Attachment D

APPLICATION IS HEREBY MADE FOR
A GROUP HEALTH SERVICE CONTRACT TO

Blue Shield of California
(California Physicians' Service)

BY: SanBernardino County
Human Resources Department, Employee Benefits and Services Division
157 West Fifth Street, 1st Floor
San Bernardino, CA 92415-0440

This Contract, number W0052236- P0000429, P0000430, P0000431, shall be effective January 1, 2025 through December
31,2027 with the option to extend one (1) additional two (2) year term. It has been read and approved, and the terms and
conditions are accepted by the San Bernardino County (“County” or “the County™).

The County, on behalf of itself and its Members, hereby expressly acknowledges its understanding that this agreement
constitutesa Contract solely betweenthe County and Blue Shield of California (hereafter referredto as “Blue Shield” or “the
Plan™), which is an independent corporation operating under a license from the Blue Cross and Blue Shield Association
("Association™),an Association of independent Blue Cross and Blue Shield plans, permitting the Plan to use the Blue Shield
Service Mark in the State of California, and thatthe Plan is not contracting as the agent of the Association. The County further
acknowledges and agrees that it has not entered into this agreement based upon representations by any person other than the
Plan and that neither the Association nor any person, entity or organization affiliated with the Association, shall be held
accountable or liable to the County or its Members for any of the Plan's obligations to the County created under this agreement.
This paragraph shall not create any additional obligations whatsoever on the part of the Plan, other than those obligations
created under other provisions of this agreement.

The County shall sign, date and returnthis original application page to Blue Shield of California, 60112t Street, 20"
Floor, Oakland, California 94607, Attention: Product Operations. The Contractshall be retained by the County. Payment
of plan premiums and acceptance of Blue Shield's performance hereunder by the County shall be deemed to constitute the
County’s acceptance of the terms hereof, whether or not this agreement is signed by the County.

It is agreed that this application supersedes any previous application for this Contract.

Dated at (City, State)
this day of 20

(Legal Name of County)
By
Title

PLEASE SIGN, DATE AND RETURN THE ORIGINAL APPLICATION PAGE TO BLUE SHIELD OF
CALIFORNIA AT THE ABOVE ADDRESS. RETAIN A COPY OF THE CONTRACT FOR YOUR FILES.

Inquiries concerningany problems thatmay develop in the administration of this Contract should bedirected to Blue Shield of
California at the address provided on page GC-1.

blue @ of california

GC-AP






blue @ of california

601 12" Street
Oakland, California 94607
(510) 607-2000

GROUP HEALTH SERVICE CONTRACT

Blue Shield of California Medicare Rx Plan
Group Prescription Drug Plan Health Service Contract

between
San Bernardino County
("County")
and
California Physicians' Service
dba Blue Shield of California

a not-for-profit corporation

In consideration of the applications and the timely payment of plan premiums, Blue Shield agrees to provide Benefits of this
Contract to covered Retirees and Dependents.

This Contract shall be effective as of January 1,2025, fora term of three years with the option to extend one (1) additional
two (2) year term, subject to the provisions entitled, "Changes: Entire Contract".

i ppulerr=

Ken Lautsch

Vice President

Premier Accounts

Blue Shield of California

Group Number: W0052236- P0000429, P0000430 & P0000431
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IMPORTANT

No Member has the right to receive the Benefits of this Contract for Services or supplies furnished following termination of
coverage, except as required by law. Benefits of this Contract are available only for Medicare Part D prescription drugs
furnished during the term the Contract is in effect and while the individual claiming Benefits is actually covered by this
Contract. Benefits may be modified during the term of this Contractunder the applicable section in Part\VV11.B. or upon renewal
If Benefits are modified, the revised Benefits apply for prescription drugs furnished on or after the effective date of the
modificationunless another effective date is required by law. There is no vestedright to receive the Benefits of this Contract.

The Medicare prescriptiondrug plan Benefits covered under this Contractare provided through a contractbetween the Centers
for Medicare and Medicaid Services (CMS) and Blue Shield and, as such, aresubject to regulation under applicable Medicare
law and related CMS regulations and guidance.

In the eventofa conflict between this Contractand CMS regulations and guidance, CMS regulations and guidance will control.
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PART I. INTRODUCTION

Blue Shield of California (“Blue Shield”) will provide orarrange forthe provision of Covered Prescription Drugs to eligible
Members of the County in accordance with the terms, conditions, limitations and exclusions of the executed Letter of
Agreement, its Attachments, and this Group Health Service Contract. The Medicare Benefits covered under this Contractare
providedthrougha contract betweenthe Centers for Medicareand Medicaid Services (CMS) and Blue Shieldand, as such, are
subject to regulation under applicable Medicare law and related CMS regulations and guidance.

PART Il. RATES

A. Ratesforthe Prescription DrugPlan (PDP), described herein, are included in the applicable premium amount associated

with the Medicare plan the Member is enrolled in.
Monthly premiums
Blue Shield Signature COB

RS0 FST o o PSR $330.50
Additional for one DEPENTENT...........cceeieieieeieceeeee e rerens $330.50
Additional for two ormore DEPENdENtS........cocueeeererierireeeneieireieiresisees e $661.00
Blue Shield PPO COB CA

SUBDSCIIDRT ..ottt ettt $423.90
Additional for one DEPENdENt.........covveeeirieerr et $423.91
Additional for two or more DEPENAENTS........covverrrrrirririeirersesesesessese s seseeseseens $847.81
Blue Shield PPO COB Hybrid

RS0 FS{ o ] o T TS $423.90
Additional for one DEPENdENt.........ccovccrrices e $423.91
Additional for two 0rmore DePENdENtS........cccveeereeeeeeieseseeesessrsrsssersreesesesens $847.81

When and Where Payable
1. Premiums will be paid by the County on a monthly eligibility basis.
2. Applicable Premiums due are payable by the County to Blue Shield of California.

3. PaymentsforPremiums due shall be made via Electronic Funds Transfer (EFT) and/or via check remittance.

Changes to Premium

The County shall remit to Blue Shield the applicable amount(s) specified in Part 11. A. If a state or any other taxing
authority imposes upon Blue Shield atax or license fee whichis levied upon or measured by the PDP Premiums or by the
gross receipts of Blue Shield orany portion of either, then Blue Shield may amendthe Contract to increase the base PDP
Premiums by an amount sufficient to cover all such taxes or license fees rounded to the nearest cent. This amendment
shallbe executed and effective in accordance with the terms setforth in the Letter of Agreementbetweenthe Countyand
Blue Shield, with a minimum notice of at least 90 days before the effective date of the amendment.

Premium Delinquency

A grace period of 60daysto payalldelinquent Plan Premiums andavoid cancellationwill be granted for the payment of
Plan Premiums accruing, other than the initial premiums due on the effective date of this Contract during which period
this Contract shall continue in force, but the County shall be liable to Blue Shield forthe payment of all Plan Premiums
accruingduringthe periodthe Contract continues in force during the grace period. Cancellation for non-paymentof Plan
Premiums shall be in accordance with section VI.B of this contract.

The County contribution toward PDP plan premiums

The County does not contribute forany portion of the premium under these plan(s). The retiree is responsible for paying
100% of applicable premiums.
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PART Il. RATES

Low Income Subsidy

The Countyalso understands thatcertain low income individuals may quality for Part D rate subsidies (“Low Income
Subsidy”). Blue Shield will advise the County of the amount ofany Low Income Subsidy available fora Member. The
County acknowledges that application of the Low Income Subsidy is subject to the following restrictions:

1.

The Countyagrees that, forall Members eligible for the Low Income Subsidy, the Low Income Subsidy will first
be used to reducethe portion ofthe PDP plan premiums paid by the Member and any remaining Low Income
Subsidy will then be applied to reduce the portion of the PDP plan premiums paid by the County.

The Countyagrees thatif the sum of the PDP plan premiums paid by the Member are less than the Low Income
Subsidy amount, any amount above the total PDP plan premiums will be returned to CMS.

The Countyagreesthat, if the Low Income Subsidy for any Member is less than the portion of the PDP plan
premiums paid by the Member, the County will provide a communication to the Member comparing the

consequences ofenrolling in the Group PDP with the consequences of enrolling in other Medicare Part D plans
that have a monthly Member premium that is equal to or less than the Member’s Low Income Subsidy. This
communication will be provided within 30 days after the County learns of the Member’s Low Income Subsidy.

The Countyagreesto retain for a period of 10 years, and to provide to Blue Shield upon request, documents
evidencing the County’s adherence to therequirements herein. Moreover, the County agrees to provide access to
this documentation for inspection oraudit by CMS (or its designee) in accordance with the requirements of 42
CFR 423.504(d) and 423.505(d) and (e).

Late Enrollment Penalty

Membersaregenerally chargeda lateenrollment penalty by CMS foreach monththey areeligible forand failedto enroll
in a Medicare prescription drug plan, if they did not have other creditable prescription drug coverage during that time.
CMS will subtract the base premium paid on behalf of that Member by the amount of the Member’s late enroliment
penalty in the premium paid to Blue Shield. In such instances, Blue Shield will notify the County of any late enroliment
penalties applicable to its Members. Uponnotification, the County will let Blue Shield know if they wish to pay to Blue
Shield the late enrollment penalty in addition to the monthly plan premiumsowed or if the County would like Blue Shield
to collect directly from the member.
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PART I1l. DEFINITIONS

In addition to the provisions contained in the Definitions sectionof the Evidence of Coverage, the following provisions apply
to this Group Health Service Contract:

Covered Prescription Drugs — The prescription drugs covered by this Contract.
Dependent - are individuals who meet the eligibility requirements for coverage and have been enrolled by the retiree.

Domestic Partner -an individual who is personally related to the Retiree by a domestic partnership that meets the following
requirements: (1)domestic partners are two adults who havechosento share oneanother’s lives in an intimate and committed
relationship of mutual caring; and (2) both persons have filed a Declaration of Domestic Partnership with the Califomia
Secretary of State. California state registration is limited to same sex domestic partners and only those opposite sex partners
where one partnerisat least 62 andeligible for Social Security based on age. The domestic partnership is deemed created on
the date the Declaration of Domestic Partnership is filed with the California Secretary of State.

Medicare Benreficiary - an eligible Subscriber or an enrolled Dependent who is not currently employed by the County and
meets theeligibility requirements for retiree coverage as established by the County and whois entitled to Medicare Part Aand
Part B.

Member - a Retiree (as defined by the County) enrolled for coverage, meeting eligibility requirements as set forth in the
Evidence of Coverage Disclosure Form, under the plans defined herein.
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PART IV. ELIGIBILITY, ENROLLMENT AND DISENROLLMENT

Eligibility
Retirees are eligible for coverage and will be enrolled for coverage as determined by the County. See the Evidence of
Disclosure Form for complete enroliment and eligibility details.

Enrollment and Disenrollment

1.

Enrollment. The County and Blue Shield will work cooperatively to ensure that Group PDP enroliments and
disenrollments are handled in accordance with the CMS PDP Guidance: Eligibility, Enrollmentand Disenroliment.
Blue Shield and the County will mutually determine, and document, which enrollment process will be used and
which party is responsible for providing CMS-required pre-enrollment materials to eligible Members.

The County agrees that Members can enroll directly with Blue Shield by using the enroliment mechanisms available
to individuals ormaybe enrolled usinga Groupenrollment process as allowed by CMS. In orderto use the Group
enrollment process, the County must:

a.

Provide Blue Shield with any information the County has on a Member’s other insurance coverage for the
purposes of coordination of benefits.

Provide Blue Shield with information on a Member’s creditable coverage history for purposes of CMS
assessing the late enroliment penalty.

Notify each Member as follows:

1)

2)

3)

4)

Each Member must be notified in advance that the County intends to enroll them in a PDP that the County
is offering; and that the Member may affirmatively opt out of such enroliment, explaining the process to
opt out, and any consequences to employer or union benefits opting out would bring.

This notice mustbe provided by the County not lessthan 21 calendar days priorto the effective date of
the Member’s enrollment in the Group sponsored PDP.

Additionally, the information provided must include a Summary of Benefits offered under the Group
sponsored PDP, an explanation of how to get more information about the PDP, and an explanation on
howto contact Medicare for information onother Part D options that might be available to the Member.

Each Retiree must also receive the information currently contained under the sections labeled “Stop,
Please Read This Important Information” and “Please Read and Sign Below:” on Page 3 of Exhibit 1 of
CMS’s PDP Guidance: Eligibility, Enrollment and Disenrollment.

Provide Blue Shield with all the information required for Blue Shield to submit a complete enroliment request
transaction to CMS.

The County mustmaintain a copy of the advance notice provided to Members, the list of Members thatreceived
the advance notice, and any opt-out requests.

C-6



PART I1l. ELIGIBILITY, ENROLLMENT AND DISENROLLMENT

Enrollment Data Provided to Blue Shield. The County recognizes that particular data elements must be provided
to Blue Shield in orderto facilitate enrollmentin the Group PDP. These data elements include the following: PDP
plan name; PDP plan/product choice; Member name (first and last); Member Medicare number (HICN); Member
date of birth; gender; permanent residence address (cannot contain a P.O. Box); authorized representative contact
information (if applicable); Part Aand PartB effective dates. The County will be responsible for providing this data
prior to the effective date of the Member’s enrollment. Failure to provide required data in a timely manner may
result in a delay of a Member’s effective date in the Group PDP of up to 30 days. In the event that the County
provides enrollmentdata in electronic form, the County shall provide theelectronic data in the file formats specified
by Blue Shield. Blue Shield also requires that the County provide the following data for each Member that the
County intends to enroll: Employer Group hame; Employer Group number; enrollment effective date; if Member is
a spouse/ dependent, include the Member’s name, date of birth and HICN; and response to having other insurance
/ coordination of benefits information.

Disenrollment. In certain circumstances,a Member may be disenrolled on eithera voluntary or involuntary bass.
The County and Blue Shield will work cooperatively to ensure that Member disenrollments are handled in
accordance with the CMS Enrollment and Disenrollment Guidance. At a minimum, disenrollments will be
conducted in accordance with one of the following procedures:

a. Forvoluntary disenroliments and for involuntary disenrollments other than those described in b. below, Blue
Shield will process the disenrollment under the individual disenrollment requirements specified in the CMS
Enrollmentand Disenroliment Guidance. If eligible, the Member may elect to become a member of an
Individual PDP offered by Blue Shield.

b.  Forinvoluntary disenroliments that occur when the County determines that a Memberisno longer eligible to
participate in the Group PDP, or when Blue Shield or the County terminates this Contract, the County and Blue
Shield agree that:

1) When possible, the County will providea prospective notice of the termination event to Blue Shield. This
notice must be sent 60 days oras soon as reasonably possible prior to theeffective date of disenroliment,
but in no event later than 30 days prior to the effective date of disenroliment.

2) ThatBlue Shield shall provideto the affected Member(s), at least 21 calendar days prior to the effective
date of enrollment in the individual plan, notice alerting the Member that his/her plan is changing,
including information about benefits, premiums and/or copayments.

C. Retroactive Enrollments

Any retroactive enrollments shall be processed in accordance with CMS regulations, but where permitted:

1.

The County shall make all reasonable efforts totimely reportany additionsor terminations of Retirees or dependents
so that retroactive Premium adjustments areavoided and claims are notpaid for ineligible individuals. However, if
it has been determined that an administrative error has been made in the processing of eligibility for a Retiree or
dependent, Blue Shield will accept the retroactive changes subject to the following limitations:

a. Blue Shield will acceptenrollment of the Retiree or dependentretroactively fora maximum of 90 days, as long
as Premiums are received from the County for the entire retroactive enrollment period. If a Retiree or
dependent is retroactively enrolled pursuant to this, and the Retiree or dependent received covered medical
care Services during that retroactive period, Blue Shield will reimburse the Retiree for payments made for
covered Services received in accordance with the rules of the Evidence of Coverage and Disclosure Fom,
minus the Member's Copayments as stated in the Evidence of Coverage and Disclosure Form;

b.  Blue Shield will accepttermination/disenrollment of the Retiree or dependentretroactive for a maximum of 90
days and will refund appropriate Premiums paid for the retroactive termination period. In such case, Blue
Shield reservestheright to request refund from the Retiree for any payments made for servicesrendered during
the retroactivetermination period. In making a request for retroactive termination or disenrollment, the County
shall comply with all applicable state and federal law, including, but not limited to, the Patient Protection &
Affordable Care Act and any related regulations.
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PART I1l. ELIGIBILITY, ENROLLMENT AND DISENROLLMENT

Termination of Benefits

In addition tothe provisions contained in the When coverage ends section of the Evidence of Coverage and Disclosure
Form, the following provisions apply tothis Group Health Service Contract, the Letter of Agreement, and allapplicable
Amendments and/or Attachments:

1. The Benefits of a Member shall cease on the first day of the month following the month in which the Subscriber
ceases to be a member of a class eligible for coverage, unless a different date on which the Subscriber no longer
meets the requirements for eligibility has been agreed to between Blue Shield and the County.

2. For Medicare plans, termination of coverage shall be processed in accordance with plan rules as laid out in this
Group Health Service Contract, the Letter of Agreement, and all applicable Amendments and/or Attachments
EXCEPT where thereis a conflict with CMS regulations. Insuch instances, CMS regulations shall take precedence.
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PART V. GROUP RENEWAL PROVISIONS

Advance Notification of Blue Shield’s Intent to Renew the Group Health Service Contract

The term of thiscontractis fora three (3) year period with an option to extend forone (1) additional two (2) year tem.
The County shall notify Blue Shield of its intent to exercise the two -year extension of this Group Health Service Contract
at least 90days priorto the proposed effectivedate of therenewal. However, this renewal advance notification is distinct
from, and does not alter the notification periods specified in this contract, the Letter of Agreement, and applicable
amendments and attachments.

Renewal of the Group Health Service Contract

Blue Shield will renewthis Group Health Service Contract at the option of the County except in the following instances:

1.

AR ol L

the County violates a material contract provision relating to Employer or other group contribution or group
participation rates by the County or Employer;

the County fails to pay the required Rates as specified under Part 11. Rates;

the County commits fraud or other intentional misrepresentation of material fact;

Blue Shield ceases to offer a plan type purchased by the County;

Blue Shield ceases to offer health benefit plans in the state (withdrawal of all products).
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PART VI. CANCELLATION/REINSTATEMENT/GRACE PERIOD

Cancellation Without Cause

The County may cancel this Contract atany time by written notice delivered or mailed to Blue Shield, effective onreceipt
or on such later date as specified in the notice.

Cancellation for Non-Payment of Plan Premiums

Blue Shield may cancel this Contract for non-payment of Plan Premiums. Blue Shield will, if Plan Premiums are not
received when due, andthe 60day grace period has been exhausted, provide a 30 day notice of intent to cancel coverage
to the County. The County will be liable for all Plan Premiums accrued while this Contract, Letter of Agreement and
Attachments and any Amendments continue in force including those accrued during the 60 day grace period and
subsequent 30 day notice of intent to cancel period. Anewapplication for coverage will be required by the County and
a new Contract will be issued only upon demonstrationthat the County meetsallunderwriting requirements at thetime
of application.

Cancellation for Fraud, Intentional Misrepresentations of Material Fact or Failure to Provide Records

Upon 45 days written notice, Blue Shield may cancel or rescind this Contract for fraud or intentional misrepresentation
of material fact by the County. This Contract may also be cancelled for failure to provide Blue Shield with records and
information in accordance with state and federal law. A rescission voids the Contract retroactively as if it was never
effective; Blue Shield will provide 45 days written notice prior to any rescission.

As it applies to coverage of Retirees and/or dependents, Retiree coverage provided under this contract may be cancelled
for fraud or intentional misrepresentation of material fact by the Retiree, dependent, or (by way of power of attomey)
theirrepresentative. Blue Shield shall notify the County of any such cancellation fifteen (15) days prior to the effective
date such cancellation.

Grace Period

The County shall be entitled to a grace period of 60days for paymentof Plan Premiums anda subsequent 30 day Notice
of Intent to Terminate contract oncethe 60day grace period has beenexhausted (fora total of 75days). If duringa Plan
Premiums 60 day grace period written notice is given by the County to Blue Shield that the Contract or (subject to the
consent of Blue Shield) any part of the Contract is to be discontinued, in accordance with applicable requirements
specified by the Letter of Agreement, before the expiration date of the grace period, the Contract or applicable section
shallbe discontinued as of the date specified by the County or the date of receipt of such written notice by Blue Shield,
whichever is the later date, and the County shall be liable to Blue Shield for applicable monthly premiums. If
discontinuance of coverage occurs then Plan Premiums payment will be waived and refunded to the group for the
applicable monthly period.

Payment or Refund of Plan Premiums Upon Cancellation

In the event of cancellation, the County shall promptly pay any earned plan premiums which have not previously been
paid. Blue Shield shallwithin 30 days of cancellation (1) return to the County the amount of prepaid plan premiums, if
any, thatBlue Shield determines havenot beenearned as of the date of cancellation, and (2) provide Benefits of the Plan
for Services incurred during the time coverage was in effect up to and including the date of cancellation.

Termination of Benefits

No Benefits shallbe provided for services rendered a fter the effective date of cancellation, exceptas specifically provided
in the Continuation of Group Coverage and Extension of Benefits sections of the Evidence of Coverage and Disclosure
Form.

In the event this Contractis cancelled forany reason, including but not limited to for non -payment of Plan Premiums, no
further Benefits will be provided after cancellation unless the Member is a registered Inpatient or is undergoing treatment
foran ongoing conditionand obtains anextension of Benefits in accordance with the Extension of Benefits section of the
Evidence of Coverage and Disclosure Form.
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PART VI. CANCELLATION/REINSTATEMENT/GRACE PERIOD

Notice to Members Confirming Termination of Coverage
If this Contract is rescinded, or cancelled by either party, the County shall notify the Subscribers.

If rescinded or cancelled by Blue Shield, Blue Shield shall have the option, in addition to the County notification, to
distribute to Subscribers such notices that are required by either 1) internal Blue Shield protocols and procedures or 2)
applicable state and federal law. These notices shall be subject to review by the County prior to distribution.
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PART VII. GENERAL PROVISIONS

In additiontothe provisions contained in the Evidence of Coverage, the following provisions apply to this Group Health Service
Contract:

A

Use of Masculine Pronoun

Whenever a masculine pronoun is used in this Contract, it shall include the feminine gender unless the context clearly
indicates otherwise.

Changes: Entire Contract

Any statement made by the County or by any Member shall, in the absence of fraud, be deemeda representation and not
a warranty.

The terms of this Contractshall be subject to the conditions set forth in this Group Health Service Contract, the Letter of
Agreement, andallapplicable Amendments and/or Attachments EXCEPT where thereis a conflict with CMS regulations.
In such instances, CMS regulations shall take precedence.

Notice of changes in benefits, and any documents that may be deliveredto the County orthe County's representative for
the purposeof informing members of the details of their coverage under this Contract, will be distributed by the County
or its representative immediately upon receipt but in no event later than 60 days after receipt of such material.

Statutory Requirements

This Contractis subject to the requirements of the Medicare Act and related CMS regulations and guidance. Any
provision requiredto be in this Contract by reason of these laws, regulations and/or guidance shall bind Blue Shield and
the County whether or not such provision is actually included in this Contract. Inaddition, this Contract is subject to
applicable state and federal statutes and regulations, which may include the California Knox-Keene Health Care Service
Plan Act and related regulations, the Employee Retirement Income Security Act, Health Insurance Portability and
Accountability Act (“HIPAA”)and applicable Centers for Medicareand Medicaid Services (“CMS”) requirements. Any
provision required to bein this Contractby reason of such state and federal statutes shall bind the Groupand Blue Shield
whether or not such provision is actually included in this Contract.

Legal Process

Legal process or service upon Blue Shield must be served upon a corporate officer of Blue Shield.

Time of Commencement or Termination

Wherever this Contract provides for a date of commencement or termination of any part or all of this Contract,
commencement or termination shall be effectiveasof 12:00 a.m. Pacific Time of the commencement date andas of 11:59
p.m. Pacific Time of the termination date.

Records and Information to be Furnished

The County shall furnish Blue Shield with such information as Blue Shield may require to enable it to administer this
Plan, to determinetheplanpremiums andto enable it to performthis Contract. CMS specifically requires Blue Shield to
obtainthe followinginformation: Social Security numbers for Subscribers and dependents over forty-five (45) years of
age, Subscriber employment status, Employer identification number and Employer size.
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PART VII. GENERAL PROVISIONS

Membership Cards and Evidence of Coverage Booklets

Membership cards will be issued by Blue Shield forall Members, in addition to an Evidence of Coverage (EOC) which
summarizes the Benefits of this Contract and howto obtain Covered Prescription Drugs. The Membership cards will be
sent directly to the Members. Blue Shield will make available to the County anelectronic version of the EOC applicable
to the Contractvia the Blue Shield employer website. The County shallensure distribution of the EOC to Subscribers
by one of the following methods: (1) post the electronic EOC in a read-only format on the intranet site that can be
accessed by retired employees of the County., (2) Emailing the EOC directly to Subscribers, or, (3) providing
Subscribers with instructions from Blue Shield about how to electronically retrieve the EOC from the Blue Shield
website. The County is not authorizedto modify oralterin anyway the text or the formatting of the electronic EOC
file. Blue Shield assumes noresponsibility forany changes in textor formatting that may occur in the EOC after it is
provided to the County.

If the County posts the electronic EOC on its intranet site, it shalldo so in such a way so as to permit retired employees
of the County to downloadand printa complete and accurate copy of the EOC. The County will notify retired employees
enrolled with Blue Shield that the EOC for their planis available to review, download and print from the County’s intranet
site and will provide enrollees with reasonable and appropriate instructions by which to access and print the document
from the intranet site.

Blue Shield will also, via annual postcard mailing, notify Retirees thatprinted hard copies of the Evidence of Coverage
and Disclosure Form are available and will be promptly providedto Retirees by Blue Shield upon request. Upon request,
Blue Shield will also provide the County with printed EOC booklets in an amount not to exceed 10% of the total
Subscriber count at no additional charge.

If Blue Shield receives inquiries from enrollees in the County’s planregarding obtaininga copy of the EOC, Blue Shield
will referthe enrollee to the County’s human resources benefits staff with instructions that a copy ofthe EOC is a vailable
electronically and in printed hard copy on request.

Inthe eventBlue Shield reasonably concludes thatthe County is either using the electronic Evidence of Coverage and
Disclosure Form in a manner not permitted by this Agreement or is not providing Subscribers with access to the
Evidence of Coverage and Disclosure Form in accordance herewith, Blue Shield will provide written notice to the
Countyofsuch conclusion. This notice shall contain the reasons, data, and/or other relevant evidence thatsupports Blue
Shield’s position. Upon acknowledged receipt of such written notice, Blue Shield will allow a 30 day period for the
Countyto respondorto cure any such identified deficiencies. Blue Shield will then notify the County should there be a
need for Blue Shield to print copies of the Evidence of Coverage and Disclosure Form, and with the County’s
cooperation, ensure that printed copies of the Evidence of Coverage and Disclosure Form are timely provided to all
Retirees of the County enrolled with Blue Shield. County agrees to reimburse Blue Shield for the reasonable cost of
printing and delivering the Evidence of Coverage and Disclosure Form documents.

Inquiries and Complaints

Inquiries concerningany problems thatmay develop in the administration of this Contractshould be directed to the Plan
at the address or telephone number indicated on page GC-1 of this Contract. (See also the How to contact Customer
Service section of the Evidence of Coverage and Disclosure Form.)

Confidentiality

The County shall comply with all applicable state and federal laws regarding the privacy and confidentiality of the
personal and health information of Members. The County shall not require the Plan to release the personal and health
information of individual Members without written authorization from the Member, unless permitted by law. No
informationmay be disclosed by either party in violationof Cal. Civ. Code 8§ 56, et seq. Atthe request of the County,
the Plan may provide aggregate, encrypted or encoded data regarding Members to the County, unless such data would
explicitly orimplicitly identify specific Members. To the extent the County receives, maintains or transmits personal or
health information of Members electronically, the County shall com ply with all state and federal laws relating to the
protection of such information including, but notlimited to, the Health Insurance Portability and Accountability Act
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PART VII. GENERAL PROVISIONS

(HIPAA) provisions on security and confidentiality and those of the Medicare Prescription Drug Program as set forth at
42 CFR § 423.136.

Termination of a Plan Provider Contract

1. Blue Shield shall provide writtennotice to the County within fifteen (15) days of any termination or breach of
Contractof a Blue Shield of California Provider if such termination or breach may materially affectthe County or
its Subscribers.

2. Upon terminationofa Blue Shield of California Provider's Contract, Blue Shield shall be liable for Benefits rendered
by such provider to aneligible Member (other than for Copayments) until the authorized Services being rendered to
the Member by the former Blue Shield of California Providerare completed, unless Blue Shield makes reasonable
and medically appropriate provision for the assumption of such Benefits by another Blue Shield of Califomia

Provider.

Notification of Cancellation to Subscribers
If this Contract is rescinded, or cancelled by either party, the County shall notify the Subscribers.

If rescinded or cancelled by Blue Shield, Blue Shield shall have the option, in addition to the County notification, to
distribute to subscribers such notices that are required by either 1) internal Blue Shield protocols and procedures or 2)
applicable state and federal law. These notices shall be subject to review by the County prior to distribution.
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Access to Reports

A

Blue Shield agreesto provide the County with access to Health Data & Management Solution’s (“HDMS””) application
Custom Reports Now (“CRN”), in order for the County to comply with its responsibilities as plan sponsor, as that
term is defined in the Health Insurance Portability and Accountability Act, as amended (“HIPAA”)at 45 CFR §
164.103.

Blue Shield and the County agree that CRN contains Confidential Information, as defined herein. Confidential
Information shall meanthe confidential and proprietary information of Blue Shield available through CRN, including
but not limited to proprietary systems, financial data and provider information including aggregated provider payment
rates as well as aggregated and statistically de-identified claims, records and medical information of Members. The
parties hereto stipulate that, as between them, the same are important, material and confidential. Confidential
Information shall not include information which: (i) is already known by the County; (ii) becomes publicly known
through no act or fault of the County; (iii) is received by the County from a third party without a restriction on
disclosure or use; (iv) is independently developed by the County without reference to the Confidential Information
provided by Blue Shield.

Blue Shield represents thatit has obtained statistical certification that the reports available through CRN do not contain
any Protected Health Information (“PHI”) as that term is defined at 45 CFR § 160.103.

The County hereby agrees that: (a) Unauthorized access to CRN or unauthorized use of the Confidential Information
contained therein may cause irreparable ham, loss, damage to Blue Shield; and (b) that it has been and will be
conferreda benefitasa result of its knowledge of andaccess to the CRN; and (c) that it has agreedto the provisions
contained in this Amendment.

The County shall require thatany Retirees, agents, or independent contractors retained by the County that have access
to CRN shall each comply with the requirements set forth in this Contract and with all applicable state and federal
law.

The County hereby agrees that it shall not disclose or communicate to any person, firm, or corporation, any
Confidential Information, without the written consentof Blue Shield. In addition, the County agrees to undertake the
following obligations with respect to the Confidential Information.

a. The County agrees not to attempt re-identification of Subscribers ortheir Dependents (collectively “Members”
based upon the Confidential Information provided through the CRN; and

b. The County agrees to restrict the use, locations, storage and access to Confidential Information through CRN;
and

c. TheCountyagreesto returnordestroy any Confidential Information obtained through CRN upon termination of
the Group Contract; and

d. The Countyagreesnotto link any other data elements in its possession with the Confidential Information
available through CRN without a statistician’s certification that the data remains statistically de-identified
pursuant to 45 CFR 8§ 164.514; and

e. TheCounty agreesto implement and maintain appropriate data security and privacy procedures with associated
physical, technical and administrative safeguards as needed to assure that the Confidential Information is accessed
only by personnelauthorizedto do so and will remain de-identified; and ensure that all personnel authorized to
access the data are trained on proper protocols for protecting the data in accordance with: 1) the terms of the
HDMS data licensing agreement and 2) the conditions contained herein relative to the statistical deidentification
requirements of the HIPAA.

The Countyagreesto allowaccessto CRN and usethe Confidential Information solely in its capacity as plan sponsor
for payment and administrative activities as plan sponsor.

The County agreesto retain all Confidential Information in strict confidence and notto use or disclose the same except
as otherwise provided or permitted in this Contract.

The Countyagreesto limit the individuals who are authorized to have access to CRN to those who have a reasonable
need to do so. On an annual basis, the County must provide the names and titles of those individuals authorized to
access CRN. The County mustnotify Blue Shield within thirty (30) days of any changes to those authorized to access
CRN.
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The County acknowledges and agrees that, in theeventof any breach of this Contract by the County, Blue Shield may
immediately block further access by the County to CRN and may terminate this Amendment immediately. These
remediesshallbe in addition to and not in limitation of any other rights or remedies to which Blue Shield is or may
be entitled.

. Intheevent of a breach of the terms of this Contract by the County, its Retirees, agents orindependent contractors,
the Countyagrees toindemnify, defendand hold Blue Shield harmless from andagainst any claims, causes of action
or costs, arising out of the indemnifying parties breach of its obligations hereunder.

The restrictions and obligations of the partiesas contained in this Part, Sections A-H and Section K, shall survive the
expiration, termination or cancellation of the Group Contract, and shall continue in full force and effect indefinitely.
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EVIDENCE OF COVERAGE

An Evidence of Coverage and Disclosure Form booklet and any applicable Supplements will be issued by Blue Shield forall
Subscribers covered under this Group Health Service Contract. The following pages contain the exact provisions of this
Evidence of Coverage and Disclosure Form and any applicable Supplements and are included as part of this Contract.

The Countyand Blue Shield bothmutually agree that no changes shall be made to the Evidence of Coverage and Disclosure
Form unless they have been subject to the terms of the conditions set forth in the section “Agreement Amendments” (Section
B.B.2) of the executed Letter of Agreement (LOA) between San Bernardino County and Blue Shield.

Note: In the Evidence of Coverage and Disclosure Form, references to "you" or "your" shall mean the eligible Subscriber
and/or Dependent of this Plan. References to "we" or "us" shall mean the Plan and/or Blue Shield of California.
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