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Subject Approval of the Medicare Advantage with Prescription Drug Benefit

Group Agreement as Agreement between Qakland Unified School District
(“District”) and United Healthcare Insurance Company (“United”)

Action Requested Approval by the Board of Education of the Medicare Advantage with Prescription
Drug Benefit Group Agreement between Oakland Unified School District
(“District”) and United Healthcare Insurance Company (“United”), for the term
July 1, 2017 through June 30, 2018, with automatic one year renewals.

Summary Through coordinated bargaining during the 2014-15 school year, the Health
Benefits Governance Board (“HBGB”) was formed between the District and all
labor unions representing employees; American Federation of State County and
Municipal Employees (“AFSCME”) Local 257, Building Trades Council,
California School Employees Association (“CSEA™) Oakland 1, Oakland
Education Association (“OEA”), Service Employees International Union (“SEIU")
1021, Teamsters Local 853, Teamsters Local 70 and United Administrators of
Oakland Schools (“UAOS”). On October 28, 2015, the Board of Education
approved the tentative agreement forming the HBGB.

Throughout the first half of this fiscal year, the HBGB launched a RFP and
conducted a thorough review of alternate vendor plan to offer alongside the existing
Kaiser Permanente HMO plan. On January 19, 2017, the HBGB formally approved
the Medicare Advantage with Prescription Drug Benefit offering to eligible retirees
and their eligible dependents, effective July 1, 2017 through June 30, 2018, with
the option to extend through June 30, 2020.

Fiscal Impact This agreement is within the District’s financial ability to cover the anticipate
costs.
Recommendation Approval by the Board of Education of the Medicare Advantage with Prescription

Drug Benefit Group Agreement between Oakland Unified School District
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MEDICARE ADVANTAGE WITH PRESCRIPTION
DRUG BENEFIT GROUP AGREEMENT

This Medicare Advantage with Preseription Drug Benefit Group Apgreement (“Agreement”), Group Mumber
EGOAOI018 is entered into effective as of July 1, 2017 {the “Effective Date") between UnitedHealtheare Ensurance
Company on behalf of itself and its affilintes (collectively "United"), and Oakland Unified School District
("Groop™). All defined terms shall be as deseribed in this Agreement untess stated otherwise.

RECITAL OF FACTS

Unlted is a Medicare Advantage plan sponsor cerlified by the Centers for Medicare & Medicaid Services (“CMS™)
to offsr Medicare Advantage benefit plans.

Group is an employer or other entity whicl sponsers an employee welfare benefit plan and desires to provide a
United Medicare Advantage Plan for ils Eligible Retirezs and their Etigible Dependents,

AGREEMENT

NOW THEREFORE, in consideration of the application of Group for the benefits provided under this Agreement
and in consideration of the pericdic payment of the Plan Beneficiary Premiurn on behalf of Members in advance as
they become due, United agrees to provide Covered Services to Members subject to all terms and conditions of this

Agreement,
SECTION 1 - DEFINITIONS

s for Medicare & Medica eryices (“CMSY) is n Federal agency within the United States Department of
eplth and Human Services and is responsible for administering varicus Medicare programs,

Coinsuranice is the portion of medical expenses for @ sorvice the Member must pay out-of-pocket, usually & fixed
percentage, Coinsurance is useally applied after a deductible or Copayment requirement is met. Coinsurance is in
addition to the Plen Beneficiary Premium.
Copaytnent(s) is a fixed dollar amount payable to a health care provider or pharmacy by the Member when the
Member recelves a hiealth care service or product that is covered by the Plan, Copayments sre in addition to the Plan
Beneficiary Premium.

are the health care services and products covered pursuant to the cwrent terms of the Plan,
Covered Services include Medicare Part D eligible preseription drags and drug products covered pursuant to the
current fermas of the Plan, in compliance with Medicare Laws and Regulations.
Eligible Dependent(s) is any person defined as a qualified dependent by Group, who meets all the eligibility
reguirements of Group end the Flan, and who is eligible to enroll i # plan under the Medicare Laws and
Regulgtions and who permanently resides within the Service Area,
Elizible Retireels) is 4 former Group employes who has met the minimum required retiree participation conditions
a3 detarmined by Group, whe is eligible to envolf in & plen under the Medicare Laws and Regulations, who meets the
eligibility and enrolfment requirements of the Plan, and who permanently resides in the Service Area.

Eprollment is the enroliment of Group's Bligible Retirees and Eligible Dependents into the Plan by Group.
Enroliment is conditioned epon sveeptance of the Eligible Retiree or Eligible Dependent by United and by CMS, the
execution of this Agreement by United and by Group, end the reccipt of Plan Beneficiary Premium by United.
Evidence of Coverage {“EOC™ is the document supplied by United and issued to Members disclosing and setting
forth the health care benefits and terms and conditions of coverage of the Plan to which Members are entitled. The
EQC is incorporated fully into this Agreement by reference.

Growp is the single employer or other entity identified above.
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QGroup Contribution is the amount of the Plan Beneficiary Premium applicable to each Member which is paid by
Group.

Low Income Subsidy (“LIS") is a low-income subsidy provided to a LIS-eligible Msmber for the cost of the
Member's premium or drug cosi-sharing coverspe under a Plan that provides Part D prescription dmg benefit

caverage, as described in Medivare Laws and Regulations,

Medicare Laws and Reeulptions ere, collectively, the Medicare Prescription Drug, Improvement, and Modernization
Aci of 2003 (the “MMA"), the Medicare Improvements for Patients and Providers Act of 2008, the Patient
Protection and Affordable Care Act, the regnlations implementing the Medicare Advantage provisions al 42 CFR
Part 422, together with guidance, instruction and other directives from CMS relating to Medicare Advantage Plans,
and as applicable the regulations implementing the Medinare Part D Plan provisions of the MMA &1 42 CFR Part
423, together with guidence, instruciion and other directives from CMS relating to the Medicare Pant D Plan.

Medicare Part D Plan is a Medicare Part D prescription drug benefit plan.
Member is the Eligible Retiree and/or Eligible Dependent wheo is eligible and cavered by the Plan,

Open Enrollment Period is the annual period established by Group, or if no Open Enrollment Period is deciared by
Group, another period required by CMS, during which al! eligible and prospective Group Eligible Retirees and
Eligibie Dependentz may enrcll in the Plean,

Plan iz the Medicare Advantage with prescription drug benefit plan described in this Agrsement, subject to
modification, amendment or termination pursuant to the terms of this Agreement and the Plan,

§ jur is an amovnt gstablished by United to be paid to United by or on behalf of each Member
enroled in the Plan for coverage under the Plan, If the Plan provides coverage for prestription drugs, the Plan
Beneficiary Premium may include late enroliment penalties as sssessed by CMS for those Members who did not
have creditable prescription drug coverage for a period that exceeds sixty-three (63) cslendsr days from or after
eligibility for Medicers Part D Plan. Plan Beneficiary Premivm will not include Income Related Monthly
Adjusiment Amounts (JRMAA), if any, as assessed and billed to Member by the Social Security Administralion to
certain individuals with higher incomes. Member is responsible for the payment of IRMAA and if not paid, Member
will be disenrolled from the Plan by CMS$,

Proprietary Business {nformation is nonpublic information, trade secreis, and other data inciuding, but not Jimited to,
sales and marketing information, management systems, strategic plans and other information about the disclosing
party’s business, industry, products and services, plans, specifications, operation methods, pricing, costs, techniques,
wanuals, know-how and other intellactual property, in written, oral or other tangible form, provided by one party to
another or its representative; and all information, decuments, technology, products, and services containing or
derived from Proprietary Business laformation which was or mey have been transmitted, given or made available to
or viewed by une party or enother in the course of the receiving party's relationship, United’s Proprietary Business
Information ghall include, but net be limited to, discounts and other financial provisions related to United’s network
of healthoare providers and claims dafa from which those financial provisions can be derived and finageial
provisions related to prescription drug products covered, the prescription drug Kist, reimbursement rates,
compensstion arrangements and all other financial provisions refnied to the pharmacy. This information is
colectively known as “United Financial PBI",

Service Arep s a geographic area approved by CMS within which a Plan Member must permanently reside {n order
to enroll in the Plan.

SECTION 2 - ELIGIBILITY AND ENROLLMENT

2,01 Eligibility. The Plan specifies the coverage for which Eligible Refirees and Eligible Dependents are eligible, in
consideration of their continued entitlement to Medicare Part A and enroliment in Part B, and in consideration of
United's receipt of any specified Plen Beneficiary Premium. Only persons with Medijcare Parts A and B are allowed
to be enrolled in the Plan. The Member is responsible for paying the appropriate premiwms for Medicere Part A
and/or Pert B.

202 s of Eligibility List end Enrollment Election Forms. Group shall submit Eligible Retirees snd
Eligible Dependemts information (the “Group Eligibility List®), as communicated by United and consistent with
CME requirements. The Group Eligibility List is subject to modification by mutual agreement between the parties.
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2.02.01 Encoliment/Eleption. A properly completed Enrollment form must be submitted to United by Group for
each Eligible Retiree and Eligible Dependent to be enrofled in the Plan. In its discretion, Unifed may accept a
uniform grovp Enrollment {without individual enroltment slection forms sad usually in an electronic file format) if
sueh group Enrollment Is conducted pursuant to Medicare Laws and Regulstions. If Group ufilizes the group
enrollrment process to enroll its Eligible Retirees and Elipible Dependents in the Plan, Group will make availsble to
its Eligible Retiress and Eligible Dependents the ability to opt out of the earoliment in 8 manner that allows its
Eligible Retivees and Eligible Dependents ta enroll in another plan of their choice on a Hmely basis and in

accordmee with Medicare Laws snd Regulations,

2.02.02 Time of Enyoliment. Al Enrollment forsns shall be completed and submitted by Group to United during the
Cpen Enreilment Period. The EOC applicable to the Plan includes information regarding Initial Enrollment Peried
and Special Enrollment Period, as defined by CMS, during which Eligible Retirces and Eligible Dependents may
enroif in the Plen ontside of the Open Enrallment Period.

Group shall forward all completed or amended Enrcliment forms for receipt by Unlted. Group acknowledges that
any Enroliment form not received by United consistent with CMS timing requirements inay be rejected by United

or may result in a later offective dute of covernge.

2.02.03 Fnyoliment Motice to Eligible Retirec and Eligible Dependant. Group shall provide a written notice,

prepared by United, to Eligible Retirees and Eligible Dependents at the commencement of the Open Enroliment
Period and throughout the vear to persons who become eligibie at times other than during the Open Enroliment
Period. The written notice shall provide notice of the availability of coverage under the Flan.

202,04 Enrollment Record Retention. Group’s record of Member's enrollment election must exist in a format that
can be easily, accurately and quickly reproduced for later reference by each individual Member, United and/er CMS,
as necessary, and be maintained by Group for the term of this Agreement and for ten {10) yesrs thereafter,

2.03 Commencement of Coverape. The commencement date of coverage under the Plan shall be effective in
accordance with the terms of this Agreement and Medicare Laws and Regulations {or, if spplicable, in sccordance
with the eligibitity date CMS communicates to United). United’s acceptance of each Member's Enrollment is
contingent upon receipt of the applicable Plan Beneficiary Premium payment and CMS* confirmalion of enrotlment.

2.04 Involuntary Disenroliment. In the event a Member no longer meets Group’s cligibility requirements for
participation in the Plan, Group andfor Member shall provide written notlee to United of such Member's
disenroliment from the Plan or Group shall provide notice via the monttdy Group Eligibility List submission, if
applicable. Such notice, regardless of medium, shall nclude the reason for disenroliment. Group shat) notify Unlted
thirty (30) calendar days prior to the proposed eifective date of disenrollment. Disenrollment penerally caanot be
effective prior to the date Group sebmits the disenrollment notice.

In the case of 8 Member who no longer mests Group’s eligibility requiremnents for participation i the Plan or i the
sase of termination of this Agreament in accordance with Section &, Group will issuz prospective notice to Member
of the tetinination & minium of twenty-one (21) calendar days prior to the effective date of sald terminatlon, Such
niotice must sdvise Member of other insurance options that may be available through Group. Group will also advise
such Member thet the disenrollment action means the Member will not have coverage, If the Plan provides coverage
for prescription deugs, the Notice must include information about the potentiat for late-enroliment penaltics that may
apply in the future,

The effective date of disenroliment always falls on the last calendar day of a month. In the case of a Member no
longer mecting Group’s ¢ligibility requirements, Group will send United natice of a Member's termination from the
Plan by the first calendar day of the month for an effective date of the lest calendar day of that month. AH
notifications received after the first calender day of the month will result in a termination effective date of the last
calendar day of the following month. Group sgrees to pay any applicable Plan Beneficiary Premium through the last
calendar day of the month in which Member Is enrolted.

2.05 Voluntary Disenrollment. In the event 3 Member elects to discontinue being covered by the Plan, United muat
receive & written motiee gigned by Member that complies with CMS requirements. In the cvent Group submits
Member voluniary disearoliment via the Group Eligibility List, Group must include in the Group Eligibility List the
date Member advised Group of disenrollment. The effective date of disenroliment always falls on the last calendar
day of a month, Disenrellment generally cannot be effective prior to the date Member advises Group of
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disenrollment or Member submifs the Member's signed, written disenrollment notice. Group agrees to pay any
applicabie Plan Beneficiary Premiorn through the last calendar day of the month in which Member is enrolled.

2.06 Diseprollment Record Retention. Group’s record of Member's election 10 disenyoll must exist in a format that
can be easily, accurately and quickiy reproduced for later refersnce hy each individual Member, United and/or CMS,

83 necessary, and be maintained by Group for at least ten (10) years followinp the effective date of the Member's
disenrollment from the Plan,

SECTION 3 - GROUP OBLIGATIONS, PLAN BENEFICIARY PREMIUM AND COPAYMENTS

3.01 Nolices to Member. If Group or United terminates this Agreement pursuant to Section 6 below, Group shalt
promptly notify all Members enroiled through Group of the termination of their coverage in the Plan, Such
notification will include any other plan options that may be avsilable through Group. Group shall provide such
notice by delivering to each Member a true, legible copy of the notice of tenuination sent from United to Group, or
from Group to United, at the Member's then current address. Group shall promptly provide United with a copy of
the netice of termination delivered to each Member, along with evidence of the date the notice was provided. In the
evenl that United terminetes Member's enroliment in the Plan for non-payment of Plan Beneficisry Premium or
United’s non-renewal of this Agreement, Memberz will receive notice of iermination from United.

If United or Group makes any changes affecting Members* benefits or obligations imder the Plan, including but not
limited to, increasing the Plan Beneficiary Premium payable by Member, increasing Copayments or Coinsurance or
reducing Covered Services, unless the change it to be communiested by United through the Annual Netice of
Change process, the parly promulgating the change shall promptly notify all Members eorclled through Group of the
spplicable change. If Group promulgates the change and is required to provide notice to Members, Group shall
provide such notice by delivering io each Member 8 true, legible copy of the notice of the applicable change =t the
Member's then current address. When required by CMS, Group shall promptly provide United with & copy of any
nptice delivered to cach Member, slong with cvidence of the date the notice was provided. United thal] have no
responsibility to Mermbers in the event Group fails to provide the notices required by this Section 3.01.

3.02 Plen Beneficiary Premitm. Plan Beneficiary Premium will be paid to Uniled by the Due Date in accordance
with Seclion 3.03 below. Group shall pay or ensmwe payment of any portion of Plan Beneficiary Premium for
Members for which Group is responsible. Ezch Member is responsible for paying to United or Group, as applicable,
any portion of Plan Beneficiary Premivm for which be or she is responsible. When agreed by United and Group,
Unlted witl bill each Member for Member’s amownt of the Plan Beneficiary Premium. United shall arrange for
Covered Services under the Plan only for those Members for whom the applicabie Plan Beneficiery Premium has
been paid.

3.02.01 Laie Enrpliment Pennlty. Plan Benefiviary Pramium mey include any late enrollment penaléies as
detormined applicable by CMS. The late enrollment penalty (“LEP") is based on the combination of a percentage of
the national average Part I bid emount set by CMS and the number of months a beneficiery has not enrolled in a
Medicare Part D plan, when eligible or a Member does not have creditable coverage {coverage containing a
prescription drug benefil that is equivalent to Medicare Part D). The LEP is communicated to United by CMS upon
confirmation of Member earollment by CMS. In the event Member is agsessed & LEP by CMS, United will bill the
LEP directly to Group. Otherwise, upon Group's written authorization, United will bil] the LEP directly to Member.
in the case where United bilis Member direcily for Plan Beneficiary Premium, United will bill the LEP direstly to
the applicable Member,

3.03 Due Date, Plan Beneficiary Premium is due in full on a monthly basis by check or efectronic transter and must
be paid directly by Group and/or by Member, as applicable, to United on or before the first business day of the
month for which the premiom applies ("Due Date”). Failure to pay the Plan Beneficiary Premium on ar hefore the
Dug Date may result in termination of the Member from the Plan in sccordance with eligibility requirements as
determined by the Group, the procedures set forth in the BOC and Medicare Laws and Repulations. For payments
due from Group, United reserves the right to assess Group an administrative fiee of five percent (5%} of the monthly
premium prorated on a thirty (30)-day month for each day it is delinquent thereafter. This fee will b assessed solely
at Linited's discretion. In the event that deposit of payments nat made in a timely manner are reesived by United
after termination of Group, the depositing or applying of sech funds does not constitute acceptance, and such funds
shall be refunded by United within twenty (20) business dayy of receipt, if' United, in it sole discretion, does net
reinstate Group.
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3.04.0t i eficia fum. Plan Beneficiary Premium may be modificd by United, if such
change is proposed by CMS, or other Medicare Laws and Regulations, upon thirty (30) calendar days written notice
to Group. The partles shall mutuelly sgree to any such modification. Any such modification shall take effect
commencing the first fisll month following the expiration of the thirty (30} day notice period.

3.04.02 Modification of Benefits or Tenng. Covered Services, as set forth in the EOC, as well as other terms of
coverage under the Plan mey be modified by United, if such change is proposed by CMS, or other Medicare Laws
and Regulations; upon thirty (30) catendar dayz® written notice to Group. The parties shall mutualfy agree to any
such medification. Any sech modification shatl take effect commencing the first full month following the expiration
of the thirty (30} day notice period or on 2 later date specified in the notice.

3.05 Effect of Payment. Except as otherwise provided in this Agreement, only Members for whom the Plan
Beneficiary Premium is received by United are entitled to benefitz under the Plan, and then only for the period for

which such payment is received.

3.06 Adiustments 1o Pavments. No retroactive adjustments may be made beyond ninety {30) calender days for any
additions to or ferminatians of Eligible Retiree, Eligible Dependent or Member or changes in coverage classification
not reflected in United's records at the time Uaited calculates and bills for Plan Beneficiary Premium.

Any imposition of or increase [n any promium tax, guarantee or uninsured fund sssessments, or other govermmental
cherges relsting to or caloutated in regard to the Plan Beneficiary Premium shall be autommatically added to the Plan
Beneficiary Premium as of their legislative effective dates, as permitted by law. In addition, sny change in law or
regulation that significently affects United’s cost of operation can result in an increase in the Plen Beneficiery
Premium, in an amount to be delermined by United, as of the next available date of Plan Beneficiary Premium
adjostment, as permitted by law.
3.07 Member/Marketing Materials. Group shall provide United with copies of any end all materizls relating to the
coverage availsble through the Plan thet Group intends to disseminate to Eligible Retires, Eligible Dependent or
Member, All materials refating to the Plan and/or United shall be subject to review and written apyroval by United
prior ta its distribution by Group. Group understands that the Plan is subject to federnl and siate regulatory
oversight, and that Eligible Retires, Eligible Dependent or Member materials and marketing materials {including,
but not limited 1o, cover letters accompanying direct mail kits, announcement mailings, etc.) may be required to be
filed with, reviewed and approved by, CMS or state regutators prior to nse. Group mgrees not {o distribute such
material prior lo receipt of wrilten approval of the materizl by United. Group shall assume all Habilities and
damages arising from Group’s unautharized dissemination of Eligible Retiree, Eligible Dependent or Member
materials and/or marketing materials. Group also agrees to comply with all relevant federal and state regulatory
requirements regarding the distribution and fulfillment of Eligible Refiree, Bligible Dependent or Member materials
and/or marketing materials and applicable timeframes.
1.08 Emplover/Linign-Onl oup Part D Preccription Drug Plan Obligatipns. Purshent to Medicare Laws end
acknowledges and agrees to comply wilh the following obligations with respect to the Plan;
3.08.01 Uniform Premium Reguirementy: Group mey determine how much of a Member's Plan Beneficiary
Premium Group will subsidize, subject to the following conditions in determining the Plan Beneficiary Premium
subsidy:
8. Group can subsidize different amounts for different classes of Members in the Plan provided such classes are
reasonsble and hased on ohjective business criteria, such as years of service, date of retirement, business
lacation, job category, and uatnre of compensation {e.g., salsried v. hourly). Different classos cannot be based
on eligibility for Low Incomne Subsidy individuals;
b. Group cannot very the Plan Beneficiary Premium subsidy for individuals within a given class of Members,
other than as is required for the CMS-assessed late enrollment penalty; and
¢. Group cannot charge a Member for prescription drug coverage provided under the Plan for more than the sum
of his or her monthly Plan Beneficiary Premium attributable to basic prescription drug coverage and 100% of
the monthly Plan Beneficiary Premiun stiributabls to his or her supplemental prescription drog coverage (if
any).
3.09.02 Low Income Subsidy: For alt Plan Low Income Subsidy eligible individuals;
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a. United will administer Low income Premivm Subsidy (LIPS) credils. Pursuant to federal regulations, the
LIPS smount rmust first be used to reduce the porlion of the monthfy Plen Beneficiary Premium attributable to
basic prescription drug coverage paid by Member, with any remaining portion of the LIPS amount then applied
toward the portion of the montbly Plan Beneficiery Premium attvibutable to basic prescription drug coverage
paid by Gronp. I, however, United does not or cannot directly bilt Group's Members, CMS will waive this up-
front reduction requirement and permit United (o directly refund the amognt of the LIPS to the Member,

b. If the sum of Member's and Group's monthly Plan Beneficiary Premium iz less than the smount of the LIPS
credit, any amount of the LIPS credit above the total Plan Beneficiary Premium must be returned to CMS; and

c. If the LIPS crodit for which a Member is eligible is less than the portion of the monthly Plan Bencficiary
Premium paid by Member, Group shall coraraunicate to Member the financial consequences for Member of
enrolling in the Plan as compared to enrolling in another Medicare Part D Plan with a monthly beneficiary
premium equal te or below the LIPS amount.

d. Any LIPS credit dus to Member and/or Group must be applied within forty-five (45) calendar days of receipt.

2. To enable United to appropriately administer LIPS disbursements, Group shafl compiete and return an angual
attestation issued by United.

i. The aitestation validates the Group's cwirent billing procedures and is used to determine the recipient of
LIPS disbursements.

ii, The lack of an up-to-date attestation will default the disbursement of LIPS to Member regardiess of prior
year attestation information.

iil. United will not refund Group for LIPS disbursements made to Member during periods prior 1o an
adequate attestation being completed and returmed,

iv. In order to collect and redistribute misappropriated LIPS disbursements made to Group, United reserves
the right to bill Group who hes received LIPS disbursements on behalf of Member dee to incomrect

attestation information.

f. United shall provide reporting to Group for Members currently receiving LIPS disbursements. These reports
will identify Member by name and display their respective monthly disbursements, These reports are intended
to aliow Group to recoup, if applicable, any remaining portion of the LIPS credit (payment that remains after
the LIPS credil is used to exhaust the monthly Plan Beneficiary Premium atiributeble to basic prescription drug
coverage paid by the Member). If the reported amount exceeds $30, the amount distributed would likely cover
multipie months, Group would only be allowed to recoup the difference between the monthly Plan Beneficiary
Premium and the monthly LIPS credit amount, In these cases, a request for & rore detailed report from United
should he scught before attempting to recoup LIPS dishursements.

SECTION 4 - RELATIONSHIPS OF AND BETWEEN PARTIES

4.01 Relationship of Parties. United is not the agent or representative of Group. Group ix not the agent or
representative of United.

4.02 Roles. Usited shall not be deemed or construed as an employer or as an employee for any purpose with respect
to the adminisiration or provision of benefils under Group's benefit plan, United shall not be respousible for
fulfilling any duties or obligations of an employer or an employee with respect to Group’s benefit plan. This
Agreement is # business fransaction between two unrelated parties.

SECTION 5 - TERM OF AGREEMENT; RENEWAL PROVISIONS

The term of this Agreement shall be one (1) year, commencing on the Effective Date, unless this Agreement is
terminated a¢ provided herein. Following the Effective Date and afer United has provided one month of services
this Agreement is deemed executed by the parties, This Agreement shall automatically rensw for 2 ons (1) yaar
term on each anniversary of the Effective Date, unless terminated as provided herein. Renewal of this Agreement
shell be subject tv modification of rates and bensfits pursuand to Section 3.04.

[
Proprictary Information of UniledHealthoare Insinsnce Company



SECTION 6 - TERMINATION

6.01 Termination by Group. Group may terminate this Agreement by giving 2 minimum of sixty (50) calendar days
writtert notice of lermination to United, to allow processing time for United to notify Member with a minimum of
twenty-one (21) calendar days advence notice of termination. Group termination shall always be effective on the
last day of the month, Group shall continue ta be liable for Plan Beneficiary Premium for all Members enrofled in
this Plan through Group until the date of tenmination or, il later, the termination date indicated by CMS.

6.02 Teiminalion by United.
6.02.01 This Agreement shall terminate, in whole or in part as the case may be, for one or more of the following
events and notices of termination shall be sent by United within 90 (ninety) days of the effactive date of termination,
or as otherwise required by CMS.

a. termination or non-renewal of United’s contract with CMS;

b. termination or non-repewal with yespect to r Service Area or a portion of 2 Service Area In which Member
resides, as applicable,

¢. if United no longer issues the Plan or sny group health benefit plans within the applicable market, as
permitted by law,;

d. if Group fails to abide by and enforce the conditions of Enrollment ser forth in thig Agreement:

¢. if Group no longer meets United's minimum contribution or participation requirements;

£, non-renswal of this Agreement by United at the end of the then current term.

g. in the event of 2 filing by or against the Group of & petition for relief under the Federal Bankruptcy Code,

h. any jurisdiction prohibits 2 patty from admisistoring the Plan under the terms of this Agreement, or Imposes a
penalty on the Plan, Group or United and such penalty is based on the services specified in thiz Agreement. In
this situation, the party may immediately discontinue the Agreement’s application in such jurisdiction. Notice
must be given to the other party when reazonably practical. The Agreement will continue to apply in afl other
Jjurisdictions.
602,02 ination for No t_of Plan Bepeficiary Premiun. United may terminate this Agreement in the
event Group or its designee fails to vemit Plan Beneficiary Premium for which Group is responsible, including LEP,
in full by the Due Date to United by giving written notice of termination of this Agreement to Group. Nonpayment
of Plan Beneficiary Premium includes, but is not limited to, payments returned due to non-sufficient funds and post-
dated checks. Such notice shall specify that payment of all unpaid Plan Beneficiary Premium must be received by
United within thify (306} calendar days of the date of {ssuance of the notice, and that if payment is not received
within the thirty (30) day period, no further notice shall be given, and caverage for all Members enrolled in this Plan
shall automaticelly be terminated effective at the end of the month for which Plan Beneficlary Premium has been
actually received by United, subject to compliance with notice requirements.

6.02,03 Termination for Breach, United may terminate thiz Agreement If Group breaches any tern, covenant or
condition of this Agreement and fails to cure such breach within thirty (30) calendar days after United sends written
notice of such breach fo Group, United’s writlen notice of breach shall make specific reference to Group’s action
causing such breach. If Group fails to cure its breach subject to United's satisfaction within thirty (30) calendar
days after United sends netice of such breach to Group, United may terminate this Agreement at the end of the thirty
(30} day natice period.
6.02.04 jng u fislendi uriufe; ption, United may terminate this Agreement
thirty (30) calendar days aﬁa Umted sands wntten nuticc to Gmup if Group provides materially misleading or
fraudulent information to United in any Group questionnaire or is aware that materinlly misleading or fraudulent
information has been provided on Eligible Retiree, Eligibte Dependent or Member Enrollment forms,

6.02.05 For Loss of Group® within Service Area. Group ackmowledges thet in the event of such
change of Group's office location, a modification to Plan Bencficiary Fremium may be necesyary. In the event of a
change of Group’s office iocation, the parties shall negotiate any changes requested by efther party w the Plan
Beneficiary Premium. In the event that the parties are unable to reach agreement regarding modified Plan
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Beneficiary Premium, United may terminaie Group upoen thirty (30) calendsr days® written notice priar ta such
termination.

&.03 Retu enl Premium Fees Following Termination. In the event of termination by sither parly
{except in the case of fraud or deception in the use of United services or facilities, or knowingly permitting such
fraud or deception by another) , United will, within thirty (30) calendar days, retum to Group the pro-rats portion of
money pald to United which comespands to any unexpired period far which payment has been received, together
with amounts due on claims, if any, less any emounts due to United. United's exercise of its lermination rights
under Section 6.02 above does not waive United's right to payment by Group for all coverage provided, ingluding
late fees as provided in Section 3.03 above,

SECTION 7 - MISCELLANEOUS PROVISIONS

7.1 United Names, Fogos and Service Marks. United reserves the right 10 control all use of its name, product

names, symbols, logos, tradernarks, and service masks currently existing or later established. Group shell not use
United's name, product nemes, symbols, logos, trademarks, or service marks or otherwise reference United in any
form of publication or media without obiaining the prior written approval of United.

702 Assipnment. Group roay not assign this Agreement or any rights or obligations under this Agreement to
anyone without United’s wrilten consent.

7.03 Subcontrsctors. United can use its affiliates or subcontractors to perform United’s services under this
Agreement. United will bo responsible for those services to the same extent that Uniled would have bean had it
perfonmed those services without the use of s affiliate or subcontractor,

7.04 Governing Law. This Apreement shall be construed and enforced in accordance with the laws of the State of
Connecticut {without regard to the legislative or judicial conflicts of laws/rules of any state), except to the extent

superseded by federal faw,

7.05 Seversbility. The invalidity or unenforceability of any provision of this Agreement will not affect the validity
ar enforceability of any other provision. However, it is intended that a court of competent jurisdiction construe any
invalid or unenforceable provision of this Agreement by Yimiting or reducing it 50 as to be valid or enforceable to the
extent compatible with applicable law.

7.06 Amendments. Except as may otherwise be specified fn this Agreement, this Agreement may be amended on by
by both parties agreeing to the amendment in writing, executed by a duly authorized person of each party.

7.07 Waiver/Estoppel. Nothing int this Agreement is vonsidered 1o be waived by any party, unless the party claiming
the waiver receives the weiver in writing, No breach of this Agreement is considered to bz waived unless the non-
breaching party waives it in writing. A waiver of one provision does not constitute 8 waiver of eny other. A failure
of either party to enforce at any time sny of the provisions of this Agreement, or to exercise any option which is
herein provided n this Agreement, will in no way be construed to be a waiver of such provision of this Agreement.

7.08 Netices. Any notices, demands, or other communications required under this Agreement will be in writing and
may be provided via electronic menns or by United States Postal Service by certified or registered maif, return
receipt requestzd, postage prepaid, or delivered by a service that provides written receipt of delivery.

7.09 . . Neither party shall be bound by the lerms of this Agreement until it hag been
formally approved by Group’s Governing Board, and no payment shall be owed or madz to Usited absent formal
approval. Such approval shall not be unreasonnbly withheld. This Agreement is deemed to be effective when it has
been signed by United and the Board of Education, and/or the Superintendent as its designee,

7.10 Entie Agregpnent. Thiz Agreament, with its exhibits, constitutes the entire agreement between the parties
governing the subject matter of this Agresment. This Agreement replaces any prior written or oraf communications
or agreements betweon the parties relating to the subject matter of this Agreement, The headings and titles within
this Agresment are for convenience only and are not part of the Agreement.

7.11 No Third Party Beneflciaries. Except as otherwise expressly indicated in this Agreement, nothing in this
Agreement shall confer upon any person other thar the parties and their respective successors or assigns, any rights,

remedies, obligations, or lisbilities whatsoever.
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The Plan reploces and supersedes any previous Plan between United and

7.13 Indempification. The parties each agree to indemnify, defend and hold the other party, and its affiliates,
harmless, end to accept all legal and financlal responsibility for any liability (including reasonabls sttormeys’ fees)
arlsing out of its own failtre to perform ils material obligations as set forth in this Agreement, or under Medivare

Laws and Regulations.

7.14 ERISA, United makes no representations or determinations reganding whether the arrangement contemplated
by this Agreement constituies en employee welfare benefit plan under the Employee Retirement Income Security
Act {"ERISA"}, 28 USC § 1001 of seq. This determination is solely the responsibility of Group, United will
administer this Agreemont in accordance with the requirements of Medicare Laws and Regulations and applicable
state laws and is not responsible for complying with the provisions of BRISA or atdministering any applicable
obligations that may arise under ERISA, inciuding those relating to claims procedures or pppeals, providing
summmary plan descriptions, required filings, member materials or disclosures, United s neither the plan
administrator nor named fiduciary of the employze benefit welfare pilan, a3 those terms are used in ERISA.

7.15 Proprictary Business Information. Each party will limit the use of the other's Proprietary Businese Information
to only the information required to administer the Plan, to perform under this Agreement, or s olherwise permitted

under this Agreement. Neither parfy will disclose the other's Proprietary Business Inforvoalion to any person or
entity other than to the disclosing party's emplayees, subcontractars, ar autborized agents nesding access to such
informstion to administer the Plan, to perform under this Agreement, or a5 otherwise penmmitted under this
Agreement, except that United's Financial PBI cannot be disclosed by Group to any third party without United®s
express written consent. This provision shall survive the termination of this Agreement.

7.16 Medittion and Arbitestion, The parties will work together in good faith to resolve any disputes sbout their
business refationship. 1fthe parties are unable to resolve the dispute within thirty (30} calendar days foliowlag the
date pne party sent written notice ta the other party, and if any party wishes to pursue the dispute, the pursuing party
may request non-binding mediation, within ninety (%0) calendar days following the dste one party sent written
natice to the other party, facilitated by a third-party neutral mutually agresable to both parties, The medistion shall
be beld in San Francisco, Califormiz. If agreement is oot reached at the medistion, the pursuing party may submit
the dispute to arbitration in accordance with the rules of the American Arbitration Association. In no event may
arbitration be initiated more than one (1) year following the sending of written notice of the dispute, and rio dispute
may be initiated before the pursuing party submits to nop-binding mediation. Any arbitration proceeding under this
Agreement shall be conducted in San Francisco, California,  The arbiiritors may construe or interpret but shalf not
vary or ignore the terms of this Agreement, shall have na authority to award any punitive or exemplary damsges and
shali be bound by contolling lsw. Each patty shall be responsible for its own costs, including attomeys® fees,
incurred in connection with any arbitration. The parties acknowledge that because this Agreemenl affects interstate
commerce, the Federal Arbitration Act applies. Notwithstanding the provisions of this Section 8, if any party would
reasonably suffer irreparable and immediate injury as a result of another party’s breach or violation of any provision
of this Agreement for which there would be no adequate remedy at law, such party may seek preliminary and other
injunctive relief against any such breach or violation in 8 court having jurisdiction over the parties and the subject
maiter of the dispute.

A7F ication. In executing this Agreement, Group certifies that as plan sponsor it
has ie piace appmpmta Plan documents necessary o demonstrate comphance with epplicable privacy requirements
of the Health Insurance Poriability and Accountability Act of 1996 and its implementing regulations as smended
from time to time (collectively, “HIPAA™). The Group further certifies that its Plan documents mest the foflowing
requirements: (&) Plan documents describe employses or classes of employees or other persons under the contro! of
the plan sponsor to be given access to the protected health information to be disclosed, provided that any employes
or person wha receives profected heaith information relating to payment under, health care aperations of, or ather
matiers pertaining to the group health plan in the ordinary course of business must be included in such deseription;
(b) restrict the access 1o and use hy such employees and other persons desctibed in the above fo the plan
administration functions that the Plan Sponsor performs for the group health plan; (c) provide an effective
mechanism for resolving any issues of noncompliance by persons described sbove with the plan document
provisions required by law; and {d} the Plan documents comply with the requirements of 45 C.F.R. Section
164.504(£)(2) and that the plan sponsor will safeguard and timit the use and disclosure of protected health
information that the plan sponsor may receive from United to perform the plan administration functions.
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Specifically, the plan sponsor will:
8. Not use or further disclose the information other than as permitted or required by the plan documents or as
required by law;
b. Ensure that any agents, including a subcontractor, to whom it provides protected health information received
from United, agree to the same restrictions and conditions that apply to the plan sponsor with respect to such
information,
¢. Not use or disclose the information for employment-related actions and decisions or in connection with any
other benefit or employee benefit plan of the plan sponsor;

d. Report to United any use or disclosure of the information that is inconsistent with the uses or disclosures
provided for of which it becomes aware;

e. Make available protected health information in accordance with 45 CFR §164.524;

f. Make available protected health information for amendment and incorporate any amendments to protected
health information in accordance with 45 CFR §164.526;

g. Make available the information required to provide an accounting of disclosures in accordance with 45 CFR
§164.528;

h. Meke its intemal practices, books end records relating to the use and disclosure of protected health
information received from United available in response to an inquiry from United or en appropriate regulatory
entity for purposes of determining compliance with federal privacy requirements;

i. If feasible, retumn or destroy all protected health information received from the United that the plan sponsor
still maintains in eny form and retain no copies of such information when no longer needed for the purpose of

which disclosure was made, except that, if such return or destruction is not feasible, Jimit further uses and
disclosures to those purposes that make the return or destruction of the information infeasible,

IN WITNESS WHEREOF, the parties hereto have executed this Agreement.

Oakland Unified School District UnitedHealtheare Insurance Company
1000 Broadway,-Suite 295 185 Asylum
Oakland, CA 9460 \; Hartford,
. ,/’Lé(' /’K w By:
v 7

Authorized Signature Authorized Signature

Print Neme: Yetlopcca Cﬁs lay’  PrintName:_Oveta Redmond FSaMAAA
Print Title: &A\L_M%amjﬁ Print Titte: VE und.erwnfer/)’whlaraal

Date: brﬁl?.’\\ 20:‘;@ )

UNIFIED SCHOOL DISTRICT
OAM%?ﬂce of General Counsel o
APPHOVED FOR FOR SUBSTANC'
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Exhibit A
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Prepared
Exclusively For:

Product:

Exhibit B

OAKLAND
uUspD
NPPO

Annual Medical Out-of-P
Maximum 1

Annual Medical Out-of-Pockel
Maximurn 2

Primary Care Physiclan
Specialist

Ambulance Services

Emergency Room (MA inciudes Worldwide $50 walved i $50 walved If
hours hours
Urgently Needed Cara $15 for contracted | $15 for contracted
providers, $16 for | providers, $15 for
non-contracted non-contracted
providers; waived If | providers; waived If
admltted within 24 | admitted within 24
hours hours

Inpatient Hospital Stay 250 Par Admit
Skilled Nursing Facility $0 days 1-100 $0 days 1-100
Care

Inpatient Mental Health / Substance $250 Por Admit $250 Per Admit
Abuse

Home Care Visits $0 0
Hospice (Medicare- Covered by Covered by
covered) Medicare Medicare
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Qutpatient Surgery $18 $18
Cufpatient Mental Health/iSubstance $18 Individual vieit { $15 Individual vinit
Abuse _ §7 group viekt i$7 group visit
Parfial Hospitalization [Mental Heafth Day §$15 173
Treatmant per day) _
Comprehensive Outpatient Rehabifitation Facility $15 515
{CORF) _
Occupational Therapy [3E] $18
{Physical/Speech/Language Therapy $15 $i8
Cardlac/Pulmoenary Rehabilitation $18 %18
Kidney Dialysis 50
Outpatlent X-ray 0
Services
Clinical Laboratory $0 $0
| Services
Diagnostic [0} $0
Procedure/Test
Diagnostic Radiology $0 $0
Service

§0 $0

515 515

—§15 $15

§i% 3L

§15 $158
Dental Sarvices (Medicare-coverad) $15 373
Bicod $0; 3 pint deductibie | %0; 3 pint deductible

walved walved

Colorectal Screening
Exams

Annual Sereening Mammograms

Fap Smears and Pelvic
Exams

[Prosfate Cancer Screenlng Exams

Cardiovascular
Screenings

Smoking Cessafion
Visit

Abdomingl Aortic Aneurysm (AAA)
Screenings

IDiabetes Soreening

HIV Screening

Scraening and Behavioral Counsaling interventions In Primaty
Care to Reduce Alcohol Misuse

8 B8E g g 3y 881 8

Screening for Depresslon in Aduilts

2
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Screening for Sexually Transmitted Infections / Behavioral
Counseling to Prevent STis

Intensive Behavioral Therapy to Reduce Cardiovascular
Disease Rigk

Screening and Counseling for Obesity

Diabetes - Self-Management Training

Medical Nutrition Therapy and

gels sle slolg e ﬁ
glele

Counseling ]

Glaucoma Screening $0

Kidney Disease $0

| Education

Dialysis Training $0

Hepatitis C Screening $0

Lung Cancer $0

Screenin

Wellness Exam and One-time Welcome-lo-Medicare Exam $0 $0

Medicare-covered

Routine Physical Exam $0 0

(Flu, Pneumococcal, Pneumonia, and Hepatilis B $0

Vaccines

Durable Medical

Equipment _

Prosthetics 50 $0

Orthotics %0 50

Diabelic Shoes and $0 $0

Inserts

Medical Supplies % $0

Diabefic Monitoring $0 50

Supplies

insulin Pumps and $0 $0

Su

Vision Services $15 routine exam 15 routine exam
every 12 monthe; | every 12 months;

Hearing Services $0 exam every 92 | $0 oxam overy 12

months / $500 months / $500
Hearing Ald Hearlng Ald

Allowance for 899 | Allowance for 898
device Combined | device Comblined
every 36 months every 38 months

Chiropractic Services

!

Routine Dental

Services i

Acupuncture Services $16.00 por visit up |$15.00 por visit up to

to 999 visits 999 visits
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Private Duty Nursing

Wigs Coverage (after Chemotheragy

Standard
Full Coverage

Inftial Coverage Limit $3,700
True Out of Pocket $4,950
Threshold _ -
Catastrophic Coverage Benefit Greater of 5% or $3.30 for generic
Amounts drugs and $8.26 for all other drugs
Standard Fermulary On
Edits
Bonus Drug List Cist U

Rx Deductible

Tier 1 Drugs
Tier 2 Drugs

Tier 3 Drugs

Tier 4 Drugs

Tier 1 Drugs
Tier2 Drugs

Tier 3 Drugs
Tier 4 Drugs

Fitness
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|Canegiver ~ Blandard Not included
Nurseline Includsd Mot Includad
ACcess Hupport Included ot Included
Condition Management - Chrenic Heart Failure mcluded Notincluded
{CHF) -

Condition Management - Coronary Arlery Digease included Notincluded
(CADYDiabetas _ .

Condition Management - End Stage Renal Included Not Ineludad
{Disease (ESRD}

Group Retiree Case Management Included Not inciuded
Advanced Kiness Care Management ncludad Not Inchudad
Preferred Diabetic Supply Program inclitded Mot Included
Hi Health Discount included Not included
Program ___

HouseCalls Program Included Not inchxded
[* npatient Houpiia) copEymants aré Cergad G & per admiseron of dally Dasis, Onginal Modicare hosphal banafl parods

do not apply. For Inpatiant Hospilal, you ane coverad for an unimited nurmbes of days as fong as the hospilsl stay is medically

necessary and suthorized by UniledHeskhcare or contracting providers. When you are sdmittad Io an Inpaffent Hoopital and
then subsequantly ransferred to anothar Inpatient Hospitel, you pay tha copaymant charped for the firsl hogpital admission.
;:uu mnt pay B copaymaent for the second hosplisl admiselon; the copaymaent

weivad,

LinftedHealthcare Group Medicars Advaniage @ plens ars offered by Uniled HoalhGar Isurance Company and Bs affilialed

companias,
Medicare Advantage Omganizationa with a Madicare contraci. Limitstions, copayments and colnsurence may apply, Banefits may

vary by emnployer group.

B{ﬁgﬂup’& scouplanca of this proposal 07 UPGN gloup's HISt DEmiuim Payment, whithovar 0CouIs Turt, Group rep/esents 1o
dHoatthcare
g:l i dfglen smplovimeni-based retires coverage an thef isvm ks dafined In 42 CFR 422,106{d) (5} and that # will only enrol]
ividuals
with the slafus of a relired padicipani, or spouse or depandent of a raltirad participent, in the group’s employrment-based greup
lan,
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