AETNA MEDICARE GROUP AGREEMENT

This Group Agreementis by and between Aetna Life Insurance Company (“Aetna”) and Pinellas County, a
political subdivision of the State of Florida (the “Contract Holder”). This Group Agreement takes effecton
January 1, 2022 (the “Effective Date”) and remains in force until terminated.

This Group Agreement consists of the combination of the following documents:

e The Evidence of Coverage issuedto Membersin connection with this Group Agreement, including the
attached Schedule of Copayments/Coinsurance (the “EOC”). The EOC is issued by Aetna to Members
on an annual basis. Upon request, Aetnawill provide Contract Holder with the copy of the EOC.

e The most recent rate exhibits, plan designs, performance guarantees and financial conditions issued
by Aetna to the Contract Holder in connection with the original issuance and renewal of this Group
Agreement. These documents are collectively referred to herein as the “Financial Documents”.

e This Group Agreement, including the attached CMS/Regulatory Requirements Addendum and
Description of Services/Allowance Addendum.

e Contract Holder’s Group Application (the “Group Application”).

e Any futureriders, amendments, inserts or attachments issued pursuant to any of the foregoing
documents.

The Group Application, EOC and Financial Documents are collectively referredto as the “Incorporated
Documents.”

Aetna and Contract Holder agree as follows:
Section 1. COVERAGE

1.1 Covered Benefits. The Financial Documents identify the fully-insured Aetna Medicare Plan(s) (the
“Plan(s)”) offered to the Contract Holder under this Group Agreement for the corresponding time
periods and the service area(s) (the “Service Area(s)”) where the Plans are offered. Aetnashall provide
coverage to Members for all of the health care services and supplies that are covered by the Plan(s)
(the “Covered Benefits”).

1.2 Aetna Insurer. Aetna’s Medicare Advantage PPO Plans are offered by Aetna Life Insurance Company.

Section 2. TERM

2.1 Initial Term. The term of this Agreementshall commence on January 1, 2022, and shall remain in full
force for thirty-six (36) months, or until termination of this Group Agreement, whichever occurs first.

2.2 Term Extension. The Parties may extendthe term of this Group Agreementfor two (2) additional
twelve (12) month period(s) pursuant to the same terms, conditions, and pricing set forth in this Group
Agreement by mutually executingan amendmentto this Group Agreement, as provided herein.



Section 3. PREMIUMS

3.1 Premiums. Aetnawill charge the Contract Holder a monthly premium (the “Premium”) determined by
Aetna based on the Premium in effect on the Premium Due Date, as stated in the Financial Documents.
In all cases, the “Premium Due Date” shall be the Effective Date and the 1st day of each succeeding
calendar month. The Contract Holder shall pay all Premium to Aetna on or before each Premium Due
Date.

Membership as of each Premium Due Date will be determined by Aetnain accordance with Aetna’s
Memberrecords. Aetna may change the rates for the Premium and the Covered Benefits at the
beginning of any subsequentterm. The applicable Financial Document may identify certain
circumstances when Aetnamay change the rates for the Premium during the Initial Term.

A Premium payment check does not constitute payment until it is honored by a bank. Aetna may
return a check issued against insufficient funds without making a second deposit attempt.

Aetna may accept a partial payment of Premium without waiving the right to collect the entire amount
due. If the Group Agreement terminates for any reason, the Contract Holder will continue to be held
liable for all Premiums due and unpaid before the termination.

3.2 Membership Adjustments. Aetnamay make retroactive additions of Members at its discretion based
upon Aetna’s eligibility and enrollment guidelines consistent with all Mandates. Such additions are
subjectto the payment of all applicable Premiums.

Aetna may also make retroactive adjustments to the Contract Holder's billings for the termination of
Members, but only for a maximum of 1 billing periods.

SECTION 4 ENROLLMENT/DISENROLLMENT

4.1 Enrollment. The Contract Holder shall offer enrollment in the Plan(s) in compliance with all applicable
Mandates as follows:

. At least once during the Term, the Contract Holder shall hold an open enrollment period
(“Open Enroliment Period”) when all eligible individuals may enroll in the Plan(s). The Open
Enrollment Period shall be held at the same time as the open enrollment period for all other
group health benefit plans being offered by the Contract Holder to retirees.

J The Contract Holder shall also enable all eligible individuals to enrollin the Plan(s) within 31
days of becoming eligible to receive coverage under the Plan(s).

All eligible retirees not enrolled in the Plan(s) within 31 days of becoming eligible will not be eligible to
enroll in any subsequent Open Enrollment Period. If retiree cancels coverage, they will not be eligible to
re-enroll. Any dependents of enrolled memberwho do not enroll within 31 days of becoming eligible
may enroll during any subsequent OEP, as long as the retiree remains enrolled. The surviving spouse of a
retiree is treated as a retiree but can only enroll in what they had when retiree passed away. They
cannot elect anything they did not have before the retiree passed away. An active employee's spouse



4.2

4.3

can enroll as a retiree if the active employee passes away and the surviving spouse meets eligibility
requirements.

Eligibility. The Contract Holder shall not change the Open Enrollment Period or any other eligibility
requirements of the Plan(s) unless Aetna agrees to the change in writing.

Enrollment/Disenrollment Processing. The Parties shall agree in advance who shall bear responsibility
for enrollment and disenrollment transactions. The Party bearing responsibility for
enrollment/disenrollment transactions shall perform the function in accordance with all applicable
Mandates, including Mandates relating to timeframes for processing and submission of such
transactions. All of the enrollment and disenrollment requirements described in this Group Agreement
also apply to any third party administrator retained by the Contract Holder to accept
enrollment/disenroliment requests on its behalf.

Aetna will not be liable to Membersfor the fulfillment of any obligation before Aetnareceives
enrollment and eligibility information for the Member in a form satisfactory to Aetna. The Contract
Holder must notify Aetna of the date in which a Member’s eligibility ceases for the purpose of
termination of coverage underthis Group Agreement.

SECTION 5 TERMINATION

5.1 Aetna Default Provisions and Remedies of Contract Holder. The Group Agreement may be terminated by

Contract Holder as follows:

e Events of Default. Any of the following shall constitute a “Aetna Event of Default” hereunder: (i)
Aetna fails to maintain the staffing necessary to perform the services as required in this Group
Agreement (“Services”), fails to perform the Services as specified in this Group Agreement, or fails to
complete the Services within the completion dates as specified in this Group Agreement; (ii) Aetna
breaches Section 9.22 (Confidential Information); or (iii) Aetna fails to perform or observe any of the
other material provisions of this Group Agreement.

e Cure Provisions. Upon the occurrence of an Aetna Event of Default as set out above, the Contract
Holder shall provide written notice of such Aetna Event of Defaultto Aetna (“Notice to Cure”), and Aetna
shall have thirty (30) calendar days afterthe date of a Notice to Cure to correct, cure, and/or remedy the
Aetna Event of Default describedin the written notice.

e Termination for Cause by the Contract Holder. In the eventthat Aetna fails to cure an Aetna Event
of Default as authorized herein, or upon the occurrence of an Aetna Event of Default as specified in
Section 5.1, Events of Default, the Contract Holder may terminate this Group Agreementin whole or in
part, by providing 30 days’ written notice prior to the effective date of the termination pursuant to this
provision, and may pursue such remedies at law or in equity as may be available to the Contract Holder.



e Termination for Convenience. Notwithstanding any other provision herein, the Contract Holder may
terminate this Group Agreement, without cause, by giving thirty (30) days advance written notice
to Aetna of its election to terminate this Group Agreement pursuant to this provision.

e County’s Funding. In the event that sufficient budgeted funds are not available for a new fiscal
period, the County will notify the Contractor of such occurrence and the Agreement will terminate
on the last day of the then current fiscal period without penalty or expense to the County.

A. Contract Holder Default Provisions and Remedies of Aetna.

e Events of Default. Any of the following shall constitute a “Contract Holder Event of Default”
hereunder: (i) the Contract Holder fails to make timely undisputed payments as described in this Group
Agreement; (ii) the Contract Holder breaches Section 9.22 (Confidential Information); or (iii) the Contract
Holder fails to perform any of the other material provisions of this Group Agreement.

e Cure Provisions. Upon the occurrence of a Contract Holder vent of Default as set out above, Aetna
shall provide written notice of such Contract Holder Event of Default to the Contract Holder (“Notice to
Cure”), and the Contract Holder shall have thirty (30) calendar days after the date of a Notice to Cure to
correct, cure, and/or remedy the Contract Holder Event of Default described in the written notice.

e Termination for Cause by Aetna. In the event the Contract Holder fails to cure a Contract Holder
Event of Default as authorized herein, Aetnamay terminate this Agreementin whole or in part effective
on receipt by the County of written notice of termination pursuant to this provision, and may pursue
such remedies at law or in equity as may be available to the Aetna.

B. Additional Aetna Termination Rights. This Group Agreement may also be terminated by Aetnaas
follows:

e Effective upon any anniversary of the Effective Date if Aetna will no longer offerany of the products
most recently offered to Contract Holder in any Service Areas covered under this Group Agreement,
because: (1) CMS terminates or otherwise non-renews the Aetna’s CMS Contract, or (2) Aetna
terminates its CMS Contract or reduce the Service Areas referenced in Aetna’s CMS Contract;

e Upon 90 days’ written notice to the Contract Holder if the Contract Holder (i) fails to meet Aetna’s
contribution or participation requirements applicable to this Group Agreement as set forth in the
applicable Financial Document; (ii) changes its eligibility or participation requirements without Aetna’s
consent; or

e This Group Agreement may also be terminated in part as to a particular Plan within one or more
Service Areas by Aetnaupon any anniversary of the Effective Date if Aetnawill no longer offerthat Plan
in any Service Areas covered underthis Group Agreement because (1) CMS terminates or otherwise non-
renews the applicable Aetna CMS Contract, (2) Aetnaterminates the applicable CMS Contract or reduce
the Service Areas referenced in the applicable CMS Contract, or (3) Aetna or Contract Holder cease to



meet any Mandates applicable to offering the Plan(s), including the Service Area Extension Mandates
described in the CMS/Regulatory Compliance Addendum, if applicable.

5.2 Effect of Termination. No termination of this Group Agreement will relieve Aetnaor the Contract
Holder from any obligation incurred under this Group Agreement before the date of termination.
When terminated, this Group Agreementand all coverage provided hereunderwill end at 12:00
midnight on the effective date of termination. In the event of termination for any reason, Members
must continue to pay all Member Premiums due and unpaid before the effective date of the
termination and the Contract Holder must continue to pay all Contract Holder Premiums due and
unpaid before the termination, including Member Premiums and Contract Holder Premiums due
during the applicable Memberor Contract Holder Grace Period. Members also remain responsible for
Member cost sharing and other required contributions during the Member Grace Period.

Section 6. PRIVACY AND SECURITY OF INFORMATION

6.1 Compliance with Privacy and Security Laws. Aetna and the Contract Holder shall each abide by all
Mandates regarding the confidentiality and the safeguarding of individually identifiable health and
other personal information, including the privacy and security requirements of HIPAA.

6.2 Disclosure of Protected Health Information. If Contract Holder determines that it needs protected
health plan information (“PHI”), as defined in HIPAA, in connection with administration of the Plan, any
such request shall be in accordance with 45 C.F.R. § 164.504(f) and other applicable Mandates.

Section 7. INDEPENDENT CONTRACTOR RELATIONSHIPS

7.1 Relationship Between the Parties. The relationship betweenthe Parties is a contractual relationship
betweenindependent contractors. Neither Party is an agent or employee of the other in performing its
obligations pursuant to this Group Agreement.

7.2  Relationship Between Aetna and Network Providers. The relationship between Aetnaand providers
contracted with Aetna to participate in the Plan(s)’ provider network (“Network Providers”) is a contractual
relationship among independent contractors. Network Providers are not agents or employees of Aetnanor is
Aetna an agent or employee of any Network Provider.

Network Providers are solely responsible for any health services rendered to their patients. Aetnamakes no
expressor implied warranties or representations concerning the qualifications, continued participation, or
quality of services of any Network Provider. A Network Provider’s participation in the provider network for the
Plan(s) may be terminated at any time without advance notice to the Contract Holder or Members, subject to
Mandates. Network Providers provide health care diagnosis, treatmentand servicesfor Members. Aetna
administers and determines Plan benefits.

Section 8. DEFINITIONS

8.1 “CMS” meansthe Centers for Medicare and Medicaid Services.



8.2

8.3

8.4

8.5

8.6

8.7

8.8

8.8

“CMS Contract” meansthe contract between Aetnaand CMS under which Aetna offers the Plan(s) in
the applicable time period.

“EOC” means the Evidence of Coverage, which is a documentissued pursuant to this Group Agreement
that outlines coverage for Members under the Plan(s). The EOC includes the Schedule of
Copayments/Coinsurance and any riders or amendments.

“ERISA” means the Employee Retirementincome Security Act of 1974, as amended.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, as amended, and the
regulations promulgated thereunder.

“Mandates” means applicable laws, regulations and governmentrequirementsin effectduring the
Term of this Group Agreementincluding, without limitation, applicable Medicare laws, regulations and
CMS requirements (including CMS manuals, memo guidance and other directives).

“Member” is a Medicare beneficiary who: (1) has enrolled in the Plan(s) and whose enroliment in the
Plan(s) has been confirmed by CMS, and (2) is eligible to receive coverage under the Plan(s), subjectto
the terms and conditions of this Group Agreementand the EOC.

“Party, Parties” means Aetnaand the Contract Holder.

“Term” means the Initial Term or any Subsequent or Extension Term.

Section 9 MISCELLANEOQUS

9.1 Delegation and Subcontracting. Aetnamay delegate functions and services under this Group

9.2

9.3

Agreementto third party vendors (i.e., pharmacy, behavioral health vendors). Aetna’sarrangements
with third party vendors are subject to change in accordance with Mandates. Aetna shall be
responsible for its third party vendors, including their compliance with Mandates and other legal
requirementsin the same manner as if Aetna performed the third party vendor’s services itself.

Disease Management and Care Management Programs. From time to time, Aetna may offer programs

that are designed to improve quality of care, ensure access to Covered Benefits or coordinate care
deliveredto Membersunder the Plan(s) (“Disease and Care Management Programs”). Aetna will
administer Disease and Care Management Programs consistent with any applicable Mandates. The
Contract Holder acknowledgesthat Aetnamay alter or discontinue the Disease and Care Management
Program offeredto Members at any time, consistent with all Mandates.

Claim Determinations and Administration of Covered Benefits. Aetnais a fiduciary for the purpose of
Section 503 of Title 1 of ERISA. Aetnahas complete authority to determine whetherand to what
extenteligible individuals and beneficiaries are entitled to coverage and to construe any disputed or
doubtful terms under this Group Agreement. Aetnashall be deemed to have properly exercised such
authority unless it abuses its discretion by acting arbitrarily and capriciously. Aetna’sreview of claims
may include the use of commercial software and other tools to take into account factors such as an
individual’s claims history, a provider’s billing patterns, complexity of the service or treatment, amount
of time and degree of skill needed and the manner of billing.




9.4

9.5

9.6

9.7

9.8

9.9

9.10

Incontestability. Except as to a fraudulent misstatement, or issues concerning Premiums due:

e No statement made by the Contract Holder or any Member shall be the basis for voiding coverage or

denying coverage or be usedin defense of a claim unless it is in writing.

No statement made by Contract Holder shall be the basis for voiding this Group Agreement after it has
beenin force for two years from the Effective Date.

Non-Discrimination. The Contract Holder shall not encourage or discourage enrollment in the Plan(s)

based on health status or health risk and shall follow all applicable Mandates on non-discrimination.

Compliance with Mandates; Amendment to Comply with Mandates. Aetna and the Contract Holder
shall comply with all Mandates applicable to the performance of their respective obligations under this
Group Agreement. The Contract Holder shall comply with the applicable provisions of the
CMS/Regulatory Addendum, which is designed to ensure Contract Holder’s and Aetna’s compliance
with specific Mandates.

Force Majeure. If due to circumstances not within Aetna’s reasonable control, including but not
limited to major disaster, epidemic, complete or partial destruction of facilities, riot, civil insurrection,
disability of a significant part of Aetna’s Network Providers or entities with whom Aetna has contracted
for services under this Group Agreement, or similar causes, the provision of medical or hospital
benefits or otherservices provided under this Group Agreementis delayed or rendered impractical,
Aetna shall not have any liability or obligation on account of such delay or failure to provide services,
exceptto refund the amount of the unearned prepaid Premiums held by Aetna on the date such event
occurs. Aetnais required only to make a good-faith effort to provide or arrange for the provision of
services, taking into account the impact of the event.

Use of the Aetna Name and all Symbols, Trademarks, and Service Marks. The parties each control the
use of its name and all symbols, trademarks, and service marks presently existing or subsequently
established. The parties shall not use any of themin advertising or promotional materials orin any
other way without the other party’s prior written consent. The parties shall stop any and all use
immediately upon Aetna’s request or upon termination of this Group Agreement.

Coordination of Benefits. This Section 9.9 applies solely if the Contract Holder is a Member’s former
employer and the Member sustains a work related injury before he or she leaves employment,
regardless of when symptoms become evident. In such event, the Contract Holder shall exercise good
faith to protect Aetna’sinterests in any workers’ compensation claims or settlements with any
Member by informing Aetna of any active workers’ compensation cases that are known about which
have occurred as a result of the work related injury that is compensable or settled in any manner.

Clerical Errors. Clerical errors or delays by Aetna in keeping or reporting data relative to coverage will
not reduce or invalidate a Member’s coverage. Upondiscovery of an error or delay, an adjustment of
Premiums shall be made. Aetnamay also modify or replace a Group Agreement, EOC or other
document issued in error.



9.11

9.12

9.13

9.14

9.15

9.16

9.17

9.18

Misstatements. If any fact as to the Contract Holder or a Memberis found to have been misstated, an
equitable adjustment of Premiums may be made. If the misstatementaffects the existence or amount
of coverage, the true facts will be usedin determining whether coverage is or remains in force and its
amount.

Severability. The terms and conditions of this Group Agreement shall be deemed to be severable.
Consequently, if any clause, term, or condition hereof shall be held to be illegal or void, such
determination shall not affect the validity or legality of the remaining terms and conditions, and
notwithstanding any such determination, this Group Agreement shall continue in full force and effect
unless the particular clause, term, or condition held to be illegal or void renders the balance of the Group
Agreementimpossible to perform.

Applicable Law and Venue. This Group Agreement shall be governed by and construed in accordance
with applicable federal laws and the applicable law, if any, of the State of Florida (without regard to
principles of conflicts of laws). The Parties agree that all actions or proceedings arising in connection with
this Group Agreement shall be tried and litigated exclusively in the state or federal (if permitted by law
and a Party elects to file an action in federal court) courts located in or for Pinellas County, Florida. This
choice of venue is intended by the Parties to be mandatory and not permissive in nature, and to preclude
the possibility of litigation between the Parties with respect to, or arising out of, this Agreementin any
jurisdiction other than that specifiedin this section. Each Party waives any right it may have to assertthe
doctrine of forum non conveniens orsimilar doctrine orto objectto venue with respectto any proceeding
brought in accordance with this section.

Waiver. No waiver by either Party of any breach or violation of any covenant, term, condition, or provision
of this Group Agreement or of the provisions of any ordinance or law, shall be construed to waive any
other term, covenant, condition, provisions, ordinance or law, or of any subsequent breach or violation
of the same.

No Third Party Beneficiary. The Parties hereto acknowledge and agree that there are no third party
beneficiaries to this Group Agreement. Persons or entities not a party to this Agreement may not claim
any benefit from this Group Agreement or as third party beneficiaries hereto.

Entire Agreement. This Group Agreement constitutes the entire Group Agreement betweenthe Parties
and supersedes all prior negotiations, representations or agreements either oral or written.

Amendment. This Group Agreement may be amended by mutual written agreement of the Parties
hereto. In addition, this Group Agreementshall be deemed to be automatically amended to conform with
all Mandates promulgated at any time by any state or federal regulatory agency or authority having
supervisory authority over Aetna.

Notices. All notices, authorizations, and requests in connection with this Group Agreement shall be
deemedgivenonthe day theyare: (1) depositedin the U.S. mail, postage prepaid, certified or registered,
return receipt requested; or (2) sent by air express courier (e.g., Federal Express, Airborne, etc.), charges
prepaid, return receipt requested; or (iii) sent via email and addressed as set forth below, which
designated person(s) may be amended by either Party by giving written notice to the other Party:



9.21 Assignment.

9.22

For County: For Contractor:

Attn: Kimberly Crum, Director of Human Resources Attn: Mr. Mark Sternat — Director

Pinellas County Human Resources Aetna Life Insurance Company
400 South Fort Harrison Avenue 151 Farmington Avenue
Clearwater, FL 33756 Hartford, CT 06156

with a copy to:

Merry Celeste

Purchasing Division Director

Pinellas County Purchasing Department
400 South Fort Harrison Avenue
Clearwater, FL 33756

This Group Agreement, and all rights or obligations hereunder, may be assigned,

transferred, or delegated in whole or in part, including by acquisition of assets, merger, consolidation,
dissolution, operation of law, change in effective control of Aetna, or any other assignment, transfer, or
delegation of rights or obligations, with thirty (30) days’ written notice to the Contract Holder. In the
eventthe Contract Holder does not consent to the assighnment, as determinedin its sole discretion, the
purported assignment in violation of this section shall be null and void, and the Contract Holder may elect
to terminate this Group Agreement by providing written notice of its election to terminate pursuant to
this provision upon thirty (30) days’ notice to Aetna.

Confidential Information. The term “Confidential Information” includes only those items made

confidential and exemptfrom disclosure underFlorida or Federal Law.

Confidentiality Obligations. Aetnaand Contract Holder shall not disclose or make use of any
Confidential Information exceptas permitted under this Group Agreement without the prior
written consent of the non-disclosing party, which consent may be conditioned upon the
execution of a confidentiality agreement. Each Party may disclose Confidential Information of
the other Party only to its employees, agents, consultants, or authorized representatives who
have a need to know the Confidential Information in order to accomplish the purpose of this
Group Agreementand who (A) have been informed of the confidential and proprietary nature
of the Confidential Information, and (B) with respectto agents, consultants or authorized
representatives, have agreed in writing not to disclose it to others and to treat it in accordance
with the requirements of this Section. Aetna or Contract Holder, as applicable, shall be
responsible to the other Party for any breach of this Agreementby its respective employees,
agents, consultants, or authorized representatives.

Permitted Disclosure of Confidential Information. The foregoing shall not apply to such
Confidential Information to the extent: (A) Disclosure is required under Fla. Stat. Ch. 119 or
similar law; (B) the information is or becomes generally available or knownto the public
through no fault of the receiving party; (C) the information was already known by or available



to the receiving party prior to the disclosure by the other party on a non-confidential basis; (D)
the information is subsequently disclosed to the receiving party by a third party whois not
under any obligation of confidentiality to the disclosing party; (E) the information has already
beenor is hereafterindependently acquired or developed by the receiving party without
violating any confidentiality agreement or othersimilar obligation; or (F) the information is
required to be disclosed pursuant to a non-appealable court order. Exceptin accordance with
the requirements of this Section 9.22, neitherParty nor its employees, agents, consultants, or
authorized representatives may disclose, or permit to be disclosed, Confidential Information of
the other Party as an expert witness in any proceeding, or in response to a requestfor
information by oral questions, interrogatories, document requests, subpoena, civil investigative
demand, formal or informal investigation by any governmentagency, judicial process or
otherwise. If either Party, or any of its respective employees, agents, consultants, or authorized
representatives, is requested to disclose the Confidential Information of the other Party for any
of the reasons described in the preceding sentence such Party shall make a good faith effortto
provide prompt prior written notice to the other Party to allow the otherParty to seekan
appropriate protective order or modification of any requested disclosure. The receiving party
agrees to cooperate with the disclosing party in any action by the disclosing party to obtain a
protective order or otherappropriate remedy. If the receiving party is ultimately legally
compelled to disclose such Confidential Information, the receiving party shall disclose the
minimum required pursuant to the court order or otherlegal compulsion.

Remedies. Anyunauthorized disclosure or use of Confidential Information would cause Aetna
or Contract Holder immediate and irreparable injury or loss that may not be adequately
compensated with money damages. Accordingly, if either Party fails to comply with this
Section 9.22, the other Party will be entitled to specific performance including immediate
issuance of a temporary restraining order or preliminary injunction enforcing this Group
Agreementto the extentallowed by law.

Insurance. Aetna agrees to insurance set forth in Attachment C Insurance
requirements attached and incorporated herein.
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Sticky Note
See Attachment C Document attached.  Requirements remain unchanged from those shown in original RFP.


Signed as of the Effective Date.

AETNA LIFE INSURANCE COMPANY

. Wﬁ, W&

Name: Richard A. Frommeyer

Title: Vice President

PINELLAS COUNTY

By:

Name:

Title:
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CMS/REGULATORY REQUIREMENTS ADDENDUM

The following provisions describe critical regulatory requirements that apply to all plan sponsors offering

Aetna group Medicare plans, and they are included in this Group Agreementto ensure Aetnaand Contract
Holder’s compliance with Mandates.

Section1.0 CMS Uniform Premium Requirements.

1.1 Medicare Advantage — Premium Requirements. This Section 1.1 applies only if Aetnais offering a
Medicare Advantage PPO Plan to Members, and Contract Holder and Members are paying any portion
of the Premium for the Medicare Advantage benefit (“MA Premium”).

Contract Holder will comply with the following conditions with respect to any subsidization of MA
Premium and any required MA Premium contribution by the Member:

° Contract Holder may subsidize differentamounts of MA Premium for different classes of
Members and their dependents, provided such classes are reasonable and based on objective
business criteria, such as years of service, date of retirement, businesslocation, job category,
and nature of compensation (e.g., salaried vs. hourly).

MA Premium contribution levels cannot vary for Members within a given class.

° Direct subsidy payments from CMS to Aetna must be passed through to reduce the amount of

any required MA Premium payment by the Member.

1.2 Part D — Premium and Low Income Subsidy Requirements. This Section 1.2 applies only if Aetnais
offering an Aetna Medicare Rx Plan or a Medicare Advantage PPO plan with Medicare prescription
drug plan benefitsto Members.

Contract Holder will comply with the following conditions with respect to any subsidization of that
portion of Premiums paid by Contract Holder for the Medicare Prescription Drug benefit (“PD
Premium”) and any required PD Premium contribution by the Member:

° Contract Holder may subsidize differentamounts of PD Premium for different classes of
Members and their dependents, provided such classes are reasonable and based on objective
business criteria, such as years of service, date of retirement, business location, job category,
and nature of compensation (e.g., salaried vs. hourly). Classes of Membersand their
dependents cannot be based on eligibility for the Low Income Subsidy (“LIS").

° PD Premium contribution levels cannot vary for Members within a given class.

° Direct subsidy payments from CMS to Aetna must be passed through to reduce the amount of
any required PD Premium payment by the Member (“Member Contribution”) so the Memberin
no eventshall be required to pay more than the sum of: a) the standard Medicare Part D
premium, net of the direct subsidy payment from CMS, and b) one hundred percent (100%) for
any supplemental coverage selected by the Member.

Contract Holder and Aetna shall comply with the following conditions with respect to any LIS payment
received from CMS for any LIS-eligible Member:
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° Any monthly LIS payment received from CMS for an LIS-eligible Membershall be usedto reduce
any Member Contribution. Anyremainder may then be used to reduce the amount of the
Contract Holder’s PD Premium contribution. However, if the sum of the Member Contribution
and Contract Holder’s PD Premium is less than the LIS payment, any portion of the LIS payment
will be returned to CMS by Aetna.

° If the LIS payment for any LIS-eligible Member is less than the Member Contribution required
by such individual (including the Member Contribution for supplemental benefits, if any),
Contract Holder shall communicate with the LIS-eligible Memberabout the cost of remaining
enrolled in Contract Holder’s Plan versus obtaining coverage as an individual underanother
Medicare Part D Prescription Drug plan.

° In the eventthat the LIS-eligible Memberis due a refund of the LIS payment (i.e., there was no
upfront reduction of the PD Premium by the LIS amount), such refund shall be completed by
Aetna, as applicable, within 45 days of the date Aetna receivesthe LIS payment for that
Memberfrom CMS.

Section 2.0 Records.

2.1

2.2

2.3

Maintenance of Information & Records. Contract Holder agrees to maintain Information and Records
(as those terms are definedin Section 2.2 below) in a current, detailed, organized and comprehensive
manner and in accordance with Mandates, and to maintain such Information and Records for the
longer of: (i) a period of ten (10) years from the end of the final contract period for the Plan(s), (ii) the
date the U.S. Department of Health and Human Services, the Comptroller Generalor their designees
complete an audit, or (iii) the period required by Mandates.

Access to Information and Records. Contract Holder will provide Aetna and federal, state and local
governmental authorities having jurisdiction, directly or through their designated agents (collectively
“Government Officials”), uponlegally enforceable request, access to all books, records and other
papers, documents, materials and otherinformation (including, but not limited to, contracts and
financial records), whetherin paper or electronic format, relating to the arrangement described in this
Group Agreement (‘Information and Records”). Contract Holder agrees to provide Aetna and
Government Officials with access to Information and Records for as long as it is maintained as provided
in Section 2.1 above. Access to Information and Records will be provided within a reasonable period of
time and in no eventlater than the date required by an applicable law or regulatory authority.

Survival. The preceding provisions of this Section 2.0 shall survive termination of this Group Agreement
regardless of the cause of termination.

Section3.0 Medicare Secondary Payer Requirements. Records.

3.1

3.2

Generally. Aetna and Contract Holder agree to comply with all Medicare Secondary Payer(“MSP”)
Mandates that apply to Contract Holder, the Plan and Aetna (“MSP Requirements”).

MSP Requirements Applicable to Medicare Beneficiaries Diagnosed with End Stage Renal Disease
(“ESRD”). Aetna and Contract Holder agree to comply with all MSP Requirements applicable to
Contract Holder’s active employees and retirees and their dependents who are Medicare beneficiaries
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diagnosed with ESRD (“ESRD Beneficiaries” or “ESRD Beneficiary”), including, without limitation, those
MSP Requirements set forth in 42 U.S.C. § 1395y (b)(1)(C), 42 C.F.R. §§411.102(a), 411.161, and
411.162 and 42 C.F.R. §§422.106 and 422.108 (“ESRD MSP Requirements”).

3.3 Contract Holder acknowledges and agrees that if an ESRD Beneficiary is eligible for or entitled to
Medicare based on ESRD, the MSP Requirements require the commercial group health plan offered by
Contract Holder (“GHP”) to be the primary payer for the first 30 months of the ESRD Beneficiary’s
Medicare eligibility or entitlement (“30-month coordination period”), regardless of the number of
employees employed by Contract Holder and regardless of whetherthe ESRD Beneficiary is a current
employee or retiree.

34 To ensure Aetna’s and Contract Holder’s compliance with ESRD MSP Requirements, Contract Holder
agrees to confirm to Aetna whether ESRD Beneficiaries are in their 30-month coordination period, and
not seek to enroll ESRD Beneficiaries in the Plan(s) during their 30-month coordination period unless
coverage under the GHP is maintained for such ESRD Beneficiaries for that period. If Contract Holder
seeksto enroll an ESRD Beneficiary in a Plan, Contract Holder agrees to provide Aetna, upon request,
with information or documentation to verify compliance with ESRD MSP Requirements, including any
MSP reporting or other requirements established by CMS.

Section 4.0  Office of Foreign Asset Control. If coverage provided by the Group Agreement violates or will
violate any economic or trade sanctions, the coverage is immediately consideredinvalid. For example, Aetna
cannot make payments for health care or other claims or servicesif it violates a financial sanction

regulation. This includes sanctions related to a blocked person or a country undersanction by the United
States, unless permitted under a written Office of Foreign Asset Control (OFAC) license.

Section5.0 CMS Enrollment & Disenrollment Requirements.

5.1 To the extentthat Contract Holder directly accepts enroliment and/or disenrollment requests from
potential Members or Members that Contract Holder forwards to Aetnafor processing and submission
to CMS, Contract Holder will comply with all Mandates that relate to the handling and processing of
enrollment and disenrollment requests that apply to the Plan(s). A Member’ssignature on an
enrollment/disenrollment form must be dated prior to the requested enrollment/disenroliment
effective date.

If requesting retroactive enrollment or disenrollment, Contract Holder will forward enrollment and
disenrolliment forms completed by potential Members or Members to Aetnano later than 90 days
after the Member’s enroliment or termination effective date. Ifthere is a delay betweenthe time a
Membersubmits an enrollment/disenrollment request to Contract Holder and when the
enrollment/disenroliment requestis received by Aetna, the enrollment/disenrollment transaction may
not be processed by CMS, unless Aetna requests and CMS approves a retroactive
enrollment/disenrollment transaction for the Member. Aetna will determine whetherto submit
retroactive enrollment and disenroliment transaction requeststo CMS, and will make such
determinations in accordance with Mandates.
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5.2

5.3

54

5.5

5.6

5.7

5.8

5.9

All Members must be notified that they will be enrolled in a Plan. CMS requires that this notice be
provided by Aetna or Contract Holder not less than 21 calendar days prior to the effective date of the
Member’s enrollment in the Plan to allow Members the opportunity to evaluate other available health
plan options.

The effective date of enrollments and disenrollments in the Plan(s) cannot be earlier than the date the
enrollment or disenrollment request was completed by a Member. If approved by CMS, the effective
date of an enrollment or disenrollment may be retroactive up to, but may not exceed, 90 days from the
date that Aetna received the enroliment or disenrollment request from the Contract Holder, and the
enrollment or disenrollment form must be completed and signed by the Member prior to the requested
enrolliment or disenrollment effective date.

CMS does not permit retroactive termination of a Member’s coverage underthe Plan(s) if the Member
no longer meets Contract Holder’s eligibility criteria to remain enrolled in the Plan(s). To meet this CMS
requirement, Contract Holder will provide Aetna with advanced written notice if Contract Holder
chooses to terminate a Member’s coverage under the Plan based on loss of eligibility, and Contract
Holder acknowledges that the Member’s prospective coverage termination effective date will be
determinedin accordance with Mandates.

If Contract Holder elects to change Plan coverage offered to Members or to terminate a Member’s
coverage under the Plan(s), Contract Holder must provide written notice to such Member(s) at least 21
calendar days prior to the effective date of the change in the Member’s coverage or disenrollment from
the Plan(s), as applicable. This written notice must include a description of how the Member can contact
Medicare to obtain information regarding other Medicare Advantage or Medicare Part D plan options
that may be available to the Member. Aetna will assist Contract Holder with developing appropriate
notices.

Aetna reservesthe right to notify Members of the involuntary termination of their coverage under this
Group Agreementfor any reason.

If eligible individuals are to be enrolled and/or disenrolled in the Plan(s) electronically, the electronic
forms used for this process must be approved by CMS for use by the Plan(s) and conform to all Mandates
applicable to format, data fields and other required information. Aetnawill work with Contract Holder
to develop appropriate electronic forms.

Electronic enroliments and disenrollments will be deemed effective on the first day of the month
requested, subjectto compliance with any applicable Mandates.

Contract Holder will produce, at Aetna’s request, the original copy of any enrollment or disenrollment
form or record received by Contract Holder.

Contract Holder shall limit enrollment in the Plans to retirees who are Medicare eligible individuals and

are receiving Employment-Based Retiree Coverage under a Group Health Plan sponsored by Contract
Holder. Employment-Based Retiree Coverage means coverage of health care costs undera Group Health
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Plan based on an individual's status as a retired participant in the plan, or as the spouse or dependent of
a retired participant. A Group Health Plan meansa plan definedin Section 607(1) of ERISA or any other
plan described in 42 C.F.R. § 422.106(d).

Section 6.0 Notices to Members.

6.1 Notice re Changes. Contract Holder will provide Members with written notice describing any changes
made to premiums, benefits or other terms of the Plan(s) as required under Mandates. If Contract
Holder does not distribute notices as required underthis Section 6.0 Aetna may, at its discretion,
distribute such notices to Members.

6.2 Notice re Termination of Coverage. Contract Holder will notify Members of the termination of the
Plan(s) in compliance with Mandates. However, Aetna reservesthe right to notify Members of
termination or suspension of the Plan(s) for any reason. Contract Holder will provide written notice to
Members of their rights upon termination of coverage as required under Mandates.

6.3 Member Plan Materials. The Contract Holder shall cause any Member Plan materials that have not
beenapproved by CMS to comply with ERISA or, in the case of a non-ERISA Plan, any applicable
alternative regulatory disclosure requirements.

6.4 Plan Reporting and Disclosure Requirements. The Contract Holder agrees that it is responsible for any
and all Plan reporting and disclosure requirementsimposed by ERISA and other applicable law, including
updating the Summary of Benefits and Coverage (SBC) or Summary Plan Description (SPD) and otherPlan
documents and issuing any necessary summaries of material modifications to reflect any changes in
benefits.

Section7.0  Service Area Extension & Network Adequacy for Plan. This Section 7.0 only applies if Aetnais
offering a Medicare Advantage PPO Plan to Memberswho reside in an Extended Service Area (as defined
below).

To enable employers/unions to offergroup Medicare Advantage (“MA”) plans to all of their Medicare-eligible
retirees/dependents whereverthey reside, CMS has established a waiver of service area requirements
(“Waiver”) for organizations that are approved by CMS to offer MA plans (“MAQOs”). Under this Waiver, MAOs
offering a group MA plan in a given Service Area, can extend coverage to an employer/union sponsor’s
Medicare-eligible retirees/dependents residing outside of that Service Area, evenif the MAO does not offera
provider network for the group MA plan (“Provider Network”) that meets CMS network adequacy
requirementsin that Service Area (“Extended Service Area”).

Aetna and Contract Holder agree that Aetna will use this Waiver to offerthe Medicare Advantage PPO Plan to
Members who reside in an Extended Service Area (“MA PPO Plan”). The Parties acknowledge that Aetna must
meet certain CMS requirements to offerthe MA PPO Plan in an Extended Service Area, and these
requirementsinclude, but are not limited to, the following:
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(1) at least 51% of retirees/dependents who are currently enrolled in Aetna MA PPO plans offered by
Contract Holder must be enrolled in an Aetna MA PPO plan that offersa Provider Network that
meets CMS network adequacy requirements, and

(2) all Memberswho reside in an Extended Service Area must receive the same Covered Benefits at the
preferredin-network cost-sharing for all Covered Benefits.

The Parties agree to comply with all Mandates that apply to use of this Waiver. Further, Contract Holder
acknowledges and agreesthat:

(1) Memberswho reside in an Extended Service Area do not have access to a Provider Network that
meets CMS network adequacy requirements, and

(2) health care providers and suppliers that are not contracted with Aetnato participate in the Provider
Network are not required to accept the Plan and furnish Covered Benefitsto Memberswho reside
inside or outside of an Extended Service Area, exceptas required under Mandates. Failure to meet
CMS requirements of this Waiver may result in termination of the MA PPO Plan in Extended Service
Areas.

Section 8.0  Retiree-OnlyPlan. Contract Holder representsthat actively working employeesand their
dependents are not permittedto enrollin the Plan(s) and that by offering the Plan(s) it intends to create and
maintain a retiree plan that is separate from its active plan.

Section9.0  Public Records Acts. The Parties acknowledge that Contract Holder is a public entity and subject
to state laws governing disclosure of public records. Aetna acknowledges that information and data it manages
as part of the services may be public records in accordance with Chapter 119, Florida Statutes and Pinellas
County public records policies. Aetna agrees that prior to providing services it will implement policies and
procedures to maintain, produce, secure, and retain public records in accordance with applicable laws,
regulations, and its contracts with CMS for the Plan. Notwithstanding any other provision of this Group
Agreementrelating to compensation, the Aetna agrees to charge the Contract Holder, and/or any third parties
requesting public records only such fees allowed by Section 119.07, Florida Statutes, and County policy for
locating and producing public records during the term of this Agreement.

If Aetna has questions regarding the application of Chapter 119, Florida Statutes, to the Aetna’s duty to
provide public records relating to this contract, contact the Pinellas County Board of County Commissioners,
Purchasing and Risk Management Department, Operations Manager custodian of public records at 727-464-
3311, purchase@pinellascounty.org , Pinellas County Government, Purchasing and Risk Management
Department, Operations Manager, 400 S. Ft. Harrison Ave, 6th Floor, Clearwater, FL 33756.
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Description of Services/Allowances Addendum

The following is a description of services and allowances that Aetna will provide for the Plan under the
Services Agreement:
The following allowances will be provided:

¢ Implementation/Communication Allowance: $25,000

e Wellness Allowance: $5,000

e Performance Guarantees: 1% of supplemental premium at risk

e Three-yearRate Guarantee (2022-2024)

e MAPD Prospective Target Medical and RX Cost Ratio Guarantee (2025-2028)

The following programs and services will be provided, in addition to plan features. Note: Some
programs/benefits may vary based on plan option:

e Conduct Open Enrollment retiree meetings annually and/or upon request

e Create and execute fulfillment for Open Enrollment communications

e Quarterly and Annual reporting or as needed

o Detailed renewaldata including rate development methodology and reporting
e Customer Service support

e Continuity of care support for transition

e Monthly billing

e Transportation Services: 24 trips within 60 miles per trip

e SilverSneakers

e Resources for Living

e Readmission Avoidance Program

e Complex Care Management

e Aetna Compassionate Care Program

e Proactive Discharge Planning

e Enhanced Discharge Planning

e Fall Prevention Program

e Health home visits

e Meals: 14 meals following inpatient stay

e Teladoc

e Telehealth

e Routine Podiatry: $10 or $15; 6 visits per year (varies based on plan option)

e Hearing aid reimbursement: up to $1,000 every 36 months (varies based on plan option)
e Vision eyewearreimbursement: $200 every 24 months (applies to specific plan options)
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