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COVERED CALIFORNIA
QUALIFIED HEALTH PLAN CONTRACT
between
Covered California, California Health Benefit Exchange
(the “Exchange”)
and
(“Contractor”)

THIS QUALIFIED HEALTH PLAN CONTRACT (this or the “Agreement”) is entered into on the date set
forth below, by and between the California Health Benefit Exchange, an independent entity established
within the government of the State of California doing business as Covered California (the “Exchange”),
and , a [California] corporation and a health insurance issuer as defined in Title 10
California Code of Regulations (“CCR”) 8 6410 (“Contractor”). (Except as otherwise expressly defined,
capitalized terms shall have the meaning set forth at Article 13 Definitions).

RECITALS

A. The Exchange is authorized under the Federal Patient Protection and Affordable Care
Act (Public Law 111-148), as amended by the Federal Health Care and Education Reconciliation Act of
2010 (Public Law 111-152) (collectively, “Affordable Care Act”), and the California Patient Protection and
Affordable Care Act, (Chapter 655, Statutes of 2010) and Chapter 659, Statutes of 2010) (“California
Affordable Care Act”) to selectively contract with Health Insurance Issuers in order to make available to
enrollees of the Exchange health care coverage choices that seek to provide the optimal combination of
choice, value, access, quality and service to Qualified Individuals, Employers and Employees;

B. The contracting solicitation process conducted by the Exchange is based on the
assessment of certain requirements, criteria and standards that: (i) the Exchange determines are
reasonable and necessary for bidding Health Insurance Issuers to market, offer, and sell Qualified Health
Plans through the Exchange, (ii) are set forth in the QHP Issuer 2015 Renewal Application (“Solicitation”)
and/or (iii) are required under applicable laws, rules and regulations or otherwise necessary to meet the
needs of enrollees in the Exchange, including, those set forth at 10 CCR § 6400 et seq. and 45 C.F.R.
Part § 155 et seq.;

C. In connection with the evaluation of the responses to the Solicitation received from Health
Insurance Issuers, the Exchange is required under 10 CCR § 6420 et seq. : (i) to evaluate the proposed
QHP’s compliance with requirements imposed under the Solicitation, and (ii) to give greater consideration
to potential QHPs that further the mission of the Exchange by promoting, among other items, the
following: (1) affordability for the consumer and small employer — both in terms of premium and at point of
care, (2) “value” competition based upon quality, service, and price, (3) competition based upon
meaningful QHP choice and ability to demonstrate product differentiation within the required guidelines
for standard benefit plans, (4) competition throughout the State, (5) alignment with Providers and delivery
systems that serve the low-income population, (6) delivery system improvement, effective prevention
programs and payment reform, and (7) long-term collaboration and cooperation between the Exchange
and Health Insurance Issuers;

D. Contractor is a Health Insurance Issuer authorized to provide Covered Services to
Enrollees under applicable laws, rules and regulations pursuant to: (i) a certificate of authority issued by
the California Department of Insurance (“CDI”) under § 699 et seq. of the California Insurance Code,
and/or (ii) a licensed issued by the Department of Managed Health Care (“DMHC”) pursuant to the Knox-
Keene Health Care Service Plan Act of 1975 (8§ 1340 et seq. of the California Health and Safety Code).
(Except as otherwise stated, references to “Codes” set forth herein shall refer to the laws of the State of
California.);

Covered California — Final 2015 QHP Contract Amendment 2.13.15



E. Based on the Exchange’s evaluation of the proposal submitted by Contractor in
response to the Solicitation (“Proposal”) and its consideration of other factors required to be considered
under applicable laws, rules and regulations and/or otherwise necessary to meet the needs of Enrollees,
the Exchange intends to designate Contractor as a QHP Issuer (as defined at 10 CCR § 6410) pursuant
to the Exchange’s determination that Contractor’s proposed QHPs meet the requirements necessary to
provide health insurance coverage as a Certified QHP (as defined at 10 CCR § 6410) to qualified
individuals and employers who purchase health insurance coverage through the Exchange;

F. Contractor desires to participate in the Exchange as a QHP Issuer (as defined at 10 CCR
§ 6410); and
G. Contractor and the Exchange desire to enter into this Agreement to set forth the terms

and conditions of Contractor’s role as a QHP Issuer and operation of the Certified QHPs through the
Exchange.

Covered California — Final 2015 QHP Contract Amendment 2.13.15



Article 1. Organization; Relationship of the Parties

1.01 Purpose. The Agreement is intended to further the mission of the Exchange to increase
the number of insured Californians, improve health care quality and access to care, promote health, lower
costs, and reduce health disparities. The Exchange seeks to accomplish its mission by creating an
innovative, competitive marketplace that empowers consumers to choose the health plan and providers
that offer the best value. The Exchange’s “triple aim” framework seeks to improve the patient care
experience including quality and satisfaction, improve the health of the population, and reduce the per
capita cost of Covered Services. This Agreement sets forth the expectations of the Exchange and
Contractor with respect to: (i) the delivery of services and benefits to Enrollees, (ii) the coordination and
cooperation between the Exchange and the Contractor on the promotion of better care and higher value
for Enrollees and other health care consumers, and (iii) an enhanced alignment between Contractor and
its Participating Providers to deliver better care and higher value. By agreeing to these expectations as
set forth in this Agreement, Contractor and the Exchange acknowledge a commitment to be active and
engaged participants to promote change and to work collaboratively to define and implement additional
initiatives to continuously improve quality and value.

1.02  Application of Laws. This Agreement is not intended to limit the obligations imposed
on Contractor under applicable laws, rules and regulations, including, at a minimum, the Affordable Care
Act, the California Affordable Care Act, and applicable State regulatory requirements, in existence as of
the date of this Agreement or as may be enacted or modified during the term of this Agreement. The
failure to reference a regulatory requirement in this Agreement does not affect the applicability of such
requirement to Contractor and the Exchange. Subject to the requirements set forth in 12.14, in those
instances where the Exchange has affirmatively elected to impose a requirement authorized by the
Exchange in accordance with the California Affordable Care Act that exceeds a lesser threshold that may
be applicable under the Affordable Care Act or other Federal law, the State law shall be deemed
controlling unless otherwise required under applicable laws, rules and regulations.

1.03 Role of Contractor. Contractor and the Exchange acknowledge and agree that
Contractor’s Certified QHPs are important to furthering the goal of the Exchange with respect to delivering
better care and higher value. Contractor agrees that Contractor's QHPs identified at Attachment 1
(“Contractor’'s QHP List”) shall be offered through the Exchange to provide access to Covered Services to
Enrollees in accordance with the terms and conditions required by this Agreement and as required for
designation of each health insurance plan as a Certified QHP, including, without limitation, those set forth
in this Agreement, the Affordable Care Act, the California Affordable Care Act and implementing
regulations set forth at 45 C.F.R. Part 156 et seq. (Subpart C, Qualified Health Plan Minimum Certification
Standards), 10 CCR 6400 et seq. and other applicable laws, rules and regulations.

1.04 Transition between Exchange and Other Coverage. In order to further the
Exchange’s mission regarding continued access to health insurance coverage to employees, Contractor
shall cooperate with reasonable requests from the Exchange to facilitate the transition of Enrollees and
other consumers to and from the Medi-Cal program and other governmental health care programs and
coverage provided under employers, including, coverage required by the Consolidated Omnibus Budget
Reconciliation Act of 1985 (“COBRA”") and the California Continuation Benefits Replacement Act, or
Health and Safety Code § 1366.20 et seq. (“Cal-COBRA").
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1.05 Coordination and Cooperation.

€) Exchange. The Exchange recognizes that the successful delivery of services to
Enrollees depends on a successful coordination with Contractor. The Exchange will take
such action as it deems is necessary and feasible to develop and implement programs
and activities to support Contractor in its marketing and enrollment efforts, in accordance
with applicable laws, rules and regulations. Such activities may include making available
the following programs and resources for use by Contractor:

()

(ii)

(i)

(iv)

v)

(Vi)

(vii)

(viii)

(ix)

)

A subsidy calculator available by electronic means to facilitate a comparison of
QHPs that is consistent with tools the Exchange will use for its own eligibility
screenings, to ensure that preliminary eligibility screenings use the same tool;

Education, marketing and outreach programs that will seek to increase
enrollment through the Exchange and inform consumers, including Contractor’s
current enrollees, that there is a range of QHPs available in the Exchange in
addition to Contractor's QHPs;

Systems for electronic exchange of information with the Exchange’s full quoting
and enrollment system called California Healthcare Eligibility, Enrollment and
Retention System (“CalHEERS”) for use in converting Contractor’s existing
members who are eligible for Federal subsidies. On or before the
commencement of the 2013 Open Enrollment Period, the Exchange expects to
offer CalHEERS from Contractor’s technology environment using certain agents
employed by or otherwise working exclusively for Contractor to support
enrollment of individuals who are eligible for subsidized coverage following
agreed upon protocols;

A standard interface through which Contractor may electronically accept the
initial binding payment (via credit card, debit card, ACH or other mutually
acceptable means to effectuate coverage in the Individual Exchange);

A standard interface through which Contractor may electronically accept from the
Exchange the initial binder payment (via ACH or EFT) to effectuate coverage and
accept subsequent premium payment in the SHOP;

Complete documentation and reasonable testing timelines for interfaces with the
Exchange’s eligibility and enrollment system;

A dedicated team member responsible for working with Contractor to resolve any
and all issues that arise from the implementation of the Exchange;

Eligibility and enrollment training for Contractor’s staff and for licensed agents
and brokers;

Joint marketing programs to support rollover to the Exchange of existing
members of Contractor’s health insurance plans who are eligible for the Federal
subsidies;

Joint marketing activities of the Exchange, Contractor and other Health Insurance
Issuers designed to drive awareness and enrollment in the Exchange, with
marketing plans;
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(xi)

Confidential treatment of all Contractor marketing plans and materials; and

(xii) Customer service support that will include substantially extended customer
service hours during Open Enroliment Periods.
(b) Contractor’'s Support Responsibilities. To support the collaborative marketing and

enroliment effort, Contractor shall:

(i)

(ii)

(i)

(iv)

v)

(Vi)

(vii)

(viii)

Within a reasonable time after the receipt of and determination of its compatibility
with Contractor’s system, the Contractor shall prominently display the subsidy
calculator on its website;

Educate its agents that part of being an Exchange agent is to strive for annual
recertification of the Agent and that a prospective Enrollee’s health status is
irrelevant to advice provided with respect to health plan selection other than as it
informs out-of- pocket calculation estimates;

Work with the Exchange to efficiently educate its agents and brokers about the
Exchange’s individual and small group marketplaces;

Provide education and awareness regarding eligibility for Federal tax credits,
plan offerings and benefits available through the Exchange in connection with
any applicable outreach to Contractor’s existing members, as mutually agreed;

In the event the Contractor contracts with a third party administrator for initial
payment, they shall comply with the Exchange’s financial interface requirements
at its own cost, including but not limited to transaction fees and chargebacks, that
allows an Exchange certified entity to transfer initial premiums directly into
Contractor’s account, subject to compliance with initial premium payment
requirements of the Exchange that shall be processed through a third-party
payment administrator.

Cooperate with the Exchange to develop and implement an Enrollee retention
plan;

Submit to the Exchange a marketing plan in a form required by the Exchange
that details the objectives of promoting new enroliment and retaining the
Exchange-based enrollment part of the annual renewal process; and

Have successfully tested interfaces with the Exchange’s eligibility and enroliment
system, or be prepared to complete successful interface tests by dates
established by the Exchange.
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1.06 Coordination with Other Programs.

€) Contractor and the Exchange recognize that the performance of Services under this
Agreement depends upon the joint effort of the Exchange, Contractor, Participating
Providers and other authorized subcontractors of Contractor. Contractor shall coordinate
and cooperate with Participating Providers and such subcontractors to the extent
necessary and as applicable to promote compliance by Participating Providers and such
subcontractors with the terms set forth in this Agreement. Contractor shall also
coordinate and comply with requirements of other State agencies that affect its Enrollees,
including, the Department of Health Care Services (“DHCS”) (regarding Medi-Cal)
regarding the development and implementation of CalHEERS with respect to eligibility
and enrollment considerations or as may be required under inter-governmental agency
agreements or other laws, rules, regulations or program instructions.

(b) The Contractor shall cooperate with the Exchange and DHCS to implement coverage or
subsidy programs to complement existing programs that are administered by DHCS.
Such programs may provide State and/or federal funding for all or a portion of enrollee
premiums or subsidies to reduce or eliminate cost-sharing charges. These programs
may require special authorization and coverage of certain health benefits for individuals
enrolled under these special programs, which may not otherwise be covered by a QHP.

1.07  Administration. Contractor will designate a liaison to serve as the primary contact
person to coordinate and cooperate with the Exchange with respect to Contractor’s
performance of this Agreement. Liaison shall be available, and/or shall make other
Contractor personnel available, to the Exchange at such times and to such extent as is
reasonably required to fulfill Contractor’s duties under this Agreement.

1.08 Relationship of the Parties.

€) Independent Contractors. The parties acknowledge and agree that, as required by 45
C.F.R. 8§ 155.200(e), in carrying out its responsibilities, the Exchange is not operating on
behalf of Contractor or Contractor’'s QHPs or any authorized subcontractor of Contractor.
In the performance of this Agreement, each of the Exchange and Contractor shall at all
times be acting and performing as an independent contractor, and nothing in the
Agreement shall be construed or deemed to create a relationship of employer and
employee or partner or joint venture or principal and agent between the Exchange and
Contractor. Neither Contractor nor Participating Providers, authorized subcontractors, or
any agents, officers or employees of Contractor are agents, officers, employees, partners
or associates of the Exchange.

(b) Use of Subcontractors. Contractor shall require any subcontractor or assignee to agree
to be bound by all applicable provisions of this Agreement; provided however that nothing
in this Section shall limit Contractor’s ability to hold subcontractor liable for performance
under the contract between Contractor and subcontractor. The obligation of Contractor
to comply with responsibilities under this Agreement and applicable laws, rules and
regulations shall remain and shall not be waived or released if Contractor subcontracts or
otherwise delegates any Services required to be performed by Contractor under this
Agreement or by laws, rules or regulations or any other obligations under this Agreement.
Contractor shall be solely responsible for (i) exercising appropriate diligence in
connection with its selection of its subcontractors, (ii) monitoring and auditing the services
provided by such subcontractor to assure that the services provided by such
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subcontractors are provided in accordance with the terms set forth in this Agreement or
imposed by Health Insurance Regulators or under other applicable laws, rules and
regulations regarding arrangements by and between Contractor and subcontractors.

1.09 Changes in Requirements. The parties acknowledge that prospective changes to
benefits and services may be made by the Exchange during a Contract Year to incorporate changes (1)
required as a result of changes in State or Federal laws, rules or regulations; (2) imposed by regulators;
or (3) as mutually agreed upon by the parties. The projected cost of any such benefit or service change
will be included in the cost of health care projections and changes to the Monthly Rates will be
implemented after Contractor has demonstrated the cost impact of the benefit or service change in
accordance with the requirements set forth in Article 5.

1.10 Evaluation. The performance by Contractor with respect to fulfillment of its obligations
set forth herein shall be evaluated by the Exchange on an ongoing basis, including, but not limited to,
during the 90 day period prior to the each anniversary of the Agreement Effective Date set forth in Section
7.01 so long as the Agreement remains in effect. In the event the evaluations conducted by the
Exchange disclose a significant problem or pattern of non-compliance with terms of this Agreement as
reasonably determined and documented by the Exchange, the Exchange shall have the right, without
limitation, to conduct reasonable additional reviews of Contractor’'s compliance and operational
performance. Such evaluations shall also be considered in connection with decisions relating to re-
certification and de-certification in accordance with the terms set forth at Article 7 below.

Article 2. Exchange Responsibilities

The Exchange is approved by the United States Department of Health Services (“DHHS") pursuant to 45
C.F.R. 8§ 155.105 and shall perform its duties in accordance with the terms and conditions required of this
Agreement pursuant to applicable laws, rules and regulations, including, the California Affordable Care
Act and the Affordable Care Act. The duties of the Exchange shall include those relating to: non-
interference with Federal law and nondiscrimination standards (45 C.F.R. § 155.120), consultation with
stakeholders (45 C.F.R. § 155.130), financial support for continued operations of the Exchange (45
C.F.R. 8§ 155.160), oversight, financial and quality activities (45 C.F.R. § 155.200), consumer assistance
tools and programs, including, but not limited to operation of a toll-free call center and Internet website
(45 C.F.R. 8 155.205 and 45 U.S.C. § 18031(d)), navigator program standards designed to raise
awareness of the Exchange by, among other items, providing consumer access to education and other
resources regarding eligibility, enroliment, and program specifications (45 C.F.R. § 155.210), participation
of brokers to enroll qualified individuals or employers in Certified QHPs (45 C.F.R. § 155.220), notices to
Enrollees (45 C.F.R. § 155.230), payment of premiums (45 C.F.R. 8§ 155.240), privacy and security of
personally identifiable information (45 C.F.R. § 155.260), use of standards and protocols for electronic
transactions (45 C.F.R. § 155.270), eligibility and enrollment, as well as exemption determinations in the
Individual Exchange and Small Business Health Options Program (“SHOP”) (45 C.F.R. Part 155,
Subparts D, E, H, 1), and certification of QHPs (45 C.F.R. Part 155, Subpart K). The Exchange also has a
duty, as part of its management of CalHEERS, to determine how information about the cost, quality and
provider availability is presented to consumers to inform their selection of a health plan and benefit design
in the Exchange. The Exchange shall solicit comment from the Contractor on the designs, but shall make
design and presentation decisions at its sole discretion.
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2.01 Individual Exchange. The Exchange shall be responsible for the determination of
eligibility and enrollment of individuals in the Exchange in accordance with the requirements set forth at
45 C.F.R. Part 155, and other applicable laws, rules and regulations. The Exchange will assume
statutory obligations as required as part of initial enroliment that would otherwise be carried out by
Contractor, such as assuring completion of agent attestation, if applicable. In addition, the Exchange
shall issue certifications of individual exemption consistent with the Affordable Care Act standards in a
timely manner. The enroliment of eligible individuals in the Exchange shall be made by the Exchange
pursuant to its management and participation in CalHEERS, a project jointly sponsored by the Exchange
and DHCS with the assistance of the Office of Systems Integration. The Exchange and CalHEERS shall
develop, implement and maintain processes to make the eligibility and enrollment decisions regarding the
Exchange and other California health care programs and submit that information to Contractor in a timely
manner in accordance with Federal and State laws, rules and regulations and the terms set forth in this
Agreement.

2.02 Small Business Health Options Program (“SHOP”). The Exchange shall establish
SHOP to assist Employers by facilitating enrollment of Employees into QHPs. The Exchange will assume
statutory obligation as required as part of initial enrollment that would otherwise be carried out by
Contractor, such as assuring completion of agent attestation, if applicable. All specified Employees, and
their Family Members, of Employers who are eligible in accordance with the Affordable Care Act,
California Affordable Care Act, and Regulations may obtain coverage through SHOP as permitted by
State and Federal laws, rules and regulations, including the regulations set forth at 45 C.F.R. Subpart H,
§ 155.700 et seq. Contractor shall process SHOP enroliments from small businesses determined by the
Exchange to be eligible for coverage in the SHOP in accordance with the terms set forth in this
Agreement and State and Federal laws, rules and regulations.

The Exchange shall be responsible for preparing and mailing all coverage renewal notifications to SHOP
small businesses in accordance with applicable state and federal statutory and regulatory requirements.
However, Contractor shall provide SHOP with all information necessary to send the renewal notifications
to SHOP small businesses, including information needed to satisfy any applicable language accessibility
requirements.

2.03  Exchange Confidentiality Responsibility. “All documents and information provided by
Contractor to the Exchange or to the vendor for the Exchange shall be treated by the Exchange as
confidential and exempt from public disclosure if they are deemed to be or qualify for treatment as
confidential information under the Public Records Act, Government Code Sections 6250, et seq. and
other applicable Federal and State laws, rules and regulations. Documents and information that will be
treated as confidential include, but are not limited to, provider rates and the Contractor’s business or
marketing plans.

Article 3. Contractor’'s Responsibilities

During the term of this Agreement, Contractor shall operate those QHPs identified in Contractor's QHP
List at Attachment 1 to provide the benefits and services at the cost-sharing and actuarial cost levels
described in the Benefit Plan Design - Summary of Benefits and Coverage, as summarized at Attachment
2 (“Benefit Plan Designs”), and as may be amended from time to time as required under applicable laws,
rules and regulations or as otherwise authorized under this Agreement. Contractor shall comply with
requirements for Certified QHPs set forth in this Agreement and under the California Affordable Care Act,
and, as applicable, the Affordable Care Act and other laws, rules and regulations, including, those set
forth at 45 C.F.R. Part 156, Subpart C, § 156.200 et seq.
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3.01 Certification. Contractor shall maintain compliance with standards required for
certification that are issued, adopted or recognized by the Exchange on a timely basis to demonstrate that
each health plan it offers in the Exchange qualifies as a QHP under applicable laws, rules and
regulations, including, 10 CCR § 6400 et seq., and as applicable, 45 C.F.R. § 155.200(a).

3.02 Licensed and Good Standing. Contractor shall be licensed and in good standing to
offer health insurance coverage through its QHPs offered under this Agreement. For purposes of this
Agreement, each QHP issuer must be in “good standing”, which is determined by the Exchange pursuant
to 45 C.F.R § 156.200(b)(4) and shall require: (i) Contractor to hold a certificate of authority from CDI or a
health care service plan (“HCSP”) license from DMHC, as applicable, and (ii) the absence of any material
statutory or regulatory violations, including penalties, during the year prior to the date of the Agreement
and throughout the term of Agreement, with respect to the regulatory categories identified at Attachment
3 (“Good Standing”). Covered California, in its sole discretion and in consultation with the appropriate
health insurance regulator, determines what constitutes a material violation for this purpose.

3.03 Benefit Design. Each QHP operated by Contractor under the terms of this Agreement
shall provide essential health benefits in accordance with the Benefit Plan Design requirements set forth
at Attachment 2, and as required under this Agreement, and applicable laws, rules and regulations,
including California Health and Safety Code § 1367.005, California Insurance Code § 10112.27,
California Government Code § 100503(e) and as applicable, 45 C.F.R. § 156.200(b). Notwithstanding
the above, QHPs include those defined in 45 CFR Part 155, Subpart K, Section 155.1065(d).

3.04 Coordination of Benefits If a Contractor’s Qualified Health Plan provides coverage for
the Pediatric Dental Essential Health Benefit, Contractor shall include a Coordination of Benefits (COB)
provision in its Evidence of Coverage or Policy Form that (1) is consistent with Health and Safety Code §
1374.19 and Insurance Code § 10120.2 and (2) provides that the Qualified Health Plan is the primary
dental benefit plan or policy under that COB provision. This provision shall apply to Contractor’'s QHPs
offered both inside and outside of the Individual and SHOP Exchanges, except where 28 CCR §
1300.67.13 or 10 CCR § 2232.56 provides for a different order of determination for COB in the small
group market.

3.05 Pediatric Dental Benefits

When Contractor elects to embed and offer pediatric Dental Essential Health Benefit services, Contractor
agrees to embed and offer pediatric dental Essential Health Benefit services through a subcontract with a
dental plan issuer authorized to provide Specialized Health Care Services to Enrollees under applicable
laws, rules and regulations pursuant to: (i) a certificate of authority issued by the CDI under § 699 et seq.
of the California Insurance Code, and/or (i) a license issued by the DMHC pursuant to the Knox-Keene
Health Care Service Plan Act of 1975 (8 1340 et seq. of the California Health and Safety Code.
Contractor shall require its dental plan issuer subcontractor to comply with all applicable provisions of this
Agreement, including, but not limited to, standard benefit designs for the embedded pediatric dental
benefit, as well as any network adequacy standards applicable to dental provider networks and any
pediatric dental quality measures as determined by the Exchange.
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3.06

(@)

(b)

3.07

Offerings Outside of Exchange

Contractor acknowledges and agrees that QHPs and substantially similar plans offered
by Contractor outside the Exchange must be offered at the same rate whether offered
inside the Exchange or whether the plan is offered outside the Exchange directly from the
issuer or through an agent as required under applicable laws, rules and regulations,
including those required under 45 C.F.R. § 156.255(b), 42 U.S.C. § 18021, 42 U.S.C. §
18032. In accordance with Government Code Section 100503(f), Insurance Code
Section 10112.3(c), and Health and Safety Code Section 1366.6(c), and other applicable
State and Federal laws, regulations or guidance in the event that Contractor sells
products outside the Exchange, Contractor shall fairly and affirmatively offer, market and
sell all products made available to individuals and small employers in the Exchange to
individuals and small businesses purchasing coverage outside the Exchange. For
purposes of this subdivision, “product” does not include contracts entered into pursuant to
Part 6.2 (commencing with Section 12693) of Division 2 of the Insurance Code between
the Managed Risk Medical Insurance Board and health care service plans for enrolled
Healthy Families beneficiaries or to contracts entered into pursuant to Chapter 7
(commencing with Section 14000) of, or Chapter 8 (commencing with Section 14200) of,
Part 3 of Division 9 of the Welfare and Institutions Code between the DHCS and health
care service plans for enrolled Medi-Cal beneficiaries.

Contractor agrees that effective no later than December 31, 2013, except as otherwise
provided in State Law, it shall terminate or arrange for the termination of all of its non-
grandfathered individual health insurance plan contracts or policies which are not
compliant with the applicable provisions of the Affordable Care Act. Contractor agrees to
promote ways to offer, market and sell or otherwise transition its current members into
plans or policies which meet the applicable Affordable Care Act requirements. This
obligation applies to all non-grandfathered individual insurance products in force or for
sale by Contractor whether or not the individuals covered by such products are eligible
for subsidies in the Exchange. All terminations made pursuant to this section shall be in
accord with cancellation and nonrenewal provisions and notice requirements in California
Health and Safety Code Section 1365, California Insurance Code Sections 10273.4,
10273.6 and 10713, and relevant state regulations and guidance

Network Requirements.

General. Contractor’'s QHPs shall comply with the network adequacy standards established by the
applicable Health Insurance Regulator responsible for oversight of Contractor, including, those set forth at
Health and Safety Code § 1367.03 and 28 CCR § 1300.67.2 (if Contractor is a licensed health care
service plan) or Insurance Code § 10133.5 (if Contractor is regulated by CDI), and, as applicable, other
laws, rules and regulations, including, those set forth at 45 C.F.R. 156.230. The information provided to
the Exchange shall take into consideration the ethnic and language diversity of providers available to
serve Enrollees of the Exchange. Contractor shall cooperate with the Exchange to implement network
changes as necessary to address concerns identified by the Exchange.
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(@)

Service Area.

(i)

(ii)

(i)

(iv)

Withdrawal. Contractor shall not withdraw from any geographic region (as
defined in Health and Safety Code § 1357.512 and California Insurance Code
Section 10753.14 for the individual market) or modify any portion of its Service
Area where Contractor provides Covered Services to Enrollees without providing
prior written notice to, and obtaining prior written approval from the Exchange,
which shall not be unreasonably denied, and to the extent required, the Health
Insurance Regulator with jurisdiction over Contractor.

Service Area Listing. During each year of this Agreement, in conjunction with the
establishment of Monthly Rates payable to Contractor under Article 5 below for
each of the Contract Years, the Service Area listing set forth in Attachment 4
(“Service Area Listing”) shall be amended to reflect any changes in the Service
Area of QHPs. Any such changes shall be effective as of January 1 of each of
the applicable Contract Year. In the event ZIP codes are added to the current
Service Area by the United States Postal Service, the parties agree such added
ZIP codes shall be automatically included in the Service Area and shall be
reflected in the next scheduled update of the Service Area Listing.

Contractor shall comply with the Exchange’s standards, developed in
consultation with Health Insurance Issuers regarding the development of Service
Area listing based on the ZIP Code, including, those relating to: (i) the timing of
such submissions prior to the Open Enrollment Period, (ii) the assignment of
enrollees residing in ZIP codes split across two rating regions, and (iii) required
updates and notice of changes in ZIP Codes within Contractor’s region.

Eligibility. In order to facilitate the Exchange’s compliance with 45 C.F.R. §
155.710(b) and 45 C.F.R. § 155.305(a), Contractor shall monitor information it
receives directly, or indirectly or through its subcontractors to assure continued
compliance with eligibility requirements related to: (i) participation by Employers
in SHOP, including, those requirements related to the Employer’s principal place
of business or primary worksite in the Service Area or (ii) participation of
Qualified Individuals in the Individual Exchange, including, requirements related
to residency. Contractor shall notify the Exchange if it becomes aware that an
Employer or individual Enrollee enrolled in a QHP of Contractor no longer meets
the requirements for eligibility, based on place of business, primary worksite or
residence. The Exchange will evaluate, or cause CalHEERS to evaluate, such
information to determine Enrollee’s continuing enroliment in the Contractor’s
Service Area under the Exchange’s policies which shall be established in
accordance with applicable laws, rules and regulations. Contractor and its
subcontractors will have no duty to investigate representations made by
Employers regarding eligibility; provided, however, that Contractor shall notify the
Exchange in the event that it becomes aware that such representation may not
be accurate.

Covered California — Final 2015 QHP Contract Amendment 2.13.15

11



(b)

()

(d)

Participating Provider Directory. Contractor shall make its provider directory
electronically available to (i) the Exchange for publication online in accordance with
guidance from the Exchange, and (ii) in hard copy when potential Enrollees make such
request. Contractor shall provide information describing Participating Providers in its
QHP networks in a format prescribed by the Exchange on a quarterly basis to support the
Exchange’s planned centralized provider directory containing every QHP’s network
providers. If the Exchange’s centralized provider directory is not operational, QHPs shall
continue to provide Participating Provider information to the Exchange on a quarterly
basis.

Participating Provider Stability. Contractor shall maintain policies and procedures that
are designed to preserve and enhance Contractor’'s network development by facilitating
the recruitment and retention of Participating Providers necessary to provide access to
Covered Services. Such policies and procedures shall be consistent with applicable
laws, rules and regulations and will include an ongoing assessment of turnover rates of
its Participating Providers to ensure that the turnover rates do not disrupt the delivery of
quality care.

Network Disruption.

0] Contractor shall implement policies and practices designed (i) to reduce the
potential for disruptions in Contractor’s provider networks, and (ii) to minimize the
amount of uncertainty, disruption, and inconvenience of Enrollees in the
execution of the transition of care as required under State laws, rules and
regulations in connection with any such disruption. Contractor agrees to
maintain adequate records, reasonably satisfactory to the Exchange,
documenting its policies and its compliance with these requirements by
Contractor and Participating Providers.

(i) If Contractor experiences provider network disruptions that require a block
transfer of Enrollees from a terminated Participating Physician or Participating
Hospital to a new Participating Physician or Participating Hospital, Contractor
shall provide the Exchange with copies of the written notices the Contractor
proposes to send to affected Enrollees, as required under Health and Safety
Code 1373.65 prior to mailing to Enrollees.

(iii) If Contractor experiences provider network disruptions or other similar
circumstances that make it necessary for Enrollees to change QHPs or
Participating Providers, Contractor agrees to provide prior notice to the Exchange
and Health Insurance Regulator, in accordance with advance notice, meeting,
and other requirements set forth in applicable laws, rules and regulations,
including, Insurance Code 10199.1 and Health and Safety Code 1367.23 and
1366.1.

(iv) In the event of a change in Participating Providers or QHPs under paragraphs (ii)
or (iii) above, Contractor shall, and shall require Participating Providers to,
cooperate with the Exchange in planning for the orderly transfer of Enrollees as
necessary and as required under applicable laws, rules, and regulations
including, those relating to continuation of care, including, those set forth at
Health and Safety Code Section 1373.95 and Insurance Code 10133.55.
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3.08

Change in Disclosures. Contractor shall notify the Exchange with respect to any material
changes in its provider network as of and throughout the term of this Agreement with
respect to prior disclosures made by Contractor in its Proposal. For purposes of this
Agreement, a material change in the disclosures shall relate to an event or other
information that may reasonably impact Contractor’s ability to perform under this
Agreement in comparison with the information previously disclosed by Contractor in the
Proposal.

Essential Community Providers.

Except if Contractor has qualified under the alternate standard for essential community providers
provided by the Affordable Care Act as has been determined by the Exchange, Contractor shall maintain
a network that includes a sufficient geographic distribution of essential community providers (“ECP”) that
are available through Contractor to provide reasonable and timely access to Covered Services to low-
income populations in each geographic region where Contractor’'s QHPs provide services to Enrollees.

(@)

(b)

()

(d)

For purposes of this Section, “sufficient geographic distribution” of ECP shall be
determined by the Exchange in its reasonable discretion in accordance with the
conditions set forth in the Solicitation and based on a consideration of various factors,
including, (i) the nature, type and distribution of Contractor’'s ECP contracting
arrangements in each geographic rating region in which Contractor's QHPs provides
Covered Services to Enrollees, (ii) the balance of hospital and non-hospital ECPs in each
geographic rating region, (iii) the inclusion in Contractor’s provider contracting network of
at least 15% of entities in each applicable geographic rating region that participate in the
program for limitation on prices of drugs purchased by covered entities under Section
340B of the Public Health Service Act (42 U.S.C. § 256B) (“340B Entity”), (iv) the
inclusion of at least one ECP hospital in each region, (v) the inclusion of Federally
Qualified Health Centers, and county hospitals, and (vi) other factors as mutually agreed
upon by the Exchange and the Contractor regarding Contractor’s ability to serve the low
income population.

“Low-income populations” shall be defined as families living at or below 200% of Federal
poverty level. ECPs shall consist of participating entities in the following programs: (i)
340B Entity (ii) California Disproportionate Share Hospital Program, per the Final DSH
Eligibility List FY (CA DHCS 2012-13), (iii) Federally designated 638 Tribal Health
Programs and Title V Urban Indian Health Programs, (iv) Community Clinic or health
centers licensed as either a “community clinic” or “free clinic”, by the State under Health
and Safety Code section 1204(a), or is a community clinic or free clinic exempt from
licensure under Health and Safety Code Section 1206, and (v) Providers with approved
applications for the HI-TECH Medi-Cal Electronic Health Record Incentive Program.
Covered California will post a non-exhaustive essential community provider list annually.

Contractor shall notify the Exchange with respect to any material changes as of and
throughout the term of this Agreement to its contracting arrangements, geographic
distribution, percentage coverage, ECP classification type (e.g., 340B), and other
information relating to ECPs from prior disclosures made by Contractor in its Proposal to
Section 11.B.3 of Solicitation and related attachments.

Contractor shall comply with other laws, rules and regulations relating to arrangements
with ECPs, as applicable, including, those rules set forth at 45 C.F.R. § 156.235.
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(e) For Contractor’s provider contracts entered into on or after January 1, 2015, Contractor shall
reference the Centers for Medicare & Medicaid Services Model QHP Addendum for Indian
Health Care Providers (“Addendum”) along with the Overview of the Model QHP Addendum for
Indian Health Care Providers (“CMS Overview") attached hereto as Attachment 12. Contractor
is encouraged to adopt the Addendum whenever it contracts with those Indian health care
providers specified in the Addendum. Adoption of the Addendum is not required,; it is offered as
a resource to assist Contractor in including specified Indian providers in its provider networks.

3.09 Applications and Notices. Contractor shall provide applications, forms and notices to
applicants and Enrollees in plain language and in a manner that is accessible and timely to individuals:
(2) living with disabilities, including accessible web sites and the provision of auxiliary aids and services at
no cost to the individual in accordance with the Americans with Disabilities Act and section 504 of the
Rehabilitation Act, or (2) with limited English language proficiency. Contractor shall provide applications,
forms, and notices in a manner that is accessible and timely to individuals who are limited English
proficient as required by Health and Safety Code Section 1367.04 and Insurance Code Section 10133.8.
Contractor shall inform individuals of the availability of the services described in this Section and
otherwise comply with notice requirements imposed under applicable laws, rules and regulations,
including, those set forth at 45 C.F.R. § 156.250 and Government Code § 100503(k).

3.10 Rating Variations. Contractor shall: (i) charge the premium rate in each geographic
rating area for each of Contractor's QHPs as agreed upon with the Exchange, and (ii) may vary premiums
by geographic area as permitted by State law, including the requirements of Health Insurance Regulators
regarding rate setting and variations set forth at Health and Safety Code Sections 1357.512 and
1399.855, Insurance Code Sections 10753.14 and 10965.9, 10 CCR 2222.12 and as applicable, other
laws, rules and regulations, including, 45 C.F.R. § 156.255(b).

3.11 Rate Information.

€) Contractor shall comply with rate filing requirements imposed by Health Insurance
Regulators, including, those set forth under Insurance Code 8§ 10181 et seq. (if
Contractor is an insurer regulated by CDI) or Health and Safety Code 8§ 1385 et seq. (if
Contractor is a licensed HCSP regulated by DMHC) and as applicable, other laws, rules
and regulations.

(b) Individual Exchange: For the Individual Exchange, rates shall be established through an
annual negotiation process between the Contractor and the Exchange and are set for the
following calendar year. The parties acknowledge that: (1) the Agreement does not
contemplate any mid-year rate changes for the Individual Exchange in the ordinary
course of business, and (2) the annual negotiation process must be supported by
Contractor through the submission of information in such form and at such date as shall
be established by the Exchange to provide Contractor with sufficient time for necessary
analysis and actuarial certification.
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(d)

()

(f)

SHOP: SHOP rates for 2014 and 2015 will be established through an annual bid
solicitation process. If the term of the Agreement is longer than one (1) year, Contractor
shall also submit rate information in such form and at such date as shall be established
by the Exchange to provide Contractor with sufficient time for necessary analysis and
actuarial certification. The Exchange will permit an update of rates to be offered on the
Exchange no more frequently than on a quarterly basis. Updates can only be made on
the calendar quarter or such later time that the Exchange and Contractor may agree to.
This provision applies to Contractor’s entire small group business, both inside and
outside of the Exchange, in California.

Contractor shall prominently post rate filing information on its web site in accordance with
requirements set forth at 45 C.F.R. § 156.210 and as applicable, Insurance Code §
10181.7(d) or Health and Safety Code § 1385.07(d).

Contractor shall provide, upon the Exchange’s request, in connection with any contract
negotiation or recertification process as reasonably requested by the Exchange, detailed
documentation on the Exchange-specific rate development methodology. Contractor
shall provide justification, documentation and support used to determine rate changes,
including providing adequately supported cost projections. Cost projections include
factors impacting rate changes, assumptions, transactions and other information that
affects the Exchange specific rate development process. Information pertaining to the
key indicators driving the medical factors on trends in medical, pharmacy or other
healthcare Provider costs may also be requested to support the assumptions made in
forecasting and may be supported by information from the Plan’s actuarial systems
pertaining to the Exchange-specific account.

To the extent permitted by law and by Contractor’s contracts with Participating Providers,
Contractor agrees that the information to be provided to the Exchange under this
Agreement may include information relating to contracted rates between Contractor and
Participating Providers that is treated as confidential information by Health Insurance
Regulators pursuant to Insurance Code § 10181.7(b) or Health and Safety Code §
1385.07(b), or both. To the extent that any Participating Provider’s rates are prohibited
from disclosure to the Exchange by contract, the Contractor shall identify t that
Participating Provider and shall, upon renewal of its contract, make commercially
reasonable efforts to obtain agreement by that Participating Provider to amend such
provisions, to allow discl