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CONTRACT NUMBER K1471
for the
PUGET SOUND ACCOUNTABLE CARE PROGRAM
between the
WASHINGTON STATE HEALTH CARE AUTHORITY
and
PUGET SOUND HIGH VALUE NETWORK, LLC

and

EvergreenHealth Partners LLC

and
Multicare Connected Care LLC

and
Virginia Mason Medical Center

1 OVERVIEW

11

A.

1.2

RECITAL OF PARTIES

This Contract is made and entered into by and between the Washington State
Health Care Authority (HCA), Puget Sound High Value Network, LLC (Contractor),
EvergreenHealth Partners LLC (Co-Guarantor), Multicare Connected Care LLC
and Virginia Mason Medical Center (Co-Guarantor), herein after collectively
referred to as “the parties”.

The Third-Party Administrator (TPA) of the Uniform Medical Plan (UMP) is not a
party to this Contract and has no rights under this Contract.

PURPOSE & SCOPE

The purpose of this Contract is to provide an Accountable Care Program (ACP)
option, effective January 1, 2016, to Public Employees Benefits Board (PEBB)
program Members.

HCA is contracting with Contractor to achieve the triple aim for PEBB Members:
better health, better care, and lower costs. This Contract describes the financial
and quality guarantees that Contractor must achieve through a combination of
effective care delivery models, aligned health system reimbursement, and financial
incentives.

This Contract assists HCA's efforts to drive accountable care and value-based
purchasing strategies statewide in an effort to phase out traditional Fee-For-
Service (FFS) payment models, which focus on volume rather than the value of
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care provided; align provider, payer and consumer incentives; and reward value,
quality, effectiveness and efficiency. This Contract is a part of HCA’s Healthier
Washington Initiative and results from Request for Applications No. 14-031, which
is incorporated by reference into this Contract.

2 SPECIAL TERMS AND CONDITIONS
21 TERM

A. Subject to its other provisions, the Term of this Contract shall be from April 20,
2015 or the date of delivery of the last signature to this Contract by a party,
whichever is later (“Effective Date”), and through December 31, 2019 unless
terminated sooner as provided herein.

B. The parties may extend this Contract, at contract terms mutually agreed to by the
parties, for up to five (5) additional years in whatever time increments HCA deems
appropriate. If HCA does not want to exercise its option to extend the Contract,
HCA must provide written notice to the Contractor at least ninety (90) calendar
days before the end of the current Contract term.

2.2 HCA OBLIGATIONS
A. HCA will perform the Pre-Launch Period activities as described in Exhibit 2.1.

B. HCA will perform and provide to Contractor the Financial Reconciliation as
specified in Section 2.7 of this Contract and in Exhibit 3.3, along with a copy of
Exhibit 3.6, Financial Reconciliation Summary Form, signed by the HCA Contract
manager. This will include a summary of the Contractor’s performance on the
Quiality Measures described in Exhibit 5. HCA will perform and provide to
Contractor the first Financial Reconciliation on or before August 1, 2017, and every
August 1 thereafter for the period of the Contract. HCA will provide a test Financial
Reconciliation on or before August 1, 2016.

C. HCA will direct Plan Suppliers listed in Exhibit 6 to deliver data within the format
and deadline requirements described in Exhibit 2.2. To accomplish such deliveries
in compliance with applicable laws and contractual restrictions with Plan Suppliers:

i. The Contractor will contract with and use a Data Intermediary for purposes of
receiving claims and other data from, or from a Plan Supplier on behalf of,
HCA, except for the daily authorization reports which will be delivered directly
to the Contractor from the TPA of UMP. However, HCA reserves the right to
provide written authorization for a report(s) to be delivered directly to the
ACP.

ii. The Contractor will require its Data Intermediary to use commercially
reasonable efforts to preserve the confidentiality and not disclose to the
Contractor or ACP Program Providers any Specific Pricing Information except
as expressly provided in this Contract and as set forth in Exhibit 2.4.
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D. HCA will promote ACP Plan enrollment by creating a financial differential and/or
benefit enhancement, compared to UMP Classic. Plan design will incentivize PEBB
Members enrolled in the ACP Plan to seek services within the Contractor’s network
and that promotes and furthers the goal of medically appropriate utilization. HCA
has sole discretion on benefit design decisions.

E. Senior Account Sponsor(s). HCA must identify a Senior Account Sponsor(s) to
perform the responsibilities in Section 2.5(A) of this Contract. The initial Senior
Account Sponsor(s) must be designated by June 1, 2015. By January 15 of each
Plan Year, HCA shall send written notice of the Senior Account Sponsor(s) for that
Plan Year.

2.3 CONTRACTOR OBLIGATIONS

A. Organizational Structure, Partners, and Commitment to Accountable Care.
Contractor will provide a comprehensive clinically integrated network that includes:

0] Adequate geographical coverage across multiple contiguous counties.
Initial coverage must be provided across the five (5) county Puget Sound
Region, including King, Thurston, Pierce, Snohomish, and Kitsap
Counties. For each Plan Year, enrollment in the ACP product will only be
offered to Members with an address in the PEB Division’s system of
record that reflects residency in any of these five (5) counties in which the
Contractor has a sufficient number of ACP Program Providers; Members
with an address in the PEB Division’s system of record that reflects
residency outside of counties in which Contractor has ACP Program
Providers cannot enroll in an ACP Product but may be attributed to the
ACP. The HCA reserves the right to seek an amendment to this Contract
to extend coverage to additional Washington State Counties to meet the
operational and strategic objectives of the PEBB Program and its
Members. Any such amendment shall require mutual, written agreement
of the parties as provided in Section 3.3 below.

(i) A broad spectrum of services that assure high-quality delivery of HCA’s
Covered Services, and data and clinical systems that support the delivery
of evidence-based care.

(iii) A single, unified vision and leadership structure, with commitment of
senior leaders, backed by the required resources to implement and
support the vision.

B. Coordinating and Standardizing Care: Improving Outcomes and Lowering
Costs. Contractor shall be accountable for managing all aspects of ACP
Members’ care starting on January 1, 2016. Under this Contract, Contractor will
manage HCA's total per member per year costs while delivering high quality care
and will share the Gross Deficit or Gross Savings with HCA to the extent provided
in this Contract. Contractor will work with HCA to implement care coordination and
quality improvement (QIl) strategies that will achieve the following goals;

@ Work to improve ACP Members’ health;
(i) Address chronic conditions and major acute conditions through effective
prevention and screening;
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(iii) Coordinate the care of ACP Members with chronic conditions, particularly
for complex ACP Members with physical and behavioral health
conditions;

(iv) Implement Bree Collaborative recommendations and HCA clinical policies
that have been approved by HCA'’s Chief Medical Officer.

(a) HCA'’s Chief Medical Officer will collaborate with Contractor by
September 30 of each year to identify any changes to
implementing Bree Collaborative recommendations or other
emerging best practices as agreed to by the parties and HCA
clinical policies at the start of the next Plan Year. HCA will
give notice to Contractor by October 1 of each year of any
Bree Collaborative recommendations or other emerging best
practices as agreed to by the parties and HCA clinical policies
that must have a quality improvement (QI) plan, with the same
information and parameters required for other QI plans in this
Contract developed for the next Plan Year;

(b) If HCA's Chief Medical Officer determines that delaying
implementation to the start of the next Plan Year may have
adverse consequences for ACP Members or HCA, HCA will
work collaboratively with Contractor to expedite
implementation, during a Plan Year.

(v) Participate with the TPA of UMP in implementation of mandatory Health
Technology Clinical Committee (HTCC) coverage determinations on a
date determined by HCA.

C. Timely Access to Care. In accordance with the requirements set forth in Exhibit
1.3, Contractor will;

0] Provide appropriate and timely access to care for ACP Members

(i) Offer and provide appropriate telephone consultations, virtual visits
(including email), telemedicine, and home monitoring.

(iir) Include after-hours access to care.

D. Care Transformation Strategies. Contractor has discretion on how to design and
operationalize care transformation strategies within and across ACP Program
Providers. However, the Contractor must implement the care transformation
strategies with the requirements described in Exhibit 1.2.

E. Pre-Launch Period Requirements. The Contractor will fulfill the Pre-Launch
Period requirements as stated in Exhibit 1.1. HCA can terminate this Contract for
cause under Section 3.35(A) if Contractor fails to fulfill a Pre-Launch Period
requirement.

F. ACP Member Engagement and Experience. The Contractor is responsible to
provide a high quality ACP Member experience to include the following:

@ To encourage healthy behaviors, as well as help ACP Members identify
which types of testing and treatments are appropriate, Contractor will
proactively engage ACP Members. Contractor tools must be
understandable and culturally and linguistically appropriate for ACP
Members and will include:
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(ii)

(iii)

(iv)

(v)

¢ the importance of a primary care provider (PCP) and proactive
support in selecting a primary care provider;

e tools to support decision-making on clinical options;

e an interactive Member portal website that meets the requirements
of Section 2(d) of Exhibit 1.3;

e current provider listings;
information on how to access primary, specialty and behavioral
health providers;

e and a dedicated Contact Center with call center advocates.

Contractor must provide language translation service and TTY/TDD
services in accordance with state and federal law.

Each year, prior to the start of the PEBB Annual Open Enrollment,
Contractor will submit a work plan to HCA describing the efforts and
materials that Contractor will use to reach out proactively to welcome
Members who elect the Contractor’'s ACP for the next Plan Year.

Beginning in November 2015, and each year thereafter, Contractor will
provide at least one (1) trained representative to attend the PEBB Annual
Open Enrollment benefit fairs, between the hours of 8:00AM and 5:00PM
Pacific Time, conducted in the service area of the Contractor’s providers.
Benefit fair representatives will be trained in the ACP-specific details of
UMP benefits, network provider, ACP-specific informational tools and
resources, and salient issues affecting Members.

HCA will notify Contractor of the schedule of PEBB Annual Open
Enroliment benefit fairs by August 31 of each year.

No later than December 20 each year, the Contractor will make available
and mail a welcome packet to subscribers enrolled and re-enrolled in the
Contractor’'s ACP during the PEBB Annual Open Enroliment year, unless
another date is agreed upon by HCA. HCA will instruct the TPA of UMP
to provide Contractor with the ACP subscribers to whom this availability
and mailing requirements applies; if Contractor does not receive the ACP
subscriber list by December 13 of each year, then Contractor is obligated
to mail the welcome packet within seven (7) calendar days of receiving
the ACP subscriber list.

In addition, during the Plan Year, the Contractor will make available and
mail a welcome packet to each new ACP subscriber within thirty (30)
calendar days of enrollment. The welcome packet will include a
description of the service available to each ACP Member and how to
access services and care. The welcome packet must be approved by
HCA and comply with the requirements of Section 2.6 of this Contract.

The Contractor will provide ACP Members with excellent Member
experience by complying with the Provider Access and Administrative and
Clinical Assistance/Services requirements and standards stated in Exhibit
1.3.
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(vi) Contractor will provide the initial draft for all ACP Member
communications to HCA and will comply with all requirements for
communications with ACP Members, or prospective ACP Members,
described in Section 2.6 of this Contract. All communications will be
readable and clear. Contractor will comply with the document control
policies and procedures that are established by HCA. At the beginning of
each year Contractor will provide HCA a single point of contact for
communication collaborations. This subsection does not apply to
Contractor’s or Subcontractors’ patient communications for treatment,
payment, and health care operation purposes; nor does this subsection
apply to communications that are not targeted solely at ACP Members for
disease management (e.g. communications by Contractor or
Subcontractors to patients who have high cholesterol, including ACP
Members who have high cholesterol, with information about the impacts
of high cholesterol and how to manage high cholesterol.).

G. Data and Reporting Requirements at Quarterly Meetings. Contractor will
provide HCA with access to the Contractor’'s leadership team on at least a
quarterly basis, via an in-person meeting, at which time reports and data produced
by the Contractor must be provided and presented to HCA. HCA will set the
agenda for these meetings. Specific details (e.g. data sources, measurement
period for each report) will be discussed and finalized by HCA and the Contractor
by November 1, 2015. Noncompliance with reporting requirements (except for the
“any other reports reasonably requested by HCA” row provision) will be enforced
either as (1

e sole discretion of HCA or (2)]

For the purposes of this Section, “Quarterly” means a consecutive three (3) month
period and there shall be meetings at least four (4) times per calendar year.

Reports must contain and present the following aggregated information for each
ACP Program Provider:

Data/Reports Source Frequency

Financial Performance Year to date of the Claims data Quarterly
Designated and Attributed Cohorts (for each
substantial variance, Contractor will also report
details of leading cost drivers and other pertinent
information).

Key Utilization Metrics Claims data Quarterly
¢ Inpatient and Emergency Department (ED)
usage by ACP Members

e Out of network usage (based on reports from the
TPA of UMP)

¢ All Rx usage (including high cost)
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Data/Reports Source Frequency
Key Metrics — Care Coordination for High-Risk ACP | Claims, and Quarterly
Members (see Exhibit 1.2) other data
o # of ACP Members eligible for high-risk care sources
management mutually
o # of ACP Members engaged in high-risk care k?)?gsgtri%(t)gr
management and HCA
CMO
Member experience reporting as described in Survey Quarterly
Exhibit 1.3(1)(a): results (internal
(administered patient
(1) Clinician and Group Consumer Assessment of by ACP) access
Health Care Providers and Systems (CG-CAHPS) data);
reporting including all additional questions Annually
measured and reported by the Washington Health (CG-
Alliance (WHA) and CAHPS
(2) Internal monitoring of patient access escalation survey
and “third next available” appointments. Contractor results)
shall identify performance themes and proposed
corrective actions.
Aggregated semi-annual, trended data for each of Claims (for Semi-
the Quality Measures in Exhibit 5, along with an process Annually
identification of performance themes and proposed measures)
corrective actions. and clinical
data from
ACP
Cardiac, Spine and Obstetric (OB) Program metrics | Clinical (chart Semi-
¢ Clinical Outcomes Assessment Program and regqistry) Annually
(COAP) (www.coap.orq)
e Spine Surgical Care and Outcomes Assessment
Program (Spine SCOAP) (www.scoap.org)
e Obstetrics Clinical Outcomes Assessment
Program (OB COAP)
(www.qualityhealth.org/obcoap)
Report Patient-Centered Medical Home (PCMH) Various (from Semi-
progress towards HCA goal (see Exhibit 1.2) Contractor) Annually
QI Report — Care Coordination for High-Risk ACP Various Annually
Members (see Exhibit 1.2) (claims and (update on
clinical) plan metrics
Semi-
Annually)
QI — Obstetrics (see Exhibit 1.2) Various Annually
(claims and (update on
clinical) plan metrics
Semi-
Annually)
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(see Exhibit 1.2)

Data/Reports Source Frequency
QI — Potentially Avoidable Hospital Admissions (see Various Annually
Exhibit 1.2) (claims and (update on
clinical) plan metrics
Semi-
Annually)
QI — Total Knee Replacement (TKR) and Total Hip Various Annually
Replacement (THR) Surgery Bundle (see Exhibit (claims and (update on
1.2) clinical) plan metrics
Semi-
Annually)
QI — Spine Fusion Bundle (see Exhibit 1.2) Various Annually
(claims and (update on
clinical) plan metrics
Semi-
Annually)
QI — Cardiology (see Exhibit 1.2) Various Annually
(claims and (update on
clinical) plan metrics
Semi-
Annually)
QI — Low Back Pain (see Exhibit 1.2) Various Annually
(claims and (update on
clinical) plan metrics
Semi-
Annually)
QI - End of Life Care (see Exhibit 1.2) Various Annually
(claims and (update on
clinical) plan metrics
Semi-
Annually)
Any other reports reasonably requested by HCA TBD TBD

H. ACP Program Provider Requirements. All Contractor's ACP Program Providers

must be Preferred Providers in the TPA of UMP’s network and meet all

credentialing requirements of the TPA of UMP. Upon the termination of any of the
Preferred Provider Agreements, the ACP Program Provider will cease to be a

member of the ACP.

I. Network. The Contractor will disclose its network of ACP Program Providers
(Partner and Affiliate to include: hospitals, facilities, clinics, and physicians), type of
services provided, and whether ACP Program Providers are employed or non-
employed by the Contractor. For the 2016 Plan Year, Contractor must provide an
initial list of all ACP Program Providers by June 15, 2015, an updated list of all
ACP Program Providers on June 30, 2015 and July 15, 2015, and a final list of all
ACP Program Providers by July 31, 2015 to the TPA of UMP in a format provided

by HCA.
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The parties agree that the ACP is governed by the following relationship
designations:

0] Partner Providers are the core hospitals, facilities, clinics, and physicians
including radiology that are critical to the success of the ACP and
satisfying network requirements because of the number of PEBB
Members receiving primary care in King, Pierce, Thurston, Snohomish,
and Kitsap Counties. Contractor must execute Partner Provider
Agreements with the Partner Providers listed in Exhibit 4.1 that, at a
minimum, includes the terms included in Exhibit 4.2.

In the event that additional Washington State Counties are added
pursuant to Section 2.3(A)(i) of this Contract, the parties will amend
Exhibit 4.1 to include any providers that will be designated Partner
Providers. Within sixty (60) days of the amendment, Contractor will
execute a Partner Provider Agreement that meets the minimum
requirements identified in Exhibit 4.2.

(i) Affiliate Providers are those hospitals, facilities, clinics, and physicians,
including radiology, that are individually contracted with Contractor to
ensure access to providers. Contractor must execute Affiliate Provider
Agreements that, at a minimum, include the terms included in Exhibit 4.3.

(iii) Ancillary Providers are those non-hospital providers that are in the TPA of
UMP’s network, that do not have any provider agreement with Contractor,
and that have been designated by HCA as an Ancillary Provider type. By
June 1, 2015, HCA will provide Contractor with the Ancillary Provider list
for Plan Year 2016. Itis HCA's intent to update the Ancillary Provider list
annually. Each year thereafter, HCA will provide Contractor with the
Ancillary Provider list by June 30 for the subsequent Plan Year.

The Ancillary Provider list includes the following categories of
facilities/services and providers and is subject to change annually:
¢ Facilities/Services — DMESs, hearing aid dispensary, home health,
hospice, lab, skilled nursing facility, skilled rehab facility, Urgent
Care Centers, dialysis centers, and birth centers.

e Providers — acupuncture, anesthesiologists, audiologists,
chiropractors, Christian science practitioners, licensed massage
therapists, maxillo-facial surgeons, naturopaths, nutritionists,
physical therapists, occupational therapists, speech therapists,
behavioral health providers, pathologists, and licensed midwives.

Before Plan Year 2017 HCA intends to work with the Contractor to fully
incorporate behavioral health providers into their networks as Affiliate Providers
or Partner Providers to achieve integration of behavioral and physical health
services.
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J. Annual Provider Roster. Starting in 2016, by June 30 each year, Contractor will
provide to the TPA of UMP a list of Partner Providers and Affiliate Providers
including all components of the provider roster specifications provided by HCA.
The specifications will include each provider’s designation of an ACP for purposes
of attribution.

K. Exclusivity. Contractor must ensure ACP Program Providers that are participating
in multiple PEBB ACPs declare a single ACP that all Attributed ACP Members will
attribute to for evaluating Quality Measures and for the Financial Reconciliation.
The attribution designation for each ACP Program Provider, (at the Taxpayer
Identification Number level) must be included on the annual provider roster due on
June 30 of each year. The attribution process is set forth in Exhibit 3.5.

L. Changes to ACP Program Providers. The Contractor shall provide natification to
HCA of any potential changes to any Partner Providers or Affiliate Providers from
the Contractor’s network according to the following timelines:

0] Beginning August 1, 2015, before a Partner Provider or Affiliate Provider
can be added to the Contractor's ACP network, the Contractor must give
written notice to the HCA Contract Manager of Contractor’s intent to
contract with the provider; the notice to the HCA Contract Manager must
indicate whether the Contractor’s intent is to add the new provider as a
Partner Provider or an Affiliate Provider.

HCA will have three (3) Business Days, starting the Business Day after
the notice is received, to decline to allow Contractor to add the provider to
the ACP’s network or object to the intended Partner Provider or Affiliate
Provider designation. If HCA objects to Contractor’s intended Partner
Provider or Affiliate Provider designation, the parties must reach
agreement on the provider designation before Contractor executes an
agreement with the new provider. If HCA declines to allow Contractor to
add the provider to the ACP’s network, HCA shall inform Contractor of the
specific bases for its decision. The parties agree that HCA may only
decline to allow Contractor to add a provider to the ACP’s network if (a)
the provider is not a Preferred Provider or (b) HCA determines in good
faith that the addition of the provider to the ACP’s network would
compromise the safety or quality of care provided to the ACP Members.
This Section 2.3(L) shall not apply to the addition of a provider to a
Partner Provider or Affiliate Provider that is clinically integrated network
organized as a separate legal entity.

If HCA requests that Contractor add specific providers as either a Partner
Provider or Affiliate Provider then Contractor will evaluate and respond to
the request within thirty (30) calendar days. If Contractor disagrees with
the request then the parties will collaborate on a mutually agreeable
solution.

For any new Partner Providers the parties will amend Exhibit 4.1 of this
Contract within fifteen (15) Business Days after the Contractor executes
the Partner Provider Agreement with the new Partner Provider.
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(ii)

(iii)

Before any Partner Provider, listed on Exhibit 4.1, can be removed from
the Contractor’s network, Contractor must give written notice to the HCA
Contract Manager. If notice is provided between January 1 and June 30
then the Partner Provider can leave the network at the start of the next
Plan Year. If notice is provided between July 1 and December 31, the
Partner Provider cannot leave the network until the start of the second
Plan Year after the notice is effective.

For example, if notice is effective on June 1, 2015, then the Partner
Provider may leave the Contractor’s network effective January 1, 2016. If
the notice is effective on September 1, 2015, then the Partner Provider
may not leave the Contractor’s network until January 1, 2017. HCA may
terminate this Contract upon the removal of a Partner Provider even if
Contractor is in compliance with notice dates stated above.

If HCA determines that the departure of one or more Partner Providers
from the Contractor’s network will result in a failure to satisfy network
requirements, HCA will notify Contractor of this determination. Contractor
will have thirty (30) calendar days from the date it receives HCA'’s notice
to propose a corrective action plan identifying the provider or providers
who Contractor proposes to add to its network to maintain a sufficient
number of providers to assure that Covered Services are accessible to
the relevant PEBB population. HCA will consider the Contractor’s
corrective action plan in good faith and notify Contractor within thirty (30)
calendar days of receipt whether the corrective action plan is acceptable.
If HCA determines in good faith that the Contractor’s corrective action
plan is inadequate, HCA may terminate this Contract for cause under
Section 3.35(A) of this Contract.

Notwithstanding the provisions of this subsection, the parties may
mutually agree in writing, to a mid-Plan Year termination date of a Partner
Provider Agreement.

Before an Affiliate Provider can be removed from the Contractor’s
network, the Contractor must give written notice to the HCA Contract
Manager at least sixty (60) calendar days prior to the last day of the
Affiliate Provider’s network status with Contractor.

Notwithstanding the provisions of this subsection: (a) an Affiliate Provider
may be immediately removed from the Contractor's network if the Affiliate
Provider fails to maintain appropriate licensure, has relevant privileges
suspended or terminated, is excluded from Medicare, Medicaid or other
government programs, is convicted of a felony, or otherwise fails to
satisfy the credentialing requirements of its Affiliated Provider Agreement
with Contractor or its Participating Provider Agreement with the applicable
TPA; and (b), the parties may mutually agree, in writing, to an earlier
termination date of an Affiliate Provider Agreement.
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(iv) All notices under Section 2.3(L) shall be sent to the HCA Contract
Manager and shall be deemed given if emailed or mailed by United
States Postal Service, registered or certified mail, return receipt
requested, postage prepaid and addressed as described in Section
2.10(A). Notice shall be effective on the date delivered, as evidenced by
the return receipt.

M. Health Information Technology to Improve Quality. Contractor must have
certified Electronic Health Record (EHR) systems as defined by the Office of the
National Coordinator. Contractor must contribute clinical data from its EHR system
to the state Health Information Exchange hosted by OneHealthPort, when such
clinical data repository service is offered. Additionally, any ACP Program Providers
that have a certified EHR system, or establish a certified EHR system, must agree
to contribute clinical data from its EHR system to the state Health Information
Exchange hosted by OneHealthPort, when such clinical data repository is offered.

N. Cooperation. Contractor must work cooperatively with HCA'’s other contractors,
including but not limited to the Plan Suppliers listed in Exhibit 6, to provide the best
ACP Member experience possible.

O. Data Intermediary. Contractor will subcontract with an ACP Data Intermediary
that will execute a Data Sharing Agreement with the TPA of UMP, as described in
Section 2.2(C)(i)-(ii) of this Contract and as set forth in Exhibit 2.4.

P. ACP Account Manager. Contractor must identify an ACP Account Manager to
perform the responsibilities in Section 2.5(B) of this Contract. The initial ACP
Account Manager must be designated by June 1, 2015. By January 15 of each
Plan Year, the ACP will send written notice of the ACP Account Manager for that
Plan Year.

Q. Operations Manual. Contractor will produce the first version of the operations
manual to include accounting processes, invoicing, administration, customer
service, and contact with HCA vendors. Contractor and HCA will mutually agree to
an outline of the contents of the operations manual by July 15, 2015 and will work
thereafter in collaboration with the HCA to finalize the operations manual by
December 1, 2015. The HCA and Contractor will follow the procedures and
requirements written in the most recently signed operations manual, which will be
incorporated by reference into this Contract.

R. Covered Services. Covered Services include the health care services or health
care items described as covered, and not excluded, in the UMP certificate of
coverage applicable for that Plan Year. Contractor will comply with coverage and
authorization decisions by the TPA of UMP and the UMP pharmacy benefit Plan
Supplier. Contractor does not have any role or responsibility in interpreting the
UMP Certificate of Coverage. Contractor shall cooperate with case management
and other utilization management services that are provided by the TPA of UMP.
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2.4 COVERED SERVICES NOT PERFORMED BY ACP PROGRAM PROVIDERS

A. The following services, regardless of whether the services are delivered by an ACP
Program Provider or a provider within the TPA of UMP’s network, (including the
BlueCross/BlueShield Blue Card network), will be covered at an in-network benefit
rate: Urgent Care, Emergency Services, children’s in-patient services, transplants,
applied behavior analysis therapy, bariatric surgery, in-patient psychiatric services,
elective pregnancy terminations, and transgender services. All of the
aforementioned services, regardless of whether the services are delivered by an
ACP Program Provider or a provider within the TPA of UMP’s network (including
the BlueCross/BlueShield Blue Card network) will be Considered Amounts in the
Financial Reconciliation, except transplants and bariatric surgery will be
Considered Amount in the Financial Reconciliation only if they were delivered by
an ACP Program Provider.

B. Emergency Services delivered by a licensed provider out of the ACP and TPA of
UMP’s network will be covered at the ACP in-network rate and included in the
Financial Reconciliation.

C. When an ACP Member requires a Covered Service, which is medically necessary
or legally mandated, and the ACP determines it is in the patient’s best interest to
receive such Covered Services out-of-network, then the ACP Program Provider
shall contact the TPA of UMP for an exception authorization (i.e. “waiver” form). All
authorized exceptions (“waivers”) will be considered an in-network Covered
Service and included in the Financial Reconciliation.

2.5 HCA SENIOR ACCOUNT SPONSOR & ACP ACCOUNT MANAGER
DESIGNATION

A. HCA will designate a Senior Account Sponsor(s) for the ACP. HCA may designate
a different Senior Account Sponsor(s) at any time by written notice to Contractor’s
designated ACP Account Manager. The HCA Senior Account Sponsor(s) may
delegate responsibilities assigned by this Contract to other HCA employees by
written or verbal notification to the Contractor’'s designated ACP Account Manager.

B. Contractor will designate an ACP Account Manager that is proficient in
coordinating resources and services to meet all Contract requirements and is
responsive to requests for support and coordination from the designated HCA
Senior Account Sponsor(s). Contractor may designate a different ACP Account
Manager at any time by written notice to HCA'’s designated Senior Account
Sponsor(s). The ACP Account Manager shall:

0] Designate a Washington-based Account Management Team that is
experienced, knowledgeable, and readily accessible to the HCA Senior
Account Sponsor(s). At the beginning of each year, Contractor will
provide HCA with a memo providing the Account Management Team. If
the Account Management Team changes, Contractor will notify HCA
within thirty (30) calendar days of the change.
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(i) Participate in activities to analyze the ACP, identify improvement
opportunities, design interventions, and coordinate implementation with
HCA.

(iii) Respond, within two (2) Business Days unless the matter is designated
urgent by HCA, to HCA inquiries, contacts, and requests, and keep HCA
informed of new and outstanding issues related to ACP Plan
administration. The ACP Account Manager’s response should either
provide a substantive response to the request, outline the additional
information needed from HCA to respond to the request, or indicate the
time in which a full substantive response will be provided.

(iv) Monitor and report on the ACP’s reporting requirements in this Contract.
2.6 COMMUNICATION & PUBLICITY

A. Contractor agrees to submit to HCA all advertising and publicity matters relating to
this Contract wherein HCA'’s, PEBB’s, or UMP’s name or Mark is mentioned or the
language used may infer or imply a connection with HCA, PEBB, or UMP. The
Contractor agrees not to publish or use HCA's or PEBB’s name in advertising or
publicity matters without the prior written consent of HCA.

B. Contractor will dual-brand all ACP product communications as UMP, with the UMP
or PEBB Mark and name, unless HCA requests single branding. No
communications with ACP Members will be branded as being solely from the
Contractor except with advance written approval of HCA.

C. Contractor may communicate directly with ACP Members if approved by HCA and
only as is reasonably necessary to carry out Contractor’s obligations to HCA.

D. As required by Washington Administrative Code (WAC) 182-08-220, Contractor
must have written approval from HCA for all materials distributed or mailed to ACP
Members prior to distribution or mailing.

E. Contractor will assure that all communications to ACP Members relate directly to
the ACP. Contractor will not send, help, or allow anyone else to send, any
communications to ACP Members except those relating directly to the ACP, unless
authorized in writing in advance by HCA.

F. Contractor will assure that all communications comply with the Americans with
Disabilities Act and implementing regulations.

G. This Section of the Contract does not apply to Contractor’s or Subcontractors’
patient communications for treatment, payment, and health care operation
purposes. Nor does this Section apply to communications that are not targeted
solely at ACP Members for disease management (e.g. communications by
Contractor or Subcontractors to patients who have high cholesterol, including ACP
Members who have high cholesterol, information about the impacts of high
cholesterol and how to manage high cholesterol.).
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2.7 FINANCIAL APPROACH AND GUARANTEES

A. The process of performance incentives and disincentives with Contractor will begin
in the first full Plan Year. Performance incentives and disincentives will be tied to
measurable improvements or lack of improvements for specific financial, quality,
Member experience and clinical outcomes metrics in accordance with Exhibit 5.
Contractor trend must meet or beat the Benchmark Trend Rates for each
Performance Year as provided in Exhibit 3.3. .

B. On an annual basis, a Financial Reconciliation will be conducted for each Cohort to
determine whether there are Net Deficits for the Designated Cohort and/or Net
Savings based on the requirements set forth in Exhibit 3.3. Examples of
calculations for Net Savings and Net Deficits are provided in Exhibit 3.4.

(i)

(ii)

(iii)

(iv)

(v)

(vi)

(Vi)

HCA will consider quality and Member satisfaction when calculating the
Contractor’s share of the Gross Savings and Gross Deficits as described
in the Exhibit 3 Series and Exhibit 5.

The Financial Reconciliation will be performed separately for each Cohort
and include a complete accounting of the aggregate Allowed Amounts for
all Considered Amounts furnished to the ACP Members, including medical,
pharmacy, and behavioral health claims. Not all Covered Services will be
considered in Financial Reconciliation. Exhibit 3.3 provides details for
which services are not included in Considered Amounts.

The Financial Reconciliation will be done on an incurred claims basis with
three (3) months run-out with no adjustment for claims incurred but not
paid. This applies to both the Adjusted Base Cost PMPM and the Target
Cost PMPM.

For each Performance Year and Cohort, the Unadjusted Base Cost
PMPM will be the average of the participating ACP Member’s 2015
Considered Amounts. This will serve as the starting point Unadjusted
Base Cost from which increases or decreases in the Performance Year
average Considered Amounts PMPM will be measured during the
Financial Reconciliation.

The Adjusted Base Cost PMPM will be calculated by multiplying the
Unadjusted Base Cost PMPM by the ratio of the Performance Year Risk
Score to the Base Year Risk Score.

The Target Cost PMPM will be the Adjusted Base Cost PMPM trended
forward using the Benchmark Trend Rates and the Annual Trend
Guarantee Rates for each year. For each Performance Year the
Aggregate Target Cost will be computed as the Performance Year
Member Months multiplied by the Target Cost PMPM.

The Aggregate Considered Amount for the Performance Year for each
Cohort will be compared to the Aggregate Target Cost to calculate the
Gross Deficits or Savings.
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(vii)  For each Performance Year and Cohort, the difference between the
Aggregate Considered Amount and the Aggregate Target Cost will be a
Gross Deficit if the Aggregated Considered Amount is more than the
Aggregate Target Cost, or a Gross Savings if the Aggregate Considered
Amount is less than the Aggregate Target Cost.

(ix) For each Performance Year and Cohort the Gross Savings or Gross
Deficits are multiplied by the Savings Share percentage or the Deficit
Share percentage, respectively to calculate Net Savings or Net
Deficits. The Savings Share or Deficit Share are determined based on the
descriptions in Exhibit 5 and the overall Quality Improvement Score. Net
Savings can be achieved on both the Attributed and Designated Cohort,
while Net Deficits can only be achieved on the Designated Cohort.

C. The reduction of Net Deficit will be conducted in accordance with the requirements
set forth in Exhibit 3.1. If a Plan Supplier is late submitting data/reports included in
Table | of Exhibit 2.2 then Contractor must send HCA a completed copy of Exhibit
3.2, as described in Exhibit 3.1.

D. Attribution will occur in accordance with the requirements set forth in Exhibit 3.5.

E. The Financial Reconciliation Summary Form provided in Exhibit 3.6 will be
completed by the HCA and Contractor during the annual Financial Reconciliation
process. HCA or Contractor will include a copy of a fully executed copy of Exhibit
3.6 with any invoice sent pursuant to Section 2.9 of this Contract.

F. At each step during the calculation processes contained in Exhibit 3.3 and the last
step during calculation processes contained in Exhibit 5, all percentage values will
be rounded to the nearest tenth of a percent. For example, a value of 58.4499%
will be rounded to 58.4% whereas a value of 58.4500% will be rounded to 58.5%.

2.8 COMPENSATION AND PAYMENT

A. If there are Gross Savings in a Performance Year, the Contractor will receive the
Net Savings (i.e. the percentage of Gross Savings as described in Exhibit 5 as
Savings Share). In no instance shall the Contractor receive more than- of the
Gross Savings.

For both the Designated Cohort and Attributed Cohort, after the Net Savings
payment is determined according to all other provisions of this Contract, the Net
Savings payment may be reduced by up to for failure to meet the
performance criteria for ACP Member experience. This Net Savings payment
reduction is applied after the calculation of Gross Savings multiplied by the Savings
Share. As an illustration, assuming (1) the Gross Savings is $1,000,000.00, (2) the
Overall Quality Improvement Score results in the full Savings Share of- and
(3) the full reduction for ACP Member experience applies, then the Net
Savings payment would be $1,000,000.00 x | x (1 E - e
Net Savings payment reduction for performance criteria for ACP Member
experience, as described in Section 2.3(F) of this Contract and Exhibit 1.2, is as
follows:
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Performance Criteria

Net Savings Payment
Reduction in Performance
Year 2016

Net Savings Payment
Reduction in Performance
Year 2017+

After hours access requirements in
Exhibit 1.2(1)(b)

HCA dedicated Contact Center
performance guarantees in Exhibit
1.3(2)(c)

ACP benefit fair requirements in
Contract Section 2.3(F)(iii)

Welcome packet mailing
requirements in Contract Section
2.3(F)(iv)

Demonstrated progress of ACP
Program Providers toward
meaningful adoption and use of
electronic health records as required
in Exhibit 1.1

An HCA Dedicated Contact Center
Services by November 1, 2015 that
meets the requirements in Exhibit
1.3.

A Website/Portal by November 1,
2015 that meets the requirements in
Exhibit 1.3(d)

Received HCA approval of the
master implementation work plan
required in Exhibit 1.1

Received HCA approval of the ACP
communication plan required in
Exhibit 1.1

Received HCA approval of the CG-
CAHPS methodology and sampling
plan and plan for reporting on access
and timeliness metrics as required in
Exhibit 1.1

Finalized operations manual by
December 1, 2015 as required by
Contract Section 2.3(Q) and Exhibit
11

TOTAL
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If there are Gross Deficits in a Performance Year, Contractor will be responsible for
the Net Deficit (i.e. the percentage of Gross Deficits as described in Exhibit 5 as
Deficit Share). Contractor may reduce the Deficit Share by up to! as described
in Section 4 of Exhibit 5. Contractor’s Deficit Share may also be reduced up to
pursuant to Exhibit 2.2. As an illustration, assuming (1) the Gross Deficit is
,000,000.00, iZi the Overall Qualiti Imiyrovement Score results in a reduced

Deficit Share of and (3) the full Deficit Share reduction for late Plan

Suiilier data/reio s, then the Net Deficit payment would be $1,000,000.00 x .

() Across Performance Years 2016, 2017 and 2018 the a

(if)

C. If Contractor is entitled to payment from HCA for Net Savings in a Performance
Year with respect to the Attributed Cohort and owes HCA a Net Deficit amount with
respect to the Designated Cohort, the Net Savings and Net Deficit amounts shall
be offset such that (i) if the Net Savings are greater than the Net Deficit, HCA shall
pay Contractor the difference between the Net Savings and the Net Deficit, and (ii)
if the Net Deficit is greater than the Net Savings, Contractor shall pay HCA the
difference between the Net Deficit and the Net Savings.

D. Contractor is liable for any and all expenses related to performance of its
obligations pursuant to this Contract. HCA has no obligation to make payment to
Contractor pursuant to this Contract except for payment of a percentage of Gross
Savings on the terms and conditions set forth in this Contract and its Exhibits.

Work performed outside the scope of this Contract without an amendment signed
by an authorized agent of both parties, will be at the sole risk of Contractor.

2.9 BILLING AND INVOICE

A. For each Performance Year, HCA will perform the Financial Reconciliation as
described in Exhibit 3.3, provide Contractor with the full Financial Reconciliation,
and provide Contractor with a copy of the Exhibit 3.6 Financial Reconciliation
Summary Form signed by the HCA Contract Manager, by August 1 after the close
of the previous Performance Year.
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B. If Contractor agrees with the Financial Reconciliation, and is owed Net Savings,
then no later than September 30 after the close of the previous Performance Year,
Contractor will sign the Exhibit 3.6 Financial Reconciliation Summary Form and
submit a copy of it containing an original ink signature to HCA along with an invoice
that complies with the following requirements:

(i)

(ii)

(iii)

(iv)

v)

(Vi)

An invoice that includes:

Invoice number and invoice date;

HCA Contract number K1471;

Contractor name, address, phone number;

Date(s) of Performance Year;

The agreed to Net Savings payment owed as reflected in the
Financial Reconciliation;

f. Any applicable taxes;

g. Any reduction in Net Savings or addition to Net Deficit pursuant to
h.

i.

®oooTp

Section 2.3(G);
Total invoice price; and
Payment terms and any available prompt payment discount.

All invoices submitted must be provided in the form and with the data and
information reasonably necessary to substantiate the work required by
this Contract. The invoice will be reviewed for payment by the HCA
Contract Manager or his/her designee and approval shall not be
unreasonably withheld.

Contractor shall only submit invoices as permitted by this Contract. The
Contractor shall not bill the HCA for services/deliverables performed
under this Contract, and the HCA shall not pay the Contractor, if the
Contractor is entitled to payment from, or has been or will be paid by, any
other source, including grants, for such services/deliverables.

HCA will return incorrect, incomplete, or unverifiable invoices to the
Contractor for correction and resubmittal. The Contract number must
appear on all invoices, bills of lading, packages, and correspondence
relating to this Contract. The form and content of all invoices and the
payment of such invoices will be in compliance with any applicable Office
of Financial Management (OFM) and Washington State Department of
Enterprise Services (DES) payment guidelines. HCA will notify Contractor
of any invoice requirements that Contractor did not comply with and
Contractor will have fourteen (14) calendar days to cure any invoice
defects.

Invoices shall describe and document to the HCA's satisfaction a
description of the work performed; the progress of the project; and fees.

Payment to Contractor shall be considered timely if made (by either
mailing payment or initiating a direct deposit) by the HCA within thirty (30)
calendar days of the receipt of properly completed invoices. (Note:
Failure to submit a properly completed Internal Revenue Service (IRS)
form W-9 may result in delayed payments and such delays are not the
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fault of HCA and shall not be basis for any remedy under this Contract.)
Unless electronic payment is used pursuant to Section 2.9(B)(vii),
payment shall be sent to the address designated by the Contractor.

(vii)  Contractor is required to register as a statewide vendor, which allows
Contractor to receive payments from all participating state agencies. The
state of Washington prefers to utilize electronic payment in its
transactions and encourages Contractor to elect payment by direct
deposit during the statewide vendor registration process.

C. If Contractor agrees with the Financial Reconciliation and owes HCA a Net Deficit
payment, Contractor will sign the Exhibit 3.6 Financial Reconciliation Summary
Form and submit a copy of it containing an original ink signature to HCA by
September 30 after the close of the previous Performance Year.

0] If HCA does not receive the signed Exhibit 3.6 Financial Reconciliation
Summary Form by the September 30 deadline, Contractor will be deemed
to have agreed to the amount owed to HCA.

(i) HCA will invoice Contractor the agreed amount. Payment by Contractor
will be considered timely if made (by either mailing payment or initiating a
direct deposit) to the HCA within thirty (30) calendar days of the receipt of
the invoice.

D. If Contractor disputes any part of the Financial Reconciliation or the Exhibit 3.6
Financial Reconciliation Summary Form, Contractor must submit a detailed written
description of the disagreement(s) in accordance, with the dispute process in
Section 3.14 of this Contract, to the HCA Contract Administrator by September 30
after the close of the previous Performance Year. Thereafter, the dispute process
described in Section 3.14(B)(iv)-(v) of this Contract will govern.

E. Upon expiration or termination of the Contract, any invoice under this Contract for
payments due and payable that are incurred prior to the expiration date or
termination date must be received by HCA within sixty (60) calendar days after the
completion of the last Financial Reconciliation. Invoices received after the deadline
shall be paid at the sole discretion of HCA and are contingent upon the availability
of funds.

2.10 CONTRACT MANAGEMENT AND ADMINISTRATION

A. The individuals listed below, or their Successors, shall be the main points of
contact for services provided under this Contract. HCA'’s Contract Manager or
his/her Successor is responsible for monitoring the Contractor’s performance and
shall be the contact person for all communications regarding Contract
performance, deliverables, and invoices. The Contract Manager has the authority
to accept or reject the services provided and if satisfactory, certify acceptance of
each invoice submitted for payment. Notifications regarding changes to this
Section must be in writing (e-mail acceptable) and maintained in the project file, but
will not require a formal contract amendment.
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Contractor Contract Manager HCA Contract Manager

Julie Sylvester Lou McDermott

Executive Director Assistant Director of PEB

Puget Sound High Value Network Washington State Health Care Authority
1100 Ninth Avenue, G3-HRB 626 8" Ave SE

Seattle, WA 98101 Olympia, WA 98504

Phone: 206-341-1343 Phone: (360) 725-0891

Email: louis.mcdermott@hca.wa.gov
Email: julie.sylvester@yvirginiamason.org

B. HCA'’s Contract Administrator for this Contract is Melanie Anderson, or her
Successor or designee. The Contract Administrator is designated to receive legal
notices, and to administer, amend, or terminate this Contract. All Contract
documents under this Contract will be processed by the HCA Contract
Administrator and submitted to Contractor for acceptance. Contact information for
the HCA Contract Administrator is:

HCA Contract Administrator

Melanie Anderson

Washington State Health Care Authority
626 8" Ave SE

P.O. Box 42702

Olympia, WA 98504

Phone: (360) 725-1271
Email: contracts@hca.wa.gov

2.11 NOTICES

Unless notice requirements are expressly described in this Contract, whenever one (1)
party is required to give notice to the other under this Contract, it shall be deemed
given if sent by courier for overnight delivery (with proof of delivery) or mailed by the
United States Postal Service, registered or certified mail, return receipt requested,
postage prepaid and addressed as follows:

A. In the case of notice to the Contractor, notice will be sent to:

Attention: Julie Sylvester
Executive Director

Puget Sound High Value Network
1100 Ninth Avenue, G3-HRB
Seattle, WA 98101
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B. In the case of notice to HCA, the notice must be sent to the HCA Contract
Administrator at the mailing address included in Section 2.10(B) of this Contract.

C. Notices shall be effective on the date delivered, as evidenced by the return receipt.

D. Either party may change its address for notification purposes at any time by mailing
a notice in accordance with this Section, and must state the change and indicate
whether a new address must be used for notices in the future. Changes made
pursuant to this Section will be effective on the tenth (10th) calendar day following
the effective date of the notice unless a later date is specified in the notice.

2.12 ORDER OF PRECEDENCE

Each of the items listed below is incorporated by reference into this Contract. In the
event of an inconsistency, the inconsistency shall be resolved by giving precedence in
the following order:

Applicable Federal statutes and regulations;

Applicable state of Washington statutes and regulations;

General Terms and Conditions in Section 3 of this Contract

Any other term and condition in Sections 1 or 2 of this Contract;

The Exhibits to this Contract in following order: Exhibit 2.4; Exhibit 3.1; Exhibit

3.2; Exhibit 3.3; Exhibit 3.4; Exhibit 3.5.; Exhibit 3.6; Exhibit 5; Exhibit 5 —

Attachment 1; Exhibit 4.1; Exhibit 4.2; Exhibit 4.3; Exhibit 1.1; Exhibit 1.2;

Exhibit 1.3; Exhibit 2.1; Exhibit 2.2; Exhibit 2.3; Exhibit 6; Exhibit 7; Exhibit 8;

Exhibit 11;

F.  State of Washington Health Care Authority Request For Application (RFA) No.
14-031, incorporated via reference into this Contract as Exhibit 9;

G. Contractor's Response to RFA No. 14-031 dated January 27, 2015,
incorporated via reference into this Contract as Exhibit 10; and

H.  Any other provision, term or material incorporated herein by reference or

otherwise incorporated.

moow>

2.13 PEBB APPROVAL

The parties acknowledge and agree that the offering of an ACP Plan and the ACP
Plan’s benefit design are subject to the approval by PEBB. If PEBB does not approve
offering an ACP Plan, this Contract is null and void.

2.14 GUARANTY OF ACP OBLIGATIONS

Guarantor irrevocably, absolutely, and unconditionally guarantees to HCA the full and
timely performance by ACP of each term, provision, covenant, representation,
warranty, duty, and obligation that is to be made, carried out, performed or observed
by ACP under this Contract, including the due and timely payment of all amounts
payable by ACP under this Agreement. Guarantor’s liability and obligations under this
Section 2.14 will remain in full force and effect until the covenants, duties and
obligations under this Contract are fully performed and discharged and will continue
notwithstanding, and will be unaltered, unaffected, and unimpaired by, any Business
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Failure of ACP. Guarantor waives any defense arising due to or related to ACP’s
Business Failure, all suretyship defenses available to Guarantor, and any election of
remedies by HCA. Guarantor will indemnify HCA against any claims, losses, liabilities,
damages, judgments, costs and expenses (including without limitation all attorneys’
fees and costs) that HCA may sustain or incur arising out of (a) the breach by ACP of
any of term, provision, covenant, representation, warranty, duty, and obligation under
this Contract, or (b) the breach by Guarantor of any applicable term, provision,
covenant, representation, warranty, duty, or obligation under this Contract, including
this Section 2.14.

3 GENERAL TERMS AND CONDITIONS
3.1 ACCESS TO DATA

Within thirty (30) calendar days of HCA’s request unless the parties mutually agree to
another deadline, Contractor will provide access to data generated by the ACP under
this Contract to HCA, the Joint Legislative Audit and Review Committee, or the State
Auditor at no additional cost to HCA or the state of Washington. This includes access
to all information that supports the findings, conclusions, and recommendations of
Contractor’s reports, including computer models and methodology for those models.

3.2 ADVANCE PAYMENT PROHIBITED

No advance payment shall be made for services furnished by the Contractor pursuant
to this Contract. Payments will only be made to Contractor for services actually
rendered. HCA has no obligation to pay Contractor for activities or services performed
by Contractor before the Effective Date of the Contract.

3.3 AMENDMENTS

This Contract may be amended by mutual agreement of the parties. Such
amendments will not be binding, or payments made under amendment terms, unless
the amendment is agreed to in writing and signed by an authorized agent of HCA and
Contractor. For HCA, the authorized agent is the HCA Contract Administrator
designated in Section 2.10(B).

3.4 ASSIGNMENT

A. The Contractor cannot assign this Contract in whole or in part to a third party
without the prior written consent of HCA. HCA's written consent can condition an
assignment on proof that the assignee’s qualifications and ability to perform is at
least equal to those of the Contractor. Such assignment shall not operate to
relieve Contractor of any of its performance, duties, and obligations hereunder, nor
shall such assignment affect any remedies available to HCA that may arise from
any breach of any provision in this Contract or warranties made herein including
but not limited to, rights of setoff.

B. An assignment includes a sale of substantially all assets or ownership interest, or
other change of control.

Washington State 26 of 168 Contract No. K1471
Health Care Authority



C. HCA may assign this Contract to any public agency, commission, board, or the
like, within the political boundaries of the state of Washington, provided that such
assignment shall not operate to relieve HCA of any of its duties and obligations
hereunder.

3.5 ATTORNEYS' FEES

In the event of litigation or other action brought to enforce Contract terms, each party
agrees to bear its own attorneys’ fees and costs.

3.6 CHANGE IN STATUS

A. The Contractor shall provide HCA with ninety (90) calendar days’ prior written
notice of any change in the Contractor’s legal or financial status due to a merger,
acquisition, change of ownership or other change of legal status.

B. The Contractor shall provide HCA notice within five (5) Business Days of the
effective date of any changes to the Contractor’s key personnel of Puget Sound High
Value Network including, but not limited to, its Chief Executive Officer, Chief
Financial Officer, and government relations contact.

C. If the Contractor is involved in an acquisition of assets or merger after the Effective
Date of this Contract, the Contractor does not have an automatic right to a
continuation of the Contract after any such acquisition of assets or merger.

3.7 COMPLIANCE WITH APPLICABLE LAW

A. Contractor shall comply with all federal, state, and local licensing, accreditation,
and registration requirements/standards, necessary for the performance of this
Contract and the payment of any taxes due on payment made under this Contract.

B. Contractor and its Subcontractors shall comply with all applicable federal, state and
local laws and regulations, and all amendments thereto, that are in effect when the
Contract is signed or that come into effect during the term of this Contract. If any
provision of this Contract conflicts with any applicable state or federal law or
regulation, the Contract language is amended to conform to the minimum
requirements of the law or regulation. A provision of this Contract that is stricter
than such laws or regulations will not be deemed a conflict. The applicable laws
include, but are not necessarily limited to, the following:

i.  Provisions of state law applicable to health plans offered by HCA as
described in RCW 41.05.017,

ii.  The Public Health Services Act of 1944 (PHSA);

iii.  The Consolidated Omnibus Budget and Reconciliation Act of 1985
(COBRA);

iv.  The Patient Protection and Affordable Care Act of 2010 (PPACA or ACA);

v.  The Health Care and Education Reconciliation Act of 2010;

vi.  The Health Insurance Portability and Accountability Act of 1996 (HIPAA);
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3.8

3.9

vii.  Federal Medicare and Medicaid statutes (42 U.S.C. § 1395 et seq.),
including the Medicare Advantage program statutes (42 U.S.C. § 1395w-21
et seq.) and the Medicare prescription drug benefit program (42 U.S.C.
§ 1395w-101 et seq.);
viii.  The federal physician self-referral (“Stark”) Law (42 U.S.C. § 1395nn);
ix.  The federal Anti-Kickback Statute (42 U.S.C. § 1320a-7b);
X.  The federal False Claims Act (31 U.S.C. 8§ 3729-33);
xi.  The Internal Revenue Code of 1986;
xii.  The American Recovery and Reinvestment Act of 2009 (ARRA);
xiii. ~ The American with Disabilities Act of 1990 (ADA);
xiv.  The Genetic Information Nondiscrimination Act of 2008 (GINA);
XV. Title VI of the Civil Rights Act of 1964;
xvi.  All federal and state antitrust laws and regulations;
xvii.  All federal and state nondiscrimination laws and regulations;
xviii. ~ The Uniform Trade Secrets Act, Chapter 19.108 Revised Code of
Washington (RCW);
xix.  Washington State Public Records Act, Chapter 42.56 RCW;
xx.  Washington State Ethics in Public Service Act, Chapter 42.52 RCW; and
xxi.  Upon the receipt of any federal funds, any other law or regulatory

requirement associated with the receipt of federal funds.

CONFIDENTIAL INFORMATION PROTECTION

A party’s receipt of, access to, use and disclosure of Confidential Information or
Protected Health Information is subject to the requirements in Section 2.2(C) and
Exhibits 2.4, 7, and 8.

CONFLICT OF INTEREST

For purposes of this Contract, Contractor agrees that the Ethics in Public Service

Act, Chapter 42.52 RCW applies to Contractor’'s employees as if they were
employees of the state of Washington. If HCA reasonably determines that a
violation of the Ethics in Public Service Act, Chapter 42.52 RCW, or any other laws
regarding ethics in public acquisitions and procurement and performance of
contracts has occurred then HCA will provide written notice of the violation to the
Contractor. Contractor will have fifteen (15) Business Days to rectify the violation,
which may include precluding the violator from further performance of work under
this Contract or participating in Contractor’s future procurements with HCA and the
state of Washington. If Contractor fails to rectify the violation then HCA may
terminate this Contract for cause by written notice to Contractor.

In the event this Contract is so terminated by HCA, HCA shall be entitled to pursue
the same remedies against the Contractor as it could pursue in the event of a
breach of the Contract by the Contractor. The rights and remedies of HCA
provided for in this Section are not exclusive and are in addition to any other rights
and remedies provided by law.
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C. Inthe event this Contract is so terminated by HCA, the existence of facts upon
which the HCA makes any determination under this clause may be reviewed under
the "Disputes” clause of this Contract. If HCA ultimately is unable to prove a
violation occurred then HCA may be found to be in breach of this Contract.

3.10 CONSTRUCTION

A. The parties agree that neither of them shall be deemed the drafter of this Contract
and that, in construing this Contract, no provision hereof shall be construed in favor
of one party on the ground that such provision was drafted by the other.

B. In this Contract, where applicable, references to the singular shall include the plural
and references to the plural shall include the singular.

C. Regardless of capitalization, “including” means, unless the context requires
otherwise, “including but not limited to.”

D. If any deadline for performance of an obligation in this Contract does not fall on a
Business Day, the deadline for performance will be the next Business Day.

3.11 COVENANT AGAINST CONTINGENT FEES

The Contractor warrants that no person or selling agent has been employed or
retained to solicit or secure this Contract upon an agreement or understanding for a
commission, percentage, brokerage or contingent fee, excepting bona fide employees
or bona fide established agents maintained by the Contractor for the purpose of
securing business. HCA will have the right, in the event of breach of this clause by the
Contractor, to annul this Contract without liability or, in its discretion, to deduct from the
amount due to Contractor under this Contract or recover by other means the full
amount of such commission, percentage, brokerage or contingent fee.

3.12 DEBARMENT

The Contractor certifies that the Contractor is not presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded in any Washington
State or Federal department or agency from participating in transactions (debarred).
The Contractor agrees to include the above requirement in any and all subcontracts
into which it enters, and also agrees that it will not employ debarred individuals or
Subcontractor with any debarred providers, persons, or entities. The Contractor shall
immediately notify HCA if, during the term of this Contract, Contractor becomes
debarred. HCA may immediately terminate this Contract by providing Contractor
written notice in accordance with Section 2.11, if the Contractor becomes debarred
during the term hereof.
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3.13 DEFENSE OF LEGAL ACTIONS

Each party to this Contract shall advise the other as to matters that come to its
attention with respect to potential substantial legal actions involving allegations that
may give rise to a claim for indemnification from the other. Each party will fully
cooperate with the other in the defense of any action arising out of matters related to
this Contract by providing without additional fee all reasonably available information
relating to such actions and by providing necessary testimony. Contractor and its
Subcontractors, if any, will fully cooperate with HCA to assist in prosecuting any action,
including but not limited to antitrust or fraud actions prosecuted on behalf of the HCA
or the state of Washington, by providing without additional fee all reasonably available
information relating to such causes of action and providing necessary testimony.

3.14 DISPUTES

A. The parties shall use their best, good faith efforts to cooperatively resolve disputes
and problems that arise in connection with this Contract. Both parties will continue,
without delay, to carry out their respective responsibilities under this Contract while
attempting to resolve the dispute under this Section.

B. Except as otherwise provided in this Contract, the parties agree to the following
process to address disputes:

The parties will first attempt to resolve the dispute at the project
management level.

Next, either party may submit a request for a dispute resolution to the HCA
Contract Administrator. A party's request for a dispute resolution must be in
writing and must clearly state all of the following:

a. The disputed issue(s);

b. An explanation of the positions of the parties;

c. Any additional facts necessary to explain completely and accurately
the nature of the dispute; and

d. A description of the remedies sought.

Requests for a dispute resolution conference must be mailed to the HCA
Contract Administrator at Washington State HCA Contracts Office, PO Box
42702, Olympia, WA 98504-2702 within thirty (30) calendar days after the
party could reasonably be expected to have knowledge of the issue which
he/she now disputes.

The HCA Contract Administrator will then coordinate a dispute resolution
conference according to the timeframe and parameters set by the Director
of HCA (Director) or his/her designee.

a. The Director or the Director’s designee will set a time for the parties
to present their views on the disputed issue(s). The dispute
resolution conference will occur within sixty (60) calendar days of
the receipt of the request for a dispute resolution conference, unless
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an extension is mutually agreed to by the parties. The format and
time allowed for the presentations are solely within the Director’s or
the Director designee’s discretion. The Director or the Director’s
designee will provide written notice of the time, format, and location
of the conference. The conference is informal in nature and is not
governed in any way by the Administrative Procedure Act, chapter
34.05 RCW.

The Director or the Director’s designee will consider all of the
information provided at the conference and will issue a written
decision on the disputed issue(s) within thirty (30) calendar days
after the conclusion of the conference. However, the Director or the
Director’s designee retains the option of taking up to an additional
sixty (60) calendar days to consider the disputed issue(s) or taking
additional steps to attempt to resolve them. If the Director or the
Director’s designee determines, in his or her sole discretion, that an
additional period of up to sixty (60) calendar days is needed for
review, he or she will notify the Contractor, in writing, of the delay
and the anticipated completion date before the initial thirty-day
period expires.

The Director, at his or her sole discretion, may appoint a designee
to represent him or her at the dispute conference. If the Director
does appoint a designee to represent him or her at the dispute
conference, the Director shall retain all final decision-making
authority regarding the disputed issue(s).

C. Inlieu of dispute resolution under Section 3.14B above, the parties may mutually
agree to attempt to resolve a dispute through mediation. With respect to any
dispute concerning the Financial Reconciliation process the parties may designate
a mutually agreeable actuary to act as an expert during the mediation or as the
sole mediator and will equally share the costs of the mediator and of any such joint
actuarial expert shared equally by the parties. Each party shall be solely liable for
all other costs it incurs related to mediation.

D. The parties hereby agree that the parties shall pursue dispute resolution under
either subsection B or C above before pursuing any judicial or quasi-judicial
proceeding, and that subsection B and C above are the sole administrative
remedies under this Contract.

3.15 FORCE MAJEURE

Neither HCA nor Contractor will be liable for any failure of or delay in the performance
of this Contract for the period that such failure or delay is due to causes beyond its
reasonable control, including but not limited to: fires, floods, earthquakes, landslides,
riots, strikes or labor disputes, major epidemics, acts of God, watr, terrorist acts,
embargoes, or any other similar force majeure event. Nonperformance under this
Contract related to force majeure events will not be a ground for termination by default.
Contractor is required to take all commercially reasonable actions to prevent the
impact of a foreseeable force majeure event. Immediately upon the occurrence of any
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such event, Contractor shall commence to use its best efforts to provide, directly or
indirectly, alternative and, to the extent practicable, comparable performance. Nothing
in this Section shall be construed to prevent HCA from terminating this Contract for
reasons other than for default during the period of the events set forth above, or for
default, if such default occurred prior to such event.

3.16 GOVERNING LAW AND VENUE

This Contract shall be governed by, and be construed and interpreted in accordance
with, the laws of the state of Washington, without reference to conflict of law principles.
The jurisdiction for any action hereunder shall be exclusively in the Superior Court for
the state of Washington, and the venue of any action hereunder shall be in the
Superior Court for Thurston County, Washington.

Nothing in this Contract shall be construed as a waiver by HCA of the State’s immunity
under the 11" Amendment to the United States Constitution.

3.17 INDEMNIFICATION AND HOLD HARMLESS

A. To the fullest extent permitted by law, Contractor and Guarantor shall jointly and
severally defend, indemnify, and hold HCA, and the state of Washington, harmless
from and against all claims, including reasonable attorneys’ fees resulting from
such claims, for any or all injuries to persons or damage to property arising from
intentional, willful or negligent acts or omissions of (a) Contractor, its agents,
employees, or representatives, in the performance of this Contract or (b) any
Subcontractor and its agents, employees, or representatives, in the performance of
this Contract.

B. To the fullest extent permitted by law, HCA shall defend, indemnify, and hold
Contractor harmless from and against all claims, including reasonable attorneys’
fees resulting from such claims, for any or all injuries to persons or damage to
property arising from intentional, willful or negligent acts or omissions of HCA, its
agents, employees or representatives, in the performance of this Contract.

3.18 INDEPENDENT CAPACITY OF THE CONTRACTOR

The parties intend that an independent contractor relationship will be created by this
Contract. The Contractor and his or her employees or agents performing under this
Contract are not employees or agents of HCA or the state of Washington. The
Contractor, its employees, or agency performing under this Contract will not hold
himself/herself out as, nor claim to be, an officer or employee of HCA or the state of
Washington by reason hereof, nor will the Contractor, its employees, or agent make
any claim of right, privilege or benefit which would accrue to such employee under law.
Conduct and control of the work will be solely the responsibility of Contractor. The
Contractor acknowledges and certifies that neither HCA nor the state of Washington
are guarantors of any obligations or debts of the Contractor.
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3.19 INDUSTRIAL INSURANCE COVERAGE

Prior to performing work under this Contract, the Contractor shall provide or purchase
industrial insurance coverage for the Contractor's employees, as may be required of
an “employer” as defined in Title 51 RCW, and shall maintain full compliance with Title
51 RCW during the course of this Contract. Should the Contractor fail to secure
industrial insurance coverage or fail to pay premiums, as may be required under Title
51 RCW, HCA may deduct the amount of premiums and any penalties owing from the
amount payable to the Contractor under the Contract and transmit the same to the
Department of Labor and Industries, Division of Insurance Services. This provision
does not waive any right under RCW 51.12.050 to collect from the Contractor amounts
paid by HCA.

3.20 INSURANCE

The Contractor shall provide insurance coverage as set out in this Section. The intent
of the required insurance is to protect the State should there be any claims, suits,
actions, costs, damages or expenses arising from any negligent or intentional act or
omission of the Contractor or Subcontractor, or agents of either, while performing
under the terms of this Contract.

The Contractor shall provide insurance coverage that shall be maintained in full force
and effect during the term of this Contract, as follows:

A. Commercial General Liability Insurance Policy - Provide a Commercial General
Liability Insurance Policy, including contractual liability, in adequate quantity to
protect against legal liability arising out of contract activity but no less than
$1,000,000 per occurrence. Additionally, the Contractor is responsible for ensuring
that any Subcontractors provide adequate insurance coverage for the activities
arising out of subcontracts.

B. Business Automobile Liability. In the event that services delivered pursuant to this
Contract involve the use of vehicles, either owned, hired, or non-owned by the
Contractor, automobile liability insurance shall be required covering the risks of
bodily injury (including death) and property damage, including coverage for
contractual liability. The minimum limit for automobile liability is:

$1,000,000 per occurrence, using a Combined Single Limit for bodily injury
and property damage.

C. The insurance required shall be issued by an insurance companyl/ies authorized to
do business within the state of Washington or by a self-insurance program, and
shall name HCA and the state of Washington, its agents and employees as
additional insured’s under the insurance policy/ies. All policies shall be primary to
any other valid and collectable insurance. Contractor shall instruct the insurers to
give HCA thirty (30) days advance notice of any insurance cancellation.
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D. Within fifteen (15) calendar days of a request by HCA, Contractor will provide HCA
with a certificate of insurance that outlines the coverage and limits defined in this
Section. Contractor shall submit renewal certificates as appropriate during the
term of the Contract.

3.21 NO THIRD-PARTY BENEFICIARIES

The HCA and the Contractor are the only parties to this Contract. Nothing in this
Contract gives or is intended to give any benefit of this Contract to third parties or third
persons.

3.22 NONDISCRIMINATION

In the event of the Contractor's noncompliance or refusal to comply with any
nondiscrimination law, regulation, or policy this Contract may be rescinded, canceled
or terminated in whole or in part, and the Contractor may be declared ineligible for
further contracts with HCA. The Contractor shall, however, be given a reasonable time
in which to cure the noncompliance. Any dispute may be resolved in accordance with
the "Disputes" procedure set forth herein.

3.23 OVERPAYMENT AND ASSERTION OF LIEN

In the event that overpayments or erroneous payments have been made to the
Contractor under this Contract, HCA shall provide written notice to Contractor. If
Contractor disputes the overpayment it may pursue review under Section 3.14 of this
Contract, otherwise, Contractor shall refund the full amount to HCA within thirty (30)
calendar days of the notice. HCA may secure repayment, plus interest, if any, through
the filing of a lien against the Contractor's real property, or by requiring the posting of a
bond, assignment or deposit, or some other form of security acceptable to HCA.

3.24 PUBLIC RECORDS ACT

Contractor acknowledges HCA is subject to chapter 42.56 RCW and that this Contract,
including all items incorporated by reference and all work products, are public records
as defined in chapter 42.56 RCW. Any specific information that is claimed by
Contractor to be Proprietary or Confidential must be clearly identified as such by
Contractor in Exhibit 11 of this Contract. To the extent consistent with chapter 42.56
RCW, HCA shall maintain the confidentiality of all such information marked proprietary
information in their possession. If a public disclosure request is made to view the
information identified in Exhibit 11, HCA will notify Contractor of the request and of the
date that such records will be released to the requester unless Contractor obtains a
court order from a court of competent jurisdiction enjoining that disclosure; if
Contractor fails to obtain the court order enjoining disclosure, HCA will release the
requested information on the date specified in HCA'’s notice to Contractor.
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3.25 RECORDS, DOCUMENTS, REPORTS AND DATA OWNERSHIP

A. HCA shall own all right, title and interest in its data (including but not limited to
administrative data, claims and encounter data, and eligibility data), whether
confidential or otherwise, and regardless of whether that data is provided to
Contractor directly by HCA or by a Plan Supplier. HCA also shall own all right, title
and interest in all deliverables provided to HCA under Section 2.3(G) (Data and
Reporting Requirements), the QI plans created (but not any underlying research
upon which a QI plan is based) under Exhibit 1.2 and Section 2.3(B)(iv)(a),
communication materials created under Section 2.3(F) and Section 2.6 (except for
communications described in Section 2.6(G)), and the operations manual created
under Section 2.3(Q). HCA hereby grants to Contractor a nonexclusive, royalty-
free, irrevocable license (with rights to sublicense to others) to translate,
reproduce, distribute, prepare derivative works, publicly perform, and publicly
display all such data and deliverables described in the preceding two sentences.
Provided further, Contractor will obtain the prior written consent of HCA to
publication or public communication of such data (in any media) which is not
related to or required in connection with performance of obligations pursuant to this
Contract and which identifies the “Health Care Authority”, “HCA”, the “Public
Employees Benefits Board” or “PEBB” by name or implication in connection with
the ACP. Notwithstanding anything to the contrary herein, HCA shall not have any
ownership interest in any data that is created, generated, collected, maintained,
processed, or otherwise held by Contractor or ACP Program Providers or their
agents or Subcontractors as part of their respective treatment, payment, and health
care operations activities or any data shared with Contractor or ACP Program
Providers by HCA or its vendors under this Contract that is stored in Contractor’s
or any ACP Program Provider's systems for its treatment, payment or healthcare
operations.

B. The Contractor shall maintain books, records, documents, magnetic media,
receipts, invoices and other evidence relating to this Contract and the performance
of the services rendered, along with accounting procedures and practices, all of
which sufficiently and properly reflect all direct and indirect costs of any nature
expended in the performance of this Contract. At no additional cost, these records
including materials generated under this Contract shall be subject at all reasonable
times to inspection, review, or audit by HCA, the Office of the State Auditor, and
state and federal officials so authorized by law, rule, regulation, or agreement. The
Contractor shall retain such records for a period of six (6) years after the date of
final payment.

C. If any litigation, claim or audit is started before the expiration of the six (6) year
period, the records shall be retained until all litigation, claims, or audit findings
involving the records have been resolved.

3.26 REMEDIES NON-EXCLUSIVE

The remedies provided in this Contract shall not be exclusive, but are in addition to all
other remedies available under law.
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3.27 RIGHT OF INSPECTION

A. The Contractor shall provide access to its facilities to HCA, or any of HCA's
officers, or to any other authorized agent or official of the state of Washington or
the federal government, at all reasonable times during regular Business Days and
on reasonable prior notice, in order to monitor and evaluate performance,
compliance, and/or quality assurance under this Contract.

B. The Contractor and its Subcontractors shall cooperate with all audits and
investigations performed by duly authorized representatives of the state of
Washington, including HCA and the State Auditor’s Office, to monitor and evaluate
performance under this Contract. The Contractor and its Subcontractors shall
provide access to their facilities and the records documenting the performance of
this Contract, for purpose of audits, investigations, and for the identification and
recovery of overpayments within thirty (30) calendar days, and access to its
facilities and the records pertinent to this Contract to monitor and evaluate
performance under this Contract, including, but not limited to, claims payment and
the quality, cost, use, health and safety and timeliness of services, provider
Network Adequacy, including panel capacity or willingness to accept new patients,
and assessment of the Contractor’s capacity to bear the potential financial losses.

C. Contractor acknowledges that HCA will conduct a security review limited to
computing environment used as a result of this Contract. This review will be
conducted by Consolidated Technology Services (CTS), and will be informed by
the requirements of the Office of the Chief Information Officer (OCIO) Security
Standard, 141.10, found at https://ocio.wa.gov/policies/141-securing-information-
technology-assets/14110-securing-information-technology-assets. The review will
analyze detailed specifications for the proposed change(s), such as network and
dataflow diagrams, security controls used to protect confidential data, and web
service information. If Contractor has a SSAE 16 SOC 2 Type Il report, or any
other report on controls related to security, availability, processing integrity,
confidentiality, or privacy, Contractor must provide it to HCA. Contractor agrees to
assist HCA with this effort by providing requested information in a timely manner.
Contractor acknowledges that HCA must comply with all OCIO policies and
standards.

3.28 SAFEGUARDING OF INFORMATION

A. The use or disclosure by any party, of any information concerning HCA, for any
purpose not directly connected with the administration of HCA'’s or the Contractor's
responsibilities with respect to services provided under this Contract, is prohibited
except by written consent of HCA.

B. This Contract contains information HCA believes to be proprietary and/or
confidential. Release or disclosure of any of the terms and conditions of this
Contract, including Exhibits, is prohibited except by written consent of HCA.
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3.29 SEVERABILITY

If any provision of this Contract, or the application thereof to any person(s) or
circumstances is held invalid, such invalidity shall not affect the other provisions or
applications of this Contract that can be given effect without the invalid provision, and
to this end the provisions or application of this Contract are declared severable.

3.30 SITE SECURITY

While on HCA premises, Contractor, its agents, employees, or Subcontractors shall
conform in all respects with physical, fire or other security policies or regulations.
Failure to comply with these regulations may be grounds for revoking or suspending
security access to these facilities. HCA reserves the right and authority to immediately
revoke security access to Contractor staff for any real or threatened breach of this
provision. Upon reassignment or termination of any Contractor staff, who have HCA
facility security access, Contractor agrees to promptly notify HCA of the staff
reassignment or termination.

3.31 SUBCONTRACTING

A. Neither the Contractor, nor any Subcontractors, shall enter into subcontracts for
any of the work contemplated under this Contract related to providing Covered
Services without prior written approval of HCA. In no event shall the existence of
the subcontract operate to release or reduce the liability of the Contractor to HCA
for any breach in the performance of the Contractor’s duties.

B. The Contractor is responsible for ensuring that all terms, conditions, assurances
and certifications set forth in this Contract are included in any subcontracts.
Contractor and its Subcontractors agree not to release, divulge, publish, transfer,
sell or otherwise make known to unauthorized persons Confidential Information
without the express written consent of HCA or as provided by law.

C. If, at any time during the progress of the work, the HCA reasonably determines in
its sole judgment that any Subcontractor is incompetent or debarred, the HCA shall
notify the Contractor, and the Contractor shall take immediate steps to terminate
the Subcontractor's involvement in the work.

D. The rejection or approval by the HCA of any Subcontractor or the termination of a
Subcontractor shall not relieve the Contractor of any of its responsibilities under the
Contract, nor be the basis for additional charges to the HCA.

E. The HCA has no contractual obligations to any Subcontractor or vendor under
contract to the Contractor. The Contractor is fully responsible for all contractual
obligations, financial or otherwise, to their Subcontractors.

3.32 SURVIVABILITY
The terms and conditions contained in this Contract that shall survive the expiration or

termination of this Contract include but are not limited to the following Sections of this
Contract: Section 2.3(N), Contractor Obligations — Cooperation; Section 2.6,
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Communication and Publicity; Section 3.8, Confidential Information Protection; Section
3.14, Disputes; Section 3.17, Indemnification and Hold Harmless; Section 3.23
Overpayment and Assertion of Lien; Section 3.25, Records, Documents, Reports, and
Data Ownership; Section; 3.27 Right of Inspection; and Section; 3.29 Safeguarding of
Information; Section 3.30, Severability; Exhibit 7, Data Sharing Agreement; and
Exhibit 8, Business Associate Agreement.

3.33 SYSTEM SECURITY

Contractor agrees not to attach any Contractor-supplied computers, peripherals or
software to the HCA Network without prior written authorization from HCA'’s
Information Systems Manager. Contractor-supplied computer equipment, including
both hardware and software, must be reviewed by the HCA Information Services prior
to being connected to any HCA network connection and that it must have up to date
anti-virus software and personal firewall software installed and activated on it.

Unauthorized access to HCA networks and systems is a violation of HCA Policy 06-03
and constitutes computer trespass in the first degree pursuant to RCW 9A.52.110.
Violation of any of these laws or policies could result in termination of the Contract and
other penalties.

3.34 TAXES

Contractor is solely responsible for all payroll taxes, unemployment contributions, and
any other taxes, insurance or other expenses related to the receipt of payments
received from HCA under this Contract.

3.35 TERMINATION
A. TERMINATION FOR CAUSE

In the event either party violates any material term or condition of this
Contract, or fails to fulfill in a timely and proper manner its material obligations
under this Contract, then the other party has the right to suspend or terminate
this Contract. Before invoking this remedy, the non-breaching party shall
notify the breaching party, in writing, of the need to take corrective action. If
corrective action is not taken within thirty (30) calendar days, or other time
period agreed to in writing, the non-breaching party may terminate the
Contract. The Dispute Section in 3.14 applies to “Termination for Cause.”

HCA reserves the right to suspend all or part of the Contract, withhold further
payments, or prohibit the Contractor from incurring additional obligations of
funds during investigation of an alleged compliance breach, and pending
corrective action or a decision by HCA to terminate the Contract.

In the event of termination for cause, the breaching party shall be liable for
damages as authorized by law.
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C. TERMINATION FOR CONVENIENCE

When, at HCA'’s sole discretion, it is in the best interest of the State, HCA may
terminate this Contract in whole or in part by providing at least ninety (90)
Calendar Days’ notice prior to the start of a Plan Year.

If this Contract is so terminated, HCA shall be liable only for payment in
accordance with the terms of this Contract for services rendered prior to the
effective date of termination.

D. TERMINATION PROCEDURES

Upon termination of this Contract, the non-terminating party, in addition to
any other rights provided in this Contract or available under law, may
require the other party to deliver any property specifically produced or
acquired for the performance of such part of this Contract as has been
terminated.

Upon termination, a final Financial Reconciliation will occur for the current
Plan Year through the termination Effective Date. The final Financial
Reconciliation will be performed in accordance with Section 2.7 of this
Contract.

Upon receipt of notice of termination by HCA, and except as otherwise
directed by the HCA, the Contractor shall:

a. Stop work under the Contract on the date, and to the extent
specified in the notice;

b. Place no further orders or subcontracts for materials, services, or
facilities except as may be necessary for completion of such portion
of the work under the Contract that is not terminated;

c. Assign to HCA, in the manner, at the times, and to the extent
directed by HCA, all the rights, title, and interest of the Contractor
under the orders and subcontracts so terminated; in which case
HCA has the right, at its discretion, to settle or pay any or all claims
arising out of the termination of such orders and subcontracts;

d. Settle all outstanding liabilities and all claims arising out of such
termination of orders and subcontracts, with the approval or
ratification of HCA the extent HCA may require, which approval or
ratification shall be final for all the purposes of this clause;

e. Transfer title to HCA and deliver in the manner, at the times, and to
the extent directed by HCA any property which, if the Contract has
been completed, would have been required to be furnished to HCA;

f. Complete performance of such part of the work as shall not have
been terminated by HCA; and
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g. Take such action as may be necessary, or as HCA may direct, for
the protection and preservation of the property related to this
Contract which is in the possession of the Contractor and in which
HCA has or may acquire an interest.

iv.  Inthe event of termination of the Contract to take effect during a Plan Year,
HCA will provide timely notice of termination of the ACP Plan to ACP
Members.
3.36 WAIVER

Waiver of any breach or default shall not be deemed to be a waiver of any subsequent
breach or default. Any waiver shall not be construed to be a modification of the terms
and conditions of this Contract. A waiver must be in writing, signed by an authorized
agent for the party, attached to the original Contract, and identify the right(s) the party
is waiving. Only the HCA Contract Administrator has the authority to waive any term
or condition of this Contract on behalf of HCA.

3.37 DEFINITIONS

As used throughout this Contract, the following terms shall have the meaning set forth
below:

“ACP” or “Accountable Care Program” means a formal network of providers and
health systems, collaborating to deliver Integrated Care and assuming financial and
clinical accountability for a defined population.

“ACP Members” means the population of all Members who are Attributed ACP
Members or Designated ACP Members in ACP in a Plan Year.

“ACP Plan” means the PEBB medical plan with an ACP design.

“ACP Program Providers” means Partner Providers and Affiliate Providers,
collectively.

“Adjusted Base Cost PMPM” is calculated by multiplying the Unadjusted Base Cost
PMPM by the ratio of the Performance Year Risk Score to the Base Year Risk Score.

“Affiliate Provider” has the meaning set forth in Section 2.3(l).

“Affiliate Provider Agreement” has the meaning set forth in Section 2.3(l).
“Aggregate Considered Amount” means the sum of the Considered Amounts for all
ACP Members during a Performance Year for services considered to be included
within the Financial Reconciliation. There will be a separate Aggregate Considered
Amount for the Designated Cohort and the Attributed Cohort.

“Aggregate Target Cost” is calculated separately for each Cohort by multiplying the
Target Cost PMPM by the number of Member Months in the Performance Year.
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“Allowed Amount” means the dollar amount approved as payment in full for the
Covered Services furnished to an individual ACP Member during a Plan Year, and,
except as expressly stated otherwise in the Contract, includes the dollar amounts
allowed by UMP for all medical, behavioral health, including substance abuse claims,
and pharmaceutical claims for Covered Services regardless of whether care was
rendered by ACP Program Providers, Ancillary Providers, or out-of-network to the TPA
of UMP.

“Ancillary Providers” has the meaning set forth in Section 2.3(1).

“Annual Trend Guarantee Rates” has the meaning set forth in Exhibit 3.3, Table
2.2(b).

“Apportionment Percentage” has the meaning set forth in Exhibit 3.1.

“Associated Percentage of Net Savings” means the percentage of Net Savings
associated with each Quality Measure as specified in Table | of Exhibit 5.

“Attachment” means an attachment to an Exhibit.

“Attributed ACP Member” means a Member who is not a Designated ACP Member
and who is Attributed to the ACP for a Performance Year in accordance with the
attribution methodology described in Exhibit 3.3 and Exhibit 3.5; there are two types of
Attributed ACP Members — Tentative Attribution Members and Definitive Attribution
Members.

“Attributed Cohort” means the population of ACP Members who are Attributed ACP
Members.

“Base Year” means the 2015 Base Year.

“Base Year Risk Score” means the Cohort-specific average Risk Score calculated
using 2015 incurred claims and membership data for individuals who are ACP
Members during the Performance Year.

“Benchmark PEBB Trend Rates” means the risk adjusted trend for the average
PMPM Considered Amount for the PEBB Medical Plans for the non-Medicare risk pool
Members excluding those individuals attributed or designated for an ACP.

“Benchmark Standard and Poor’s (S&P) Trend Rates” means the actual rate of
change in the S&P Healthcare Claims Washington State ASO FFS Total Cost index.

“Benchmark Trend Rates” are set equal to the Benchmark PEBB Trend Rates until
the total Designated ACP Members enrolled in the ACP exceeds- of the total
PEBB membership, when these rates are set equal to the average of the Benchmark
PEBB Trend Rates and the Benchmark S&P Trend Rates for all years.
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“Bree Collaborative” or “The Dr. Robert Bree Collaborative” means the multi-
stakeholder collaborative that was established in 2011 by the Washington State
Legislature, as codified at RCW 70.250.050, to provide a mechanism through which
public and private health care stakeholders can work together to improve quality,
health outcomes and cost effectiveness of care in Washington State.

“Bundle” means one payment for an entire episode of care.

“Business Days” means Monday through Friday, 8:00 a.m. to 5:00 p.m., Pacific Time,
except for holidays observed by the state of Washington.

“Business Failure” means any of the following: (a) a party files a voluntary petition in
bankruptcy, provided that such petition is not withdrawn or dismissed within sixty (60)
days of filing; (b) any pleading seeking any reorganization, liquidation, or dissolution
under any law is filed against the party and the party admits or fails to contest the
material allegations of any such pleading filed against it; (c) an order for relief is
entered against the party under the U.S. Bankruptcy Code; (d) a receiver is appointed
for a substantial part of the assets of the party; (e) an assignment for the benefit of
creditors or similar disposition of assets of the party is made; or (f) the party ceases to
conduct business operations generally.

“Chronic Care Specialist” means a provider who performs (and is duly qualified to
perform) one or more of the chronic care specialties listed in Table Il of Exhibit 3.5.

“Cohorts” means both the Designated Cohort and the Attributed Cohort.

“Confidential Information” means information that is exempt from disclosure under
Chapter 42.56 RCW or other federal or state laws. Confidential Information includes,
but is not limited to, Personally Identifiable Information (PII) and Protected Health
Information (PHI) as those terms are defined in the applicable federal statute or
regulation.

“Considered Amount” means the Allowed Amounts for the specific services
considered for Financial Reconciliation for the Designated Cohort and the Attributed
Cohort.

“Considered Amount PMPM” means the Considered Amounts divided by the
Member Months, calculated separately for the Designated Cohort and the Attributed
Cohort.

“Contract” means this Contract document, and all exhibits, attachments, and
amendments.

"Contractor" means Puget Sound High Value Network, LLC
“Covered Services” has the meaning set forth in Section 2.3(R).
“Data Intermediary” means organization hired by Contractor to receive reports and

data extracts from Plan Suppliers, perform the data blinding requirements in Exhibit
2.3 and 2.4, and distribute reports and blinded data to the ACP.
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“Data Security Agreement” means a legally binding contract setting forth permitted
uses of data, security and storage of data, retention of data, and the destruction of
data, and any other provisions that HCA, TPA of UMP, and other Plan Suppliers may
reasonably require to safeguard data and comply with any and all applicable state and
federal laws and regulations.

“Deficit Share” means the percentage of Gross Deficit which the Contractor will owe
based on their Quality Improvement Score and any reduction for late Plan Supplier
reports/data as set forth in Section 2.8(B) of this Contract.

“Definitive Attribution” (and its variations) has the meaning set forth in Exhibit 3.5.

“Designated ACP Member” means a subscriber who has actively selected an
enrollment in the ACP Plan for the Performance Year and their enrolled dependents.

“Designated Cohort” means the population of ACP Members who are Designated
ACP Members.

“Effective Date” means the first date this Contract is in full force and effect as set forth
in Section 2.1(A) of this Contract.

“Emergency Services” means services for emergent and acute onset of a symptom
or symptoms provided in an emergency room setting or a resulting hospital admission,
including severe pain, that would lead a prudent layperson acting reasonably to
believe that a health condition exists that requires immediate medical attention, if
failure to provide medical attention would result in serious impairment to bodily function
or serious dysfunction of a bodily organ or part, or would place the Member’s health, or
if the Member is pregnant, the health of her unborn child, in serious jeopardy, or any
other situations which would be considered an emergency under applicable federal or
state law.

“Evaluation and Management (E&M) Codes” means the process by which
physician-patient encounters are translated into five digit Current Procedural
Terminology (CPT) codes to facilitate billing. There are different E&M codes for
different types of encounters such as office visits or hospital visits. Within each type of
encounter, there are different levels of care.

“Exhibit” means an exhibit to this Contract.

“Financial Reconciliation” means the accounting process by which HCA compares
the Aggregate Considered Amount for a Performance Year to the Aggregate Target
Costs for the same Performance Year and calculates either Net Savings or Net Deficit
separately for the Attributed Cohort and the Designated Cohort as described in Exhibit
3.3.

“Gross Deficit” means the amount by which the Aggregate Considered Amount for a
Performance Year is greater than the Aggregate Target Cost calculated separately for
the Designated Cohort.
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“Gross Savings” means the amount by which the AggregateConsidered Amount for a
Performance Year is less than the Aggregate Target Cost, calculated separately for
each Cohort.

“Guarantor” means jointly EvergreenHealth Partners LLC (UBI 603296137), Multicare
Connected Care LLC (UBI 603417304) and Virginia Mason Medical Center (UBI
178015092).

“HCA Data Warehouse” means the data warehouse maintained by HCA for purposes
of integrating health and welfare data for Members across a variety of sources;
including Member and claim-level detail reported by medical, pharmaceutical,
behavioral health and eligibility vendors.

“Health Care Authority" or “HCA” means the Washington State Health Care
Authority, any division, section, office, unit or other entity of HCA, or any of the officers
or other officials lawfully representing HCA.

“Health Technology Clinical Committee” means the committee established in
RCW 70.14.080-.140 that makes coverage determinations for health technologies,
which are implemented in state purchased health care programs.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, as
amended from time to time.

“Improvement Score” means the lookup value as described in Exhibit 5.

“In-Network” means services provided by ACP Program Providers, Ancillary Providers
and those Covered Services listed in Section 2.4.

“Mark” means, with respect to either party, the trademarks, service marks, trade
dress, trade names, corporate names, designs, slogans, domain names, proprietary
logos or indicia, and other source or business identifiers of that party.

“Materials” means all items in any format and includes, but is not limited to, data,
reports, documents, pamphlets, advertisements, books, magazines, surveys, studies,
computer programs, films, tapes, and/or sound reproductions that derive exclusively
from the Contractor’s work under this Contract. Ownership includes the right to
copyright, patent, register and the ability to transfer these rights.

“Maximum Savings Share Percentage” means the maximum percentage of Gross
Savings, if any, payable to the Contractor for Performance Year. Currently this value is
set toi

“Mean” means the Quality Measure average as described in Table | Exhibit 5.

“Member Month” means one (1) Member who is an ACP Member for one (1) month
according to the TPA of UMP.
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“Members” means a PEBB subscriber who is in PEBB’s non-Medicare risk pool, and
does not have end-stage renal disease and his/her eligible dependents who do not
have end-stage renal disease, and enrolled to receive Covered Services under UMP at
the time such services are rendered as beneficiaries under any UMP benefit program
in which UMP is the primary payor.

“Net Deficit” means the Gross Deficit multiplied by the Deficit Share.

“Net Deficit Reduction per Report Percentage” has the meaning provided in
Exhibit 3.1.

“Net Savings” means the Gross Savings multiplied by the Savings Share.

“Network Adequacy” means the ACP’s ability to deliver the covered benefits by
providing reasonable access to a sufficient number of in-network primary care and
specialty physicians, as well as all health care services included under the terms of the
Contract.

“OQut-of-Network” means services provided from providers other than ACP Program
Providers and Ancillary Providers or those Covered Services listed in Section 2.4.

“Partner Provider” means, as described in Section 2.3(l) of this Contract, a provider
that is designated as a Partner Provider in Exhibit 4.1.

“Partner Provider Agreement” has the meaning set forth in Exhibit 4.2.

“PEB Division” means the Public Employees Benefits Division of the Health Care
Authority, which manages the operations that provide insurance coverage for Eligible
Member employees of Washington State agencies, higher education institutions,
certain employer groups, and their families.

“PEBB” means the Public Employees Benefits Board authorized to design benefits
and determine the terms and conditions for participation in health insurance benefits
for eligible public employees and retirees under RCW 41.05.065.

“PEBB Annual Open Enrollment” means an annual event, set aside for a period of
time, typically November 1-30, when subscribers may make changes to their health
plan enrollments and salary reduction elections for the following Plan Year.

“Performance Year” means the Plan Year for which the Financial Reconciliation is
being calculated.

“Performance Year PEBB Risk Score” means the average Risk Score calculated
using the Performance Year incurred claims and membership data to calculate the
Risk Score for the Members who are not attributed or designated with the ACP in the
Performance Year and enrolled within PEBB.

“Performance Year Risk Score” means the Cohort-specific average Risk Score
calculated using Performance Year incurred claims and membership data to calculate
the Risk Score for ACP Members.

Washington State 46 of 168 Contract No. K1471
Health Care Authority



“Per Member Per Month” or “PMPM” means any measure based on a Plan Year
divided by the number of Member Months.

“Per Member Per Month Allowed Amounts” or “PMPM Allowed Amounts” means
the Allowed Amounts for a Plan Year divided by the number of Member Months.

“Plan Suppliers” means the HCA contracted entities included in Exhibit 6, as well as
any of the identified entities’ Successors.

“Plan Year” means the 12 month duration beginning on January 1 of each year and
ending December 31 of the same year.

“Preferred Provider” means a provider (a) in the TPA of UMP service area and
contracted as part of the TPA of UMP Preferred Provider organization network; or (b)
outside the TPA of UMP service area and contracted with another organization in the
program (designated as a provider in the “Preferred Provider Organization (“PPO")
Network™) to provide services and supplies to TPA of UMP Members.

“Preferred Provider Agreement” means a contract with a provider in the TPA of
UMP Service Area and contracted as part the TPA of UMP preferred provider
organization network; or outside the TPA of UMP Service Area and contracted with
another organization in the program (designated as a Provider in the “Preferred
Provider Organization (“PPO") Network”) to provide services and supplies to plan
Members.

“Pre-Launch Period” means the time between the Effective Date and December 31,
2015.

“Primary Care Specialist” means a provider who performs (and is duly qualified to
perform) one or more of the primary care specialties listed in Table | of Exhibit 3.5.

“Protected Health Information” has the same meaning as in HIPAA rules except that
in this Contract the term includes only information created by Contractor and any of its
contractors, or received from or on behalf of HCA, and relating to ACP Members.

“Qualifying Visit” means an encounter between an ACP Member and a health care
provider in the ACP’s service area in one of the primary care specialties listed in Table
| or chronic care specialties listed in Table Il that generates a claim under the UMP for
an E&M visit with one of the codes listed in Table 11l of Exhibit 3.5.

“Quality Achievement and Measurement Program” has the meaning described in
Exhibit 5.

“Quality Improvement Score” means the weighted average score that the Contractor
achieves across all Quality Measures during a Plan Year for the ACP as described in
Exhibit 5.

“Quality Measure” means a quality standard described in Table 1 of Exhibit 5.

“Quality Measure Value” means the Contractor's performance score for an individual
Quality Measure.

Washington State 47 of 168 Contract No. K1471
Health Care Authority



“Quality Score” means the lookup value as described in Exhibit 5.

“Risk Model” means the Verisk Health DxCG Intelligence model used to calculate all
risk scores.

“Savings Share” means the percentage of Gross Savings which the Contractor will
receive based on their Quality Improvement Score and any reduction for not meeting
ACP Member experience performance criteria as set forth in Section 2.8(A) of this
Contract.

“Section” means a section of this Contract (including any Exhibit hereto).
“Semi-Annual” means twice per calendar year.

“Specific Pricing Information” means (a) all diagnostic and treatment codes, such
as Internal Classification of Diseases (ICD), Diagnosis Related Group (DRG), CPT or
other similar codes that when provided together in the same report or data set with the
specific Allowed Amount or other price for a specific service or set of services, or (b)
confidential contractual payment rates that are part of a provider - payor agreement
(including the Preferred Provider Agreements for ACP Program Providers) that would
provide a recipient competitive pricing information.

“Subcontractor” means a person to whom the Contractor delegates a function,
activity, or service under this Contract, other than in the capacity of a member of the
workforce of the party, and, in the case of the ACP, includes ACP Program Providers.

“Subscriber” means the individual PEBB Member who is the primary certificate holder
and enrollee in the UMP.

“Successor” means any entity or individual which, through amalgamation,
consolidation, or other legal succession becomes invested with rights and assumes
burdens of the first contractor/vendor or any person who succeeds to the office, rights,
responsibilities or place of another.

“Target” means the value shown for each Quality Measure in Table | of Exhibit 5 that
is used to determine the improvement or deterioration in the value of a Quality
Measure between the current and preceding Experience Year.

“Target Cost PMPM” means the Adjusted Base Cost PMPM multiplied by the
Benchmark Trend Rates and the Annual Trend Guarantee Rates for each
Performance Year.

“Tentative Attribution” (and its variations) has the meaning set forth in Exhibit 3.3.
“Term” has the meaning set forth in Section 2.1.

“TPA” means third party administrator.

“Unadjusted Base Cost PMPM" means the 2015 Considered Amount PMPM for
Members who are ACP Members during the Performance Year.
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“Uniform Medical Plan” and “UMP” means the state of Washington’s self-insured
Uniform Medical Plan Classic.

“Urgent Care” means a visit for an illness or injury that will not cause further disability
or death if not treated immediately but could become worse without treatment.
Examples include: minor lacerations, urinary infections, earaches, migraine headaches
and rising fever.

“Urgent Care Center” is a care delivery center specifically designed and able to treat
Urgent Care problems. Typically it is not a regular physician office and the level of care
delivered is below that delivered in an emergency department. An Urgent Care center
may be free standing or associated with a hospital or physician’s office.

“Weight” means the value for each Quality Measure shown in Table | of Exhibit 5 that
is used to determine the improvements or deteriorations in the values of the various
Quiality Measures.

“Wellness Program” means the PEBB’s SmartHealth wellness incentive program.
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EXHIBIT 1 SERIES — CONTRACTOR OBLIGATIONS

Exhibit 1.1 — Contractor Pre-Launch Activities
Exhibit 1.2 — Care Transformation
Exhibit 1.3 — Member Services & Member Experience
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Exhibit 1.1 Contractor Pre-Launch Activities

Acceptance of Deliverables

Upon receipt of a deliverable submitted by Contractor, HCA will have an initial period of ten (10)
Business Days to review and evaluate the Deliverable for deficiencies. The HCA will provide
written acceptance of the deliverable if it has no deficiencies.

If a deficiency is found, the HCA will notify the Contractor of any deficiencies in writing.
Contractor will have five (5) Business Days to correct any deficiencies, unless a longer
timeframe is mutually agreed to by the parties, and submit the corrected deliverable to HCA.
Upon receipt of the corrected deliverable, HCA will have five (5) Business Days to review and
evaluate the deliverable for deficiencies. This process will be repeated until the HCA provides
written acceptance of the deliverable.

Once a deliverable has been accepted by HCA, the obligations described in the deliverable will
be enforceable subject to HCA'’s rights and remedies contained in this Contract for Contractor’s
failure to perform.

June 15, 2015
1. Provide to the TPA of UMP an initial list of ACP Program Providers including all
components of the provider roster specifications provided by HCA. The specifications
will include each provider’'s designation of an ACP for purposes of attribution.
2. Develop detailed master implementation work plan (including key milestones).

June 30, 2015

1. Provide to the TPA of UMP an updated list of ACP Program Providers including all
components of the provider roster specifications provided by HCA. The specifications
will include each provider’s designation of an ACP for purposes of attribution.

2. Identify program gaps in ACP services based on implementation plan and present action
plan (include assessment of reporting capabilities, care management capabilities, and
Network Adequacy).

3. The Contractor to execute Data Sharing Agreements with Plan Suppliers and the
Contractor’s Data Intermediary.

4. The Contractor to set up Secure File Transfer sites (SFTs) with Plan Suppliers and the
Contractor’s Data Intermediary.

July 15, 2015
1. Provide to the TPA of UMP an updated list of ACP Program Providers including all

components of the provider roster specifications provided by HCA. The specifications
will include each provider’'s designation of an ACP for purposes of attribution.

July 31, 2015
1. Sign contracts with qualified member survey vendor(s).

2. Submit report on ACP clinic status on achieving Patient Centered Medical Home
(PCMH) equivalency 2011 National Committee for Quality Assurance (NCQA) PCMH
Level 1l standards (identify number and percentage of clinics with seven (7) or more
primary care clinician equivalents and their status in achieving 2011 NCQA PCMH
accreditation equivalency, including clinics that are on the path to achieve Level il
accreditation).
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3. The ACP communication plan that contains:

a. Participation plans for Contractor's ACP representative attending scheduled
PEBB Annual Open Enrollment benefit fairs;

b. Producing written materials including ACP Members welcome packet and other
written materials;

c. Web portal functionality for HCA user testing/review; and

d. Customer service staffing and orientation strategy.

4. Provide to the TPA of UMP a final list of ACP Program Providers including all
components of the provider roster specifications provided by HCA. The specifications
will include each provider's designation of an ACP for purposes of attribution.

5. Provide proof of signed Partner Provider Agreements, or provide proof of existing
contracts, with Partner Providers listed in Exhibit 4.1 that contain terms and conditions in
Exhibit 4.2.

6. Signed letters of intent for ACP Program Providers to actively join and participate in the
following Foundation for Health Care Quality (FHCQ) programs: COAP, Spine SCOAP,
and OB COAP.

September 1, 2015

1. Begin providing monthly update list (roster) of Partner Providers and Affiliate Providers,
including tax identification numbers and facility names.

September 30, 2015
1. Submit the following quality improvement plans: Care Coordination for high-risk ACP
Members, and Potentially Avoidable Hospital Readmission to Chief Medical Officer.
2. Phase | — HCA Designated Contact Center (staffed with experienced customer service
reps).
Services must include the following:

a. Contact Center available to educate ACP Program Providers and their staff about
the ACP, outlining expectations for Member experience (share education
materials with HCA);

b. Contact Center available to answer ACP Member questions about ACP Program
Providers and clinics;

c. Contact Center available to refer ACP Members to other experts as appropriate;

3. Phase | — HCA dedicated customized website/portal for Designated ACP Members.
The website/portal must include the following functionality:

a. Promotion of ACP services, programs, partners and providers

b. Provider search capability of all currently available ACP Program Providers

c. Ability to be embedded in select HCA sites

d. Ability to link to select HCA sites

November 1, 2015
1. Submit CG-CAHPS methodology and sampling plan, and plan for reporting on access
and timeliness metrics. Submit specific details (i.e., data sources, measurement period,
etc.) for each report listed in Section 2.3(G) to be finalized by the HCA and Contractor.
2. Submit test file of actual data on metrics tied to financial incentives except for access
and timeliness metrics.
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3. Phase Il - HCA dedicated customized portals.
a. The website/portal for Desighated ACP Members must include the following
functionality:
i.  All Phase I functionality
ii.  Online welcome kit
iii.  Administrative support for ACP Members using site (i.e. navigation and,
website issues)
iv.  Links to agreed-upon cost and quality websites
b. The ACP Program Provider will have an electronic health record and/or patient
portal, which must include the following functionality:
i.  User login
ii. Registration for access to a patient's electronic health records (i.e.,
MyChart)
iii.  Appointment scheduling requests, where available
iv.  Secure messaging with ACP Program Providers
v.  Prescription refills
vi.  Administrative support for ACP Members using site (i.e., password reset,
navigation, website issues)

In circumstances where an ACP Program Provider does not currently have an electronic
health records and/or patient portal that contains all the requirements in subsection 3(b).
Contractor shall demonstrate progress of the ACP Program Provider toward meaningful
use adoption or provide rationale to HCA for why participation of the Provider as a
contracted ACP Program Provider is appropriate.

4. Phase Il — HCA Designated Contact Center (staffed with experienced customer service
representatives).
Services must include the following:
a. All Phase | services
b. Integrated with all ACP Program Providers and clinics
c. Extended hours of operation
d. Support ACP Members with appointment scheduling (centralized or warm
transfer)
e. Triage and refer ACP Members to the 24/7 nurse line
f. Triage and refer ACP Members to Plan Suppliers in Exhibit 6

December 1, 2015
1. Operations Manual finalized.

December 31, 2015
1. Submit quality improvement plan for obstetrics.
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Exhibit 1.2 Care Transformation

With direction from HCA, the Contractor will operationalize care transformation strategies within
the ACP and across all ACP Program Providers. However, the Contractor must complete the
following activities:

1)

2)

Advancing Primary Care/Patient Centered Medical Home (PCMH). By the end of the
Contract, all ACP Program Provider clinics and medical groups with seven (7) or more full
time primary care clinician equivalents must achieve PCMH equivalency to meet Tier 3
Oregon Health Authority standards. By July 31, 2015, and every July thereafter, the
Contractor must provide HCA with a list of those clinics and medical groups with seven (7)
or more full time primary care clinician equivalents and attest to their status in achieving Tier
3 Oregon Health Authority standards (see attachment 1).

Annually, the Contractor will designate a dedicated team with appropriate expertise to audit,
at least three (3) clinics selected by HCA that the Contractor attested to meeting Tier 3
standards. If any clinic failed the audit, then the Contractor will create a corrective action
plan and work toward meeting applicable Tier 3 Oregon Health Authority equivalency
standards; in addition, the corrective action plan must include an audit of three (3) clinics not
previously audited until all selected clinics pass the audit. HCA will define the target
percentages annually, in November 2015 for 2016, and every November thereafter, based
on baseline information gathered from the Contractor every July. In determining target
percentage, clinics that have achieved 2011 NCQA PCHM Level Il accreditation or PCMH
equivalency, would be given a “pass”. The Contractor will be required to report Semi-
Annually on its progress towards annual goals set by HCA.

Submit Quality improvement plan on Select Topics. The Contractor will be responsible
for submitting a quality improvement plan to improve quality within and across the ACP on
specific topics listed below. Each plan must include goals, milestones, appropriate metrics
and the following components specified below. The Contractor will be responsible for
presenting plans and progress on meeting goals laid out in the plans at the quarterly
meetings with HCA (schedule of topics to be determined by the HCA Chief Medical Officer
(CMOQ)). The format of the plans is to be determined jointly by the ACP and HCA Chief
Medical Officer (CMO).

Quiality improvement plans should not exceed twenty (20) pages, single side, and should
include the following:

(1) Quality Improvement goals;
(2) Milestones and timeline;

(3) High-level report on achieving goals and milestones (identify which have been
achieved; and if not, provide detail on why milestones have not been achieved,
what course corrections have been implemented, address operational concerns);

(4) Dashboard of appropriate metrics results (defined in Contract, by clinic/medical
group and hospital level results by ACP Program Provider);

(5) Other topic-specific components specified in the Contract; and
(6) Comparison of past quality improvement plans if scope, goals or other changes
were made from previous year(s).

Contractor may attach appendices as necessary.
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a) Care Coordination for High-Risk ACP Members

i) The Contractor will utilize a mutually agreed upon protocol to identify ACP Members
with multiple chronic conditions and/or advanced illness who are at high risk of poor
outcomes and would benefit from planned care management interventions. The
Contractor will: 1) pro-actively reach out to ACP Members identified as high risk to
assure that they are empaneled with a primary care home; and 2) connect them with
a care coordinator who is part of the patient’s primary care clinic team. Together with
the primary care team, the care coordinator will support ACP Members and care
givers by:

(1) Performing a comprehensive assessment of care needs and gaps;

(2) Developing a trusting relationship through the use of evidence-based and
patient-centered engagement methods, such as motivational interviewing;

(3) Developing a care plan that takes into account gaps in care as well as functional
status, patient activation, behavioral health and social service needs, and
barriers to care. The plan and associated goals should reflect the patient’s
priorities and goals, and be available to and shared with other members of the
care team across primary and specialty care;

(4) Working closely with patients and their family members and caregivers, as well
as primary, specialty, behavioral health and social service providers to assure
adherence to the care plan through clear and consistent communication and
coordination of efforts on behalf of the ACP Members;

(5) Assuring timely (within 30 minutes) after-hours phone access to a primary care
team member who can connect electronically to the ACP Member's medical
record and care plan;

(6) Rapidly and effectively responding to changes in a ACP Member's condition to
avoid use of unnecessary services, particularly emergency department visits or
hospitalizations by serving as a primary point of contact for patients and their
families and caregivers;

(7) Coordinating transitions of care from hospital (ED or inpatient) to home or the
next appropriate level of care (e.g. skilled nursing);

ii) HCA recognizes that the needs of ACP Members being served and the nature of the
clinic setting (e.g. urban vs. rural; large vs. small) will determine the composition and
roles of the primary care management team, physical location of care coordinators
and the number of ACP Members assigned to a care coordinator at any point in time.
Program protocols and the clinical judgment of care coordinators and primary care
team members should dictate the frequency of scheduled interactions, as well as
whether such interactions should be by phone or in person.

i) The Contractor will provide HCA with a full description of its plan for managing high
risk ACP Members consistent with the principles outlined above prior to September
30, 2015. The Contractor will also report quarterly on the number of ACP Members
eligible for high-risk care management; the number of ACP Members engaged in
high-risk care management. The precise content of such reports will be agreed upon
by HCA and the Contractor prior to August 1, 2015.
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b) Obstetrics/Maternity Care Improvement Plan
i) This plan must align with the Bree Collaborative obstetrics recommendations, and
demonstrate how each recommendation will be implemented.

i) A strategy to decrease C-Sections, including use of evidence-based labor and
delivery guidelines for C-Sections referenced by the Bree Collaborative.

iii) Contractor must participate in OBCOAP.

iv) Contractor will begin implementing shared decision making strategies for all VBAC
eligible women at two pilot sites where deliveries occur by January 1, 2016. The
Contractor must develop a shared decision making model for the pilots that include:

(1) Training ACP Program Providers in the shared decision making model;

(2) A process for how ACP Members will be engaged in shared decision making;
and

(3) The type of provider engaging with the ACP Members during shared decision
making.

v) The first plan must be submitted to the HCA CMO by December 31, 2015, and
updated on an annual basis thereafter by each September 1.

c) Potentially Avoidable Hospital Readmission Strategies and Improvement Plan
i) This plan must align with the Bree Collaborative Potentially Avoidable Hospital
Readmission Strategies and recommendations and include adoption of care
transition processes that are in alignment with the WSHA Care Transitions Toolkit.

i) Must measure, report, and discuss plans for improvement on Bree Collaborative
recommended measures (by an ACP Program Provider): percent of inpatients with
diagnosis of acute myocardial infarction (AMI), heart failure (HF), community
acquired pneumonia, chronic obstructive pulmonary disease (COPD), and stroke for
which there is:

(1) Patient discharge information provided to the primary care provider (PCP) or
aftercare provider within three Business Days of discharge, and

(2) A documented follow-up phone call after discharge within three (3) Business
Days.

iii) The first plan must be submitted to the HCA CMO by September 30, 2015, and
updated on October 1 on an annual basis thereafter.

d) Total Knee and Hip Replacement (TKR and THR) Surgery Bundle
i) Must address plans and timeline to implement a TKR and THR surgery Bundle
according to the Bree Collaborative recommendations. This plan must be submitted
to the HCA Chief Medical Officer by March 31, 2016.

i) Must include progress on measuring and reporting on the detailed quality standards
identified by the Bree Collaborative: appropriateness, evidence-based surgery,
ensuring rapid return to function, patient care experience, and patient safety and
affordability.

iii) Contractor is required to provide a detailed progress report on their progress in
meeting their goals at each quarterly meeting.
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iv) Contractor will begin implementing shared decision making strategies for all persons
eligible for joint replacement surgery at two pilot sites where such surgeries take
place by January 1, 2017. The Contractor must develop a shared decision making
model for the pilots that include:

(1) Training ACP Program Providers in the shared decision making model;

(2) A process for how ACP Members will be engaged in shared decision making;
and

(3) The type of provider engaging with the ACP Members during shared decision
making.

v) The first plan must be submitted to the HCA CMO by March 31, 2016, and updated
on April 1 on an annual basis thereatfter.

e) Spinal Fusion Bundle
i) Must address plans and timeline to implement a spinal fusion Bundle according to
the Bree Collaborative recommendations. This plan must be submitted to the HCA
Chief Medical Officer by March 31, 2016, and updated on April 1 on an annual basis
thereafter.

i) Must include progress on measuring and reporting on the detailed quality standards
identified by the Bree Collaborative: appropriateness, evidence-based surgery,
ensuring rapid return to function, patient care experience, and patient safety and
affordability.

iii) Contractor is required to provide a detailed progress report on their progress in
meeting their goals annually at one of the quarterly meetings with the HCA ACP
Leadership Team.

iv) Contractor will begin implementing shared decision making strategies for all persons
eligible for spinal fusion surgery at two pilot sites where such surgeries take place by
January 1, 2017. The Contractor must develop a shared decision making model for
the pilots that include:

(1) Training ACP Program Providers in the shared decision making model;

(2) A process for how ACP Members will be engaged in shared decision making;
and

(3) The type of provider engaging with the ACP Members during shared decision
making.

f) Cardiology Improvement Plan
i) Must address plans and timeline to implement strategies to increase appropriateness
of percutaneous coronary interventions according to the Bree Collaborative
recommendations within and across ACP Program Providers.

ii) Each ACP Program Provider must participate or show evidence on intent to
participate in COAP by January 1, 2016.

iii) The first plan must be submitted to the HCA CMO by March 31, 2016, and updated
on April 1 on an annual basis thereatfter.
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g) Low Back Pain Improvement Plan
i) Must address plan to incorporate individual delivery system elements of the Bree
Collaborative recommendations.

i) Must include approach to reduce the misuse of opiates for non-malignant chronic
pain consistent with the most recent guidelines from the Agency Medical Directors’
Group (AMDG), which are available at
http://www.agencymeddirectors.wa.gov/guidelines.asp.

iiiy Each ACP Program Provider must participate or show evidence on intent to
participate in Spine SCOAP by January 1, 2016.

iv) The first plan must be submitted to the HCA CMO by June 30, 2016, and updated on
July 1 on an annual basis thereafter.

h) End of Life Care Improvement Plan
i) Must detail how ACP Program Providers’' end of life strategies align with the Bree
Collaborative recommendations including but not limited to, integration of evidence-
based, culturally appropriate advanced care planning into clinical care, use of
advanced care planning tools and Physician Orders of Life-Sustaining Treatment
(POLST) when appropriate, designation of legal durable power of attorney for health
care.

i) Contractor will begin implementing shared decision making strategies for all persons
eligible for end of life care by January 01, 2018. The Contractor must develop a
shared decision making model that includes:

(1) Training ACP Program Providers in the shared decision making model;

(2) A process for how ACP Members will be engaged in shared decision making;
and

(3) The type of provider engaging with the ACP Members during shared decision
making.

iii) The first plan must be submitted to the HCA CMO by June 30, 2016, and updated on
July 1 on an annual basis thereafter.

i) Addiction and Dependence Treatment Improvement Plan
i) Must detail how an ACP Program Provider’'s addiction and dependence treatment
plan align with the Bree Collaborative recommendations.

i) The first plan must be submitted to the HCA CMO by June 30, 2016, and updated on
July 1 on an annual basis thereafter.

j) Euture Bree Collaborative Recommendations Selected by HCA
i) Contractor must submit quality improvement plans on future Bree Collaborative
topics selected by HCA and detail how plans align with Bree Collaborative
recommendations.

ii) Contractor must submit plans within six (6) months of adoption by the Bree
Collaborative, and a yearly basis thereafter (e.g., if recommendations are adopted on
January 1%, Contractor has until June 1% to submit a report, and must submit
updated reports on June 1 on an annual basis thereafter).

Washington State 58 of 168 Contract No. K1471
Health Care Authority Exhibit 1.2



3) Participation in Accountable Communities of Health.
a) Contractor and Partner Providers must demonstrate on an ongoing basis, active
participation in Accountable Communities of Health in regions where Contractor is
providing an ACP option.

4) Active Participation with Purchasers on Strategies & Participation in Multi-Payer &

Multi-Stakeholder Activities.

a) Contractor must actively participate in multi-payer and multi-stakeholder activities.
Actively participating is defined as incorporating recommendations produced by
community collaboratives and quality improvement programs including Accountable
Communities of Health, the Health Technology Clinical Committee, Dr. Robert Bree
Collaborative and the Foundation for Health Care Quality programs, COAP, Spine
SCOAP, and OB COAP

b) Contractor must assist in replicating or extending HCA’'s ACP model and requirements
with other interested purchasers by attending meetings and/or conferences requested by
HCA. Contractor will not be requested to share financial Contract details nor other terms
deemed proprietary with other purchasers.
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Exhibit 1.2 Attachment 1

Patient-Centered Primary Care Home 2014 Recognition Criteria Quick Reference Guide
Oregon Health Authority Last Updated December 5, 2013

This guide is intended to provide a brief overview of Oregon’s Patient-Centered Primary Care Home (PCPCH) Program criteria for
recognition that is effective January 1, 2014. The technical specifications are available now at www.PrimaryCareHome.oregon.gov or

by clicking here.

Please refer to the following definitions when using this document:

Unchanged: The measure was part of the 2011 criteria.
New: This optional measure was added to the 2014 criteria.
(D): Data submission required.

The scoring system for the 2014 PCPCH recognition criteria remains the same. There are 10 must-pass standards that every
recognized clinic must meet. The other standards are optional, allowing clinics to accumulate points towards a total that determines
their overall tier of PCPCH recognition. A clinic’s overall tier of recognition is determined by the following:

Tier 1: 30 — 60 points and all 10 must-pass measures
Tier 2: 65 - 125 points and all 10 must-pass measures
Tier 3: 130 or more points and all 10 must-pass measures

Important Note:

Any clinic applying for PCPCH recognition must review the technical specifications prior to submitting an application. The technical
specifications describe each measure in more detail, including what documentation the clinic must have to support their attestation.
Clinics must have all services, processes, and policies they attest to in place at the time the PCPCH application is submitted.
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PCPCH CORE ATTRIBUTE " P
PCPCH Standard LI o

or Mew? Pass? Available
PCPCH Measures

CORE ATTRIBUTE 1: ACCESS TO CARE - “Health care team, be there when we need you.”
Standard 1.A) In-Person Access
1.A.1 PCPCH surveys a sample of its population on satisfaction with in-person access to

Unchangad No 5
care,
1.A4.2 PCPCH surveys a sample of its population using one of the Consumer Assessment of
Healthcare Providers and Systems (CAHPS) survey tools on patient satisfaction with access  Unchanged No 10
to care.
1.A.3 PCPCH Sur'l.re*,rsasam_ple of |t§ pn::np_lulathn using one of the CAHPS survey tools, and Unchanged No 15
meets a benchmark on patient satisfaction with access to care.
Standard 1.B) After Hours Access
1.B.1 PCPCH offers access to in-person care at least 4 hours weskly outside traditional
Unchangad Mo 5

business hours.

Standard 1.C) Telephone and Electronic Access
1.C.0 PCPCH provides continuous access to clinical advice by telephane. Unchanged Yes 0
1.C.1 When patients receive clinical advice via telephone, these telephone encounters

{including after-hours encounters) are documented in the patient’s medical record. New No >
Standard 1.D) Same Day Access

1.0.1 PCPCH provides same day appointmenits. New No 5
Standard 1.E) Electronic Access

1.E.3 Using a method that satisfies either Stage 1 or Stage 2 meaningful use measures, the New No 15

PCPCH provides patients with an electronic copy of their health information upon request.
Standard 1.F) Prescription Refills

1.F.1 PCPCH tracks the time to completion for prescription refills. New Mo 5
CORE ATTRIBUTE 2: ACCOUNTABILITY - “Take responsibility for making sure we receive the best possible health care.”
standard 2.A) Performance & Clinical Quality

2.A.0 PCPCH tracks one guality metric from the core or menu set of PCPCH Quality Measures. Unchanged Yes 0
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PCPCH CORE ATTRIBUTE
PCPCH Standard
PCPCH Measures
T ——— .S S, T
2.A.2 PCPCH tracks and reports to the OHA two measuras from the core set and ane
measure from the menu set of PCPCH Cuality Measures. (D)
2.8.3 PCPCH tracks, reports to the OHA and meets banchmarks on two measures from the
core set and one measure from the menu sat of PCPCH Quality Measures. (D)
Standard 2.B) Public Reporting
2.B.1 PCPCH participates in a public reporting program for performance indicators. New No 5
2.B.2 Data collected for public reparting programs is shared within the PCPCH [with

Unchanged Must Points
or New? Pass? Available

Unchanged NG 10

Unchanged No 15

providers and staff) for improvement purposes. New No 10
Standard 2.C) Patient and Family Involvement in Quality Improvement
2.C.1 PCPCH involves patients, caregivers, and patient-defined families as advisors on at New No 5

least one quality or safety initiative per year.
2.C.2 PCPCH has established a formal mechanism to integrate patient, caregiver, and

patient-defined family advisors as key members of quality, safety, program development New Mo 10
and/or educational improvement activities.

2.C.3 Patient, caregiver, and patient-defined family advisors are integrated into the PCPCH

and function in peer support or in training roles. New No 15
Standard 2.D) Quality Improvement
2.D.1 PCPCH uses performance data to identify opportunities for improvement and acts to New No 5

improve clinical quality, efficiency and patient experience.

2.D.2 PCPCH utilizes improvement teams that are multi-disciplinary and meet regularly to

review timely, actionable, team-level data related to their chosen improvement project New Mo 10
and documents their progress.

2.D.3 PCPCH has a documented clinic-wide improvement strategy with performance goals

derived from community, patient, family, caregiver, and other team feedback, publicly

reported measures, and areas for clinical and operational improvement identified by the New No 15

practice. The strategy includes a quality improvement methodology, multiple
improvement related projects, and feedback loops for spread of best practice.
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PCPCH CORE ATTRIBUTE
PCPCH Standard
PCPCH Measures
1
standard 2.E) Ambulatory Sensitive Utilization
2.E.1- PCPCH tracks selected utilization measures most relevant to their overall or an at-
risk patient population.
2.E.2 - PCPCH tracks selected utilization measures, and sefts goals and works to optimize
utilization through: monitoring selected measures on a regular basis, and enacting MNew Mo 10
evidence-based strategies to promote appropriate utilization.
2.E.3 - PCPCH tracks selected utilization measures, and shows improvement or meets a
benchmark on selected utilization measures.
CORE ATTRIBUTE 3: COMPREHENSIVE WHOLE-PERSON CARE - “Provide or help us get the health care, information, and services
we need.”
Standard 3.A) Preventive Services
3.A.1 PCPCH routinely offers or coordinates recommended age and gender appropriate
preventive services based on best available evidence.
3.A.2 PCPCH routinely offers or coordinates recommended age and gender appropriate
praventive services, and has an improvement strategy in effect to address gaps in MNew No 10
praventive services offerings as appropriate for the PCPCH patient population.
3.A.3 PCPCH routinely offers or coordinates 0% of all recommended age and gender
appropriate preventive services.
standard 3.B) Medical Services
3.B.0 PCPCH reports that it routinely offers all of the following categories of services:
Acute care for minor illnesses and injuries; Ongoing management of chronic diseases
including coordination of care; Office-based procedures and diagnostic tests; Patient
education and self-management support.
Standard 3.C) Mental Health, Substance Abuse, & Developmental Services (check all that apply)

3.C.0 PCPCH has a screening strategy for mental health, substance use, or developmental
conditions and documents on-site and local referral resources.

Unchanged Must Points
or New? Pass? Available

Mew Mo 5

New No 15

Unchanged® No 3

MNew Mo 15

Unchanged Yes 0

Unchanged Yas 0
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PCPCH CORE ATTRIBUTE
PCPCH Standard
PCPCH Measures

Unchanged Must Points
or New? Pass? Available

3.C.2 PCPCH has a cooperative referral process with specialty mental health, substance Unchanged? No 10
abuse, or developmental providers including a mechanism for co-management as needed.
3.C.3 PCPCH is co-located either actually or virtually with specialty mental health, Unchanged No 15
substance abuse, or developmental providers.

Standard 3.D) Comprehensive Health Assessment & Intervention
3.D.1 PCPCH provides comprehensive health assessment and interventions, when Unchanged No 5

appropriate, for at least three health risk or developmental promaotion behaviors.

Standard 3.E) Preventive Services Reminders

3.E.1 PCPCH uses patient information, clinical data, and evidence-based guidelines to
generate lists of patients who need reminders and to proactively advise New Mo 5
patients/families/caregivers and clinicians of needed services.

3.E.2 PCPCH tracks the number of unique patients who were sent appropriate reminders. New No 10

3.E.3 Using a method that satisfies either Stage 1 or Stage 2 meaningful use measures, the

New N 15
PCPCH sends reminders to patients for preventative/follow-up care. ©
CORE ATTRIBUTE 4: CONTINUITY - “Be our partner ever time in caring for us.”
Standard 4.A) Personal Clinician Assigned
4.A.0 PCPCH reports the percentage of active patients assigned to a personal clinician or Unchanged Yes 0
team. (D)
4.A.3 F"CF"C.H .n’lleets a benchmark in the percentage of active patients assigned to a Unchanged No 15
personal clinician or team. (D)
Standard 4.B) Personal Clinician Continuity
4.B.0 PCPCH reports the percent of patient visits with assigned clinician or team. (D) Unchanged Yes 0
4.B.2 PCPCH track di th t of patient visits with i d clinici
racks and improves the percent of patient visits with assigned clinician or New No 10
team. (D)
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PCPCH CORE ATTRIBUTE
PCPCH Standard
PCPCH Measures

4.B.3 PCPCH meets a benchmark in the percent of patient visits with assigned clinician or

Unchanged Must Points
or New? Pass? Available

team. (D) Unchanged No 15
Standard 4.C) Organization of Clinical Information
4,C.0 PCPCH maintains a health record for each patient that contains at least the following
elements: problem list, medication list, allergies, basic demographic information,
prefarred language, BMI/BMI percentile/growth chart as appropriate, and immunization Unchanged Yes 0
record; and updates this record as needed at each wisit.
standard 4.D) Clinical Information Exchange
4.0.3 PC.P_CH sharas |:I|_n|1:al qu:r_rma‘tmn _electrq:rnlcall',r in real time with other providers and Unchanged No 15
care entities (electronic health information exchange).
standard 4.E) Specialized Care Setting Transitions
4.E.Q PCPCH r'nas a written agreement with its usual hospital providers or directly provides Unchanged Yas 0
routine hospital care.
standard 4.F) Planning for Continuity
4,F.1 PCPCH demonstrates a mechanism to reassign administrative requests, prascription New No 5
refills, and clinical guestions whan a provider is not available.
standard 4.G) Medication Reconciliation
4.G.1 Upon receipt of a patient from another setting of care or provider of care New No 5

(transitions of care) the PCPCH parforms medication reconciliation.
4.G.2 PCPCH tracks the percentage of patients whose medication regimen is reconciled. MNew Mo 10
4.G.3 Using a method that satisfies either Stage 1 or 5tage 2 meaningful use measures, the
PCPCH performs medication reconciliation for patients in transition of care.

CORE ATTRIBUTE 5: COORDINATION AND INTEGRATION - “Help us navigate the health care system to get the care we need in a

safe and timely way.”

standard 5.4) Population Data Management {check all that apply)
5.A.1a PCPCH demonstrates the ability to identify, aggregate, and display up-to-date data
regarding its patient population.

New No 15

Unchanged No 5
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PCPCH CORE ATTRIBUTE
PCPCH Standard

PCPCH Measures
. ———
5.E.2 PCPCH demonstrates active involvement and coordination of care when its patients
receive care in specialized settings (hospital, SNF, long term care facility).
5.E.3 PCPCH tracks referrals and cooperates with community service providers outside the

PCPCH, such as dental, educational, social service, foster care, public health, non- Unchanged’ MNo 15
traditional health workers and pharmacy services.
Standard 5.F) End of Life Planning
5.F.0 PCPCH has a process to offer or coordinate hospice and palliative care and
counseling for patients and families who may benefit from these services.
5.F.1 PCPCH has a process to engage patients in end-of-life planning conversations and
completes advance directive and other forms such as POLST that reflact patients’ wishes New Mo 5
for end-of-life care; forms are submitied to available registries (unless patients’ opt out).
CORE ATTRIBUTE 6: PERSON AND FAMILY CENTERED CARE - “Recognize that we are the most important part of the care team -
and that we are ultimately responsible for our overall health and wellness.”
Standard 6.A) Language / Cultural Interpretation
6.4.0 PCPCH nﬁerf.-andfnr uses either providers who speak a patient and family’s language
at time of service in-person or telephonic trained interpreters to communicate with Unchanged Yes 0
patients and families in their language of choice.
6.A.1 PCPCH translates written patient materials into all languages spoken by more than

Unchanged Must Points
or New? Pass? Available

Unchanged®  No 10

Unchanged Yas a

New No 5
30 households or 5% of the practice’s patient population.
Standard 6.B) Education & Self-Management Support

E.B.l_ ECPCH has a process for |d.ent|f',nng pa‘tlent—sp_ecrﬁc educational resources and Unchanged® No 5

providing those resources to patients when appropriate.

6.B.2 More than 10% of unique patients are provided patient-specific education resources. MWew Mo 10
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PCPCH CORE ATTRIBUTE
PCPCH Standard
PCPCH Measures

6.B.3 More than 10% of unique patients are provided patient-specific education resources

Unchanged  Must Points
or New? Pass? Available

and self-management services. New o 15
Standard 6.C) Experience of Care

6.C.1 PCPCH surveys a sample of its patients and families at least annually on their

experience of care. The patient survey must include guestions on access to care, provider Unchanged No 5

or health team communication, coordination of care, and staff helpfulnass. The
recommended patient experience of care survey is one of the CAHPS survey tools.
6.C.2 PCPCH surveys a sample of its population at least annually on their experience of
care using one of the CAHPS survey tools. The patient survey must at least include Unchanged® No 10
guestions on provider communication, coordination of care, and practice staff helpfulness.
6.C.3 PCPCH surveys a sample of its population at least annually on their experience of
care using one of the CAHPS survey tools and meets benchmarks on the majority of the
domains regarding provider communication, coordination of care, and practice staff
helpfulness.

Standard 6.0) Communication of Rights, Roles, and Responsibilities
6.0.1 PCPCH has a written document or other educational materials that cutlines PCPCH
and patient/family rights, roles, and responsibilities and has a system to ensure that each New No 5
patient or family receives this information at the onset of the care relationship.

Uncha ngedm Mo 15

67 The intent of this measure has not changed, but the language has been clarified.
67 The intent of this measure has not changed, but the language has been clarified.

3 The intent of this measure has not changed, but the language has been clarified.

4 This measure was included in the 2011 criteria under Standard 5F; the intent has not changed, but language is clarified and reorganized under 2014 Standard
5.C.

5 The intent of this measure has not changed, but the language has been clarified.
6 This measure was included in the 2011 criteria as measure 5.E.1.b; the intent has not changed, but language is clarified and reorganized as measure 5.E.2.
7 The intent of this measure has not changed, but the language has been clarified.
8 The intent of this measure has not changed, but the language has been clarified.

9 The intent of this measure has not changed, but the language has been clarified.
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10 The intent of this measure has not changed, but the language has been clarified.
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Exhibit 1.3 Member Services & Member Experience

The Contractor is responsible to create a high quality Member experience. At a minimum, the
Member experience is to include:

1. Provider Access
(a) Timely Access

Contractor shall make reasonable efforts to provide ACP Members with timely and
convenient access to ACP Program Providers in accordance with the specifications set
forth in Table I. However, the specifications in Table | are not included in the Financial
Reconciliation. At the same time, Contractor will provide reports per 2.3(F) and 2(e)(iv)
below demonstrating adequacy of timely access for each ACP Program Provider.

For the purposes of Section 1(a) of this Exhibit only, the following definitions supplement
Contract Section 3.37's definitions and these supplemental definitions do not apply to
any other part of this Contract or any other Exhibit:

i) “Primary Care Physician (PCP) Visit” means a visit with a practitioner in one of the
following specialties: general practice, family practice, internal medicine, general,
pediatric medicine (excluding all pediatric subspecialists), geriatric medicine and
preventive medicine. The practitioner may be a physician, primary care nurse
practitioner, primary care physician assistant, or certified clinical nurse specialist.

i) “PCP Routine and Non-Urgent Care” means a visit that is not considered urgent or
emergent. Examples include: preventive care, ongoing management of chronic
conditions and health education.

iii) “PCP Acute and Urgent Care” means a visit for an illness or injury that will not cause
further disability or death if not treated immediately but could become worse without
treatment. Examples include: minor lacerations, urinary tract infections, earaches,
migraine headaches and rising fever.

iv) “Specialist Visit” means a visit with a physician who is considered a medical
specialist.

v) “Specialist Routine and Non-Urgent Care” means a visit for an initial consult or
procedure that is not considered urgent or care visit for specialty follow-up of a
chronic condition. Examples include: initial consultation of a non-urgent surgical
problem, such as asymptomatic inguinal hernia, or mildly decreased but stable
kidney function.

vi) “Specialist Acute and Urgent Care” means a visit for an illness or injury that will not
cause further disability or death if not treated immediately but could become worse
without treatment. Examples include: symptomatic inguinal hernia, acute
exacerbation of chronic condition, request by PCP or medical specialist for urgent
surgical consultation.
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PCP Visits Same or next day
for acute and | PCP visits with PEBB
urgent Member's PCP,
problems covering PCP, a new
PCP (for those without
an existing PCP
relationship), or at an
Urgent Care clinic.
PCP Visits | Within ten (10) - of the q of the
for non- Business Days, with Ime Ime
urgent and PEBB Member’'s PCP,
routine or for those without an
problems existing PCP
relationship, or a new
PCP. The visit may be
with a covering PCP if
the PEBB Member’s
PCP is unavailable to
do protracted absence
from the office.
Specialist Within three (3) - of the - of the
Visits for Business Days. Ime Ime
acute and
urgent
problems
Specialist Within ten (10) - of the q of the
Visits for Business Days. For Ime Ime
non-urgent ACP Members with an
and routine ongoing relationship
problems with a specialist, the
appointment will be
with that specialist (if
the condition is related
to the original
condition), or a
covering practitioner
in the same practice.
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(b) After Hours Access

Contractor will ensure that at Ieastq of its ACP Program Providers have primary care
accessible to ACP Members until at least 7:00 p.m. on Monday through Friday nights,
and at least four (4) hours of access on Saturday or Sunday. In addition, Urgent Care
sites shall be made available for acute, Urgent Care access.

2) Administrative and Clinical Assistance/Services

Contractor shall provide enhanced administrative and clinical assistance/services to
ACP Members in accordance with the following specifications:

(a) HCA Dedicated Contact Center Services. Contractor will have a well-functioning,
centralized call center (or subset of current call center) dedicated to ACP Members in
place by November 1, 2015 for Designated ACP Members (the “HCA Designated
Contact Center”). Access to the HCA Dedicated Contact Center for Attributed ACP
Members, shall be effective January 1, 2017 unless it is mutually agreed that such
services shall not be implemented, such agreement shall not be unreasonably withheld
by either party.

The HCA Designated Contact Center will be integrated with the ACP Program
Providers, have extended hours of operation (Monday through Friday 6:30am-8:00pm
Pacific Time; Saturday 7:00am-6:00pm) and have the following services:

i)  Appointment scheduling weekdays (centralized or warm transferred), referral
coordination and system navigation support

i)  Triage capabilities to a 24/7 nurse line or elsewhere as appropriate;

iii)  Access to on-line prescription refill request through EHR;

iv)  Additional triage capabilities to other Plan Suppliers, as specified in the Contract;
and

v)  Administrative issue resolution (i.e., website functionality to remind ACP Members
who have forgotten their web portal log in, etc.).

(b) HCA Dedicated Contact Center Advocates. HCA Designated Contact Center advocates
will have customer service experience in a health care or health insurance environment
and will provide the following essential functions:

i) Receive, research and process queries and information from ACP Members to
determine needs/wants and ensure their issues are resolved;

i)  Analyze inquiries and determine path to be taken to respond in a prompt and
accurate manner; and

iii) Demonstrate flexibility in meeting ACP Member needs including addressing
deviations from normal practices or procedures.

iv) Use an escalation process with the ability for a warm transfer to the TPA of UMP.
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(c) HCA Dedicated Contact Center Performance Guarantees. Contractor shall meet the
following monthly standard call center performance guarantees:

i)  Average speed of answer: = 80% of calls answered within thirty (30) seconds or
less

i)  Abandonment rate: < 5% of calls abandoned
iii) First call resolution: = 90% of calls resolved during first call
(d) Website/Portal for Designated ACP_Members. Contractor will have a well-functioning,

customized HCA dual-branded, Member portal that provides access to the Designated
ACP Member’'s EMR in place by November 1, 2015, with the following requirements:

i)  The Phase | and Phase Il requirements included in Exhibit 1.1;

i)  Updates electronically available ACP tools that support decision-making on clinical
options or provides information on how to access such tools through the ACP;

iii) Contractor will expand the portal to allow access from smart phones by January 1,
2017,

iv) Links to Plan Supplier websites, when they are available, for the Plan Suppliers
included in Exhibit 6; and

v)  Newly subcontracted ACP Program Providers will be added within thirty (30) days
of the execution of the provider agreement, which requires HCA’s approval as
described in Section 2.3(1) of this Contract.

(e) Member Access and Member Experience Reporting. Contractor will report on Member
experience by ACP Program Provider annually each September. The report will include:

i)  Adherence levels to each of the standards in Section (1) (b), and Section 2(c) of
this Exhibit.

i) An action plan for those areas where standards are not met.
i)  Evidence of compliance to Sections (2)(a), (2)(b), (2)(d), and (2)(e) of this Exhibit.

iv) A description of what is working particularly well within the ACP and what areas of
improvement will be the focus over the next twelve (12) month period. Provider
access results: (1) CG-CAHPS reporting including all additional questions
measured and reported by the Washington Health Alliance (WHA) and quarterly (2)
internal monitoring of patient access escalation and “third next available”
appointments (Contractor will also report this quarterly per 2.3(G)). Contractor shall
identify gaps in provider access and plans to resolve such gaps (Contractor will
also report quarterly per 2.3(G)).
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EXHIBIT 2 SERIES — HCA OBLIGATIONS

Exhibit 2.1 — HCA Pre-Launch Activities

Exhibit 2.2 — Reports

Exhibit 2.3 — Data Elements

Exhibit 2.4 — HCA Reports — Data Confidentiality Restrictions
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Exhibit 2.1 HCA Pre-Launch Activities

For HCA to deliver any of the reports set forth below by the corresponding due date, Contractor
must cooperate with HCA and any applicable Plan Supplier in a timely fashion and sign off on
data formats for each report and other requirements. Notwithstanding anything in the Contract
to the contrary, HCA will not be penalized for any report delivered past its due date if, despite
diligent and good faith efforts, Contractor and HCA have been unable to agree on the report
format and other applicable requirements.

May 22, 2015
1. Deliver provider roster specification template to ACP.

June 1, 2015

1. Initiate meetings with Contractor to discuss the vendors identified for integration, data
and reporting requirements, HCA expectations of ACP care management model, and
HCA expectations for Member experience.

2. Develop and share with Contractor a Communications Plan.

June 15, 2015
1. Deliver claims extract and supplemental reporting specifications template to ACP.

July 31, 2015
1. Finalize Member incentives for October 2015 open enroliment (through plan design and
contributions).
2. HCA will provide Contractor with the Ancillary Provider List for Plan Year 2016.

Tentatively August 1, 2015
1. Provide historical data feed to ACP’s Data Intermediary reflecting claims incurred in Plan
Year's 2012, 2013, and 2014, for members likely to be attributed to the ACP. The exact
deadline for HCA to provide this data feed is within forty-five (45) calendar days of
receipt of validated provider roster specifications from Contractor.

August 31, 2015
1. Direct the Plan Suppliers to begin to deliver to Contractor’'s Data Intermediary monthly
claims files for medical and pharmacy, assuming the appropriate Data Sharing
Agreement have been executed.

September 30, 2015
1. Begin delivery of monthly attribution reports to Contractor.

October 31, 2015
1. Establish monthly supplemental reports by Plan Suppliers.

November 30, 2015
1. Establish PCMH target percentages for 2016.
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Exhibit 2.2 Reports

1. Financial Reconciliation

HCA will perform and provide to Contractor the Financial Reconciliation as specified in
Section 2.7 of the Contract and in Exhibit 3.3. This will include a summary of the
Contractor’s performance on the Quality Measures described in Exhibit 5. HCA will perform
and provide to Contractor the first Financial Reconciliation on August 1, 2017. HCA will also
provide a test Financial Reconciliation on August 1, 2016.

2. Format and Due Dates for Reports

A preliminary description of the reports and their corresponding due dates is set forth in
Table |I. The parties may adjust the reports to be provided under this Section 2 and their
corresponding due dates throughout t