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Contract ID: H5774
Contrack Name: TRIPLE S ADVANTAGE, INC.

I understand that by signing and datfng this farm, I am acknawedging thatl am an authorized representative of the abave named arganizatlon and thatI am the
cantracting offlclal assoclated with the user ID used to lag on to the Health Plan Management System (HPMS) to sign the 2020 Medlcare contracting documents. [
alsa acknowledge that in accordance with the HPMS Rule of Behavior, sharng user IDs Is strictly prohibited.

This document has been electranically signed by:

IVETTE REYES

Contracting Official Name

8/26/2019 11:47:35 AM

Date

TRIPLE 5 ADVANTAGE, INC.

Organlzatian

PO Bax 11320
San Juan, PR 00922

Address
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Medicare Advantage Atlestation of Benefit Plan
TRIPLE S ADVANTAGE, INC.
H5774
Date: 08/26/2019

I attest that I have examined the Plan Benefit Packages (PBPs) Identified belowand that the benefits identified in the PBPs are those that the above-stated
organization will make available to eligikle beneficiaries in the approved service area during program year 2020. I further attest that we have reviewed the bid
pricing tools (BPTs) with the certifying actuary and have determined them to be conslstent with the PBPs heing attested to here,

[ attest that I have examined the employer/union-only group walver ("800 series") PBPs identified below and that these PBPs are those that the above-stated
organization will make available only to eligible employer/union-sponsored group plan beneficiaries in the approved service area during program year 2020. I
further attest we have reviewed any MA bid pricing tools (BFTs) associated with these PBPs (no Part D bids are required for 2020 "B00 series" PBPs) with the
certlfying actuary and have determined them to be consistent with any MA PBPs beirg attested to here,

I attest that our MA plan(s) are implementing Part B step therapy under the direction of its P&T committee conslstent with CMS regulatory and sub-regulatary
guidance.

I further attest that these benefits will be offered In accordance with all applicable Medlcare program authorizing statutes and regulations and program guidance that
CMS has issued to date and will issue during the remainder of 2019 and 2020, inciuding but not limited ta, the 2020 Call Letter, the 2020 Solicitatians for New
Contract Applicants, the Medlcare Prescriptfon Drug Benefit Manual, the Medlcare Managed Care Manual, and the CMS memaranda issuad thraugh the Health Plan
Management System (HPMS).

ant 10 || ve. - |[Pidn Type | Transacticn Type | Ma Bremium [Part b B | €M Aiproval Date || EffectiVe Date
003 0 3 Baslc (HMO} HMO Renewal 0.00 N/A 08/19/2019 01/01/2020
005 ] 4 Royal (HMO) HMQ Renewal 0.00 0.00 08/20/2019 01/01/2020
022 0 5 Contiga Plus {HMO C-5NP) HMO Reneval 0.00 J.00 08/20/2019 01/01/2020
023 a 4 Rayal Plus (HMO-POS) HMOF_'OS Renewal ¢.00 45.00 08/20/2019 01701/2020
024 0 5 Platino Plus (HMO D-SNP} HMO Renewal 0.00 0.00 08/2G/2019 01/01/2020
Q25 a 5 Platino Ultra {HMO D-SNP) HMO Renewal 0,00 a.a0 08/20/2019 0170172020
a25 0 9 Platina Advance (HMO D-SNFP} HMO Renewal 0.00 0.00 08/20/2019 01/01/2020
az7 1} 4 Magno (HMQ-POS) HMOPOS Renewal 0.00 0.00 0a8/20/2019 01/01/2020
028 0 5 Platino Blindaa (HMO D-SNP) HMO Renewal 0.00 0.00 08/20/2019 1/01;72020
031 o 4 Brillante (HMC-POS) HMOPOS Renewal 0.00 0,00 08/20/2019 01/01/2020
032 4] 6 Platino Enlace {(HMO D-SNP) HMO Renewal 0.¢0 0.00 08/20/2019 01/01/202¢
033 a 5 Enlace (HMQ) HMO Renewal 0.00 0.00 08/20/2019 01/01/2020
802 a 3 Royal A (HMQ) HMO Renewal N/A N/A 08/15/2019 01701/2020
806 o] 3 Royal B (HMO) HMO Renewal N/A N/A ’ 08/16/2019 01/01/2020
208 a 3 Rayal C {HMO} HMO Renewal N/A N/A 08/16/2019 01/01/2020
808 0 3 Roval D (HMO-POS) HMOPOS flenewal N/A . N/A 08/16/2019 01/01/2020
810 0 3 Ravyal E {HMO) HMG Renewal N/A N/A 08/16/2019 01/01/2020
811 0 3 Rayal Plus A (HMO-POs) | HMOPOS Renewal /A N/A 08/16/2019 01/01/2020
812 a 3 Employer BD 1 (HMO-POS} HMOPOS Renewal N/A N/A 08/16/2019 01/01/2020
814 1] 3 Employer BD 3 (HMO-POS) HMOPOS Renewal N/A N/A 08/16/2019 0170172020
816 o 3 Employer BD 5 (HMO-POS) HMOPOS Renewal N/A N/A 08/16/2019 01/01/2020
818 4| 3 Empleyer BD 7 (HMO=FOS) HMOPOS Renewal N/A N/A 08/16/2019 01/01/2020
IVETTE REYES 8/26/2019 11:47:35 AM
. Contracting Officlal Name Date
PO Box 11320
TRIPLE S ADVANTAGE, INC. San Juan, PR 00922

QOrganization Address

H5774




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 (H5774)
Between

Centers for Medicare & Medicaid Services (herelnafter refamred to as CMS)

and

TRIPLE 5 ADVANTAGE, INC.
(hereinafter referred to as the MA Organization)

CMS and the MA Organlzation, an entity which has been determined to be an eligible Medicare Advantage Qrganlzatian by the Admintstrator of the Centers for
Medicare & Medtcald Services under 42 CFR §422.503, agree to the following for the purposes of §5 1851 through 1859 of the Soctal Security Act (hereinafter referred
to as the Act):

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

Artlcle I
i Term of Contract

The term of this contract shall be frem the date of signature by CMS' authorized representative throrgh December 31, 2020, after which this contract may be
renewed for successive one-year periods In accordance with 42 CFR §422,505(c) and as discussed in Paragraph A of Article VI1 befow, [422.505]

This contract gaverns the respectlve rights and obligations of the parties as of the effective date set forth above, and supersedes any prior agreements between the
MA Organization and CMS as of such date. MA organizations offering Part D banefits also must execute an Addendum to the Madicare Managed Care Contract
Pursuant to §§ 1860D-1 through 1860D-43 of the Social Security Act for the Operation of a Voluntary Medicare Prescription Drug Plan (hereafter the "Part D
Addendum®). For MA Organizatlons offering MA-PD plans, the Part D Addendum governs the rights and obligations of the partles relating to the provision of Part D
beneafits, in accordance with its terms, as of its effective date,

Article 11
Coordinated Care Plan

A. The MA Crganlzation agrees to operate one or more coordinated care plans as deflned in 42 CFR §422_4(a){1)(lii}}, inctuding at least ene MA-PD plan as requlred
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 Medlcare Advantage Attestatlon of Benefit Plan and Price, and In compliance with the requirements of this contract and applicable Federal statutes,
regulations, and pollcles (e.q., palicies as described In the Call Letter, Medicare Managed Care Manual, etc.).

B. Except as provided in paragraph (C) of this Article, this contract is deemed to incorparate any changes that are required by statute ko be implemented during the
term of the contract and any regulations ar polices implementing or Interpreting such statutory pravislons.

C. CMS will natimplement, other than a2t the beginning of a calendar year, requirements under 42 CER Part 422 that impose a new significant cost or burden an MA
arganizations ¢r plans, unless e different effective date Is required by statute, [422,521]

D, If the MA Qrgantzation had a contract with CMS For Contract Year 201¢ under the contract 1D number deslghated above, this document Is considered a renewal of
the exlIsting contract. While the terms of this document supersede the terms of the 2019 contract, the parties' execution of this contract does not extinguish or
Interrupt any pending obligations or actions that may have arsen under the 2019 or prior year contracts.

E. This contract is [n no wey fntended to supersede or modIfy 42 CFR, Part 422, Fallure to reference a regulatory requlrement in this contract does not affect the
applicabllity of such requirements to the MA arganlzation and CMS.

Article III
Functions To Be Performed By Medicare Advantage Organization

A. PROVISION OF BENEFITS

1. The MA Organization agrees to provide enrollees in each of lts MA plans the basic benefits 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 Organization's final benefit and price bid proposal as approved by CMS and Hsted in
the MA Organlzatien Plan Attestation of Beneflt Plan and Price, which is attached to this contract. The MA Organlzatian agrees ta provide access to such benefits as
required under subpart C in'a manner consistent with professionally recognized standards of health care and accerding to the access standards stated in 42 CFR
§422.,112.

2. The MA Organlzatlon agrees to provide post-hospital extended care services, should an MA enrollee elact such caverage, through a home skllled nursing
facility, as defined at 42 CFR §422.133({h}, accotding to the requiremgnts of § 1852(l) of the Act and 42 CFR §422.133. [422. 133; 422,504(a)(3)]

B. ENROLLMENT REQUIREMENTS

i. The MA Organlzation agrees to accept new enrollments, make enrallments effecilve, process voluntary disenrcliments, and limit involuntary disenrollments,
as provided in 42 CFR Part 422, Subpart B. i

2. The MA Organization shall camply with the provisions of 42 CFR §422.110 cuncerni?lg prohibitlons agalnst discrimination In beneficiary enraliment, othar than
in enrolling eligible beneficiaries in @ CMS-approved special needs plan that exclusively enrolls special needs individuals as consistent with 42 CFR §5422.2,
422.4(a)(1)(iv) and 422.52, [422.504{a}(2)]

C. BENEFICTARY PROTECTIONS

1. The MA Organization agrees ta comply with all requirements In 42 CFR Part 422, Subpart M governing coverage determinatlons, grievances, and appeals.
[422.504(a)(7]]

2, The MA Crgantzation agrees to cemply with the confldentiality and enrollee record accuracy requirements in 42 CFR §422.118.
3. Beneficlary Financial Protecticns. The MA Orgenization agrees to comply with the following requirements:

(3.a) Each MA Organization must adopt and maintain amangements satisfactory to CMS te protect its enrollees fram incurring liability for payment of any fees
that are the legal okligatlon of the MA Organization. To meet this requirement the MA Grganization must—

(3.a.1) Ensure that all contractual or other witten arrangements with praviders prahibit the Organlzation's providers from holding any heneficiary enrollee
liable for payment of any fees that are the legal obligation of the MA Organtzation; and

(3.a.ii) Indemnify the.beneficiary&nryllee for payment of any fees that are the legal obligation of the MA Organlzation for services furnished by providers
that do not contract, or that have ‘r}({t en@ﬁ; ntered into an agreement with the MA Organlzation, to provide services Lo the organization's benefidlary enrollees,

AR
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[422.504(q)(1)]

(3.2,iii}) Ensure that the enrollee does not have any financial liability for services, items, or drugs furnished, ordered, or prescribed to the enrollee by an
MA contracting Individuai or entity on the preclusian list, as defined and described In 42 CFR §422.2 and 422.222. [422.504(g)(1))Iv)]

(3.b) The MA Orgénizatlon must provide for continuation of enrollee health care beneflts-
{3.b.i) For all enrollees, for the duration of the cantract periad for which CMS payments have been made; and

(3.b.if} For enrollees who are hospitalized on the date its contract with CMS terminates, ar, in the event of the MA Organization's Insolvency, thraugh 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 subparagraph 3(a) of this paragraph, the MA
Organization may use—

(3.c.l) Contractual arrangements;

{3.c.ii) Insurance acceptable ta CMS;

{3.¢.iif) Financial reserves acceptable to CMS; or

(3.c.lv) Any other arrangement acceptable te CMS. [422.504{g)(23)]
D. PROVIDER PROTECTIONS

1. The MA Grganization agrees to comply with all applicable pravider requirements in 42 CFR Part 422 Subpart E, incuding pravider certification requirements,
anti-discrimination requirements, provider parficipation and consultation requirements, the prohibition on interference with provider advice, timlts on provider
indemnification, rzles govermning payments to providers, limits on physidan incentive plans, and preclusion list requirements in 42 CFR §§422,222 8 422,224,
[422.504(a)(6)]

2. The MA Organization agrees te ensure that the plan’s provider agreement contalns a provision stating that after the expiration of the 60-day period specified
in 42 CFR §422.222:

(2.a) The provlder will no longer be eligtble for payment from the plan and wil be prohibited from pursuing payment from the benefldary as skipulated by the
terms of the contract between CMS and the plan per 42 CFR §422.504(g}{1){Iv}; and

(2.b) The provider will hold financial liakility for services, items, and drugs that are furnished, ardered, ar prescribed after this 60-day period, at which point
the providar will have already recefved notification of the prectusian. [422.504(g)(1)(v)]

3. Prampt Payment.

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

{2.a.l) The MA Organization must pay Interest on clean claims that are not pald within 3¢ days In accordance with §§ 1816(c)(2) and 1842{c){2) of the Act.
(2.a.ii) All other daims from non-contracted praviders must he paid or denled within 60 calendar days from the date of the request. [422.520{a)]

(3.b) Contracts or other wiitten agreements hetwaen the MA Crganization and Its providers must contain a prempt payiment provision, the terms of which are
developed and agreed to by both the MA Organization and the relevant provider, [422.520(b}]

(3.c) If CMS determines, after glving natice and oppartunity far hearing, that the MA Organization has failed to make payments in accordance with
subparagraph (2)(a) af this paragraph, CMS may provide-

(2.c.i) Far dlrect payment of the sums owed to providers; and

(2.c.ll) For eppropriate reductian In the amounts that would otherwise he paid to the MA Organization, Lo reflect the amounts of the direct payments and
the cost of making those payments, [422.520{c}]

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

(4.c) Finandial incentives, such as paymenls or bonuses, and financzl withholdings are not consldered in determining the payments made by CMS under 42
CFR §422.316(a). [42 CFR §422.527]

E, QUALITY IMPRCGVEMENT PROGRAM

1. The MA Organization agrees to operate, for each plan that it offers, an ongalng guality improvement program In accordance with § 1852(e) af the Sacial
Sacurity Act and 42 CFR §422,152.

2. The MA Organizalion agrees to develop and operate a chronic care improvement program in accordance with the requirements of 42 CFR §422,152(c).

3. Performance Measurement and Reparting: The MA Organization shall measure performance under Its MA plans using standars measures required by CMS,
and report (at the organizatlon level) tts parformance to CM5. The standard measures required by CMS during the term of this centract will be uniform data
collection and reporting Instruments, to include the Health Plan and Employer Data Informatian Set {(HEDIS), Cansumer Assessment of Health Plan Satisfaction
{CAHPS) survey, and Health Qutcomes Survey (HOS). These measures will address clinical areas, Incuding effectiveness aof care, entolles perception of care and use
af services; and non-dinical areas including access to and avaiiabllity of services, zopeals and grievances, and orgenizational characteristics. {422,152 &
422,162{c)]

4, Utilization Revlew:

{4.a) An MA Organization for an MA coordinated care plan must use witten protocols for ulilization review and policies and procedures must reflect current
standards of medical practice in processing requests for initial or continuad authorzation of services and have In effect mechanisms to detect both underutilization
and over utilization of services. [422.152(b)]

(4.b) For MA reglonal preferred provider organizations (RPPOs) and MA local preferred provider organizalions (PPOs) that are offerad by an organization that
Is naot licensed or arganized under State law as an HMOs, if the MA Organization uses written protocals for utilization review, those policies and procedures must
reflect current standards of medIical practice In processing requests for inltlal or continued autharizatian of services and include mechanlasms Lo evaluate ulilization of
services and to inform enrollees and providers of services of the resuits of the evaluation. {422,152(e)] ’

5, Information Systems:

(5.a) The MA Organization must:

ecessary to implement its quality Improvement program;

viders) is reliable and complete;
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(5.a.lll) Make all collected information avallable to CMS. [422.152(f)(1)]

6. Extemnal Review: The MA Organization will comply with any requests by Quality Improvement Organizatlons ta review the MA Organization's meadical raecords in
connection with appeals of discharges from hospitals, skilled nursing facilities, comprehenslve outpatient rehabilitation facilities, and home health agencles.

7. The MA Organization agrees to address complalnts recelved by CMS agalnst the MA Organization by:
(7.a) Addressing and resalving complaints in the CMS complaint tracking system; and
(7.b) Displaying a Nnk to the electronlc complaint farm on the Medicare,gov Internet 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 accordance 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 Organlzation to have met the quality improvement requlrements of §1852(e) of the Act and 42 CFR §422.152, the canfidentiality and
accuracy af enrollee records requirements of §1852(h) of the Act and 42 CFR §422.1148, the anti-discrimination requirements of §1852(b) of the Act and 42 CFR
§422.110, the access ta 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
§422.124, the provider particlpation requirements of §1852(f) of the Act and 42 CFR Part 422, Subpart E, and the appllcable requirements described in 42 CFR
§423.156, if the MA Qrganization is fully accredited {(and periodically reaccredited) by a private, national accreditation organization approved by CMS and the
accreditation organization used the standards approved by CMS for the purposes of assesslng tire MA Organization’s compliance with Medicare requirements, The
provisions of 42 CFR §422.156 shall govern the MA Organlzatlon's use of deemed status to meet MA program requirements.

H. PROGRAM INTEGRITY

1. The MA Organlzation agrees to provide notice based on best knowledge, infarmatlon, and bellef to CMS of any Integrity items related to payments from
govemnmental entities, both federal and state, for healthcare or prescriptlon drug services. These items include any investigations, legal actions or matters subject
to arbitration brought invalving the MA Grganlzation (or MA Organization’s firm if applicable} and its subcantractors (excluding contracted netwark providers),
Including any key management or executive staff, ar any major shareholders (5% armore), by a govermment agency (state or federal) on matters relating to
payments from gevemmental entities, bath federal and state, for healthcare and/or preseription drug services. In providing the notice, the sponsor shall keep the
government informed of when the integrity ltem Is initlated and when it Is closed. Notice shou!d be provided of the details concerning any resalution and monetary
payments as well as any settlement agreeaments ar carporate Integrity agreements.

2. The MA Organlzation agrees to provide natice based on best knawledge, Information, and bellef to CMS in the event the MA QOrganization or any of its
subcaontractors is ciminally convicted or has a civil judgment entered agatnst it far freudulent activities or is sanctioned under any Federal pragram nvalving the
provision of health care ar prescription drug services.

I. MARKETING

1. The MA Organization may not distribute any marketing materials, as defined In 42 CFR §422.2260 and in the Marketing Materials Guidelines for Medicare
Advantage-Prescription Drug Plans and Prescription Drug Plans (Medlcare Marketing Guidelines), unless they have been filed with and not disapproved by CMS In
accordance with 42 CFR §422.2264. The file and use process set out at 42 CFR §422.2262 must be used, unless the MA organizatlon notlfles CMS that it will not use
thls process.

2. CMS and the MA Organizatian shall agree upan language setting farth the beneflts, exclusions and other language of the Plan. The MA Organization bears
full responsibility for the accuracy of lks marketing materals. CMS5, In Its sole discretion, may order the MA Organization to print and distrlbute the agreed upon
marketing materials, in a format approved by CMS. The MA Organization must disclese the information to each enrollee electing a plah as outlined In 42 CFR
§422.111.

3. The MA Organization agrees that any advertising material, including that labeled promotional material, marketing materials, or supplemental literature, shall
be truthful and not misleading. All marketing materiais must Include the Contract number. All membership identification cards must include the Contract number on
the front of the card.

4. The MA Organizatlon must comply with all applicable statutes and regulations, including aad withaut mitation § 1851(h) of the Act and 42 CFR §422.131, 42
CFR Part 422 Subpart V and 42 CFR Part 423 Subpart Vv, consistent with guidance pravided in the Medicare Communlcation and Marketing Guidelines. Fallure to
comply may result in sanctions as provided In 42 CFR Part 422 Subpart O.

Article IV
CMS Payment to MA Organizatlon

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

B. METRODOLOGY

CMS5 agrees to pay the MA Organization under thls contract In accordance with the pravisions of § 1853 of the Act and 42 CFR Part 422 Subpart G. [422.504{a)
(9]

C. ELECTRONIC HEALTH RECORDS INCENTIVE PROGRAM PAYMENTS

The MA Organization agrees to abide by the requirements In 42 CFR §§495.200 et seq. and §1853(1) and (m) of the Act, including the fact that payment wili be
made directly to MA-affllfated hospitals that are certified Medicare hospitals through the Medicare FFS hospltal Incentive payment program.

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

As a condition for receiving a menthly payment under paragraph B af this article, and 42 CFR Part 422 Subpart G, the MA Organization agrees that Its chief
executive officer (CEQ), chlef financlal afficer (CFO}, ar an Indlvidual delegated with the authority to sign on behalf of one of these offlcers, and who repaits directly
to such officer, must request payment under the contract on the forms attached hereto as Attachment A (enrallment attestation) and Attachment B {risk adjustment
data) which attest to (based on best knowiedge, Information and belfef, as of tha date specified on the attestation form) the accuracy, completeness, and truthfulness af the
data jdentified on these attachments. The Medlcare Advantage Plan Attestation of Benefit Plan and Price must be signed and attached to the executed verslon of
this contract,

(NOTE: The forms included as attachments to this contract are for reference only. CMS will provide instructions for the completion and submission of the forms
in separate documents. MA Organizations should not take any action on the forms unti! appropriate CMS instructions become available.)

1. Attachment A requires that the CEQ, CFO, or an individual delegated with the authority to sign on behalf of ene of these officers, and wha reports directly to
such offlcer, must attest based on best knowedge, Infermation, and beltef that each enrollee for whom the MA Organization is requesting payment Is valldly
enrolled, or was validly enrolled during the period for which payment is requested, in an MA plan offered by the MA Organlzatlon. The MA Organlzation shall submit
completed enrcllment attestation forms toe CMS, or its contractor, on a monthly basis.

2, Attachment B requires that the CEO, CFO, oran Individual delegatad with the authority to sign on behalf of ane af these officers, and who reports dlrectly to
such offleer, must attest to (based on best knowledge, information and helief, as of the date spog station form) that the nsk adjustment data It submlts to
estations to this effect for risk adjustment data an
v a related entity, contractor, or subcontractor of an
nd belief, as of the date specified on the attestation

Attachment B and according to a schedule to be published by CMS, If such risk adjus
MA Organization, such entity, contractor, or subcantractor must alsoattest to (based o,
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3. The Medlcare Advantage Plan Attestation of Beneflt Plan and Price (an example of which is attached hereto as Attachment C) requires that the CED, CFO, or
an individual delegated with the authority to sign on behalf of one of these officers, and who reporis dlrectly to such officer, must attest fhased on best knowledge,
information and belief, as of the date specified on the attestation form) that the infarmation and documentation comprising the bid submission proposal Is accurate,
complete, and truthful and fully confarms to the Bid Form and Flan Benefit Package requirements; and that the benefits descrbad In the CMS-appreved proposed
bid submission agree with the benefit package the MA Organization will offer during the period covered by the proposed bid submission. This document is being
sant separately to the MA Organization and must be signed and attached to the executed version of this contract, and Is Incorporated herein by reference,
[422.504(1})]

Article V
MA Organization Relationship with Related Entitles, Contractors, and Subcontractors

A. Notwithstanding any relatlonship{s) that the MA Organization may have with first tier, dawnstream, ar related entities, the MA Organlzation malntatns full
responsibility for adhering to and othemise fully complying with all terms and cenditions of its contract with CMS. [422.504(1){1}]
B, The MA Organlzation agrees to reguire all first tier, downstream, and related entities to agree that—

1. HHS, the Comptraller General, gr thelr deslgnees have the right te audit, evaluate, collect, and Inspect any bocks, contracts, computer or other electronic
systems, including medical recards and documentation af the first tier, downstream, and related entities related to CMS" contract with the MA arganization;

2, HHS, the Comptroller General, or their designees have the right to audit, evaluate, callect, and inspect any recards under paragraph B (1) of this Article
directly fram any first tier, downstream, or related entity;

3. For racords subject ta review under paragraph B(2) of this Artide, except in exceptional circumstances, CMS will provide naotification to the MA oarganlzation that
a direct request for information has been Inftiated; and

4. HHS, the Comptroller General, or their designees hawve the right to Inspect, evaluate, and audit any pertinent Infarmatlan for any particelar contract period for
10 years from the final date of the contract pariad or from the date of completion of any audit, whichever Is later. [422.504{i)(2)]

C. The MA Organization agrees that all contracts or written arrangements into which the MA Organlzation enters with first tier, downstream, and related entitfes shall
contaln the follawing elements:

1. Enraltee protection provisians that provide—

(1.a) Consistent with Article III, paragraph C, arrangements that prohibit providers fram holding an enrollee liable for payment of any fees that are the legal
abligation of the MA Organlzation; and

{1.b) Consistent with Article III, paragraph C, pravisian for the continuation of benefits.

2. Accountability provisions that indicate that the MA Organlzatlen may only delegate activities ar functlons to a first Ber, downstream, or related entity In a
manner conslstent with requirements set forth at paragraph D of this Article.

3. A provision requlring that any services or other activity perfornmed by a first tier, downstream, and related entity in accordance with a contract ar witten
agreement will be consistent and comply with the MA Grganization's contractual abligations.[422.504(i){(3)]

D. If any of the MA Organizatlon's activities or responsibllities under this contract with CMS is delegated to other parties, the following requirements apply ta any
related entity, contractar, subcantractor, or provider:

1. Each and every contract must specify delegated activities and reporting responsibilities.

2. Each and every contract must either provide far revocation of the delegation activities and reporting requirements or specify other remedies in instances where
CMS or the MA Orgapization determine that such parties have not performed satisfactorily.

3. Each aad every contract must specify that the perfarmance of the parties is monitored by the MA Organization on an ongoing basis.
4, Each and every contract must specify that either-
{4.a) The credentials of medical professlenals afflliated with the party or parties will be elther reviewed by the MA Organization; ar

{4.b) The credentlaling process will be reviewed and approved by the MA Organtzatlon and the MA Organization must audit the credentialing process on an
ongoing basls.

5. Each and every contract must specify that the flrst tler, downstream, or related entity comply with alf applicable Medicare laws, regulations, and CMS
instructions. [422.504(i}{(4)]

E. If the MA Organlzatlon delegates selection of the providers, contractors, or subcontractors to another arganization, the MA Organization's contract with that
organlzation must state that the CMS-contracting MA Organization retalns the nght ko approve, suspend, or tarminate any such ammangement. [422.504(i)(5)]

F. As of the date of this contract and threughaout its term, the MA Organization

1. Agrees that any physician Incentlve plan it operates meets the requirements of 42 CFR §422.208, and

2. Has assured that all physicians and physician groups that the MA Qrganlzatlon's physician incentive plan places at substantlal finandal ris
stop-loss protection in accordance with 42 CFR §422.208(f), [422,20B]

Article VI
Records Requirements
A. MAINTENANCE OF RECORDS
1. The MA Organlzation agrees to maintain for 10 years hooks, records, documents, and other evidence aof accounting precedures and practl
{1.a) Are sufficient to do the following:

{1.a.i) Accommodate periodic auditing of the flnancial records (including data related to Medlcare utilization, costs, and computation of tha hene
price bid) of the MA Qrganization,

{1.a.lf} Enable CMS {o Inspect or atherwise evaluate the quality, appropriateness and timeliness of sarvices performed under the contract, and the
facilities of the MA Organization.

{1.a.iii) Enable CMS to audit and Inspect any books and records of the MA Organizatlon that pertain ta the ability of the organization to bear the risk of
potentlal financlal losses, or to services performed or determinations of amaunts payable under the contract.

(1.a.iv) Properly reflect all direct and indirect costs clalmed to have been incurred and used in the preparation of the benefit and price bid proposal.
(1.a.v) Establish caomponant rates of the henefit and price bid for determining additional and supplementary benefits.

(1.a.vl) Determline the rates utilized in sekting premiums for State insurance agency purpases and for other government and private purchasers; and
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(1.b) Include at least records of the following:
(1.b.i) Ownership and operation of the MA Qrganization®s financial, medical, and other record keeping systems,
(1.b.Ji) Finandal statements for the current contract period and ter pricr perlods.

{1.B.1lI} Federal Income tax or informational retums for the current contract period and ten pror perlods.

{1.b.iv) Asset acquisition, lease, sale, ar ather action.
(1.b.v) Agreements, contracts (Including, but not limited to, with related or unrelated prescription drug henefit managers) and subcontracts.
{1.b.vi) Franchise, marketlng, and management agreements.
(1.b.wil) Schedules of charges for the MA Organization's fee-for-service patients.
(1.b.vili) Matters pertaining to costs of operattons.
(1.b.1x) Amounts of Income recelved, by saurce and payment.
{1.k.x) Cash flow statements.
{1.b.xI) Any financial reports filed with other Federal programs or State autharities,[422.504{d})]
2. Access ta fadlities and records, The MA Qrganizatlon agrees to the following:

(2.3) The Department of Health and Human Services (HHS), the Comptroller General, or their deslgnee may evaluate, thraugh inspection or other means—

(2.2.i) The quality, appropriateness, and timeliness of services fumished ko Medicare enroliees under the contract;

(2.a.ii) Compliance with CM5 requirements for maintaining the privacy and security of protected health information and other personally identifiable
information of Medlcare enrollees;

(2.a.1li) The facilities of the MA Crganization; and
{2.a.iv) The enroliment and disenrcllment records for the current contract period and ten prlor paerods.

(2.b) HHS, the Comptroller General, or their designees may audit, avaluate, or Inspect any books, contracts, medical records, documents, papers, patlent
care documentation, and other records of the MA Organization, related entity, contractor, subcontractor, or its transferee that pertain to any aspect of services
performed, reconcillatlon of benefit liabilities, and determination of amounts payable under the cantract, ar as the Secretary may deem necessary to enforce the

contract.

{2.c) The MA Organizatien agrees tc make available, for the purposes specified in paragraph A of this Artide, Its premises, physical faciliies and equipment,
records relating to Its Medicare enrollees, and any additional relevant informatlon that CMS may require.

(2.d) HHS, the Comptroller General, or their deslgnee’s right to inspect, evaluate, and audIt extends threugh 10 years from ihe flnal date of the contract
period or completion of audit, whichever (s later unless-

(2.d.}) CMS determines there is a special need to retain a particular record or group of records for a longer perlod and natifies the MA Organizatlon at
least 30 days before the normal disposition date;

{2.d.ii} There has baen a termlnatlon, dispute, or fravd or similar fault by the MA Qrganization, in which case the retentlon may be extended to 10 years
from the date of any resulting final resolution of the termination, dispute, or fraud or similar fault; ar

(2.d.l) HHS, the Comptrolier General, or their designee determines that there is a reasonable possibllity of fraud, in which case they may Inspect,
evaluate, and audit the MA Crganization at any time, [422.504{e)]

B. REPORTING REQUIREMENTS

1. The MA Crganlzatlon shall have an effective procedure to develop, complle, evaluate, and report ta CMS, to its enrollees, and to the general public, at the
times and in the manner that CM5 requires, and while safeguarding the conflidentiality of the doctor patient relatlonship, statistics and other infarmation as
described In the rematnder of this paragraph. [422.516(a}]

2. The MA Organization agrees to submit ko CMS certified financial information that must Include the following:
(2.a) Such infarmabion as CMS may reguire demonstrating that the organization has a fiscally sound eperation, Including:
(2.a.1) The cost of its operations;

(2.a.fi) A description, submltted to CMS annually and within 120 days of the end of the flscal year, of significant business transactlons {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 incurred if these transactions were with someone who is not & party in interest; or

{2.a.iii} If they do exceed, a justification that the hlgher costs are consistent with prudent management and fiscal soundness requlrements,
{2.a.iv) A combined financtal statement for the MA Organization and a party in interest if either of the following 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 kn Interest.
{2.a.iv.bb) Thirty five percert or more of the revenue of a party in interest is from the MA Organization. [422.516{b)]
{2.a.v) Reguirements for cambined financial statements.

(2.a.v.aa) The combined financial statements required by this suhparagraph must display in separate columns the flnancial information for the MA
Organlzation and each of the parties in interest.

(2.a.v.bb) Inter-entity transactions must be eliminated in the consclidated column,

(2.a.v.cc) The statements must have been examined by an independent auditor In accordance with generally accepted accounting principles and must
incdude appropriate oplnlons and notes.

(2.a.v.dd) Upon witten request from the MA Organization showing good cause, CMS may waive the requirement that the organization's combined
firancial statement include the financlal infermation required in this subparagraph with respect to a partlcular entity. [422.516(c)]

(2.a.vl) A descriptlon of any loans or other spedial financial arrangements the MA Organization makes with contractors, subcontractors, and related
entities. [422.516(e)]

(2.8) Such information as CMS may require pertalning to the disclosure of ownership and control of the MA Organization, [422,504(f}]
{2.c) Patterns of utlllzation of the MA Organization’s services. [422.516{a){2)]

3. The MA Organization agrees to participate in surveys required by CMS and to submit to CMS zall information that is necessary for CM5 to administer and
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evaluate the program and te simultaneously establish and fadlitate a process for current and prospective beneficiaries to exercise choice in ebtalning Medicare
services. This infarmatian includes, but is not limited ta:

(3.a) The beneafits covered under the MA plan;
(3.b) The MA monthly baslc beneflciary premium and MA monrthly supplemental beneficlary premium, If any, for the plan.
(3.¢) The service area and continuation area, if any, of each plan and the enrallment capacity af each plan;
(3.d) Plan quality and performance indicators for the benefits under the plan including —
(3.d.i) Disenroliment rates far Medlcare enrollees electing to receive benefits through the plan for the previous 2 years;
(3.d.ii) Information on Medicare enrollee satisfaction;
(3.d.In) The pattemns of utilization of plan services;

{3.d.iv) The availability, accessibllity, and acceptablllty of the plan's services;

(3.d.v) Information on health outcames and other perfarmance measures required hy CMS;
(3.d.vl) The recent record regarding complfance of the plar with requirements of this part, as determined by CMS; and

(3.d.vii) Cther infarmation determined by CMS to be necessary to assist beneflclaries in making an informed cholce among MA plans and traditlonal
Medicare;

{3.d.vili) Informatlon about beneficlary appeals and their disposition;

(3.d.Ix} Information regarding all farmal actions, reviews, findings, or other simllar actions by States, other regulatary badies, or any other certlfylng or
accrediting organization;

(3.d.x) Any other Infarmation deemed necessary by CMS far the administration or evaluation of the Medicare program. [422.504(f}(2)]1

4. The MA Organlzatton agrees to provide to fts enrollees and upon request, to any individual ellglble to elect an MA plan, all infermational requirements under
42 CFR §422.64 and, upon an enrollee's, request, the financial disclosure information required under 42 CFR §422.516, [422.504{f){(3)]

5. Reporting and disclasure under ERISA —

(5.a) For any employees' health benefits plan that includes an MA Organization In its offerings, the MA Organization must furnish, upon request, the
Information the plan needs to fulfill its reporting and disclosure abligatlens (with respect to the MA Organization} under the Employee Retirement Income Security
Act of 1974 (ERISA).

(5.b) The MA Organization must furnlsh the Informatian to the employer or the emplayer's deslgnee, or to the plan administrator, as the term
"adminlstrator" ts defined In ERISA. [422.516(d)]

5. Electrenic cammunlcation. The MA Organization must have the capaclty to communicate with CMS electronically, [422.504(b)]

7. Risk Adjustment data, The MA Organlzatlon agrees to comply with the requirements in 42 CFR §422,310 for submlttlng risk adjustment data to CMS,
[422.504(a)(8)]

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

(8.a) summary reconciled Part C and Part I payment data after the reconciliation 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 bid nricing data submitted during the annual bidding process, as described at 42 CFR §422.272;

{8.c) Part C Medical Loss fatlo data far the contract year, as described at 42 CFR §422.2490, and, for Part D plan spansars, Part D MedIcal Lass Ratia data
far the contract year, as described at 42 CFR §423.24040.

9. The MA Organization agrees that it must subject informatien collected pursuant to 42 CFR §422.515(a) to & yearly independent audit to determine thelir
reliability, validity, completeness, and comparability in accordance wth speclficatlons developed by CMS. [422.516(g)]

Article VII
Renewal of the MA Contract

A, RENEWAL OF CONTRACT
In accordance with 42 CFR §422.505, fallowing the initial contract peried, this contract is renewable annually only if-
1. The MA Organization has not provided CMS with a notice of intention not to renew; [422.506{a)]
2, CMS and the MA Organization reach agreement on the bid under 42 CFR Part 422, Subpart F; and [422.505(d)]
3. CMS Informs the MA Organization that jt authorizes a renewal.

B. NONRENEWAL OF CONTRACT

1. In accardance with 42 CFR §422,506, the MA Crganlzation may elect not to renew its contract with CMS as of the end of the term of the contract for any
reason, provided |t meets the bme frames for doing so set forth in this subparagraph.

2. If the MA Organfzation does notintend to renew its cantract, it must notify—
(2.a) CMS, in writing, by the first Manday in June of the year In which the contract would end, pursuant to 42 CFR §422.506
(2.b) Each Medicare enrollee by mall, at least 9¢ calendar days befare the date on which the nanrenewal Is effective. Thls notice must Include a written
description of all altematlves available for obtaining Medicare services within the service area induding alternative MA plans, MA-PD plans, Medigap optmns and

origlnal Medlcare and prescription drug plans and must receive CMS approval priar to fssuance.

3. If the organization submits a request to end the term of Its contract after the deadline in 42 CFR §422.506, CMS may mutually 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 termination does not negatively affect the administration of the Medicare program; and
(3.k) The MA Organization notifles its Medlcare enrollees 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, CMS5 may deny an application for a new contract or a service area expansion from

the Ordanization or with any crganizatlon whose covered persans, as defined at 42 CFR §422,506(a)(4), also served as covared persons for the non-reneawing MA
Organization for 2 years unless there are special circumstances that warrant special conslderetion, as determined by CMS. This prohibition may apply regardless of
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the product type, contract type, ar service area of the previous contract. [422.506(a) & 422.508(c)]

Article VIII
Madification or Termination of the Contract

A, MODIFICATION QR TERMINATION OF CONTRACT BY MUTUAL CONSENT

1. This contract may be modified or terminated at any time by written mutual consent.

i
(1.a) If the contract is modified by written mutual consent, the MA Organization must notify its Medicare enrollees of any changes that CMS determines are
appraptriate for notificatlan within time frames specifled by CMS. [422.508(a){2)]

{1.b) If the contract is terminated by written mutual consent, except as provtded In subparagraph 2 of this paragraph, the MA Organization must provide
notice to its Medicare enrollees anc 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 mutval consent and replaced the day follawing such termination by a new MA caontract, the MA Organization is not
required to provide the notlce spectfied in paragrapn B of this Aricle.[422.508(b)]

3. As a condilion of the consent to a mutual termination, CMS will require as a pravislan of the termination agreement language prohiblting the MA organization
from epplying for new contracts or service area expanslons for a perlod of 2 years, sbsent crcumstances warranting speclal cansideration. This prohibition may apply
regardless of the product type, contract type, ar service area of the previous contract. [422.508(¢)]

B. TERMINATION OF THE CONTRACT BY CMS OR THE MA ORGANIZATION
1. Termination by CMS.
{l.a) CMS may at any time terminate a contract If CMS geterm!nes that the MA Organization meets any af the follawing: [42 CFR §422.510(a)(1)-(3)]
(1.a.l) has failed substantially to carmy aut the terms of its contract with CMS,
(1.a.ll) Is carrying out its centract in a manner that Is Inconsistent with the efficlent and effective implementation aF 42 CFR Part 422.
{1.2.iif) no longer substantlally meets the applicable condltions of 42CFR Part 422.

(t.b) CMS may make a determInation under paragraph B(1)(a){i), (if), or {ili) of this Article if the MA Organization has had ane or more aof the conditions
listed In 42 CFR §422.510(a){4) occur.

(1.c) Natice. If CMS decides to terminate a contract , It will glve netice of the termination as follows: [42 CFR §422.510{b)(1)]
(1.c.i) CMS will hotify the MA Organizatian in witing at least 45 calendar days hefore the Intended date of the termination.

{1.c.ll) The MA Grganization will notify its Medicare enrollees of the terminatian by mail at least 30 calendar days hefore the effective date of the
termination.

(1.c.dii) The MA Organization will notify the general public of the termination at least 30 calendar days bafore 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 an the arganization's Web site,

(1.c.lv) In the event that CMS issues a termfnation notice to an MA Organlzatlon on or before August 1 with an effactive date of the following December
31, the MA Crganization must issue netification to its Medicare enrollees at least 90 days prior Lo the effective date of terminatlon.

{1.d) Expedited terminaticn of contract by CMS. [42 CFR §422.510(b)(2)}

(L.4d.1) For terminatiens based on violations prescribed in 42 CFR §422.510(a)(4)(I) or If CMS determines that a delay in termination would pase an
Imminent and sericus threat to the health of the individuals enrolled with the MA Organization, CMS will notify the MA Organization in writing that its contract has
been terminated an a date specified by CMS, If a terminatlon Is effectlve In the middie ef a month, CMS has the right to recover the protated share of the capitation
payments made to the MA Qrganlzatlon covering the period of the month following the contract terminatian.

(1.d.11} CMS will notify the MA Organization's Medicare enrollees in writing of CMS' decision to terminate the MA CQrganization's contract. This natice will
occur no later than 30 days after CMS notifies the plan af its decislon to terminate this contract. CM5 will simultaneously inform the Meadicare enrollees af alternative
options for obtaining Medicare services, Induding alternative MA Organizatlons in a similar geographic area and original Medicare,

{1.d.jii) CMS wall notlfy the general public of the termination no later than 30 days after notifylng the MA Organization of CMS' decision ta terminate this
cantract. This notice will be published In one ar more newspapers of general circulation In each communlty or county located in the MA Orgaaization's service area.

{1.e) Caorrective action plan [42 CFR §422.510(c)]

{1.e.i} General, Before providing a natice of intent Lo terminate a contract for reasons other than the grounds specified In subparagraph 1(d)(i} of this
paragraph, CMS will provide the MA Organlzation with notice specifying the MA Organizatlon's deficlencies and a reasonable opportunity of at least 30 calendar days
to develop and Implement an approved corrective action plan to correct the defldencles that are the basls of the proposed termination.

{1.e.il) Exceptions. 1f a contract is terminated under subparagraph 1({d)(i) of this paragraph, the MA Organization will naot be provided with the oppartunity
to develop and implement a correctlve action pfan.

(1.f) Appezf rights. If CMS decides to terminate this contract, it will send written notlce to the MA Organization informing it of its termination appeal rights in
accordance with 42 CFR Part 422 Subpart N. [422,510({d}]

2, Termination by the MA Organization [42 CFR §422.512]
(2.a) Cause for terminatfon. The MA Organization may terminate this contract If CM5S fails to substantlally carry out the terms of the contract.
{2.b) Notice. The MA Organization must give advance notice as faliows:

(2.b.i) To CMS, at least 90 days befare the Intended date of termination. This nolice must specify the reasons why the MA Organlzation is requesting
contract termination.

(2.b.il) To its Medicare enrallees, at least 60 days before the terminatlan effectlve date. This notice mustincdude a written description of altematives
available for obtaining Medicare services within the service area, including alternative MA and MA-PD plans, PDP plans, Medigap aptlons, and original Medtcare and
must raceive CMS approval. .

(2.b.lif) To the general pukblic at least 60 days before the termination effective date by publishing a CMS-approved notice in one or more newspapers of
general circulation In each community or county located in the MA Organization's geagraphlc area.

(2.c) Effecrive date of termination. The effectlve date of the termination will be determined by CMS and will be at least 90 days after the date CMS recelves
the MA Crganization's notice of intent to terminate.

(2.d) CMS’ Dabillty. CMS' liability for payment to the MA Organization ends as aof the first day of the month after the last month far which the cantract is in
effect, but CMS shall make payments for amounts owed pror to termInation but not yet paid.

{2.e) Effect of termination by.the _orgam,‘z}atm‘n. CMS may deny an application for a new contract ar service area expansion from the MA Organization ar with
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an arganization whose covered persons, as defined in 42 CFR §422.512(e)(2), also served as covered persons for the terminating MA Crganlzatlon for a period of
two years from the date the Organization has terminated this contract, unless there are circumstances that warmrant special consideration, 2s determined by CMS.
This prohibition may appiy regardless of the product type, contract type, or service area of the previous contract. [422.512]

Artlele IX
Requirements of Other Laws and Regulations

A. The MA Organization agrees ta comply with—

1. Federal [aws and regulations deslgned to prevent or amellarate fraud, waste, and abuse, induding, but not Iimited to, applicable provisions of Federal ciminal
[aw, the False Claims Act (3% USC §§37292 et seq.}, and the anti-kickback 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 Amerdcan Recavery and Relnvestment Act of 2009 (ARRA), the MA Organizaticn agrees that as it implements, acquires, ar upgrades
Its health Infermation techneolagy systems, it shall utilize, waere available, health information 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 Organization malntains ultimate responsibllity for adhering to and otherwise fully complylng with all terms and condltions of Its contract with CMS,
notwithstanding any relatlonship(s) that the MA Organlzatlon may have with related entities, contractors, ar subcontracters. [422.504(i)]

D. In the event that any provision af this cantract conflicts with the provisions of any statute or regulation applicable t¢ an MA Organlzatlan, the provisions of the
skatute or regulation shall have full force ana affect.

E, The MA Organizatlon agrees to comply wth the requirements relating to NondlserlmInation tn Health Programs and Activities in 45 CFR Part 92, including
submitting assurances that the MA Crganization’s health programs and activities will be operated in compliance with the nondiscrimination requirements, as required
In 45 CFR §92.5.

Article X
Severability

The MA Crganization agrees that, upan CMS' request, this contract will be amended to exclude any MA plan or State-licensed entity specifie
separate contract for any such excluded plan or entity will be deemed to be In place when such a request is made. [422.5¢4(k)]

Article X1
Miscellaneous

A. DEFINITIONS
Terms not atherwise defined in this contract shall have the meaning given to such tarms In 42 CFR Part 422.

B. ALTERATION TO ORIGINAL CONTRACT TERMS

alterations to the original text the MA Organization may make o this contract shall not be binding on the partles.

C. MA Organization agrees to maintain a fiscally sound operation by at least maintainlng a posltive net worth (total assets exceed total liabilities) as required in 42
CFR § 422.504(a)(14).

D. MA Organization agrees to maintain adminlstrative and management capabilities sufficient for the organizatien to organtze, implement, and control the flnandal,
marketing, benefit administration, and quality improvement activities related to the delivery of Part € services as required by 42 CFR §422.504{a}{16).

E. MA Qrganization agrees te maintain a Part C summary plan rating score of at [east 3 stars under the 5-star rating system specified in 42 CFR Part 422 subpart D,
as requlred by 42 CFR §422.504{(a){17).

F. CMS may determine that an MA organization is out of compliance with a Part C requirement when the organization fafls ta meet performance standards
articulated in the Part C statutes, regulations, or guidance, 1If CMS has not already articulated a measure for determining noncompllance, CMS may determine that
an MA organlzatlon Is aut of compllance when lts performance In fulfliing Part C requirements represents and outlier relative to the performance of ather MA
organizations. [422.504(m)]

G. Business Cantinuity: The MA organization agrees to develap, maintain, 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 contrack{s) between the Centers for Medicate & Medicaid Services (CM5} and (INSERT NAME OF MA ORGANIZATION), hereafter referred to as the MA
Organization, goveming the operation of the following Medicare Advantage plans (INSERT PLAN IDENTIF{CATION NUMBERS HERE), the MA Organization hereby
requests payment under the contract, and in dolng sa, makes the following attestztion conceming CMS payments to the MA Organlzation. The MA Organization
acknowladgas that the information described below directly affects the calculatlon of CMS payments to the MA Organization and that misrepresentations to CM5S
about the accuracy of such information may result in Federal civil action and/or criminal prosecution. This attestation shall nat be considered a waiver of the MA
Organizatlon's right to seek payment adjustments from CMS based on infoermation or data which does not Become avallable untll after the date the MA Organlzatich
submlits this attestation,

1. The MA Orgeanization has reparted to CMS5 for the month of {(INDICATE MONTH AND YEAR) all new enroliments, disenrollments, and appropriate changes in
enroflees’ status with respect to the abeve-stated MA plans. Based on best knowledge, informatian, and belief as of the date indicated below, all Informatlon
submltted to CMS In this report is accurate, complete, and truthful.

2. The MA Organization has reviewed the CMS monthly membership report and reply [Isting for the month of (INDICATE MONTH AND YEAR) for the abave-stated
MA plans and has reported to CMS5 any discrepancies between the report ang the MA Organization's records. For those porions of the manthly membership report
and the raply listing to which the MA Organization raises no objection, the MA Organizatian, through the centifying CEQ/CFO, will be deemed to have attested, based
oh best knowledge, information, and belief as of the date indicated below, to its accuracy, completeness, and truthfulness.

ATTACHMENTE

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

Pursuant to the contract(s) between the Centers for Medicare & Medicaid Services (CMS) and (INSERT NAME OF MA ORGANIZATION), hereafter referred to as the MA
Organization, governing the operation of the following Medicare Advantage plans (INSERT PLAN IDENTIFICATION NUMBERS HERE), the MA Organlzatlon hereby
requests payment under the contract, and in doing so, makes the following attestation concerning CMS payments Lo the MA Organization. The MA Qrganization
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acknowledges that the information described below directly affects the calculatlon of CMS payments to the MA Organization or additional benefit obligations of the
MA QOrganization and that misrepresentatians to CMS about the accuracy of such informetion may result in Federal civil action and/or criminal prosecution.

The MA Crganlzation has reported to CMS during the perfod of (INDICATE DATES) all (INDICATE TYPE - DIAGNOSIS/ENCOUNTER) risk adjustment data avallable to
the MA Organization with respect to the abave-stated MA plans. Based on best knowledge, information, and bellef as of the date Indlcated below, all information

submitted to CMS in this report is accurate, complete, and truthful.

ATTACHMENT C - Medicare Advantage Plan Attestation of Benefit Plan and Price

In witness whereof, the parties hereby execute this cantract.

This document has been electronically signed by:

FOR THE MA ORGANIZATION

IVETTE REYES

Cantracting Official Name

8/26/2019 11:47:35 AM

Date
PO Box 11320
TRIPLE 5§ ADVANTAGE, INC. San Juan, PR 00922
Qrganization Address '

FOR THE CENTERS FOR MEDICARE & MEDICAID SERVICES

9/19/2019 8:34:18 AM

Kathryn A. Coleman Date
Cirector

Madlcare Drug and Health

Plan Contract AdmInistration Group,

Center for Medicare
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MEDICARE MARK LICENSE AGREEMENT
THIS AGREEMENT is made and entered inte 8/26/2019 11:47:35 AM
by and between

THE CENTERS FOR MEDICARE & MERICAID SERVICES (hereinafter "Licensor"),
with offices located at 7500 Securlty Blvd.,Baltimaore, MD 21244

and
TRIPLE $ ADVANTAGE, INC. (hereinafter "Licensee"),
with offices located at PO Box 11320
San Juan, PR 00922

CMS Contract ID: H5774

WITNESSETH

WHEREAS, Licensor Is the owner of the Medicare Prescription Drug Benefit program, a program authorized under Title XVIII, Part D of the Sodal Security Act (Part B),
Mark (the "Mark"™).

WHEREAS, Licensee desires ta use the Mark an Part D marketing matenals (incfuding the identification card) beginning Octaber 15, 2019,

WHEREAS, both parties, In conslderatlon of the premises and promises cantained hereln and other goed and vatuable conslderatian which the parties agree |s
sufficient, and each intending to be legally bound thereby, the parties agree as follows:

i,

2.

S ST

9.
10,

Sublect to the terms and conditions of this Agreement, Licenscr hereby grants to Licensee a nan-exclusive right to use the Mark in thair Part D marketing
makterials.

Licensee acknowledges Licensar's exclusive right, litle, and interest in and to the Mark and will not, at any time, do or cause to be done any act or thing
contestlng or In any way impairing or tending to impair any part of such right, titfe, and interest. Licensee acknowledges that the sale right granted under this
Agreement with respect to the Mark is for the purposes described herein, and for no other purpose whatsoever.

. Licensar retains the right to use the Mark in the manner ar style it has done so prior to this Agreement and in any other lawful manner. )
. This Agreement and any rights hereunder are not assignable by Licensee and any altempt at assignhment by Licensee shall be null and void.
. Licensor, or s autherized representative, has the right, at all reasanable times, to inspect any materdal on which the Mark is to be used, In order that

Licensor may saltisfy itself that the material on which the Mark appears meets with the standards, specifications, and instructians submltted or approved by
Licensor. Licensee shall use the Mark without modlIfication and in accordance with the Mark usage policies described within the Medlcare Marketing Guidellnes,
Licensee shall not teke any action inconsistent with the Licensor's ownershlp of the Mark, and any goodwlll accrulng from use of such Mark shall automatically
vest In Llcensar.

. This agreement shall be effective on the date of slgnature by the Licensee's authorized representative through December 31, 2020, cancurrent with the

execution of the Part D cantract (or Part D addendum to a Medicare Managed Care contract). This Agreement may be terminated by either party upon written
notice at any time. Licensee agrees, upon witten natice from Licensor, to discontinue any use of the Mark immedilately. Starting December 31, 20240, this
agreement shall be renewable for successive one-year periods running cancurrently with the term of the Llcensee's Part D contract. This agreement shall
terminate, without written notice, upon the effective date of tarmination or non-renewal of the Licensee's Part D contract (or Part D addendum to a Medicare
Managed Care contract).

. lLlcensee shall Indemnlfy, defend and hold harmiess Licensor from and agalnst all llability, demands, claims, sults, losses, damages, infringement of

proprletary rights, causes cf action, fines, ar judgments (including costs, attomeys' and witnesses' fees, and expenses incident thereto), arising aut of
Llcensee’s use of the Mark.

. Licensor will not be llable to Licepsee for indlrect, special, punitive, or consequentlal damages {or any loss of revenue, profits, or data) ansing in connacticn

with this Agreement even if Licensor has been advised of the possibility of such damages.
This Agreement Is the entfre agreement betwaen the partles with respect to the subject matter hereto,
Federal lawshall govern this Agreement,

IN WITNESS WHEREQF, the parties hareto have executed thls Agreement by their duly authorized officers as of the date first set forth above.

Thls document has been eledronically signed by:

FOR THE LICENSEE

I[VETTE REYES

Contracting Offlcial Name

8/26/2019 11:47:35 AM

Date

TRIPLE S ADVANTAGE, INC.

Organization

FOR THE LICENSOR

H5774
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9/19/2019 8:34:18 AM

Amy Larrick Chavez-Valdez Date
Director

Medicare Drug Benefit

and C & D Data Group,

Center for Medicare

H5774

212




DATA USE ATTESTATION

The sponsor shall restrict its use and disclosure of Medlcare data obtained from CMS information systems (listed In Attachment A) to those purposes directly related
to the administration of the Medicare managed care and/or outpatient presciption drug beneflts for which it has contracted with the Centers for Medlcare & Medicaid
Services (CMS) to adminlster. The sponsor shall anly maintain data obtained from CMS information systams that are needed to administer the Medicare managed
care and/or outpatlent prescription drug benefits that it has contracted with CMS ta administer, The sponsor (or Its subcontractors or other related entities) may not
re-use or provide other entities access to the CMS Informatlon system, or data obtained from the system, to support any line of business other than the Medlcare
managed care and/or outpatient prescription drug benefit for which the sponsor cantracted with CMS.

The sponsar further attests that It shall limit the use of information it obtains from Its Medlcare plan members to those purposes directly related to the
adminlstration of such plan. The spansor acknowledges two exceptions to this limltation. First, the sponsor may provide Its Medicare members infarmatian about
non-health related services after obtaining consent from the members. Second, the sponsor may provide information about health-related services without
obtalning prior member consent, as long as the spensor affords the member an opportunity to elect not to receive such infarmation,

CMS may termlinate the sponsor's access to the CMS data systems immedIlately upon determining that the sponsor has used Its access to a data system, data
obtained from such systems, or data supplied by its Medicare members beyend the scope for which CMS has authorized under this agreement. A termination of this
dalta use agreement may result in CMS terminating the sponsor's Medlcare contract{s) on the basis that It Is no longer qualified as a Medicare sponsor, This
agreement shall remaln In effect as long a2s the sponsor remains a Medicare managed care organlzation and/or outpatient prescription drirg beneflt sponsor. This
agreement excludes any public use files or other publicly avallable reports or files that CMS makes available to the general public an our website.

Attachment A

The following list contalns a representative {but not comprehensive) llst of CMS Informatlon systems to which the Data Use Attestatlon applles. CMS will update the
list perfodically as necessary to reflect changes in the agency's Informatlon systems

Automated Plan Payment System (APPS)

Comman Medicare Enviranment (CME)

Common Warking File {CWF)

Coordlnation of Benefits Contracter (COBC)

Drug Data Processing System (DOPS)

Hectronic Correspondence Refemral System (ECRS)
Enroliment Datakase (EDB)

FInancial Accounting and Control System (FACS)
Frant End Risk Adjustment System {FERAS)

Health Plan Management System (HPMS), Induding Complaints Tracking and all other madules
HI Master Recard (HIMR}

Indlviduals Authorized Access te CMS Computer Services (IACS)
Integrated User Interface ([U1)

Med|care Advantage Prescription Drug System (MARx)
Medlcare Appeals System (MAS)

Medicare Beneficiary Database (MBD)

Payment Reconcillation System (PRS)

Premium Withhalding System (PWS)

Prescription Drug Event Front End System (PDF5)
Retiree Drug System (RDS)

Risk Adjustments Processing Systems (RAPS)

This document has been electronically signed by:

IVETTE REYES

Contracting Officizl Name

8/26/2019 11:47:35 AM

Date

TRIPLE S ADVANTAGE, INC.

Organlzatian

P0 Box 11320
San Juan, PR 00922

Address
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ADDENDUM TO MEDTCARE 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

'-
cald Services (herelnafter referred to as "CMS") and TRIPLE S ADVANTAGE, INC_, a Medicare managed care organization {hereinafter
h o, agree to amend the contract H5774 governing MA-PD Spansar's operation of a Part C plan described in § 1851(a)(2)(A) of the Social
Security Act (hereinafter referred to as "the Act") or a Medicare cost plan to Include this addendum under which MA-FD Sponsor shall eperate a Voluntary Medicare
Prescription Drug Plan pursuant to §§1860D-1 through 1860D-43 (with the exceplion of §§1860D-22(a) and 1860D-31) of the Act.

This addendum is made pursuant to Subpart L of 42 CFR Part 417 {in the case of cost plan spansars offering a Part © beneflt) and Subpart K of 42 CFR Part 422 (in
the case of an MA-PD Sponsor offering a Part C plan).

NOTE: For purposes of this addendum, unless otherwise nated, referance to an "MA-PD Sponsor” or "MA-PD Plan" is deemed to indude a cost plan sponsorora MA
private fee-far-service contractar affering a Part b benefit,

Article I
Voluntary Medicare Prescription Drug Plan

A. MA-PD Spansar agrees to operate one or more Medicare Voluntary Prescription Drug Plans as described in its application and related materials submitted to CMS
far Medlicare approval, induding but not llimited to all the attestations contained therein and all supplemental guldance, and In compliance with the provislons of this
addendum, which incorporates In Its entirety the Solicitation for Appiications for Medicare Prescription Drug Plan 2020 Contracts, reteased on January 9, 2019 (hereinafter
collectively referred Lo as "the addendum”). MA-PD Spoasor afso agrees to operate in accordance with the regulations at 42 CFR Part 423 {with the exception of
Subparts @, R, and 5), §§18600-1 through 1860D-43 (with the exceptian of §§1860D-22(a) end 1860D-31) of the Act, and the applicable solicitation Identifled
above, as well as all other applicable Federal statutes, reguiations, and policles, This addendum is deemed ta Incorporate any changes that are required by statute
to be implemented during the term of this contract and any regulations or policies implementing or interpreting such statutory or regulatory pravisiens.

B. CMS agrees to perform Its obligations to MA-PD Sponsor consistent with the regulations at 42 CFR Part423 (with the exception of Subparts Q, R, and S), §51860D-
1 through 18600-43 (with the exceptlon of §518600-22(a) and 1B60D-31) of the Act, and the applicable solicitation, as well as zll other applicable Federal statutes,
regulations, and policies.

C. CMS agrees that It Wil not Implement, other than at the beglnning of a czlendar year, regulatiens under 42 CFR Part 423 that Impose new, significant regulatory
requirements on MA-PD Spansor. This provislon does not apply to new reguirements mandated by statute.

D, If MA-PD Sponsor had an MA-PD Addendum with CMS for Contract Year 2019 under the contract ID number designated abave, this document Is considered a
renewal of the existing addendum. While the terms of this dacument supersede the terms of the 2019 addendum, the parties’ executien of this contract does not
extinguish or Interrupt any pending obligations or actlons that may have arisen under the 2019 or prior year addendums.

E. This addendum is in no way intended to supersede or madify 42 CFR, Parts 417, 422 or 423, Failure to reference a regulatary reguirement in this addendum
does nat affect the applicability of such requirements to MA-PD Sponsorand CMS,

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

1. MA-PD Sponsor agrees to enroll in its MA-PC plan only Part D~aligltle beneficiaries as they are defined in 42 CFR §423,30({a) and who have electad to enroli in
MA-PD Sponsor's Part C or §1876 benefit.

2. If MA-PD Spansaor is a cost plan sponsor, MA-PD Sponsor acknowledges that [ts §1876 plan enrollees are not required ta elect enrollment in its Part D plan.
B. PRESCRIPTION DRUG BENEFIT

1. MA-PD Sponsor agrees to provide the required prescription drug coverage as defined under 42 CFR §423.100 and, to the extent applicable, supplemental
henefits 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 benefits as described tn
MA-PD Sponsor's Part D bid(s) appraved @ach year by CMS (and in the Attestation of Benefit Plan and Price, attached hereto).

2. MA-PD Spansar agrees to calculate and collect beneficlary Part D premiums in accardance with 42 CFR §6423.286 and 423.293,

3. If MA-PD Sponsoris a cost plan spansar, It acknowledges that its Part D benefit is offered as an optional supplemental service In accordance with 42 CFR
§417.440(b){2}{ii).

4. MA-PD Sponsor agrees to maintaln administrative and management capablities sufficient for the organlzatlon to organize, implement, and control the
financial, communlication, benefit administration, and quality assurance acilvities related to the delivery of Part D services as required by 42 CFR §423.505(b)(25).

5. MA-PD Sponsor agrees to provide applicable benefidanes applicable discounts on applicable drugs in accordance with the requirements of 42 CFR Part 423
Subpart W.

C. DISSEMINATION OF PLAN INFORMATION
1. MA-PD Sponsor agrees ta provide the informatlen required In 42 CFR §423.48.
2. MA-PD Sponsor acknowledges that CHMS releasas to the public the following data, conslstent with 42 CFR Part 423, Subpart K:
(a) sumimary reconciled Part D payment data after the reconciliation of Part D payments, as provided in 42 CFR §423.505(0)(1);
{b) Part D Medical Loss Ratio data far the contract year, as described at 42 CFR §423,2490.

3. MA-PD Sponsar agrees to disclose informatlon related to Part D benefits to beneflclarles In the manner and the form speclfled by CMS under 42 CFR
§§423.128 and 423 Subpart V, conslstent with the guidance pravided in the Medicare Communication and Marketing Guidelines.

D, QUALITY ASSURANCE/UTILIZATION MANAGEMENT

1. MA-PD Spansor agrees Lo operate quality assurance, drug villzation management, and medicatlon therapy management programs, and to suppart electronic
prescribing in accordance with Subpart D of 42 CFR Part 423.

2. MA-PD Spansor agrees to address complaints received by CMS against the Part D sponsor as required in 42 CFR §423.505{b)(22) by:
{a) Addressing and resolving complaints in the CMS5 complalnt tracking system; anda
(b) Displaying a link to the electronic camplaint form on the Medicare.gav Internet Web slte an the Part D plan's main Web page.
3. MA-PD Sponsor agrees to malntain a Part D summary plan rating scare 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 to the start of the benefit year. This pravislen only applies to new sponsors that have not
previously entered Into a Part D contract with CMS and neither it, nar another 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 ANC GRIEVANCES

42 CFR Part 423 govemning coverage determinations, grievances and appeals, and formulary
enings. MA-PD Sponscor acknowledges that these requirements are separate and distinct fram

the appeals and grievances requirements applicab[3 pensor through the operation of Its Part C ar cast plan benefits,

F. PAYMENT TO MA-PD SPONSOR
MA-PD Sponsor and CMS agree that payment paid for Part D services undér 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 pragram for the next program year, MA-PD Sponsor agrees ta submit the next year's Part D bid, including all
required Information an premiums, beneflts, and cost-sharing, by the applicable due date, as pravided 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 proposed bid and benefit plan renewal. MA-PD Spansar acknowledges that failure to
submit a timely bid under thls sectlon may affect the sponsor's abllity te offer a Part C plan, pursuant to the provisions of 42 CFR §422.4(c).

H. COORDINATION WITH OTHER PRESCRIPTION DRUG COVERAGE

1. MA-PD Sponsor agrees to comply with the coordination requirements with State Pharmacy Assistance Programs (SPAPs) and plans that pravide other
prescription drug coverage as descrbed In Subpart J of 42 CFR Part 423,

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

I 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 utillzing a
pharmacy netwark and formulary approved by CMS that meet the requirements of 42 CFR §423.120,

2. MA-PD Sponsor agrees to provide Part D benefits through out-of-neiwork pharmacies aacording to 42 CFR §423.124.

3. MA-PD Sponsoragrees to provide benefits by means of point-of-service systems to adjudicate prescription drug daims Ih a timely and efficient manner In
compliance with CMS standards, except when necessary to provide access in underserved areas, I/T/U pharmades (as deflned 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 Lo contract with any pharmacy that meets MA-PD Sponsor's reasonable and relevant standard terms and conditions according to 42
CFR §423.505(b)(18), including making standard contracts available on request In accordance with the timelines specifled In the regulation.

{a) If MA-PD Sponser has demonstrated that it historically fills 98% or mare of its enrollees’ prescriptions at pharmacies ownad and operated by MA-PD
Sponsar {or presents compelling circumstances that prevent the sponssr from meeting the 98% standard ar demanstrates that its Part D plan deslgn will enabla the
s5ponsor to meet the 98% standard during the contract year), this provision does not apply to MA-PD Sponsor's plan. 42 CFR§423.120(a)(7){I)

(b) The pravisions of 42 CFR §423.120(a) concerning the retail pharmacy access standard do not apply to MA-PD Spensor if the Sponsor has demonstrated
to CM5 that it historcally fills fmare than 50% of its enrollees’ presariptions at pharmacies owned and operated by MA-PD Sponsor. MA-PD Sponsors excused from
meeting the standard are required to demonstrate retail pharmacy access that meets the requirements of 42 CFR §422.112 for a Part € contractor and 42 CFR
§417.416{e) for a cost plan contractor. 42 CFR§423.123(a){7){)

1. EFFECTIVE COMPLIANCE FROGRAM/PROGRAM INTEGRITY

MA-PD Spansor agrees that it will develop and implement an effectlve compllance pragram that applles to Its Part D-related operations, consistent with 42 CFR
§423.504(h){4}(vi).

K. LOW-INCOME SUBSIDY
MA-PD Sponsor agrees that jt will participate In the administration of subsldies for low-Income subsidy eligible Indlviduals according to Subpart P of 42 CFR Part 423.

L. BENEFICIARY FINANCIAL PROTECTICNS

MA-PD Sponsor agrees to afford its enrollees protection fram llabllity for payment of fees that are the obligation ¢f MA-PD Sponsor in accordance with 42 CFR
5423.505(q).

M. RELATIONSHIP WITH FIRST TIER, DOWNSTREAM, AND RELATED ENTITIES
1. MA-PD Sponsor agrees that It maintains ultimate responslblity for adhering to and otherwise fully complying with all terms and conditions of this addendum.

2. MA-PD Sponsor shall ensure that any contracts or agreements with first tier, downstream, and related entities performing functions en MA-PD Spnnsur‘s beharf
related to the cperation of the Part D henefit are in compliance with 42 CFR §423.505(1).

N. CERTIFICATION OF DATA THAT DETERMINE PAYMENT
MA-PD Spansar must provlde 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 reimbursement of pharmacies based on the cast of a drug, MA-PD Sponrsor wili update such standard not less
frequently than ance every 7 days, beginning with an Inltlal update on Janvary 1 of each year, to accurately reflect the market price of the drug.

2. If the source for any prescription drug pricing standard is not publicly available, MA-PD Spansor vilt disclose all individual drug prices ta be updated te the
applicable pharmacies in advance for thelr use for the reimbursement of clzims,

3. MA-PD Sponsor Wil issue, mail, or otherwise transmit payment with respect to all claims submitted by phammacles (other than pharmacies that dispense drugs
by mail arder only, or are located in, or contract with, a long-term care facility) within 14 days of receipt of an electronically submitted claim or within 30 days of
receipt of a daim submitted otherwise,

4. MA-FD Sponsor must ensure that a pharmacy located in, or having a centract with, a lang-term care facility will have not less than 30 days (but not more than
90 days) to submit claims to MA-PD Sponsor for reimbursement.

Article IIT
Record Raetention and Reporting Raquirements
A, RECORD MAINTENANCE AND ACCESS
MA-PD Spensar agrees to maintain records and provida access in accordance with 42 CFR §§ 423.505 (b){10) and 423.505{i)(2).

B, GENERAL REPORTING REQUIREMENTS

MA-PD Spansor agrees to submit informatian to CMS according Yo 42 CFR §§423.505(F) and 423.514, and the “Flnal Medicare Part D Reporting Requirements,” a
document issued by CMS and subject to mcdlflcatinn e’ach pregram year.
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C. CMS LICENSE FOR USE CF PLAN FORMULARY

MA-PD Sponsor agrees to submit to CMS each plan's formulary infarmation, including any changes to its formularies, and hereby grants to the Gavernment, and any
persen or entity who might receive the formulary from the Government, a non-exclusive license to use all or any portion of the farmulary for any purpose related to
the administration af the Part D program, induding without limitation publicly distributing, displaying, publishing or reconflguration of the infermatian in any
medium, including www.medicare.gov, and by any electronic, print or ather means of distribution.

Article IV
HIPAA Provisions

A, MA-PD Sponsor agrees to comply with the confldentlallty and enrollee record accuracy requirements specified in 42 CFR §423.136.
B. MA-PD Sponsor agraes to enter Into a business associate agreement with the entity with which CMS has contracted to track Meadicare beneficiares' true out-af-

pocket costs,

Article ¥
Addendum Term and Renewal

A, TERM CF ADDENDUM

This addendum is effective from the date of CMS' autharlzed representative's signature threugh Decemhber 31, 2020. This addendum shall be renewable for
successive ane-year perods thereafter according to 42 CFR §423.506.

B. QUALIFICATION TQ RENEW ADDENDUM

1. In accordence with 42 CFR §423,507, MA-PD Sponsar wil be determined qualified to renew this addendum annually anly if MA-PD Sponsor has not provided
CMS with a notice of intention not to renewin accordance with Article VII of this addendum.,

2. Although MA-PD Spanscr may be determined qualified to renewits addendum under this Article, if MA-PD Sponsor and CMS cannat reach agreement on the
Part D bid under Subpart F of 42 CFR Part 423, no renewal takas place, and the failure 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 ability to enter into a Part C contract.)

Article VI
Nonrenewal of Addandum by MA-PD Sponsor

A. MA-PD} Sponsar may non-renew thls addendum in accordance with 42 CFR 423.507(2).

B. If MA-PD Sponsar nan-renews this addendum under this Article, CMS cannot enter into a Part D addendum with the organizalion or with an organization whose
covered persons, as defined in 42 CFR §423.507(2)(4), also served as covered persons for the nanrenewing spansor for 2 years unless there are speclal
crcumstances that warrant speclal conslderation, as determined by CMS.

Article VII
Modification or Terminatian of Addendum by Mutual Consent

This addendum may be modified cr terminated at any time by wittan mutual consent in accordance with 42 CFR 423,508, (Refer to Artlcle X for consequences of
non-renewal on the Part C contract and the ability to enter into a Part C contract.)

Article VIII
Termination of Addendum by CMS

CMS may terminate this addandum in accardance with 42 CFR 423.509, (Refer to Article X for consequences of non-renewal on the Part C contract and the abillty to
enter intoc a Part C contract.)

Article 1X
Termination of Addendum by MA-PD Sponsor

A. MA-PD Sponsor may terminate this addendum only in accordance 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 organizatlon whose cavered persans, as defined
In 42 CFR §423.508(f), also served as covered persons for the termfnating spansor within the preceding 2 years unless there are circumstances that warrant special
cansideratian, as determined by CMS.

C. If the addendum ls terminated under sectian A of this Asticle, MA-PD Sponsor must ensure the timely transfer of any data ar files. (Refer to Article X for
consequences of non-renewal on the Part C contract and the abllity to enter Into a Part C contract,)

Articla X
Relationship between Addendum and Part C Contract or 1876 Cost Contract

A. MA-PD Sponsor acknawledges that, If It Is a Medicare Part C contractor, the termination or nonrenewal of this addendum by ejther party may reaulre CMS to
terminate ar non-renew the Sponsor's Part C contract in the event that such non-renewal or terminaticn prevents MA-FD Sponsor from meeting the reguirements of
42 CFR §422.4(c), in which case the Sponsor must provide the notices specified in this contract, as well as the notices specfied under Subpart K of 42 CFR Part 422.
MA-PD Sponsar alse acknowledges that Article IX,B. of this addendum may prevent the sponsor from entering Into a Part C contract far twa years follawing an
addendum terminatlon or non-renewal where such non-renewal ar termination prevents MA-PD Sponsor from meeting the requirements of 42 CFR §422.4(c).

B, The termInation of this addendum by either party shall not, by itself, relleve the parttes from their abligations under the Part C or cost plan contracts to which this
decument is an addendum.

C. In the event that MA-PD Sponsor's Part C or cast plan contract (as applicable) is terminated or nonrenewed by elther party, the provisions of this addendum shall
also terminate, In such an event, MA-PD Sponser and CMS shall provide notice to enrellees and the public as described in this contract as well as 42 CFR Part 422,
Subpart K or 42 CFR Part 417, Subpart K, as applicable.

Article XI
Intermediate Sanctions

Consistent with Subpart O of 42 CFR Part 423, MA-PD Sponsor shall be subject to sanctions and civil money penalties.

Article XIT
Severabillty
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Severabhility of the addendum shall be in accordance with 42 CFR §423.504(e).

Article XIIY
Miscellaneous

A. DEFINITIONS
Terms not atherwise 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 far signature by CMS. MA-PD Sponsor agrees that any
alteratiors to the original text MA-PD Sponsor may make to this addendum shall not be binding an the parles,

C, ADDITIONAL CONTRACT TERMS

MA-PD Sponsor agrees to include In thls addendum other tarms and condltlens in accordance with 42 CFR §423,505(j).

D. Pursuant to §13112 of the American Recovery and Relnvestment Act of 2009 (ARRA), MA-PD Sponsor agrees that as It Implements, acquires, or upgrades its
health informatlon technology systems, it shall utllize, where available, health infarmation technology systems and products that meet standards and
implementatlon spedfications adopted under § 3004 of the Public Health Service Act, as amended by §13101 of the ARRA,

E. MA-PD sponsor agrees to malntain a fiscally sound aperation by at least maintaining a positlve net worth (total assets excead total liabilities) as requlired in 42
CFR §423.505{k)(22),

F. Business Continuity: MA-PD Spansar agrees to develop, mafntain, and implement a business contlnulty plan as required by 42 CFR §423.505(p).

G. The MA-PD sponsor agrees to comply with the requirements relating to Nandlscrimination in Health Programs and Activities In 45 CFR Part 92, including
submitting essurances that the MA-PD spansor's health programs and activities will be operated In compliance with the nandlscrimination requirements, as requirad
in 45 CFR §92.,5,

In witness whereof, the partles hereby execute thls contract.

This document has been electronically slgned by:

FOR THE MA ORGANIZATION

IVETTE REYES

Cantracting Official Name

8/26/2019 11:47:35 AM

Date

PO Box 11324
TRIPLE 5 ADVANTAGE, INC. San Juan, PR 00922
Organization 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 C & D Data Group,
Center for Medlcare _.
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SIGNATURE ATTESTATION

Contract ID: H5774
Contract Name: TRIPLE S ADVANTAGE, INC,

I understand that by sigaing and dating this form, I am acknowedyging that I am an authonzed representative of the above named agrganizatlon and that 1 am the
cantracting officlal assoclated with the user ID used to log on to the Health Plan Management System (HPMS) to sign the 2020 Medlcare cantracting documents. 1
also acknewdedge that in accordance with the HPMS Rule of Behaviar, sharng user IDs is strictly prahlzited.

This dacument has been electronically slaned by:

IVETTE REYES

Cantracting Official Name

8/26/2019 11:47:35 AM

Date

TRIPLE 5 ADVANTAGE, INC.

Organizatien

PG Box 11320
San Juan, PR 00922

Address
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Medlcare Advantage Attestation of Benefit Plan
TRIPLE 5 ADVANTAGE, INC.
H5774
Date: 08/26/2019

1 attest that I have examIned the Plan Benefit Packages (PBPs) identifled below and that the benaflts |dentified In the PBPs are those that the abave-statad
arganizatien will make available to eligible heneficiaries in the appraved service area during program year 2020. I further attest that we have reviewed the bid
pricing tools (BPTs) with the ceritfying actuary and have determIned them to be conslstent with the PBPs belng attested to here.

1 attesk that I have examined the employer/union-anly group walver ("8G0 series") PBPs identifled below and that these PBPs are thase that the above-stated
organization will make avallable only ta eligible employerfunlon-sponsored group plan beneflciaries in the approved service area during program year 2020, 1
further attest we have reviewed any MA bid pricing tools {BPTs) associated with these PBPs (na Part D bids are requlred for 2020 "800 seties” PBPs) with the
certifying actuary and have determlned them to be consistent with any MA PBPs being attestad to here.

I attest that our MA pian(s) are implementing Part B step therapy under the direction of its P&T committee consistent with CMS regulatary and sub-regulatory
guldance,

I fusther attest that these benefits will be offered In accordance with ali applicabie Medicare program authorizing statutes and regulatlons and program guldance that
CMS has Issued to date and will Issue during the remainder of 2019 and 2020, Induding but not limlted to, the 2020 Call Latter, the 2020 Solickations for New
Contract Applicants, the Medicare Prescriptlan Drug Benefit Manual, the Medlcare Managed Care Manual, and the CM5 memorandza Issued thraugh the kealth Plan

Management System (HPMS).

Plan1D [|Segmant D " Verslon " S " Plan NZma ) o ’ Pla_niype i’ 'l‘ra__nsﬁilnn Type "‘MA Premium |[Part D Premium CMS Appraval Date Effectiva Date
003 o 3 Basle (HMO) HMQ Renewal 0.0 N/A G8/19/2019 ¢1/01/2020
005 4 4 Reyatl (HMO) HMO Renewal 0.00 ¢.00 08/20/2019 01/01/2020
022 0 5 Contigo Plus (HMG C-SNP) HMO Renewal 0.00 0.0¢ 08/2a0/2019 01/01/2020
a23 0 4 Royal Plus (HMO-POS) HMOPOS Renewal a.0o0 45.00 08/20/2019 01/01/2020
024 ¢ 5 Platina Plus {HMO D-SNP) HMG Renawal a.00 ¢.a0 Q8/20/2019 01/01/2020
025 0 5 Platino Ultra (HMO D-SNP) HMO Renewa] 0.00 0.00¢ 08/20/20i9 01/01/2020
026 0 9 Platino Advance (HMO D-SNP) HMO Renewal a.co 0.00 a8/20/2019 01/81/2020
027 a 4 Magno (HMO-POS) HMOFGS lienem‘:nl .00 .00 08/20/2019 0170172020
028 0 5 Platino Blindao (HMO D-SNP) HMO Renewal 0.00 0.0¢ 08/20/2019 01/01/2020
031 o] 4 Brilfante (HMO-POS) HMOPOS Renewal a.00 0.60 48/20/2019 01/01/202¢
032 a [ Platino Enlace (HMOQ D-5SNP) HMO Renewal .00 G.00 08/20/2019 01/01/2020
433 1] 5 Enlaca (HMO) HMO Renewal 0.00 0.04G 08/20/2019 01/01/2020
802 4] 3 Royal A {HMO) HMO Renewal N/A N/A 08/16/2019 01/01/2020
806 Q 3 Royal B (EMO) HMO Renewal - N/A N/ A ’ 0B/16/2019 01/01/2020
808 o 3 Royal C (HMO) HMO Renewal NiA N/A 08/16/2019 01/01/2020
809 4] 3 Roval D (HMO-POS) HMOQPOS Renewal N/A . N/A a8/16/2019 01/01/2020
810 a 3 Raovyal E (HMO} HMO Renewal N/A N/A 08/16/2019 01/01/2020
811 0 3 Roval Plus A (HMO-POS) || HMOPOS Renewel N/A N/A 08/16/2019 01/01/2020
812 a 3 Employer BD 1 (HMO-POS) HMGPOS Renewal N/A N/A a8/16/2018 41/01/2020
814 0 3 Employer BD 3 (HMO-POS) HMOPQS Renewal N/A N/A 08/16/2019 01/01/2020
416 +] 3 Empioyer BD 5 (HMO-POS) HMOPOS Renewal N/A N/A 08/16/2019 01/01/2020
a13 a 3 Employer BD 7 (HMO-POS) HMCPOS Renewal N/A N/A 08/16/2019 01/01/2020

IVETTE REYES 8/26/2019 11:47:35 AM

Cantractlng Officlal Name Date

PO Box 11320

TRIPLE S ADVANTAGE, INC. San Juan, PR 00522

Address

QOrganlzation . e
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CONTRACT WITH ELIGIBLE MEDICARE ADVANTAGE {MA) ORGANIZATION
PURSUANT TO SECTIONS 1851 THROUGH 1859 OF THE SOCIAL SECURITY ACT
FOR THE OQPERATION OF A MEDICARE ADVANTA GE COORDINATED CARE PLA N(5)

CONTRACT (H5774)
Between

Centers for Medicare & Madicaid Services {hereinafter referred to as CMS)

and

TRIPLE S ADVANTAGE, INC.
{herelnafter referred to as the MA Grganization)

CMS and the MA Organizatien, an entity which has been determined to be an eliglble Medlcare Advantage Organlzation by the AdmInistratar of the Centers for
Medicare B Medicald Services under 42 CFR §422.503, agree to the foilowing for the purposes of §§ 1851 through 1859 of the Seclal Security Act (hereinafter referred

ta as the Act):
(NOTE; Citatlons Indicated In brackets are placad in the text of this contract ko nate the regulatory authorily far certaln contract provislons. All references to Part 422
are to 42 CFR Part 422,)

Artlcle T
Term of Contract

The term af this contract shail be from the date of signature by CMS' authorlzed representative through December 31, 2020, after which this contract may be
renewed far successive one-year periods in accordance with 42 CFR §422,505(c) and as dlscussed in Paragraph A of Article VII below. [422,505]

This centract governs the respectlve rights and obligations of the partles as of the effective date set forth above, and supersedes any prior agreements between the
MA QOrganization and CMS as of such date. MA organizations offering Part D henefits also must execute an Addendum to the Medlcare Maraged Care Contract
Pursuant to 5§ 186(D-1 through 1860D-43 of the Sacial Securlty Act for the Operatlon of a Voluntary Medicare Prescription Drug Plan {hereafter the "Part D
Addendum?™). Far MA Organizations offering MA-PD plans, the Part D Addendum gaverns the rights and gbllgations of the parties relating to the provislon of Part D

benefits, In accordance with its terms, as of its effectlve date.

Article 1T
Coordinated Care Plan

A. The MA Organizatlon agrees to operate one or more coordinated care plans as defined in 42 CFR §422.4(a (1)), induding at [east one MA-PD plan as required
under 42 CFR §422,4(c), as described in its final Plan Beneflt Package (PBP) bid submission (benefit and price bid) proposal as approved by CMS and as attested to
In the Medlcare Advantage Attestation of Benefit Plan and Price, and in compllance with the requirements of thls contract and applicable Fedearal statutes,
regulatlons, and policies {e.g., policles as described In the Call Letter, Medicare Managed Care Manual, ete.).

B, Except as previded in paragraph (C) of this Article, this contract )s deemed to Incorporate any changes that are required by statute to be implemented during tha
term af the contract and any regulations or polldes implementing or interpreting such statutory pravislons.

C. CMS will nat implement, other than at the beginning of a calendar year, requirements under 42 CFR Part 422 that impose a new signlflcant cost or burden on MA
organizatlons or plans, unless a different effective date is required by statute, [422,521]

D. If the MA Organization had a contract with CMS for Contract Year 2039 under the contract ID number designated above, this document Is considered a renewal of
the existing contract. While the terms of this document supersede the terms of the 2019 contract, the parties' execution of this cantract does not extinguish or
interrupt any pending obligations or actlons that may have arisen under the 2019 ar prior year contmacts,

E. Thils contract Is In no way intended fo supersede ar madify 42 CFR, Part 422, Fallure Lo referepce a regulatory requirement In thls contract does nat affect the
applicabllity of such regulrements to the MA arganlzation and CMS.

Article 111
Functions To Be Performed By Medicare Advantage Organizatlon

A. PROVISION OF BENEFITS

1. The MA Grganization agrees to provide enrollees In each of its MA plans the basic benefits as requlred under 42 CFR §422.101 and, to the extent appllcable,
supplemental benefits under 42 CFR §422,102 and as established If the MA Organization's final benefit 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 this contract, The MA Organlzatlon agrees to provide access to such benefits as
réquired under subpart C in'a manner consistent with professlenaily recagnlzed standards of health care and according to the access standards stated in 42 CFR

§422.112, .

2. The MA Organlzation agraes to provide post-hospltal extended care services, should an MA enrollee elect such caverage, through a hame skilfed nursing
facility, as defined at 42 CFR §422.133(h), according to the reguirements of § 1852{[) of the Act and 42 CFR §422.133. [422. 133; 422.504(a)(3)]
B. ENROLLMENT REQUIREMENTS

1. The MA Qrganization agrees to accept new enrollments, make enrollments effective, process voluntary disenroliments, and limlit Involuntary disenrollments,
as provided in 42 CFR Part 422, Subpart B.

2. The MA Organization shall comply with the provislons of 42 CFR §422.110 concerning prohlbitions agatnst discriminatien in benefidary enrcllment, other than
In enrolling eligible beneficlarles in a CMS-appraved spedal needs plan that excluslvely enrolls special needs Individuals as consistent with 42 CFR §§422.2,

422 4¢a)(1)(iv) and 422.52. [422.504(a}(2}]
C, BENEFICIARY PROTECTIONS

1. The MA Organization agrees to comply with alf requirements in 42 CFR Part 422, Subpart M governing ceverage determfnatlens, grievances, and appeals,
[422.504{a}(7)]

2, The MA Organlization agrees to comply with the confidentlality and enrallee recard accuracy requirements In 42 CFR §422.118,

3. Benefldary Financial Protections. The MA Organlzatlon agrees to comply with the following requiremants:

(3.a) Each MA Organization must adopt and malnkain arrangements satisfactary to CMS to protect Its encollees fram Incurring liability for payment of any fees
that are the legal obligation of the MA Qrganizatlon. Ta meet this requlrement tha MA Organlzation must—

3.a.1) Ensure that all contractual or other witten ammangements with providers prohiblt the Drganization's providers from helding any beneficiary enrcllee
liable far paymentk of any fees that are the legal obligation of the MA Organlzaticn; and

{3.a.ii) Indemnlfy the beneficiary enrollee for payment of any fees that are the legal obligation of the MA Organizatlan for services furnished by providers
that do not contract, ¢r that have not othen«dser_entered into an agreement with the MA Orgenization, to provide services to the organization's beneficlary enrollees.

By L
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[422.504(a)(1)]

(3.a.iii) Ensure that the enrollee does not have aay financial liability for services, ltems, or drugs furnished, ardered, or prescribed to the enrollee by an
MA contracting individual ar entlty on the precluslon list, as defired and desetibed in 42 CFR § 422.2 and 422.2232, [422,504{g)(1})iv}]

(3.b) The MA Orgénlzation must provide for cantinuation of enrallee health care benefits-
(3.b.1} For all enrollees, for the duration of the contract perdeod far which CMS payments have been made; and

{3.b.ll} For enrollees who are hospltalized on the date Its contract with CMS term!nates, ar, in the event of the MA Organization's insolvency, through the

date of dlscharge. [422.504(g){2)]

(3.c) In meeting the requirements of this paragraph, ather than the provider contract requirements spedified In syPa is paragraph, the MA
Organization may use— f

{3.c.l) Contractual arrangements;

(3.c.ii) Insurance acceptable to CMS;

(3.c.ifi) Financlal reserves acceptahle to CMS; or

(3.c.lv) Any aother arrangement acceptable to CMS. [422,504(g)(3}]

D. PROVIDER PROTECTIONS

1. The MA Organization agrees to comply with all applicable provider requirements In 42 CFR Part 422 Subpart E, |
antl-dlscriminatlion requirements, provider participation and consultatlon requiremtents, the prohidltion on interference wh .
Indemnification, rules governing paymants to providers, limits on physidan incentive plans, and predusion list requlrernen

[422.504(=a){6)]

2, The MA Crganization agrees ta ensure that the
in 42 CFR §422,222.

(2.a) The provider will no longer be ellgible for payment from the plan and Wl
terms of the contract bebween CMS and the plan per 42 CFR §422.504{g){1){lv); and

(2.6) The provider will hald financlal liability for services, items, and drugs that are furnished, ordered, or prescribed after this 60-day period, at which polnt
the provider wlll have already recelved nolification of the preclusion. [422.504{g)(1){v]]

pon requirements,
pfits on provider
222 B, 422,224,

plan’s provider agreement contalns a provision stating that after the expiration of the 60-day period speclfled

be prohibited from pursuing payment from the beneficiary as stipulated by the

3. Prompt Payment.
(3.a) The MA Qrganlzation must pay 95 percent of "clean caims" within 30 days of receipt if they are claims for covered services that are not fumlished under
a written agreemeant between the arganlzation and the provider,

{2.a.1) The MA Grganlzatior must pay Interest on clean claims that are nat paid within 30 days in accordance with §5 1816(c)(2) and 1842(c)(2) of the Act.

(2.a.11) All other clalms from non-contracted providers must be paid ar denied within 60 calendar days from the date of the request. [422.520(a}]
(3.8) Contracts or other written agreements hetween the MA Organizatlon and its providers must centaln & prampt payment provislon, the terms of which are
developed and agreed to by both the MA Organization and the relevant pravider. [422.520(b}]

(3.c) If CM5 determines, after giving natlce and opporttunity far hearing, that the MA Organlzation has falled to make payments in accordance with
subparagraph (2}{a) of this paragraph, CMS may provide-
(2.c.l) For direct payment of the sums owed to providers; and
{2.c.ll) For appropriate reduction in the amounts that would otherwise be paid to tha MA Ornganization, to reflact the ameunts of the direct paymeants and
the cost of making those payments. [422.520(c)]
4. Agreements with Federally Qualifled Health Centars (FQHC)
{4.a} The MA Organization agrees to pay an FQHC a similar amount to what it pays other praviders for similar services.

(4.b) Under such a contract, the FQHC must accept this payment as payment In full, except for gllowable cost sharing which It may collect,
{4.c) Financial Incentlves, such as payments or bonuses, and finandal withhotdings are not consldered In determining the payments made by CMS under 42
CFR §422,316{a). [42 CFR §422,527]
E, QUALITY IMPROVEMENT PROGRAM

1. The MA Organizatlon agrees to operate, for each plan that it offers, an ongelng quality Improvement program In accordance with § 1852(e) of the Soclal
Security Act and 42 CFR §422.152,

2. The MA Organization agrees to develop and operate a chronic care improvement program in accordance with the requirements of 42 CFR §422,152(c).

3. Performance Measurement and Reporting: The MA Organlzation shall measure performance under its MA plans using standard measures requlred by CMS,
and report (at the organization level) Its performance to CMS. The standard measuras required by CMS during the term of this contract will be uniform data
collection and reporting instruments, to incfude the Health Plan and Employer Data Informatian Set (HEDIS), Consumer Assessment of Health Plan Satisfaction

(CAHPS) survey, and Health Outcomes Survey (HOS). These measures wil address clinical areas, Induding effectiveness of care, enrollee perceptlon of care and use
of services; and non-clinical areas including access to and availability of services, appeals and grievances, and organizational characterstics, [422.152 &

422,162(c)]
4. Utllizatlon Review:

(4.a) An MA Organlzation for an MA coordinated care plan must use written protacols for utilization review and policles and procedures must reflect curment
standards of medical practice In precessing requests for Inltlal or continued authorization of services and have In effect mechanlsms to detect both underutilization

and over utlilzatlon of services. [422,152(b)]

(4.b) For MA regional preferred provider arganlzations (RPPOs) and MaA local preferred provider organizations {PPOs) that are offered by an organization that
Is nok licensed or organized under State law as an HMOs, If the MA Organization uses written protocols for utitizatlon review, those polldes and procedures must
reflect current standards of medlcal practice in processlag requests for Inltlal or continued authorization of services and indude mechanrisms to evaluate utllization of
services and to Inform enrollees and providers of services of the results of the evaluation. [422.152{e)] ’

5. Information Systems:

(5.a) The MA Qrganization must:
(5.a.1) Maintain a health Informatian system that collects, analyzes and integrates the data necessary to implement its quality improvement program;

(5.a.11) Ensure that the Information entered Into the system (particularly that received from praviders) Is reliakle and complete;

&
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(5.a.ili) Make all collectad information available to CMS. [422.152(f){1)]

6. External Review: The MA Organizatlor will comply with any requests by Quality Impravement Organizations to review the MA Organization's medical records in
connectlon with appeals of discharges from hospltals, skliled nursing facllitles, comprehensive ourtpaklent rehabllitatlon facilities, and home health agencdles.

7. The MA Organization agreas to address complaints recelved by CMS against the MA Organlzation by:

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

(7.b) Displaying a link to the elactrenlc complaint form on the Medicare.gov Internet Web site ah the MA plan's maln Web page.[422.504(a)(15)]

F. COMPLIANCE PLAN
FThe MA Organization agrees to Implement a compliance plan in accordance with the requirements of 42 CFR §422.503(h}(4)(vi). [422.503(h)(4)(vI)]

G. COMPLIANCE DEEMED ON THE BASIS OF ACCREDITATION

quallty improvement requirements of §1852(e) of the Act and 42 CFR §422,152, the confidentiality and
accuracy of enrollee records requiremeants of §1852(h} of the Act and 42 CFR §422,118, the anti-dIscrimination requlrements of §1852({b) 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(i) of the Act and 42 CFR
§422.128, the provider participation requirements of §1852(j) of the Act and 42 CFR Part 422, Subpart E, and the applicable requirements described In 42 CFR
§423.156, if the MA Qrganization is fully accredited (and percdically reaccredited) by a privete, national accreditation arganlzation appraved by CMS and the
accredltation organization used the standards approved by CMS for the purpeses aof assessing the MA Organization’s compliance with Medlcare requlrements, The
provisicns of 42 CFR §422.156 shall govern the MA Organization's use of deemed status to meek MA program requlrements,

CMS may deem the MA Organization te have mat the

H. PROGRAM INTEGRITY

1. The MA Organlzation agrees to provide notlce based on best knowedge,

govemmental entlties, both federal and state, for healthcare ar prescription dru
ta arbitration brought involving the MA Organization (or MA Organization's firm If applicable) and its subcontractors {exduding contracted network providers},

including any key management or executive staff, or any major shareholders (5% ar maore), by a govermment agency (state or federal) on matters relating to
payments from governmental entitles, bath federat and state, for healthcare and/or prescription drug services. In providing the notice, the sponsor shall keep the
government informed of when the Integrity item is initizted and when It Is clased, Motice should ke pravided of the details conceming any resolution and monetary

payments as well as any settlement agreements or corporate Integrity agreements.

2. The MA Organization adrees to provide notice based on best knowledge, Informatlon, and bellef to CMS in the event the MA Organlzation or any of 1ts
subcontractars is edminzlly convicted or has a civil judgment entered against it for frandulent activitles or is sanctiened under any Federal program invelving the

pravislon of health care or presciptlon drug services.

Informatlan, and bellef to CMS of zay Integrity items related ta payments fram
¢ services. These Items include any Investigations, legal actions or matters subject

1. MARKETING

1. The MA Organlzation may not distribute any marketing materals, as defined ln 42 CFR §422,2260 and in the Marketing Materals Guidelines for Medicare
Advantage-Presciption Drug Plans and Prescription Brug Plans (Medlcare Marketing Guldellnes), unless they have heen filed with and not disapproved by CMS in
accordance with 42 CFR §422.2264. The file and use process set out at 42 CFR §422.2262 must be used, unless the MA organization notifles CMS that It will nat use
this process.

2. CMS and the MA CGrganlzation shall agree upan languagea setting forth the beneflts, exclusions and ather language of the Plan. The MA Organlzation bears
full respansibliity for the accuracy of Its marketing materials. CMS, In its sale discretlon, may order the MA Organlzation to print and distribute the agreed upon
marketing materals, In & format appraoved by CMS. The MA Organization must dlsclose the infarmatlon to each enrollee electing a plan as outlined In 42 CFR
§422.111.

3. The MA Organization agrees that any advertising material, including that labeled promotional material, marketing materials, or supplemental literature, shall
be truthful 2nd not misleading. All marketing materials must include the Contract number. Al membership identiflcation cards must Include the Contract number an

the front of the card.

4. The MA Organization must com ply with all applicable statutes and regulations, induding and withaut Iimitation § 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 guldance provided In the Medlcare Cammunication and Marketing Guidefines. Failure to
com ply may result In sanctlons as pravided in 42 CFA Part 422 Subpart O.

Article IV
CMS Payment to MA Organization

A. The MA Organization agrees to develop Its annual benefit and price bid

proposal and submit to CMS all required informatlon on premlums, benefits, and cost
sharing, as requirad under 42 CFR Part 422 Subpart F, [422.504(a}(101] .

B. METHODOLOGY )
CM5 agrees to pay the MA Organization under thils contrack In accordance with the pravislons of § 1853 of the Act and 42 CFR Part 422 Subpart G. [422.504{a}

€, ELECTRONIC HEALTH RECORDS INCENTIVE PROGRAM PAYMENTS

The MA Organization agrees to abide by the reguirements In 42 CFR §5495.208 et seq, and §1853{I) and (m) of the A, lacluding the fact thak payment will be
made directly to MA-afflllated hospitals that are certified Medicare hospltals through the Medlcare FFS hospital Incentive payment program.

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

As a condltlon for recelving a monthly payment under paragraph B of this atticle, and 42 CFR Part 422 Subpart G, the MA Organ!zation agrees that Its chlef
executlve afficer (CEQ), chlef financlal officer (CFQ), or an Indlvidual delegated with the autharity to s'gn on behalf of one of these offlcers, and wha reports directly
to such officer, must request payment under the contract on the forms attached hereto as Attachment A {enrollment attestation) and Attachment B (risk adjustment
data) which attest to (based on best knowledge, Information and bellef, as of the date specified on the attestation form) the accuracy, completeness, and truthfulness of the
data identified on these attachments. The Medicare Advantage Plan Attestation of Beneflt Plan and Price must ba signed and attached to the executed version of
this contract.

{NOTE: The forms included as attachments to this contract are for reference oniy. CMS will pravide Instructions for the completion and submisslon of tha forms
in separate documents. MA Organizations should not take any action an the forims entil appropriate CMS instructions hecome available.}
and who reports directly to

ng payment Is validly
A Organlzation shall submit

1. Altachment A requlres that the CEOQ, CFQ, ar an individual delegated with the authority to sign on behalf of ane of these afficers,
such officer, must attest based on best knowledge, information, and bellef that each enroliee for whom the MA Organizatian Is requestt
enrelled, or was valldly enrolted during the period for which payment Is requested, In an MA plan offered by the MA Organization. The M
completed enroliment attestation forms to CMS, or its contractor, on a monthly Basis.

ahaif of one of thase officers, and who reports directly ta

2, Attachment B requlres that the CEQ, CFO, ar an Indlvidual delegated with the authority
fon form} that the risk adjustment data it submlts to

such officer, must attest to (based on best knowledge, Information and bellef, as of the date sg
CM5 under 42 CFR §422.310 are accurate, complete, and truthful, The MA Qrganizalic
Attachment B and accarding to a schedule to be published by CMS. If such risk adjus
MA Organization, such entity, contractor, or subcontractor must alsoattest to (based off b
form) the accuracy, completeness, and truthfulness of the data. [422.504(1)]

a related entity, contractor, or subcontractor of an
R bellef, as of the date specified on the atfestation

H5774

3/9




3. The Medlcare Advantage Plan Aktestation of Benefit Plap and Price (an example of which Is attached hereto as Attachmant C) requives that the CEQ, CFQ, or
an individual delegated with the authority Lo sign on &ehalf of one of these afficers, and who reparts directly to such officer, must attest (based on best knowliedga,
information and belief, as of the date specified on the attestation form) that the information and documentation comprising the bid submission proposal is accurate,
completa, and truthful and fully conferms to the Bid Form and Plan Beneflt Package requirements; and that the beneflis deseribed In the CMS-approved proposed
bi¢ submission agree with the benefit package the MA Organization will affer during the period covered by the proposed bid submlssion. This documant is belng
sent separately to the MA Organizatlon and must be signed and attached to the executed verslon of this contract, and is incorporated hereln by reference,

[422.504(])]

Article v
MA Organization Relatlonship with Related Entitles, Contractors, and Subcontractors

A. Notwithstanding any relationship(s) that the MA Organization may have with first tier, downstream, or related entities, the MA Qrganlzatlon maintalns full
responsibility for adhering to and otherwise fully complying with all terms and conditians of its contract with CMS. [422.504(1)(1)]

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

1. HHS, the Comptraller General, or their designees have the right Lo audit, evaluate, colledt, and inspect any books, contracts, computer or other electranic
systems, Incduding medical records and documentation of the first tler, downstream, and related entities related to CM5’ contract with the MA arganization;

2, HHS, the Camptroller General, or thelr designees have the Hght to audit, evaluate, collect, and Inspect any records under paragraph B {1) of thls Article
directly from any first tler, downstream, or related entlty;

3. For records subject to review under paragraph B(2) af this Artlde, except in exceplional circumstances, CMS will provide natification to the MA orgarizatlon that
a direct request for informatlon heas been Inltiated: and

4. HHS, the Camptroller General, or their designees have the right to Inspect, evaluate, and audit any pertinert Information for any particular contract parlod for
10 years from tha final date of the cantract period or from the date of completion of any audit, whichever is fater. [422.504(i)(2)]
C. The MA Organization agrees that all contracts or written arrangements inte which the MA Organization enters with first Her, downstream, and related entitles shali
contain the Following elements:

L. Enrellee protection provisions that provide—

1.a) Conslstent with Artlcle 111, paragraph C, arrangements that prohiblt providers from holding zn enrollee llable for payment of any fees that are the legal

abligation of the MA Qrganizaton; and
(1.b) Consistent with Article ITi, paragraph C, provision for the continuation of benefits.
2. Accauntabllity pravislons that Indicate that the MA Organization may only delepate activitles or functlons to a first tier, downstream, or related entity In a
manner consistent with requirements set ferth at paragraph I of this Article. :

3. A provisian requiring that any services or other activity performed by a first tier, downstream, and celated entity in accardance with a contract or written
agreement wll be conslstent and comply with the MA Organlzation’s contraciuat obligations.[422.504(1)(3)]
D. If any of the MA Organizatlon's actlvities or responsibllities under this contract with CMS is delegated ta other partles, the following requirements apply to any
related entity, contractor, subcantractar, or provider:

1. Each and every contrect must specify delegated actlvities and reporting respensibliities.

2, Fach and every contract must elther provide for revocation of the delegation activities and reporting requlrements or specify other remedles In Instances whare
CMSs orthe MA Qrganization determine that such parties have not performed satlsfactorily.

3. Fach and every contract must specify that the perfarmance of the pastles s monitored by the MA Ormganlzation on an engolng basis,

4. Each and every contract must specify that elther-
{4.a) The credentials of medlcal professienals affiliated with the party ar partles will be alther reviewed hy the MA Organlzatlon; ar
(4.b) The credentialing process will be reviewed and approved by the MA Organization and the MA Organization must audit the aedentlaling process on an
ongolng basis.
5. Each and every contract must specify that the flrst tier, downstream, or related entity comply with all applicable Medicare laws, regulations, and CMS
instructlons. [422.504(i)(4)] .
E. If the MA Organization delegates selectlon of the providers, contractors, or subcontractors to anothar organization, the MA Organizatlon's contract with that
organization must state that the CMS-contracting MA Organization retalns the right to approve, suspend, or terminate any such arrangement. [422.504(i)(5)]

F. As of the date of this contract and threughout its term, the MA Organization

i. Agrees that any physiclan incentive plan It operates meets the requirements of 42 CFR §422.208, and
2. Has assured that all physidans and physidan groups that the MA Organization's physician Incentlve plan places at substantial financial rig
stap-loss protection in accordance with 42 CFR §422.208(F). [422.208]

Article VX
Records Requirements

A. MAINTENANCE OF RECORDS
1. The MA Organization agrees to maintain for 10 years books, records, documents, and other evidence of accounting procedures and pra

(1.a2) Are sufficient to do the following:
(1.a.1} Accommodate periodte auditing of the flnandal records {incuding data related to Medlcare utifization, costs, and computation of the b
price bid) of the MA Organization,

(1.a.if) Enable CMS to inspect or otherwise evaluate the quality, appropriateness and timellness of services performed under the contract, and the
facilities of the MA Organlzation.

(1.a.lii} Enable CMS ta audlt and inspect any books and records of the MA Organization that pertain to the abllity of the organization te bear the risk of
potentlal finandal losses, or to services performed or determinations of amounts payable under the contract.

{1.a.iv) Properly reflect all direct and Indlrect casts claimed to have been incurred and used in the presaration of the henefit and prce bld proposal.
(1.a.v) Estahllsh component rates of the benefit and price bid for determining additional and supplementary benefits.

(1.a.v[) Detarmine the rates utilized in setting premiums for Stale insurance agency purposes and for other govamment and private purchasers: and
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(1.b) Include at least recards of the fallowdng:
(1.b.i) Ownership and operation of the MA Organizatlan's financial, medical, and other record keeping systems,
(1.b.ii) Financial statements for the current contract period and ten prior periods.
(1.0.iii) Federal Income tax or informational returns for the current contract pered and ten prior periods.

(1.b.iv) Asset acquisition, lease, sale, or other action.

(1.b.v) Agreements, contracts {Including, but nat limited to, with related ar unrelated prescription drug benefit managers) and subcontracts,

(1.5.vi) Franchlse, marketing, and management agreements.
(1.b.vii) Schedules of charges far the MA Organization's fee-for-service patiants.
(L.h.vill) Matters pertaining to costs of aparations.
(1.b.ix) Amounts of Income received, by source and payment,
{1.b.x) Cash flow statements.
(t.b.xi) Any finandal reports Hied with other Federal programs ar State authoritics. [422,504(d)]
2. Access to fadlitles and records. The MA Organlzatlon agrees to the fallowing:
(2.2) The Department of Health and Human Services (HHS), the Camptroller General, or their designee may evalvate, through inspection or other means—
(2.2.1) The quallty, apprepriateness, and timeliness of services furnished to Medlcare enraltees under the contract;
{2.a.ll} Compllance with CMS requirements for maintaining the privacy and security of protected health Information and other parsonally Identitiable
Information of Medicare enrcllees;
(2.a.ii1) The facilltles of the MA Organization; and
(2.a.lv) The enroliment and disenrollment reccrds for the current contract perlad and ten prior periads,

{2.b) HHS, the Comptroller General, or their designees may audlt, evaluate, or Inspect any books, contracts, medical records, documents, papers, patient
care dacumentation, and other records of tha MA Organization, related entity, contracter, subcontractor, or its transferee that pertain to any aspect of services
perfermed, recondllation of benefit liabllitles, and determtnation of amounts payable undar the contract, or as the Secretary may deam necessary to enforce the

contract.

(2.¢) The MA Organization agrees to make available, for the purposes specified in paragraph A of this Article, its premlses
records relating to its Medlcare enrollees, and any additional relevant Information that CMS may require,

, physical facllities and aquipment,

(2.d) HHS, the Comptroller General, ar their deslgnee's right te Inspect, evaluate, and audit extends through 10 years from the final date of the contract
period or completlen of audit, whichever is [ater unless-
{2.d.1) CMS determines there is a speclal need to retaln a particular record or group of recards for & longer perdod and nolifias the MA Organizatlon at
least 30 days before the narmal dlspasltion date;

(2.d.ii) There has been a termination, dispute, ar fraud or simllar fault by the MA Crganizatlon, In which case the retention may be extended to 10 years
from the date of any resulting final resolution of the termination, dispute, ar fraud or slmilar fault; or

{2.d.ifl) HH5, the Comptroller General, or their daslgnee determines that there js a reasonable possibility of fraud, In which case they may Inspedt,
evaluate, and audit the MA Organization at any time. [422,504(e)]
B. REPORTING REQUIREMENTS

1. The MA Organlzation shall have an effective procedure to develop, complle, evaluate, and report to CMS, ta Its enmollees, and to the general publle, at the
times and in the manner that CMS requires, and while safaguarding the canfidentiality of the doctor patient relationship, statistics and ather information as

described In the remalnder of this paragraph. [422,516(a}]
2. The MA Organlzatlon agreas to submit to CM5 certlfied financlal Information that must Indude the following:

(2.a) such information as CMS may require demanstrating that the organlzation has a flseally sound operation, including:

(2.a.i} The cost of Its operatians;

{2.2.11) A description, submitted to CMS annually and within 120 days of the end of the fiscal year, of slgnificant business transactions (as deflned 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 incurred If these transactlons were with someone who is hot a party In Interest; or

{2.a.lll} If they do exceed, a justification that the higher costs are conslstent with prudent management and flscal soundness requirements.
(2.2.lv) A combined flnancial statament for the MA Organlzation and a pariy in interest If either of the following conditiens is met:
(2.2.iv.aa) Thirty five percent or more of the costs of operation of the MA Organization go to a party in interest.

{2.a.lv.bb) Thirty flve percent or more of the revenue of a party in interest Is from the MA Organization. [422.516(b)]

(2.3.v) Requirements for combined financial statements.
(2.a.v.aa) The cembined financial statements raquired by this subparagraph must display In separate columns the finandal Information for the MA
Organlzatlon and each of the parties In interest.
{2.a.v.bb) Inter-enlity transactions must be eliminated in the consalidated column.
(2.a.v.cc) The statements must have been examlned by an independent auditor In accordance Wth generally accepted accaunting prinelples and must
include appropriate opinlons and notes,

(2.a.v.dd} Upon written request from the MA Organizatlon showing good cause, CMS mzy weive the requirement that the arganization's comblned
financial statement Include the financial Information required In this subparagraph with respect to a particular entlty. [422.516(c)]

(2.a.vl) A descriptlan of any foans or other spedzl financial arrangements the MA Organization makes with contractors, subcontractors, and related
entities. [422.516(e)]
(2.b) Such information as CMS may require pertalning to the disclosure of ownership and control of the MA Organlzation, [422.504(f)]

(2.c) Patterns of utliization of the MA Organization's services. [422.516(a){2)]
3. The MA Organization agrees to particlpate in surveys required by CMS and Lo submit to CMS all information that is nacessary for CMS to administer and
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evaluate the program and to simultaneously establish and facilitate a process for current and prospective baneflclarles to exercise chalce In obtalning Medlcare
services. This information includes, but is not limlted to:

(3.a) The beneflts covered under the MA plan;
{3.b) The MA monthly basic beneficdlary premium and MA monthly supplemental benaficiary premium, if any, for the plan.
(3.c) The service area and contlnuation area, if any, of each plan and the enrollment capacity of each plan;
(3.d) Plan quality and performance indicators for the benefits under the pian including —
(3.d.1} Disenroliment rates for Medlecare enrollees electing to recelve benafits through the plan for the previous 2 years:
(3.d.ii) Infarmation on Medicare enrollee satisfaction;
(3.d.]if) The patterns of utlltzatlan of plan services;
(3.d.1v} The availabllity, accessibility, and acceplabllity of the plan's services;
(3.d.v) Informatlon on health outcomes and other parfarmance measures required by CMS;
(3.d.vl} The recent record regarding campllance of the plan with requirements of this part, as determined by CMS; and

(3.d.vii} Other information datermined by CMS to be necessary to assist beneficiaries In making an infarmed chelce amang MA plans and traditional
Medicare;
(3.d.vill} Informatlon about beneficlary appeals and the!r dispeslition;

(3.d.ix) Infermation regarding all formal actions, reviews, findings, or other simllar actions by States, other regulatary bodles, or any other certifying or
accrediting organizatton;
(3.d.x) Any other Information deemed necessary by CMS for the administration or evaluation of the Medlcare pragram, [422.504(f)(2)]

4. The MA Crganization agrees to pravide to Its enrollees and upon request, to any Individual eligible to elect an MA plan, all Infarmational requirements under
42 CFR §422.64 and, upon an enrollee's, request, the flnandal disclosure information required under 42 CFR §422.516, [422.504(f){:]
5. Reportlng and disclosure under ERISA —

(5.a) Far any employees’ health benafits plan that Includes an MA Crganization In its offerings, the MA Organization must furnlsh, upon request, the
Information the plan needs to fulfill Its reparting and disclosure obligations (with respect to the MA Organlzation) under the Em pleyee Retirement Income Securlty

Act of 1974 (ERISA),

(5.b) The MA Organizatlon must fumish the information to the employer ar the employer's designee, or to the plan administrator, as the term
"administrator” is defined in ERISA. [422.515(d)]

6. Electronic communlcation. The MA Organizatfon must have the capacity to communicate with CMS electronically, [422,504(h)]
7. Risk Adjustment data. The MA Organization agrees to comply with the requirements in 42 CFR §422.310 for submitting risk adjustment data to CMS,
[422.504(a)(8)]
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:
(d.a) summary recanclled Part C and Part D payment data after the reconciliation 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 bid pricing data submitted during the annual bidding process, as described at 42 CFR §422.272;

(8.c) Part C Medical [oss Ratio data for the contract year, as described at 42 CFR §422.2490, and, for Part D plan sponsors, Part D Medlcal Loss Ratie data
for the contract year, as described at 42 CFR §423.2490,
9. The MA Orgdanlzation agrees that [t must subject infermatlon callected pursuant to 42 CFR §422.516{a) ta a yearly independent audlt ta determine thelr
reliability, validlty, completeness, and comparability In accordance with spaciflcations developed by CMS. [422.516(g)]

Article VII
Renawal of the MA Contract
A. RENEWAL OF CONTRACT
In accerdance with 42 CFR §422.505, fallowing the initial contract periad, this contract Is renewable annually only if-
1. The MA Organizatlon has not provided CMS with a notice of Intenticn not ta renew; [422.506(a)]
2. CMs and the MA Organlzation reach agreement on the bld under 42 CFR Part 422, Subpart F; and [422.505(d)]
3. CMS Informs the MA Grganlzatlon that it authorizes a renewal.

B, NONRENEWAL OF CONTRACT

1. In accordance with 42 CFR §422.506, the MA Organlzation may elect not to renaw its contract with CMS as of the end of the term of the contract for any
reascn, provided it meets the ime framas for doing so set fortit In this subparagraph.

2, If the MA Organization does nat intend to repew Its contract, it must natify—
(2.a) CMS, In writing, by the flrst Monday In June of the year in which the contract would end, pursuant to 42 CFR §422.506

{2.b) Each Medicare enroliee by mail, at least 90 calendar days before the date on which tha nonrenewal Is effective. This notice must Indude a written
descrdption of all alternatives available for obtaining Medlcare sarvices within the service area including altemative MA plans, MA-PD plans, Medigap optlons, and
V

orlglnal Medicare and prescriptlon drug plans and must recelve CMS appreval prlor to Issuance,

3. If the arganlzatlon submits 2 request to end the term of its cantract after the deadline in 42 CFR §422.506, CMS may mutually consent to terminate the
contract pursuant to 42 CFR §422.508 when a nonrenewal! notice |s submitted after the applicable annual non-renewal natice deadline If—

(3.2) The contract terminatlon does not negatively affect the adminlstration of the Medicare pregram; and
{3.b) The MA Organization notifles Its Medlcare enrolfees and the public In accordance with subpzragraph 1(b)}1l) 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 or a sesvice area expanston from
the Organization or with any organlzatlon whose, covered persons, as defined at 42 CFR §422,506(a){4), also served as coversd persons for tha nan-renewing Ma,
Organlzatlon for 2 yvears unless there are s@l;l(circumstances that warrant spaclal conslderation, as determlned by CMS. This prohlbltion may apply regardless of

s L g
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the praduct type, contract type, or service area of the previous cantract. [422.506(2) 8 422.508(c)]

Article VIII
Modification or Termination of tha Contrack

A. MODIFICATION OR TERMINATION OF CONTRACT BY MUTUAL CONSENT

1. This contract may ba modified or terminated at any time by written mutual consant.

(1.a) If the cantract is modified by written mutual conseat, the MA Organization must notlify its Medicare enrollees of any changes that CMS determines are
apprapriate for notiflcation within time frames spaclfied by CMS, [422,508(a){(2}]

(1.b) If the cantract Is termInated by wiitten mutval consent, excapt as pravided in subparagraph 2 of thls paragraph, the MA Organizatlon must provide
netlice to its Madicare enroliees 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 termination by a new MA contract, the MA Organization Is not
required to provide the notice speclfied In paragraph B ¢of this Article,[422.508(b)]

3. As a conditian of the consent to @ mutual termInation, CMS will require as a provision af the terminaticn agreament lanquage prohibiting the MA organization
fram applying for new contracts ar service area expansions for a perlod af 2 years, absent clrcumstances warranting special consideration, This prohibition may apply
regardless of the product bype, contract type, or service area of the previous contract. [422.508(c}]

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

1. Termlnation by CMS,
{l.a) CMS may at any time terminate a contract if CMS determines that the MA Organlzation meets any of the follawing: [42 CFR §422.510(a}(1}-(3)]

(1.a.i) has failed substantially to carry aut the terms of Its contract with CMS,

{1.a.il) is carrylng out its contract in a manner that Is inconsistent with the efficient and effective implementation of 42 CFR Part 422,

(1.a.llf) no longer substantially meels the appllcable conditions of 42CFR Part 422,
(1.b) CMS may make a determination under paragraph B{1}(a)i), (Ii), or (iii) of this Article If the MA Organizatlon has had ane or more of the conditions
listed [n 42 CFR §422.510(2)}{4} occur. .
(1.c) Notice. If CMS deddes to terminate a contract , It will glve natlce of the termination as fallows: [42 CFR §422.510{b}(1)]
(1.c.l} CMS will natify the MA Crganization in writing at least 45 calendar days hefore the intended date of the termination.
(1.c.il) The MA Organizatlon will notify Its Medlcare enrollees of the termination by mall at least 30 calendar days befare the effective date of the
termination.
{1.c.iii) The MA Organization will notify the general public of the termination zt least 30 calendar deys before the effective date of the termination by
releasing a press statement to news medla serving the affected communlty or county and pesting the press statement prominently an the organization’s Web site,

(1.c.Iv) In the event that CMS issues a termination notlce to an MA Qrganlzation on or before August 1 with an effective date of the following December
31, the MA Organization must Issue notification to lks Medicare enrollees at least 50 days prior to the effective date of terminatlon.
(1.d) Expedited terminatlon of contract by CMS5. [42 CFR §422.510{h)(2)]

(1.d.1) For terminations based on vialaticns prescribed In 42 CFR §422.510{a)(4)(i} or if CM5 determines that a delay In termInatlon would pose an
imminent and serious threat to the health of the Individuals enrolled with the MA Organization, CMS will nokify the MA Organization In writing that its contract has
been terminated on a date spedfled by CMS, If a terminatlen Is effective in the middle of a manth, CMS has the right to recover the prorated share of the capitation
payments made to the MA Organizatlon covering the pariod of the month following the contract termination.

(1.d.1) CM5 will notify the MA Crganizatien’'s Medicare enroliees in witing of CMS' decision to terminate the MA Organjzatian's contract. This notice will
occur no later than 30 days after CMS notifies the plan of its declslon to termlnate thls contract, CMS will simultaneously Inform the Medlcare enroflees of aiternatlve
apllons for abtaining Medicare services, including alternative MA Organizations in a similar gecgrephic area and origiral Medlcare.

{1.d.lll} CMS will natify the aeneral public of the termination no later than 30 days after notifylng the MA Organlzatian of CMS' decsion to terminate this
contract. This notlce will be published In one or more newspapers of general circulatlan in each communlty ot county lacated In the MA Organlzation's service area,
(1.e) Cormrective action glan [42 CFR §422.510(c)]

(1.2.i) General. Before providing a notice of intent to terminate a cantract for reasons ather than the graunds specified in subparagraph 1(d){1} of this
paragraph, CMS will pravide the MA Grganization with noltlce spedfying the MA Organization's deficlencies and a reasanable opportunity of at least 30 calendar days
to develop and implement an approved correctlve action plan to correct the defldencies that are the basls of the proposed termination.

(1.e.il) Fxceptions. If a cantract Is terminated under subparagraph 1(d}(i) of this paragraph, the MA Organization wil not be provided with the opportunity
to develop and Implement a corrective action plan,
(1.f) Appeal rights. 1f CMS decides to terminate this contract, it will send written notice to the MA Organization Infarming It of Its terminatlon appeal rights In
accordance with 42 CFR Part 422 Subpart N. [422.510(d)] :
2, Termination by the MA Organlzation [42 CFR §422.512]
(2.a) Cause for termInation. The MA Organizatlon may terminate this cantrect If CMS falls to substantlally camy out the terms of the contract.

(2.h) Natice. The MA Organization must give advance nectice as follows:
{2.b.I) To CMS, at [east 90 days before the Intended date of termination. Thils notice must specify the reasans why the MA Organlzation |s requesting
contract termination.

(2.b.11) To Its Medicare enrollees, at least 60 days befare the termination effective date. This notice must indude a written description of alternatives
avallable for obtaining Medlcare services within the service area, Includlng alternative MA and MA-PD plans, PDP plans, Medigap optlons, and original Medicare and

. must recelve CMS approval.
{2.b.7ii) To the general public at leaast 60 days befare the terminatian effective date by publlshing a CMS-approved notice In one or more newspapers of
general dreulatlan in each community or county lecated In the MA Organlzation's gecgraphic area.
{2.c) Effective date of termination. The effective date of the termination will be determined by CMS and will be at least 20 days after the date CMS receives
the MA Organization's notice of intent to terminate.

(2.d) CMS* llabllity. CMS’ liability for payment ta the MA Organization ends as of the first day of the month after the last month For which the contract Is In
effect, buk CMS shall make payments for amounts owed prlor Lo termination but not yet paid.
(2.€) Effect of terminaticn by the Drganizqtitiﬁ‘s CMS may deny an application for a new contract or service area expansion from the MA Qrganizatlen or with
uouny W
AR
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an arganization whose cavered persons, as défined In 42 CFR §422.512(e)}{2), also served as covered persons far the terminating MA Orgzanization for a period of
bwo years from the date the Organizatlon has terminated this contract, unless there are circumstances that wamant special consideration, as determined by CMS.
This prohibltion may apply regardless of the product type, contract type, or service area of the pravious contract. [422.512]

Article IX
Requirements of Other Laws and Regulations

A. The MA Qrganlzation agrees to comply with—

1. Federal laws and regulations deslgned to prevent or amellorate fraud, waste, and abuse, Including, but not limited to, applicable pravislons of Federal eiminal
law, the False Claims Ack (31 USC §§3729 et seq.) , and the anti-kickback statute (§ 1128B(b} of the Act): and

2. HIFAA administrative simplification rules at 45 CFR Paris 160, 162, and 164,[422.504(h}]

B. Pursuant to § 13112 of tha American Recovery and Reinvestment Act of 2069 (ARRA), the MA Organlzation agrees that as It implements, acquires, or upgrades
its health Infarmatlon technology systemns, it shall utilize, where avallable, health Informatlon techaology systems and praducts that meet standards and
implementation spedfications adopted under § 3004 af the Public Health Service Act, as amended by § 13101 of the ARRA,

C. The MA Organizatior maintains ultimate rasponsiblilty for adhering to and otherwise fully camplying with all tarms and condlitions of its conkract with CMS,
naotwithstanding any relationship(s) that the MA Organization may have with related entities, contractors, or subcontractors. [422.504(i)]

D. In the event that any provision of this contract conflicts with the provislons of any statute ar regulation applicable tc an MA Organizatlon, the provisions of the
statute or regulatlon shall have full force and effect.

E. The MA Organlzatlon agrees to camply with the regulrements relating to Nondlscrimination in Health Programs and Actlvities in 45 CFR Part 92, Including
submitting assurances that the MA Organization's health programs and activities will be operated In compliance with the nondiscrimination requirements, as required

in 45 CFR §92.5.

Article X
Sevarahility

The MA Organlzation agrees that, upon CMS' request, this contract will be amended to exclude any MA plan or State-licensed entity specified by
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 XY
Miscellaneouvs

A. DEFINITICNS
Terms not otheraise defined in this contract shall have the meanlng given to such terms In 42 CFR Part 422,

B. ALTERATION TQ ORIGINAL CONTRACT TERMS

The MA Crganlzation agrees that It has not altered in any way the terms of this contract presented for signeture by CMS. The MA Organization agre®
alterations to the original text the MA Organizatlon may make ta this contract shall not be binding an the parties.

C. MA Qrganization agrees to maintain a fiscally sound operation by at least maintaining a pasitive net worth (total assets exceed total liabilities) as requlired in 42
CFR § 422.504(a)(14).

D. MA Organlzation agrees to maintain administrative and management capabllities sufficlent for the organizatien to organize, implement, and control the financial,
marketing, benefit administration, and quality Inpravement activities related to the dellvery of Part C services as required by 42 CFR §422.504(a)}{16).

E. MA Organization agrees to malntaln a Part C summary plan rating score of at [east 3 stass under the 5-star rating system speclfled in 42 CFR Part 422 subpart D,
as required by 42 CFR §422.504(a)(17).
F. CM5 may determine that an MA organpizatlon is out of compllance with a Part C requirement when the organization fails to meet parformance standards

articulated in the Part C statutes, regulations, or guldance. If CMS has not already articulated a measure for determining noncomplance, CMS may determine that
an MA arganlzatlon is out of compilance when Its performance In fulfilling Part € requlrements represents and outller relatlve to the performance of other MA

organizations. [422.504{m)]
G. Business Continuity: The MA arganizatlon zgrees te develop, malntaln, and Implement 2 business continulty plan as required by 42 CFR §422.504(0).

ATTACHMENTA

ATTESTATION OF ENROLLMENT INFORMA TION
RELATING TO CMS PAYMENT
TO A MEDICARE ADVANTAGE ORGANIZATION

Pursuant to the conkract(s) between the Centers for Medicare & Medicald Services (CMS) and (INSERT NAME OF MA ORGAMIZATION), hereafter referred to as Ehe MA

Organlzation, geveming the operation of the following Medicare Advantage plans (INSERT PLAN IDENTIFICATION NUMBERS HERE), the MA Organizatien hereby
requests payment under the contract, and In doing so, makes the following altestation conceming CMS payments to the MA Organizatian. The MA Organlzation

acknowledges that the informatlon described below directly affects the calculation of CMS payments to the MA Organlzation apd that misrepresentations to CM5S
about the accuracy of such Infarmation may result in Federal civil actlon and/or enminal prosecution. This attestation shall not be considered 2 waiver of the MA
Organlzation's right to seek payment adjustmenis from CMS based on Informatlon or data which does not become available until after the date the MA Organizatlon
submlts this attestation.

1. The MA Organlzatlon has reported Lo CMS for the manth of (INDICATE MONTH AND YEAR) all new enrellments, disenrollments, and aparepriate changes In
enrollees’ status with respect to the above-stated MA plans., Based on best knowledge, informatlon, and belief as of the date indicated below, all Information
submitted to CMS in this report is accurate, complete, and truthful.

2, The MA Organization has reviewed the CMS monthly membership report and reply lsting for the month of (INDICATE MONTH AND YEAR) for the above-stated
MA plans and has reparted to CMS any dlscrepancles between the repart and the MA Organlzatlon’s records. For thase portians of the monthly membership repert
and the reply listing to which the MA Organization raises no objection, the MA Organlzation, through the certifying CEQ/CFQ, will be deemed to have attested, based
on best knowledge, Information, and belief as of the date Indlcated belaw, to Its accuracy, completeness, and truthfulness.

ATTACHMENTB

ATTESTATION OF RISK ADJUSTMENT DATA 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), hareafter referred to as the MA

Organization, goveming the operation of the following Medicare Advantage plans (INSERT PLAN IDENTIFICATION NUMBERS HERE), the MA Organlzatlon hereby
requests payment under the contract, and in doing:ﬁo, makes the following atiestation conceming CMS payments to the MA Organization. The MA Qrganization
o P

3% 87

H5774

8/9




acknowledges that the infarmatlon described below directly affects the caleulation of CMS payments to the MA Organizatlon or additional beneflt obllgatlons of the
MA Organization and that misrepresentations to CMS about the accuracy of such information may result in Federal civil action and/or edminal prosecution.

The MA Organization has reported to CMS during the periad of (INDICATE DATES) all (INDICATE TYPE - DIAGNOSIS/ENCOUNTER} Ask adjustment data available ko
the MA Organlzation with respect to the abave-stated MA plans. Based on best knowledge, informatlan, and bellef as of the date Indicated below, all information

submitted to CMS in this repert is accurate, camplete, and truthful.

ATTACHMENT € - Medlcare Advantage Plan Attestatlon of Benefit Plan and Frice

In witness whereof, the parties hereby axecute this cantract.

This document has been electronically slgned by:
FOR THE MA CRGANIZATION

IVETTE REYES

Cantracting Official Name

B/25/2019 11:47:35 AM

Date
PO Box 11320
TRIPLE S ADVANTAGE, ENC, San Juan, PR {0922

Organizatlon Address

FOR THE CENTERS FOR MEDICARE & MEDICAID SERVICES

9/19/2019 8:34:18 AM

Kathryn A. Coleman Date
Director

Medlcare Brug and Health

Plan Contract Administratien Greup,

Center for Medicare
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MEDICARE MARK LTCENSE AGREEMENT
THIS AGREEMENT is made and entered Into 8/26/2019 11:47:35 AM
by and between

THE CENTERS FOR MEDICARE & MEDICAID SERVICES (hereinafter "Licensor™),
with offices located at 7500 Sacurlty Blvd.,Baltimore, MD 21244

and

TRIPLE 5 ADVANTAGE, INC. (hereinafter "Licensea"),
with offices located at PO Bax 11320
San Juan, PR 00922

CMS Contract XD: H5774

WITNESSETH

WHEREAS, Licensoris the owner of the Medicare Prescription Drug Benefit program, & program authorlzed under Title XVIII, Part D of the Sodal Security Act (Part D),
Mark (the "Mark").
WHEREAS, Licensee deslres to use the Mark on Part D marketing materals (Including the identification card) heglnning October 15, 2019,

WHEREAS, both parties, In consideration of the premlses and promises contained hereln and other goad and valuable consideration which the partles agree is
sufficlent, and each intending to be legally bound thereby, the parties agree as follows:

i,

2.

wm AW

9.
10.

Subject to the terms and condltiens of thls Agreement, Licensor hereby grants to Licensee a non-exclusive right to use the Mark In thelr Part @ marketing
materals.

Licensee acknowledges Licensor'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 impairing or tending to Impair any part of such right, title, and interest. Licensee acknowledges that the sole Hght granted under this
Agreement with respect to the Mark Is for the purposes descibed hereln, aad for no other purpose whatsoaver.

Licensar retains the right to use the Mark In the manner or style it has done so prior to this Agreement and In any other lawful manner.

This Agreement and any rghts hereunder are not assignable by Licensee and any attempt at asslgnment by Licensee shall be null and vold.

. Licensar, ar its authorized reprasentativa, has the right, at all reasonable times, to Insgect any material on which the Mark Is to he used, In order that
Licensor may satisfy itself that the materal on which the Mark appears meels with the stendards, specifications, and Instructlons submitted or approved by

Llcensor. Licensee shall use the Mark without modIfication and In accordance with the Mark usage polides described withln the Medicare Marketlng Guldellnes.
Licensee shall nat take any action inconsistent with the Licensor's ownershlp of the Mark, and any goodwill accruing from use of such Mark shall eutomatically

vest In Licensar.
This agreement shall be effectlve an the date of slgnature by the Licensee's authorized representative through December 31, 2020, concurrent with the

execution of the Part B contract (or Part D addendum Lo @ Medicare Managed Care contract). This Agreement may be terminated by either party upon written

notice at any time. Licensee agrees, upon written notlce from Licensor, to discontinwe any use of the Mark Immedlately. Starting Decembear 31, 2028, this
agreement shall be renewable for successlve ene-year periods running concurrently with the term of the Licensee's Part @ contract. This agreement shall
terminate, without written notice, upon the effective date of termination or nen-renewal of the Licensea's Part D contract (or Part D addendum te a Medicara

Managed Care cantract).
Licensee shall Indemnlfy, defend and hold harmless Licensor fram and against all ilablllty, demands, clalms, suits, losses, damages, infringement of

proprietary rights, causes of action, fines, or judgments (including costs, attomeys' and witnesses’ fees, and expenses incident theretoe), arlsing out of

Licensee's use of the Mark,
Licensar will not be flable to Licensee for Indlrect, special, punitive, or consequential damages (or any loss of revenue, prefits, or data) arislng in connectlon

) with this Agreement even If Licensor has been advised of the possibitity of such damages.

This Agreement is the entire agreement bebween the parties with respect to the subject matter hereto.
Federal law shall govern this Agreement.

IN WITNESS WHEREOF, the parties hereta have executed this Agreement by thelr duly authorized offlcers as of the date first set forth above.

This document has been electronically signed by:

FOR THE LICENSEE

IVETTE REYES

Contracting Official Name

8/26/2019 11:47:35 AM

Date

TRIPLE 5 ADVANTAGE, INC.

Qrganization

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

Amy Lamick Chavez-Valdez Data
BDirector

Medlcare Drug Beneflt

and C & D Data Group,

Center far Medicare

P
L
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DATA USE ATTESTATION

The sponsor shall restrict its use and disclosure of Medicare data obtalned from CMS Information systems (listed in Attachment A) ko those purposes directly related
to the administration of the Medicare managed care and/or outpatlent prascription drug beneflts for which it has cantracted with the Centers for Medicare & Medicaid
Services (CMS) to administer. The sponsor shall anly maintain data obtained from CMS information systems that are needed to administer the Medicare managed
care and/or autpatlent presciption drug benefits that it has coatracted with CMS to administer. The spansor {or its subcontractors or ather related entities) may nat
re-use or provide other entities access ta the CMS Information system, or data obtained Fram the system, to support any line af business other than the Medicare
managed care and/or outpatient prescription druq benefit for which the sponsor contracted with CMS,

The sponsor further attests that it shall Imit the use of Informatfon it obtains from its Medlicare plan members to those purposes directly related to the
administratlon of such plan. The sponsor acknowledges twe exceptions to thls lfmitation. First, the sponsor may provide Its Medicare members infermatlan about
non-health related services after ebtaining consent from the members, Second, the sponsor may provide informatlon about health-related services without
cbtaining prior member consent, as long as the sponser affords the member an oppaortunity to elect not to recelve such infarmation,

CMS may terminate the sponsor's access to the CMS data systems immediately upon determining that the sponsor has used Its access to a data system, data
oblained fram such systems, or data supplled by its Medicare members beyond the scase for which CMS has authorized under this agreement. A termination of this
data use agreement may result in CMS terminating the spansar's Medicare contract(s) or the basls that it Is ne longer guallfled as a MedIcare sponsor, This
agreement shall rematn In effect as long as the sponsor remalns a Medlcare managed care organization andfer cutpatlent prescription drug benefit sponsor. This
agreement excudes any public use files ar ather publicly avallable reperts or files that CMS makes available ta the general public on our website,

Attachment A

The following list contalns a representative (but not comprehensive) list of CMS Information systems to which the Data Use Attestation applles. CMS will update the
list periadically as necessary to reflact changes In the agency's Information systems

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

Common Working File {CWF)

Caordinatlon of Beneaflts Contractar {COBC)

Drug Data Pracessing System (DDPS)

Electronic Correspondence Referral Systam (ECRS)
Enrollment Database (ED8)

Financlal Accounting and Control System (FACS)

Front End Risk Adjustment System (FERAS)

Health Plan Management System (HPMS), including Camplalnts Tracking and afl other modules
HI Master Racard (HIMR)

Individuats Authorized Access to CMS Computer Services (IACS)
Integrated User Interface (IUI)

Medlcare Advantage Prescription Brug System (MARx)
Medicare Appeals System (MAS)

Medlcare Benefidary Database (MBD)

Payment Reconclltation Systaem {PRS)

Premium Withholding System (PWS)

Prescription Drug Event Front End System {PDFS5)

Retlree Drug System (RDS)

Rls¥ Adjustments Processing Systems (RAPS)

This document has been electronically slgned by:

IVETTE REYES

Contracting Official Name

8/26/2019 11:47:35 AM

Date

TRIPLE 5 ADVANTAGE, INC.

Organlzation

PO Box 11320
San Juan, PR 00922

Address
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ADDENDUM TO MEDICARE MANAGED CARE CONTRACT PURSUANT TO
SECTIGNS 1B60D-~1 THROUGH 1860D-43 OF THE SOCIAL SECURITY ACTFOR
THE OPERATION OF A VOLUNTARY MEDICARE PRESCRIFTLON DRUG PLAN

The Centers for Medlcare & Medlcald Servlices (herelnafter referred to as "CMS") and TRIPLE S ADVANTAGE, INC., 8 Medicare managed care organization (herelnafter
referred to as MA-PO Sponsor) agree to amend the contract H5774 gavernlng MA-PD Sponsor's operation of a Part C plan described in § 1851{a)(2)(A) of the Sacdal
Security Act (hereinafter referred to as "the Act") or @ Medlcare cost plan to Include this addendum under which MA-PD Sponsor shall operate a Voluntary Medlcare
Prescription Drug Plan pursuant to §§1860D-1 through 1860D-43 {with the exception of §61860D-22{a) and 1860D-31) of the Act.

This addendum is made pursuant to Subpart L of 42 CFR Part 417 (in the case of cost plan sporsors offerlng a Part D benefit) and Subpart K of 42 CFR PFart 422 (In
the case of an MA-PD Spensor offzring a Part C plan).

NOTE: For purpases of this addendum, unless otherwise noted, reference to an "MA-PD Sponsar” or "MA-PD Plan” is deemed to include a2 cost plan sponsarara MA
private fee-far-service contractor offering a Part D benefit.

Article X
Voluntary Medicare Prescription Drug Plan

A. MA-PD Sponsar agrees to operate one or more Medicare Voluntary Prescription Drug Plans as deschibed In its application and related matedals submitted to CMS
far Medicare approval, Incieding but not limited to all the aktestations contained therein and all supplemental guldance, and In compllanca with the provisions of this
addendum, which Incorporates in lts entlrety the Solicitatlon for Applications for Medicare Prescription Drug Plan 2020 Contracts, released on January 9, 28138 (herelnafter
collectively referred to as "the addendum"). MA-PD Sponsar also agrees to operate in accordance with the requlations at 42 CFR Part 423 (with the exceptlon of
Subparts Q, R, and S}, §31860D-1 through 1860D-43 (with the exceptlon of §§1860D-22(a) and 18600-31) of the Act, and the applicable salicitatlon Identified
above, as well as all othar applicable Federal statutes, requlations, and pelicles, This addendum Is deemed to Incorporate any changes that are required by statute
to be implemented during the term of this contract and any regulations or palicies implementing or interpreting such statutory er regulatery provisions,

B. CMS agrees to perform Mts abligations to MA-PD Sponser consistent with the regulations at 42 CFA Part423 (with the axception of Subparts Q, R, and S5), §§1860D-
1 through 1860D-43 (with the exceptlon of §518600-22(a} and 1860D-31) of the Act, and the applicable sclicitatlon, as well as all other appllcable Federal statutes,
regulations, and pelicies.

C. CM5 agrees that it will net implement, other than at the beginning of a calendar year, regulations under 42 CFR Part 423 that Impose new, slgniflcant regulatory
requirements on MA-PD Spaonsar. This provision does nat apply te new requirements mandated by statute.

D. If MA-PD Sponsor had an MA-PD Addendum with CMS for Contract Year 2019 under the contract ID number deslgnated above, this document is considered a
reneva) of the existing addendum. While the terms of thls document supersede the terms of the 2019 addendum, the parties' executian aof this cantract daes not
extinguish or Interrupt any pending obligations or actions that may have arisen under the 2019 or prior year addendums.

E. This addendum is In no way intended to supersede or modify 42 CFR, Parts 417, 422 ar 423, Failure to reference a regulatory requirement in thls addendum
does not affect the applicablliity of such requlraments to MA-PD Sponsor and CMS,

Article IT
Functions to be Performed by MA-PD Sponsor

A, ENROLLMENT

1. MA-PD Sponsor agrees to enroll in its MA-PD plan only Part D-eliglble beneficiaries as they are defined in 42 CFR §423.30(a) and who have elected ta enrell In
MA-PD Sponsor's Part C ar §1876 hanafit,

2, If MA-PD Sponsor s a cast plan spansor, MA-PD Sponsor acknawledges that lts §1876 plan enrallees are nct requlred to elect enroliment in 1ts Part D plan,

B. PRESCRIPTION DRUG BENEFIT

1. MA-PD Spansar agrees to provide the requlred prescription drug coverage as defined under 42 CFR §423.100 and, to the extent applicable, supplemental
benefits as deflned In 42 CFR §423,100 and in accardance with Subpart C of 42 CFR Part 423, MA-PD Sponsor also agrees to provide Pait D beneflts as described in
MA-PD Sponsor's Part D bld({s) approved each year by CMS (and In the Attestation of Benefit Plan and Prce, sttached hareto}.

2. MA-PD Sponsor agrees to calculate and collect beneficiary Part D premlums in accordance with 42 CFR §§423.286 and 423,293,

3. If MA-PD Sponsor Is a cast plan spansor, it acknowledges that its Part D benefit is offered as an optional supplemental service in accordance with 42 CFR
§417,440(b)(2){11). -
4. MA-PD Spensar agreas to maintaln administrative and management capabllitles sufficlent fer the organization to organize, Implement, and copglad

Subpart W.
C. DISSEMINATION OF PLAN INFORMATION
1. MA-PD Sponsor agrees to provide the Information required In 42 CFR §423.48,
2. MA-PD Sponsar acknowledges that CMS releases to the publlc the following data, consistenk with 42 CFR Part 423, Subpart K:
{a) summary reconciled Part D payment data after the reconciliation of Part D payments, as provided in 42 CFR §423.505(a}(1);

{b) Part D MadlIcal L.oss Ratlo data for the contract year, as described at 42 CFR §423,2490,
3. MA-PD Sponsar agrees to disclose Infarmation related to Part D benefits to beneflclaries In the manner and the form specifled by CMS und®
§6423.128 and 423 Subpart V, consistent with the guidance provided in the Medicare Communication and Marketing Guidellnes.
D. QUALITY ASSURANCE/UTILIZATION MANAGEMENT

1, MA-PD Sponsar agrees ta operate quallty assurance, drug utllizatlon management, and medication therapy management pregrams, and to support electronic
prescribing In accordance with Subpart D of 42 CFR Part 423.

2. MA-PT Sponsor agrees to address complaints received 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 complaint tracking system; and
(b) Displaying a link to the aelectronic complaint form on the Medicare.gov Intemet Web site on the Part D plan's main Web page,
3, MA-PD Sponsor agrees to malntain 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 essentlal operations test prior to the start of the benefit year. This provision only applies to new sponsors that have not
previously entered Into a-Part D _contraéw’;th CMS and neither it, nor anether 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. APFEALS AND GRIEVANCES

MA-PD Sponser agrees to comply with all requirements in Subpart M of 42 CFR Part 423 governing coverage determinatlons, gdevances and appeals, and formulary
exceptions and the relevant provisions of Subpart U govermning reopenings. MA-PD Sponsar acknowledges that these requirements are separate and distinct fram
the appeals and grievances requirements applicakle ta MA-PD Sponsor through the operation of its Part C or cost plan benefits.

F. PAYMENT TO MA-PD S5PONSOR

MA-PD Spansor and CMS agree that payment paid for Part D services undér the addendum will be governed by the rules In Subpait G of 42 CFR Pari 423.

G. BID SUBMISSION AND REVIEW °

If MA-PD Spensor Intends to participate in the Part D program for the next program year, MA-PD Sponsor agrees to submit the next year's Part D bld, incuding all
required information an premlums, benefits, and cost-sharlng, 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 condltions of the proposed bld and benefit plan renewal. MA-PD Sponsor acknowledges that failure to
szbmit a Hmely bld under this section may affect the sponsar’s abllity ta offer a Part C plan, pursuant to the provislans of 42 CFR §422.4(c).

H. COORDINATION WITH OTHER PRESCRIPTION DRUG COVERAGE

1. MA-PD Sponsor agrees ke comply with the coardination requirements with State Pharmacy Assistance Programs (SPAPs) and plans that provide other
presaiption drug coverage as described In Subpart 1 of 42 CFR Part 423,

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

I SERVICE AREA AND PHARMACY ACCESS .

1. MA-PD Spansor agrees to provide Part D benefits In the service area for which it has been approved by CMS5 to offer Part C or cost plan benefits utllizing a
phammacy network and formulary approved by CMS that meet the requlrements of 42 CFR §423.120.

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

3, MA-PD Sponsar agrees to provide benefits by means of point-of-service systems to adjudlcate prescription drug daims in a timely and efflclent mannerin
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 snd relevant standard terms and condltions accarding to 42
CFR §423.505(b)(18), Induding maklng standard contracts avallable on request In accordance with the timelines specified in the regulation.

(a) If MA-PD Spansar has demonstrated that it historically fills 98% or more of Its enrollees” prescriptions at pharmades owned and operated by MA-PD
Sponhsar (or presents compelling circumstances that prevent the sponsor fram meeting the 98% standard or demonstrates that Its Part D plan design Wil enable the
sponser to meet the 98% standard during the contract year), this provision does not apply to MA-PD Sponsot's plan. 42 CFR§423.120(8)(7)(1}

(b) The provisians of 42 CFR §423.120{a) concemling the retail pharmacy access standard do not apply to MA-PD Sponsor if the Sponsor has demaonstrated
to CMS that it historcally fllls more than 50% of its enrcllees’ prescriptions at pharmacles owned and aperatad by MA-PD Sponsar, MA-PD Sponsors excused fram
meeting the standard zre required to demanstrate retall pharmacy access that meets the requirements of 42 CFR §422.112 for a Part C contractor and 42 CFR

§417.415(e) for a cost plan contractor, 42 CFRE§423,120(a)(7){i)

1. EFFECTIVE COMPLIANCE PROGRAM/PROGRAM INTEGRITY

MA-PD Sponsar agreas that it will develop and implement an effectlve comallance program that applles to [ts Part D-related aperatlons, consistent with 42 CFR
§423.504{b){4)(vI).

K, LOW-INCOME SUBSIDY

MA-PD Sponsor agrees that it will participate In the adminlstration of subsldles for low-Income subsidy eligible individuals according to Subpart P of 42 CFR Part 423,

L. BENEFICIARY FINANCIAL PROTECTIONS

MA-PD Sponsor agrees to afford its enrollees protection from liability for payment of fees that are the abligation of MA-PD Spansor In accordance with 42 CFR
§423.505(g).

M. RELATIONSHIP WITH FIRST TIER, DOWNSTREAM, AND RELATED ENTITIES
1. MA-PD Spansar agrees that it maintains ultimate responslbillty; for adhering to and otherwse fully complylng with all terms and conditions of thts addendum,

2. MA-PD Spansar shall ensure that any contracts or agreements with first tier, downstream, and related entities performing functions on MA-PD Sponsur‘s behalf
related to the operation-af the Part D benefit are in compliance with 42 CFR §423.505([).

N. CERTIFICATION OF DATA THAT DETERMINE PAYMENT
MA-PD Sponsor must provide certifications In accordance with 42 CFR §423.505(k).

O. 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 Spansor will update such standard not less
frequently than once every 7 days, beginnlng with an Inltlal update on January 1 of each year, to accurately reflect the markat price of the drug.

2. If the source for any prescription drug pricing standard Is not publicly available, MA-PD Sponsor will disclase all individual drug prices to be updated to the
applicable pharmades In advance for their use for the reimbursement of daims.

3. MA-PD Sponsor will Issue, mall, ar atherwse transmit paymenk with respect ko all claims submltted by pharmacles (other than pharrnacles that dlspense drugs
by mail arder only, or are Iucated in, or contract with, a long-term care facllity) within 14 days of receipt of an electronically submitted claim or w
receipt of a dalm submitted nthemse,

4. MA-PD Spensor must ensure that a pharmacy locatad In, or having a conkract with, a lang-term care facility will have not less thg
90 days) to submit clalms to MA-PD Sponsor for reimbursement.

Article ITI
Record Retentlon and Reporting Requirements

A. RECORD MAINTENANCE AND ACCESS
MA-PD Spensor agrees ta maintain records and provide access in accordance with 42 CFR 8§ 423,505 {(b)(10) and 423.505(i}(2).

B. GENERAL REPORTING REQUIREMENTS

MA-PD Sponsor agrees to submit Informatlon to-CMS according to 42 CFR §§423.505(f) and 423.514, and the "Final Medlcare Part D RepoM™
document issued by CMS and subjé tu.modlf\(;l%n each program year,

H5774
2/4




€., CM5 LICENSE FOR USE OF PLAN FGRMULARY

MA-PD Sponser agrees to submit to CMS each plan’s formulary Informatian, Including any changes to its formularies, and hereby grants to the Government, and any
persen or entity who might receive the farmulary from the Govemment, 2 non-exduslve llcense to use all er any portlon ¢f the formulary ferany purpose related to
the adminlstration of the Part D program, incduding without limitation publicly distributing, displaying, publishing or reconfiguration of the informatlon in any
medium, Including www.medicare.gov, and by any electronic, print or other maans of distribution.

Article IV
HIPAA Provisions

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

B, MA~PD Sponsor agrees to enter Into a busipess asseclate agreement with the entity with which CMS has contracted to track Medicare beneficaries' true out-of-
packet costs,

Article V
Addendum Term and Renewal

A. TERM OF ADDENDUM

This addendum Is effective frem the date of CM5' authorized representative’s slgnature through December 31, 2020. This addendum shall be renewable far
successive one-year periods thereafter according to 42 CFR §423.506.

B. QUALIFICATION TO RENEW ADDENDUM
1. In accordance with 42 CFR §423.507, MA-PD Sponsor will be determined quallfied to renew this addendum annually only if MA-PD Sponser has nat grovidad
CMS with a notice of Intention not to renaw in accordance with Article VII of this addendum.

2. Although MA-PD Sponsor may be determined qualified to renew its addendum under this Article, If MA-PE Sponsar and CMS cannat 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 Articie X for consequences of non-renewal on the Part C contract and the abllity to enter into a Part C contract.)

Article VI
Nonrenewal of Addendum by MA-PD Sponsor

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

B. If MA-PD Sponsor non-renews this addendum under this Article, CMS cannot entter into a Part D addendum with the organization or with an arganization whose
covered persons, as defined in 42 CFR §423.507(a){4), alsc served as covered persons for the nonrenewing sponsor for 2 years unless there are speclal
clrcumstances that warrant speclal conslderatlon, as determlned by CMS.

Article VIX
Madification or Termination of Addendum by Mutual Consent

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

Article VITI
Termination of Addendum by CMS

CMS may terminate this addendum in accordance with 42 CFR 423.509. {Refer to Artide X for consequences of non-renewal on the Part C contract and the abllity to
enterinto a Part € contract.)

Article IX
Termlnatlon of Addendum by MA~PP Spansor

A. MA-PD Sponsor may terminate thls addendum only In accordance 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 organizatlon whose covered persons, as deflned
in 42 CFR §423.508(f), also served as covered parsons for the terminating sponsor within the preceding 2 years unless there are mrcumstances that warmant spedal
canslderation, as determined by CMS.

C. If the addendum is terminated under seciion A of this Article, MA-PD Sponsor must ensure the timely transfer of any data or files. (Refer to Article X for
consequences of nan-renewal on the Part C contract and the ability to enter Inte a Part C contract.)

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

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

B. The termlinatlon of this addendum by either garty shall not, by itself, relieve the parties frem their abligations under the Part C or cost plan contracts to which this

document is an addendum.

C. In the event that MA-PD Sponsor's Part C or cost plan ¢ontract {as applicable) 1s terminated ar nonrenewed by elther party, the provislons of thls addendum shall
also terminate, In such an event, MA-PD Sponsor and CMS shall provide notlce to enrollees and the publlc as described In thls contract as well as 42 CFR Part 422,

Subpart K or 42 CFR Part 417, Subpart K, as applicable.

Article XI
Intermediate Sanctions

Article XIT
Severability
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Severability ef the addendum shall be in accardance with 42 CFR §423,504(e),

Article XIII
Miscellaneous

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

MA-FD Sponsor agrees that [t has not altered in any way the lerms of the MA-PD addendum presented for signature by CMS, MA-PD Spansor agrees that any
alterations Lo the ariginal text MA-PD Sponsar may make to this addendum shall not be binding an the partias.

C. ADDITIONAL CONTRACT TERMS
MA-PD Spansor agrees to Include In thls addendum other terms and condltions in accordance with 42 CFR §423.505(]).

D. Pursuant to §13112 of the American Recovery and Relnvestment Act of 2802 (ARRA), MA-PD Spopsor agrees that as it Im plements, acquires, or upgrades (ts
health informatien technology systems, it shall utlize, where available, health Informatian technalogy systems and praducts that meet standards and
implementatlon specifications adopted under § 3004 of the Public Health Service Act, as amended by §13101 af the ARRA.

E. MA-PD sponsor agrees to malntzin a fiscally sound operatlon by at least maintaining a positlve net worth (total assets exceed total llabllitles) as required In 42
CFR §423,505(b)(23).
F. Business Continuity: MA-2D Spansar agrees o develop, malntain, and Implement a business continulty plan as required by 42 CFR §423.505(p).

G. The MA-PD sponsor agrees ko comply with the requirements relating to Nondlscriminatlon In Health Programs and Activities in 45 CFR Part 92, Including
submitting assurances that the MA-PD sponsor's health programs and activities will be operated in compliance with the nondiscimination requirements, as requlired

in 45 CFR §92.5.
In witness whereof, the parties hereby execute this contract.
This dooument has been electranically signed by:

FOR THE MA ORGANIZATION

IVETTE REYES

Contracting Official Name

8/26)2019 11:47:35 AM

Date
PO Box 11320
TRIPLE 5 ADVANTAGE, INC. San Juan, PR 00922

Organization Address

FOR THE CENTERS FOR MEDICARE & MEDICAID SERVICES

9/19/2019 B:34:18 AM

Amy Lamick Chavez-Valdez Date
Director

Medicare Drug Benefit

and-G & D Data Gfoup;

Center fo Madicare,
b2
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