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CommunityCare HMO and Community Care
Life & Health Insurance Company

Employer Group Service Agreement Summary

Renewal Date | July 1, 2017

Tax ID Number | 73-6006419

1. Name of Group

Tulsa County

5. a. Location Street Address 5. b. City 5. c. County 5.d. State | 5.e.ZIP
500 S. Denver Tulsa Tulsa OK 74103

6. a. Billing Address 6. b. City 6. c. State 6.d. ZIP
500 S. Denver Tulsa OK 74103

7. DBA and/or Divisional Names, Subsidiaries, Affiliated Companies or Other Locations to be included 8. Workers’ Compensation Carrier
See 11.d.

9. Administrative Contact 10. Management Contact Terry Tallent

Deepa Pollard 10. a. Registered Agent for Service of Legal Process:

Oklahoma Secretary of State unless indicated below

Tulsa County District Attorney's Office

9.a. Email address: dpollard@tulsacounty.org

11. a. MULTI-LOCATION 1 11. d. Multi-locations Listing:
K ves [no | Juvenile Bureau, Court Fund (Public Defenders Office), Tulsa County Public Facilities
11. b. Multi-location Phone # Authority, County Health Department, Fairgrounds, Tulsa County Drainage Districts, Law

. . Library, Early Retirees, Tulsa Emergency Management Association, COBRA Participants
11. c. Multi-location Fax # |

12. a. Is this coverage part of a union negotiated agreement? [:| YES NO  12.b Date of Expiration

13. MEDICAL BENEFIT PLAN OPTIONS  (Please check the appropriate boxes to indicate the benefit plan you have selected)

Tier Structure: 4 Tier X 3 Tier [J 2Tier[J  Other
& HMO J POS ® PPO [J OTHER

H [felecting HMO coverage, please indicate the networks selected:

g X Standard Network and CommunityCare Select Network

IDEAIP1C [X] $750 ded $25/50 IDEAS00 [ $500 ded $25/35
Partially Self-Funded Deductible

Plan ($3,000/86,000). Employer

Risk is $2,250 per employee and

$4,500 maximum per family.

If electing PPO coverage, please indicate the networks selected:

& CcommunityCare PPO Standard

OT T

Fundamental 3 BJ $2,000 ded
70/40




14, PRESCRIPTION DRUGS (Please check the appropriate boxes to indicate the benefit plan you have selected)

HMO Plans Prescription Drug benefits:
-~
$0/515/540/$85/5260 copay [K $100 Rx Deductible (max of $200 per family)
PPO Plan Prescription Drug benefits:

B 30/$15/340/$85/$260 copay 5300 Rx Deductible (per member, no max) Mail Order

2x copay for 90-day supply

15. PREMIUM RATES (For each benefit plan you have selected, please complete the following):

Premium tier IP1C Select Plan  IP1C Std Plan 23[:20 Select IP500 Std Plan  Fund 3 PPO Plan
Employee Only $ 543.98 $ 574.23 $ 72817 $ 768.62 $1.217.65
Employee/Spouse $1,183.37 $1.249.11 $1,583.99 $1,672.00 $2,648.72
Employee/Child $ 908.05 $ 958.49 $1,215.48 $1.283.01 $2,170.20
Employee/Children $ 908.05 $ 958.49 $1,215.48 $1,283.01 $2,170.20
Employee/Sp/Child $1,647.34 $1.738.84 $2,205.05 $2,327.57 $3.687.25

Employee/Sp/Children $1,647.34 $1,738.84 $2,205.05 $2,327.57 $3,687.25

16. YOU, the participating Employer, Policyholder or Contract holder intend to establish, sponsor, and endorse an Employee Benefit Plan that will be
governed by the Employee Retirement Income Security Act of 1974 (ERISA). YOU are the ERISA Plan Administrator, if applicable. That means,
among other things, that You are responsible for administering COBRA on behalf of the Group and its Plan Participants. CommunityCare assumes
Aaae of the obligations of the Plan Administrator with respect to administering COBRA.

. .endment to ERISA language 2007-1: It is the responsibility of the Plan Sponsor to determine which parts of ERISA their plan needs to
comply with when the Plan Sponsor is sponsored by a state governmental entity. Community Care acknowledges that Tulsa County has
elected not to be subject to ERISA.

YOU, the participating Employer, are electing to renew in the plan for insurance coverage, which may be modified from time to time, as undenwritten by
the insurer (WE, US and OUR); CommunityCare Life & Health Insurance Company or CommunityCare HMO.

YOU agree to make available YOUR records, which we determine are relevant to the renewal of insurance coverage for inspection by the Insurance
Company, Administrator, US or OUR representative during YOUR normal business hours. With respect to paying claims for benefits or determining
eligibility for coverage under this Policy, WE as administrator for claims determinations and as ERISA claims review fiduciary as described in 29 C.F.R.
2560-503-1(g) (2), shall have full and exclusive discretionary authority to 1) interpret policy provisions, 2) make decisions regarding eligibility for
coverage and benefits, and 3) resolve factual questions relating to coverage and benefits.

YOU may withdraw at any time, subject to certain premium obligations described in the EMPLOYER AGREEMENT section below, thus terminating
YOUR insurance coverage, provided written notice of termination is received by US prior to the requested effective date. Otherwise, YOU understand
and agree that failure to remit and pay premium when due will be considered a default in premium payment, and that coverage will be terminated by US,
following a grace period of 31 days from the date of non-payment of premium. WE may terminate YOUR insurance coverage according to the
“Termination of Coverage" provisions stated in the Policy. Except for non-payment of premium, YOU will be provided with a 30-day advance written
notice of YOUR termination of coverage. If coverage is terminated by US for non-payment of premium, YOU will still owe and WE will collect premium
for the grace period.

17. CONTRIBUTION AND PARTICIPATION REQUIREMENTS

For YOU to remain eligible, the Contribution and Participation Requirements must be maintained for all coverage. Failure to maintain the plan
eligibility, and Participation Requirements will terminate YOUR coverage under the POLICY. Other termination provisions are stated in the Policy or
Group Services Agreement.

Based upon the information submitted, WE have the right to decline the entire group’s medical coverage, if the Employer is not a Small Employer as

defined by the Oklahoma Small Employer Health Insurance Reform Act.

1. If you pay 100% of the premium, YOU must have 100% participation of employees eligible for medical insurance benefits and you agree that at no
time shall any employee be permitted or required to contribute for non-contributory coverage,

2. If YOU pay less than 100% of the premium, YOU must have at least 70% participation of employees eligible for medical insurance benefits. For
Employer Groups with 50 or more employees, YOU must have at least 50% participation of employees eligible for medical insurance benefits
=nrolled regardless of waivers.

(OU are required to contribute at least 50% of the premium for each employee benefit or 0% of the cost for dependents.

Amendment to “employee” definition 2007-3: The HMO acknowledges that the definition of “employee” for the Tulsa County Health
Department, a division of Tulsa County shall include “part-time"” employees working at least 20 hours or more.
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Rates:

If the Employer is not a Small Employer, the rates listed in this employer application are the direct result of the data provided to CommunityCare at the
time of the request for proposal. CommunityCare reserves the right to adjust the rates at any time if health conditions, which existed prior the effective
date, are presented after the release of these rates. Any fraudulent or intentional misrepresentation of material fact would result in the termination of the
{#™2ement by CommunityCare.

7 T T L N e . o

Plan Management Services: CommunityCare will manage the plan in accordance with applicable state and federal laws and the terms of the plan's
evidence of coverage, i.e., the member handbook (for HMO plans) or the insurance certificate (for PPO Plans). Administrative services provide by
CommunityCare include: customer service and enrollment processing; provider services and credentialing; claims processing and payment (including
coordination of benefits and subrogation); medical management and utilization review, grievance and appeals, quality assurance; and financial
accounting and underwriting. CommunityCare assumes no administrative obligations with respect to the plan other than those described above, nor any
responsibilities that belong to the Group or Plan Sponsor under applicable law.

Right to Audit: CommunityCare may, upon seven (7) days’ prior written notice to the Group, audit the Groups' records for the purpose of ensuring that
only Eligible Persons have enrolled in the plan, and that only Plan Participants are receiving coverage. CommunityCare may request, and the Group
agrees to provide, documents and information that may be reasonably necessary for CommunityCare to provide such audit.

'ADMINISTRATOR RESPONSIBILITIES Fiie 0 o 3 s

General: Your responsibilities with respect to the Plan mclude but are nol Ilmlted to conductmg Open and Spemal enrollments submltllng enroll‘ment
forms to CommunityCare; collecting Plan Participants’ contributions toward the Group's premium payment and remitting the Group's premium payment
to CommunityCare; making determinations regarding an employee's or dependent’s eligibility to enroll in the plan and notifying CommunityCare of
changes in the eligibility of Plan Participants; and administering COBRA and notifying Plan Participants of their COBRA r rights.

Payments Made in Error: If CommunityCare pays a claim for services rendered to an individual who, at the time services were rendered, the Group
had informed CommunityCare was an eligible Plan Participant, but who is later determined to have been ineligible, the ineligible individual must
reimburse CommunityCare for the value of the services for which CommunityCare paid within thirty (30) days after CommunityCare’s request for
reimbursement.

Group Administrative Policies & Procedures: By executing this Application, the Group represents to CommunityCare that it has adopted written

policies and procedures governing its activities related to administration of the Plan, including how the Group determines which individual are eligible for

coverage, and that the Group administers its responsibilities in strict accordance with the requirements of applicable state and federal law (e.g., ERISA,

COBRA). The Group also represents that it will apply its administrative policies and procedures uniformly with respect to each of its employees and

their dependents, and that it will give CommunityCare advance written notice if it intends to apply those policies or procedures non-uniformly with

Jaspect to any individual or in a manner that would purport to entitle an individual who would not otherwise qualify as an eligible Plan Participant to
ive benefits under the Plan. CommunityCare may, at its discretion, refuse coverage for that individual.

Notification of Chanages in Eligibility: The Group agrees to notify CommunityCare promptly of any change that would affect a Plan Participant’s
continued eligibility for coverage. Each month, CommunityCare will send the Group a bill for the following month's premium. By the tenth of the
following month, the Group must remit to CommunityCare the group premium payment and identify in writing (e.g., by indicating on the bill) any Plan
Participant who is no longer eligible for coverage, whose coverage is terminating, or who is electing COBRA. [f the Group fails to notify CommunityCare
that a Plan Participant has lost eligibility, the Group and the Plan Participant agrees to reimburse CommunityCare for any amounts CommunityCare paid
for services rendered to the Plan Participant during his/her period of ineligibility.

Amendment to Eligibility 2007-5: Once a person, employee or dependent, becomes eligible for Medicare coverage they will be terminated
from the group plan on the day their Medicare coverage becomes effective.

Amendment to Eligibility 2007-6: Actively at Work — To be eligible for coverage, an employee must be actively at work, working the required
number of hours unless he/she is off work due to a health-related condition. An employee is no longer eligible for coverage as of the later
date he or she is no longer Actively at Work, ceases to be in a “paid status”, has exhausted FMLA, an/or ion Temporary Disability under
Workers Compensation for a time period not to exceed one hundred four (104) weeks. The date coverage is lost will be the “qualifying Event
Date” for COBRA. The employee could be off due to a family member's serious health condition: once employee ceases to be in a “paid
status” & has exhausted FMLA, he/she should be removed from active employee status & offered COBRA. Tulsa County has chosen to run
FMLA concurrently with personal leave, vacation and workers compensation for any particular item that qualifies.

HIPAA Creditable Coverage: The Group is responsible for ensuring that the Plan complies with the portability rules promulgated under HIPAA (the
“Portability Rule”). The Group agrees to notify CommunityCare promptly of any Plan Participant whose coverage is terminating so that CommunityCare
can issue a certificate of creditable coverage within the required timeframe.

ERISA: The Group is responsible for ensuring that the Plan complies with applicable provisions of ERISA, and that the Group’s Plan Participants are
informed of their respective rights and protections with respect to coverage under the Plan. The Group is solely responsible for developing, adopting
and distributing summary plan descriptions related to the Plan. The Group agrees to indemnify and hold CommunityCare harmless from and against
any claims, losses or expenses arising out of the Group's failure to properly perform its obligations under ERISA with respect to the Plan.

COBRA: The Group is solely responsible for administering COBRA on behalf of its Plan Participants (also called “qualified beneficiaries” for purposes of
COBRA), including issuing all notices required to be given to such individuals by both employers and plan administrators under the Health Care
Continuation Coverage final rules established by the U.S. Department of Labor in a manner consistent with applicable U.S. Department of the Treasury
mu[alions, Such notices include the general notice of continuation coverage and the specific notice of the right to elect continuation coverage.

~munityCare's sole responsibility with respect to COBRA is to provide continuing coverage under the Plan for those individuals who are entitled to

n coverage, and with respect to whom CommunityCare has received proper notice from the Group and/or the individual, and who has, in fact,
elected COBRA coverage within the applicable time frames. The Group agrees that CommunityCare is not obligated to provide COBRA continuation
coverage to any Plan Participant: (i) with respect to whom CommunityCare has not received proper notice of the qualifying event; (i) who did not
receive appropriate notice of his/her right to elect continuation coverage; or (iii) who, after having receive proper notice from the Group of his/her right to
elect continuation coverage, fails to elect such coverage within the required time frames (regardless of whether or not CommunityCare has received
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premium on his/her behalf). CommunityCare has the right to request and receive from the Group documentation or other information reasonable
necessary to confirm that a Plan Participant identified by the Group as having elected COBRA coverage is, in fact, eligible for such coverage and
elected COBRA coverage timely and in the manner required by applicable law.

I_L!‘-"lug Premium Payment; Grace Period: Modification: The Group Premium Payment is due monthly on or before the tenth of the month for which

mnium is owed. Nonpayment of the Group Premium Payment is cause for termination of the Plan. If any Group Premium Payment (other than the
initial payment) is not paid within forty-five (45) days after its due dale (the “Grace Period”), coverage under the Plan will terminate at the end of the last
month for which a Group Premium Payment was received. Such termination will not, however, affect the Group's liability to pay any overdue Group
Premium Payment. CommunityCare may modify the Group Premium Payment upon sixty (60) days’ written notice to the Group. Any such modification
shall take effect starting the first full month following the expiration of the sixty (60) day notice period. CommunityCare may also change the Group's
premium rates during the policy period if its business practices change as the result of legislative or judicial mandates, including voluntary compliance
by CommunityCare with court settlements or court orders. The Group will be deemed to have consented to the modification unless, within the 60-day
period, the Group notifies CommunityCare of its intent to terminate the Agreement.

Extraordinary Tax Passthrough: The Group Premium Payment shall be adjusted upward to include any taxes imposed on CommunityCare on, with

respect to, or measured by, the Group Capitation Premium after the Effective Date of the Plan. Any adjustment pursuant to this provision shall be
effective on the date the tax is imposed, and shall be promptly paid by the Group upon receipt of written notice within sixty (60) days by
CommunityCare, together with sufficient supporting documentation to enable the Group to ascertain the accuracy of CommunityCare's calculation of
any such adjustment.

'20. CONTRACT TERMINATION

The initial plan year is the twelve-month period starting on the Effective Date above; and the Plan shall continue in full force and effect for subsequent
12-month periods unless earlier otherwise terminated. The group may terminate the contract without cause upon sixty (60) days’ written notice to
CommunityCare; however, such termination shall net affect the Group's liability to pay the group premium payment through the month in which
termination occurs. CommunityCare may terminate the contract upon sixty (60) days' written notice to the Group if the Group provides intentional
misleading or fraudulent information which is material to the issuance of the contract.  The Group may terminate the contract upon sixty (60) days'
written notice if CommunityCare notifies the Group of its intent to increase the Group’s premium payment or reduce plan benefits during a plan year,

M SN gl J.?i‘: S AR S T rdr L o S M ST L AT L e A T S e L B ey Lieny shime e 2047 Honit ol

The contract between You and CommunityCare is governed by, and construed in accordance with, the laws of the State of Oklahoma. In addition, the
parties’ obligations may be governed by certain federal laws, rules and regulations, such as the Oklahoma Insurance Code (Title 36) and regulations
promulgated by the Oklahoma Insurance Department, ERISA, COBRA, the Patient Protection and Affordable Care Act and Title XVIII of the Social
Security Act.

Rk o o R s

i carrying out its responsibilities as plan manager, CommunityCare has discretionary authcrity to interpret the terms of the Plan, including terms
governing eligibility for and entitlement to Plan benefits. Any interpretation or determination made pursuant to such discretionary authority shall be given
full force and effect, unless it can be shown that the interpretation or determination was arbitrary and capricious.

2 i b B D e T SRR

This application contains the entire understanding of the parties with respect to coverage and the operation of the plan(s) sponsored by the Group, and
supersedes all other such agreements and understandings between the parties. The rights and obligations of the parties set forth in this application
may not be modified other than by written agreement of the parties, except that rights or obligations of a party which arise or accrue by vidue of changes
to existing law, or by the passage of new law, are deemed to be automatically incorporated into this application as of the date such laws or their
amendments take effect. No failure or delay by any party to exercise any right shall operate as a waiver thereof, except as expressly provided, nor shall
any single or partial exercise of any right by a party preclude any further exercise thereof, or the exercise of any other right. All of the terms and
provisions of this application shall be binding upon, and shall inure to the benefit of and be enforceable by, the respective successors and assigns of the
parties; provided, however, that neither party shall assign any of its rights hereunder without the prior written consent of the other party.

CommunityCare may, however, delegate any of its plan management responsibilities to a third party through a written delegation agreement without the
Group'’s consent.

The relationship between CommunityCare and the Group is that of independent contractors. Neither party, nor any of its officers, directors, agents or
representatives has authority to bind or act on behalf of the other party without that party’s prior written consent.

All notices, requests or demands vis-a-vis CommunityCare and the Group shall be given or made as follows:
If to CommunityCare: CommunityCare, Attn. President & CEO, 218 W. 6" Street, Tulsa, OK 74119.

If to the Group: Notices will be sent to the Management Contact identified in Box 10 at the address listed in Box 5 hereinabove.

g L A i
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YOU agree to collect any employee contribution toward premium. If this application is declined, we will return the premium deposit submitted with the
application. YOU understand and agree that neither YOU nor the Agent/Producer has the authority to waive a complete answer to any question, pass
An insurability, alter any contract, or waive any of OUR other rights or requirements. YOU hereby certify that YOU have read this document and that the

rmation provided is accurate and complete. YOU also understand that any person who knowingly, and with intent to injure, defraud or deceive any
_.urer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony. YOU
also certify that the information provided here can be substantiated by business records maintained by YOU. YOU agree to provide the documentation
requested by US that establishes that all eligibility, underwriting and participation requirements of the policy are met. YOU understand that only
individuals who meet the eligibility requirements of the Policy are entitled to maintain coverage. YOU understand CommunityCare will rely on the
information provided in determining eligibility for coverage, setting premium rates, compliance with applicable laws. and other purposes, and that any

EGAMED001 [4 of 5]

Ty

ey AN N

S i e




Us.

DATED ON:

(Month, Day, Year)

DATED AT:

(City and State)

establishes that all eligibility, undenwriting and participation requirements of the policy are met. YOU understand that only individuals who meet the
eligibility requirements of the Policy are entitled to maintain coverage. YOU understand CommunityCare will rely on the information provided in
determining eligibility for coverage, setting premium rates, compliance with applicable laws, and other purpeses, and that any intentional
misrepresentation of material fact, or fraudulent statement may result in rescission of the group policy, termination of coverage, increase in premiums,
or other consequences. This document and CommunityCare's Administrative Guide (a copy of which will be provided to You upon approval of Your
g™ aloyer Group Application) (and, for coverage underwritten by CommunityCare HMO, the Group Services Agreement) constitute the contract between
t roup and CommunityCare. The respective rights and obligations of CommunityCare and Plan Participants are set forth in, and are governed by,
applicable law and the Plan's evidence of coverage. Insurance coverage is not in effect unless and until YOU receive written notification from us.
UNDER NO CIRCUMSTANCES SHOULD YOU CANCEL YOUR PRESENT GROUP COVERAGE WITHOUT PRIOR NOTICE OF APPROVAL BY

Representation on Authority of Parties/Signatories: Each person signing this Agreement represents and warrants that he or she is duly authorized
and has legal capacity to execute and deliver this Agreement. Each parly represents and warrants to the other that the execution and delivery of the
Agreement and the performance of such party's obligations hereunder have been duly authorized and that the Agreement is a valid and legal
agreement binding on such party and enforceable in accordance with its terms.

BY: X

(Employer Signature)

(Title)

25. AGENT/PRODUCER INFORMATION (To be completed by the Agent/Producer)

1. AGENT/PRODUCER/AGENCY OF RECORD
(Commissions/Correspondence/Bonuses)

Social Security/Tax ID No. _42-0985055

2. AGENT/ PRODUCER/AGENCY OF RECORD
(For Split Commissions Only)

Social Security/Tax ID No,

Commission Split ___ % (Required for split commissions only, % should = 100)
Commission Schedule [ ] § pepmt [X] None
WRITING AGENT/PRODUCER (Producer who actually solicited the case)

Name___ Jarrod Wills

NPN NPN
Name _ Holmes, Murphy & Associates Name
Street 12712 Park Central Drive  #100 Street
{ @™ Dallas State TX ZIP_75251 City State ZIP
Phone No. _1-800-247-7756 Fax No. Phone No. Fax No.

Commission Split ___% (Required for split commissions only, % should=100)

You, the Agent/Producer(s), certify that you have met with the

Employer submitting this application and that you have fully explained

its contents. You have discussed coverage, eligibility and effect of

misrepresentations and termination provisions.

Street same as above
City State ZIP
Phone No. Fax No.

Social Security Number,

Writing AGENT/Producer's Signature

Date

26. SALES OFFICE USE ONLY

Marketing Office Location

Marketing Representative's Signature

[5 of 5]
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EXHIBIT D TO
GROUP HEALTH CARE SERVICES AGREEMENT
2017

Please list any affiliates for whom you are signing:

Juvenile Bureau

Tulsa County Public Facilities Authority

Tulsa County Health Department

Expo Square Fairgrounds

Tulsa County Drainage Districts

Law Library

Tulsa County Emergency Management Authority
COBRA Participants
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EXHIBIT E
2017

Third-Party Administration

WHEREAS, the Group has adopted a welfare benefit plan (the “Plan™) for certain
of its employees and their dependents (“Plan Participants™); and

WHEREAS, pursuant to the Plan, Plan Participants may enroll in a benefit plan
that includes an annual Deductible; and

WHEREAS, Plan Participants who enroll in the Deductible plan are liable for
amounts up to and including the first $750.00 of the Deductible; and

WHEREAS, the Group has elected to self-fund and pay, on behalf of Plan
Participants, Deductible amounts between $751.00 and $3000.00.

WHEREAS, Plan Participants remain liable for Co-payments/Coinsurance
amounts, if any, in excess of $750.00;

WHEREAS, the Group wishes CCHMO to act as third-party administrator with
respect to the self-funded Deductible portion of the Plan;

NOW, THEREFORE, in consideration of the mutual covenants and agreements
herein contained, and for such other valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, the Group and CCHMO agree as follows:

L. DUTIES OF CCHMO

CCHMO shall provide the following TPA services with respect to the self-funded
Deductible portion of the Plan:

1 Claims Determination and Payments. After CCHMO has made an initial
determination of the amount of benefits, if any, that are payable with respect to cach
claim for Covered Services and the applicable Deductible, CCHMO will pay the Group’s
share, if any, of the Plan Participant’s Deductible. To the extent that benefits under the
Plan are capitated (i.c., prepaid) to Participating Providers, CCHMO will calculate the
applicable Deductible on a fee-for-service equivalent basis and pay the amount, if any, of
fully-insured benefits under the Plan.

Z: [nvoicing. CCHMO will send the Group a bill within twenty days after
the end of each month for Deductible amounts CCHMO paid on the Group’s behalf under
the self-funded portion of the Plan for the prior month, as well as for CCHMO’s
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Administrative Charges. The bill will include claim detail sufficient to allow the Group
to ensure that Deductibles were paid in accordance with the terms of the Plan.

3. Reporting.  CCHMO shall provide the Group with an accounting of
Deductible amounts paid on the Group’s behalf under the self-funded portion of the Plan.
The format, content and frequency of such accounting shall be mutually agreed by
CCHMO and the Group; however, the Group understands that CCHMO will not share
Plan Participants’ protected health information (PHI), as that term is defined by HIPAA’s
privacy rule, unless the Group certifies to CCHMO, in writing, that it has complied with
HIPAA requirements applicable to plan sponsors that wish to receive PHI.

II. EMPLOYER OBLIGATIONS

; Notice to Plan Participants. The Group shall furnish to all Plan
Participants a timely written notice explaining that the Group is financially liable on a
self-funded basis for payment of a portion of the Deductibles under certain benefit plans
that are offered under the Plan, and that such liability is neither insured by. nor the
obligation of, CCHMO. The Group shall furnish the notice to each new Plan Participant
when an application for coverage is received by or on behalf of such person. The Group
agrees to indemnify and hold CCHMO harmless from and against any loss, damage or
expense, including reasonable attorney’s fees, incurred by CCHMO as a result of the
inadequacy or such notice or the failure of Plan Participants to receive such notice.

- Furnishing Other Necessary Data. ~ Employer is responsible for ensuring
that CCHMO is provided, at a reasonable time and in a format reasonably acceptable to
CCHMO, all data CCHMO requires to fulfill its obligations under this Agreement,
including but not limited to, certain reports, records and other information, the nature and
content of which shall be determined by mutual agreement of the parties.

3, Payment of Administrative Charges and Invoices. Employer agrees to
pay CCHMO an Administrative Charge in an amount equal to 2% of the claims incurred
by Plan Participants during the plan year beginning July 1, 2017 through June 30, 2018.
Employer agrees to pay invoices received from CCHMO in accordance with Section 1.2,
above, within twenty (20) days of receipt. If Employer fails to pay any amount owed to
CCHMO by the due date, CCHMO may (1) assess interest on the unpaid amount at the
rate of 8% per annum; and/or (2) terminate the Agreement and Employer shall remain
liable for all amounts owed under the Agreement. In addition, during any time that funds
are due and payable to CCHMO but remain unpaid, CCHMO will not be liable for
payment of Claims under the self-funded portion of the Plan, and CCHMO may notify
Plan Participants and Participating Providers of the reason for the suspension in Claims
payment.
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CommunityCare HMO, Inc.
218 West 6" Street
Tulsa, Oklahoma 74119
APPENDIX (F)
Third Party Administration
Issued to:

Tulsa County
Exhibit E

Effective: July 1, 2017

Upon execution, this Amendment is effective July 1,2017. IN WITNESS WHEREOF, the parties hereto, by
their duly authorized representatives, have exccuted this

Agreement on the date first written above.

CommunityCare HMO, Inc. Tulsa County
By: 2 By:

Title: }foec,fd/“ of- mm,f;:\? Title:
™ e 3/27;//7 Date:
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CommunityCare HMO, Inc.
218 West 6" Street
Tulsa, Oklahoma 74119
APPENDIX (F)
Amendment to Group Services Agreement
Issued to:
Tulsa County
Amendment No. 2007-1
Effective: July 1, 2017

The Agreement is hereby amended to change the following:

ARTICLE VII, 7-07 — Obligations of the Group

7.07 ERISA The Group is responsible for ensuring that the Plan complies with applicable provisions
of ERISA, and that the Group’s Plan Participants are informed of their respective rights and protections
with respect to Coverage under the Plan. The HMO assumes no liability for losses or expenses arising
out of the Group’s failure to properly perform its obligations under ERISA with respect to the Plan and

™ Plan Participants. The Evidence of Coverage, Schedule of Benefits and Summary Plan Description

Administrative Disclosures constitute the Group’s Summary Plan Description for Coverage under the
HMO only. The Group is solely responsible for developing, adopting and distributing summary plan
descriptions for any other employee welfare benefit plans it offers to its Employees (e.g., self-insured
plans; PPO plans, cafeteria plans, Section 125 plans, premium-only plans; etc.).

It is the responsibility of the Plan Sponsor to determine which parts of ERISA their, plan needs to
comply with when the Plan Sponsor is sponsored by a state governmental entity. Community Care
acknowledges that Tulsa County has elected not to be subject to ERISA.

Upon execution, this Amendment is effective July 1, 2017.

IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives, have executed
this Agreement on the date first written above.

CommunityCare HMO, Inc. Tulsa County

2, - By:
Title: Mfé(‘/far“%p /‘/MI@ Title:
Date: 6/ 5/ / 7 Date:
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CommunityCare HMO, Inc.
218 West 6" Street
Tulsa, Oklahoma 74119
APPENDIX (F)
Amendment to Group Services Agreement
Issued to:
Tulsa County
Amendment No. 2007-3
Effective: July 1, 2017

The Agreement is hereby amended to change the following;

EXHIBIT A — DEFINITIONS

1.16  “Employee™ means any individual who is Actively at Work and who receives compensation
from the Group for work performed for or on behalf of the Group and under the Group’s
direction or control. Employee does not include an individual who works on a part-time basis
or as an independent contractor or subcontractor, or who is no longer Actively at Work.

The HMO acknowledges that the definition of “employee” for the Tulsa County Health
Department, a division of Tulsa County shall include “part-time” employees working at least
20 hours or more.

Upon execution, this Amendment is effective July 1, 2017.

IN' WITNESS WHEREOF, the parties hereto, by their duly authorized representatives, have
executed this Agreement on the date first written above.

CommunityCare HMO, Inc. Tulsa County
/-' - . .
By: 7 ' By:
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Title: /*Q”/ GC_/%}/ ﬁf /V\ﬁﬂ/kﬁj&/\ﬁ Title:
Date: 5 /6 “/} Date:
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CommunityCare HMO, Inc.
218 West 6™ Street
Tulsa, Oklahoma 74119
APPENDIX (F)
Amendment to Group Services Agreement
Issued to:
Tulsa County
Amendment No. 2007-5
Effective: July 1, 2017

The Agreement is hereby amended to change the following:

Article V

Once an early retiree becomes eligible for Medicare coverage they will be terminated from the group plan on
the day their Medicare coverage becomes effective.

Upon execution, this Amendment is effective July 1,2017. IN WITNESS WHEREOF, the parties hereto, by
their duly authorized representatives, have executed this

Agreement on the date first written above.

CommunityCare HMO, Inc. Tulsa County
."\ =
By: %ﬁéﬁﬁw By:
= J
Tite: Lirector dp/\%ffeﬁﬁ Title:

Date: 3//@//7 Date:




