enrollees.

that do nok contract, or that have not otherwise entered i
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[422.504{g)(1)]
(3.a.iM) Ensure that the enrollee does not have any financial liabllity for services, Items, or drugs fumished, ordered, or prescribed to the enraollee by an
MA contracting Individual ar entity an the preclusfon llst, as deflned and described In 42 CFR § 422.2 and 422.222. [422.504{g)(1))W}]

{3.b) The MA Organization must provide far cont/nuation of enraliee health care benefits-
(3.b.i) For all enrolleas, for the duration of the contract period for which CMS payments have been made; and
(3.b.0I) For enrcllees who are hospitalized on the date its conkract with CMS terminates, or, In the event af the MA Organization's [nsolvency, through the
date of discharge. [422.504(g)(2)]
{3.c) In meeling the requirements of this paragraph, other than the provider contract requirements speclfied in subparagraph 3(a) of this parag
Organlzation may use—

(3.c.l) Contractual armngaments;
(3.c.ll) Tnsurance acceptabile to CMS;
{3.c.lll) Financial reserves acceptable to CMS; or

(3.c.v) Any other arrangement acceptable to CMS. [422.504(g){3)]

D, PROVIDER PROTECTIONS

1. The MA Qrganlzation agrees to comply with all applicable provider requirements In 42 CFR Part 422 Subpart E, including provider cartifica | P
anti-discriminatian requirements, provider particlpation and consultation requlrements, the prohlbltion on interference with pravider advice, llm M
indemalfication, rules governing payments to providers, limits an physiclan incentive plans, and preduslon list requirements in 42 CFR 5§422.22

[422.504{a)(6)]
2. The MA Organlzatlon agrees ko ensure that the plan’s provider agreement contains a provislon stating that after the expiration of the 60-day period speclfied
in 42 CFR §422.222:
{2.a) The provider wil no langer be eligible for payment frem the plan and Wil be prohibited fram pursuing payment from the beneflciary as stipulated by the
terms of the contract between CMS and the plan per 42 CFR §422.504(g){1)(Iv); and
(2.b} The provider wiil hold financlal llabillty for services, items, and drugs that are furished, ordered, or prescribed after this 60-day period, at which point
the provider will have already recelved notiflcation of the preduslon. [422.504(g}{1){v}]

3. Prompt Payment.
(3.a) The MA Organlzation must pay 95 percent af "clean ¢laims" within 3¢ days of raceipt If they are daims for covered services that are not furnished under
a witten agreement between the organlzation and the provider.
(2.a.l) The MA Organization musk pay Interest on clean claims that are not pald within 30 days in accardance with §5 1816{c){2) and 1842(c)(2) of the Act.
(2.a.ii) All ather claims from non-contracted providers must be paid or denled within 50 calendar days from the date of the request. [422.520(a)]
(3.b) Contracts or other written agreements hetween the MA Organlzatlan and its providers must contaln a prompt payment provislon, the terms of which are
developed and agread to by both the MA Organlzation and the relevant provider. [422.520(b)]
(3.c) If CMS determines, after glving notice and opporwunity for hearing, that the MA Organization has failed to make payments in accordance with
subparagraph {2)}{a) of this paragraph, CMS may provide-
(2.c.l) For dlrect payment of the sums owed to providers; and
(2.c.i) For appropriate reduction In the amounts that would otherwlse be paid to the MA Organization, to reflact the amounts of the dlrect payments and
the cost of making those payments, [422.520(c)]
4. Agreements with Federally Qualified Health Centers (FQHC)
(4.a) The MA Organizatlon agrees to pay an FQHC a similar amount to what It pays ather providers for similar servicas.

(4.b) Under such a contract, the FQHC must accept this payment as payment in full, except for allowable cost sharing which It may collact.

4.c) Financlal [ncentives, such as payments or bonusas, and flnandal withholdings are not considered 1n determining the payments made by CMS5 under 42

'CFR §422.316(a). [42 CFR §422.527]
E. QUALITY IMPROVEMENT PROGRAM

1. The MA Qrganlzation agrees to operate, for each plan that it offers, an ongalng quality Improvement pragram [n accordance with § 1852(e) of the Soclal
Security Act and 42 CFR §422.152.

2. The MA Orgenlzatlon agrees to develop and operale a chronic care improvement program It accordance wth the requiremants of 42 CFR §422.152(c).

3, Performance Measurement and Reporting: The MA Organization shall measure performance under lts MA plans using standard measures requlred by CMS,
and repart (at the arganization level} Its performance to CMS. The standard measures required by CMS during the term of this contract will be unlform data
collection and reporting Instruments, to indude the Health Plan and Employer Data Information Set (HEDIS), Consumer Assessment of Health Plan Satisfaction

(CAHPS) survey, and Health Outcomes Survey (HOS). These measures will address clinical areas, Including effectiveness of care, enroflee perception of care and use
of services; and non-dinical areas Including access te and availability of services, appeals and grievances, and organizationai characteristics. [422.152 &

422,162(c)]

4. Utlllzatlon Review:

(4.a) An MA Organfzation far an MA coordInated care plan musk use written protocols for utllizatlon review and policfes and procedures must reflect current
standards of medical practice In pracessing requests for Inltfal or continued authedzation of services and have In effect mechanlsms to detect both underutilization

and over utilizatlen of services. [422.152(b)]

(4.b) For MA reglonal preferred provider organlzations (RPPOs) and MA tocal preferred provider ergaprizations (PPOs) that are offered by an organijzation that
Is not llcensed or organized under State lawas an HMOs, If the MA Organlzation uses written protocols far utllizatlon review, those polides and procedures must
reflect current standards of medical practice In processing requests far Inltlal or continued authorizatlon of services and Indude mechanisms ta evaluate utlljzation of
sarvices and to inform enrollees and providers of services of the results of the evaluation. [422.152(e)]1

5. Informatlon Systems:
(5.a) The MA Organlzation must:
(5.a.i) Maintain a health Informatlon system that collects, analyzes and Integrates the data necessary to implement Its quality improvement program;

(S.a.ii} Ensure that the Information entered Into the systam (particularly that recelved from providers) is rellable and complete;
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(5.a.iil) Make all collected Information avallable Lo CMS. [422.152(f){1)]

6. External Review: The MA Organization will comply with any requests by Quality Improvement Qrganizations to review the MA Organlzation's medical records in
connection with appeals of discharges fram hospitals, skllled nursing facllities, comprehensive outpatisnt rehabllitation facilities, and home health agencles.

7. The MA Organlzatlon agrees to address complaints recelved by CMS against the MA Organization by:

(7.a) Addressing and resolving complaints in the CMS complaint tracking system; and

(7.b} Displaylng a link to the electronic complaint form on the Medicare.gov Internet Web slte an the MA plan's main Web rage.[422.504{a){15)]

F. COMPLIANCE PLAN
The MA Organfzation agrees to implement a compliance plan in accardance with the requirements of 42 CFR §422.503(b)(4)}{vI}). [422.503(b)(4){vi)]

G. COMPLIANCE DEEMED ON THE BASIS OF ACCREDITATION

CMS may deem the MA Organization to have met the quallty Improvement requiraments of §1852(e) of the Act and 42 CFR §421.152, the confldentiality and
accuracy of enrollee records requirements of §1852(h) of the Act and 42 CFR §422,118, the anti-discrimination requirements of §1852(b) af the Act and 42 CFR
§422.114, the access to services requirements of §1852(d) of the Act and 42 CFR §422,112, the advance directlves requlrements of §1852{l) of the Act and 42 CFR
§422.12§, the provider particlpation requirements of §1852(j) of the Act and 42 CFR Part 422, Subpart F, and the applicable requlrements described In 42 CFR
§423.156, If the MA Organizalion Is fully accredited (and petodlcally reaccredited) by a private, national accreditakion organlzation approved by CMS and the
accreditation arganization used the standards approved by CMS for the purpases of assessing the MA Organlzation's compliance with Medicare reqgulrements. The
provislans of 42 CFR §422.156 shall govern the MA Organizatlon's use of deemed status to meet MA program requirements.

H. PROGRAM INTEGRITY ! ’
) 1

1. The MA Organlzation agreas to provide notice based on best knowedge, infarmation, and bellef to CMS of any Integrity ltems related to payments from
govemmental entities, both federal and state, for healthcare or prescription drug services. These |tems Include any Investigations, legal actlons or matters subject
ta arbitration brought Involving the MA Organizatlon {or MA Qrganizatlon’s firm If applicable) and its subcontractors {excluding contracted network providers),
Including any key management or executive staff, or any major shareholders (5% or more), by 2 govemment agency (state or federal) on matters relating to
payments from governmental entities, both federal and state, for healthcare and/for prescription drug sarvices. In providing the notice, the sponsor shall keep the
government informed of when the Integrity item is nltiated and when it is closed. Notice should be provided of the detalls conceming any resalution and monetary
payments as welt as any settlement agreements or corporate Integrity agreements,

2, The MA Organizatlon agrees to provide notice based on best knowledge, Informatton, and belief to CMS In the event the MA Organization or any of its
subcontractors is ciminally convicted or has a dvil judgment entered against it for fraudulent activides or |s sanctoned under any Federal program Invalving the
provision of health care or prescription drug services,

I. MARKETING

1, The MA Qrganization may nat distribute any marketing materals, as defined in 42 CFR §422,2260 and In the Marketing Materials Guidelines far Medicare
Advantage-Prescriptien Drug Plans and Prescription Drug Plans (Medicare Marketing Guldelines), unless they have been fled with and nat disapproved by CMS in
accerdance with 42 CFR §422.2264. The flle and use process set out at 42 CFR §422.2262 must be used, unless the MA organlzatlon natifles CMS that It will not use
this pracess.

2. CMsS and the MA Organization shall agree upon language setting forth the beneflss, excuslons and other language of the Plan. Tha MA Organlzation bears
full responsibllity for the accuracy of Its marketing materials. CMS, la Its saole discretion, may order the MA Organlzation to print and distribute the agreed upon
marketing matenals, In a format appraved by CMS. The MA Organlzation must disclose the Informatlan to each enrollee electing a plan as outiined In 42 CFR
§422,111.

3. The MA Organization agrees that any advertising material, including that labeled promotional material, marketing materials, or supplementai Iiterature, shall
be truthful and not misleading. All marketing materials must include the Contract number. Al membership Identificatlon eards must Include the Contract humber on
the front of the card.

4. The MA Organlzatlon must comply with all applicable statutes and regulations, Including and without limitation § 1851¢h) of the Act and 42 CFR §422,111, 42
CFR Part 422 Subpart V and 42 CFR Part 423 Subpart V, consistent with guidance provided In the Medicare Communlcation and Marketlng Guldellines, Fallure to
comply may result In sanctions as provided In 42 CFR Part 422 Subpart 0.

Articla IV
CMS Payment to MA Organization

A. The MA Organization agrees to develop Its annual beneflt and price bld propasal and submit to CMS all required information on premlums, benefits, and cost
sharing, as required under 42 CFR Part 422 Subpart F. [422.504(a)(10)]

B. METHODOLOGY

CMS agrees to pay the MA Qrganlzation under this contract in accordance with the provisions of § 1853 of the Act and 42 CFR Part 422 Subpart G. [422.504(a)
(&)
C. ELECTRONIC HEALTH RECORDS INCENTIVE PROGRAM PAYMENTS

The MA Organlzation agrees to ablde by the requirements In 42 CFR §§495.200 et seq. and §1853(l) and (m) of the Act, including the fact that payment wilf be
made directly to MA-afflllated hospltals that are certifled Medlcare hospitals through the Medicare FFS hospltal Incentive payment program.

D. ATTESTATION OF PAYMENT DATA (Attachments A, B, and C).

As a coadltion for recelving a monthly payment under paragraph B of this article, and 42 CFR Part 422 Subpart G, the MA Organlzation agrees that Its chlef
executive officer {CEG), chlef flaancial officer (CFQ), or an Individual delegated with the authority to sign on behalf of ane of these offlcers, and who reports directly
to such afficer, must request payment under the contract on the forms attached hereto as Attachment A (enrollment attestallon) and Attackment B {risk adjustment
data) which attest to (based on best knowledge, Information and bellef, as of the date spedified on the attestation form) the accuracy, completeness, and truthfulness of the
data identifled on these attachments. The Medicare Advantage Plan Attestation of Beneflt Plan and Price must be slgned and attached to the executed verslon of
this cantract.

{NOTE: The forms included as attachments to this cantract are for reference only. CMS will provide instructions for the completion and submisslon of the forms
in separate documents. MA Organizations should nat take any action on the forms until apprapriate CMS instructions become available.)

1. Attachment A requires that the CEQ, CFO, or an individual delegated with the authority to sign on behalf of one of these officers, and who reports directly to
such officer, must attest based on best knowledge, Information, and bellef that each enrollee for whom the MA Organization Is requesting payment Is valldly
enrolled, ar was valldly enrolled during the period for which payment Is requested, In an MA plan offered by the MA Organlzation. The MA Organlzatlon shall submit

completed enroliment attestation forms to CMS, ar Its contractor, on a manthly basis.

2, Attachment B requires that the CEQ, CFO, or an Individual delegated with the authoHty to slgn on behalf of one of these offlcers, and who reports dlrectly to
such officer, must attest to (based on best knowledge, information and bellef, as of the date specified on the attestation form) that the risk adjustment data It submlits ta
CMS under 42 CFR §422.310 are accurate, complete, and truthful, The MA Organization shall make annual atiestations to th g Mmwgic adjustment data on
Attachment B and according ta a schedule to be published by CMS. If such risk adjustment data are generated by a relat pr subcontractar of an
MA Organlzation, such entity, contractor, or subcontractor must alsoattest ko (based on best knowledge, information, and bogl A
form) the accuracy, cempleteness, and truthfulness of the data, [422.504(1)]
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3. The Medicare Advantage Plan Attestatlon of Benefit Plan and Price (an example of which Is attached hereto as Attachment C) requlras that the CEQ, CFO, or
an individual delegated with the authority to sign on behalf of ane of these officers, and who reports directly to such offlcer, must attest (based on best knowledge,
Information and bellef, as of the date specifled on the attestatlan form) that the Infarmation and documentation compiising the bid submissian proposal Is accurate,
complete, and truthful and fully conforms to the Bid Form and Plan Benefit Package requirements; and that the benefits described In the CMS-approved propased
bid submission agree with the benefit package the MA Organization will offer durlng the period covered by the proposed bid submlssion, This document is heing
sent separately to the MA Organization and must be slgned and attached to the executed verslon of this contract, ard is incorporated hereln by reference.

[422.504(1)]

Article ¥
MA Organization Relatlanshlp with Related Entitles, Contractors, and Subhcontractors

A. Notwithstanding any relationshlp{s) that the MA Organization may have with first tler, downstream, ar related entltles, the MA Organization maintalns full
responslbility for adhering to and otherwise fully complying with all terms and conditions of Its contract with CMS, [422.504(i)(1)]

B. The MA Organization agrees to require all first tier, downstream, and related entitles to agree that—

1. HHS, the Comptroller General, or thelr deslgnees have the right to audlt, evaluate, collect, and Inspect any bocks, contracts, computer or other electronlc
systems, including medical records and documentatlon of the first tier, downstream, and related entities related to CMS’ contract with the MA arganization;

2. HHS, the Comptroller General, or thelr designees have the right to z2udlt, evaluate, collact, and Inspect any records under paragraph B (1) of this Artide
directly from any flrst tler, downstream, or related entity;

3. For records subject to review under paragrapb B(2) of this Article, except in exceptional crcumstances, CMS will provide notificatian to the MA organization that
a direct request for Information has been Inftlated; and

4. HHS, the Comptroller General, or their designees have the right to Inspect, evaluate, and audit any pertinent Informatlen for any particular cantract period for
10 years from the final date of the contract period or from the date of completion of any audIt, whichever is later. [422.504(i)(2)]

C. The MA Organizatlon agrees that all cantracts or wiitten arrangements Inte which the MA Grganlzation enters with first tier, downstream, and related entitles shall
contaln the following elements:
1, Enrellee pratection provislons that provide—
{1.a) Conslstent with Article IIi, paragraph C, arrangements that prohlbit praviders fram holding an enrollee Ifable for payment of any fees that are the legal
obllgation of the MA Organlzation; and
(1.b) Consistent with Article I1I, paragraph C, pravision for the cgntinuatlon of banefits.

2, Accountabliity provislons that Indicate that the MA Organlzation may only delegate actlvitles ar functions to a first tier, downstream, or related entlty In a
manner conslstent with requirements set forth at paragraph D of thls Artlcle.

3. A provision requiring that any services or ather activity perforrmed by a first tler, downstream, and related enlity in accordance with a contract or witten
agreement will be consistent and comply with the MA Organization's cantractual cbilgations,[422,504(i}{3)]

L. If any of the MA Organlzatlon's actlvities or respansibilities under thls contract with CMS Is delegated to other partles, the following requlrements apply to any
related entity, contractor, subcontractor, or provider:
1. Fach and every contract must specify delegated actlvities and reporting responsibliities,

2, Each and every contract must etther provide for revocation of the delegation actlvities and reparting requirements or specify sther remedies in Instances where
CMS er the MA Organlzation detarmine that such parties have not performed satisfactorily.

3. Bach and every cantract must specfy that the performance of the parties Is monltored by the MA Organizatlon on an ongolng basls,

4. Each and every contract must specify that elther-
(4.3) The credentlals of medical professianals afflliated with the party or parties will be elthar revlewed by the MA Organizatlon; or
{4.b) The credentlaling process will be reviewed and approved by the MA Crganization and the MA Organization must audIt the credentialing proc¢ess on an
ongalng basls.
5. Each and every contract must speclfy that the flrst ter, downstream, or related entity comply with all applicable Medicare laws, regulations, and CMS
Instructions, [422.504(i){(4)]
E. If the MA Organization delegaltes selection of the providers, contractors, or subcontractors to enother organization, the MA Organlzation's contract with thak
organlzation must state that the CMS-contracting MA Organlzation retalns the right to approve, suspend, or terminate any such arrangement, [422.504(1){5)]

F. As of the date of this contract and throughout Its term, the MA Organlzation
1. Agrees that any physician incentive plan it operates meets the requlrements of 42 CFR §422,208, and

2. Has assured that ail physidans and physiclan groups that the MA Organlzatlon's physiclan Incentive plan places at substantial finandal rsk have adequate
stop-loss protection in accardance with 42 CFR §422.208(F). [422.208]

Article VI
Records Requireamants

A. MAINTENANCE OF RECORDS
1, The MA Organization agrees to malntaln for 10 years books, records, documents, and other evidence of accountlng procedures and practices that-

{1.a) Are suffldent to do the fallowing:
(1.a.1) Accommodate perlodic audlting of the flnandal recards (Including data related to Madicaie utitization, costs, and computation of the benefit and
price bid} of the MA Crganization.
(1.a.1) Enable CMS to inspect or othersise evaluate the quality, appropriateness and timellness of services performed under the contract, and the
facilltles of the MA Organization.

(1.a.lil} Enable CMS to audit and inspect any books and records of the MA Organizatian that pertaln to the ability of the organization ta bear the risk of
patential flnanclal losses, or to services performad or determinations of amounts payable under the contract.

(1.a.lv) Propetly reflect alf direct and Indirect ¢osts claimed to have been Incurred and used In the preparation of the benefit
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{1.b) Indude at least records of the following:
(1.b.1} Ownershlp and operaticn of the MA Organization’s financial, medical, and other recoréd keaping systems,
{1.b.!) FInanclal statements for the current cantract period and ten pror periods. '

(1.h.ill} Federal income tax or Informatlonal retumns for the curent contract period and ten prior periods.

{1.b.iv) Asset acquisition, lease, sale, ar other action.

(1.b.v) Agreements, contracts {Including, but not limlted ta, with related or unrelated prescription drug beneflt managers) and subcontracts.

(L.b.vl) Franchise, marketing, and management agreements.

(1.b.vil) Schedules of charges for the MA Organization's fee-for-service patients.
{1.b.viii) Matters pertaining to costs of operatlons,

{1.b.ix) Amaounts of income received, by saurce and payment.

(1.h.x) Cash flow statements.
(1.b.x1) Any financlal reports filed with other Federal programs or State authorties.[422,504(d)]

2. Access to facilities and recards, The MA Organilzation agrees to the faliowing:
(2.8} The Department of Health and Human Services (HHS), the Comptroller General, or their designee may evaluate, through inspection or other means—

(2.a.) The quallty, appropiiateness, and timeliness of services furnished to Medicare enrollees under the contract;

(2.a.ll) Compllance with CMS requirements far maintalning the privacy and security of protected health Informatlan and ather personally identiflable
Information of Medicare enrollees;

(2.a.iii) The fadlitles of the MA Organization; and

{2.a.lv) The enroliment and disenrollment racords for the current contract perlod and ten pror perods.

{2.b) HHS, the Comptroller General, or their deslgnees may audlt, evaluate, or Inspect any books, contracts, medical records, documents, papers, patient
care documentakion, ang other records of the MA Organizatlan, related entity, contractor, subcontractor, or its transferee that pertain to any aspect of servicas
performed, reconclliation of beneflt labllitles, and determination of amounts payable under the contract, or as the Secretary may deem necessary to enforce the

cantract,

(2.c) The MA Omanization agrees to make aveilable, far the purposes specified [n paragraph A of this Artide, its premises, physical facilities and eguipment,
records relating ko Its Medicare enrollees, and any additional relevant Informatlan that CMS may raqulre.

{2.d) HHS, the Com ptraller General, or their designee's right to Inspect, evaluate, and audit extends through 10 years from the final date of the cantract
period ar completion of audlt, whichever is later uniess-
(2.d.1) CMS determines there is a speclal need to retaln a particutar recard or group of records far a longer period and notifles the MA Organfzation at
least 30 days before the normal disposition date;

(2.d.ii) There has baen a termination, dispute, or fraud or simllar fault by the MA Organization, in which case the retention may he extended to 10 yaars
fram the date of any resulting final resolution of the termlinatlon, dispute, or fraud or simllar fault; or

(2.d.1ll) HHS, the Caomptreller General, or thelr designee determines that there Is a reasonable possiblity of fraud, In which case they may Inspect,
evaluate, and audit the MA Organization at any ime. [422.504({e)]
B. REPORTING REQUIREMENTS

1. The MA Ovrganfzation shall have an effective procedure te develop, complle, evaluate, and report to CMS, to Its enrollees, and to the general public, at the
times and In the manner that CMS requires, and while safeguarding the confldentlality of the doctor patient relationship, statistics and other infermation as

described In the remalnder of this paragraph. [422.516(a)]
2. The MA Organizatlon agrees to submit to CMS certified finandal Information that must Include the following:

(2.a) Such Informatkion as CMS may require demonstrating that the organization has a fiscally sound operation, including:

{2.a.1) The cost of Its aperations;

{2.a.li} A desaiption, submitted to CMS annually and within 120 days of the end of the flscal year, of significant business transactions {as defined In 42
CFR §422,500) between the MA Organization and a party In interest showing that the costs of the transactions listed in subparagraph (2){a}{v) of this paragraph do
not exceed the costs that would be Jncurred if these transactions were with someone who Is nok a party in Interest; ar

(2.a.l1) If they do exceed, a justification that the higher costs are conslstent with prudent management and fiscal soundness requirements,
{2.a.lv} A combined financial stalement for the MA Organization and a party in interest If either of the fallowng: conditions is met:
(2.a.lv.aa) Thirty five percent or more of the costs of operation of the MA Organization ga ta a party in ]nteres_t.
(2.a.iv.bb) Thiity five percent er more of the revenue of a party In Interest is from the MA Organization, {422.516(h)]

(2.a.v} Requirements for combired finandal statemeants.
{2,a.v.23) The comblned financal statements required by this subparagreph must display In separate columns the financial informatton for the MA
Organlzatlon and each of the parties In Interest,
(2.a.v.hb) Inter-entity transactlans must be eliminated in the consolidated column.

(2.a.v.cc) The statements must have been examined by an Independent auditor In accordance with generally accepted accounting princples and must

Include appropriate opintons and notes.
{2.a.v.dd} Upon written request from the MA Organization showing good cause, CMS may waive the requirement that the organization's combined
financlal statement Iinclude the flnanclal Information required in this subparagraph with respect te a particular entity. [422.516(c)]
(2.a.vl) A descriptlon of any loans or aother special financlal arrangements the MA Cirganlzatien makes with contractors, subcontractors, and related
entities. [422.516{e]]
{2.b) Sudh Infermatlon as CMS may require pertaining to the disclosure of awnershlp and contral of the MA Organlzation. [422.504(f)]

(2.0) Patterns of utilizatlon of the MA Organlzatian's services, [422.516(a){2)]
3. The MA Organization agrees to particlpate in suw@equired by CMS and to submit to CMS all Infarmatlon that is necessary for CMS to adminlster and

; } T e ra—_,
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evaluate the pragram and to simultaneously estatllsh and facllitate a process for current and praspectlve baneflciaries to exerclse chaice In obtalning Medlcare
services. This infarmation Includes, but Is not limited to:

(3.a) The benefits covered underthe MA plan;
(3.b) The MA monthly baslc beneflclary premlum and MA monthly supplemental beneficlary premium, if any, for the plan,
{3.c) The service area and continuation area, if any, af each plan and the enrallment capacity of each plan;
(3.d) Plan quality and performance indlcatars for the benefits under the plan Including —
(3.d.1) DIsenrollment rates for Medicare enrollees electing to receive benefits through the plan for the previaus 2 years;
(3.d4.11) Information on Medicare enrollee satisfaction;
{3.d.IH0) The pattems of utllization of plan services;
(3.d.lv) The avallebllity, accessibility, and acceptabllity of the plan's services;
(3.d.v) Information on health outcomes and other performance measures required by CMS;
(3.d.vi) The recent recard regarding compHlance of the plan with requirements of this part, as determined by CMS; and

(3.d.vll) Other Informatlon determined by CMS to be necessary to asslst beneficiares In making an informed chaice among MA plans and traditional
Medicare; :

(3.d.vili) Information about benefldary appeals and thelr dispasition;

(3.d.Ix) Information regarding all formal actions, reviews, findings, or ather similar actions by States, other regulatory bodles, or any ather certifying or
accredlting organlzation;

(3.d.x) Any other Informatien deemed necessary by CMS for the administration or evaluation of the Medlcare program. [422.504(£)(2)1

4. The MA Organlzation agreas to provide to Its enrollees and vpon request, to any Individual eligible to efect an MA plan, all informatlonal requlrements under
42 CFR §422.64 and, upon an enroliee's, request, the financial disclosure information required under 42 CFR §422.516. [422.504(f){3)]

5. Reporting and disclosure under ERISA —

{5.a) For any employees' health beneflts plan that Includes an MA Organization In Its offerings, the MA Qrganization must furnish, upon request, the
information the plan needs to fulfill its reporting and disclosure obligations (with respect to the MA Organization) under the Employee Retirement Income Securiby
Act of 1974 (ERISA),

(5.b) The MA Omanlzation must furnish the Informatlon to the employer or the employer's deslgnee, or to the plan adminlstrator, as the term
"administrator” Is defined in ERISA. [422.516(d)}]

6, Hectrenic communicatlon, The MA Organlzatlon must have the capadty to communlcate with CMS electronically. [422.504{h)]

7. Blsk Adjustment data. The MA Organlzaktion agrees ta comply with the requirements in 42 CFR §422_310 for submitting risk adjestment data to CMS,
[422.504(a)(8)]

8. The MA Organlzation acknowledges that CMS releases to the public the following data, conslstent with 42 CFR Part 422, Subpart K, and 42 CFR Part 4213,
Subpart K:

(8.a) summary reconciled Part C and Part D payment data after the reconclliation of Part C and Part D payments, as provided in 42 CFR §422.504(n){1) and
42 CFR §423.505(0)}{1});

(8.b) MA bld pricing data submitted during the annual bidding pracess, as described at 42 CFR §422,272;

(8.c) Part C Medical Loss Ratla data for the contract year, as descibed at 42 CFR §422_2490, and, for Part D plan sponsors, Part D Medlcal Loss Ratio data
for the contract year, as described at 42 CFR §423.2490. .

9. The MA Organlzatlon agrees that it must subject information collected pursuant to 42 CFR §422.516(a) to a yearly Independent audlt to determine their
rellabllity, valldity, com pleteness, and comparability In accordance with spedflcations developed by CMS. [422.516(g)]

Article VIX
Renewal of the MA Contract

A, RENEWAL OF CONTRACT
In accerdance with 42 CFR §422.505, following the initfal contract period, this contract Is renewable annually only If-
1. The MA Crganlzation has not provided CMS with a natice of intention net to renew; [422.506(a)]
2. CMS and the MA Organlzatlon reach agreement on the bld under 42 CFR Part 422, Subpart F; and [422,505(d}]
3. CMS informs the MA Crganization that it autharizes a renewal.

B. NONRENEWAL OF CONTRACT

1, In accordance with 42 CFR §422.506, the MA Organization may elect not to renew Its contract with CMS as of the end of the term aof the contract for any
reason, provided it meets the time frames for doing so0 set forth In thls subparagraph.

2, If the MA Organization doas not intend to renew fts contract, It must notify—
(2,a) CMS, in writing, by the first Monday In June of the year In which the contract would end, pursuant to 42 CFR §422.506
(2.0) Each Medlcare enrollee by mail, ak least 90 calendar days before the date on which the nonrenewal is effective. This notice must Include a written
description of all altematlves available for obtaining Medlcare services within the service area including altemative MA plans, MA-PD plans, Medigap options, and
origlnal Medlcare and prescriptlan drug plans and must receive CMS approval prior to issuance,

3. If the organlzation submits a request to end the term of Its contract after the deadline In 42 CFR §422.506, CMS may muturally consent to terminate the
contract pursuant to 42 CFR §422.508 when a nonrenewal notice is submitted after the applicable annual non-renewa] notice deadline if—

(3.a) The contract termlination does nat negatlvely affect the administration of the Medicare program; and

(3.b) The MA Organlzatlon notlifles Its Medicare enrcllees and the public in accordance with subparagraph 1(b)(ii) of this paragraph; and

4. If the MA Organization does not renew a contract under this subparagraph, CMS may deny an application for a new contract ar & service area expansion from
the Organlzation or with any organizatlon whose covered persans, as defined at 42 CFR §422.506(a){(4), also served as covered persons for the non-renewing MA
Organization for 2 years unless there are speciaj-drtumstances that warrant speclal conslderatlon, as determined by CMS. This prohlbition may apply regardless of
W oy N
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the product type, contract type, or service area of the previous contract, [422.506(a) & 422.508(c)]

Article VIIX
Modifieation or Termination of the Contract

A. MODIFICATION GR TERMINATION OF CONFRACT BY MUTUAL CONSENT

1. This contract may be modifled ar terminated at any time by written mutual consent.
(1.a) If the contract Is modified hy written mutual consent, the MA Organization must notify its Medtcare enrollees of any changes that CMS determines are
approprate far notificatlon within timz frames specified by CMS, [422.508{a}(2)]

(1.b) If the contract is terminated by witten mutual consent, except as provided In subparagraph 2 of this paragraph, the MA Organization must provide
notice to its Medicare enrollees and the general public as pravided In paragraph B, subparagraph 2{h) of this Articla, [422.508{a)(1)]

2, If this contract is terminated by written mutual cansent and replaced the day following such termination by a new MA contract, the MA Qrganlzaticn Is nat
required to provide the notlce specified In paragraph B of this Arttcle.[422.508(h)]

 CMS will require as a pravisian of the terminatdon agreement language prahiblting the MA organlzatlon

3. A= a conditlon of the consent to @ mutual terminatlan
nces warranting spectal consideration. This prohlbltion may apply

from applylng for new contracts or service area expanslons for 2 period of 2 years, absent circumsta
regardless of the product type, contract type, ar service area of the previous contract. [422.508(c)]

B. TERMINATION OF THE CONTRACT BY CMS OR THE MA ORGANIZATION

1. TermInation by CMS.
{1.a) CMS may at any time terminate a contract if CMS determines that the MA Organizatian meets any of the following: [42 CFR §422.510¢a)(1)-(3)]

(1.a.i} has falled substantially to carry out the terms of its contract with CMS.
(t.a.l) 1s carrylng out its contract In @ manner that Is Inconslstent with the efficlent and effective Implementation of 42 CFR Part 422,

(1.a.lil) no lenger substantially meets the applicable conditions of 42CFR, Part 422.

(1.b) CMS may make a determination under paragraph B(1)({a)(i), (fi), or {ill} of this Article if the MA Organization has had one ar maore of the conditions
listed in 42 CFR §422,510{a)(4) occur.

(1.c) Notice. IF CMS decides to terminate a contract, It will glve notice of the termination as follows: [42 CFR §422.510(b){1)]
(1.c.i) CMS will notify the MA Organizatlan In writing at least 45 calendar days before the intended date of the termination.

(1.c.li) The MA Organization will notify Its Medlcare enrollees of the tarmlination by mall at least 30 calendar days befare the effective date of the
termination.

{1.c.lll) The MA Organization will notify the general public of the termination at least 30 calendar days before the effective date of the termination by
réleasing a press statement to news medla serving the affected community or county and posting the press statement promlnently on the organization's Web site,

(l.c.lv) In the event that CMS Issues a termination natlce to an MA Qrganlzatlon on or before August 1 with an effective date of the following December
31, the MA Organization must issue notiflcation to its Medlcare enrollees at least 90 days prior to the effective date of termination.

(1.d) Expedited termination of contract by CMS. [42 CFR §422.510(h)(2}]

(1.d.l) For terminations based on viclations prescribed In 42 CFR §422.510(2)(4){1) or if CMS determInes that a delay in terminatlon would pose an
imminent and serious threat to the health of the Indlviduals enrolled with the MA Organlzation, CMS will notify the MA Organization In writing that its contract has
been terminated on a date specified by CMS, If a termInation Is effective in_the middle of a manth, CMS has the Hght to recover the prerated share of the capltation

payments made to the MA Organlzatlan covering the period of the month following the contract termination.

{1.d.1i) CMS will notify the MA Organization's Medicare enrollees In writing of CMS' decision to tarminate the MA Organizakbion's contract. This notlce will
occur no [ater than 30 days after CMS notifles the plan of lts declslon to terminate this contract, CMS will simultaneously Inform the Medicare enrollees of alternative
optlons for abtaining Medlcare services, Induding alternative MA Qrganizations In a simllar geographlc area and originat Medicare.

(1.d.Hi} CMS will natify the general public of the termination no later than 30 days after notifying the MA Organization of CMS' dedslon to terminate this
cantract, This notlce will be published In one or more newspapers of general clrculatlon In each cammunity ot county located In the MA Organization's service area,

(1.e) Caormrective actfon plan [42 CFR §422.510(c}]

(1.e.i) General. Before praviding a notice of intent to terminate a conkract for reasons other than the grounds specified In subparagraph 1(d)(i) of this
paragraph, CMS Wil provide the MA Organization with notice specifying the MA Organizatlon’s defldencies and a reasonable oppartunity of at least 30 calendar days
to develop and implement an approved comrectlve actlon plan to correct the deficiendles that are the basls of the proposed termination.

{1.e.ii) Exceptions. If a contrack Is terminated under subparagraph 1(d){l) of this paragraph, the MA Organization will not be pravided with the opportunlty
to develap and Implement a corrective actlon plan,

(1.F} Appeal rights. If CMS decides to termlnate this contract, It will send written natice to the MA Organization Informing it of its terminatlon appeal rghts in
accordance with 42 CFR Part 422 Subpart N. [422.520{d}]

2. Terminatlan by the MA Organization [42 CFR §422,512]
(2.a) Cause for termlnation. The MA Organlzation may termlnate this contract If CMS falls ta substantally carry out the terms of the contract.
(2.b) Notice, The MA Organization musk glve advance notlce as follows; |
(2.b.1) To CMS, at least 90 days before the Interded date of termination. This natlce must specify the reasans why the MA Orgar;izatlon Is requesting
cantract termination.

(2.b.11) To its Medicare enrollees, at least 60 days before the termInation effective date. This notice must Include a written description of altematives
avallable for obtalning Medlcare services within the service area, Including alternative MA and MA-PD plans, PDP plans, Medlgap optlons, and orglnal Medlcare and

must racelve CMS approval.
(2.b.1Il) To the general public at least 60 days before the termlsation effective date by publishing a CMS-approved notlce In one or more newspapers of

genera] drculation in each community or county located In the MA Organlzatior's geographlc area.

(2.c) Effectlve date of terminatlon. The effective date of the termination will be determined by CMS and will be at least 90 days after the date CMS receives
the MA Organizatlon's naotice of intent to terminate,

(2.d) CMS’ llability, €MS' llabillty for payment to the MA Organizatlon ends as of the flrst day of the maonth after the last month for which the contract Is In
effect, but CMS shall make payments for amounts owed prior to terminatien but not yet pald.
S may deny an application for a new contract or service area expanslon from the MA Organlzation ar with

I

(2.e) Effect of termination by the organization. CM
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an organization whose covered persans, as defined in 42 CFR §422.512(e)(2), also served as covered perscns for the terminating MA Organlzatlon for a perdod of
bwo years from the date the Organizalion has terminated this contract, unless there are circumstances that warrant special cansideratlon, as determined by CMS.
This prohlbltion may apply regardiess of the product type, contract type, or service area of the previous contract, [422,512]

Article IX
Requirements of Other Laws and Regulations

A. The MA Qrganizatlon agrees to comply with—

1. Federal laws and regulations designed to prevent or ameliorste fraud, waste, and abuse, lacluding, but net limited to, applicable provisians af Federal crimlnal
law, the False Claims Act (31 USC §63729 el seq.) , and the antl-kickback statute {§ 11288(b) of the Act): and

2, HIPAA administrative simplification rulas at 45 CFR Parls 140, 162, and 164,[422.504(h}]

B. Fursuant ko § 13112 of the American Recovery and Relnvestment Act of 2009 (ARRA), the MA Organlzatlon agrees that as it implements, acqulres, ar upgrades
Its health Informatlan technology systems, it shall utllize, where available, health infarmatton technolagy systems and products that meet standards and
implementation spedfications adopted under § 3004 of the Public Health Service Act, as amended by § 13101 of the ARRA.

C. The MA Organlzation maintains ultlmate responsibility for adherlng to and otherwise fully complying with all terms and conditlons of its contract with CM5,
notwithstanding any relationship(s) that the MA Organization may have with related entities, contractars, or subcontractors. [422.504(i)]

D. In the event that any previslon cf this contract canflicts with the pravisions of any statute or regulation applicable to an MA Qrganizatlon, the pravisions af the
statute or regulation shall have full farce and effect.

E. The MA Organlzation agrees to comply with the requirements refating to Nondiscrimlnatlon In Health Programs and Activitles In 45 CFR Part 92, including
submitting assurances that the MA Organizatlon’s health programs and actlvities will be operated in compliance with the nondiseriminatian requirements, as requlred

In 45 CFR §92.5.

Article X
Severability

The MA Organizatlon agrees that, upon CMS’ request, this contract Wil be amended to exclude any MA plan or State-licensed entity specified }
separate contract for any such excluded plan or entity will be deemed to be in place when such a request Is made, [422,504(k)]

Article XI
Miscallaneous

A. DEFINITIONS
Terms not otherwise deftned In this contract shail have the meaning given to such terms in 42 CFR Part 422.

B, ALTERATION TO ORIGINAL CONTRACT TERMS

The MA Organlzation agrees that It has not altered in any way the terms of this contract presented for signature by CMS, The MA Organiza
alterations to the original text the MA Organization may make to thls contract shall not be binding an the partles,

C. MA Organization agrees to maintain a fiscally saund operation by at least maintalning a positive net worth (total assets exceed total liabllitles) as required [n 42
CFR § 422.504{a)(14).

D. MA Organization agrees to malntaln admlnlstrative and management capabllities sufficient for the erganization to organlze, Implement, and control the financial,
marketing, benefit administratlon, and quality improvement activities related to the dellvery of Part C services as required by 42 CFR §422,504(a)(16).

E. MA Organlzation agrees to maintaln a Part C summary plan rating score of at least 3 stars under the 5-star rating system specified in 42 CFR Part 422 subpart D,
as required by 42 CFR §422.504{a)(17).

F. CMS may determine that an MA organizatlon Is out of compllance with a Part C requirement when the organization fails ta meet performance standards

articulated In the Part C statutes, regulatlons, or guldance, 1f CMS has not already articulated a measure for determining noncompliance, CMS may determlne that
an MA organlzation Is out of compliance when Its performance In fulfiliing Part C requirements represents and outller relative to the perfarmance of other MA

arganlzations. [422.504(m])]
G. Business Continuity: The MA organization agrees to develop, malntaln, and Implement a busfhess continulty plan as required by 42 CFR §422.504(0).

ATTACHMENT A

ATTESTATION OF ENROLLMENT INFORMATION
RELATING TQ CMS PAYMENT
TO A MEDICARE ADVANTAGE ORGANIZATION

Pursuant to the contract(s) between the Centers for Medicare B Medicald Services (CMS) and (INSERT NAME OF MA ORGANIZATION), hereafter referved to as the MA
Organizatlon, gaverning the aperatian of the following Medlcare Advantage plans (INSERT PLAN IDENTIFICATION NUMBERS HERE), the MA Organization kereby
requests payment under the contract, and In doing s0, makes the following attestation concemning CMS payments to the MA Organization. The MA Organlzation
acknowledges that the information described below directly affects the calculation of CMS payments to the MA Organization and that misrepresentations to CMS
about the accuracy of such infarmation may resuilt in Federal civil action and/or criminal presecution. This attestation shall not he considered a walver of the MA
Organlzatlon's right to saek payment adjustments from CMS based on Information or data which does not become avallable until after the date the MA Organization

submits this attestation.

1. The MA Organization has reported to CMS for the month of (INDICATE MONTH AND YEAR) all new enrollments, disenrollments, and appropriate changes In
enrollees' status with respect to the above-stated MA plans. Based on best knowledge, informatlon, and bellef as of the date Indlcated belaw, all Information
submitted to CMS In this report Is accurate, complete, and truthful.

2. The MA Organization has reviewed the CMS5 monthly membership report and reply listing for the month of (INDICATE MONTH AND YEAR) for the abave-stated
MA plans and has reperted to CMS any discrepancies between the report and the MA Organlzation's records. Far those portions of the monthly membershlp report
and the reply listing to which the MA Organizatlon raises no objection, the MA Organization, through the certifylng CEQO/CFO, will be deemad to have attested, based
on best knowledge, Informatton, and belief as of the date indicated below, to Its accuracy, completeness, and truthfulnass,

ATTACHMENT B

ATTESTATION OF RISK ADJUSTMENT DATA INFORMATION RELATING TO
CMS PAYMENTTO A MEDICARE ADVANTAGE ORGANIZATION

Pursuant to the contract(s) between the Centers for Medicare & Medicald Services (CMS) and (INSERT NAME OF MA ORGANIZATION), hereafter referred to as tha MA

Organization, geverning the operation of the following Medicare Advantage plans (INSERT PLAN IDENTIFICATIGN NUMBERS HERE), the MA Organization hereby
requests payment rnder the cantract, and in daing so, makes the following attestation coneemnlng CMS payments to the MA Organlzation. The MA Organization
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acknowledges that the information deserlbed below directly affects the calculation of CMS payments to the MA Organization or additlonal beneflt obligations of the
MA Organization and that misrepresentatlons to CMS about the accuracy of such information may result in Federal civil action and/er cimInal prosecution,

The MA Crganlzation has repoited to CMS during the period of (INDICATE DATES) all (INDICATE TYPE - DIAGNOSIS/ENCOUNTER) risk adjustment data avallakle to
the MA Organization with respect to the above-stated MA plans. Based on best knowledge, Information, and bellef as of the date indicated below, all Informatlon

submitted to CMS In this report Is accurate, complate, and truthful.

ATTACHMENT C - Medicare Advantage Plan Attestatlon of Beneflt Plan and Price

In witness whereof, the partles hereby execute this contract.

Thls document has been electronlcally signad by:
FOR THE MA ORGANIZATION

BRTAN KANE

Contracting Official Name

8/28/2019 10:24:28 AM

Date
383 F.D. Roosevelt Avenue, 3rd Flaor
HUMANA HEALTH PLANS OF PUERTO RICQ, INC, San Juan, PR 009182131

Organlzation Address

FOR THE CENTERS FOR MEDICARE 8 MEDICAID SERVICES

S5/19/2019 8:34:18 AM

Kathryn A. Coleman Date

Directar

Medicare Drug and Health

Plan Contract Administration Group,
Center for Madlcare
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MEDICARE MARK LICENSE AGREEMENT
THIS AGREEMENT Is made and entered into 8/28/2019 10:24:28 AM
by and between

THE CENTERS FOR MEDICARE & MEDICAID SERVICES (herelnafter "Licensar"},
with offices located at 7500 Security Blvd.,Baltimore, MD 21244

and
HUMANA HEALTH PLANS OF PUERTO RICO, INC. (hereinafter "Licensee"},
with offlces located at 383 F.D. Roosevelt Avenue, 3rd Floor
San Juan, PR 009182131

CMS Contract ID: H4007

WITNESSETH

WHEREAS, Licensor Is the owner of the Medlcare Prescnptioﬁ Drug Benefit program, a program authorized under Title XVIII, Part D of the Soclal Securty Act {(Part D},
Mark (the "Mark").
WHEREAS, Licensee desires to use the Mark on Part D marketing materials {Includ!ng the wdentlfication card) beginning Octobar 15, 2019,

WHEREAS, both parties, in consideration of the premises and promlises cantalned herein and other good and valuable consideration which the partles agree Is
sufficient, and gach Intending to be legally bound thereby, the parties agree as follows:

1.

2.

AW

-]

9.
10.

Subject to the terms and conditlons of this Agreement, Licensor hereby grants to Licensee a nan-excluslve rght to use the Mark In thelr Part D marketing

materials.
Licensee acknowledges Licensar's exclusive right, title, and interest In and to the Mark and will not, at any time, do or cause to be done any act or thing
contesting or In any way Impaldng or tending to Jmpalr any part of such right, title, and interest. Licensee acknowledges that the sole Hght granted under thls

Agreement with respect to the Mark Is for the purposes deseaibed herein, and for no other purpose whatsoever,

. Licensor retains the right to use the Mark in the manner or style it has done so prar to thls Agreement and In any other lawful manner.

This Agregment and any rights hareunder are not assignable by Licensee and any attempt at asslgnment by Licensee shall be null and vold,

Llicensor, or Its authorlzed representative, has the right, at all reasonable times, to inspect any materal on which the Marlk [s to be used, In order that
Licensor may satlsfy Itself that the material on which the Mark appears meels with the standards, specifications, and instructlans submlitted or approved by
Licensor. Licensee shall use the Mark without medificatien and In accordance with the Mark usage pollcles described within the Medlcare Marketing Guldellnes.
Licensee shall not take any aciion inconsistent with the Licensor's ownershlp of the Mark, and any goodwill accreing from use of such Mark shall automaticaliy
vest In Licensor.

This agreement shall be effectlve on the date of slgnature by the Licensae's autherized representative thraugh December 31, 2020, concurrent with the
execirtion of the Part D contract (or Part D addendum Yo a Medicare Managed Care cantract). This Agreement may be termInatad by elther party upan witten
notice at any time. Licensee agrees, upon witten notice from Licensar, to discontinue any use of the Mark im mediately. Starting Decermnber 31, 2020, this
agreement shall he renewable for successlve one-year perdods running concurrently with the term of the Llcensee's Part D contract. This agreement shall
terminate, without written neatlce, upon the effectlve date of termliration or non-renewal of the Licensee'’s Part D contract (or Part D addendum to a Medicare

Managed Care contract).

. Licansee shall indemnify, defend and hold harmless Licensor from and agalnst all llabillty, demands, clalms, sults, losses, damages, Infiingement of

proprietary rights, causes of action, fines, or judgments {including casts, attomeys' and witnesses’ fees, and expenses incident thereto), arising out of

Licensee's use of the Mark,
Licensor will nat be Nable to Licensee for Indirect, speclal, punitive, or conseguential damages (or any loss of revenue, profits, or data) arlsing In connection

with this Agreement even if Licensor has been advised of the possibility of such damages.
This Agreement is the entire agreement between the parties with respect to the subject matter hareto.

Federal lawshall govem this Agreement,.

IN WITNESS WHEREQF, the parties hereto have executed thils Agreement by their duly authorzed offtcers as of the date first set forth above.

This document has been electronically signed by:

FOR THE LICENSEE

BRIAN KANE

Contracting Offtcial Name

B8/28/2019 10:24:28 AM

Date

HUMANA HEALTH FLANS OF PUERTO RICO, INC.

Crganizatlon

FOR THE LICENSOR
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9/19/2019 8:34:18 AM

Amy Lamick Chavez-Valdez Date

Diractor

Medlcare Drirg Benefit
and C & D Data Group,
Center for Medlcare
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EMPLOYER/UNION-ONLY GROUP PARTCADDENDUM TO CONTRACT WITH
APPROVED ENTITY PURSUANT TO SECTIONS 1851 THROUGH 1859 OF THE
SOCIAL SECURITY ACTFCR THE OPERATION OF A MEDICARE ADVANTAGE PLAN

Advantage Organization (herelnafter referred to as the "MA Organization®) agree to amend the contract H4007 governlng the MA Organization's opeP
of a Medlcare Advantage plan described In §1851(a)(2}(A) or §1851(a){2){C) of the Social Security Act {hereinafter referred to as “the Act"}, including all
attachments, addenda, and amendments thereto, to Include the provisions contained in this Addendum (collectively hereinafter referred to as the
“contract"), under which the MA Organlzatlen shall offer Employer/Unlon-Only Group MA-Only Plans (hereinafter referred to as “emgployer/unlon-anly group
health plans®) in zccordance with the waivers granted by CMS under §1857(1) of the Act. The terms of this Addendum shall anly apply to MA-only health
plans offered by the MA Organization exclusively to eligible Individuals enrelled In employment-based health coverage under a contract bebween the MA
Organlzatlon and the employer/union sponsor of the employment-based health coverage.

This Addendum is made pursuant to Subpart K of 42 CFR Part 422,

Article X
Employer/Unlon-Only Group Medicare Advantage Health Plan

A. MA Organization agrees lo operate one ar more employarfunian-only group health plans In accordance with the Medlcare Advantage contract {as modified by this
Addendum), which Incorporates in Its entirety the 2020 Part C-Medicare Advantage and 1876 Cost Plan Expansion Application (released on January 9, 2019) and any
employer/union-only group walver guldance, including, but not limited to those requirements contained In Chapter 9 of the Medlcare Managed Care Manual).

B. This Addendum is deemed to incorporate any changas that are required by statute to be Implemented during the term of the cantract, and any regulations and
paolicles Implementing or interpreting such statutory provisions.

C. In the event of any confllct between the employer/unlon-only group walver guldance Issved priar to the execution of the contract and this Addendum, the
provisions of this Addendum shall control. In the event of any conflict between the employer/urian-only group walver guldance issued after the executlon of the
contract and this Addendum, the provisians of the employérfunlon-anly group guldance shall control.

D, This Addendurm Is In no way intendad to supersede or madify 42 CFR Part 422 or §61851 through 1859 of the Act, except as speciflcally provided In applicable
employerfunion-only group walver gtidance and/or In thls Addendum. Failure to reference a statutory or regulatary requirement In this Addendum does not affect

the applicability of such requirement to the MA Organization and CMS.

E. The provislons of this Addendum apply to all emplayer/unlon-only group health plans offered by MA Organlzatlon under this contract number. In the event of any
conflict between the provisions of this Addendum and any other provision of the contract, the terms of this Addendum shall control.

Article I
Functlons to he Performed hy the Madicare Advantage Organization

A. PROVISION OF BENEFITS

1. MA Organlzatlan agrees to provide enrollees In each of Its employer/unlon-only group health plans the basic benefits (herelnafter referred to as “baslc
heneflts”) as required under 42 CFR §422.101 and, to the extent applicable, supplemental benefits under 42 CFR §422,102 and as established In the MA

Organlzation's final plan benefit patkage proposal as approved by CMS.

2. MA Organlzation acknowedges and agrees that payment under Part C of Title XVili for Part A and B services, Including rebates under section 1854 of the
Sacial Security Act, provided to enrallees In Its employed/union-only graup MA-PDs will be govemed by the CY 2020 Rate Announcement Issued on Apdl 1, 2019,

3. The requirements in §1852 of the Act and 42 CFR §422.100(c)(1) pertaining to the offering of benefits covered under Medicare Part A and In §1851 of the Act
and 42 CFR §422.50{a)(1) pertalnlng to who may enroll in an MA plan are walved far employerfunlon-only group health plan enrollees wha are not entitled to

Medicare Part A.

4. For employer/unlen-enly group health pfans offering nan-calendar year coverage, MA Organization may determine basic and supplemental heaefits (Including
deductibles, out-of-pocket limlts, etc.) on a non-calendar year basls subject to the following requirements:

(4.a) Applicatlons, plan benefit packages, blds, and other submisslons to CMS must be submlitted an a calendar year basis; and

(4.b) CMS payments will be determined on a calendar year hasls.
5, For employer/unlon-only group MA-only plans that have a monthly benefictary rebate dascribed in 42 CFR §422.266:

(5.a) MA Organlzation may vary the form of rebate for a particular plan benefit package so that the total monthly rebate amount may be credited differently
for each employer/unlon group to whom MA Orpanizatian offers the plan beneflt package; and
(5.b) MA Organlzation must retain documentation that supports the use of all of the rebates on a dekailed basis far each employerfunlon group within the
plan benefit package and must provide access to this documentatlon in accordance with the reguirements of 42 CFR §422,504(e).
B. ENROLEMENT REQUIREMENTS
1. MA Organization agrees to restrict enrollment in an employer/union-only graup health plan to those individuals eligible far the emplayer'sfunion's
employment-based group coverage.

2. MA Organization Wil nok be subject to the requirement to offer the employer/union-only group health plan to all eligible baneficiaries residing in the plan's
service area as set forth In 42 CFR §422.50.

3. If an employer/union elects to enroll ellgible Individuals eliglbie for its employerfunion-only group health plan through a graup enrollment process, MA
Organfzatlon will not ba subjeck ta the individual enroliment requirements set farth In 42 CFR §422.60. MA Organlzation agrees that It will comply with all the
requirements for group enrollment contalned in CMS guldance, Including those requirements contalned In Chapter 2 of the Medlcare Managed Care Manual,

C. BENEFICIARY PROTECTIONS

1. Except as provided In subparagraph 2 of thls pa@graph, CMS agrees that with respect to any employer/unlon-only group health plans, MA Qrganfzation will
not be subject to the prior review and approval of marketing matarials and election forms requirements set forth In 42 CFR Part 422 Subpart V. MA Organlzation wll
be subject to all other disclosure requirements contained in 42 CFR §422,111 and that are conditions on any welvers for EGWPs provided In CMS guldance In Chapter

9 of the Medicare Managed Care Manual.

2. CM5 agrees that the disdlesure requirements set forth In 42 CFR §422.111 will not apply with respect to any employerfunien-anly group health plan when the
em ployerfunion [s subject te altemative disdosuse requirements (e.g., the Employee Retlrement Income Security Act of 1974 ("ERISA™)) and fully complles with such

altemative requiraments. As a condition of this waiver, MA Organization must:
(2.a) Provlde summary plan descriptions and all other benefldary communicatlons required by the zltermative disclosure requirements on a timely basls;

(2.b) Provide these materials to CMS, upon request, In the event of beneficiary complalats, or far any other reason CMS requests, sa that CMS may eansure
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the Information accurately and adequately infarms Medlcare beneficiaries about their rights and obligations under the plan.
(2.c} Retain these dissemination materials and provlde access to these written matarials ta CMS {or Its designees) in accordance with 42 CFR 422,503(d) and
422,504(d) and (a).

3. MA Organization agrees to comnply with the requirements for this walver contained in em
contained in Chapter 9 of the Medicare Managed Care Manual,

pleyer/unlon-only group waiver guldance, including thase requirements

D. SERVICE AREA

1. CMS agrees that local employer/unlon-only group health plans that provide coverage to individuals In any part of a State may affer coverage to Individuals
eligible for the employerfunion-anly group throughout that State provided the MA Organization has preperly designated (in accardance with CMS operational
requirements) its empioyer/unlon-only group service areas In CMS's Health Plan Management System {HPMS) as induding thaose areas outside of Its indiidual
service araa(s) to allow for enrollment of these beneficiaries In CMS encellment systems.

2. Notwithstanding 42 CFR § 422.50(a)(3), CMS agrees thal those Local Coordinated Care Health MA-PDs that provide coverage to Individuals in any part of a
State can offer coverage to beneflclaries eligible for the employer/union-only group plan that reside outslde of the State pravided It meets the requirements

deslgnated In the Medicare Managed Care Manual.
In withess wherecf, the partles hereby execute this contract.
This document has been electronlcally signad by:

FOR THE MA ORGANIZATION

BRIAN KANE

Contracting Offlcial Name

8/28/2019 10:24:28 AM

Date
3B3 F.D. Roosevelt Avenue, 3rd Floor
HUMANA HEALTH PLANS OF PUERTOQ RICO, INC. San Juan, FR 009182131

Organlzatlon Address

FOR THE CENTERS FOR MEDICARE & MEDICAID SERVICES

9/19/2019 8:34:18 AM

Kathryn A. Coleman Date

Director

Medicare Drug and Health

Plan Contract Adminlstration Group,
Center for Medicare
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ADDENDUM TO MEDICA RE MANAGED CARE CONTRACT PURSUANTTO
SECTIONS 1350D~1 THROUGH 1860D-43 OF THE SOCIAL SECURITY ACT FOR
THE OPERATION OF A VOLUNTARY MEDICARE PRESCRIPTION DRUG PLAN

The Centers for Medlcare & Medicald Services (hereinafter referred to as "CMS") and HUMANA HEALTH PLANS OF PUERTO RICO, INC., a
organizatlon (hereinafter referred to as MA-PD Sponsar) agree to amend the contract H4007, governing MA-PD Sponsor's aperation of a Pa™
1851(a)(2)(A) of the Soclal Security Act (hereinafter refarred Lo as "the Act™) ar a Medlcare cost plan to Indude this addendum under which MA™

This addendum is made pursuant to Subpart L of 42 CFR Part 417 (in the case of cost plan sponsors offering a Part D benefit) and Subpart K of 42 CFR Part 422 (In
the case of an MA-PD Sponsor affering a Part C plan). .

NOTE: For purpeses of thls addendum, unless otherwise noted, reference to an "MA-PD Sponsor” ar "MA-PD Plan" is deamed to Incdude & cost plan sponsorara MA
private fee-for-service contractor offering a Part D benefit.

ArticlaI
Voluntary Medicare Prescription Drug Plan

A. MA-PD Sponsor agrees to operate one or more Madlcare Voluntary Prescriptian Drug Plans as described in its application and related materials submitted to CMS
for Medlicare approval, including but not Iimited to all the attestations contained thereln and all supplemental guldance, and in compliance with the grovisions of this
addendum, which Incorporates In Its entirety the Selicitation for Applications for Medicare Prescription Drug Plan 2020 Contracts, released an January 9, 2019 {harelnafter
collectively refemred to as: "the addendum™). MA-PD Spansar also agrees to operate in accordance with the regulations at 42 CFR Part 423 {with the exception of
Subparts Q, R, and S), §51860D-1 through 1860D-43 (with the excaptlon of §51860D-22(a) and 1860D-31) of the Act, and the applicable soiidtation Identified
above, as well as all other applicable Federal statutes, regulations, and polldes. This addendum Is deamed to Incorporate any changes that are requlred by statute
to be implemented during the term of this contract and any regulations ar pollcies implementing or interpreting such statutory or requlatory provisions.

B, CMS agrees to perform Its cbligations to MA-PD Spansor consistent with the regulations at 42 CFR Part423 {with the exception of Subparts Q, R, and ), §61860D-
1 through 1860D-43 {with the exception of §§1860D-22(a) and 1860D-31) of the Act, and the applicable salicitation, as well as all ather applicable Federal statutes,

regulations, and policies,

C. CMS agrees that it Wil not Implement, other than at the beginning of a calendar year, regulations under 42 CFR Part 423 that Impase new, slgnlficant regulatory
requirements on MA-PD Sponsor. This provision daes not apply to new requiremenrts mandatad by statute.

D. If MA-PD Sponsar had an MA-PD Addepdum with CMS for Contmct Year 2019 under the contract ID number deslgnated above, this decument 13 considered a
renewal of the exlsting addendum. Whlle the terms of this document supersede the terms of the 2019 addendum, the parties' exacution of thls contract does not
extinguish or intemupt any pendlng obligations or actions that may have arisen under the 2019 or pror year addendums.

E. This addendum is in no wey intended to supersede or modify 42 CFR, Parts 417, 422 ar 423, Fallure to reference a regulatory requirement in this addendum
does not affect the applicabllity of such requirements to MA-PD Sponsor and CMS,

Article 11
Functions to be Performed by MA-PD Sponsor

A. ENROLLMENT

1. MA-PD Sponsor agrees to anroll In Its MA-PD plan only Part D-eligible beneficlades as they are deflned In 42 CFR §423.30(a) and who have elected to enroll In
MA-PD Sponsor's Part C or §1876 benefit.

2. If MA-PD Sponsor s a cast plan spensor, MA-PD Sponsor acknowledges that Its §1876 plan enrollees are not reguired ta elect enroliment In its Part b plan.

B, PRESCRIPTION DRUG BENEFIT

1. MA-PD Sponsor agrees to pravide the required presciption dreg coverage as deflned under 42 CFR §423.180 and, to the extent applicable, supplemental
benefits as defined In 42 CFR §423.100 and In accordance with Subpart C of 42 CFR Part 423, MA-PD Sponsor also agrees to provide Part D beneflts as described In
MA-PD Sponsar's Part D bid{s) approved sach year by CMS (and In the Attestation of Benefit Plan and Price, attached herato),

2, MA-PD Spaonsor agrees to calculate and collect beneficlary Part D premiums In accordanca with 42 CFR §8423.286 and 423.293.

3. If MA-PD Sponsor Is a cost plan sponsor, it acknowledges that its Part D benefit is offered as an optional supplemental service in accordance with 42 CFR
§417.440({b)(2)({il}.

4, MA-PD Spensar agrees to malntain administratfive and managemant capabllities sufficlent for the organization to organize, Implemant, and control the
finaaclal, communication, benefit adminlstration, and quallty assurance activities related to the dellvery of Part D services as required by 42 CFR §423.505(b)(25).

5. MA-FD Sponsor agraes to provide applicable beneficiaries applicable discounts on applicable drugs In accordance with the requirements of 42 CFR Part 423
Subpart W.

¢, DISSEMINATION OF PLAN INFORMATION
1. MA-PD Sponsor agrees to provide the information required in 42 CFR §423.44.
2. MA-PD Sponsor acknowedges that CM5 releases ta the public the following data, conslstent with 42 CFR Part 423, Subpart K:
{a) summary reconciled Part D payment data after the reconciliation of Fart D payments, as provided in 42 CFR §423,505(0){1);
(b) Part D Medlcal Lass Ratlo data for the contract year, as described at 42 CFR §423.2490.

3. MA-PD Sponsor agrees to disclose Information related to Part D benefits to beneficiaries In the manner and the farm spacified by CMS under 42 CFR
§6423.128 and 423 Subpart V, cansistent with the guidance provided In the Medicare Communlication and Marketing Guidelines,

D. QUALITY ASSURANCE/UTILIZATION MANAGEMENT

1. MA-PD Sponsor agrees to operate quallty assurance, drug utillzation management, and medlcation therapy management programs, and to support electronic
prescriblng In accordance with Subpart D of 42 CFR Part 423.

2. MA-PD Sponsor agrees to address complaints recelved by CMS agalnst the Part D sponsor as required In 42 CFR §423.505(b}{(22) by:
(a) Addressing and resolving compialnts In the CMS complalnt tracking system; and
(o) Displaying a link to the electronic complaint form on the Medicare.gov Intermet Web site on the Part D plan's main Web page.
3. MA-PD Sponsor agrees to maintaln a Part D summary plan rating score of at least 3 stars as required by 42 CFR §423.505(b}{26}.

4. MA-PD Sponsor agrees to pass an essential operations test prior ko the start of the benefit year. This prevision only applies to new sponsars that have nat
previously entered into a Part D contract with CMS and nelther ik, nor anaother subsidiary of the applicant’s parent organization, is offering Part D benefits during the
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current year. 42 CFR §423.505(b)(27).

E. APPEALS AND GRIEVANCES
FR Part 423 goveming coverage determinations, grlevances and appeals, and formulary
f5. MA-PD Sponsor acknowledges that these requlrements are separate and distinet from
hrough the aperation of its Part C or cost plan benefits.

F. PAYMENT TO MA-PD SPONSOR
MA~PD Sponsor and CMS agree that payment paid for Part D services under tha addendum will be gavermned by the rules In Subpart G of 42 CFR Part 423,

G. BID SUBMISSICN AND REVIEW

If MA-PD Sponsor Intends to participate in the Part D program for the next program year, MA-PD Sponsor agrees to subm It the next year's Part D hid, including all
requlred Information on premlums, beneflts, and cost-sharing, by the applicable due date, as provided In Subpart F of 42 CFR Part 423 so that CMS and MA-PD
Sponsor may conduct negotiations regarding the terms and conditions of the propased bid and beneflt plan renewal. MA-PD Sponsor acknowedges that failure to
submit a tmely bid under this section may affect the spansar's abllity to offer a Part C plan, pursuant to the provisians of 42 CFR §422.4(c).
H. COORDINATION WITH OTHER PRESCRIPTION DRUG COVERAGE

1. MA-PD} Sponsor agrees o comply with the coordlnation requirements with State Pharmacy Assistance Programs {SPAPs) and plans that provide other
prescription drug coverage as described In Subpart J of 42 CFR Part 423,

2. MA-PD Sponsor agrees to comply with Medicare Secondary Payer procedures as stated [n 42 CFR §423.462.

i

I. SERVICE AREA AND PHARMACY ACCESS

1. MA-PD Sponsor adrees ko pravide Part D benefits In the service area for which It has been approved by CMS to offer Part C or cost plan beneflts utliizing a
pharmacy network and formulary approved by CMS that meet the requirements of 42 CFR §423.124.

2, MA-PD Sponsor agrees te provide Part D benefits through aut-of-netwark pharmacies according to 42 CFR §423.124.

3. MA-PD Spohnsor agrees to provide benefits by means of polnt-of-service systems to adjudicate prescriptian drug clalms In a timely and efficient manner In
compllance with CM5 standards, except when necessary to pravide access In underserved areas, 1I/T/U pharmades (as defined In 42 CFR §423.,100), and lang-term
care phamacies {as defined in 42 CFR §423.100) according to 42 CFR §423.,505(b){17).

4, MA-FD Sponsor agrees to contract with any pharmacy that meets MA-PD Spansor's reasonable and relevant standard terms and condltions according to 42
CFR §423.505(b)(18). Induding making standard contracts avatlable on request In accordance with the timellnes speclfled In the regulation.

(a) If MA-PD Sponsor has demanstrated that it historically fills 98% or more of Its enrollees’ prescriptions at pharmacles owned and operated by MA-PD
Sponsor (ar presents compelling circumstances that prevent the sponsar frem meeting the 98% standard or demonstrates that its Part D plan deslgn will enable the
sponsor to meet the 98% standard during the contract year}, this provislon does not apply to MA-PD Sponsor’s plan. 42 CFRE423,120(a)(7)(1) .

(b) The provislans of 42 CFR §423.120(a) concering the retall pharmacy eccess standard do not apply to MA-PD Sponsor If the Sponsor has demenstrated
to CMS that It histotically fllls mare than 50% of its enrollees’ prescriptions at pharmacles owned and operated by MA-PD Sponsor. MA-PD Sponsors excused from
meeting the standard are raquired to demonstrate retall pharmacy access that meets the reguirements of 42 CFR §422.112 fara Part C contractor and 42 CFR

§417.416(e) for a cost plan contractor. 42 CFR§423.120(a){7)(i}

1, EFFECTIVE COMPLIANCE PROGRAM/PROGRAM INTEGRITY

MA-PD Sponsor agrees that It will develop and Implement an effective compllance program that applies to its Part D-refated operations, consistent with 42 CFR
§423.504 (b)(4)(vi).

K, LOW-INCOME SUBSIDY

MA-PD Sponser agrees that It wll particpate in the administration of subsidles for low-income subsldy ellglble Individuals accarding to Subpart P of 42 CFR Part 423.

L. BENEFICIARY FINANCIAL PROTECTIONS
MA-PD Sponsar agrees to afford Its enrollees protectlon from MNability for payment of fees that are the obligation of MA-PD Sponsor in accordance with 42 CFR
§423.505(g).
M. RELATIONSHIP WITH FIRST TIER, DOWNSTREAM, AND RELATED ENTITLES

1. MA-PD Sponsor agrees that it malntalns ultimate responsibillty for adhering to and otherwise fully complying with all terms and conditions of this addendum.
performing functions an MA-PD Spor!sor's behalf

2. MA-PD Sponsor shall ensure that any contracts or agreements with first tler, downstream, and related entltdes
related te the operation of the Part D benefit are fn compliance with 42 CER §423.505(i).

N. CERTIFICATION OF DATA THAT DETERMINE PAYMENT
MA-PD Sponser musk provide certificatlons In accordance with 42 CFR §423.505(k).

0. MA-PD SPONSOR REIMBURSEMENT TO PHARMACIES

1. If MA-PD Sponsor uses a standard for reimbursement of pharmacles based on the cost of a drug, MA-PD Sponsor will update such standard not less
frequently than once every 7 days, beginning with an Inltlal update on January 1 of each year, to accurately reflect the market price of the drug.

2. 1f the source for any prescription drug pricing standard is not publicly avallable, MA-PD Sponsar will disclose all Individuzal drug prices to be updated to the
applicable pharmacdes In advance for thelr use for the relmbursement of clalms.

3, MA-PD Sponsar will Issue, mail, or atherwise transmit payment with respect to all claims submitted by pharmacies (other than phammacies that dispense drugs
by mail order enly, or are located in, or contract with, a long-term care facility) within 14 days of receipt of an electronically submitted daim or withln 30 days of

recalpt of a claim subhmitted otherwise.
4. MA-PD Sponsor must ensure that a pharmacy located In, or having a contract with, a long-term care fadlity will have not less than 30 days {but not more than
90 days) ko submlit claims to MA-PD Sponsor for reimbursement.

Article I11
Record Retention and Reporting Requirements

A. RECORD MAINTENANCE AND ACCESS
MA-PD Sponsor agrees to malataln records and provide access in accordance with 42 CFR §§ 423.505 (b){10) and 423.505(1}{2).

B. GENERAL REPORTING REQUIREMENTS

MA-PD Sponsor agreas to submit Infarmation to CMS according ta 42 CFR §§423.505(f) and 423.514, and the *Flnal Medlcare Part D Reporting Requirements," a
doacument issued by CMS and subject to medification each program year.
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C. CM5 LICENSE FOR USE OF PLAN FORMULARY

MA-PD Spansor agrees to submit to CMS each plan's formulary information, induding any changes to its farmularies, and hereby grants to the Govermment, and any
person or entlty wha might receive the formulary fram the Gavernment, a non-excluslve license to use all or any portlon af the farmulary for any purpose related to
the adminlstration of the Part b program, Including without limitation publicly distributing, displaying, publishing or reconfiguration of the information in any
medium, including www,medicare,gov, and by any electranic, print or other means of distidbutian,

Article IV
HIPAA Provisions

A. MA-PD Sponsor agrees to comply with the confidentlality and enrollee record accuracy requirements speclfied in 42 CFR §423.136.
B. MA-PD Spansor agrees to enter into a business associate agreement with the entity with which CMS has contracted to track Medicare beneflciaries’ true out-of-
pocket costs,

Article V
Addendum Term and Renewal

A. TERM OF ADDENDUM

This addendum |s effective fram the date of CMS" authorized representatlve’s slgnature through December 31, 2020, This addendum shall be renewable for
successive ane-year perods thereafter according to 42 CFR §423.506.

B, QUALIFICATION TO RENEW ADDENDUM
1. In accordance with 42 CFR §423.507, MA-PD Sponsor wil be determ!ned quallfled to renew this addendum annually only If MA-PD Sponsor has not pravided
CMS with a notlce of intention nat ko renewin accordance with Article VIT of thls addendum.

2, Although MA-PD Sponsor may be determined qualified to renew Its addendum under thls Artlcle, If MA~PD Sponsor and CMS cannot reach agreement on the
Part D bid under Subpart F of 42 CFR Part 423, no renewal takes place, and the fallure to reach agreement is not subject to the appeals provislons in Subpart N of
42 CFR Parts 422 or 423. (Refer to Article X for consequences of nen-renewal on the Part C contract and the ability to enter Into a Part C contract.)

Article VI
Nenrenewa] of Addandum by MA-PD Sponsar

A. MA-PD Sponsar may non-renew this addendum In accordance with 42 CFR 423.507(a).

8. If MA-PD Sponsor non-renews thls addendum under this Article, CMS cannot enter into a Part D addendum with the organization or with an organizatlon whose
covered persons, as deflned in 42 CFR §423.507(a){4}, also served as cavered persons for the nonrenewing sponsar for 2 years unless there are speclal
drcumstances that warrant speclal conslderation, as determined by CMS.

Article VIX
Modiflcation or Termination of Addendum by Mutual Consent

This addendum may be modified or terminated at any time by witten mutual consent In accordance with 42 CFR 423,508, (Refer to Article X for consequences of
nen-renewal on the Part C contract and the abllity to enter Into a Part C contract.)

Article VIIT
Termination of Addendum by CMS

CMS may termInate this addendum In accordance with 42 CFR 423.509. (Refer to Article X for consequences of non-renewal an the Part C contract and the ability to
enter Into a Part C cantract.}

Article IX
Termination of Addendum by MA-PD Sponsor

A. MA-PD Sponsor may terminate thls addendum only in accordance with 42 CFR 423,510,

B. CMS will not entar Into a Part D addendum with an MA-PD Sponsor that has terminated its addendum or with an erganizatlon whose covered persons, as definad
in 42 CFR §423.508(f}, also served as covered persons for the terminaking sponsaor within the preceding 2 years unless there are cdrcumstances that warrant speclal
canslderation, as determined by CMS.

C. If the addendum is teyminated under section A of this Article, MA-PD Sponsor must ensure the timely transfer of any data or files. (Refer to Article X for
consequences of hon-renewal on the Part C contract and the abllity to enter Into a Part C contract.)

Article X
Relationship between Addendum and Part € Contract or 1876 Cost Contract

A. MA-PD Sponsar acknowledges that, if it is a Medicare Part C contractor, the termination or nonrenewal of thls addendum by either party may require CMS to
terminate or non-renew the Sponsor's Part C contract in the event that such non-renewal or terminatlon prevents MA-PD Sponsor from meeting the requlrements of
42 CFR §422.4(¢), In which case the Sponsor must provide the notlces specified in this contract, as well as the notlces spedfled under Subpart K of 42 CFR Part 422.
MA-PD Sponsor also acknowledges that Artide 1X.B. of this addendum may prevent the sponser from entering Into a Part C cantract for two years following an
addendum terminatlon or non-renewal where such non-renewal or termination prevents MA-PD Sponsar from meeting the requirements of 42 CFR §422.4(c¢).

B. The termination of this addendum by elther party shall not, by itself, relleve the partles from thelr abligations under the Part C or cost plan contracts to which this
document is an addendum.

C. 1n the event that MA-PD Sponsor's Part C or cost plan contract (as applicable) is terminated or nonrenewed hy either party, the provislons of this addendum shall
also terminate. In such an event, MA-PD Spansor and CM5S shall provide notice to enrollees and the public as described In this contract as well as 42 CFR Part 422,

Subpart K or 42 CFR Part 417, Subparn: K, as applicable,

Article XX
Intermedfate Sanctions

Conslstent with Subpart O of 42 CFR Part 423, MA-PI> Sponsor shall be subject to sanctlons and civil money penalties,

Article XIL
Severabhility
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Severability of the addendum shall he In accordance with 42 CFR §423.504(e).

Article XIIL
Miscallansous

A. DEFINITICNS
Termms nat otherwise defined in this addendum shall have the meaning glven such terms at 42 CFR Part 423 or, as applicable, 42 CFR Part 422 or Part 417.

B. ALTERATION TO ORIGINAL ADDENDUM TERMS

MA-PD Sponsor agrees that it has not altered in any way the terms of the MA-PD addendum presented for signature by CMS. MA-PD Sponsor agrees that any
alterations to the original text MA-PD Sponsar may make to this addendum shall not be binding on the parties.

C. ADDITIONAL CONTRACT TERMS
MA-PD Sponsar agrees to Include In this addendum other terms and condltlons In accerdance with 42 CFR §423.505(j),

D. Pursuant to §13112 of the Amercan Recovery and Relnvestment Act of 2009 {(ARRA), MA-PD Sponsor agrees that as It Implements, acquires, or upgrades Its
health Information technology systems, it shall utilize, where available, health information technolagy systems and products that meet standards and
implementation spedfications adopied under § 3004 of the Publlc Health Service Act, as amended by §13101 of the ARRA.

E. MA-PD sponsoragrees to malntaln a fiscally sound operation by at lzast malntaining a positive net worth (total assets exceed total liabilities) as required [n 42
CFR §423.505{b}(23).
F. Buslness CantInuity: MA-PD Sponsor agrees to develop, maintain, and Implement a:business continulty plan as required by 42 CFR §423.505(p).

G. The MA-PD sponsor agrees to comply with the requlrements relating to NondlscrimInation In Health Programs and Activitles In 45 CFR Part 92, including
submitting assurances that the MA-PD sponsor’s heaith progrems and activities will be operated in compliance with the nondiscrimination requirements, as required

In 45 CFR §92.5.
In witness whereof, the parties hereby exeaute this contract.
This document has been electronlcally slgned by:

FOR THE MA ORGANIZATION

BRIAN KANE

Contracting Officlal Name

8/28/2019 10:24:28 AM

Date
383 F.D. Roosevelt Avenue, 3rd Floor
HUMANA HEALTH PLANS OF PUERTO RICO, INC. San Juan, PR 009182131

Organization Address

FOR THE CENTERS FOR MEDICARE & MEDICAID SERVICES

9/19/2019 8:34:18 AM

Amy Larrick Chavez-Valdez Date

Diractar

Medicare Drug Renefit

and C & D Data Group,
Center for Medicare v,
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ADDENDUM TO MEDICARE MANAGED CARE CONTRACT PURSUANT TO SECTIONS 1851 THROUGH 1859
AND 1860D-1 THROUGH 1860D-43 OF THE SOCIAL SECURITY ACT FOR THE OPERATION OF
AN EMPLOYER GROUP ONLY A MEDICARE ADVANTAGE PRESCRIPTION DRUG PLAN

and amendments thereta, ko include the provisions contained In this addendum {collectively hereinafter referred to as the "contract"), under which the MA
Organlzation shall offer Employer/Unlon-Only Group MA-PD Plans {herelnafter refemred to as "employer/union-cnly group MA-PDs") In gccordance with the waivers
granted by CMS under sectton 1857(1) of the Act. The terms of this Addendum shall only apply to MA-PD plans affered exclusively to Medicare Advantage-eligible
individuals enralled in employment-based health coverage under a contract batween the MA Organlzation and the employer/union sponsor of the amployment-
based health coverage, pursuant to §§1860D-1 through 1860D-43 (with the exception of §§18600-22(a) and 1860D-31) of the Act.

Thls addendum Is made pursuant to Subpart K of 42 CFR Parts 422 and 423.

ARTICLEX
EMPLOYER/UNION-ONLY GROQUP MEDICARE ADVANTAGE PRESCRIPTION DRUG PLANS

A. MA Organlzatlon agrees to operate one or more employer/unlon-anly group MA-PDs In accordance with the Medicare Advantage contract (as modlfied by this
addendum ), which incorporates In Its entlrety the Soliclkation for Applications for Medicare Prescription Drug Plan 2020 Contracts and 2020 Parl € - Medicare Advantage and
1876 Cost Plan Expansion Application (both released an Januwary 9, 2019) and any employerfunion-only group waiver guidance issued by CMS, including, but not limited
ta, those requlrements set forth In Chapter 12 of the Medlcare Prescription Drug Benefit Manual and Chapter 9 of the Medlcare Managed Care Manual (herelnafter
refen‘ed to as "employer/union group walver guidance®). This addendum Is deemed to Incerporate any changes that are required by statute to be Implemented
during the term of this contract and any regulatiens or pollcies implementing or Interpreting such statutory or regulatory provisions. i

B. In the event of any conflict hetween the employer/unlen-only group walver guldance issued prior to the execution of the contract and thls Addendum, the
provislons of thls Addendum shall cortral. In the event of any conflict batween the employer/unlon-only group walver guldance Issued after the executian of the
conhtract and this Addendum, the provisions of the employer/unlon-enly group guldance shall contral.

C. This Addenrndum is in no way Intended to supersede or modIfy 42 CFR Parts 422 and 423 or sectlons 1851 through 1859 and 1860D-1 thraugh D-43 of the Adt,
except as spedfically provided In applicable employer/union-anly group waiver guidance and/or in this Addendum. Faflure to teference a statutory er regulatory
requirement In this Addendum does not affect the applicabllity of such requirement to the MA Organization and CMS.

D. The provislons of thls Addendum apply to all employer/unlon-only group MA-PDs offered by MA Organlzatlon under this contract number. In the event of any
conflict between the pravisians of this Addendum and any other provision of the contrect, the terms of this Addendum shall control.

ARTICLE IT
FUNCTIONS TO BE PERFORMED BY THE MEDICARE ADVANTAGE ORGANIZATION

A. PROVISION OF MA BENEFITS

1. MA Crganizatian agrees to pravide enrollees In each of its employerfunion-only group MA-PDs the basic benefits (hereinafter referred to as “basic beneflts")
as requlred under 42 CFR §422,101 and, to the extent applicable, supplemental benefits under 42 CFR §422.102 and as established |a the MA Organitzation's final

benefit as appraoved by CMS,

2, The requirements In section 1852 of the Act and 42 CFR §422.100(c)(1) pertaining to the offeting of banefits covered under Medicare Part A and in section
1851 of the Actand 42 CFR §422.50(a)(1) pertalning to who may enroll in an MA-PD are walved for employer/union-only group MA-PD enrollees who are not entitled

to Medlcare Part A,
3. Far employerfunion-only group MA-PDs offering non-calendar year coverage, MA Organization may determine basic and supplemantal benefits {induding
deductibles, out-of-pocket limits, etc.) on a non-calendar year basls subject to the following requirements:

(3.a) Applications, plan eneflt packages, blds, and other submissions to CMS must be submitted on a calendar year basis; and

{3.b) CMS payments will be determined on a calendar year basls.
4, For employer/unlon-only group MA-PDs that have a monthly benefldary rebate described In 42 CFR §422.266:

(4.a) MA Organizatlon may vary the form of rebate for a particular plan benefit package so that the total monthly rebate amount may be credited differently
far each employerfunion group to whom MA Organlzation offers the plan benefit package and
(4.b) MA Organization must retain documentation that supports the use of all of the rebates on a detalled basls for each employer/unlon group within the
plan benefit package and musk provide access to thls documentation for inspectlon or audit by CMS (erits deslgnee) In accordance with the requirements of 42 CFR
422.503(d) and (e).
5. MA Organization agrees it shall obtain written agreements from each employer/unlon that provide that the empleyer/union may determine howmuch of an

enrollee's Part C monthly beneficlary premium it will subsidize, subject to the restrictions set forth In TI.A.5(a) through {c). MA Organization agrees to retain these
written agreements with employers/unlons and must provide access to this documentation far inspection or audit by CMS (or its designee) In accordance with the

requirements of 42 CFR 422,503(d) and 422,504(d) and (e)

(5.a) The employer/union can subsidize different amounts for different classes of enrollees In the amployer group health plan previded such classes are-
reasonable and based on objective business criteria, such as years of service, date of retirement, business location, fob category, and nature of compensation {e.g.,
salatied v, hourly),

(5.b) The employer/unlon cannot vary the premlum subsidy for Individuals within a glven class of enrollees,

{5.c) The employer/unlon cannot charge an enrollee far coverage provided under the employer group health plan more than the sum of his or her monthly
benefldlary premium attributable to baslc beneflts provided under the plan as deftned In 42 CFR §422.2 (l.e., all Medlcare-covered benefits, except hosplce services)
and 100% of the monthly beneficiary premlum attrbutable to his or her non-Medicare Part C henefits {If any). MA Organization must pass through the monthly
payments described under 42 CFR 422.304{a) received from CMS Lo reduce the amount that the enrollee pays (ar, In those instances where the subscriber to or
particdpant in the employer plan pays premlurns on behalf of a Medlcare ellgible spouse or dependent, the amount the subscriber or participant pays).

B. PROVISION OF PRESCRIPTION DRUG BENEFIT
1. Except as provided in this subsectlon, MA Organfzatton agrees ta provide basic presaiption drug coverage, as defined under 42 CFR §423.100, under any
employerfuniocn-only group MA-PD, in accordance with Subpart C of 42 CFR Part 423,

[1.a) CMS agraes that MA Organizatlon will not be subject to the actuarfal equlvalence requirement set forth In 42 CFR §423.104(e)(5) with respect to any
employer/union-only group MA-PD and may provide less than the defined standard coverage between the deductible and inltial coverage limit. MA Organization
agrees that its baslc prescriptfon drug coverage under any employerfunion-only group MA-PD will satisfy all of the other actuarlal equlvalence standards set forth fn
42 CFR §423.104, Including hut not limited to the requlrement set forth In 42 CFR §423.104(e)(3} that the plan has a total or gross value thatis at least equal to

tha total or gross value of defined standard coverage.

2. CMS agrees that nothing In this Addendum prevents MA Organlzation from cffering prescription drug benefits In addition to basic prescriptlon drug coverage to
emplayers/unlons. Such addltional benefits offerad pursuant to private agreements between MA Organization and employers/unlons wll be consldered non-Medicare
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Part D benefits ("non-Medlcare Part D benefits"). MA Organization agrees that such additlanal benefits may not reduce the value of basic prescription drug coverage
{e.g., additional banefits cannot Impose a cap that would preclude enrollees fram reallzing the full valve of such basle prescription drug coverage).

3. MA Organlzation agrees thak enrollees of emplayer/unlen-only group MA-PDs shall nat be charged mare than the sum of hls or her monthly beneflclary
premium attriibutable to basic prescription drug coverage and 100% of the monthly beneficiary premfum attributable to his or her non-Medlcare Part D banefits (if
any). MA Organlzation must pass thraugh the direct subsidy payments received from CMS to reduce the amaount that the beneficiary pays {or, in those instances
where the subscriber to or partlcipant In the employer plan pays premiums on behaif of an eligible spouse or dependent, the amount the subscriber or particlpant

pays).
4. MA Qrganization agrees that any addltional non-MedIcare Part D benefits offered to an employerfunion will always pay primary to the subsidies provided by
CM5 to low-Income individuals under Subpart P of 42 CFR Part 423 (the "Low-Income Subsldy").

5. MA Organizatlon agrees enrollees of employerfunion-only group MA-PDs will not be pennitted to make payment of premlums vnder 42 CFR §423.293(a)
through withhaolding from the enrollee's Social Security, Railroad Retirement Board, or Office of Personnel Management benefit payment.

6. MA Organization agrees it shall obtaln witten agreements from each empleyerfunian that provide that the amployer/union may determine howmuch af an
enrollee™s Part D monthly beneficiary premlum It will subsidlze, subject to the restrctlons set forth in thls subsectlon. MA Organlzatlan agrees to retain these written
agreements with employers/unlons, including any written agreements related Yo Items (@) through (f) of this subsection, and must provide access to this
documentation for Inspection ar audlt by CMS {or its designee) in accordance with the requirements of 42 CFR §§423,504{d} and 423.505{d) and (e).

(6.a) The employerfunlon ¢can subsidize differant amounts for different classes of enrellees in the employer/fuaion-anly group MA-PD pravided such classes
are reasonable and based on objective business criteria, such as years of service, date of retlrement, business locatlon, job categary, and nature of compensation
(e.g., salared v, haury). DIfferent classes cannot be based oh ellgibllity for the Low Income Subsldy.

(6.b) The emplayarfunion cannat vary the premium subsidy for individuals within a given dass of enrollees.

{6.c) The employerfunlon cannet charge an enrallee for prescription drug coverage provided under the plan mare than the sum of his or her monthly
beneficlary premium attributable to baslc prescription drug coverage and 100% of the monthly beneflclary premium attdbutable to hls or her non-Medlcare Part D
beneflts {If any). The employer/union must pass through direct subsldy payments received from CMS to reduce the amount that the beneficlary pays (or, in those
Instances where the subsaiber to or particlpant in the employer plan pays premlums on behalf of an eligible spouse or dependent, the amount the subscriber or
participant pays).

{6.d) Far all eprollees eliglble for the Low Income Subsldy, the lawIncome premium substdy amount Wil first be used ta reduce any portion of the MA-PD
monthly beneflciary premium pald by the enrollea {orIn those Instances where the subscrber to or participant In the employer plan pays premiums on behalf of a
low-Income ellgible spouse or dependent, the amount the subsceriber or particlpant pays), with any remaining portion of the premium subsldy amount then applled
toward any portion of the MA-PD manthly beneficlary premium (including any MA premium) paid by the employaerfunlon, Hawever, if the sum of the eprollee’s MA-PD
monthly premium (ar the subscriber's/participant's MA-PD monthly premium, If applicable) and the employer'sfunlan's MA-PD monthly premiums (Le., total manthly
premlum) are less than the monthly lowincome premium subsldy amount, any poartlon of the lowIncome subsidy premlum amaount above the total MA-PD manthly
premlum must be retemed directly te CMS. Similarly, if there is no MA-PD monthly premium charged the beneficiary (or subscriber/participant, If applicable} ar
employer/union, the entlre Jow-Income premlum subsldy amount must be retumed directly to CMS and cannot be retained by the MA Organization, the
employer/union, or the beneficlary (or the subscriber/particlpant, If applicable).

(6.e2) If the Part D sponsar dees not or cannot directly bill an employer group's beneflciaries, CMS will permit the Part D sponser to directly refund the amount
af the low-Income premlum subsldy to the LIS benefidary. This refund must meet the above requirements conceming beneflclary premlum contrlbutlons;
specifically, that the amount of the refund not exceed the amount of the monthly premium contribution by the enrallee and/or the employer. In addltion, the
sponsar must refund these amounts to the beneficiary within a reasonable time pericd. However, under no cireumstances may this time period exceed forty five
(45) days from the date that the Part D sponsor recalves the low-Income premium subsldy amount payment for that benefldary from CMS,

(6.f) The MA Organization and the employerfunlon may agree that the employer/funion will be responsible for reducing up-front the MA-PD premlum
contribution required for enrollees ellgitle for the Low Income Subsidy. In those instances where the employerfunion is not able to reduce up-front the MA-PD
premiums pald by the enrollee (cor, the subsclber/participant, If applicable), the MA Qrganization and the employer/unlon may agree that the employer/union shall
dlrectly refund to the enrallee {or subscriber/pariitipant, If applicable) the amount of the lowIncome premium subsldy up to the MA-PD monthly premlum
contributlon previously collected from the enrcllee {or subscriber/participant, If applicable). The employerfunlon Is raquired to complete the refund on behalf of the
MA Organlzatlon within forty-flve {45) days of the date the MA Organization recelves from CMS the low-Income premiurn subsidy amount payment for the low-

incame subsidy ellgible enrallee.

(6.g) If the lowIncome premlum subsldy amount for which an enrollee is eliglble is [ess than the pertion of the Part D monthly beneficlary premium pald by
the enrollee (or subscriber/participant, if applicable), then the employer/funion should communlicate to the anrollee (or subscriber/particlpant) the financlal
consequences of the low-income subsidy aligible individual enrolling In the employer/union-only group MA-PD as cempared to enrolling In another Part D plan with a

m onthiy beneflclary pramium equal to or belaw the low income premium subsldy amount.
7. For non-calendar year employer/funlon-only group MA-PDs, MA Organizatlon may determine benefits {including deductibles, out-of-pocket limlts, etc.) on a
non-calendar year basis subjed to the following requirements:
(7.a) Applicatlons, formularies, bids and other submlsslans to CMS must be submitted on a calendar year basls;

(7.b) The prescription drug coverage under the employer/unlon-only group MA-PD must be at least actuarially equivalent to defined standard coverage for
the portion of its plan year that falls in a given calendar year. An employer/unfon-only group MA-PD will meet this standard if its prescription drug coverage is ak
least actuaHally equivalent for the calendar year In which the plan year starts and no design change Is made for the remainder of the plan year. In no event can MA
Organizatien Increase during the plan year the annual out-of-pocket threshald;

(7.€) Atter an enrollee's Incurred costs exceed the annual eut-of-pocket threshold, the employerfunian-only graup MA-PD must provide presciption drug
coverage that Is at [east actuarially equivalent to that provided under standard prescription drug coverage; eligtbllity far such coverage can be determlned on a plan
year basis. :

8. MA Organization agrees to maintaln adminlstratlve and management capabilities sufficient for the organization to organize, implement, and coptrol the
financial, marketing, benefit adminlstration, and quality assurance actlvities related to the delivery of Part D services as required by 42 CFR §423.505(b)(25).

9. MA Crganlzation agrees to provide applicable beneficiaries applicable dlscounts on applicable drugs In accordance with the requirements of 42 CFR Part 423
Subpart W,

10. MA Organlzation agrees ta pass an essentlal operations test prior to the start of the benefit year. This provision only applies to new sponsors that have not
previously entered Into 2 Part O cantract with CMS and neither It, nor another subsldiary of the applicant's parent arganization, is offering Part D benefits during the

curvent year. 42 CFR §423.505(b){27).
C. CMS ENROLLMENT REQUIREMENTS
1. MA Organizatlon agrees to restrict enrollment In an employer/union-only group MA-PD to those [ndividuals ellglble for the employer'sfunlon's employment-
bhased group coverage.
2. MA Crganlzation will not be subject to the requirement to offer the employer/unlon-anly group MA-PD to all Medicare eliglble beneficlarles reslding In Its
servlce area as set forth In 42 CFR §422.50,

3. if an employer/union elects to enroll eliglide Indlviduals eligible forits emp

A-PDs through a group enrcllment process, MA
rganlzation agrees that it will comply with all the
apter 2 of the Medicare Managed Care Manual.

D. BENEFICTARY PROTECTIONS

H4007
2/4




1. Except as provided In 11.D.2., CMS agrees that, with respect to any employer/union-only group MA-PDs, MA Organlzation will not be subject to the Informatian
requirements set forth in 42 CFR §423.48 and tha priar review and approval of marketing materials and election farms requirements set forth in 42 CFR Part 422,
subpart V and Part 423, subpart V. MA Organization will be subject to all other disclosure and dissemInatien requirements contalned In 42 CFR §422.111, §423.128
and that are conditions on any waivers for EGWPs provided in CMS guidance In Chapter @ of the Medicare Managed Care Manual.

2, CMS agrees that the disclasure requirements set farth In 42 CFR §422.111 will not apply with respect to any empleyer/union-only group health plan when the
employer/unlon is subject te altemnative disdosure requirements {e.g., the Employee Retitement Income Security Act of 1974 (“ERISA")) and fully complies with such
altemative requirements. As a condltion of this watver, MA Organlzatlon must:

(2.a) Provide summary plan descriptlons and all ather benefidary communications required by the alternative disclosure requirements on a timely basis;

(2.b) Pravide these materals ta CMS, upon requast, in the event of beneflclary complaints, or for any other reason CMS requests, so that CMS may ensure
the Infarmation accurately and adequately informs Medlcare benefldaries about their rights and obllgations under the plan.
(2.c) Retaln these dissemlnation materials and provide access to thase written materials to CMS (or Its deslgnees) [n accordance with 42 CFR 422.503(d) and
422,504(d) and (e).
3. MA Organlzation agraes to comply with the requirements for this walver contalnad In emaloyer/union-only group walver guldance in Chapter 8 of the Medlcare
Managed Care Manual.

E, SERVICE AREA, FORMULARIES AND PHARMACY ACCESS

1. CMS agrees that Local employer/union-only group MA-PDs that provide coverage to individuals in any part ¢f a State may offer caverage to retirees eliglble
far the employer/unlon-only group MA-PD throughout that State provided the MA Organization has properly designated (in accordance with CMS operational
requirements) its employerfunion-anly group service areas in CMS’s Health Plan Management System (HPMS) as Including those areas outside of Its indlvidual
service area(s) ta allow for enrallment of these beneficlaries In CMS enrollment systems. CMS also agrees that em ployer/union-only graup Reglional MA-PDs that
provide coverage to individuals In any part of 2 Region can offer caverage ta retirees eligible for the employet/union-anly group MA-PD throughaut that Reglan.

2, Notwithstanding 42 CFR § 422.50(a}({3), CMS agrees that those Local Coerdinated Care Health MA-PDs that provide coverage to indlviduals In any part of a
State can offer coverage to beneficiaries eliglble for the employer/unian-anly group plan that reside outside af the State provided It meets the requirements
deslgnated in the Medicare Managed Cate Manual.

3. CMS agrees that Private Fee-for-Service employerfunlon-only group MA-PDs may offer caverage beyond thelr designated indlvidual service areas to all
enrollees of a particular employer/unlon-only group plan, regardless af where they reside in the nation, provided the MA Qrganization has propery designated (in
accordance with CMS operational requlrements) Its emplayerfunion-only group sarvice avea In CMS* HPMS as Induding areas outslde of Its Indlvidual plan service
area(s) to allow for the enrollment of these beneficaries In CMS enraliment systems.

4, MA Organization agrees Lo utilize, as the formulary for any employerfunion-anly group MA-PD, a base formulary that has recelved approval fram CMS, in
accordance with €MS formulary guidance, for use In a non-group MA-PD afferad by MA Organization, Except as set forth In 42 CFR §423,120(b}) and sub-redulatory
guidance, MA Organizatlon may naot modify the approved bhase formulary used for any emplayer/unlon-only group MA-PD by removing drugs, adding additional
utllizatlon management restrictions, or increasing the cost-sharing status of a drug from the base formulary, Enhancements that are permitted to the base
formulary Include adding additional drugs, removing utilizatlon management restrictions, and improving the cost-sharing status of drugs.

5. For any employerfunion-anly group MA-PD, MA Organlzation agrees to pravide Part D benefits in the plan’s service area utllizing a pharmacy netwoark and
formulary that meeks the requirements of 42 CFR §423,120, with the folfawing exceptlon: CMS agrees that the retall pharmacy access requirements sel farth in 42
CFR §423.120(a)(1) Wil not apply when the employerfunion-anly graup MA-PD's pharmacy network Is sufficient to meet the needs of Its enmllees thraughout the
employerfunion-only greup MA-PD’s service area, as determined by CMS. CMS may petiodically review the adequacy of the emplayer/unlon-only group MA-PD's
pharmacy network and require the emgloyar/union-only group MA-PD te expand access if CMS determines that such expansion is necessary In order to ensure that
the employerfunlen-anly group MA-PD’s network fs suffident to meet the needs of its enrollees,

F. PAYMENT TO MA ORGANLZATION

1. MA Qrganization Is not required to submit a Part C bid pridng tool; MA Organlzation acknavledges and agrees that payment under Part C of Title XVIII for
Part A and B services, including rebates under section 1854 of the Sacial Security Act, provided to enrollees [n its employer/union-only group MA-PDs will be
govemed by the CY 2020 Rate Announcement Issued an April 1, 2019. Except as provided In this subsection, payment under this Addendum will be govemned by the

rules of Subparts G and ] of 42 CFR Part 423,

{1.a) MA Organlzation acknowledges that the fsk sharing, plan entry and retentlon bonus provislons of section 1858 of the Act and 42 CFR §422.458 shall
not apply to any employerfunion-only group Reglonal MA-PDs.

{1.b} MA Qrganization acknowedges that the risk-sharing payment adjustment descaibed in 42 CFR §423.336 Is not applicable for any employerfunion-only
group MA-PD enrollee.

{1.€) MA Organlzatlon Is not required to submit & Part D bid and will recelve a monthly direct subsidy under 42 CFR Subpart G far each employerfunlon-only
group MA-PD enrollee equal to the amount of the naticnal average manthly bid amount {not Its approved standardized bid), adiusted for health status (as
determined under 42 CFR §423.329(b){1)) and reduced by the base beneflclary premlum for the emplayer/unlon-only graup MA-PD, as adjusted under 42 CFR
§423.286{d)(3), If applicable. The further adjustments to the base beneflciary premlum cantained In 42 CFR §423.286(d){1) and (2} will not apply.

(1.d) MA Organization wll not receive monthly reinsurance payment or lew-Income cast-sharing subsidy amounts in the manner set forth in 42 CFR
§423.329(c)(2)(i} and 42 CFR §423.329(d){2)(I} for any employer/unlon-only grovp MA-PD enrollee, but instead will receive the full relnsurance and low-lncome
cost-sharing subsldy payments following the end of year reconciliation as described In 42 CFR §423.329(c)(2}(Il) and 42 CFR §423.329(d}(2)(ll) respectively.

2. For non-calendar year plans: ‘
{2.a) CMS payments will be datermlned an a calendar year basis;
(2.b) Low Income subsidy payments and reconcillations will be determined based on the calendar year for which the payments are made; and

{2.c) MA Organlzatlon acknowledges that it will not recelve reinsurance payments under 42 CFR §423.329(c).

G, MA ORGANIZATION REIMBURSEMENT TO PHARMACIES

1. If an MA Organization uses a standard for relmbursemenk of pharmacles based on the cost of a drug, MA Organization will update such standard not less
frequently than once every 7 days, beginning with an initiat update on January 1 of each year, to accurately reflect the market price of the drug.

2, If the source for any prescription drug pricing staandard Is not publicly avallable, MA Organization will disclose all Indlvidual drug prices to be updated to the
applicable pharmacies in advance far thelr use for the relmbursement of daims.

3. MA Organization will issue, mzil, or otherwise transmit payment with respect to all daims submitted by pharmadies (other than pharmacles that dispense
drugs by mail order only, or are located In, or contract with, a long-term care facllity) within 14 days of recelpt of an electrontcally submitted clalm or within 30 days

of receipt of 2 claim submitted otherwise.

4, MA Organization must ensure that a pharmacy located Ln, ar having a contract with, a long-term care fadility will have not less than 30 days {but not more
than 90 days) to submit claims to MA Organlization for reimbursement,

H. PUBLIC HEALTH SERVICE ACT

Pursuantto §13112 of the Amercan Retovery and Reinvestment Act of 2009 (ARRA), MA Org
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specificatlons adopted under § 3004 of the Publlc Health Service Act, as amended by §13101 of the ARRA.

In witness whereof, the parties hereby execute this contract.

This document has bean electronically slgned by:
FOR THE MA ORGANIZATION

BRIAN KANE

Cantracting Offlcial Name

£/28/2019 10:24:28 AM

Date :
' 383 F.D. Roosevelt Avenue, 3rd F]I';Jar
HUMANA HEALTH PLANS OF PUERTO RICO, INC. San Juan, PR 009182131

Organlzatlon Address

FOR THE CENTERS FOR MEDICARE & MEDICAID SERVICES

971972019 8:34:1B AM

Amy Lamrick Chavez-Valdez Date
Director

Medicare Drug Benefit

and C & D Data Group,

Center for Medlcare

9/19/2419 8:34:18 AM

Kathryn A, Coleman Date

Director

Medlcare Drug and Health

Plan Centract Administratlon Group,
Center for Medlcare
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Madlcare Advantage Attestation of Benefit Plan
HUMANA HEALTH PLANS OF PUERTO RICO, INC.

H4007

Date: 0B/28/2019

I attest that [ have examIned the Plan Beneflt Packages {PBPs) identified below and thakt the benefits identified in the PBPs are those that the above-stated
arganization will make available to eligible beneficaries In the approved service area during program year 20290. I further attest that we have rewewed the bid
pricing tocls (BPTs) with the cartifying actuary and have determined them to be conslstent with the PRPs belng attested to here,

1 attest that I have examlined the employerfunion-anly group waiver ("800 seres") PBPs Identifled below and that these PBPs are those that the above-stated
organization will make avallable only to eligible employerfunion-sponscred group plan beneflciares in the approved service area during program year 2020. I
further attest we have revlewed any MA bid pricing tools (BPTs) assoclated with these PBPs (no Part D bids are required for 2020 "800 setles" PBPs) with the

certifylng actuary and have determined them to be conslstent with any MA PBPs being attested to here.

I attest thakt our MA plan(s) are implementing Part B step therapy under the directlon of Its PA&T commilttee consistent with CMS regulatory and sub-regulatory

guldance,
I further attest that these benefits will be offerad in accerdance with all applicable Medicare program authorizing statutes and regulations and program guldance that

CMS has Issued ta date and will issue during the remalnder of 2019 and 2020, incduding but nat limited to, the 2020 Call Letter, the 2020 Solicltations for New
Contract Applicants, the Medlcare Prescription Drug Beneflt Manual, the Medlcare Managed Care Manual, and the CMS memaranda issued through the Health Plan

Management System (HPMS).

Plan | Segment I Plan | Transactlon MA Part b CMS Approval | Effgctive
ID ID Version Plan Name . Type - Type Premium Premium Date Date.
012 Q & Humana Gold Plus H4807-012 (HMO) HMO Renewal 0.00 0.00 08/21/2019 01/01/2020
013 0 4 Humana Gold Plus H4007-013 (HMO) HMO Renewal 0.00 0.00 48/21/2019 01/01/2020
016 0 3 Humana Gold P""SDS_NSPIGFP)E H4007-016 (HMO || Lyq Renewal 0.00 0.00 08/21/2019 | 01/01/2020
018 ) z | Humana Gold P'”sg_'“s';]ff H4007-018 (HMO || |y Renewal 0.00 .00 08/21/2019 | 0170172020
01 0 3 Humara Gold P'“g_”;g;’f H4007-015 (HMO |, y4 Renewal 0.00 0.00 08/21/2019 [ 01/01/2020
020 a 3 Humana Gold Plus H4007-020 (HMO) HMGO Renewal 0.00 0,00 08/21/2019 01/01/2020
841 o 1 Humana Medlcare Employer (HMO) HMO Renewal NfA N/A a8/16/2019 01/01/2020
802 ] 1 Humana Medlcare Employer (HMG) HMO Renewal N/A N/A 08/16/2019 01/01/2020
811 ] 1 Humana Medicare Employer (HMO) HMO Renawal N/A N7fA 08/16/2019 41,01/2020
812 a 1 Humana Medlcare Employer (HMO) HMO Renewval N/A N/A 08/16/2019 01/01/20249
813 i} 1 Humana Medicare Employer (HMO} HMO Renewal N/A N/A 08/16/2019 0170172020
814 0 1 Humana Medlcare Employer (HMO) HMO Renewal N/A N/A 08/16/2019 01/01/2020

BRIAN KANE 8/28/2019 10:24;28 AM

Contracting Offlctal Name

HUMANA HEALTH PLANS OF PUERTQ RICQ, INC.

Organlzation

H4007

Date

383 F.D. Roosevelt Avenue, 3rd Fioor

San Juan, PR 009132131

Address
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DATA USE ATIESTATION

The sponsor shall restrict Tts use and disclosure of Medlcare data obtalned from CMS informatlon systems (listed in Attachment A) to those purposes directly related
to the adminlstration of the Medlcare managed care and/or outpatient prescription drug benefits for which it has contracted with the Centers for Medlcare & Medicald
Services (CMS) to admlinister. The sponsar shall anly maintain data obtained from CMS information systams that are needed te administer the Medicare managed
care and/or outpatient prescription drug benefits that It has contracted with CMS to adminlister. The sponsor (or Its subcontractors or other related entities) may not
re-use or pravide other entbities access to the CMS informatlon system, ¢r data obkained from the system, to support any line of business other than the Medicare
managed care and/ar autpatient prescription drug benefit for which the sponsar cantracted with CMS.

The sponsor furthar attests that It shall limit the use of information it obtains from lis Medicare plan members to those purposes directly related to the
administration of such plan. The sponsor acknowledges two exceptlons to this limitation. First, the sponser may provide Its Medicare mambers information about
nan-health related services after obtalning consent from the membears. Second, the sponsor may provide Information about health-related services without
chtainlng prior member consent, as long as the sponsor affords the member an apportunity to elect not to recelve such Informatian,

CMS may lerminate the sponsor's access to the CMS data systems immediately upon determining that the sponsor has used Its access Lo a data system, data
abtained from such systems, or data supplied by its Medicare members beyond the scope for which CMS has authorized under thls agreement. A termination of this
data use agreement may result in CMS terminating the sponsor's Medicare contract{s} on the basis that it is no longer qualified as a Medicare sponsor, This
agreement shall remain in effect as long as the sponsor remalns a Medlcare managed care organization and/or outpatient prescription drug benefit spansor. This
agreement excludes any public use files or ether publicly available reports or fites that CMS makes available to the general public an our website,

Attachment A

The following list contains a representatlvé (but not comprehenslve) list of CMS [nformatlon systems to which the Data Use Attestation applies. CMS will update the
Iist perodlically as necessary to reflect changes in the agency’s information systems

Automated Plan Payment System (APFPS)
Common Medicare Environment (CME)

Common Working File (CWF)

Coordination of Benefits Contractor {COBC)

Drug Data Processlng System (DDPS)

Electronic Camespondence Referal System (ECRS)

Enroliment Database (EDB)

Flnandlal Accounting and Cantrol System (FACS)

Front End Risk Adjustment System (FERAS)

Health Plan Management System (HPMS), fncluding Camplaints Tracking and all other madules
HI Master Record (HIMR)

Individuals Autharized Access to CMS Camputer Services (IACS)
Integrated User Interface {IUX)

Medicare Advantage Prescription Drug System (MARX)

Medicare Appeals System (MAS)

Medlcare Beneflclary Database {MBD}

Payment Raconclllatlon System (PRS)

Premium Withholding System (PWS)

Prescriptian Drug Event Front End System {PDFS)

Retiree Drug System {RDS) .

Rlsk Adjustments Processing Systems (RAPS)

This document has been electronlcally signed by:

BRIAN KANE

Contracting Official Name

B8/28/2010 10:24:28 AM

Date

HUMANA HEALTH PLANS OF PUERTC RICO, INC.

Organizatian

383 F.D. Roosevelt Avenue, 3rd Floor
San Juan, PR 009182131

Addrass
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SIGNATURE ATTESTATION

Contract ID: H4007

Contract Name: HUMANA HEALTH PLANS OF PUERTO RICO, TNC.

I understand that by slgning and datirg this form, I am acknowledging that I am an authorized representative of the above named crganizatlon and that I em the
contracting official associated with the user 10 used to lag on to the Health Plan Management System (HPMS) to sign the 2020 Medlcare cantracting documents. I
also acknowledge that in accordance with the HPMS Rule of Behavior, sharing user IDs |s strictly prohibited,

This document has been electronically signed by:

BRIAN KANE

Conﬁacting Offlclal Name

B/28/2019 10:24:28 AM

Date

HUMANA HEALTH PLANS CF PUERTO RICO, INC,

Organlzation

383 F.D. Roosevelt Avenue, 3rd Floor
San Juan, PR 009182131

Address
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CONTRACT WITH ELIGIBLE MEDICARE ADVANTAGE (MA ) ORGANIZATION
PURSUANT TO SECTIONS 1851 THROUGH 1859 OF THE SOCIAL SECURITY ACT
FOR THE OPERATION OF A MEDICARE ADVANTAGE COORDINATED CARE PLAN(S)

CONTRACT (H40Q7)
Between
Centers for Medlcare & Medlcald Services (herelnafter refered to as CMS)

and

HUMANA HEAETH PLANS OF PUERTO RICO, INC,

(herelnafter referred to as the MA Organization)

CMS and the MA Organlzation, an entlty which has been determined to be an ellglble Medlcare Advantage Qrganlzation by the Administrator of the Centers far
Medicare & Medlcald Services under 42 CFR §422,503, agree to the following for the purposes of §§ 1851 through 1859 of the Soclal Securlty Act (hereinafter referred
to as the Aa):

(NOTE: Citations indicated In brackets are placed in the text of this contract to note the regulatory authority for certaln contract provisions. All references to Part 422
are to 42 CFR Part 422.)

Articla I
Term of Contract

The term of this contract shall be from the date of signature by CMS' authorized reprasentative through December 31, 2020, after which this contract may be
renewed for successlve ane-year perods In accordance with 42 CFR §422,505(c) and as dlscussed In Paragraph A of Article VII below. {422.505]

This contract governs the respective rights and abligations of the parties as of the effactive date set forth above, and supersedes any prlor agreements between the
MA Organization and CMS as of such date. MA organizations offering Part D benefits also must execute an Addendum to the Medlicare Managed Care Contrack
Pursuant to §5 1860D-1 through 1860D-43 of the Sodal Security Act for the Operation of a Voluntary Medlicare Prescription Drug Plan (hereafter the "Part D
Addendum"). For MA Organlzations offering MA-PD plans, the Part D Addendum govems the rights and obligations of the parties relating to the provislon of Part b
benefits, In accordance with its terms, as of Its effective date.

Article IX
Coordinated Care Plan

A. The MA Organization agrees to operate one or more coordinated care plans as deflned |a 42 CFR §422.4(a)(1)(IN), Including at least one MA-PD plan as required
under 42 CFR §422.4(c), as described in Its final Plan Benefit Package {(PBP) bid submIssion (benefit and price bid) proposal as approved by CMS and as attested to
In the Medicare Advantage Attestatlon of Beneflt Plan and PHce, and In compliance with the requirements of this cantract and applicable Federal statutes,
regutations, and policles (e.g., policles as described In the Call Letter, Medicare Managed Care Manual, etc.).

B, Except as pravided In paragraph (C) of this Article, this cantract Is deemed to incerporate any changes that are required by statute to be Implemented during the
term of the cantract and any regulations or policles Imptementing or Interpreting such statutory provislons.

C. CMS will not Implement, other than at the beginning of a calendar year, requirements under 42 CFR Part 422 that Impase a new signlficant cost or burden on MA
organtzatlans or plans, unless a different effective dake Is required by statste, [422.521]

D. If the MA Organization had a contract with CMS for Contract Year 2019 under the contract ID number designated abave, this document Is considered a renewal of
the existing cantract. While the terms of this document supersede the terms of the 2019 contract, the partles' executlon of this contract does not extlagulsh or
interrupt any pending obligations or actions that may have arisen under the 2019 or prior year contracts.

E. This contract Is In no way intended to supersede or modify 42 CFR, Part 422. Fallure to reference a regulatory requirement In this contract does not affect the
applicabllity of such requirements to the MA arganlzatlon and CMS,

Article ITX
Functlons To Be Performed By Medicare Advantage Organization

A. PROVISION OF BENEFITS

1. The MA Organizatlon agrees to provide enroilees in each of its MA plans the baslc benefits as required under 42 CFR §422.101 and, to the extent applicable,
supplemental beneflts under 42 CFR §422.102 and as established In the MA Organlzation's final henefit and price bld proposal as approved by CMS and listed In
the MA Organization Plan Attestation of Beneflt Plan and Price, which Is attached to thls contract. The MA Organlzatlon agrees to provide access to such beneflts as
required under subpart C In a manner consistent with professlanally recognized standards of health care and according to the access standards staked In 42 CFR
§422.112,

2. The MA Organlzation agrees to provide post-hospltal extended care services, should an MA enrollee elect such coverage, through a home skllled nursing
facility, as defined at 42 CFR §422.133(b}, according to the requirements of § 1852(l} of the Act and 42 CFR §422.133. [422, 133; 422.504(a)(3)]

B. ENROLLMENT REQUIREMENTS

1. The MA Organlzatlan agrees to accept new enraliments, make enrollments affactive, process veluntary disenrollments, and limit Involuntary disenrollments,
as provided In 42 CFR Part 422, Subpart B.

2. The MA Organlzation shall comply with the provislons of 42 CFR §422.110 concernlng prohibitlons agatnst discrimination in beneficlary enreliment, other than
In enrelling eliglble beneficiaries In a CMS-approved speclal needs plan that exclusively enralls spedal needs Individuals as conslstent with 42 CFR §6422.2,
422.4(a)(1){iv) and 422.52. [422.504(a}(2)]

C. BENEFICIARY PROTECTIONS

1. The MA Qrganlzation agrees to comply with all requirements In 42 CFR Part 422, Subpart M govemIng coverage determinatlons, grievances, and appeals.
[422.504(a){7}]

2. The MA Organlzatien agrees to comply with the confidentlailty and enrollee record accuracy requirements In 42 CFR §422.118.
3. Beneficlary Finandal Protectlans. The MA Organlzation agrees to comply with the following requlrements:

(3.a) Each MA Organization must adopt and malntain arrangements satisfactory to CMS to protect its enrollees from incurring llability for payment of any fees
that are the legal obligatlon of the MA Organlzatlon. To meet this requirement the MA Organization must—

(3.a.1) Ensure that all contractual or other written arangements with providers prohiblt the Organization's providers from holding any beneflciary enrotlee
llable for payment of any faes that are the legal abllgation of the MA Organlzation; and

{3.a.l) Indemnify the beneficiary enrollee for paym"e‘gt of any fees that are the legal obligation of the MA Organlzatlon for services furnished by praviders
that do not contract, or that have not otherwise ‘éntt_are‘giﬁlntdgzq‘ greement with the MA Organlzatlon, to provide services to the erganizatlon’s beneficiary enrollees.
& i

H4007

ol

1/9




[422.504(g)(1)]

{3.a.lif) Ensure that the enrallee does not have any financial liabllity for services, items, or drugs furnished, ordered, or prescribed to the enroliee by an
MA contracting Indlvidual or entity on the preclusion list, as defined and descibed In 42 CFR § 422.2 and 422,222, [422.504{g}{1))lv}]

{3.b) The MA Organlzation must provide for continvatlon of enrollee health care benefits-
{3.b.I} For all enrollees, for the duration of the contract pericd for which CMS payments have been made; and

(3.b.H) For enrallees who are hospitallzed on the date Its contract with CMS termInates, ar, In the event of the MA QOrganization's Insclvency, through the
date of discharge. [422.504(g)(2)]

(3.c) In meeting the requirements of this paragraph, other than the provider contract requirements specified in subparagrag ph, the MA
Organizatlon may use—

(3.c.l) Contractral arrmngements;

{3,c.ii} Insurance acceptable to CMS;

(3.c.l) Fimnanclal reserves acceptable to CMS; or

(3.c.lv) Any ather arangement acceptable to CMS. [422.504(g)(3)]
D. PROVIDER PROTECTIONS

1. The MA Organization agrees to comply with all applicable provider requirements ln 42 CFR Part 422 Subpart E, Including pro
anti-discrimlnation requirements, provider partidpation and consultation requirements, the prohlbition on Interference with provider 3 .
Indemnlfication, rules govemning payments to praviders, limits on physician incentive plans, and preclusion list requirements in 42 CFR 3% 422,224,
[422.504(a){6}]

2. The MA Organlzatlon agrees to ensure thak the plan's provider agreement contains a provislon stating that after the explration of the 60-day perod spedfled
in 42 CFR §422,222;

(2.8) The provider will no longer be eliglble for payment from the plan and will be prohibited from pursulng payment from the beneficiary as stipulated by the
terms of the contract between CMS and the plan per 42 CFR §422.504(q){1)(Iv); and

(2.b) The provider will hold financlal lability for services, ltems, and drugs thak are fumlshed, srdered, or prescribed after this 60-day period, at which point
the provider Wil have already recelved notification of the preclusion. [422,504(g)}{1)(v}]

3. Prampt Payment,

(3.a) The MA Organization must pay 95 percent of "clean clalms” within 30 days of receipt if they are clalms for covered services that are not furnished under
a written agreement between the organlzation and the provider.

(2.a.1) The MA Organlzation must pay Interest an clean claims that are not pald within 30 days In accordance with §§ 1816(c)(2) and 1842{c){2) of the Act.
{2.a.ii) All other dafms from non-contracted providers must be pald ar denled within 60 calendar days fram the date of the request, [422.520(a)]

(3.b) Contracts or other witten agreements between the MA Organlzation and Its providers must contaln a prompt payment provislon, the terms of which are
developed and agreed to by both the MA Organlzatlon and the relevant provider. [422.520(b}]

(3.c) If CMS determines, after giving notice and opportunity for hearing, that the MA Grganization has falled to make payments in accordance with
subparagraph (2)({a) of this paragraph, CMS may provide-

(2.c.1) For direct payment of the sums owed to providers; and

(2.c.ll) For appropriate reduction In the amounts that would otherwise be pald to the MA Organization, to reflect the amounts of the direet payments and
the cast of making those payments, [422.520(c)]

4. Agreements with Federally Qualified Health Centers (FQHC)
(4.a) The MA Organizatlon agrees to pay an FQHC a similar amount to what it pays other providers for simllar services.
{4.b) Under such a contract, the FQHC must accept this payment as payment in full, except for allowable cost sharing which It may collect.

{(4.c) Financtal Incentlves, such as payments or banuses, and flnanclal withholdings are not cansidered In determining the payments made by CMS under 42
CFR §422.316(a). [42 CFR §422.527]

E. QUALTTY IMPROVEMENT PROGRAM

1. The MA Organlzatlon agrees ta operate, for each plan that It offers, an angolng quality Improvement program in accordance with § 1852(e) of the Soclal
Security Act and 42 CFR §422.152.

2, The MA Organizatlon agrees ta develop and aperate a chronle care Improvement program Im accordance with the requirements of 42 CFR §422,152{c).

3. Performance Measurement and Reporting: The MA Organlzation shall measure performance under fits MA pfans using standard measures requlred by CMS,
and report {at the organizatlon level) Its performance to CMS. The skandard measures required by CMS during the term of this contract will be uniform data
collectlon and reporting Instruments, to include the Health Plan and Employer Data Information Sek (HEDIS), Consumer Assessment of Health Plan Satlsfaction
(CAHPS) survey, and Health Outcomes Survey (HOS). These measures will address clinlcal areas, Induding effectlveness of care, enrollee perception of care and use
of services; and non-dinical areas Induding access to and availability of services, appeals and grievances, and organizational characteristics. [422.152 &
422,162(c)]

4, Utllizatlon Review:

(4.a) An MA Organtzatfon-far an MA coordlnated care plan must use written protocols for utilizatlon revlew and polldes and procedures must reflact current
standards of medlical practice In processing requests for Initfal or continued autharzation of services and have In effect mechanlsms to detect both underutllization
and over utllization of services. [422.152(b)}]

(4.b) For MA regional preferred provider organizations {RPPOs) and MA local preferred provider organlzations (PPOs) that are offered by an arganlzation that
Is not licensed or organized under State law as an HMOs, If the MA Organlzatlon uses written protocols for utilization revlew, those polices and procedures must
reflect current standards of medical practlce In pracessing requests for Inltial or continued autharlzation of servicas and Include mechanisms to evaluate utilization of
services and to inform enrollees and praviders of services of the resuits of the evaluation. [422.152(e)]

5. Information Systems:
{5.a) The MA Organlzatlon must;
(5.a.1} Maintain a health Information system that collects, analyzes and Integrates the data necessary to implement Its quality improvement program;;

(5.2.ll) Ensure that the Informatlon entered into the system (particularly that recelved from providers) Is rellable and complete;
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(5.2.0ll) Make all collected Infermation avallable to CMS. [422.152(f)(1)]

6. External Review: The MA Organlzation will comply with any requests by Quality Improvement Organlzations to revie
connectlan with appeals of discharges fram hospitals, skilled nursing facllities, comprehensive outpatlent rehabllitation facill

7. The MA Organizatlon agrees to address complaints recelved by CMS agalnst the MA Organlzatlan by:
(7.a) Addressing anrd resolving complaints in the CMS complaint tracking system; and
(7.b) Displaying a link to the electronic complaint farm on the Medlcare.gov Intemet Web site on the MA plan's maln Web page.[422.504(a}(15)]
F. COMPLIANCE PLAN
The MA Organization agrees to implement a compliance plan In accardance with the requiremeats of 42 CFR §422,503(b}4)(v1). [422.503{b)(4){vI)]
G, COMPLIANCE DEEMED ON THE BASIS OF ACCREDITATION

CMS may deem the MA Organlzation to have met the quality Improvement requirements of §1852(e) of the Act and 42 CFR §422.152, the confidentlallty and
accuracy of enrollee records requirements of §1852(h) of the Adt and 42 CFR §422.118, the anti-discrimination requirements of §1852{k} of the Act and 42 CFR
§422,110, the access to services requirements of §1852(d) of the Act and 42 CFR §422.112, the advance directives requirements of §1852(1) of the Act and 42 CFR
§422.128, the provider participation requlrements of §1852(j) of the Act and 42 CFR Part 422, Subpart E, and the applicable requirements descrdbed In 42 CFR
§423.156, if the MA Organization Is fully accredited {and periodically reaccredited) by a private, national accreditation organlzatlon approved by CMS and the
accreditatlon organization used the standards approved by CMS far the purpases of assessing the MA Organlzatlon's compllance with MedIcare requirements. The
provislons of 42 CFR §422.156 shall govem the MA Organlzatlan's use of deemed status to meet MA pragram requirements.

H. PROGRAM INTEGRITY

1. The MA Organlzation agrees to provide notice based on best knowledge, Information, and bellef ta CMS of any IntegHty ltems related to payments from
govemmental entitles, both federal and state, for healthcare or prescription drug servicas. These items Inelude any Investigations, legal actions or matters subject
to arbltration brought Involving the MA Crganization (or MA Organlzation's firm IF applicable) and Its subcontractors (exduding contracted network providers),
Including any key management or executlve staff, or any major shareholders (5% or maore), by a government agency (state or federal) an matters relating to
payments from gavernmental entitles, bath federal and state, for healthcare and/or prescription drug services. In providing the notice, the sponser shall keep the
government Infoermed of when the integrity item is Inlblated and when it Is dosed, Motice should be provided of the detalls concerning any resolution and monetary
payments as well as any settlement agreements or carporate Integrity agreemants.

2. The MA Organlzation agrees to provide notlce based on best knowledge, Informatlon, and belief to CMS In the event the MA Organlzation ar any of lts
subcantractors Is criminally convicted or has a dvll judgment entered agalnst It for fraudulent activities or Is sanctioned under any Federal program Involving the
provision of health care or prescription drug services.

I. MARKETING

1. The MA Organization may not diskribute any marketing materials, as defined in 42 CFR §422.2260 and In the Marketing Materials Guidelines for MedIcare
Advantage-Prescriptfon Drug Plans and Prescriptfon Drug Plans {Medicare Marketing Guldellnes), unless they have been filed with and not disapproved by CMS In
accordance with 42 CFR §422.2264. The flle and use process set out at 42 CFR §422.2262 must be used, unless the MA organlzation notifles CMS that It will not use
thls process,

2, CM5 and the MA Organlzation shall agree upan language setting forth the benefits, excluslons and other language of the Plan, The MA Organlzation bears
full responsibility for the accuracy of lts marketing materials. CMS, In Its sole discretion, may arder the MA Organization to print and distribute the agreed upon
marketing materials, In a format approved by CMS. The MA Organization must disclose the Information ta each enrollee electing a plan as outlined In 42 CFR
§422.111.

3. The MA Qrganlzation agreas that any advertising material, including that labeled promotional matenal, marketing materials, or supplemental literature, shall
be truthful and not mlsleading. All marketing materlals must Include the Contract number. All membershlp Identiflcation cards must Indude the Contract number on
the front of the card. .

4. The MA Organization must comply with all applicable statutes and regulations, Including and without limitation §1851(h) of the Act and 42 CFR §422.111, 42
CFR Part 422 Subpart V and 42 CFR Part 423 Subpart V, conslistent with guldance provided In the Medicare Communlcation and Marketing Guldelines. Fallure to
comply may result In sanctlons as provided In 42 CFR Part 422 Subpart O.

Article IV
CMS Payment to MA Organlzation

A. The MA Organlzatlon agrees to develop lts annual benefit and price bld proposal and submlt to CMS all required Information on premiums, benefits, and cost
sharing, as required under 42 CFR Part 422 Subpart F. [422.504(a){10)]

B. METHODQLOGY

CMS agrees to pay the MA Organization under this cantract'In accordance with the provislons of § 1853 of the Act and 42 CFR Part 422 Subpart G. [422.504(a)
(911

C. ELECTRONIC HEALTH RECORDS INCENTIVE PROGRAM PAYMENTS

The MA Organlzation agrees to ablde by the requirements In 42 CFR §§495.200 et seq. and §1853(i) and (m) of the Act, tncluding the Fact that payment wil be
made directly to MA-afflllated hospltals that are certified Medlcare hospiltals through the Medicare FFS hospltal Incentive payment pragram,

D. ATTESTATION OF PAYMENT DATA (Attachments A, B, and C).

As a condltion for recelving a manthly payment undar paragraph B of this article, and 42 CFR Part 422 Subpart G, the MA Organlzation agrees that Its chlef
executlve officer (CEO), chief flnancial officer (CFO), or an Indlvidual delegated with the authority to sign on behalf of one of these officers, and who reports directly
to such officer, must request payment under the contract on the farms atlached hereto as Attachment A (enrollment attestatton} and Attachment B (risk adjustment
data) which attest to (based on best knowledge, informatlon and belief, as of the date specifiad an the attestation form} the accuracy, completeness, and truthfulness of the
data Identified on these attachments. The Medlcare Advantage Plan Attestation of Beneflt Plan and Price must be slgned and attached to the executed verslon of
thls contract.

(NOTE: The forms included as attachments to this contract are for referenca only. CMS will provide Instructions for the completion and submisslon of the forms
in separate documents. MA Organizatlons should not take any actlon on the forms untit appropriate CMS Instructlons become available.)

1. Attachment A requires that the CEO, CFO, or 2n Indlvidual delegated with the autharity to sign on behaif of one of these offlcars, and who reports directly to
such officer, must attest based on best knowedge, Infarmation, and bellef that each enrollee for whom the MA Organlzation Is requesting payment Is validly
enrolled, or was valldly enrolled during the period far which payment Is requested, In an MA plan offerad by the MA Organtzation. The MA Organlzatlan shall submit
completed enrollment attestatlon forms to CMS, ar its contractor, on a manthly basis.

2. Atachment B requlres that the CEQ, CFQ, ¢r an Indlvidual delegated with the authority to slgn an behalf of one of these offlcers, and whe reports directly to
such officer, must attest to (based on best knowledge, information and belief, as of the date specified on the attestation form) that the risk adjustment data It submlts to
CMS under 42 CFR §422.310 are accurate, complete, and truthful. The MA Organization shall make annual attestations to thls effect for risk adjustment data on
Attachment B and accarding to a schedule to be published by CMS. If such risk adjustment data are generated by a related entlty, contractar, or subcontractor of an
MA Organization, such entlty, contractar, ar subcontra ctor must alsoattest ko (based on hest knowledge, Information, and bellef, as of the date specifled on the attestation
farm) the accuracy, completeness, and tmthfulng{s af:the data, [422,504(1)]
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3. The Medlcare Advantage Plan Attestation of Benefit Plan and Price {an example of which Is attached hereto as Attachment C) requires that the CEQ, CFQ, or
an Individual delegated with the autharity to slgn an behalf of one of these officers, and who reports directly to such officer, must attest {based on best knowledge,
Information and bellef, as of the date specifled on the attestation form) that the Informatien and documentation camprising the bid submission propasal Is accurate,
complete, and truthful and fully conforms to the Bld Form and Plan Beneflt Package requirements; and that the benefits described In the CMS-appraved proposed
bid submlssion agree with the benefit package the MA Organization will affer during the perod coverad by the proposed bid submisslon. This dacument |s being
sent separately to the MA Organlzation and must be slgned and attachad to the executed verslon of thls contract, and Is Incotporated hereln by raference.
[422.504(1)]

Artkcle V
MA Organizatlon Relatlonship with Relatad Entltles, Contractors, and Subcontractars

A. Notwithstanding any relationship(s) that the MA Grganlzation may have with first tier, downstream, or related entities, the MA Organization malntalns full
responsibllity for adherfng to and othersise fully com plying with all terms and cenditlons of Its contract with CMS. [422.504(1)(1)]
B. The MA Organlzation agrees ta require all first tler, downstream, and related entltles to agree that—

1. HHS, the Comptroller General, or their deslgnees have the rght to audit, evaluate, collect, and Inspect any books, contracts, com puter or other electronic
systems, Including medical records and documentatton of the First tier, downstream, and related entities related to CMS’ cantract with the MA organization;

2, HHS, the Comptralier General, or thelr deslgnees have the right to audit, evaluate, callect, and inspect any records under paragraph B (1) of this Article
directly from any first tler, downstream, or related entity;

3. For records subject te review under paragraph B(2) of this Artlcle, except in exceptional circumstances, CMS will provide natlfication ta the MA organization that
a direct request for Information has been Inltiated; and

4. HHS, the Comptroller General, or thelr designees have the right to Inspect, evaluate, and audit any pertinent Informatlon for any particular cantract period for
10 years from the final date of the contract period or from the date of campletion of any audlt, whichever Is later. [422.504({1)(2)]

C. The MA Organfzatlon agrees that all contracts or written arrangements Into which the MA Organlzation enters with first tler, downstream, and related entitlas shall
contaln the following elements;

1. Enrollee protection pravisions that provide—

(1.a) Conslstent with Article III, paragraph C, amangements that prohiblt providers from holding an enrollee llable for payment of any fees that are the [egal
obligation of the MA Organlzation; and

(1.b) Consistent with Article I1I, paragraph C, pravision for the continuatlon of benefits.

2. Accountabllity provisions that Indicate that the MA Organlzation may only delegate activitles or functions ta a first tier, downstream, or related entity In a
manner conslstent with requirements set forth at paragraph D of this Article.

3. A provision requiring that any services ar ather actlvity performed hy a first tler, downstream, and related entity In accordance with a contract or witten
agreement wil be consistent and comply with the MA Organlzatlon's contractual obligations.[422.504(()(3)]

D. If any of the MA Organlzatlon's activities or respansibliities under thls contract with CMS Is delegated ta other partles, the following requirements apply to any
related entity, contractor, subcontractor, or provider:

1. Each and every contract must specify delegated actlvities and reporting respansibllities,

2. Each and every contréd must elther provide for revocation of the delegation activities and reparting requirements or speclfy other remedles In Instances where
CMS or the MA Organlzation determine that such parties have not performed satisfactorily.

3, Each and every contract must specify that the performance of the partles Is monltored by the MA Crganization on an angaolng basls,
4, Each and every contract must specfy that elther-
(4.a) The credentlals of medical professlonals afflliated with the party or partles Wil be elther reviewed by the MA Organlzatlan; or

(4.b) The credentlaling process wil be reviewed and approved by the MA Organizalion and the MA Organization must audit the credentiallng process on an
ongolng basls.

5. Each and every contract must specify that the first tler, downstream, or related entity comply with all applicable Medicare laws, regulatlons, and CMS
Instructions. [422,5a4(1}(4)]

E. If the MA Organizatlon delegates selectlon of the providers, contractars, or subcontractors to another organfzation, the MA Organlzation's contract with that
arganization must state that the CMS-contracting MA Organization retalns the right to approve, suspend, or terminate any such armangement. [422.504(i){5)]

F. As of the date of thls contract and throughout Its term, the MA Organlzation

1. Agrees that any physiclan Incentive plan It operates meets the requirements of 42 CFR §422.208, and
2. Has assured that all physiclans and physican groups that the MA Organization's physiclan Incentlve plan places at substantial financlal ris
stop-loss protection in accordance with 42 CFR 5§422,208(r). [422.208]

Article VI
Records Requiremants

A. MAINTENANCE QF RECCRDS

{1.a) Are sufficlent to do the following:

(1.a.1) Accommodate periodic audlting of the finandal records {(including data related to Medicare utilization, costs, and com putation of the b2
price bid) of the MA Organization.

(1.a.ll) Enable CMS to Inspect or otherwise evaluate the quality, appropriateness and timeliness of services performed under the contract, and the
fadlitles of the MA Organlzation,

(1.a.iif) Enable CMS to audit and Inspect any books and recards of the MA Grganlzation that pertain to the ability of the organization to bear the rnisk of
patentlal financlal losses, or to services performed or determinations of amounts payable under the contract.

(1.a.tv) Properly reflect all direct and Indirect costs clalmed to have been Incurred and used In the preparation of the benefit and pHce bld proposal.
(1.a.v} Establish component rates of the beneflt and price bid for determining addltional and supplementary benefits.

(1.a.vl) Determine the rates utillzed In settlng premlums far State Insurance agency purposes and for other government and pHivate purchasers; and
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(1.b) Include at least records of the following:
(1.b.i) Ownership and operation af the MA Qrganization's financial, medical, and other record keeplng systems.
(1.b.ll) Financlal statements For the current contract period and ten pror periods. '

(1.b.1) Federal Intome tax ar infermatlonal retumns for the current tontract perod and ten prior periods.

{1.b.1v) Asset acquisition, lease, sale, ar other action.
{1.b.v) Agreements, contracts {Including, but not limited to, with related or unrelated prescription drug benefit managers) and subcontracts.
{1.b.vl) Franchlse, marketing, and management agreements.
{1.b.vil} Schadules of charges for the MA Organization's fee-for-service patients.
(1.b.vill) Matters pertaining to costs of operations,
(1.b.Jx) Amounts of Income recelved, by source and payment.
(1.b.x) Cash flow statements.
{1.b.%}) Any financlal reports filed with other Federal programs or State authorltes,[422.504({d)]
2. Access to facilltles and records. The MA Organization agrees to the following:

(2.8) The Department of Health and Human Services (HHS), the Comptroller Genermal, or thelr designea may evaluate, through Inspection or other means—

(2.2.1) The quality, appropriateness, and timeliness of services furnished to Medicare entollees under the contract;

(2.a.1) Compllance with CMS requlrements for malntaining the privacy and securlty of protected health Informatlon and other personally Identiflable
Informaticn of Medlcare enrollaes;

{2.a.lll) The facilities of the MA Organlzatlon; and
(2.a.lv) The enrollment and disenroliment records for the current contract perlod and ten prior periods.

{2.b) HHS, the Comptroller General, or thelr designees may audlt, evaluate, or Inspect any books, contracts, medical records, documents, papers, patlent
care dacumentatlon, and other records of the MA Organlzation, related entity, contractor, subcantractor, or Its transferee that pertaln to any aspect of services
performed, reconcillation of benefit labllitles, and determination of amounts payable under the contract, or as the Secretary may deem necessary to enforce the
contract.

(2.€) The MA Organlzation agrees to make avallable, for the purposes spedfied in paragraph A of this Artidle, its premises, physical facilities and equipment,
records refating to its Medlcare enrollees, and any additional relevant information that CMS may require.

(2.d} HHS, the Comptroller General, or thelr designee's right to Inspect, evaluate, and auvdlt extends through 10 years from the final date of the contract
period or completion of audlt, whichever Is later unless-

(2.d.1) CMS determines there Is a speclal need to retaln a particular recard or group of records for a longer periad and notlfles the MA Qrganlzatlon at
least 30 days before the normal disposltion date;

(2.d.ii) There has been a terminatton, dispute, ar fraud or simllar fault by the MA Qrganization, in which case the retention may be extended to 10 years
from the date of any resultlng final resslution of the termination, dispute, ar fraud or simllar Fault; or

(2.4.11) HHS, the Comptroller General, or thelr designee determines that there Is a reasonable possibllity of fraud, In which case they may Inspect,
evaluate, and avdit the MA Organlzation at any time. [422,504(e)]

B. REPORTING REQUIREMENTS

1. The MA Organizatlon shall have an effective procedure to develop, complle, evaluate, and report to CMS, to Its enrollees, and to the general publle, at the
times and In the manner that CMS requires, and while safeguarding the confldentlality of the doctor patlent relationship, statistles and other Information as
described In the remalnder of this paragraph. [422.516(a)]

2. The MA Organizatlon agrees to submit to CMS certifled flnanclal Information that must Include the following:
(2.a) Such Infarmatlon as CMS may require demanstrating that the arganlzation has a fiscally sound aperatlon, including:
{2.,a.1) The cost of Its operations;

{2.2.l) A description, submitted to CMS annually and within 120 days of the end of the fiscal year, of significant business transactlons (as deflned In 42
CFR §422.500) between the MA Organizatlon and a party In Interest showing that the costs of the transactions listed In subparagraph (2)(a)(v) of this paragraph do
nok exceed the costs that would be Incurred If these transactions were with someone who Is not a party In Interest; or

(2.a.Ill) If they do exceed, a justification that the higher costs are consistent with prudent management and fiscal soundness requirements.
(2.a.iv) A combined flnancial statement for the MA Drganization and a party in Interest if either of the following conditions Is met:
(2.a.lv.aa} Thirty five percent or mere of the casts of operatlon of the MA Organlzatlon go to a party In Interest.
(2.a.lv.bb]) Thirty five percent or more of the revenue of a party In Interest [s from the MA Organization. [422.516(b}]
(2.a.v) Requirements for combined flnancial statements.

(2.a.v.aa) The combined financlal statements required by this subparagraph must display In separate columns the financial Information for the MA
Organlzation and each of the partles In Interest.

{2.a.v.bb)} Inter-entity transactions must be eliminated In the consolldated column.

(2.a.v.cc) The statements imust have been examined by an independent auditor In accardance with generally accepted accounting principles and must
Incdlude appropriate opinlons and naotes.

(2.a.v.dd) Upon written request from the MA Organization showing good cause, CMS may waive the requirement that the organlzatlen's combined
financlal statement Include the financial Information required In this subparagraph with respect to a particular entity. [422.516(c)]

(2.a.vi} A description of any loans or other special financlal amangements the MA Grganlzation makes with contractors, subcantractors, and ralated
entities. [422.516(e)]

(2.b) Such Informatlon as CMS may require pertalning to the disdosure of ownership and control of the MA Organlzatlon, [422,504(f)]
(2.¢) Patterns of utilization of the MA Qrganlzation's services. [422.516(a){2)]

3. The MA Organization agrees ta participate in surveys required by CMS and to submit to CMS all Information that Is necassary far CMS to adminlster and
i
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evaluate the program and to slmultaneously establish and facllitate a process for current and prospective beneflclaries to exercise choice In obtalning Medicare
services. This Infarmation Indudes, but Is not limited to:

(3.a) The beneflts cavered under the MA plan;
{3.b) The MA monthly baslc beneflclary premlum and MA monthly supplemental beneflclary premtum, if any, for the plan.
(3.c} The service area and continuatlen area, If any, of each plan and the enrollment capaclty of each plan;
(3.d) Plan quality and performance Indicators for the benefits vnder the plan Including —
(3.d.1) Disenroliment rates for Medlcare enrollees electing to recelve benefits through the plan for the previous 2 years;
{3.d.i) Information on Medicare enrollee satisfaction;
(3.d.l)) The pattems of utilizatlon of plan services;
(3.d.Iv) The avallabllity, accessibility, and acceptabllity of the plan's services;

(3.d.v) Tnformation on health outcomes and other performance measures required by CMS;

(3.d.vl) The recent record regarding compllance of the plan with requirements of this part, as determlned by CMS; and

(3.d.vll) Other Informatlon determined by CMS to be necessary to asslst benefldaries In making an Infermed cholce among MA plans and tradltional
Medicare;

(3.d.vlll) Information abaut beneficlary appeals and thelr dispasition;

(3.d.Ix} Information regarding all formal actlons, reviews, flndings, or other similar actlons by States, other regulatory badles, or any other certifying or
accrediting organization;

(3.d.x) Any other Information deemed necessary by CMS far the administration or evaluation of the Medicare program. [422.504{f)(2)]

4. The MA Qrganlzation agrees to provide to Its enrollees and upon request, to any Indlvidual ellglble to elect an MA pian, all Infarmatlonal requirements under
42 CFR §422.64 and, upon an enrollee's, request, the finandial disclosure Information required under 42 CFR §422.516. [422.504(f)(3)]

5. Reporting and disclosure under ERISA —

(5.a) For any employees' health benefits plan that Includes an MA Qrganlzatian In Its offerings, the MA Organlzation must furnish, upon request, the
infarmation the plan needs to fulfill Its reporting and disclosure obltgations {with respect to the MA Organization) under the Employee Retlrement Income Security
Act of 1874 (ERISA).

(5.b) The MA Organlzatlon must furnish the Information to the emplayer or the emplayer's designee, or to the plan administrator, as the term
“administrator” Is defined in ERISA. [422,516(d)]

6. Electronic communlcation. The MA Organlzatlon must have the capadity to communicate with CM$ electrenlcally. [422.504(b)]

7. Risk AdJustment data. The MA Crganization agrees to comply with the requiremants in 42 CFR §422,310 for submitting risk adjustment data to CMS,
[422.504({a}{a)]

8. The MA Organization acknowledges that CMS releases ta the public the following data, consistent with 42 CFR Part 422, Subpart K, and 42 CFR Part 423,
Subpart K:

(8.a) summary reconciled Part C and Part D payment data after the recondillation of Part C and Part payments, as provided In 42 CFR §422.504(n){1) and
42 CFR §423.505(0)(1);

{8.b) MA bid pricing data submitted during the annual bidding process, as describad at 42 CFR §422.272;

(8.c) Part C Medical Loss Ratlo data for the contract vear, as dascribed at 42 CFR §422.2490, and, for Patt D plan sponsars, Part D Medical Lass Ratio data
for the contract year, as described at 42 CFR §423.2490,

9. The MA Organlzatlon agreas that It must subject Infarmation collected pursuant to 42 CFR §422.516(a) ta a yearly Independent audIt to determine thelr
reliabllity, validity, completeness, and comparability In accordance with speclflcations developed by CMS. [422.516{g}]

Article VII
Renewal of the MA Contract

A. RENEWAL OF CONTRACT
In accordance with 42 CFR 5422 505, fallowing the Inftlal cantract perlod, this contract is renewable annvally anly If-
1. The MA Organization has not provided CMS with a notice of Intention not ta renew; [422.506(a)]
2. CMS and the MA Organlzatlen reach agreement on the bid under 42 CFR Part 422, Subpart F; and [422.505(d}]
3. CMS Informs the MA Organization that it authorizes a reneval.

B. NONRENEWAL OF CONTRACT

1. In accordance with 42 CFR §422.506, the MA QOrganlzation may elect not to renew Its contract with CMS as of the end of the term of the contract far any
reason, provided it meets the time frames for dalng so set forth In this subparagraph,

2. If the MA Organlzation does not intend to renew its contract, it must notify—
(2.a) CMS, In writing, by the first Monday In June of the year In which the contract would end, pursuant to 42 CFR §422,506

{2.b) Fach Madicare enrollee by mall, at least 90 calendar days before the date on which the nonrenewal Is effective. This notice must include a written
description of all alternattves available for obtaining Medicare services withIn the service area including alternative MA plans, MA-PD plans, Medigap options, and
origlnal Medlcare and prescriptlon drug plans and must recelve CMS appraval prior to Issuance,

3. If the organlzation submlts a request to end the term of Its contract after the deadline In 42 CFR §422.506, CMS may mutvally consent to terminate the
contract pursuant to 42 CFR §422,508 when a nonrenewal notice Is submitted after the applicable annual non-renewal notice deadline if—

(3.a) The contract lermInation daoes not negatlvely affect the admlinlstration of the Medlcare pragram; and
(3.b) The MA Organlzation notifies its Medtcare enrollees and the public In accordance with subparagraph 1(b)(ll) of this paragraph; and

4. If the MA Organization does notrenewa contract’Under this subparagraph, CMS may deny an application for a new contract or a service area expanslen from
the Organizatlan or with any organization M\qse;_ﬂ;:,oveneg.,ﬁersons, as defined at 42 CFR §422.506(a)(4), also served as covered persans for the non-renewing MA
Organlzation far 2 years unless there are spéclal-flrcurfrstances that warrant speclal conslderation, as determined by CMS, This prohibltion may apply regardless of
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the preduct type, cantract type, or service area of the previous contract. [422.506(a} & 422,508(c)]

Article VIII
Modificatlon or Tarmination of the Contract

A, MODIFICATION OR TERMINATION OF CONTAACT BY MUTUAL CONSENT

1. This contract may be modified or terminated at any time by witten mutual cansent.

{1.a) If the contract Is modified by written mutual consent, the MA Qrganlzation must notify its Medicare enrallees of any chaMeg #Etermines are
apprapriate for notlflcation within time frames specified by CMS. [422.508{a}({2)]

(1.b) If the contract Is terminated by written mutual consent, except as provided In subparagraph 2 of this paragraph, the MA Qrganization must provide
notice to its Medicare enraliees and the general public as provided in paragraph B, subparagraph 2(b) of this Article. [422.508(a){1)]

2, If this contract Is terminated by written mutual consent and replaced the day following such terminatlon by a new MA contract, the MA Orpanlzation Is nat
requirad to provide the notice specified in paragraph B of thls Article.[422.508(b)]

3. As a condition of the consent ta a mutual termination, CMS will require as a provision of the termination agreement language prahlbiting the MA arganization
fram applying for new contracts or service area expansions for a period of 2 years, absent drcumstances warranting spectal conslderation. This prohibition may apply
regardless of the product type, contract type, or service area of the previous contract. [422.508(c)]

B, TERMINATION OF THE CONTRACT BY CMS OR THE MA ORGANIZATION
1. Termination by CMS,
(1.a) CMS may at any time terminate a contract If CMS determines that the MA Organlzation meets any of the following: [42 CFR §422.510(a)(1)-{3)]
{1.a.1) has falled substantially to carry out the terms of Its contract with CMS.
(1.a.ll) Is carrying out Its contract In a manner that Is Inconslstent with the efficlent and effectlve Implementation of 42 CFR Part 422.
(1.2.ll) no longer substantlally meets the applicable condltions of 42CFR Pant 422.

(1.b) CMS may make a determination under paragraph 8(1){a}{l), (I1}), or (ili) of this Article if the MA Organization has had one or more of the conditions
listed In 42 CFR §422.510(a)(4) accur.

(1.c) Notlce. IF CMS decldes to terminate a contract, Tt will glve naotice of the termination as follows: [42 CFR §422,510(b)(1)]
{1.c.1) CMS Wl notify the MA Organlzation in writing at least 45 calendar days before the intended date of the termination.

{1.cdl) The MA Ordanlzation will notlfy Its Medicare enrollees of the termination by mall at least 30 calendar days before the effective date of the
termination.

(1.c.lli} The MA Organization will notify the general public of the terminatlon at least 30 calendar days befare the effective date of the termination by
releasing a press statement to news medla serving the affected community or county and posting the press statement prominently on the erganlzation’s Web slte.

(1.c.lv) In the event that CMS Issues a termination notice ta an MA Organlzation on ar before August 1 with an effective date of the following December
31, the MA Organization must issue nettfication to its Medicare enrollees at least 90 days pror to the effective date of termination.

(1.d) Expedited termInation of contract by CMS. [42 CFR §422,510(b)(2)]

(1.d.) For termlinations based on violations prescribed tn 42 CFR §422.510(a)(4 K1) or If CMS determines that a delay In termination would pose an
Imminent and serious threal ta the health of the Indlviduals enrolled with the MA Organization, CMS wil natify the MA Organization in writing that its cantract has
been terminated on a date specifled by CMS. If a terminatlon Is effective In the mlddle of a month, CMS has the right to recaver the prorated share of the capltation
payments made to the MA Qrqanizatlen covering the period of the manth following the contract termination.

{1.d.li) CM5 will notify the MA Organization's Medlcare enrollees In writing of CMS' decision to terminate the MA QOrganizalkion's cantract. This notice will
occur no later than 30 days after CMS notlifies the plan of Its decislon to terminate this contract. CMS will simultaneously Inform the Medicare enrollees of alternatlve
optlons for ebtalning Medlcare services, Including alternative MA Organizatlons In a simllar gecgraphlc area and ariginal Medlcare.

{1.d.lI) CMS will natify the general public of the termination no later than 30 days after notifying the MA Organlzation of CMS' dedision to terminate this
contract. This notlce will be published In one or more newspapers of general clrculatlon inh each community er county located In the MA Organlzatlon's service area.

{1.e) Corrective actlon plan [42 CFR §422.510(¢)]

{1.e.l) General, Before providing a notice of Intent to tarminate a contract for reasons other than the grounds spedfied In subparagraph 1(d){() of this
paragraph, CM5 Wil provide the MA Organization with nolice spedifylng the MA Organization's deficlendles and a reasonable oppertunity of at least 30 calendar days
to develop and Implement an approved corrective actlon plan to correct the deficlencles that are the basls of the proposed terminaticn.

(1.e.ii) Exceptions. If a contract is termInated under subparagraph 1{d}{l) of this paragraph, the MA Organization will not be pravided with the opportunity
to develop and Implement a comactive actlon plan.

(1.1) Appeal rights. If CMS deacldes ta terminate thls contract, It will send written notice to the MA Qrganlzatlon Informing It of Its terminatlon appeal rights In
accordance with 42 CFR Part 422 Subpart N, [422.510{d)]

2, Terminatlon by the MA Qrganlzatlon [42 CFR §422.512]
(2.a) Cause for termination. The MA Organizatlon may terminate this contract If CMS falls to substantlally carry out the terms of the contract.
(2.b) Notice. The MA Qrganization must give advance notice as follows: ’

(2,b.1) To CMS, at least 90 days before the lntended date of termination, This notice must speclfy the reasons why the MA Organlzation Is requesting
contract termlinatlon.

(2.b.l1} To Its Medlcare enrollees, at least 60 days befaore the termination effective date. This notice must include a written description of altemnatives
avallable for obtalning Medicare services within the service area, Including alternative MA and MA-PD plans, PDP plans, Medigap aptlons, and original Medlcare and
must recetve CMS approval.

{2.h.lii) To the general publlc at least 60 days before the termination effective date by publishing a CMS-approved natice in one or more newspapers of
general clrculation In each community or county located in the MA Organizatlon's geographlc area.

{2.c) Effective date of termination. The effectlve date of the termination will be determined by CMS and will be atleast 90 days after the date CMS recelves
the MA Organizatien's notice of Intent to terminate.

{2.d) CM5" llabllity. CMS’ liebllity for payment to the MA Organlzation ends as of the first day of the month after the {ast month far which the contract Is In
effect, but CMS shall make payments for amounts owed prior to termination but not yet paid.

(2.e) Effect of termination by thg organizatl
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an organization whase covered persons, as defined In 42 CFR §422.512{e)(2), also served as caverad persons for the terminating MA Organtzatlon for a perod of
two years fram the date the Organization has terminated this contract, unless there are circumstances that warrant special consideration, as determined by CMS,
This prohibltion may apply regardless of the product type, contract type, or service area of the previous contract. [422.512]

Article IX
Requirements of Other Laws and Regulations

A. The MA Organlzatlon agrees ta comply with—

1. Federal laws and regulations designed to prevent or amellorate fraud, waste, and abuse, Induding, but not limlted to, applicable pravislans of Federal ciminal
law, the False Claims Act (31 USC §§3729 et seq.) , and the antl-klckback statute (§ 1128B(b) of the Act): and

2, HIPAA administrative simplification rules at 45 CFR Parts 160, 162, and 164.[422.504(h)]

B. Pursuant to § 13112 of the Amerlcan Recovery and Relnvestment Act of 2009 (ARRA), the MA Organlzation agrees that as It Implements, acquires, or upgrades
Its health Informatlon technology systems, It shall utilize, where avallable, health Informatlan technology systems and products that meet standards and
Implementation specifications adopted under § 3004 of the Public Health Service Act, as amended by § 13101 of the ARRA.

C. The MA Organlzatlon malntains uftimate respensibllity for adhering ta and otherwise fully complylng with all terms and conditions of Its contract with CMS,
notwithstanding any relationship(s) that the MA Organizatlon may have with related entities, contractors, or subcontractors. [422.504(i)]

D. In the event that any provision of this contract conflicts with the provisions of any statute or regulation applicable to an MA Organization, the provislons of the
statute or requlatien shall have full farce and effect.

E. The MA Organlzation agrees to comply with the requirements relating to Nondiscriminatlon In Health Programs and Activitles In 45 CFR Part 92, including
submitting assurances that the MA Organization's health pregrams and activities will be operated In compllance with the nondiscrimination requirements, as required
In 45 CFR §92.5.

Artlcle X
Severability

The MA Organizatlan agrees that, upon CMS' request, this contract wil be amended to excude any MA plan or State-licensed entity speclfig
separate contract for any such excluded plan or entlty will be deemed to be in place when such a request Is made. [422.5@4(k)]

Article XI
Miscallaneous

A. DEFINITIQONS
Terms not otherwise defined In this contract shall have the meaning glven to such terrns In 42 CFR Part 4722,
B. ALTERATICN TO ORIGINAL CONTRACT TERMS

The MA Organlzation agrees that It has not altered In any way the terms of thls contract presented for signature hy CMS. The MA Organiig
alteratlons to the orglnal text the MA Organization may make to this contract shall not be binding on the parties.

C. MA Organlzation agrees to maintain a flscally sound operation by at least maintaining a positive net warth {total assets exceed total liabllities} as requlred In 42
CFR § 422.504(a)(14).

C. MA Organlzatlon agrees to malntaln adminlstrative and management capabiliies sufflcdent for the organization te arganize, Implement, and control the financlal,
marketing, beneflt administration, and quality im pravement activities related to the dellvery of Part C services as required by 42 CFR §422,504(a){16}.

E. MA Organlzatlon agrees to malntaln a Part C summary plan rating score of at least 3 stars under the 5-star rating system specifled In 42 CFR Part 422 subpart D,
as raqulred by 42 CFR §422.504(a)(17).

F. CMS may determine that an MA organlzation is out of compllance with a Part C requirement when the organization fails to meet performance standards
articulated In the Part C statutes, regulatlons, or guldance. If CMS has not already articulated a measure for determining noacomplliance, CMS may determine that
an MA organlzation Is out of compllance when Its performance In fulfllling Part C requirements represents and outller relative to the performance of ather MA
organizatlons. [422.504{m)]

G. Businass Continulty: The MA organlzatlon agrees te develop, malntain, and Implement a business continuity plan as required by 42 CFR §422.504(0).
ATTACHMENT A

ATTESTATION OF ENROLLMENT INFORMATION
RELATING TO CMS PAYMENT
TO A MEDICARE ADVANTAGE ORGANIZATION

Pursuant to the contract(s) between the Centers for Medicare & Medicald Services (CMS) and {INSERT NAME OF MA ORGANIZATION), hereafter refarred to as the MA
Organization, governing the operation of the fallowing Medicare Advantage plans (INSERT PLAN IDENTIFICATION NUMBERS HERE), the MA Organization hereby
requests payment under the contract, and in doing so, makes the following attestation cancerning CMS payments to the MA Organlzation, The MA Qrganlzation
acknowledges that the informatlon described below directly affects the calculatlon of CMS payments to the MA Organization and that misrepresenktations to CM5
about the accuracy of such information may result in Federal clvll action and/or ciminal presecution. This attestation shall not be consldered a walver of the MA
Qrganlzatlon's rght to seek payment adjustments from CMS based on Infermatlion or data which does not become available until after the date the MA Organlzation
submlts thls attestatlon.

1. The MA Crganlzation has reported to CMS far the manth of (INDICATE MONTH AND YEAR) all new enrollments, disensoliments, and appreprate changes in
enrollees' status with respect to the above-stated MA plans. Based on best knowledge, Informatlon, and belief as of the date Indlcated below, all Information
submitted ta CMS In thls report is accurate, complete, and truthful.

2. The MA Crganization has reviewed the CMS monthly membership repart and reply listing for the month of {INDICATE MONTH AND YEAR) for the above-stated
MA plans and has reported to CMS any dlscrepancies between the report and the MA Organization's recards. For those portions of the monthly membershlp report
and the reply listing to which the MA Organization raises na objaction, the MA Organization, through tite certifylng CEQ/CFQ, will be deemed to have attested, based
on best knowledge, Infermation, and bellet as of the date Indlcated below, to fts accuracy, completeness, and truthfulness,

ATTACHMENT B

ATTESTATION OF RISK ADJUSTMENT DATA INFORMATION RELATING TO
CMS PAYMENT TO A MEDICARE ADVANTAGE ORGANIZATION

Pursuant ta the contract(s) between the Centers for Medlcare & Medicald Services (CMS) and {INSERT NAME OF MA ORGANIZATION}, hereafter referred to as the MA

organlzation, goveming the operatlon of the following Medlcare Advantage plans (INSERT PLAN IDENTIFICATION NUMBERS HERE), the MA Organlzation hereby

requests payment under the contract, and in doing so, makes the follawing attestation conceming CMS payments to the MA Organlzation. The MA Organization
P .
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acknowledges that the Informatlon described below directly affects the calculation of CMS payments to the MA Organization or addltional beneflt obligations of the
MA Qrganization and that misrepresentations to CMS about the accuracy of such Information may result In Federal clvil action and/ar criminal praseculion.

The MA Organization has reported to CMS during the perod of (INDICATE DATES) all (INDICATE TYPE - DIAGNOSIS/ENCOUNTER) risk adjustment data avaltable to

the MA Organization with respect to the above-stated MA plans. Based on best knowledge, Informatlon, and bellef as of the date lndlcated below, all Infarmation
submitted to CMS in this report is accurate, complete, and truthful,

ATTACHMENT C - Medlcare Advantage Plan Attestatlon of Benefit Plan and Price

In witness whereof, the parties hereby execute this contract,

Thls dacument has been electronically signed by:
FOR THE MA ORGANIZATION

BRIAN KANE

Contraclting Official Name

B8/28/201% 10:24:28 AM

Date

383 F.D. Roosevelt Avenue, 3rd Floor
HUMANA HEALTH PLANS OF PUERTO RICO, INC. San Juan, PR 009182131
Organlzation Address

FOR THE CENTERS FOR MEDICARE & MEDICAID SERVICES

9/19/2019 8:34:18 AM

Katiiryn A. Coleman Date
Director

Medlcare Drug and Health

Plan Contract Administratlon Group,

Center for Medlcare
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MEDICARE MARK LICENSE AGREEMENT
THIS AGREEMENT Is made and eatered inte 8/28/2019 10:24:28 AM
by and between

THE CENTERS FOR MEDTCARE & MEDICAID SERVICES (hereinafter "Licensor"),
with offlces located at 7500 Security Bivd.,Baltimore, MD 21244

and

HUMANA HEALTH PLANS QF PUERTO RICO, INC. (herelnafter "Licensee"),
with offices located at 383 F.D. Roosevelt Avenue, 3rd Flaor
San Juan, PR 009182131

CMS Contract ID: H4007

WITNESSETH

WHEREAS, Licensor Is the owner af the Medlcare Prescriptlon Drug Benefit program, a program authorized under Title XVIII, Part D of the Sadal Securlty Act (Part D),
Mark (the "Mark").

WHEREAS, Licensee deslres to use the Mark on Part D marketing materials (Including the Idantification card) beginning October 15, 2019.

WHEREAS, both partles, In conslderation of the premlses and promlses contalned herein and other gaod and valuable conslderation which the partles agree Is
sufficient, and each Intending to be legally bound thereby, the partles agree as fallows:

1.

2.

3.

4.
5.

o

8.

9.
10,

Subject to the terms and conditions of thls Agreement, Licensor hereby grants to Licensee a non-excluslve right te use the Mark In thelr Part D marketing
matarials.

Licensee acknrowledges Licensor's exduslive right, title, and Interest In and to the Mark and will not, at any time, do or cause to he done any act or thing
contesting or In any way Impalring or tending to Impalr any part of such right, title, and Interest. Licensee acknowedges that the sole right granted under this
Agreement with respect to the Mark Is for the purposes described hereln, and for n¢ other purpose whatsoaver.

Licensor retains the right to use the Mark In the manaer or style It has dane so prior to this Agreement and In any other lawful manner.

Thls Agreement and any rights heraunder are not assignable by Licensee and any attempt at asslgnment by Licensee shall be null and vold.

Licensar, or Its authorized represantative, has the right, at all reasonable times, to Inspect any materal on which the Mark Is to be used, In order that
Licensar may satlsfy [tself that the material on which the Mark appears meels with the standards, specifications, and instructlons submitted or approved by
Licensar, Licensee shall use the Mark without modiflication and In accordance with the Mark usage policles dascribed withla the Medlicare Marketing Guldelines.
Licensee shall not take any actian inconslstent with the Licensor's ownership of the Mark, and any gooadwill accruing from use of such Mark shall automatically
vest In Licensor.

Thls agreement shall be effectlve an the date of signature by the Licensee's authorized representative through December 31, 2020, concurrent with the
execution of the Part D contract (or Part D addendum te a Medicare Managed Care contract). This Agreement may be terminated by elther party upan witten
natice at any time. Licensee agrees, upon written notice from Licensar, to discontinue any use of the Mark tmmediately. Starting December 31, 2024, this
agreement shall be renewable for successive one-year perods running congurrently with the term of the Licensee's Part D contract. This agreement shall
terminate, without written notice, upon the effective date of termination ar non-renewal of the Licensee's Part D contract (or Part D addendum Lo a Medicare
Managed Care contract).

. Licensee shall Indemnify, defend and hold harmless Licensor from and agalnst all labllity, demands, clalms, sults, losses, damages, Infringemeant of

proprietary rights, causes of actlon, fines, ar judgments {including cests, attomeys' and witnesses' fees, and expenses incident thereto), arising out of
Licensee's use of the Mark.

Llcensar will not be llable to Licensee for Indlrect, speclal, punitive, or consequentlal damages (or any loss of revenue, proflts, or data) ardsing In connection
with this Agreement even if Licensor has been advised of the passibility of such damages.

This Agreement Is the entire agreement bebween the parties with respect to the subject matter hereto.

Faderal law shall govem this Agreement.

IN WITHESS WHEREOQF, the parties hereto have executed this Agreement by their duly authorized officers as of the date first set forth above.

This decument has been elecronically signed by:

FOR THE LICENSEE

BRIAN KANE

Cantracting Offlclal Name

B8/28/2019 10:24:28 AM

Date

HUMANA HEALTH PiANS OF PUERTO RICO, INC.

Qrganlzation

FOR THE LICENSOR
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Amy Lanick Chavez-Valdez
Dlrector

Medlcare Drug Beneflt

and C B D Data Group,
Center for Medicare
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EMPLOYER/UNION-ONLY GROUP PART C ADDENDUM TO CONTRACT WITH
APPROVED ERTITY PURSUANT TO SECTIONS 1851 THROUGH 1859 OF THE
SOCIAL SECURITY ACTFOR THE OPERATION OF A MEDICARE ADVANTAGE PLAN

Ulcare & Medtcaid Services (herelnafter referred to as "CMS") and HUMANA HEALTH PLANS OF PUERTO RICO, INC., a Medicare

de Ulganization (herelnafter referred to as the "MA Organjzation") 2gree to amend the contract H4007 governing the MA Organization's gperation
of a MedIcare Advantage plan described In §1851(a}{2)(A) ar §1851(a)(2)(C) of the Sodal Security Act (hereinafter referred to as "the Act™), Including all
attachments, addenda, and amendments thereta, to Include the pravisians cantalned in this Addendum {coltectively herelnafter referred to as the
“contract"}, under which the MA Organization shall offer Employer/Unlon-Only Graup MA-QOnly Plans (herelnafter refatred to as "em player/union-anly group
health plans") in accordance with the walvers granted by CMS under §1857(l) of the Act. The tarms of this Addendum shall only apply to MA-only health
plans offered by the MA Organization excluslvely to ellglble individuals enrolled In employment-based health coverage under a contract betweaen the MA
Organizatlon and the employer/unlon sponsor of the employment-based health coverage,

This Addendum Is made pursuant to Subpart K of 42 CFR Part 422.

Artlcle T
Employar/Union-Only Group Medlcare Advantage Health Plan

A, MA Organlzation agrees to operate one ar more employer/unlon-enly graup health plans in accordance with the Medicare Advantage contract (as modified by this
Addendum), which Incorporates In Its entlrety the 2020 Part C-Medicare Advantage and 1876 Cost Plan Expanslon Application (released an January 9, 2019) and any
employer/union-only group walver guidance, including, but not limited to those requlrements contalned In Chapter 9 of the Medlcare Managed Care Manual).

B, This Addendum is deemed to Incorparate any changes that are required by statute to be Implemented during the term of the contract, and any regulations and
polices Implementing or Interpreting such statutary provisions.

C. In the event of any conflict between the employer/union-only group walver guldance Issued prior ko the execution of the contract and this Addendum, the
provislons of this Addendum shall cantrol. In the event of any conflict between the emplayer/union-only group waiver guidance Issued after the execution of the
cantract and this Addendum, the provislons of the em ployer/unlon-only group guidance shall control.

D. This Addendum Is in no way Intended to supersede or modlfy 42 CFR Part 422 or §§1851 through 1859 of the Act, except as specifically provided In zpplicable
emplayer/unian-only graup waiver guldance and/for in this Addendum, Failure to reference a statutory or regulatory requirement In this Addendum does not affect
the applicabllity of such requirement to the MA Organization and CMS.

E. The provislans of this Addendum apply to all employer/union-only graup health plans offered by MA Organlzation under this cantract number. In the event of any
canflict between the provisions of this Addendum and any other provislon of the contract, the terms of this Addendum shall control.

Article IT
Functions to be Performed by the Medicare Advantage Organization

A. PROVISION OF BENEFITS

1. MA Organlzatlon agrees ta provide enrallees In each of its employer/union-anly group health plans the baslc benefits (heremnafter referred to as “baslc
beneflts”) as required under 42 CFR §422.101 and, to the extent applicable, supplemental beneflts under 42 CFR §422.102 and as established In the Ma
Organlzation's final plan benefit package proposal as approved by CMS.

2. MA Organlzation acknowledges and agrees that payment under Part C of Title XVITI for Part A and B services, (ncuding rebates under sectlon 1854 of the
Soclal Securlty Act, provided to enrollees In fts employer/union-only group MA-PDs will be govemned by the CY 2020 Rate Announcement Issued on April 1, 2019,

3. The requirements in §1852 of the Act and 42 CFR §422,100(c)(1} pertaining to the offering of benefits covered under Medicare Part A and In §1851 of the Act
and 42 CFR §5422.50({a)(1) pertalning to who may enroll [n an MA plan are walved for employer/unlon-anly group heafth plan enrollees who are not entitled to
Medlcare Part A,

4. For employer/unlan-only group health plans affering non-calendar year coverage, MA Organization may determine baslc and supplemental benefits {Including
deductibles, aut-of-pocket [Imlts, etc.) on a non-calendar year basls subject to the follewing requirements:

(4.a) Applicatlons, plan beneflt packages, blds, and other submisslons to CMS must be submitted on a calendar year basls; and
(4.b) CMS payments will be determined an a calendar year basls.
5. For employer/funlen-only group MA-only plans that have a maonthly beneficlary rebate described In 42 CFR §422.266:

(5.2) MA Oxganlzatlon may vary the form of rebate for a particular plan beneflt padkage so that the total monthly rebate amount may be credited differently
for each emplayer/unten group to whom MA Organlzation offers the plan benefit package; and

{5.b) MA Organizatlon must retain documentation that supports the use of all of the rehates on a detailed basls for each employar/union group within the
plan benefit package and must provide accass to thls dacumentation In accordance with the requirements of 42 CFR §422.504(e).

B. ENROLLMENT REQUIREMENTS

1. MA Organization agrees to restrict enrollment in an employerfunlon-only group health plan to those Individuals ellgible for the em ployer's/union's
employment-based group coverage.

2. MA Crganization will not be subject to the requlrement to offer the employer/unlon-only group health plan to ail eltglble beneficlaries reslding In the plan's
service area as sat forth In 42 CFR §422,50.

3. If an employer/unlen elects to enroll ellgible indlviduais eligible for Its employer/union-cnly group health plan through a group enrollment process, MA,
Organlzation will not be subject to the Individual enrollment requirements sat farth In 42 CFR §422.60. MA Organizatlon agrees that It will comply with all the
requirements for growp enroliment contalned In CMS guldance, Including those requirements contalned In Chapter 2 of the Medlcare Managed Care Manual.

C. BENEFICIARY PROTECTIONS

1. Except as provided In subparagraph 2 of this paragraph, CMS agrees that with respect to any employer/union-only group health plans, MA Organlzatiop wli
not be subject to the prlor review and approval of marketing materials and election forms requirements set forth in 42 CFR Part 422 Subpart V., MA Organization will
be subject to all other disdosure requirements contained in 42 CFR §422,111 and that are condltions on any walvers far EGWPs provided In CMS guldance In Chapter
9 of the Medicare Managed Care Manual.

2. CMS agrees that the disclosure requirements set forth In 42 CFR §422.111 will not apply with respect to any employer/union-only group health plan when the
employer/funien Is subject to alternative dlsclosure requirements (e.g., the Employee Retlrement Income Security Act of 1974 {"ERISA™)) and fully complies with such
alternative requirements. As a candition of this valver, MA Organlzation must:

{2.a) Provide summary plan descriptions and all other beneficiary commuitications required by the alternative disclosure requirements on a timely basls;

(2.b) Pravide these materlals to CMS, upan requast, in the event of beneficlary complaints, or far any other reason CMS requests, so that CMS may ensure
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the Information accurately and adequately informs MedIcare beneficlares about thelr rights and obllgations under the plan.

(2.c) Retain these dissemination materials and provide access ta these written materals to CMS (or Its designees) in accordance with 42 CFR 422.503(d) and
422.504(d) and (e).

3. MA Organization agrees to comply with the requirements far thls walver contalned In employer/unlon-anly group walver guidance, Including those requirements
contatned in Chapter 9 of the Medicare Managad Care Manual.

D. SERVICE AREA

1. CMS agrees that local employer/union-only group health plans that provide coverage to individuals in any part of a State may offer coverage to Indlviduals
eligible for the employer/unton-only group throughout that State provided the MA Organization has propery deslgnated (in accordance with CMS operational
requirements) Its employerfunion-only group service areas In CMS's Health Plan Management System (HPMS) as Including those areas outslde of its Indlvidual
service area(s) to allow for enrallment of these beneficlaries In CMS enrollment systems.

2. Notwithstanding 42 CFR § 422,50(a)(3}, CMS agrees that those Local Coordinated Care Health MA-PDs that provide caverage to individuals in any part of a
State can offer coverage to beneficlaries eligible for the employerfunlon-anly group plan that reslde outslde of the State provided It meets the requirements
designated In the Medlcare Managed Care Manual.

In witness whereof, the partles hereby execute this contract.
This document has been electronlcally signed by:

FOR THE MA ORGANIZATION

BRIAN KANE

Centracting Offlclal Name

8/28/2019 10:24:28 AM

Date

383 F.D. Roosevelt Avenue, 3rd Floor
HUMANA HEAETH PLANS OF PUERTO RICO, INC. San Juan, PR 009182131
Organlzation Address

FOR THE CENTERS FOR MEDICARE 8 MEDICALD SERVICES

9/19/2019 B:34:18 AM

Kathryn A. Caleman Date
Director

Medicare Drug and Health

Plan Contract Administratlon Group,

Center for Medicare
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ADDENDUM TO MEDICARE MANAGED CARE CONTRACT PURSUANT TO
SECTIONS 1860D-1 THROUGH 1860D-43 OF THE SOCIAL SECURITY ACTFOR
THE OPERATION OF A VOLUNTARY MEDICARE PRESCRIPTION DRUG PLAN

edicald Services (hereinafter referred to as "CM5") and HU HEA PLANS OF PUERTO RICQ, INC,, a Madicare managed care
3 referred to as MA-PD Sponsor) agree to amend the contract H4007 governing MA-PD Sponsor's operatlon of a Part C plan described in §
€ Sacial Securlty Act (herelnafter referred to as “the Act") or a Medicare cost plan to Include this addendum under which MA-PD Spansor shall
operate a Valuntary Medicare Prescription Drug Plan pursuant to §§1860D-1 through 1860D-43 (with the exception of §51860D-22(a) and 1860D-31) of the Act.

Thls addendum Is made pursuant to Subpart L of 42 CFR Part 417 (In the case of cost plan sponsars offeting a Part D benefit) and Subpart K of 42 CFR Part 422 {In
the case of an MA-PD Spansar offering a Part C plan),

ROTE: For purposes of this addendum, unless otherwise noted, reference to an "MA-PD Sponsor” or "MA-PD Plan® is deemed to include a cost plan spensaorora MA
private fee-for-service cantractor offering a Part D benefit,

Artlcle I
Voluntary Medicare Prescription Drug Plan

A. MA-PD Sponsor agrees to operate one or more Medicare Valuntary Prescription Drug Plans as described in jts application and related materials submitted to CMS
for Medlcare approval, Including but not limlted to all the attestations contalned therein and all supplemental guldance, and In compllance with the provislans of this
addendum, which Incorporates In Its entirety the Solicitation for Applications for Medicare Prescription Drug Plap 2020 Contracts, released on January 9, 2019 (herelnafter
collectlvely referred to as "the addendum"). MA-PD Sponsor also agrees to operate In accordance with the regulations at 42 CFR Part 423 (with the exception of
Subparts Q, R, and 5), §§1860D-1 thraugh 1860D-43 (with the exception of §§1860D-22(a) and 1868D-31) of the Act, and the applicable solidtatlon Identifled
above, as well as all other applicable Federal statutes, regulations, and pollcies. This addendum Is deemed to Incerporate any changes that are required by statute
to be Implemented during the term of this contract and any regulations or policles implementing or Interpreting such statutory or regulatory provislons,

B, CMS agrees to perform Its obligations to MA-PD Sponsor conslstent with the regulations at 42 CFR Part423 (with the exceptlon of Subparts Q, R, and S), §§1860D-
1 thraugh 1860D-43 (with the exceptlon of §§1860D-22(a) and 1860D-31) of the Act, and the appllcable solicitation, as well as all other applicable Federal statutes,
regulations, and pollcles.

C. CMS agrees that It will not Implement, other than at the beginning of a calendar year, regulations under 42 CFR Part 423 that Impose new, significant regulatory
requirements on MA-PD Sponsor. This provislon does not apply to new requirements mandated by statute.

D. If MA-PD Sponsor had an MA-PD Addendurm with CMS for Contract Year 2019 under the contract 10 number deslgnated above, this docurnent Is considered a
renewal of the exlsting addendum. While the terms of this document supersede the terms of the 2019 addendum, the partles' executlon of this contract does not
extingulsh or Interrupt any pending obligations ar actlons that may have arlsen under the 2019 or pror year addendums.

E. This addendum is in no way intended to supersede ar modlfy 42 CFR, Parts 417, 422 or 423. Failure to reference a regulatory requirement in this addendum
daes not affect the applicabllity of such requirements to MA-PD Sponsor and CMS.

Article IT
Functlons to be Performed by MA-PD Sponsor
A. ENROLLMENT

1. MA-PD Spansor agrees to enroll In Its MA-PD plan only Part D-eliglble beneficlaries as they are defined In 42 CFR §423.30(a) and who have elected to enroll In
MA-PD Sponsor's Part C or §1876 bepefit.

2. If MA-PD Sponsor s a cost plan sponsor, MA-PD Spansor acknowledges that Its §1876 plan enrollees are not required to elect enroliment In Its Part D plan.
B, PHESCRIPTION DRUG BENEFIT

1. MA-PD Spansor agrees to provide the requlred prescription drug coverage as defined under 42 CFR §423.100 and, to the extent applicable, supplemental
banefits as deflned In 42 CFR §423.100 and In accordance with Subpart C of 42 CFR Part 423, MA-PD Sponsor also agrees to provide Part O benefits as described In
MA-PD Sponsor's Part D bid(s) approved each year by CMS (and In the Attestatlon of Beneflt Plan and Price, attached hereto).

2. MA-PD Sponsor agrees to calculate and collect beneficlary Part D premiums In accaordance with 42 CFR §5423.286 and 423.293.

3. If MA-PD Sponsor s a cost plan sponsor, It acknowledges that its Part D benefit Is offered as an optional supplemental service In accordance with 42 CFR
§417.440(b){2){I1).

4, MA-PD Sponsor agrees to malntaln admInistrative and management capabllities sufficient far the organizatlon to organize, Implement, and control the
financtal, communication, benefit admlnistration, and quality assurance activitles related to the dellvery of Part D services as required by 42 CFR §423,605(h}(25).

5. MA-PD Sponsor agrees to provide applicable beneficiaries applicable discounts on applicable drugs In accordance with the requlrements of 42 CFR Part 423
Subpart W,

C. DESSEMINATION OF PLAN INFORMATION
1. MA-PD Sponsar agrees to pravide the Infarmatlon required In 42 CFR §423.48,
2. MA-PD Sponsor acknowledges that CMS releases to the public the following data, conslstent with 42 CFR Part 423, Subpart K:
(a) summary reconciled Part D payment data after the reconclliatian of Part O payments, as provided in 42 CFR §423,505(0){1};
(b) Part D Medical Lass Ratlo data for the contract year, as described at 42 CFR §423.2490.

3. MA-PD Sponsor agrees to disclose Information related Yo Part D beneflts to beneflciaries In the manner and the form specifled by CMS under 42 CFR
§8423.128 and 423 Subpart V, conslstent with the guldance provided In the Meadicare Com munication and Marketing Guldelines,

D. QUALITY ASSURANCE/UTILIZATION MANAGEMENT

1. MA-PD Sponsor agrees to aperate quallty assurance, drug utilizatlon management, and medIcation therapy management programs, and to support electronic
prescribing in accordance with Subpart (3 of 42 CFR Part 423,

2. MA-PD Sponsor agrees to address complalnts recelved by CMS agalnst the Part D sponsor as required In 42 CFR §423.505(b){22) by:
(a) Addressing and resolving complalnts In the CMS complalnt tracking system; ang
{b) Displaying a link to the electronic complaint form on the Medicare.gav Intemet Web site on the Part D plan's main Web page.

3. MA-PD Sponsor agrees to malntaln a Part D summary plan rating score of at least 3 stars as requlred by 42 CFR §423.505(b)(28).

4. MA-PD Sponsor agrees to pass an essentlal aperations test prior to the start of the benefit year. Thls provislon only applles to new sponsars that have not
previausly entered Into a Part D contract with CMS and neither it, nor ancther subsidiary of the applicant’s parent organization, Is offering Part D benefits during the
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current year. 42 CFR §423.505(b)(27).
E. APPEALS AND GRIEVANCES

MA-PD Sponsor agrees to comply with all requirements In Subpart M of 42 CFR Part 423 govemnling caverage determlnations, gevances and appeals, and formulary
exceptions and the relevant provisions of Subpart U gaveming reopenings, MA-PD Sponsor acknowledges that these requirements are separate and dlstinct from
the appeals and grievances requiraments applicable to MA-PD Spensor through the operation af tts Part € or cost plan benefits,

F. PAYMENT TO MA-PD SPONSOR
MA-PD Sponsor and CMS agree that payment pald for Part D services under the addendum will be governed by the rules in Subpart G of 42 CFR Part 423,
G. BID SUBMISSION AND REVIEW

If MA-PD Sponsor intends to participate In the Part D program for the next program year, MA-PD Sponsor agrees to submlt the next year's Part D bid, Including all
required Infermatlon on premlums, benefits, and cost-sharing, by the applicable due date, as provided In Subpart F of 42 CFR Part 423 s¢ that CMS and MA-PD
Sponsar may conduct negobiabllons regarding the terms and condltions of the propased bld and benefit plan renawal, MA-PT Sponsor acknowledges that fallure to
submit a timely bld under this section may affect the sponsor's abllity to offer a Part C plan, pursuant to the provislons of 42 CFR §422,4(c).

H. COORDINATION WITH OTHER PRESCRIPTION DRUG COVERAGE

1. MA-PD Sponsor agrees to comply with the coordinatlon requlrements with State Pharmacy Assistance Programs (SPAPs) and plans that provide ather
prescription drug caverage as described In Subpart J of 42 CFR Part 423,

2. MA-PD Sponsor agrees to comply with Medlcare Secondary Payer procedures as stated In 42 CFR §423.462,
[. SERVICE AREA AND PHARMACY ACCESS

1. MA-PD Sponsor agrees to provide Part D benefits In the service area for which It has been approved by CMS to offer Part C or cost plan benefits utilizing a
pharmacy network and fermulary approved by CMS that meet the requirements of 42 CFR §423.120.

2, MA-PD Spansor agrees to previde Part D benefits through out-of-network pharmacies according to 42 CFR §423.124.

3. MA-PD Sponsor agrees to pravide benefits by means of polnt-of-service systems to adjudicate prescription drug clalms In a timely and effldent manner In
compliance with CMS standards, except when necessary to provide access In underserved areas, I/T/U pharmacles (as defined In 42 CFR §423.100), and long-term
care pharmacies (as defined in 42 CFR §423.100) according to 42 CFR §423.505(b){17).

4. MA-PD Sponsor agrees to contract with any pharmacy that meets MA-PD Sponsor's reasonable and relevant standard terms and conditlons according to 42
CFR §423.505(b)(18), Including making standard contracts avallable on request In accordance with the timelines spedified In the regulatlion.

(a) If MA-PD Sponsor has demonstrated that It histarically fills 98% aor mare of Its enrallees’ prescriptions at pharmades owned and operated by MA-PD
Sponsor {or presents compelling clrcumstances that prevent the sponsor from meeting the 98% standard or demonstrates that Its Part D plan design Wil enable the
sponsor to meet the 98% standard during the contract year), this provislon does not apply to MA-PD Sponsor's plan. 42 CFR§423.120(a)(7X1)

(b) The provislons of 42 CFR §423.120{a) conceming the retall pharmacy access standard do not apply to MA-PD Spansar if the Sponsor has demonstrated
ta CMS that It histoHcally fills more than 50% of Its enrollees’ prescriptlons at pharmacles owned and operated by MA-FD Sponsor, MA-PD Sponsors excused from
meeting the standard are required to demanstrate retall pharmacy access that meets the requirements of 42 CFR §422.112 for a Part C contractor and 42 CFR
§417.416(e) for a cast plan contractor. 42 CFR§423.120{a){7){1)

3. EFFECTIVE COMPLIANCE PROGRAM/PROGRAM INTEGRITY

MA-PD Sponsor agraes that It vill develop and implement an effective compliance program that appiles to Its Part D-related operatlons, conslstent with 42 CFR
§423.504(b)(4)(vi).

K. LOW-INCOME SUBSIDY
MA-PD Sponsor agrees that It will participate in the administration of subsidles for low-Income subsidy eligible Individuals according to Subpart P of 42 CFR Part 423,
L. BENEFICIARY FINANCIAL PROTECTIONS

MA-PD Sponsar agrees to afford Its enrollees protectlon from lablity for payment of fees that are the obligation of MA-PD Spansar in accordance with 42 CFR
§4213.505(g).

M. RELATIONSHIP WITH FIRST TIER, DOWNSTREAM, AND RELATED ENTITIES
1. MA-PD Spansor agrees that It maintalns ultimate responsibility for adherng to and atherwise fully camplylng with all terms and conditions of thls addendum.

2. MA-PD Spansor shall ensure that any contracts ar agreements with first tler, downstream, and related entities perfarming functions an MA-PD Sponsor's behalf
related to the operation of the Part D benefit are In compliance with 42 CFR §423.505(I).

N, CERTIFICATION OF DATA THAT DETERMINE PAYMENT
MA-PO Sponsor must provide certifications In accordance with 42 CFR §423,505(k).
0. MA-PD SPONSOR REIMBURSEMENT TO PHARMACIES

1, If MA-PD Sponsor uses a standard for relmbursement of pharmacies based an the cast of a drug, MA-PD Sponsor will update such standard nat less
frequently than once every 7 days, beglnning with an Inltdal update on January 1 of each year, to accurately reflect the market price of the drug.

2. If the source for any presciiption drug pricing standard Is not publicly avallable, MA-PD Sponsor will disclose all Individual drug prices to be updated to the
applicable pharmacles In advance for thelr use for the reimbursement of datms.

3. MA-PD Sponsor Wil Issue, mall, ar atherwise transmit payment with respect to all claims submltted by pharmacles {other than pharmacles that dispense drugs
by matl order only, ar are located in, or contract with, a Jong-term care facility) within 14 days of recelpt of an electronically submitted clalm or within a
recelpt of a clalm submitted othersse,

4. MA-PD Spansor must ensure that a pharmacy located in, or having a contract with, a long-term care facility Wil have not less than 3/
90 days) to submit clalms to MA-PD Spansor for reimbursement.

Article III
Record Retention and Raporting Requirements
A. RECORD MAINTENANCE AND ACCESS
MA-PD Sponsor agrees to maintain records and provide access in accordance with 42 CFR §§ 423.505 (h){10) and 423.505{)(2).
B, GENERAL REPCRTING REQUIREMENTS

MA-PD Sponsor agrees to submit Information to CMS according to 42 CFR §§423.505(f) and 423,514, and the "Final Medicare Part D Reportiny
document issued by CMS and subject to modification each pregram vear.
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C. CMS LICENSE FOR USE OF PLAN FORMULARY

MA-PD Spansar agrees to submit to CMS each plan's farmulary information, including any changes to its farmularies, and hereby grants to the Government, and any
persan or entity who might recelve the formulary from the Govermment, a nan-excluslve license to use all or any portlon of the formulary for any purpose related to
the administratlon of the Part D program, Including without limItation publicly distrbuting, displaylng, publishing or reconflguration of the Information In any
medlum, Including www.medlcare,gov, and by any electronic, print or ather means of distribution,

Article IV
HIPAA Provislons

A. MA-PD Sponsor agrees to comply with the confidentlality and enrollee record accuracy requirements speclfied In 42 CFR §423.136,

B. MA-PD Sponsor agrees to enter Into a business assoclate agreement with the entity with which CMS has contracted to track Medicare benefigaries® true out-of-
pocket costs,

Artlcle v
Addendum Term and Renewal

A. TERM OF ADDENDUM

This addendum [s effective from the date of CMS' authorzed representative’s signature through December 31, 2020. This addendum shall be renewable for
successlve one-year periods thereafter according to 42 CFR §423.506,

B. QUALIFICATION TG RENEW ADDENDUM

1. In accordance with 42 CFR §423.507, MA-PD Sponsor wil be determined qualifled to renew this addendum annually only If MA-PD Spensar has not provided
CMS with a natice of Intentlan not to renew in accardance with Article VIT of this addendum.

2. Although MA-PD Sponsor may be determined qualified to renew Its addendum under this Article, If MA-PD Sponsor and CMS cannot reach agreement on the
Part D bld under Subpart F of 42 CFR Part 423, no renewal takes place, and the fallure to reach agreement Is not subject to the appeals provisions In Subpart N of
42 CFR Parts 422 or 423. (Refer to Article X for consequences of nan-renewal on the Part C contract and the abllity to enter inte a Part C contract.)

Articla VI
Nonrenewal of Addendum by MA-PD Sponsor

A. MA-PD Sponsgor may non-renew thils addendum In accordance with 42 GFR 423.507(a).

B. If MA-PD Sponsor non-renews thls addendum under this Article, CMS cannot enter into a Part D addendum with the organizatlon or with an organization whose
covered persons, as deflned in 42 CFR §423.507(a){4}, also served as covered persans for the nonrenewing sponsor for 2 years unless there are specdal
drcumstances that wamant specdial conslderation, as determined by CMS,

Article VII
Modification or Termination of Addendum by Mutual Consent

This addendum may be madified or terminated at any tlme by witten mutual consent In accordance With 42 CFR 423,508, (Refer to Artlde X for consequences of
nen-renewal on the Part C contract and the abllity to enter into a Part C contract.)

Article VIII
Terminatlon of Addendum by CMS

CMS may termlinate this addendum In accardance with 42 CFR 423.509. {Refer ta Article X for consequences of nen-renéwal on the Part C contract and the ability to
enter Inte a Part C contract.)

Article IX
Terminatlon of Addendum by MA-PD Sponsor

A. MA-PD Sponsor may terminate this addendum only In accardance with 42 CFR 423.510.

B. CMS will not enter into a Part D addendum with an MA-PD Sponsor that has terminated its addendum or with an organization whose covered persons, as defined
In 42 CFR §423.508(f), also served as covered persons for the terminating sponsor within the preceding 2 years unless there are cdrecumstances that warrant spedial
conslderatlon, as determined by CMS.

C. If the addendum Is terminated under sectlon A af this Article, MA-PD Spansar must ensure the timely transfer of any data er files, (Refer to Article X for
cofsequences of non-renewal on the Part C contract and the abllity to enter Into a Part C contract.)

Artkle X
Relatlonship between Addendum and Part ¢ Contract or 1876 Cast Contract

A. MA-PD Spansor acknowledges that, If It is a Medlcare Part C contractor, the termination or nonrenewal of this addendum by either party may requlre CMS to
terminate or non-renew the Sponsor's Part C contract In the event that such non-renewal or termination prevents MA-FD Sponsor from meeting the reguirements of
42 CFR §422.4(c), In which case the Sponsor must provide the naotices specifled in this contract, as well as the notlces specifled under Subpart K of 42 CFR Part 422.
MA-PD Sponsor also acknowledges that Artlcle IX.B, of this addendum may prevent the sponsor from entering into a Part C cantract for two years following an
addendum termination or non-renewal where such non-renewal or termination prevents MA-PD Sponsar from meeting the requirements of 42 CFR §422.4(c).

B. The terminatien of this addendum by elther party shall not, by Itself, relieve the partles frem thelr obligations under the Part C or cost plan contracts to which thls
document is an addendum,

C. In the event that MA-PD Spansar's Part C or cost plan cantract (as applicable} Is terminated or nonrenewed by either party, the provislons of this addendum shall
also terminate. In such an event, MA-PD Sponsor and CMS shall pravide notlce to enrollees and the public as descaibed In this contract as well as 42 CFR Part 422,
Subpart K or 42 CFR Part 417, Subpart K, as applicable,

Article ¥1
Intermediate Sanctlons

Consistent with Subpart O of 42 CFR Part 423, MA-PD Spansor shall be subject to sanctlons and avll maoney penalties.

Article XII
Saverability
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Severabllity of the addendum shall be In accordance with 42 CFR §423.504(e).

Article XIII

Miscellaneous
A. DEFINITIONS
Taerms not otherwise deflned In this addendum shall have the meaning glven such terms at 42 CFR Part 423 or, as applicable, 42 CFR Part 422 or Part 417,
B. ALTERATION TO ORIGINAL ADDENDUM TERMS

MA-PD Sponsor agrees that it has nat altered In any way the terms of the MA-PD addendum presented for signature by CMS. MA-PD Sponsor agrees that any
alteratlens to the ariginal text MA-PD Sponsor may make to thls addendum shall not e binding on the parties.

C. ADDITIONAL CONTRACT TERMS

MA-PD Sponsar agrees to Include in this addendum ather terms and condltlons in accordance with 42 CFR §423.505()).

D. Pursuant to §13112 of the Amercan Recovery and Relnvestment Act of 2009 {ARRA), MA-PD Spansar agrees that as It implements, acquires, or upgrades Its
health infarmation technology systems, it shall utilize, where available, heaith Information technology systems and products that meet standards and
Implementatlon specifications adopted under § 3034 of the Public Health Service Act, as amended by §13101 of the ARRA.

E. MA-PDY sponsor agrees to malntaln a flscally sound operation by at least malntaining a positive net worth (total assets exceed total liabllities) as requlired In 42
CFR §423.505(b)(23).

F. Business Contlnuity: MA-PD Sponsor agrees to develop, malntaln, and Implement a:buslness continuity plan as required by 42 CFR §423.505(p).

G. The MA-PD sponscr agrees to comply wWith the requirements relating to Nondlscriminatlan In Health Pragrams and Activitles In 45 CFR Part 92, Including
submitting assurances that the MA-PD sponsor's health programs and activities will be operatad In compllance with the nondiscrimination requirements, as required
In 45 CFR §92.5.

In witness whereof, the parties hereby execute thls contract.

This document has been electronically signed by:

FOR THE MA QORGANIZATION

BRIAN KANE

Contracting Official Name

B/28/2019 10:24:28 AM

Date

383 F.D. Roasevelt Avenue, 3rd Floor
HUMANA HEALTH PLANS OF PUERTO RICO, INC. San Juan, PR 009182131
Qrganlzatian Address

FOR THE CENTERS FOR MEDICARE & MEDICAID SERVICES

9/19/2019 8:34:18 AM

Amy Larrick Chavez-Valdez Date
Director

Medicare Drug Benefit

and ¢ & D Data Group,

Center far Medlcare
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ADDENDUM TO MEDICARE MANAGED CARE CONTRACT PURSUANT TO SECTIONS 1851 THROUGH 1859
AND 1860D-1 THROUGH 1B860D-43 OF THE SOCIAL SECURITY ACT FOR THE OPERATION OF
AN EMPLOYER GROUP ONLY A MEDICARE ADVANTAGE PRESCRIPTION DRUG PLAN

The Centers for Medicare & Medlcaid Services (herelnafter referred to as "CMS™) and HUMANA HEALTH PLANS OF PUERTO RICO, INC., a Medlcarcwy
Organlzatlon (herelnafter refarred to as the "MA Organlzatlon"} agree to amend the contract H4007 governing the MA Crganlzation’s operation of ™dgdta
Advantage plan describad In § 1851{a){2)(A) or § 1851(a}(2){(C) of the Soclal Security Act (herelnafter referred to as “the Act"), Including all attachments,"addenda,
and amendments thereto, to include the provislons contained in this addendum (collectively hereinafter refemred to as the "contract®), under which the MA
Organizatian shall offer Employer/Unlon-Only Group MA-PD Plans {herelnafter referred to as "employer/unlan-only group MA-PDs"} In accordance with the walvers
granted by CMS under sectlon 1857(1) of the Act. The terms of this Addendumn shall oaly apply to MA-PD plans aoffered exduslvely to Medlcare Advantage-ellglble
Individuals enralled in employment-based health coverage under a contract between the MA Organization and the employer/union sponsor of the employment-
based health coverage, pursuant to §§1860D-1 through 1860D-43 (with the exception af §§1860D-22(a) and 1860D-31) of the Act.

This addendum is made pursvant to Subpart K of 42 CFR Parts 422 and 423.

ARTICLE X
EMPLOYER/UNION-ONLY GROUP MEDICARE ADVANTA GE PRESCRIFPTION DRUG PLANS

A. MA Organlzatlon agrees to operate ane or more employer/unton-anly group MA-PDs In accordance with the Medicare Advantage contract {as modIfied by this
addendum), whlch Incorporates In its entlrety the Solicitation for Appiications for Medicare Prescription Drug Plan 2020 Contracts and 2020 Pait C - Medicare Advantage and
1876 Cost Plan Expansion Application {both released on January 9, 2019) and any employer/union-only group walver guidance [ssued by CMS, Including, but not limited
to, those requirements set forth In Chapter 12 of the Medlcare Prescription Drug Benefit Manual and Chapter 9 of the Medlcare Managed Care Manual (herelnafter
referred to as "employerfunlon group walver guldance™). This addendum Is deemed to Incorporate any changes that are required by statute to be implemented
durng the term of this contract and any regulations or polides Implementing or interpreting such statutory or regulatory pravisions.

B. In the event of any conflict between tie employer/unien-anly group walver guldance issued prior ta the executlon of the cantract and this Addendum, the
provislons of this Addendum shall contral. In the event of any conflict between the employer/unlon-only group walver guldance Issued after the execution of the
cantract and this Addendum, the provislons of the emplayer/unien-only group gutdance shall contrel,

C. This Addendum [s In no way Intended to supersede or modify 42 CFR Parts 422 and 423 or sections 1851 through 1859 and 1860D-1 through D-43 of the Act,
except as spedfically provided in applicable employer/union-only group walver guldance and/or in this Addendum. Failure to reference a statutary or regulatory
requirement In this Addendum does not affect the applicability of such requirement to the MA Organlzation and CMS.

D. The provislons of this Addendum apply to all employerfunion-only group MA-PDs offered by MA Organlzatlon under this contract number. In the event of any
conflict batween the provisions of this Addendum and any ather provision of the contract, the terms of this Addendum shall control.

ARTICLEII
FUNCTIONS TO BE PERFORMED BY THE MEDICARE ADVANTAGE ORGANIZATION

A. PROVISION OF MA BENEFITS

1. MA Organization agrees to pravide enrcllees in each of its employer/unian-anly group MA-PDs the basic benefits (hereinafter referred to as "basic benefits")
as requlred under 42 CFR §422.101 and, to the extent applicable, supplemental benefits under 42 CFR §422,102 and as established In the MA Organlzation's final
beneaflt as approved by CM5.

2. The requirements in section 1852 of the Act and 42 CFR §422.100(c¢)(1) pertalning to the offering of benefits covered under Medicare Part A and in section
1851 of the Act and 42 CFR §422.50(a}(1) pertaining to who may enroll in an MA-PD are walved for employer/unlon-only group MA-PD enrollees who are not entitled
to Medlcare Part A,

3. For emplayerfunlon-only group MA-PDs offering non-calendar year coverage, MA Organization may determine basic and supplemental benefits {Incuding
deductibles, out-af-pocket limits, etc.) an a non-calendar year basis subject te the following requirements:

(3.a) Applications, plan benefit packages, blds, and ather submissions to CMS must be submitted on a calendar year basls; and
{3.b) CMS payments will be determined an a calendar year basis.
4, For employerfunilon-only group MA-PDs that have a monthly beneflidary rebate described in 42 CFR §422.266:

{4.a) MA Organizatlon may vary the form of rebate for a particular plan benefit package so that the total monthly rebate amount may be credited differantly
for each employerfunion group o whom MA Organization offers the plap benefit package and

(4.b) MA Organlzation must retaln documentation that supparts the use of all of the rebates on a detalled basls for each employerfunion group wthin tha
plan benefit package and must provide access to thls documentaton for Inspection or audit by CMS (or Its designee) In accordance with the requirements of 42 CFR
422.503(d) and (e).

5. MA Organizatlon agrees It shall obtain written agreements from each employer/union that pravide that the employerfunlon may determine howmuch of an
enrollee’s Part C monthly beneflciary premlum It will subsidize, subject to the restrictions set forth In I1.A.5(a) thraugh (c). MA Grganization agrees to retaln these
written agreements with em players/unions and must grovide access to thls documentation for inspectlon or audit by CMS (or Its designee) in accardance with the
requirements of 42 CFR 422.503(d) and 422.504(d) and (e}

(5.a) The employerfunion can subsldize different amounts for different classes of enrollees In the employer group heaith plan provided such classes are
reasonable and based on objective business alteria, such as years of service, date of retirement, business location, job category, and nature of compensation (e.q.,
salaned v, hourly).

(5.b} The employer/unlon cannat vary the premtum subsldy for Individuals within a glven class of enroliees.

(5.¢) The employer/union cannot charge an enrollee for coverage pravided under the employer group health plan more than the sum of his or her monthly
beneficlary premlum attributable to bastc beneflts provided under the plan as defined in 42 CFR §422.2 {l.e,, all Medlcare-covered benefits, except hospice services)
and 100% of the monthly beneficlary premlum attributable to his or her non-Medlicare Part C benefits (If any). MA Organizatlon must pass through the menthly
payments describad under 42 CFR 422,304(a) recelved from CMS to reduce the amount that the enrotlee pays {ar, in those Instances where the subsciiber to or
particlpant in the employer plan pays premlums on behalf of a Medlcare ellglble spause or dependent, the amount the subscriber or particdpant pays).

B. PROVISION OF PRESCRIPTION DRUG BENEFIT

1. Except as provided In this subsection, MA Organization agrees to pravide basic prescripticn drug coverage, as defined under 42 CFR §423.100, under any
employer/unlon-only group MA-PD, In accordance with Subpart C of 42 CFR Part 423,

(1.a) CMS agrees that MA Organtzation will not be subject to the actuarial equivalence requlrement set forth In 42 CFR §423.104(e)(5) with respect to any
emploeyer/union-anly group MA-PD and may pravide fess than the deflned standard coverage between the deductible and Inltlal coverage limit. MA Organization
agreas that Its baslc prescription drug coverage under any employerfunlon-only group MA-PD will satisfy all of the other actuarlal equlvalence standards set forth (n
42 CFR §423.104, including but not limited to the requirement set forth In 42 CFR §423.104(e)(3) that the plan has a total or gross value that Is at least equal to
the total or gross vatue of defined standard coverage,

e

A
2. CMS agrees that nothing in thlﬁ.:ﬂ\ddé;;su)h prevents MA Organlzatlon from offering prescription drug benefits in addition to basic prescription drug coverage to
employers/unions. Such additional-bengflts Efered pursuant to private agreements between MA Organlzation and employers/unions will be considered nan-Medlcare

H4007
1/4




Part D benefits ("non-MedIlcare Part D benefits"), MA Organization agrees that such addltlonal benefits may not reduce the value of basic prescription drug caverage
(e.g., additional benefits cannot Impose a cap that would preclude enroltees from realizing the full value of such baslc prescription drug caverage}.

3. MA Organlzation agrees that enrallees of employer/unlon-only group MA-PDs shall not be charged more than the sum of hls or her manthly beneflclary
premlum attributable to baslc prescription drug coverage and 100% of the monthly beneficiary premium attrlbutable te his or her non-Medlcare Part D benefits (If
any). MA Omganlzation must pass through the direct subsidy payments recelved fram CM5 to reduce the amount thak the benefldlary pays (or, in those Instances
where the subscriber to or particlpant In the employer plan pays premiums on behalf of an ellgible spouse or dependent, the amount the subsaiber or participant
pays).

4. MA Organization agrees that any additional non-Medlcare Part D benefits affered to an employer/union will always pay primary to the subsidies provided by
CMS5 to iow=Income Indlviduals under Subpart P of 42 CFR Part 423 (the "LowIncome Subsidy”),

5. MA Organlzation agrees enrollees of employerfunlon-anly group MA-PDs will nat be permltted to make payment of premfums under 42 CFR §423.293(a)
through withholding from the enrollee’s Social Security, Rallroad Retlrement Board, or Office of Personnel Management henefit payment.

&. MA Qrganlzation agrees It shall obtaln witten agreements from each employer/unlan that provide that the employer/unlan may determine how much of an
enrollee’s Part D monthly benefldary premlum It will subsidlze, subject to the restrictlons set forth In this subsectlon. MA Organlzation agrees to retaln these written
agreaments with employers/uniaons, Including any written agreements related to items (d) through (f) of this subsectlon, and must provide access to this
documentatlon for inspection or audlt by CMS (or Its designee) In accordance with the requirements of 42 CFR §§423.504(d) and 423.505(d) and (e).

(6.a) The employerfunion ¢an subsidize different amounts for different classes of enrollees in the em ployer/unlon-only group MA-PD provided such dasses
are reasonable and based on abjective business criteria, such as years of sesvice, date of relirement, business location, job category, and nature of compensation
{e.g., salaried v. haurly}. Different classes cannot be based on ellglbllity for the Low Income Subsldy.

(6.b) The employerfunion cannot vary the premium subsldy for Individuals within a given class of enrollees,

(6.c) The employerfunlon cannot charge an enreollee for presaription drug coverage provided under the plan mare than the sum of his ar her monthly
penefidary premium attributable to baslc prescription drug coverage and 100% of the manthly beneficiary premlum attributable to his or her non-Medicare Part D
penefits (if any). The employer/union must pass thraugh direct subsidy payments recelved from CMS to reduce the amount that the beneficlary pays (or, in those
instances where the subscriber to ar particlpant n the emplayer plan pays premlums on behalf of an ellglble spouse or dependent, the amount the subscriber or
participant pays}.

{6.d) For all enrollees eligible for the Low Income Subsldy, the low Income premium subsidy amount wll first be used to reduce any portion of the MA-PD
monthly beneficlary premiumn pald by the enrcllee {or In those Instances where the subscriber to or particlpant In the employer plan pays premlums on behalf of a
low-Income eligible spouse or dependent, the amount the subscriber or particlpant pays), with any remalning portlon of the premlum subsldy amount then applled
toward any portion of the MA-PD manthly beneficiary premium {including any MA premlum) pald by the employer/union. However, if the sum of the enrollee’s MA-PD
maonthly premlum {or the subscriber's/particpant’s MA-PD manthly premlum, If applicable) and the employer's/union's MA-PD monthly premiums {l.e., total manthly
premium) are less than tha monthly low-Income premium subsidy amount, any portion of the low-income subsldy premlum amount above the total MA-PD menthiy
premium must be returned directly to CMS, Similady, if there Is no MA-PD manthly premium charged the benefidary (or subscriberfparticipant, If applicable) or
employerfunion, the entlre low-tncome premlum subsidy amount must be returned directly to CMS and cannot be retalned by the MA Organlzation, the
emploverfunion, ar the beneficlary (or the subscriber/participant, If applicable).

(6.e) If the Part D sponsor does nat or cannot directly bill an emplayer group's beneficiarles, CMS will permit the Part D sponsar to directly refund the amount
of the low-Income premlum subsldy to the LIS beneflclary, This refund must meet the above requlrements concemning beneficlary premlum contributions;
speclfically, that the amount of the refund not exceed the amount of the monthly premlum contrbution by the enrollee and/or the employer. In addition, the
sponsar must refund these amounts to the benefldary within a reasonable time period. However, under no circumstances may this time period exceed forty flve
(45) days from the date that the Part D sponser recelves the low-Incame premium subsidy amount payment for that beneficlary fram CMS.

(6.F) The MA Organizatlan and the emplayer/funlon may agree that the employer/union will be responslble for reducing up-front the MA-PD premlum
contribution required for enrcllees eligible for the Low Income Subsidy. In those instances where the employer/union is not able to reduce up-front the MA-PD
premiums pald by the enrollee (or, the subscriber/participant, If applicable), the MA Organlzation and the employer/unlon may agree that the emplayerfunlon shall
directly refund to the enrollee {or subscriber/pasticipant, If applicable) the amaount of the low-Incame premlum subsldy up to the MA-PD monthly premium
contribution previously collected from the enrollee (or subscriber/particlpant, it applicable). The employer/unien Is required ta camplete the refund on behalf of the
MA Organization within Farty-flve (45) days of the dalte the MA Organlzatlan recelves fram CMS the low-Income premtum subsldy amount payment for the low
Income subsldy eligitle enrollee.

(6.g) If the low Income premium subsidy amaunt for which an enrollee 1s eliglble s less than the portlan of the Part D manthly beneflclary premium pald by
the enrollee (or subscriber/particlpant, if applicable), then the employer/unlan should communlcate to the enraliee (or subscriber/participant) the financlal
consequences of the low-Income subsidy ellgible individual enrolling In the employer/funlon-only group MA-PD as compared to enralling in another Part D plan with a
monthly beneflclary premlum equal to or below the lowfncome premium subsldy amount.

7. For non-calendar year employer/unlon-only group MA-PDs, MA Organlzation may determine beneflts (Including deductibles, out-af-pocket limits, etc.) an a
non-calendar year basis subject to the following requirements:

(7.a) Applications, formularies, bids and other submisslons ko CMS must be submitted an a calendar year basis;

(7.b) The prescription drug coverage under the employer/unlan-only group MA-PD must be at least actuarally equivalent to defined standard coverage for
the portion of Its plan year that falls in a glven calendar year. An employerfunion-anly group MA-PD will meet this standard If Its prescription drug coverage Is at
leask actuatially equivalent far the cafendar year In which the plan year starts and no design change Is made for the remainder of the plan year. In no event can MA
Organlzation Increase during the plan year the annual out-of-packet threshold;

(7.€) After an enrollee's Incurred costs exceed the annual out-of-pocket threshold, the employerfunlan-only group MA-PD must provide prescription drug
coverage that Is at least actuarally equlvalent to that provided under standard prescription drug coverage; eliglblilty for such coverage can be determined on a plan
year basls.

8. MA Organization agrees te maintaln administrative and management capabilities sufficient for the organizalion lo osganize, Implement, and cantrol the
financlal, marketing, benefit admInistration, and quallty assurance activities related to the deflvery of Part D services as required by 42 CFR §423.505(b)}(25).

2. MA Organization agrees to provide applicable beneficlares applicable dlscounts on applicable drugs In accordance with the requirements of 42 CFR Part 123
Subpart W.

10, MA Organlizatlon agrees to pass an essentlal operations test prior to the start of the beneflt year. This provision only applles to new sponsors that have nat
previously entered Into a Part D contract with CMS and nelther It, nor another subsldlary of the applicant’s parent organization, s offering Part D benefits during the
current year. 42 CFR §423.505(b}{(27).

C. CMS ENROLLMENT REQUIREMENTS

1. MA Organlzatlon agrees to restrict enrollment In an employer/unlon-onty group MA-PD to those Indlviduals ellglble For the employer'sfunlon's employment-
based group coverage.

2. MA Organlzatlon will not be subject to the requlrement to offer the emplayerfunion-only graup MA-PD to all Medicare eligible beneficares residing In its
service area as set farth in 42 CFR §422.50.

3, If an employer/union elects to enrall eligible individuals eligible for Its employerfunion-only group MA-PDs through a grou®® L ETgTOCESS, MA
Organizatlon will not be subject to the Individual enroliment requirements set forth In 42 CFR §422,60. MA Organlzation agtp Ab 3
requirements for group enrollment contained In CMS guidance, Including those requirements contained In Chapter 2 of t

D. BENEFICIARY PROTECTIONS
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1. Except as pravidad In 11.D.2., CM5 agrees that, with respect to any employer/unlon-anly group MA-PDs, MA Organlzation will not be subject to the Information
requirements set forth in 42 CFR §423.48 and the prios review and approval of marketing materials and election forms requirements set forth in 42 CFR Part 422,
subpart V and Part 423, subpart V. MA Qrganlzation will be subject ta all other disclosure and dlssemination requlrements contained In 42 CFR §422,111, §423.128
and that are conditions on any walvers for EGWPs provided In CMS guldance In Chapter @ of the Medlcare Managed Care Manual.

2. CMS agrees that the discdasure requirements set farth In 42 CFR §422,111 will not apply with respect to any em pleyerfunion-only group health plan when the
employer/unlon Is subject to altemative disclasure requirements {e.g., the Employea Retlrement Income Security Act of 1974 (“ERISA™)) and fully complies with such
altemative requlrements. As a condition of thls walver, MA Organizatlon must:

{2.a) Provide summary plan descriptions and all other beneficlary communications requlred by the alternative disclosure requirements on a timely basls;

(2.b) Provide these materials to CMS, upon request, In the event of beneflcdary complalnts, ar for any other reason CMS requests, so that CMS may ensure
the Information accurately and adequately informs Medicare beneflclaries about thelr rights and obllgatlens under the plan,

(2.€) Retain these dissemination materlals and provide access to these written materials to CMS (orits deslgnees) in accordance with 42 CFR 422,503(d}) and
422,504{d} and {e).

3. MA Organlzation agrees to comply with the requirements for this walver contalned In employerfunlon-anly group walver guidance In Chapter 9 of the Meadlcare
Managed Care Manual,

E. SERVICE AREA, FORMULARIES AND PHARMACY ACCESS

1. CMS agrees that Local employer/union-only group MA-PDs that provide coverage to Individuals In any part of a State may offer coverage to retirees eligible
for the employerfunion-only group MA-PD throughout that State pravided the MA Organizatien has propery designated (in accordance with CMS operational
requirements} Its employer/unlon-only group service areas in CMS’s Health Plan Management System (HPMS) as including those areas outslde of Its Individual
service area(s) to allow far enrolliment of these beneficlarles in CMS enroliment systems. CMS alsa agrees that employerfunlan-only group Reglonal MA-PDs that
provide coverage to Individuals In any part of a Reglon can offer coverage to retirees eligible for the employer/unlon-only group MA-PD throughout that Reglon.

2. Notwithstanding 42 CFR § 422,50(a){3), CMS agrees that those Local Coordlnated Care Health MA~PDs that pravide caverage te Individuals In any part of a
State can offer coverage to beneficiaries eligible for the employer/funion-enly group plan that reside outside of the State pravided It meaets the requlrements
deslgnated In the Medlcare Managed Care Manual.

3. CMS agrees that Prvate Fee-for-Service employer/unlon-only group MA-PDs may offer coverage beyand their deslgnated Indlvidual service areas to all
enrollees of a particular employer/union-only group plan, regardless of where they reside In the natlan, provided the MA Grganizalion has propery deslgnated {in
accordance with CMS operational regulrements) Its employerfunlon-only group service area In CMS' HPMS as Including areas outside of Its IndIvidual plan service
area(s) to allow for the enrollment of these beneficiarles In CMS enrallment systems.

4. MA Organization agrees to uttlize, as the formulary for any employerfunion-only group MA-PD, a base formulary that has received approval from CMS, In
accordance with CMS formulary guldance, for use In a non-group MA-PD offered by MA Organization. Except as set forth in 42 CFR §423.120(b) and sub-regulataory
guldance, MA Qrganlzatlon may not modify the approved base formulary used for any employerfunlon-only graup MA-PD by remaoving drugs, adding addltonal
utllization management restrictions, or increasing the cost-sharing status of a drug fram the base formulary, Enhancements that are permitted to the base
formulary Include adding addltional drugs, removing utilization management restrictlens, and Impreving the cost-sharing status of drugs.

5. Far any employerfunlon-only group MA-PD, MA Qrganlzatlon agrees to provide Part D benefits In the plan’s service area utlllzlng a pharmacy network and
formulary that meets the requirements of 42 CFR §423.120, with the following exception: CMS agrees that the retail pharmacy access requirements set farth in 42
CFR §423.120(a}(1) wil not apply when the emplayer/union-only group MA-PD"s pharmacy network Is sufficient to meet the needs of Its enrollees throughout the
emplayer/unlon-only group MA-PD’s service area, as detarmined by CMS. CMS may perlodlcally revlew the adequacy of the employer/unlon-only group MA-PD's
pharmacy network and requlire the employarfunian-only group MA-PD to expand access If CMS determines that such expansion Is necessary In order to ensure that
the employer/unlon-only groug MA-PD's network is sufficlent to meet the needs of Its enrollees.

F. PAYMENT TO MA ORGANIZATION

1. MA Organlzation is not requlred to submit a Part C bid pricing tool; MA Organlzation acknowledges and agrees that payment under Part C of Title XVIII for
Part A and B services, Induding rebates under sectlon 1854 of the Sacdlal Security Act, provided to enrollees In Its employer/unlon-only graup MA-PDs wil he
governed by the CY 2020 Rate Announcement |ssued on April 1, 2019. Except as pravided in thls subsectlon, payment under this Addendum wll be govemed by the
rules of Subparts G and 1 af 42 CFR Part 423,

(1.a) MA Organlzation acknowledges that the risk sharing, plan entry and retentlon bonus provisions of sectlon 1858 of the Act and 42 CFR §422,458 shall
not apply to any employer/unken-only group Raglonal MA-PDs.

(1.b) MA Organlzation acknowledges that the risk-sharing payment adjustmeant described In 42 CFR §423.336 Is not applicable for any employerfunion-only
group MA-PD enrallee. ’

{1.c) MA Organlzatien Is not requlred to submlt a Part D bld and will recelve a monthly divect subsldy under 42 CFR Subpart G far each employer/unlon-only
group MA-PD enrollee equal to the amount of the national average monthly bld amaunt {not its appraved standardlzed bid), adjusted for health status (as
determined under 42 CFR §423.329(b){1)} and reduced by the base beneficiary premium far the employerfunlien-only group MA-PD, as adjusted under 42 CFR
§423.286(d){3), If applicable. The further adjustments to the base beneficlary premlum contained In 42 CFR §423.286(d)(1) and (2) will nat apply.

(1.d) MA Organization will nak recelve monthly relnsurance payment or low-Income cost-sharing subsidy amounts in the manner set forth in 42
§423.329{c)(2)(1) and 42 CFR §423,329(d)(2)(I) for any employer/union=only group MA-PD enrollee, but instead wil receive the full relnsurance angADRAN
cost-sharing subsidy payments follawing the end of year recondlllation as described tn 42 CFR §423.329(c)(2)()) and 42 CFR §423.323(d)(2)(il) refpam®ya

2, For non-calendar year plans:
(2.a) CMS payments will be determined on a calendar year basls;
(2.b) Lowincome subsldy payments and recandillations wil be determined based on the calendar year for which the payments are mad
{2.¢) MA Organization acknowiedges that it will not receive relnsurance payments uvnder 42 CFR §423.329(c}.
G. MA ORGANIZATION REIMBURSEMENT TO PHARMACIES

1. If an MA Organlzation uses a standard for relnbursement of pharmades based an the cost of a drug, MA Organization wll update such stand
frequently than once every 7 days, beginning with an Initial update on January 1 of each year, to accurately reflect the market price of the drug.

2. If the source for any prescrption drug pricing standard Is not publicly avallable, MA Organization will disclose all Inglvidual drug prces to be updated to the
applicable pharmacies in advance for thelr use for the relmbursement of dalms.

3. MA QOrganizatlon will Issue, mail, or otherwtse transmit payment with respact to all daims submitted by pharmacies (ather than pharmacies that dispense
drugs by mal! order anly, or are located In, or cantract with, a long-term care fadlity) within 14 days of recelpt of an electronlcally submiltted clalm ar within 30 days
of receipt of a clalm submitted otherwise.

4. MA Organlzation must ensure that a pharmacy located In, or having a cantract with, a long-term care facility will have not less than 30 days (but not mare
than 90 days) to submit clalms to MA Organlzation far relmbursement.

H. PUBLIC HEALTH SERVICE ACT

pPursuant to §13112 of the American R-é‘*cbvgry and R Hvastment Act of 2009 (ARRA), MA Organizatlon agrees that as it Implements, acquires, or upgradas lis health
Information technology systems, it shall utllllz__e‘;%e ayillable, health infermatlon technalagy systems and products that meet standards and implementation
B bt PN K
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specifications adopted under § 3004 of the Public Kealth Service Act, as amended by §13101 of the ARRA.

In witness whereof, the partles hereby execute this contract,

This document has been electronically slgned by:

FOR THE MA ORGANIZATEON

BRIAN KANE

Contracting Official Name

8/28/2019 10:24:28 AM

Date

HUMANA HEALTH PLANS OF PUERTO RICO, INC.

organization

FOR THE CENTERS FOR MEDICARE & MEDICAID SERVICES

Amy Larrick Chavez-Valdez
Director

Medlcare Drug Beneflt

and € & D Data Groug,
Center far Medlcare

Kathryn A. Celeman

Diractor

Medlcare Drug and Health

Plan Contract Adminlstration Group,
Center for Medicare

B4007

383 F.D. Roosevelt Avenue, 3rd Floor
San Juan, PR 09182131

Address

9/19/2019 8:34:18 AM

Date

9/19/2019 8:34:18 AM

Date
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Medlcare Advantage Attestatlon of Beneflt Plan
HUMANA HEALTH PLANS OF PUERTQ RICO, INC.
H4007
Date: 08/28/2019

1 attest that 1 have examined the Plan Benefit Packages (PBPs) ldentifled below and that the henefits Identified In the PBPs are those that the above-stated
organization will make available to eligible benefldaries in the approved service area during program year 2020, I further attest that we have revilewed the bid
pricing tools (BPTs) with the certifylng actuary and have determined them to be canslstent with the PBPs belng attested to here.

1 attest that 1 have examined the employer/unton-only group walver (“800 series*) PBPs Identifled below and that these PBPs are those that the above-stated
organization will make available only to eligible employer/union-sponsored group plan beneficlaries in the approved service area during program year 2020. 1
further attest we have reviewed any MA bid pricing tools (BPTs) assoclated with these PBPs {no Part D bids are required for 2020 "B0Q series" PBPs) with the
certlfylng actuary and have determined them to be conslstent with any MA PBPs belng attested to here.

T attest that our MA plan(s) are Implementing Part B step therapy under the dlrectian of its P&T commlitice cansistent with CMS regulatery and sub-regulatory
guldance,

I further attest that these benefits Wil be offered In accordance with all applicable Medlcare program authorizing statutes and regulations and program guldance that
CMS has Issued to date and wll issue during the remainder af 2019 and 2020, including but not limited to, the 2020 Call Letter, the 2020 Solicitations for New
Contract Applicants, the Medlcare Prescription Drug Benefit Manual, the Medlcare Managed Care Manual, and the CMS memaoranda Issued through the Healtn Plan
Management System (HPMS).

" Plan || segment .. - T e | Pien- || Teansactlon ||~ ma | _parep - Effective
o J e, |[Yerstn) , . JFlanName A tvee. 7 Tvpe Prémhum. [ Premium Daté .~ Date-
012 Q 6 Humana Gald Plus H4007-012 {HMO) HMO Renewal 0.00 0.00 08/21/2019 01/01/2020
013 0 4 Humana Gold Plus H4007-013 (HMO) HMO Renewal 0.00 0.00 08/21/2019 01/01/2020
016 0 g | Humana Gold Plus [ff“splgf)f H4007-016 (HMO | yq Renewal 0.00 0.00 08/21/2019 | 0170172020
018 0 2 [ Humana Gold Plus g_'“SPIJE)E H4007-018 (HMO || yq Renewal 0.00 0.00 08/21/2019 | 01/01/2020
019 o 3 | Humana Gold Plus D SHRY H4007-019 (HMO || yyg Reneval 0.00 0.00 08/21/2019 | 01/01/2020
020 0 3 Humana Gold Plus H4007-020 (HMO) HMO Renewal 0.00 0.00 08/21/2019 01/01/2020
BO1 Q 1 Humana Medlcare Employer (HMO) HMO Renewal NfA N/A 08/16/2019 0170172620
802 o 1 Humana Medicare Employer (HMO) HMO Reneval N/A N/A 08/16/2019 01/01/2020
811 o 1 Humana Medlcare Employer (HMO) HMO Renewal N/A N/A 08/16/2019 0170172020
812 0 1 Humana Medicare Employer (HMO) HMO Renewal N/A N/A 08/16/2019 01/01/2020
813 0 1 Humana MedIcare Employer (HMO} HMO Renewal N/A N/A 08/16/2019 01/01/2020
814 1] 1 Humana Medlcare Employer (HMO) HMO Renewal N/A N/A 18/16/2019 01/01/2020

BRIAN KANE 8/28/2019 10:24:28 AM

Contracting Gffidal Name Date

383 F.D, Roosevelt Avenue, 3rd Floor

HUMANA HEALTH PLANS OF PUERTOQ RICO, INC. San Juan, PR 009182131

Organizatian Address
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DATA USE ATTESTATION

The sponsor shall restrict lts use and disclosure of Medlicare data obtained from CMS Information systems (listed In Attachment A) to thase purposes directly related
to the administration of the Medlcare managed care and/or outpatlent prescription drug benefits far which It has contracted with the Centers for Medlcare & Medlcald
Servicas (CMS) to adminlster. The spensar shall only maintaln data obtalned from CMS information systems that are needed to adgminlster the Medlcare managed
care and/or outpatient prescription drug benefits that it has contracted with CMS to administer. The spansar (or Its subcontractors or other related entitles) may nat
re-use or provide other entitles access to the CMS Information system, or data obtalned from the system, to support any line of business other than the Medlcare
managed care and/or outpatient prescription drug benefit for which the spansar contracted with CMS.

The sponsor further attests that It shall limlt the use of Informatlan It obtalns from Its Medlcare plan members to those purposes directly related to the
administration of such plan. The spensor acknowledges two exceptions to this Hmitation. First, the sponsar may provide its Medicare members Informatlon about
non-health related services after obtaining consent from the members. Secand, the sponsor may provide information about healith-related services without
obtalning prior member consent, as fong as the sponsar affards the member an opportunity to elect not to recelve such Infermation.

CMS may terminate the sponsar's access ko the CMS data systems Immediately upon determining that the sponsor has used Its access to & data system, data
obkained from such systems, or data supplled by its Medlcare members beyond the scape for which CMS has authorized under this agreement. A termination of this
data use agreement may result In CMS terminating the sponsor's Medlcare contract(s) on the basis that it is no longer quallfied as a Madlcare sponsor, This
agreement shall remaln In effect as long as the sponsor remalns a Medlcare managed care organlzation and/ar outpatient prescription drug benefit sponsor. This
agreement exdudes any public use files or other publicly available reparts or files that CMS makes available to the general public on our website.

Attachment A

The following list contains a representative {but nat camprehensive) list of CMS Information systems to which the Data Use Attestatlon applles, CMS Wil update the
list periodically as necessary to reflact changes In the agency’s informatlon systems

Automated Plan Payment System (APPS)

Common Medicare Envirenment (CME)

commen Working Flle (CWF)

Coordinatlon of Benefits Contractor (COBC)

Drug Data Processing System (DDFS)

Electrenle Correspondence Refaerral System (ECRS)
Enrollment Database {EDB)

Financlal Accounting and Control System {FACS)

Front End Risk Adjustment System {FERAS)

Health Plan Management System (HPMS), Including Complaints Tracking and all other maodules
HI Master Record (HIMR)

Individuals Authorzed Access to CMS Computer Services (1ACS)
Integrated User Interface (IUN)

Medicare Advantage Prescription Drug System (MARX)
Medicare Appeals System (MAS)

Medlicare Beneficlary Database (MBD}

Paymenk Reconclllation System (PRS)

Premium Withholding System (PWS}

Prescrption Drug Event Front End System (PDFS)
Retlree Drug System (RDS)

Risk Adjustments Processing Systems (RAPS)
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SIGNATURE ATTESTATION

Contract ID: H4007

Contract Name: HUMANA HEALTH PLANS OF PUERTO RICGQ, INC.

I understand that &y slgning and dating this form, I am acknowledging that I am an avthodzed representative of the atove named organlzation and that I am the
contracting official 2ssoclated with the user ID used to log on to the Health Plan Management System (HPMS) to siga the 2020 Med|care contracting documents. 1
alse acknowledge that In accordance with the HPMS Rute of Behavior, sharing user IDs is strctly prohlbited.

This document has been electronically sighed by:

BRIAN KANE

Cunlimd‘lng Offlcial Name

8/28/2019 10:24:28 AM

Date

HUMANA HEALTH PLANS OF PUERTO RICO, INC.

Organization
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