COUNTY OF LEHIGH, PENNSYLVANIA
- RESOLUTION NO. 2016-29
SPONSORED BY COMMISSIONER JONES
REQUESTED DATE: MAY 24, 2016

-

APPROVING AN AMENDED AND RESTATED AGREEMENT WITH
MAGELLAN BEHAVIORAL HEALTH OF PENNSYLVANIA, INC.

WHEREAS, the County of Lehigh (County) anci Magellan Behavioral Health of
Pennsylvania, Inc. (MBH) eﬁtéred into an agreement dated July 1, 2015 (MBH Agreement)
for MBH to act as the County’s Behavioral Health Maﬁaged Care Organization (BH-MCO)
administering the County’s HealthChoices Behavioral Health Program (HealthChoices
Program); and

WHEREAS, the HealthChoices Program is the responsibility of the County under
an agreement.with the Commonwealth of Pennsylvania, Department of Human Services,
which was effective July 1, 2011 and amended most recently on January 1, 2016 (the DHS
Agreement); and

WHEREAS, the County’s obligations as a primary contractor for HealthChoices
are contained in the DHS Agreement_and in the DHS Agreement’s Program Standards and
Requirements (P.SR), which are incorporated into the MBH Agreement and made a part of
MBH’s obligations and duties as the County’s BH-MCO; and

WHEREAS, in accordance with the Request for Proposals issued for the BH-MCO
contract, the MBH Agreement has an initial term of thirty-six (36) months, which
commenced on July 1, 2015 and will end on June 30, 2018, consisting of three (3) program

years. Pursuant to Section 9 of the MBH Agreement, the second program year and the




third prografn year are each subject to the prior approval of the County Board 6f
Commissioners, to be given on or before January 15 of the year prior to the beginning of
the respective program year. Resolution 2015 — 78 grante& approval for the Second
Program Year; and
WHEREAS, the County and MBH .have negotiated (under DHS guidance) the

Amended and Restated Agreement, attached hereto as Exhibit A in order to comply with
-the DHS agreement and the PSR’s. |

| NOW, THEREFORE, IT IS HEREBY RESOLVED BY THE BOARD OF
- COMMISSIONERS OF LEHIGH COUNTY, i?ENNSYLVANIA, THAT:
i. The foregéing Whereas clauses are incorporated herein as if set forth in their

entirety.

2. The Lehigh County Board of Commissioners hereby approves the attached

Amended and Restated MBH Agreement.

3. Any resolution or part of resolution conflicting with the provisions of this

resolution is hereby repealed insofar as the same affects this resolution.
4, The County Executive shall distribute copies of this resolution to the proper

officers and other personnel, whose further action is required to achieve the purpose of this

resolution,




ADOPTED BY THE LEHIGH COUNTY BOARD OF COMMISSIONERS

on the day of , 2016, by thé following vote:
Commissioners ' AYE NAY
Geoff Brace

Thomas C. Creighton, I11
Percy H. Dougherty
Dan Hartzeil
- Amanda Holt
David S. Jones, Sr.
Marty Nothstein -
Brad Osborne
Michael P. Schware

ATTEST:

Clerk to the Board of Commissioners




Mageian

May 4, 2016

Mr., Matthew Bauder, M.S.

Lehigh County HealthChoices

Acting Administrator/Quality Assurance Manager
17 S. 7th Street

Allentown, PA 1810t

RE:  Lechigh County and Magellan Behavioral Health of Pennsylvania Amended and Restated
Agreement Dated July 1, 2016 (“Agreement”)

Dear Mr. Bauder:

Enclosed are three (3) copies of the Agreement signed by Magellan Behavioral Health of
Pennsylvania, Inc. and Magellan Health, Inc. We understand you will have the enclosed
countersigned by Lehigh County and return at least one fully signed copy to Diane Marciano.

Please note, Magellan asserts that all of the percentage numbers and dollar amounts contained in the
Agreement as well as Attachments, and the Proposal attached to the Agreement (as specified in the
cover letter to the Proposal), are protected and exempt from the Pennsylvania Right-to-Know Law
(“Law") enacted on February 14, 2008, 65 P.S. § 67.101-67.3104, as “confidential proprietary
information” or a “trade secret” as defined in the Law. Accordingly, such information cannot be
disclosed under the Law.

In addition, please see also enclosed three (3) copies of a letter to Lehigh County to be made a part
of the package of the signed Agreement provided to Lehigh County, providing the five percent (5%)
or more ownership disclosure pursuant to Section 5.2 Disclosure of Interests; Conflicts of Interest,
of the Agreement.

We look forward to continuing our mutually beneficial relationship with Lehigh County.

Very truly yours,

Anne McCabe

CEOQO & President

Magellan Behavioral Health of Pennsylvania, Inc
cc. Lawrence J. Tabas, Esquire with enclosures

Enclosures

%5 Nod Road, Avon, CT 06001 CEXHIBIT O



Magellan Behavioral Health of Pennsylvania, Inc. has designated that certain portions of this Amended
and Restated Agreement are confidential, proprietary or trade secret in accordance with the cover letter
dated May 4, 2016 from Anne McCabe to Matthew Bauder.

AMENDED AND RESTATED AGREEMENT

by and between
COUNTY OF LEHIGH
and

MAGELLAN BEHAVIORAL HEALTH OF PENNSYLVANIA, INC.

Dated July 1,2016
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AMENDED AND RESTATED AGREEMENT
by and between
COUNTY OF LEHIGH
and
MAGELLAN BEHAVIORAL HEALTH OF PENNSYLVANIA, INC.

dated July 1, 2016
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THIS AMENDED AND RESTATED AGREEMENT (“Agreement”) is entered into as of
July 1, 2016 (the “Effective Date”) between the COUNTY OF LEHIGH, a home rule county of
the Third Class of the Commonwealth of Pennsylvania (hereinafter “COUNTY"), and Magellan
Behavioral Health of Pennsyl;vania, Inc., a Pennsylvania corporation with its principal place of
business in Pennsylvania (hereinafter “MBH”). The COUNTY and MBH may also be

collectively referred to herein as the “Parties,” and individually as a “Party.”
WITNESSETH:

WHEREAS, the Pennsylvania Department of Human Services (“DHS” - f/k/a
Department of Public Welfare) has implemented a mandatory managed cere program, under the
name HealthChoices Behavioral Health Program (hereinafter, “HealthChoices Program™), for

medical assistance (“MA™) recipients in counties throughout the Commonwealth, including the

COUNTY;

WHEREAS, DHS offered the COUNTY the right to administer the HealthChoices

Program within the COUNTY in order to better coordinate MA Behavioral Health Services with

- other publicly-funded behavioral health and humen services;

WHEREAS, DHS and the COUNTY entered into an Agreement, effective July 1,2011,
relating to the COUNTY’s participation in the HealthChoices Program, as a Primary Contractor,
and said Agreement has been amended including by Amendment #9, effective July 1 2016

(collectively and together with all Appendices and as amended, the “DHS Agreement”);
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WHEREAS, DHS has issued revised HealthChoices Behavioral Health Program
Standards and Requirements — Primary Contractor, effective January 1, 2016, containing the
Primary Contractor’s participation requirements and the terms and conditions of the

HealthChoices Program (together with all of its appendices and exhibits the "PSR");

WHEREAS, COUNTY issued a Request for Proposals (with appendices and exhibits
attached thereto), dated September 10, 2014, for & subcontract with a private behavioral health

managed care organization as permitted pursuant to the DHS Agreement (the “RFP™);

WHEREAS, in response to the RFP, MBH submitted a proposal on Qctober 23, 2014,
which proposal included final pricing (the “MBH Proposal™), which COUNTY selected as

responsive to the RFP;

WHEREAS, COUNTY and MBH desire to enter into a binding contractual relationship
pursuant to which MBH will provide and deliver services to the COUNTY and the

HealthChoices Program, as required in the DHS Agreement and the PSR, and

-

WHEREAS, effective as of July 1, 2016 this Agreement is intended to supersede the
ptior HealthChoices Program Agreement between the Partieé, dated as of July 1, 2015, as

amended and extended thereto;

NOW, THEREFORE, the Parties, intending to be legally bound hereby, agree: as

follows:
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SECTION 1: RELATIONSHIP OF AND INTENTIONS OF THE PARTIES

W——.n“———ﬂm—ﬂm_

.1  The purpose of this Agreement is to set forth the terms of the relationship between
CQUNTY, as the Primary Contractor with DHS, and MBH, to serve as the COUNTY’s licensed
Behavioral Health Managed Care Organization or “BH-MCO,” pursuant to the DHS Agreement
and the PSR. MBH, in its role as the BH-MCO, is prepared to: (i) assume, satisfy, and discharge
all liabilities and obligations of COUNTY under the DHS Agreement (except as otherwise herein
provided); (if) to indemnify COUNTY as further set forth herein; and (iii) to provide and deliver
the MA Behavioral Health Services contemplated in the DHS Agresment and the PSR. While
COUNTY retains ultimate responsibility to DHS for compliance with the HealthChoices
Program and its fiscal requirements, it does hereby transfer to MBH, and MBH hereby accepts,
all potential adverse financial risks inherent in performing MBH's duties and carrying out its
responsibilities hereunder including, without limitation, responsibility for the costs of services
provided pursuant to this Agreement and the PSR in excess of the “Risk Attachment Point”
(defined below). MBH agrees to accept as its sole compensation for accepting all of its
responsibilities under this Agreement the compensation set forth in Section 8 herein. COUNTY
also specifically conditions all obligations and payments to MBH under this Agreement upon the
fulfillment by DHS of its obligations and payment responsibilities to COUNTY under the DHS
Agreement, MBH acknowledges and agrees that it has no right to receive payment from

COUNTY apart from its rights under this Agreement.

12 Asof the Effective Date and subject to the terms and limitations set forth in this
Agreement, MBH retains and assumnes all of COUNTY’s Primary Contractor Service
Responsibilities as to risk, liability and responsibility under the HealthChoices Program and

pursuant to the DHS Agreement and the PSR as the COUNTY’s BH-MCO, for the pravision of
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Behavioral Health Services as referenced Section 3.2.a herein, and MBH hereby stands behind
and affirms its undertakings herein, including the undertakings of all entities with which MBH

subcontracts for its obligations hereunder.

1.3 MBH’s parent company, Magellan Health, Inc. (hereinafter, “Guarantor™),
unconditionally guarantees the obligations, undertakings, agreements, performance and financial
obligations in all respects of MBH, any Subcontractor (defined below) in which it or MBH has
any ownership interest, all subsidiaries, affiliates and related parties in connection with this
Agreement and the HealthChoices Program, as set forth in the Guaranty appended hereto and

incorporated herein as Appendix 10.

SECTION 2; INCORPORATTION OF DOCUMENTS AND DEFINITIONS

2.1  Qperative Documents.
2.1.a. The DHS Agreement is attached hereto as Appendix 1, The PSR is attached

hereto as Appendix 2.

2.1.b. The RFP and the MBH Proposal in response to the RFP are attached hereto as

Appéndix 3.

21.c. The Financial Procedures are attached hereto as Appenidix 4,

2.1.d. The Performance Standards and Initiative are attached hereto as Appendix 3.

2.1.e. The Data Reports are attached hereto as Appendix 6.

2.1f.  The Correspondence from DHS Regarding Approval of Insolvency Protections is

attached hereto as Appendix 7.
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2.1.g. The Statutory Reports are attached hereto as Appendix 8.
2.1.h. The Insurance Coverages held by MBH are attached hereto as Appendix 9.
2.1i. 'The Guaranty of Magellan Health, Inc. is attached hereto as Appendix 10.

2.1j. The Addendum required by Section 801.2 of the COUNTY Administrative Code

is attached hereto as Appendix 11.
2.1k. The ACA Heslth Insurance Providers Fee is attached hereto as Appendix 12.

2.11. The P4P Methodology is attached hereto as Appendix 13.

2.1.m. Appendices 1 through 13 are further referenced herein, and fogether all of the

Appendices 1 through 13 are incorporated herein and made a part hereof (the “Appendices™).

2.1.n. Rules of Construction, It is hereby being acknowledged and agreed that if there is
any conflict between or among this Agreement and the Appendices and/or the terms of the DHS
Agreement, the DHS Agreement shall govern as set forth in Section 1.1 of the DHS Agreement.
Notwithstanding the foregoing, MBH and COUNTY acknowledge and agree that any time limits
and other requirements herein that are more stringent than those in the DHS Agreement, shall not

be in conflict with the DHS Agreerent and shall control as to the terms and obligations of the

Parties under this Agreement.

The terms of this Agreement shall control in the event of any conflict between this
Agreement and any other agreement or dacument incorporated herein except the DHS
Agreement. All references to the HealthChoices Program or to the terms “hereunder” or

“herein” shall be construed as referring to this Agreement and all documents incorporated herein,
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Without limiting the effect of the foregoing, the Parties understand and agree that this
Agreement, and any amendment thereto, shall éomply with any and all applicable regulations
issued by DHS, and all other agencies or instrumentalities of the Commonwealth of
Pennsylvania (“State Govefnment Entities”), and shall further comply with any contracts or

agreements between COUNTY and DHS or any State Government Entities that are applicable.

Any provision of this Agreement, which is governed by any federal or Commonwealth
law or regulation that is amended or modified during the term of this Agreement, shall be
deemed amended to conform with the law or regulation as amended or modified, pursuant to the
terms of this Agreemnent, except that, if such change would materially and substantially aiter the
obligations of the Parties under this Agreement, any such provision shall be renegotiated by the
Parties. The effect on any provision of this Agreement of a repealed federal or Commonwealth

law or regulation shall be governed by Section 21,8 below.

All provisions herein that specify a period of time are computed by reference to calendar

days, unless business days are specifically designated in a provision.

22  Amendment of Terms. COUNTY reserves the righ{ to amend this Agreement to conform

with terms of or any requirements arising from or with respect to the DHS Agreement and PSR,
or any amendments or revisions thereto, or any other requirements of DHS, as and when
implemented, subject to MBH’s agreement, which will not be unreasonably withbeld or delayed.
The Parties acknowledge and agree, however, that therfact that any such amendment would result
in a material increase in MBH’s cost of providing services under this Agreement shall be a
reasonable basis for withholding agreement by MBH, unless the Parties reach mutual written

agreement on an appropriate reimbursement adjustment.
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23  Definitions. All capitalized terms herein shall have the same meanings as set forth or
referred to in the DHS Agreement and the PSR; unless otherwise defined or modified in this

Agreement. The definition of terms herein applies to said terms in the singular and plural.
The following additional definitions shall apply:

« Affiliate” shall mean any corperation, partnership, sole proprietorship or othet entity
which, directly or indirectly, through one or more intermediaries, controls, is controlled by or is
under common control with a specified entity. For purposes of this definition, the term “control”

means the possession, directly or indirectly, of the power to direct or cause the direction of the

management and policies of the entity.

«Behavioral Health Services” shall mean those behavioral health services contemplated

in the DHS Agreement and the PSR,
“Commonwealth” shall mean the Commonwealth of Pennsylvania,

“COUNTY Program” or “Program” shall mean COUNTY's HealthChoices Behavioral

Health Program.

“CMS Waiver” shall mean the waiver obtained by DHS from the federal Department of
Health and Human Services, Center for Medicare and Medicaid Services (“CMS”) to implement

the HealthChoices Program under Section 1915(b) of Title XIX of the Social Security Act.

“Department Payments” shall mean all DHS capitation payments to COUNTY made

under the DHS Agreement, and as further defined in Section 8.1 below.
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“Federal Government Entities” shall mean any department, agency or instrumentality of

the federal government.

“HIPAA” shall be defined as the Health Insurance and Portability and Accountability Act

of 1996, Pub.L.No.104-191, and all of its implementation rules and regulations.

“Tnitiative™ shall mean the initiative payment MBH is eligible to receive under this

Agreement, as described in Section 8 and Appendix 5.

“Insurance Department” and “Department of Health” shall refer to those entities as a

Department of the Commonwealth.

“Material,” “material impact,” or “material adverse effect” shall mean any change, event,
circumstance, fact or effects that is reasonably likely, in magnitude and scope, to have a substantial
and adverse impact on the continued on-going business, assets, financial condition or operations of
MBH taken as a whole or COUNTY to perform their respective obligations under this Agreement;
provided, however, the following shall not be considered a “material,” “material impact,” or a
“material adverse effect”; (i) changes, events, circumstances, facts or effects that are caused by
conditions affecting the United States and the Commonwealth economes as a whole; or (ii) changes,
events, circumstances, facts or effects that are caused by conditions generally effecting the

Commonwealth HealthChoices Program.

“Medical Costs” shall be defined as all costs for alt State Plan and Supplemental Services and
continuity of care services (described in the PSR and this Agresment), inclusive of reinsurance costs,

gs further defined in 8.1.a.1 and 8.1a.2. below and in Appendix 4.
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“Medical Costs Threshold” was defined as $75.72 PMPM for the First ffogram Year (July 1,
2015 to Juﬁe 30, 2016), and shall be defined as $74.12 PMPM for the Second Program Year (July 1,
2016 to June 30, 2017), and as further described in Appendix 4. For future Program Years, MBH and
COUNTY will mutually reasonably agree to the PMPM dollar amount for each such Program Year
prior to the start of the applicable Progtam Year. In addition, the Medical Costs Threshold PMPM

dollar amount is subject to adjustment each Program Year as set forth in Section 8.1.d.2.

“Member” shall mean a resident of COUNTY who is eligible for Medical Assistance benefits

and whom DHS has enrolled in the HealthChoices Program.

“Net Department Payments” shall mean all DHS capitation payments fo COUNTY less
amounts designated as the Gross Receipts Tax payable by the COUNTY to the Commonwealth
Department of Revenue, as required in the DHS Agreement, and as further described in Section 8.1

below.
“PMPM” shall mean Per Member Per Month.
“Program” shall mean the COUNTY HealthChoices Behavioral Health Program.

“Program Year” shall mean each twelve-month period under the Term of this Agreement,
which commenced July 1, 2015, and/or‘ such lesser period if this Agreement terminates for any reason
prior to the completion of a full twelve-month period, or such longer peﬁod if the Agreement is
extended beyond its initial thirty-six-month texm as provided in Section 9 below. Each of the three
Program Years under this Agreement shall also be referred to respectively as the “First Program Year”
for the period Jyly 1,2015 through June 30, 2016; “Second Program Year” for the period July 1, 2016

through June 30, 2017; and “Third Program Year™ for the period July 1,2017 through June 30, 2018.
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“Provider” or “Providers” shall mean providers of healthcare services (also encompassing
Behavioral Health Services), including, but not limited to: provider groups and individual
providers, whether physicians or non-physician practices, operating as corporations or any other
legally permissible entity structure, who have been credentialed by and have entered into 2
contract {“Provider Agreement”) with MBH, or Subcontractors of MBH, to provide Behavioral

Health Services to Members under the Program.

“Risk Attachment Point” for the First Program Year was defined as $80.26 PMPM and
shall be defined as $79.27 PMPM for the Second Program Year. For subsequent Program Years

under this Agreement, it will be agreed to as set forth in Section 8.1.c.7 below.

“State Plan and Supplemental Services” shall be as defined in the PSR. For each Program

Year, such services shall be fusther described in Section 8 herein,

“Subcontractor” individually and “Subcontractors” collectively shall refer to all Providers

and other subcontractors and agents or affiliates of MBH, and the employees and agents of each

of them.
SECTION 3: RESPONSIBILITIES OF THE PARTIES
31 i, COUNTY, as the Primary

Contracter, is responsible for all services of the HealthChoices Program as described in the DHS
Agreement and PSR, (“Primary Contractor Services Responsibilities”). MBH agrees to assume

all of the Primary Contractor Services Responsibilities as set forth in this Agreement.

3.1.a. MBH, its Subcontractors, and their respective emplayees, servants, agents and

representatives, shall not be considered and shall not hold themselves out as the employees,
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subcontractors, servants, agents or repreéentatives of COUNTY, DHS, or the Commonwealth.
MBH, its Subcontractors, and their respective employees, servants, agents and representatives,
do not have the authority to bind DHS, the Commonwealth, or the COUNTY, and they shall not
make any claim or demand for any right or privilege applicable to an officer or employee of the
COUNTY, DHS, or the Commonwealth. In furtherance of the foregoing, MBH acknowledges
that no workers’ compensation or unemployment insurance coverage shall be provided by
COUNTY or DHS to MBH or its Subcontractors for employees, servants, agents, and
representatives of MBH or any of its Subcontractors. MBH shall be responsible for maintaining
for itself, its employees, and for requiring that all of its Subcontractors, employees, servants,
agents, and representatives who deliver services in connection with the COUNTY Program to
maintain, during the Term, professional liability, general Kability, workers® compensation and
unemployment compensation insurance in such amounts as may be required by law or as

otherwise required from time to time by COUNTY and/or DHS.

3.1.b. Inasmuch as MBH is entering into this Agreement as an “independent contractor,”
MBH acknowledges and agrees that it shall have full and sole responsibility for all taxes and
withholdings of all of its employees and any other person or entity with which it is affiliated or
with which it subcontracts. In the event that any employee or representative of MBH or any
Subcontractor is deemed an employee of COUNTY or DHS by any taxing autharity or other
governmental agency, MBH agrees to indemnify COUNTY and DHS for any taxes, penalties or
interest imposed upon COUNTY or DHS by such taxing authority or other governmental agency,
relating to the HealthChoices Program, in accordance with Section 16 of this Agreement and

Section 12.1 of the DHS Agreement.
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3.2

3.2.a. Pursuant to this Agreement and also subject to the specific requirements set forth
herein and in the Appendices hereto, MBH, with COUNTY’s oversight, shall arrange for
provision of Behavioral Health Services to MA recipients through qualified behavioral bealth
Providers in accordance with the terms and conditions of the DHS Agreement, the PSR, and this

Agreement,

3.2.b. In discharging its responsibilities under this Agreement, MBH shall comply fully -

with the terms and conditions of the DHS Agreement, the PSR, and this Agreement.

32.¢. MBH acknowledges that this Agreement and any amendments hereto must be
approved by bHS prior to implementation and MBH agrees that it shall discharge COUNTY’s
responsibilities and obligations under the DHS Agreement, consistent with the DHS Agreement.
COUNTY acknowledges and agrees that the execution of this Agreement shall not diminish or
alter COUNTY’s responsibilities under the DHS Agreement. However, the foregoing shall not
release, limit or discharge any liébi]ities or obligations of MBH or Guarantor to COUNTY as
provided in this Agreement. MBH hereby accepts all financiat risk, of any type or nature, as
specifically assigned to and assumed by it herein, for the services provided as set forth in this

Agreement and its Appendices.

3.2.d. MBH agrees to cause all its Subcontractors to comply fully with all applicable
terms and conditions of the DHS Agreement, the PSR, and this Agreement and to be liable to
and indemnify COUNTY and DHS in the event it or any Subconiractor fails to so comply as

further provided in Section 16.1 below.
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3.3.a. MBH agrees to utilize and provide and have in operation as of the Effective Date
and thereafter throughout the term and after tetmination of the Agreement as provided below, an
established, state-of-the-art management information system, fully compliant with all fhc
applicable requirements of HIPAA, as further described herein (“MIS™), in performing its
obligétions hereunder. The MIS shall include, without cost to COUNTY: (i) an electronic data
transfer system capability in a file format acceptable to COUNTY that is compafible with DHS’s
and the COUNTY Program’s information systems; (i) immediately available on-line access to
all retevant data by relevant COUNTY personnel, including arrangements for & fully functioning
and capable communication line to facilitate said access; (iii) training of COUNTY and MBH
users (and their agents who use the MIS) and (iv) data security and confidentiality elements in
full compliance with COUNTY, DHS and all other legal and contractual requirements, including
those set forth in the PSR, and as required by all applicable federal and Commeonwealth laws and
regulations. MBH represents and warrants that the computer network supporting the MIS shall
be operational: (i) with enterprise-wide availability, defined as 24 hours per day, 7 days per
week, 365 days per year (the “Scheduled Uptime”) and (ii} at the level of functionality as
described herein and in the PSR for 95% of its Scheduled Uptime during the term of this
Agreement and for any period post termination of this Agreement during which MBH has any
responsibilities under this Agreement, excluding such time as is necessary for scheduled

computer downtime required for routine maintenance (such maintensnce to be performed other

than during working hours insofar as possible).

3.3b. MBH’s MIS will permit prompt retrieval of relevant records, including records

relating to individual Members. MBH’s MIS also will permit development of statutory reports
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required by the DHS Agreement, or other formalized or informal reports requested by
COUNTY, within the time frames set forth in Section_s 17.1 and 17,5 below. MBH represents
and warrants that by license or otherwise, it has full and unfettered ability, with no restrictons or
limitations whatsoever, to perform and provide all MIS functions herein, including those set

forth here and elsewhere in this Agreement, the Appendices, and incorporated documents.

3.3.c, MBH, upon receipt of eligibility data files from DHS, will perform feeds,
processes, edits, and create error reports on each file according to scheduled import schedule.
The daily and monthly eligibility data files and quarterly Third Party Liability file will be fed

into client membership record in MBH's production system, which is calied “CAPS.”

3.3.d. MBH agrees to give COUNTY at least ten (10} days’ prior written notification
(the “Notice Period”) of any proposed or expected change in or circumstance arising with the
MIS, which may have material impact on any aspect of performance under this Agreement. Inl
the event that the expected change will have a material negative impact on the performance of
MIS, MBH will deliver within the Notice Period a written corrective action plan acceptable in

form and substance to COUNTY.

3.3.e. Events with material impact shall include, without limitation, any change or
threatened change respecting MBH’s and/or COUNTY’s legal or contractual ability to use the
MIS for all functions herein, or any proposed material change in the MIS system itself (in which
case COUNTY shall have & right of review and consultation before a new or revised MIS system
is implemented). In the case of any material impact or other circumstance, which arises such that
the above notice within the Notice Period is not possible, MBH will notify COUNTY at its

earliest knowledge of the change or circumstance.- MBH in any such event will provide all
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relevant data and adequate resources to allow COUNTY to assess a proposed change or address

one which arises suddenly.

3.3.f MBH agrees that no MIS system conversion or material change of similar
magnitude to the MIS system, which may have material impact on any aspect of performance
under this Agreement, will be made without prior written approval of the COUNTY, which

approval shall not be unreasonably withheld.

3,3.g. MBH agrees to provide COUNTY with an electronic data transfer necessary to
monitor the Agreement as well as fhe technical supporting documentation, including but not
Jimited to file structures, data dictionaries, process flows and entity relationship diagrams
(collectively, the “Monitor Data”), ten (10) business days from the date of a COUNTY request
(see also Sectioﬁs 10.3.C and 15.5 below). In addition, MBH shall provide all data required and

requested by COUNTY in means, format, and content reasonably acceptable to COUNTY.

34 ;. MBH agrees not to recruit, offer employment to, or employ

any COUNTY employee, during the term of this Agreement, including any extension hereto, and
for a twenty-four (24) month period after the termination of this Agreement, unless otherwise
approved in writing by the County Executive of COUNTY. This provision will not apply to

public advertisements of openings/positions.

ivht. The Parties agree that MBH shall develop various

contractual arrangements with Providers for the Program, including, but not limited, to fee for
services acrangements, capitation and other alternative payment arrangements (“*APAs™), and
performance-based contracts (defined above as the Provider Agreements). All proposed APAs

shall be reviewed and approved by COUNTY and DHS prior to implantation, and shall conform
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to all applicable laws and ragulations, and to the Provider selection, credentialing, delegation and
other requirements of the DHS Agreement. MBH shall be responsible to develop, create, and
manage a Provider network for the Program and the delivery of the Behavioral Health Services
in accordance with the terms of this Agreement, the DHS Agreement, and the PSR. MBH
warrants and represents to COUNTY that all Providers, while performing any services under the
Provider Agreements, will be properly licensed as required by law, in good standing with all
licensing boards, and fully and properly credentialed by MBH. MBH shall also credential all
individual Providers, including those working for or with a Provider entity, either as an

employee, independent contractor, or otherwise.

3.6  Program Documents. MBH, working with COUNTY, shall develop and maintain the

Program documents listed below:
. Quality Management Program Plan;

. Member Handbook;

. Provider Manual;

. General Information to Members document;

. Compliance Plan addressing fraud and abuse; and

* Behavioral Health Managed Care Organization policies.

In addition, MBH shall develop a Compliance Plan guidance, directives, and

ovetsight policies for all Providers and Subcantractors.
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MBH acknowledges that it

must comply with DHS’s Program Evaluation Performance Survey (*PEPS”) and resulting
activities, including, but not limited to, Program Improvement Plans ("PIPs"). In addition, Cost
Driver Analysis, Root Cause Analysis .and Quality Improvement Activities, as required by DHS
and Mercer Government Human Services Consulting, DHS's consultant, is & condition of
participation in the HealthChoices Prégram and MBH agrees to comply with PEPS, including
assistance in preparation for and during on-site reviews by DHS and preparation of and timely
implementation of corrective action plans, contingent upon COUNTY review and approval, for

requirements deemed partially met or not met by DHS,

3.8  MBH will maintain procedures for immediate response and appropriate reporting of any
suspected or substantiated fraud or abuse by its Providers or any other Subcontractors in
accordance with the provisions of the PSR. Such reporting responsibilities shall include prompt

notice to the COUNTY,

3.9  MBH agrees to ensure in the Provider Agreements that Providers comply with Medical
Assistance regulations, and that Providers understand and agree that they are subject fo
enforcement actions directly initiated by DHS under its regulations, including termination and

testitution actions, among others, in addition to the enforcement of rights and remedies available

to the COUNTY and MBH.

3,10 MBH shall prepare and maintain an annual plan of orientation and ongoing training for
network Providers, which plan shall be subject to the prior review and approval of COUNTY
(the “Annual Plan™). The Annual Plan for the First Program Year was presented to the COUNTY

for its approval no later than September 1, 2015. Any revisions to the Annual Plan after the First
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Program Year shall be submitted to the COUNTY on or before September 1% prior to the start of
the Second Program Yeat, Third Program Year, or other future Program Years, respectively. The
Annual Plan training shall include, but not be limited to: CASSP and CAP principles and BDAP
treatment philosophy; priority and Special Needs Population issues such as children in substitute
care and/or juvenile probations; Prior Authorization of services; continuity of care; payment
procedures; Complaint and Grievance rights and procedures; coordination requirements with
PHSS and PCPs; coordination requirements with COUNTY behavioral health and human

services systems; cutrent clinical best practice; and community service resources and advocacy

organizations.

3.11  Pennsylvenia Client Placement Criteria. Where the single county authority for drug and

alcohol services, or its designee, hﬁs conducted a full assessment for drug and/or aleohol
addiction utilizing the Pennsylvania Client Placement Criteria, MBH shall provide coverage for
the level of care and duration of stay recommended therein. Prior to making any decision
reducing the level of care or length of stay, or coverage thereof, MBH must obtain the specific
written approval of the COUNTY. Where the referral to, or participation in, treatment was part
of a criminal sentence, or a juvenile adjudication, MBH shall also, in an evidentiary hearing
before the sentencing judge, bg required to establish by a preponderance of the evidence that any
reduction in the level of care or length of stay is clinically appropriate under the Pennsylvania

Client Placement Criteria.
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PLICABLE LAWS AND REGULATIONS

4.1

4.la. During the Term, MBH agrees to, and shall include in all its Provider Agreements
provisions that require the Providers to: (a) comply with all applicable federal and
Commonwealth laws and regulations, including certification and licensing laws and regulations
(as may be amended from thﬁe to time); (b) -comj?ly with‘ ﬂl federal and Commonwealth fraud
and abuse laws, regulations, and requirements; (c) perform services in accordance with the
standard of care to which each entity or individual is held at law; (d) adhere to all applicable
Behavioral Health Services Program regulations and policy directives, unless a waiver is granted
by DHS; and (g) adhere to all of the compliance terms and conditions as set forth in the PSR,
MBH agrees that it has enrolled in the MA Program and will require all Providers for the
COUNTY’s Program to enroll in the MA Program. MBI—I.a_grecs not to employ or engage, or 0
permit any of its Subcontractors to employ or engage the services of any Provider who is
ineligible to participate in the MA Program, MBH will also ensure that all Providers are
properly licensed and credentialed and will confirm through the Provider self-reporting that all
individualé employed or contracted by a Provider who are required to be licensed are properly
licensed and credentialed if they provide axy Behavioral Health Services to the Program either

directly or through a Provider.

4.1.b. MBH will require in all its Provider Agreements that Providers must prepare,
maintain and implement written compliance plans and procedures, which shall include regulaily
scheduled training programs, addressing all applicable federal and Commonweslth fraud and

abuse Iaws and regulations, and as further described in the PSR, and all privacy laws and
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regulations. During any on-site Provider audits, including, but not limited to, quality audits,
FWA audits/reviews, and credentialing/re-credentialing site visits, MBH will document the
existence and presence on-site of a Provider compliance plan and required training. MBH also
agrees to provide COUNTY with any Provider's compliance plan and supporting documents and

materials at any time as requested by the COUNTY.

4.2

A Program.

4.2.a. MBH agrees to participate in the MA Program and to arrange for the provision of
those Behavioral Health Services included in the DHS Agreement and the PSR, and to comply
fully with all federal and Commonwealth laws generally and specifically governing participation
in the MA Program, subject to any applicable waivers granted by the Commonwealth or the
federal Ceﬁters for Medicare and Medicaid Services (“CMS”). MBH agrees it shall comply fully
with all applicable laws and regulations promulgated under such laws, inctuding, but not limited
to, 42 U.S.C.A., Subsection 1396 ef seq.; the Act of June 13, 1967, P.L. 31, No. 21, as amended
(62 P.S., Subsection 101 et seq.); Parts 431 through 481 of Title 42 and Parts 74 (Appendix G),
80, and 84 of Title 45 of the Code of Federal Regulations, and all applicable regulations of the
Departments of Health and Insurance and DHS. MBH further agrees that it shall cause each of

its Subcontractors to comply fully with this Section.

4.2b. MBH agrees to comply fully with the requirements of the CMS Waiver, and to

" require corresponding compliance by all its Subcontractors and Providers.
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43.2. MBH shall comply fully with Titles VI and VII of the Civil Rights Act of 1964;
Section 504 of the Rehabilitation Act of 1973; the Age Discrimination Act of 1975; the
Pennsylvania Human Relations Act of 1955, as amended; the Americans with Disabilities Act of
1990; and Title 45, Code of Federal Regulations (“CFR”), Part 74 (Appendix A}, and Parts 160,

162 and 164.

43.b. MBH also shall comply fully with the Commonwealth’s Contract Compliance

Regulations set forth at 16 Pa. Code §49.101.

4.3.c. MBH also shall comply fully with all applicable laws, regulations and policies of
the Department of Health, Insurance Department, and DHS, as currently in effect and as may be

amended.

43.d. MBH further agrees that it shall cause each of its Subcontractors o comply fully
with this Section 4.3, including compliance with all applicable laws, policies, and regulations

and with all other terms and provisions of this Agreement and the DHS Agreement,

44.a MBH acknowledges that obligations of DHS under the DHS Agreement are
limited and subject to the availability of funds appropriated by the General Assembly of the
Commonwealth, and certified by the Comptroller of DHS. MBH agrees that this limitation ;;vill
not discharge any of MBH's obligations under the Agreement, except 85 otherwise provided
herein. MBH further acknowledges that the COUNTY’s fiscal obligations, as set forth in

Section 8, are limited and subject to the receipt of funds from DHS in a timely manner, and
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neither MBH, or any person or entity claiming by, through or under MBH (including, without
limitation, any Subcontractor), or any other person or entity, shall have any claim or cause of
action against COUNTY under or with respect to this Agreement or the matters encompassed
herein (including, without limitation, claims for penalties, interest or other charges) except to the

extent that funds actually are received by COUNTY from DHS as aforesaid.

4.4b. Inthe event that MBH provides services under this Agreement for which DHS
and COUNTY are unable to make timely payment due to unavailability of funds, COUNTY
agrees to make all such missed payments when the funds become available and are actually

received by COUNTY from DHS.

SECTION 5: ADDITIONAL R

Tn addition to other representations and warranties of MBH herein, including those
respecting the MIS as set forth in Section 3.2 and its subsections herein, MBH represents and

warrants as follows:

51  Accusdcy of MBH Data. MBH further represents and warrants that all of the information
submitted to the COUNTY by MBH (including, but not limited to, the MBH Proposal) and
submitted through and with the COUNTY to DHS, in any form or manner or for any purpose, is
and will be true, accurate and complete in all material respects as of the date submitted. MBH
agrees that such representations shall be continuing ones, and that it is MBH’s obligation to
notify COUNTY within five (5) days, in writing, of any material fact, event or condition that
arises or is discovered after the date of this Agreement, which affects the truth, accuracy or

completeness of such representations.
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5.2 rest. MBH and each of its Affiliates and Related

Parties agree to disclose to COUNTY in Writing, as of the Effective Date of this Agreement, the
natne of any person or entity having a direct or indirect ownership or control interest of five
percent (5%) or more in MBH or the Affiliate or Related Party, and whether any of the persons
named is related to another as spouse, parent, child or sibling. MBH and each of its Affiliates
and Related Parties also shall inform COUNTY promptly, in writing, of any change inor
addition to its ownership or control. Such disclosure shall be made within fifty (50) days of the
change or addition. MBH and each of its Affiliates and Related Parties acknowledge and agree
that any failure to comply with this provision, or the making of any misrepresentation or failure
to disclose, which would cause it to be and which does preclude it from participation in the MA
Program, shall entitle COUNTY to recover all payments made to MBH subsequent to the date of
the preclusion from participation. MBH further warrants that it and its Affiliates and Related
Parties have no interest, and will not acquire any interest, direct or indirect, which would in any
way restrict MBH’s ability to perform any of its responsibilities hereunder, and agrees to
dnsclose promptly to COUNTY any such conflict hereafter threatened or arising. MBH further
represents that no member of its Board of Directors or equivalent authorized governing body,
any of its officers, or employees who have any managerent role with the COUNTY Program,

has such an adverse interest, or will during the Term of this Agreement,

. MBH agrees to report in writing to COUNTY,

as well as to DHS and the Department of Health and Insurance Department, within seven (7)
days of its actual knowledge of same (except for those disclosures required under sections 5.3.A
and 5.3.B, which shall be made immediately), concerning any change in circumstances that may

have a material adverse effect upon its, or Guarantor’s financial or operational conditions. Such
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reporting shall be triggered by and include, by way of example and without limitation, the

following events, any of which shall be presumed to be material and adverse:

5.3.a. Suspension or debarment of MBH, the Guaraator, or any Affiliate or Related

Party of either of them, by any state or the federal government;

5.3.b. Notice of suspension or debarment or notice of an intent to suspend/debar issued
by any state or the federal government to MBH, the Guarantor, or any Affiliate or Related Party

of either of them;

53.c. Any lawsuits, investigations, audits or reviews by any Federal Government
Entities, State Government Enities, the Commonwealth, any county other than COUNTY, or
any other state, involving MBH, the Guarantor, or any Affiliate or Related Party of either of
them, which could have a material impact upon any of the aforesaid entities’ financial condition

or ability to perform under this Agreement; and

5.3.d. Any other change in circumstances involving MBH, the Guarantor, or any
Affiliate or Related Party of either of them, that is reasonably likely, in magnitude and scope, to
have a material adverse effect on the financial condition or operations of, or the ability to provide
behavioral hgalth services by MBH, the Guarantor, or any Affiliate or Related Party of either of
them, which could affect the ability of the aforesaid entities to perform their respective
obligations under this Agreement. Such notice shall be triggered by the types of events deemed
10 be material (“Material Events”) within the meaning of Rule 15¢2-12(b)(5) promulgated by the
Securifies and Exchange Commission under the Securities Exchange Act of 1934, as amended
{the “Rule”), as such Rule may be amended from time to time, and MBH shall provide notice of

any such Material Events in a manner consistent with the Rule.
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Review, as set forth in Section 5 of the DHS Agreement, is 2 condition of participation in the
HealthChoices Program andragrees to at all times to support, assist, and cooperate with
COUNTY in complying with such On-Site Review as required by DHS, including but not
lirnited to implementing any corrective actions and other on-going On-Site Review requitements
(as defined in the PSR and in the DHS Agreement). MBH agrees to comply with and/or
discharge requirements, conditions or sanctions, if any, imposed by DHS from time to time
pursuant to Sections 5.2-B and 14 of the DHS Agreement, including submission and

implementation of any corrective action plan.

SECT ION 7: RECOGNITION AND_.ACCEPTANCE BY

7.1 MBH agrees to comply fully, and to cause its Subcontractors to comply fully, with the
terms and conditions set forth in the PSR, MBH acknowledges and agrees to cooperate with
COUNTY in fulfilling COUNTY's obligations to DHS as set forth in the DHS Agreement,

including, but not limited to:

MBH agrees both itself to and to cause its Providers and Subcontractors to maintain letter
agreements with COUNTY’S Program Area Physical Health Service System (“PHSS8”), as
specified by DHS, In the event of a dispute between MBH and any PHSS contractor under a

contract with DHS, the parties shall resolve the dispute consistent with the applicable letter of

agreement,
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itration. MBH agrees to submit fo a binding independent arbitration

pfocess, at no expense to COUNTY, in the event of a dispute between COUNTY or MBH and
any person of entity providing physical health services to the HealthChoices Program (“Physical
Health Contractor”) under contract with DHS, as provided in the PSR and specified Coordination
Agreements among COUNTY, MBH and the Physical Health Contractors. MBH, in its Member
services enrollment procedures, as part of the enroliment assistance programs, shall make no
references to Physical Health Contractors, and references to HealthChoices Behavioral Health
Services Providers which serve as Physical Health Contractors shall designate only their

Behavioral Health Services.

7.1.b. Licensure. MBH agrees to comply with the requirements regarding licensure as a
BH-MCO, which are set forth in the PSR and shall possess and maintain a cutrent HMO or risk-
bearing PPO license (as defined in 31 Pa. Code § 152.2) in the Commonwealth and be otherwise
acceptable to DHS and the Department of Health and Insurance Department, throughout the

Term.

7.1.c.1. MBH, with COUNTY, shall cooperate with DHS’s independent external quality

review organization.

7.1.¢.2. MBH, with COUNTY, will implement procedures satisfactory to COUNTY and
DHS to routinely assess Member satisfaction. These procedures shall provide, but not be limited
to, an annual survey of Member satisfaction, which includes face-to-face structured and
unstructured interviews with Members and their families. Members and their families shall

participate in the design of the survey process, the review of findings, and the determination of
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quality imi)rovements to be undertaken based on the findings, MBH will have mechanisms that
ensure that Member comments concerning Provider performance can be tracked in the aggregate
and issued as a component of Provider profiling. In addition, MBH will cooperate with DHS’s
independent consumer and family satisfaction assessments. MBH alsc will cause each of its

Subcontractors to comply fully with this Section.

71.c.3 MBH shall develop and maintain written policies and procedures regarding the
care and the transition of Members entitled to care and treatment under this Agreement (the
“Plan”). Protocols for authorization, denial of authorization and transfer to alternative facilities
o Providers must be included in the Plan. The Plan also must address approval for services and
inclusion of providers in the network as required for continuity of care of Members in those
instances in.which disruption of services would have a negative impact on 2 Member. MBH
Member enrollment and transition procedures shall address assignment of a “point of contract”
(which may be by providing a toll-free telephone contact number) for each Member in the Plan,

to explain available services and assist the Member in achieving access to such services.

s Plan. Promptly after the start of this Agreement, MBH shall

cooperate with COUNTY in developing Reinvestment Funds plans consistent with the PSR, and
of each subsequent yeat of this Agreement if renewed. The amount of Reinvestment Funds
available at the end of each yeat shall be determined according to the provisions set forth at

Section 8 of this Agreement and pursuant to the DHS Agreement.

7.1.e. lnvoluntary Commitment. MBH shall ensure that whenever a Member is subjeet
to involuntary examination and treatment in a HealthChoices county other than COUNTY, MBH

shall be responsible for the cost of examination and treatment provided in such other county, and
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MBH shall abide by the examination and treatment decisions made in such other county.
Whenever a Member residing in a HealthChoices county other than COUNTY is made subject to
involuntary examination and treatment m COUNTY, MBH will reasonably cooperate with the
other county or the behavioral health managed care organization of the other counnty to the extent
of MBH’s knowledge. MBH shall honor any resultant involuntary commitment and perform

continued stay review as appropriate.

71f. MBH shall reasonably cooperate with and reasonably assist COUNTY in
complying with the DHS Agreement to meet and maintain COUNTY’s commitment to Small

Disadvantaged Businesses and shall cause its Providers and Subcontractors to assist in such

program.

ing. MBH will follow established procedures for accurately

recording, tracking and monitoring administrative expenses, Medical Costs, reinsurance costs,
and any other costs of the State-Plan and Supplemental Services for the COUNTY Program,
separate from such expenses for any other HealthChoices Program. MBH shall provide to the
COUNTY (i) the financial reports required by this Agreement and the PSR; (ii) supplemental
reports reasonably necessary to clarify or explain such required financial reports; and (iii) any
financial reports necessary in connection with the annual, independent audit of this Agreement

conducted by COUNTY’s auditors. COUNTY has the right to audit MBH’s financial reports at

any time.

7.1h. Post-Termination Audit. The provisions of Section 7.1.g. relating to the
COUNTY’s audit rights and reviews shall survive termination of this Agreement for the period

of time that MBH is required to submit to such audits and reviews as required by applicable law.
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fures. The COUNTY and MBH shall use the following procedures
for the funding and processing of claims for State Plan and Supplemental Services below the
Risk Attachment Point (“Covered Claims”™). MBH chall establish a zero balance account for the
purposes of paying Covered Claims (the “Magellan Claims Accoun "), The Magellan Claims
Account shall be linked to 8 COUNTY account (the “County Claims Account”) as set forth
below. Priot to each provider check run or electronic fund tran;sfcr (“EFT”), which normally
occurs on Fridays, MBH shall send to the COUNTY on or before Friday afternoon a check
register or EFT list, in & mutually agreeable format, showing the aggregate amount of the checks
or EFTs that MBH intends to pay, together with a list of the payets and the dollar amounts.
Unless the COUNTY objects by 12:00 noon EST on that Friday to the payment of any or all of
th? checks or EFTs, MBH shali write checks or transact EFTs for Covered Claims from the
Magellan Claims Account. As such checks are presented to the bank for payment or the EFTs
are processed, the County Claims Account shall automatically fund the Magellan Claims
Account to cover the checks or EFTs presented. An outline of specific banking procedures as
well as other exchanges of information is set forth in Appendix 4, “Financial Procedures,”

attached heteto and incorporated herein by this reference.

LATIONSHIP

8.1. Paymenis for Services. MBH acknowledges that the obligation of DHS to make
payments to COUNTY is limited to capitation payments and any other payments provided by thc
DHS Agreement as set forth therein (previously defined in Section 2.3 as the “Department
Payments”). The Depariment Payments less the Gross Receipt Tax payments made by the
COUNTY to the Department of Reverue per the DHS Apgreement, are the “Net Departrnent

Payments” and the Parties agree that the COUNTY shall have the unfettered ability to retain and
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utilize the specified portion of Department Payments necessary to pay the required Gross Receipt
Tax. In addition, the Parties agree that the Department Payments to the Primary Contractor to
cover the federal tax liability, known as the “health insurance providers fee” (or HIPF), plus the
federal and state income tax Habilities on such capitation rate increases as required under the

provisions of the PSR, shall be set forth in Appendix 12, which is attached hereto and

incorporated herein.

rovider Payine

8.1.2.1 MBH shall make timely and accurate payments to Providers.

8.1.a.2. MBH agrees to provide the State Plan and Supplemental Services and
Administrative Services as described herein and in the DHS Agreement and the PSR, as well as
other necessary Supplemental Services as previously agreed to by the Parties and approved by

DHS.

8.1.a.3, MBH agrees to accept full risk for providing all of its Administrative Services
(including staff,'ofﬁcc space, equipment, and logistical support) and for such of the Medical

Costs in excess of the “Risk Attachment Point,” as set forth in Appendix 4.

8.1.b. Payiitentsto MBH.

8.1.b.1, Subject to timely receipt of the Department Payments and further subject to
COUNTY’S right to withhold administrative payments pursuant to Section 18 hereto
(Sanctions), and the COUNTY’s Gross Receipts Tax, COUNTY agrees to pay MBH an
administrative fee (“Administrative Fee”) of Six Dollars and ninety-two Cents ($6.92 PMPM)
for the First Program Year of the Initial Term, and Six Dollars and ninety-two Cents ($6.92)

PMPM for the Second Program Year and Third Program Year. The Administrative Fee shall be
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calculated by COUNTY by using the Member Month Equivalents (“MMEs”) as provided to
COUNTY by DHS on the monthly capitation data file, times the $6.92 PMPM fee for each
Program Year, during the Term of this Agreement, In exchange for the Administrative Fee,
MBH agrees to provide the State Plan and Supplemental Services described in this Agreement,
the Department Agreement, and the PSK. MBH shall be respon;iblc for the cost of the State
Plan and Supplemental Services in excess of the Risk Attachment Point. COUNTY shall be
responsible for the cost of State Plan and Supplemental Services up to the Risk Attachment
Point.

8.1.b.2. During each Program Year MBH will be eligible for an initiative payment
(“Initiative Payment”) only if audited paid claims for State Plan and Supplemental Setvices do
not exceed the Medical Costs Threshold. MBH will be eligible for the initiative Payment on &
formula basis and to the maximum as set forth below, only in the event that the actual costs of
paid claims for State Plan and Supplemental Services, as audited, are below the Medical Costs
Threshold, up to a maximumn initiative fund of $600,000 (which is the equivalent to the actual
Medical Costs being $74.12 PMPM) and herein after referred to as the “Initiative Fund,” and, in
part, to the extent, as reasonably determined by COUNTY, that MBH meets the Performance
Initiative Requirement(s) set forth in the Performance Initiative, in Appendix 5, attached hereto,
hereinafter referred to as the “Performance Initiatives”). The right to earn any Injtiative
Payment hereunder from the Initiative Fund is strictly conditioned upon the audited paid claims
for State Plan and Supplemental Services not exceeding the Medical Costs Threshold applicable
for the Program Year. If the foregoing condition has been met for a Program Year, MBH shall
receive an Initiative Payment of $400,000 as a result of the audited claims being equal to or

below the Medical Costs Threshold, and up to $200,000, to the extent MBH meets the
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Performance Initiative as set forth in Secﬁon 8.5 herein (the percentage worth of each of the
Performance Initiative specified in Appendix 5 that MBH meets the requirements of will be
aggregated and paid to MBH). If the audited paid claims for State Plan and Supplemental
Services exceed the Medical Costs Threshold applicable for the Program Year, then MBH shall
receive no Initiative Payment whatsoever,

8.1.b.3. As set forth in Appendix E of the PSR, DHS is implementing a Pay for
Performance (“P4P”) Program as part of an Integrated Care Plan Program (“ICP Program”).
DHS shall allocate funding for payment of performance incentives as set forth in Appendix E of
the PSR. In order 1o be eligible for payments under the ICP Program, MBH must meet the
requirements as set forth in Appendix E of the Revised PSR. Within 60 days of the
implementation of the ICP Program, COUNTY will meet with MBH to discuss the development
and implementation of a shared savings methodology, which shall include a methodology for
allocating any funds received by COUNTY for the payment of performance incentives by DHS
(the “P4P Methodology™). The P4P Maethodology shall be submitted for review and approval to
DHS’s Office of Mental Health and Substance Abuse Services (“OMHSAS"). Upon receipt of
OMHSAS’s approval, the P4P Methodology shall be attached hereto as Appendix 13 and

incorporated berein.

8.1.c. OtherT sgting Initiative Payinents

8.1.c.1. Initiative Payments (if any) shall be completed one hundred eighty (180} or less
days after the end of the given Program Year (ot at such later time as the Parties agree is
reasonably necessary to assure that outstanding claims have been submitted).

8.1.c.2. Any net amounts of the Initiative Payment remaining at the end of a Program

Year and properly not paid to MBH as an Initiative Payment or used for the payment of State
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Plan or Supplemental Services as contemplated herein, shall be retained by COUNTY for its
administrative costs, and/or for reinvestment pursuant to a DHS approved reinvestment plan,
and/or for the COUNTY s Risk and Contingency as defined in the PSR, or for a County
HealthChoices restricted reserve (as approved by DHS.)

8.1.c.3. MBH must process and pay claims for Providers on a timely basis for covered
services, even in the event that COUNTY has not paid MBH in the circumstances outlined in
Section 8.1.A.1 above.

8 1.c.4. MBH shall adhere to all financial reporting and audit requirements as required
by DHS. MBH shall rely on GAAP, AICPA or government accounting standards, and
applicable Pennsylvania Department of Insurance reporting requirements, in preparation of all
financial reporting documents and in the annual audit. (See also Section 17 below.)

8.1.c.5, MBH shall cooperate with COUNTY in calculating, compiling, docuntenting,
interpreting and presenting any data to support rate negotiations and adjustments as contemplated
by the DHS Department Agresment, including but not limited to, the rate adjustment
circumstances set forth therein.

8.1.c.6. MBH and COUNTY shall establish and thereafter at least annually shall review
and as necessary adjust (by May 1 of in the event of any subsequent Program Year after the
Term), further procedures and recordkeeping for accurately tracking State Plan and
Supplemental Services transactions, including medical management elements of State Plan and
Supplemental Services. Nothing in this sub-section shall require MBH to disclose salaries of
individual employees. MBH shall be permitted to retain any portion of the Administrative Fee
not spent on medical management or general administration nor required to cover the costs of

State Plan and Supplemental Services above the Risk Attachment Point.
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8.1.c.7. On ot before March 15 prior to the start of any Program Years after the First
Program Year, the Parties shall begin the process of mutually determining in good faith and
commercially reasonable fairness, the Risk Attachment Point and the maximum Initiative
Payments for any succeeding Program Years.

8.1.c.8. All financial data required by this Agreement, the DHS Agreement and the PSR
shalt be provided to COUNTY by MBH on a timely basis, and not less than fifteen (15) days
prior to the date such data must be provided to DHS and shall be subject to monthly review and
certification as necessary by COUNTY. At a minimum, MBH shall submit reports to the
COUNTY in compliance with the DHS Agreement, the PSR, and COUNTY financial policies.
In addition to the data réports set forth in Appendix 6, MBH shall submit financial reports as
requested by COUNTY, which are timely and in sufficient detail to determine achievement of
the report submission dates required by DHS. MEBH reports may be audited by COUNTY’s own
independent auditor af COUNTY's expense provided COUNTY’s anditor enters into a
confidentiality agreement reasonably acceptable to MBEL Any failure by MBH to provide
timely ot complete data heteunder is subject to the sanctions set forth in Section 18.

8.1.d. Adjustmients.

8.1.d.1. Payments by COUNTY to MBH, will be adjusted by COUNTY should DHS
exercise any of its rights, pursuant to the DHS Agreement, directly affecting COUNTY’s ability
to pay, including without limitation DHS’s right therein to adjust rates, to delay certain capitation
payments, or to recover or tetroactively adjust capitation payments.

8.1.d.2. The Net Department Payments is a projected amount based on assumptions prior
to each Program Year. For the First Prograrh Year, the projected amount was $85.62 PMPM

(201572016 Projected Net DHS Paymen ”). For the Second Program Year, the projected amount
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is $84.59' PMPM (“2016/2017 Projected Net DHS Payment”). MBH and COUNTY have used
the 2015/2016 Projected Net DHS Payment and the 2016/2017 Projected Net DHS Payment at
arriving at their calculations for the Risk Attachment Point and Medical Costs Threshold for the
First and Second Program Years. Ifthe actual Net Department Payment at the end of the First
Program Year varies by more than one half of one percent (0.5%) plus or minus from this
estimate, then the Risk Attachment will be adjusted to ninety-three and seventy-four one
hundredths percent (93.74%) of the actual Net Department Payments fot the Program Year. If
the actual Net Department Payment at the end of the Second Program Year varies by more than
one half of one percent (0.5%) plus or minus from this estimate, then the Risk Attachment Point
will be adjusted to ninety-three and seventy-two one hundredths percent (93.72%) of the actual
Net Department Payments for the Program Year (each, an “Adjusted Risk Attachment Point”).

The same concept will apply to any subsequent Program Years. Whatever the projected
amount is, based on the assumptions of the Net bepar&nent Payments for each Program Year,
the Risk Attachment Point will be based on a percent of the projected Net Department Payments
amount and the Risk Attachment Point will be adjusted at the end of each Program Year based
on the actual Net Department Payments each Program Year times the percent used to establish
the Risk Attachment Point based on the projected amount.

For the First Program Year, if the Risk Attachment Point is adjusted as set forth above,

the Medical Costs Threshold will be also be adjusted to eighty eight and forty-four one

hundredths percent (88.44%) of the actual Net Department Payments for the First Program Year.

' For the Second Program Year, if the Risk Attachment Point is adjusted as set forth above, the

Medical Costs Threshold will be also be adjusted to eighty eight and forty-one one hundredths

percent (88.41%) of the actual Net Depattment Payments for the Second Program Year.
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Likewise, there will be an equitable and proportional adjustment to the Medical Costs Threshold

in any subsequent Program Years if the Risk Attachment Point is adjusted for the subsequent

Program Yeat.

As further set forth in the PSR, State Plan Services include Medicare deductibles and
coinsurance amounts relating to any Medicare covered service for qualified Medicare
beneficiaries up to the contracted MBH rate for the service of network Providers. Ifno
contracted tate exists or if the Provider of the services is an cut-of-network Provider, MBH must
pay deductibles and coinsurance up to the applicable MA fee schedule amoumt for the service.
For Medicare services that are not covered by either MA or MBH, MBH must pay cost-sharing
to the extent that the payment made by MBH does not exceed 80% of the Medicare-approved
amount. In the event that payment for a service is not covered by Medicare, MBH may require

prior authorization as a condition of payment for the service.

8.1.£,1. MBH agrees to comply with the requirements set forth in the PSR pertaining to
DHS’s insolvency arrangement requirement (the “Insolvency Amangement”’} during the term of

this Agreement. MBH shall meet the Insolvency Arrangement by providing protection in the

following mannet:

8.1.f.1.a. The Guaranty of Magellan Health, Inc., attached hereto as Appe! ndix 10,

stands behind the performance of MBH as set forth therein.
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8.1.£1.b, Attached herewith as Appendix 7 is the 2016 letter of DHS’s Terry Mardis,
affirming COUNTY’s compliance with DHS’s “solvency” requirements for the Second Program

Year.

8.1.f1.c. MBH represents that it is and shall remain in compliance with the Insurance

Department Risk Based Capital requirements.

8.1.£1.d. MBH represents to COUNTY that MBH has not guaranteed and will not
guarantee any of the debts, obligations, costs or expenses of its Guarantor or any other Affiliate

or Related Party or Subcontractor,

8.1.f.1.e. Except as required under Sections 4.4.a., 44.b.,8.1.a,and 8.1.a.2 herein, under
no circumstance shall MBH’s collateral or security be used to fund the cost of State Plan and

Supplemental Services below the Risk Attachment Point.

8.1.g. Restitution of Funds. Any provision of this Agreement to the contrary
notwithstanding, MBH agrees to return to COUNTY within ten (10) days of COUNTY"s
demand therefore, any funds previously paid by COUNTY to MBH (including, but not limited
to, any amounts paid by MBH to Providers and Subcontractoss), which COUNTY subsequently
is required to return to DHS pursuant to the terms of the DHS Agreement as a result of an error
or omission or a knowing and willful violation of this Agreement by MBH (as such funds are
identified by COUNTY), end MBH further shall have no claim against COUNTY for any such
returned funds except to the extent that such funds ultimately are returned to COUNTY by DHS;
and further MBH shall be responsible for all fines, penalties, and damages resulting from MBH’s

performance {or failure to perform) of MBH’s obligations under this Agreement, and/or assessed
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against COUNTY under this Agreement as a result of an error or omission or 2 knowing and

willful violation of this Agreement by MBH.

$.2.a. Cengral. MBH shall ensure timely and accurate adjudication of Providers’
claims. In addition to any federal requirements or standards included in Provider agreements or
subcontracts, MBH shall adjudicate fee-for-service claims consistent with the requirements

below.

8.2.b.1. Adjudication Timeliness Standards;
82.b.1.a. 90% of clean claims must be adjudicated within 30 days, '
82b.1b. 100% of clean claims must be adjudicated within 45 days.
82.b.1.c. 100% of all claims must be adjudicated within 90 days.

8.2.b.2. “Adjudicated” means to have paid or rejected a claim, A “clean claim” is a claim
that can be processed without obtaining additional information from the Provider or from a third
party. It includes a claim with errors originating in MBH’s claims processing computer system,
and those originating from human errors. It does not include a claim under review for medical
necessity, or a claim that is from a Provider who is under investigation by Federal Government
Entities, State Government Entities, MBH and/ot COUNTY for fraud or abuse. However, if the
Provider is under investigation by MBH, COUNTY and DHS musf be given written notification

of the investigation promptly upon its commencement in accordance with the PSR.-
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8.2 b.3. MBH must identify, on every claim processed, the date the claim was received.
This date must be carried on claims records in the claims processing computer system. Each
hard-copy claim or electronic claim received by MBEI must be date-stamped or otherwise date-

designated, with the date of receipt not later than the first work day after the date of receipt.

872.b.4. Hach claim entered into MBH’s claims processing computer system must be

Adjudicated.

8.2.b.5 MBH must maintain an electronic file of both accepted and rejected claims,
inclusive of the data submitted, date of rejection or acceptance, dollar amount of rejected claims,

reason code for rejection, and date of resubmission.

2.9 b.6. The amount of time required to Adjudicate a paid claim is computed by
comparing the date the claim was received, either in the mail or via electronic filing, with the
date the check was created, or electronic funds transfer date. The amount of time required to
Adjudicate a rejected claim is computed by comparing the date the claim was received with the
date the denial notice was created, or the transmission date of an electronic denial notice. If
claims processing is the responsibility of MBH the date of the initial receipt, cither at MBH or at

its claims processing Subcontractor, is the date applicable to these requirements.

8.3

83a S‘Lemg.ggl MRBH shall comply and require its Subcontractors o comply with the
procedures implemented by DHS with regard to Third-Party Liability (hereinafter “TPL™) as set
forth in the PSR. MBH will be responsible for TPL administration, subject to COUNTY

oversight, and shall establish procedures for regular and comprehensive tracking of TPL to

promote recoveries.
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8.4. Risk Moderation

ses, COUNTY agrees to comply with the

requirements set forth in the PSR, pertaining to costs incurred by a Member over a specified
monetary threshold by acquiring at COUNTY’s expense individual stop-loss reinsurance in such
amounts and according to the terms as specified in the PSR (the “Stop-Loss Reinsurance™).
COUNTY shall notify MBH (and COUNTY will notify DHS) forty-five (45) days prior to any
change in its Stop-Loss Reinsurance coverage. COUNTY shail notify MBH immediatety upon
any failure of COUNTY to pay the premium due with respect to such coverage, and shall

implement any change in the Stop-Loss Reinsurance requirements if DHS requires such changes.

8.4.b. Equity Reguirements. MBH warrants and represents that it meets and will
continue to meet during the term of this Agreement, the equity Tequirements set forth in the PSR,
and that it will comply and assist COUNTY to comply with all financial requirements of the
Program end of the Department of Insurance. Further, MBH will cooperate with COUNTY
and/or DUS in their review of such equity and financial requirements and comply with any
revised requirements established by DHS. MBH will discuss its ‘equ'ity and other financial
analyses with COUNTY, including COUNTY’s auditors, and will provide timely review of all
relevant supporting data. MBH shall report to COUNTY on a timely basis as required by the
PSR. MBH will bear the costs or reimburse COUNTY for the reasanable out-of-pocket expense
of periodic audits of MBH’s equity and financial analyses if: (i) MBH fails to submit timely
financial reports requested by COUNTY after three (3) business days’ notice from COUNTY, or
(ii) an audit reveals that any financial report submitted by MBH to COUNTY was materially

inaccurate or incomplete.
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8.4.c. Annual Contract Audit. As set forth in the PSR, all costs incurred under this

Agreement are subject to audit by DHS and COUNTY or their respective designees, for final
approval and acceptability, in accordance with industry standards, applicable accounting and
auditing principles, and federal and state regulations and policies. Further, MBH will make its
and its Affiliates’ records relating to the Program available for audit, review or evaluation by

DHS, COUNTY, and their designated representatives.

8.4.d. Negative Covenants. MBH shall not be liable, directly ot indirectly, primarily
or secondarily, matured or contingent in any matter whether as guarantor, surety,

accommodation maker or otherwise for the existing or future indebtedness of any kind of any

other Person.

This Agreement shall have an initial term of thirty-six (36) months, which commenced on
July 1, 2015 and ending June 30, 2018 (the “Initial Term”), unless sooner terminated in
accordance with this Section 9 or Section 10 hereof; provided however, that nio court order,
administrative decision, or action by any other instrumentality of the United States of Ametica or
the Commonwealth is outstanding, which otherwise prevents implementation of the Agreement,
in which instance the Initial Term may be delayed. As of July 1, 2016, there is a petiod of
twenty-four (24) months remaining in the Initial Term. Notwithstanding the forcgoiﬁg, the
Second Program Year and the Third Program Yeaf are each subject to the prior approval of the
COUNTY’s Board of Commissioners to be given on or before January 15™ of the year prior to the
beginning of the respective Second Program Year and Third Program Year, The COUNTY’s

Board of Commissioners granted approval for the Second Program Year on December 16, 2015.

4]
3025542



After the Initial Term, the Agreement may be renewed for two additional one-year periods upon
such terms and conditions as mutually agreed to by the Parties (each a “Renewal Term™). The

Initial Term and any Renewal Term shall be collectively referred to as the “Term,”

SECTION 10: TERMINATION AND DEFAULT

10.1. Terminationby COUNTY. COUNTY may terminate this Agresment upon the

occutrence of any of the following events and upon compliance with the notice provisions set

forth below: -

10.1.a. U sent, COUNTY may terminate the Agreement

if COUNTY or DHS has terminated the DHS Agreement without cause, upon giving at least

sixty (60) days’ prior written notice to MBH, or if DHS has terminated the DHS Agreement for

cause, upon thirty (30) days’ written notice to MBH.

10.1.b. ForCause. COUNTY may terminate this Agreement for cause upon forty-five

(45) days written notice to MBH, which notice will set forth thé grounds for termination and,

with the exception of termination under Section 10.1.B.5 or 10.1.B.7 below, will provide MBH

with forty-five (45) days in which to submit to the COUNTY a written Corrective Action Plan

and initiate corrective action and cure the deficiency (the “Cure Period™). If corrective action, as

set forth in the Corrective Action Plan, is not completed to the reasonable satisfaction of the

COUNTY within the Cure Period, the termination will be effective at the expiration of the Cure
- Period. In the event COUNTY determines that the deﬁ;:iency by its nature cannot be cured

within the Cure Period, COUNTY may agree not to terminate this Agreement, provided

corrective action is implemented within the Cure Period and MBH diligently and without

interruption proceeds to completion of the corrective action. In any event, COUNTY may allow _
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the Cure Period to extend beyond forty-five (45) days if COUNTY determines that MBH has
demonstrated substantial progress and a substantial need for additionﬂ time. “Cause” shall be

defined as follows for the purposes of this Agreement {each of the following constituting an

“Event of Default” hereunder):

10.1.b.1. MBH is in default in the performance of any material duties or obligations
hereunder or is in material breach of any provision of this Agreement, whether or not such

default or material breach results from an action or omission of a Subcontractor; ot

10.1.b.2, MBH fails to provide coverage to a Member for reasons which are eventually

determined to constitute intentional misconduct or gross negligence of MBH; or

10.1.b.3. MBH fails to pay any judgment against it resulting from a failure to provide

coverage to a Member, which judgment remains unpaid for ten (10) days after it becomes final,

or

10.1.b.4. MBH fails to administer the COUNTY Programn in accordance with this
Agreement and such failure results in an audit exception, sanction or claim that is not paid within
ten (10) days after MBH receives notice that payment is due; provided that MBH or COUNTY,
at MBH’s request and expense, is not contesting or appealing in good faith an audit exception,
sanction or claim that is not required to be paid in advance of such contest or appeal, as provided

in the DHS Agreement or as otherwise provided by law; or

10.1.b.5. MBH commits an act of theft or fraud against COUNTY or DHS, or DHS

requests replacement or termination of MBH for any reason in DHS’s sole discretion; or
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10.1.b.6. An adverse material change in circurnstances respecting MBH, or the
Guarantor, oceuts, as further described in Section 5.3 above; mpliggg, however, that with
respect to those circumstances, which only involve an Affiliate or Related Party of MBH (other

than Guarantor), COUNTY will not declare an Event of Default unless DHS terminates the DHS

Agreement; or

10.1.b.7. If MBH or the Guarantor, shall dissolve, become Insolvent, make an
assignment for the benefit of its creditors, or there shall be instituted by or against MBH or the
Guarantor a petition initiating any case undet the Bankruptcy Code or analogous state law
relating to insolvency or relief for debtors, or a petition for the appointment of a receiver, trustee
or other representative or for similar relief under any federal or state law, or if a receiver, trustee
or other juﬂicial representative is appointed for either of them or a material portion of the assets
of either of them; provided, however, that if any of the above proceedings are commenced
against MBH or Guarantor, and MBH and/or Guarantor contest such proceedings, such event
shall not constitute “Cause” hereunder unless such proceedings are not dismissed within ninety

(90) days of commencement; of

10.1.b.8. MBH fails to provide services in accordance with this Agresment; or

10.1.b.9. Suspension or debarment of MBH, Guarantor or any Affiliate of them, by any

Federal Government Entities or State Governiment Entities.

10.1.c. Without Cause. COUNTY may terminate this Agreement at any time upon

giving at least one hundred eighty (180) days’ priot written notice to MBH.

L
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ovals. COUNTY upon

notification by DHS that any of the following events has occurred may terminate this Agreement
on such date as shall be designated by COUNTY, consistent with the terms of the notice it

receives from DHS, concerning any of these events:

10.1.d.1. Notification by the United States Department of Health and Human Services of
the withdrawal of federal financial participation in all or a material part of the cost hereof for

covered services/contracts; or

10.1.d.2. Notification that there will be a material unavailability of funds available for
the HealthChoices Program such that COUNTY and MBH will be unable to deliver the State
Plan and Supplemental Services to the Members, as described in this Agreement, the DHS

Agreement and the PSR; or

10.1.d.3. Notification that the federal approvals necessary to operate the HealthChoices

Program will not be retained, obtained or renewed; or

10.1.d.4. Notification by the Department of Health, the Department of [nsurance or DHS
that the authority under which MBH operates is subject to suspension ot revocation proceedings

or sanctions, has been suspended, limited or curtailed to any extent, or has been revoked, or has

expired and will not be renewed; or

10.1.d.5. If an action constituting cause for tefmination is the result of actions or
inactions of a Subcontractor, COUNTY may request approval from DHS to replace that

Subcontractor, and Department’s approval will not be Umreasonably withheld.
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102 Termination by MBH. MBH may terminate this Agreement at any time upon giving at |

least one hundred and eighty (180) days® priot written notice to COUNTY; provided, however, ' —
that in the event that any capitation payments due to MBH hereunder are not made due to the

failure of the DHS to make payment to COUNTY, and COUNTY has given DHS notice to

terminate the DHS Agreement, MBH may tetminate this Agreement upon one hundred twenty

(120) days prior written notice to COUNTY.

it Obligations. MBH, consistent with its
acceptance of all service and fiscal responsibilities, accepté gl its continuing service and
payment obligations, as described herein, upon termination of this Agreement as further set forth
in the PSR, and the DHS Agreement. Termination of this Agreement for any reason shall not
discharge the obligations of MBH with respect to services ot items furnished prior to
termination, including payments to Providers, retention of records, verification of overpayments
or underpayments, and its other obligations as a licensed BH-MCO, and those additional
obligations contained in the DHS Agreement, and the PSR, In addition to these obligations,

upon termination MBH must:

10.3.a.1. Provide COUNTY and DHS with all information deemed necessary by
COUNTY or DHS within five (5) business days upon request, but MBH, with proper cause, may
ask COUNTY to extend the five (5) business days o provide the information, which consent

shall not be unreasonably withheld.
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10.3.a.2. Be financially responsible for Member claims with dates of service through
the day of termination, except as provided in 10.3.a.3. below, including those submitted within

established time limits after the day of termination;

10.3.2.3. Be financially responsible for Member claims through the period as set
forth in DHS’s Recipient Coverage Policy as outlined in the PSR and such services will be
included in the Department Payments covering the period prior to fetmination including, without

limitation, for State Plan and Supplemental Services, Administrative Pee and Incentive Payment;

10.3.2.4. Be financially responsible for Member claims for services rendered
through the end of the day of termination, except as provided in subparagraph 10.3.2.3 above, for

which payment is denied by MBH and subsequently approved upon appeal by the Provider;

10.3.a.5. For thirty-bne (31) days after termination, be financially responsible to pay
for any services for any recipient appeal of an adverse decision rendered by MBH, which adverse
decision is subsequently overturned and such services will be included in the Department
Payments covering the petiod prior to termination including without limitation for State Plan and

Supplemental Services, Administrative Fee and Incentive Payment;

10.3.6.6. MBH must alzo include in all of its Provider contracts a continuation of
benefits clause, which states that the Provider agrees, that in the event of MBH’s Insolvency or
other cessation of operations, the Provider will continue to provide benefits to the Members
through the peﬁod for .which the premium has been paid, ox authorization given, including

Members in inpatient and residential facilities:
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10.3.a.7. Other than as set forth above, COUNTY shall be financially responsible
for the cost of all State Plan and Supplemental Services with dates of service after the date of

termination of this Agreement.

10.3.b. £ Care. In the event that this Agreement is

terminated pursuant to Sections 10.1 or 10.2 above, MBH shall notify all Members of such
termination, at least forty-five (45) days in advance of the effective date of termination if
practicable, and said notice must be in a form and manner _approved in advance by COUNTY
and DHS. MBH thereafter shall be responsible for coordinating the continuation of care in
accordance with DHS’s Recipient Coverage Policy and Section 10.3 .4.6 above, for all Members
who, on the effective date of the tcr&ﬁnation of this Agreement, are actively receiving In-Plan

and Supplemental Services pursuant to the COUNTY Program.

10.3,c. Contintijty of Data, Upon termination, cancellation, or non-renewal of this
Agreement by COUNTY or MBH for any reason, MBH hereby agrees to ensure continuity of the
COUNTY Program, including the continuity of data collection and processing as required to
meet the requirements of the HealthChoices Program, to cover the State Plan and Supplemental
Services to the Members provided to the termination date, and beyond as set forth below. This
includes, but is not limited to; data entry, data maintenance, regular submission of data to
COUNTY as required under Section 3.3.g. above, and report production related to client
authorization, payment of claims, utilization, and financial status. Such requirements will be
perfdrmed by MBH in an accurate and timely manner through the termination date and beyond
to ensure that all COUNTY and DHS required utilization and financial reports related to the
State Plan and Supplemental Services provided up to date of termination are produced.

COUNTY reserves the right to withhold the Administrative Fee payable to MBH if MBH does
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not comply with this requirement. As part of MBH’s obligations in this Section 10.3.c., MBH
agrees to provide COUNTY with “view only” access to MBH’s clinical operations and claims
payment systems from a remote location (the “Termination Access”), for a reasonahle specified
period of time after the termination of this Agreement as mutually agreed (the “Termination
Access Period™). Tﬁe Parties shall agree upon a market price including all factors for the
Termination Access to be determined prior ta the Termination Access Period, and in the event
that the Parties cannot agree fo the market price, then the Parties will submit the establishment of
the market price for the Termination Access to binding arbitration by Tudicial Arbitration &
Mediation Services (“JAMS"), located at 1717 Arch Street, Bell Atlantic Tower, Suite 4010,

Philadelphia, PA 19103, and accessible at www.jamsadr.com. (See also Section 15.5 below).

11.1. Financjal

11.1.a. MBH shall maintain and shall cause its Subcontractors to maintain all books,
recotds and other evidence pertaining to revenues, expenditures and other financial activity
pursuant to this Agreement in accordance with the standards and procedures specified in the

PSR, and its Appendix W.

11.1.b. Inaccordance with 42 CFR. §420.302, MBH agrees t0 submit to COUNTY, to
DHS or to the Secretary of Health and Human Services or their designees, within twenty-five
(25) days of any request, information related to MBH’s business transactions as it relates to this

Agreement, which if requested shall include full and complete information regarding;
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11.1.b.1. MBH’s ownership of any Subcontractor with whom MBH has had
business transactions totaling more than twenty-five thousand dollars ($25,000.00) during the

twelve (12) month period ending on the date of the request; and

11.1.b.2. Any business transactions totaling more than twenty—five thousand
dollars ($25,000.00) in any twelve (12) month petiod between MBH and any wholly-owned
supplier or between MBH and any Provider, vendor, or Subcontractor during the five (5) year

period ending on the date of the request.

11.1.c. MBH agrees to include the requirements set forth at Sections 11.1.a and b. above
in all contracts and agreements with its Subcontractors, and to ensure that all persons and/or

entities with whom it so contracts agree to comply with said provisions.

11.2. Medical Records Retention. MBH shall maintain and shali cause its Subcontractors to

maintain all medical records in accordance with the procedures outlined in the PSR, and as

otherwise required by applicable law.

11.3. Review of Records.

11.3.a. During the Term of this Agresment, MBH shall make and shall cause its
Subcontractors to make all records relating to COUNTY and the COUNTY Program, including
but not limited to the records referenced in this Section 11, available upon reasonable notice for
audit, review or evaluation by COUNTY or DHS, their designated representatives or Federal
Government Enﬁties.- Such records shall be made available during normal business hours at a

location specified by DHS or COUNTY.

50
5025542



11.3.b. Inthe event that COUNTY, DHS, Federal Government Entities, or their
designated representatives request access to records after the expiration or termination of this
Agreement or at such time that the records no longer are required by the terms of this Agreement
or the DHS Agreement to be maintained at MBH’s location, but in any case before the expiration
of thé period for which COUNTY is required to retain records, MBH, at its own expense, shall
retrieve and send copies of the requested records to the requesting entity within fifteen (15) days

of such request.

CTION 12; SUBCONTRACTUAL RELATIONSHIPS

SE

12,1, Ability to Subcontract. In fulfilling its obligations hereunder, MBH shall have the right
to subcontract with persons or entities to provide services hereunder subject to COUNTY’s prior
written consent, which consent shall not be unreasonably withheld; provided, however, consent
is not required where MBH subcontracts with Affiliates or Related Parties. MBH agrees to
provide to COUNTY copies of all such subcontracts and material modifications of said
subcontracts not less than fifteen (15) days prior to the effective date ﬂleréof and at the same
time or earlier to disclose to COUNTY any direct or indirect ownership interest of MBH, the
Guarantor, Affiliates or Related Parties, in such Subcontractor or said Subcontractor’s parent,
Affiliates, partners or Related Parties. MBH further acknowledges and agrees that the execution

of subcontracts shall not diminish or alter MBH's responsibilities under this Agreement,

12.2. COUNTY Approval of Contracts with Providers.

12.2.a. COUNTY reserves the right to review and approve all forms of contracts with
Providers as to services and rates. However, notwithstanding the foregoing in no circumstatces

shall this create any privity of contract by and between the COUNTY and Provider, as MBH is
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responsible for developing and managing the Provider Network and entering into a Provider
Agreement with all Providers, COUNTY acknowledges that MBH may recommend rates for
State Plan and Supplemental Services. Rates and Providers as recommended by MBH will be

approved unless inconsistent with Program objectives or requiremnents.

12.2.b. MBH also agrees to submit the forms of its proposed Provider contracts to
COUNTY and to cooperate with COUNTY and DHS in its review of Provider contracts as
further provided in Section 10.2 of the DHS Agreement. MBH will submit to COUNTY and
DHS for prior approval any material modifications in said Provider contracts. COUNTY

reserves and retains the right to add Providers that meet MBH’s credentialing requirements.

ts. MBH agrees that all its

12.3.

contracts with Providers shall be in compliance with (2) the Final Rule regarding Physician
Incentive Arrangements, which was issued by CMS (formerly HCFA) on March 27, 1996

(61 Fed, Reg. 13430), as may be amended from time to time.

124, ¢ by COUNTY. MBH acknowledges and agtees that MBH shall have sole

responsibility and liability for the payment of, performance of, and compliance with MBH’s
obligations to all Subcontractors, and that COUNTY shall have no liability with respect to such
obligations. In the event of any claim against COUNTY by a Subcontractor or Provider with
respect to any obligation of MBH under its agreement with such Subcontractor or Provider,

MBH shall indemnify COUNTY in accordance with Section 16.1 of this Agreement.
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MBH agrees to fully comply with the DHS’s Quality Assurance and Utilization

Management standards found in the PSR.

SECTION 14: GRIEVANCE AND APPEALS

tern. MBH with COUNTY shall maintain a

complaint and grievance system, which provides for informal settlement of Members’
complaints and grievances at the lowest administrative level and 2 formal process for appeal
(“Member Complaint and Grievance System™). The development and implementation of the
Member Complaint and Grievance System shalllbe in complete accordance with the PSR and
with Act_68,' 40 P.S. §§991.2001 et seq. The Member Handbook will contain a description of
the Member Complaint and Grievance System. MBH will require its Subcontractors to comply

with the Member Complaint and Grievance System.

. MBH with COUNTY shall maintain a Provider complaint

and appeals system, which provides for ;informal settlement of Providers’ complaints at the
lowest level and a formal process for appeal (“Provider Complaint and Appeal System”), The
implementation of the Provider Complaint and Appeal System shall be in accordance with the

PSR. The Provider Manual shall contain a description of the Provider Complaint and Appeal

System.

SECTION.15: CONFIDENTIALITY; DATA, DISPOSITION

15.1. MBH shall establish and maintain written policies and procedures to maintain the

confidentiality of Members’ protected health information (“PHI”) and clinical records and to
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delineate the rights of access of Members and others to Members’ PHI and clinica! records,

consistent with applicable state and federal confidentiality requirements, including, but not

limited to, HIPAA and all applicable rules and regulations thereunder.

15.2 COUNTY and the DHS shall be afforded prompt access by MBH to all Members’ PHI and
clinical records, whether in electronic or paper fotmat, in compliance with the PSR. Further,
MBH and its Subcontractors must establish written procedures restricting the use or disclosure of
PHI and all other information concerning Members, applicants, recipients, and claim
information, as well as written procedutes and established safeguards to limit physical access to
data processing systems equipment, claims information, reports, confidential materials and

software systems.

153 MBH and COUNTY shall comply with all applicable federal and state laws regarding the

confidentiality of medical records, including the Privacy and Security Rules set forth at 45 CFR

Parts 160 and 164, subsections A, C, and E (“HIPAA”™). MBH shall also cause each of its

Subcontractors to comply with HIPAA and all other applicable federal and state Iaws regarding
PHI and the confidentiality of medical records. Notwithstanding any provision in this
Agreement to the contrary, for the purposes of access to confidential Members’ records and PHI,
COUNTY and MBH shall be authorized to access same. MBH acknowledges and agrees that the

foregoing authorization for such access by COUNTY and MBH shall be contained in all

Provider contracts.

15.4. MBH shall be liable for any state or federal fines, financial penalties or damages levied

upon COUNTY (including the COUNTY’s reasonable attomeys fees incurred therein) or DHS
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resulting from a breach of PHI and/or confidentiality through MBH’s systems, staff, or other area

of responsibility, including those of its Subcontractors.

h Termination.

15.5.

15.5.a. Upon termination of this Agreement for any reason, MBH agrees to retutn
promptly to COUNTY, or directly to DHS at COUNTY’s direction, consistent with HIPAA and
all applicable state and federal confidentiality laws, all data relating to Members, all clinical
operations and claims payment data and all material and data obtained, and all Monitor Data
developed, produced and/or generated in connection with this Agreement and the
implementation thereof (hereinafter “Information”). However, copies of the Information needed
for Members’ continuity of care upon termination of this Agreemeﬁt may be retained by MBH
until those concerns have been addressed, at which {ime the aforementioned copies of such
Information shall be returned immediately to COUNTY. Except as expressly permitted by the
foregoing, no other Information may be used by MBH for any purpose after expiratio\n or
termination of this Agresment. MBH agrees to transfer all such Information at the direction of
COUNTY to any subsequent BH-MCO subcontractor engaged by COUNTY. All such

information, records, reports and data shall be and remain the property of COUNTY.

15.5.b. Notwithstanding the above, (i) MBH shall not be required to deliver its own
personnel records to COUNTY;, and (if) MBH will be entitled to retain copies of all such
Information for historical, audit, record keeping and/or archival purposes, or for such other

purposes as allowed by and with the prior written consent of the COUNTY.

15.5.c. COUNTY is entitled to utilize the Information received from MBH, which

MBH may deem to be proprietary, without restrictions or costs imposed or asserted by MBH (the
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“Proprietary Information”)., Unless otherwise required by law, COUNTY shall not disclose and
MBH shall not be required to disclose such Proprictary Information to any entity competitive
with MBH, including, but not limited to, any subsequent BH-MCO or vendor of COUNTY (I
the subsequent BH-MCO or vendor or othér competitive entity is an entity or instrumentality
created by COUNTY, testrictions on disclosure shall not apply). However, MBH agrees to
reasonably cooperate with County and any subsequent BH-MCO or vendor to provide the
Information required for transition purposes under this Agreement. As of the date of termination

of this Agreement, MBH shell advise COUNTY in writing of any such Information it deerms

' Proprietary Information, although such designation by MBH is not binding on COUNTY and

may be subject to dispute. MBH agrees not to assert any claims against COUNTY with respect
to any Information, whether or not deemed and designated as Proprietary Information, except for

claims (if any) related to the above restrictions on uses of Information deemed and designated as

‘Proprietary Information by MBH.

15.5.d. All Information shall belong to and is owned by the COUNTY, and MBH shall

have no rights to the Information except as st forth in this Agreement.

SECTION 16: _IN_DEMNI-FICATIO .AND INSURANCE

16.1. Indemnification.

16.1.a. MBHY shall indemnify and hold COUNTY, the COUNTY Program, DHS and the
Commonwealth, and their respective employees, agents, providers, other subcontractors and
representatives, free and harmless from and agains£ any and all liabilities, losses, gettlements,
claims, demands and expenses of any kind ({including, but not limited to, court costs and

atfomeys’ fees), which may result or arise out of any one or more of the following: (1) MBH, its

56
5025542



agents’, employees’, Subcontractors’ or representatives’ actions or omissions hereunder,
| including, but not limited, to any breach of this Agreement; (2) any dispute with or claims by
Members (including Members’ families) and/or Providers, agents, clients, Subcontractors or
other contractors; and (3) any defamation, breach of contract, malpractice, fraud, negligence or
:ntentional misconduct caused or alleged to have been caused by MBH or its agents, employees,
Subcontractors or representatives in the performance or omission of any act or responsibility
assumed by MBH pursuant to this Agresment. MBH’s obligations under this Section 16.1.a

shall survive termination or cancellation of this Agreement.

16.1.5. MBH shall indemnify and hold harmless COUNTY, the COUNTY Program,
DHS, and the Commonwealth, and their respective employees, agents, providers, other
subcontractors and representatives, free and harmless from and against any and atl liabilities,
losées, settlements, claims, demands and expenses of any kind (including, but not limited to,
court costs and attorneys’ fees) which may result or arise out of any audit, investigation or
review conducted by DHS or any Federal Government Entities or State Government Entities
arising from negligence and/or knowing and willful misconduct of MBH. The indemmification
herein shall not extend to disallowances resulting from a dgtennination by the federal
government that terms of the DHS Agreement are not in accordance with federal law. MBH’s

obligations under this Section 16.1.B shall survive termination or cancellation of this Agreement.

16.1.c. Notwithstanding anything contained hetein to the contrary, MBH shail not be
held responsible for negligent actions taken by COUNTY, its employees or its agents, or for the
knowing and willful violation by COUNTY, its employees or agents of any federal, state or local

law or the knowing and willful violation by COUNTY of this Agreement.
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16.2. Insurance, MBH shall maintain for itself and each of its employees, agents and
representatives, professional liability, general liability and any other types and amounts of
insurance, including, but not kimited to, tail insurance coverage where appropriate, as reasonably
required by COUNTY, DHS and all applicable laws. MBH shall provide to COUNTY on or
prior to the date hereof, a certificate of insurance dcmonstrating that MBH has obtained the
insurance coverages required by COUNTY and stating that the insurer shall provide with respect
to each policy described on such certificate ten (10) days’ prior written notice to COUNTY of
the cancellation of any policy, the amendment, modification or other change to any policy and
the failure to make any premium payment when due. MBH further agrees to notify COUNTY in
writing of any oral or written clajm made under any insurance policy described on such
certificates, such notice to be provided by MBH within one (1) business day after MBH leamns of
such claim. In addition, MBH shall require that each of its Subcontractors maintains
professional liability and all other types and amounts of insurance (including tail coverage
policies) in such amounts and on such terms as required by COUNTY, DHS and all applicable

Jaws, and provide such certificates to COUNTY on or prior to the Effective Date. This

requirement is continuing for all Subcontractors arising after the Effective Date. Appen i
which is incorporated herein and made a part hereof, sets forth MBIs cutrent insurance
coverages. All such insurance coverage as referenced in this Section 16.2 shall name COUNTY

as an additional insured for MBH’s negligent acts or otmnissions as the policies may provide.

SECTION 17: REPORTS

17.1. Geperal Obligations. MBH shall furnish to COUNTY ad hoc teports requiring a simple
query and records access requested in writing by the COUNTY at least seven (7) calendar days

from the date that MBH and COUNTY agree on format and data elements of the reports and
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records. Other requesied reports requiring multiple databases and/or new applications to be
written will be provided within a mutually-agreed timeframe, not to exceed thirty (30) calendar
days. The COUNTY agrees that the volume of reports requested in any given month will be at a

level that does not interfere with meeting the standard monthly/quarterly reporting requirements.

17.2. Financial Reporting Requirements. MBH shall furnish all financial reports in the time
and manner prescribed by COUNTY, as described in Appendix P of the PSR. Financial reports
shall be submitted on the currently applicable Financial Reporting Requirement Forms or any

subsequent reporting forms issued to COUNTY by DHS.

17.3. 837 Files. MBH must submit 837 Files at a time and in a manner prescribed by DHS, in

accordance with the PSR, as may be further revised by DHS.

. MBH shall maintain and shall cause its Subcontractors to

maintain all of their records (in whatever format) used for data reports in accordance with the
procedures specified in Part 11.5.C.7 (b) of the PSR (the “Source Records”). Upon termination of

this Agreement, MBH shall turn over 10 COUNTY all such Source Records, in a format as

designated by COUNTY.
17.5 Statutory Reports. Program and Financial statutory reports (those required by DHS) will

be delivered by MBH to COUNTY or its agent, by the due dates listed in Appendix §

«Timeliness of Statutory Report Submission,” attached hereto.

17.6. Other Data Elements. MBH’s MIS will permit development of data elements or reports

as COUNTY or DHS reasonably may request, demonstrating Program outcomes, Further, such
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MIS will permit prompt retrieval of relevant recotds including records relating to individual

Members.
SEC’I_‘I_ON 18: SANCTIONS

18.1 Sapctions. COUNTY may impose sanctions on MBH for MBH’s noncompliance with any
requirements under this Agreement, including, but not limited to: the inability of MBH to fully
perform its obligations under this Agreement, late filing of any reports required herein, or breach

of time limits for provision of requested records as required herein.

The sanctions that can be imposed by COUNTY will depend on the nature and severity
of the breach described in the preceeding paragraph, which COUNTY, in its sole discretion, shall

determine.

Sanctions will be imposed in progressive fashion and, with the exception of gross
violations, will begin with 18.1.a. below; p@_@ﬂ, however, that if DHS imposes & penalty on
COUNTY, COUNTY shall not impose an additional penalty or penalties on MBH for the same
offense (other than the COUNTY’s reasonable costs for responding to the DHS penalty), and
instead shall require MBH to pay the penalty as imposed by DHS, if such penalty arises from
negligence and/or knowing and wiliful misconduet of MBH. If any penalty imposed by DHS
arises from the negligence and/or knowing and willful misconduct of both MBH and COUNTY,
the payment of such penalty shau be proportional to the Parties’ responsibility for the Penalty.

Sanctions may include, but are not limited to, the following:

60
5025542



18.1.a. Fines of up to $1,000.00 per day; provided, however, that if DHS modifies
the counterpart section (14.1) of the DHS Agreement, this subparagraph B will be identically

modified by the parties hereto;
18.1.b. Suspension of payments (in whole or in part); ot

18.1.c. Termination of this Agreement in accordance with Section 10.1 hereof

upon notice to MBH.

Where permitted by DHS (or other State Government Entities), and for good cause shown in
writing by MBH, COUNTY may in its sole discretion allow MBH a reasonable extension of time
in which to comply with a reporting requirement as set forth in Section 17 above, before

imposing a fine on MBH as sei forth in this Section 18.1.

ORDINATION OF COUNTY'S NON-HEALTHCHOICES

PROGRAM

SECTION 19; C(

COUNTY and MBH will work closely to coordinate COUNTY’s existing (non-

HealthChoices) behavioral health programs, committees and services, with the HealthChoices

Program.

Tn the event of a major disaster or epidemic as declared by the Governor of the
Commonwealth of Pennsylvania that is applicable to COUNTY, MBH shall cause its employees,
all Providers, and other Subcontractors with whom it subcontracts to render all services provided

for herein as is practical within the limits of their facilities and available staff as a result of the
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Govemor’s declaration. MBH shall not be liable or be deemed to be in default for any
Provider’s failure to provide services or for any delay in the provision of services when such
failure or delay is the direct or proximate result of the depletion of staff or facilities by a major
disaster or epidemic; provided, however, in the event that the provision of services is
substantially interrupted, COUNTY shall have the right to terminate this Agreement upon ten

(10) days’ written notice to MBH.

SECTION 21; GENERAL

v. MBH will inquire of all existing and any

applying Provider as to professional liability history and will reject any applicant whose previous
professional liability history raises substantial gnestions of competence. Bach Provider shall be
required to immediately report to MBH all allegations of professional Liability made against such
Provider or any individulal licensed professional employed or contracted by, or associated with
the Provider. MBH shall inchude in their Provider agreements a requirement that all Providers

maintain professional liability covefage of at least $1million/$3million.

soiams. In the event that MBH learns that a healthcare

practitioner with whom MBH contracts as either a Provider or Subcontractor (directly or
indirectly) is suspended or terminated from participation in the Medical Assistance program of
another state or from the Medicare Program, MBH shall promptly notify COUNTY and DHS, in
writing, of such suspension or termination. No payment shall be due or retained by MBH for any
services rendered by Provider during the period MBH knew or should have known such Provider
was suspended or terminated from participation in the Medical Assistance Program of this or

another state or the Medicare Program.
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213. Rights of COUNTY and MBH. The rights and remedies of the Parties provided herein

shall not be exclusive and are in addition to any rights and remedies provided by law.

21.4. Third Parties. No rights, causes of action, claims or obligations are intended to be created
for the benefit of any third party by this Agreement, except as otherwise stated herein, in the
DHS Agreement and the PSR. Nothing herein is intended to waive or dilute the applicable

sovereign immunities of COUNTY, DHS, or the Commonwealth.

d Waiver, Each of MBH and the Guarantor, irrevocably -

consents that any claim, legal action or proceeding against it or initiated by it under, arising out
of or in any manner relating to this Agreement may be brought in the Court of Common Pleas of
COUNTY. MBH, by the execution and delivery of this Agreement, and Guarantor, by the
execution and delivery of the Guaranty, expressly and itrevocably consent and submit on their
behalf to the personal jurisdiction of such court in any such action or proceeding. Each of MBH
and Guarantor further irrevocably conseﬁts to the service of any complaint, summons, notice or
other process relating to any such action or proceeding by delivery thereof to it by hand or by
any other xﬁarmer provided for in Section 22.11 (Notice) hereof. Each of MBH .and Guarantor
hereby expressly and irrevocably waives any claim or defense in any such action or proceeding
based on any alleged lack of personal jurisdiction, improper venue or forum non conveniens or
any similar basis, Nothing in this Section sﬁall affect or impair in any manner or to any extent
the right of COUNTY to commence legal proceedings or otherwise proceed against MBH or

Guarantor in any jurisdiction or venue, or to serve process in any manner permitted by law.

21.6. Bankruptcy Covenant. MBH, each of its Affiliates, subsidiaries and Related Parties

(collectively the “MBH” for purposes of this Section) and Guarantor agree and covenant that in
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the event MBH or Guarantor files or is compelled to file a petition under any Chapter of Title 11
of the United States Code (the “Bankruptcy Code™), or secks relief in any analogous state law
insolvency proceeding, or is the subject of any petition seeking any type of reorganization,
arrangement, composition, readjustment, liquidation, dissolution, or similar relief under any
present or future federal or state act, Jaw or regulatidn relating to bankruptcy, insolvency or other
relief for debtors, then neither MBH nor Guarantor will assert or request or cause any other party
in interest to assert the automatic stay imposed by 11 U.S.C. §362 or any analogous stay or any
injunction entered in any analogous state law insolvency proceeding against COUNTY. Without o
limitation to its rights hereunder and under this Agreement, COUNTY shall be entitled, and

MBH and Guarantor itrevocably consent, to an Order granting COUNTY relief from all stays

and injunctions, including the automatic stay imposed by 11 U.8.C. §362, and any stay that

MBH and/or its Guarantor seeks to impose for the benefit of themselves or a third party under 11

US.C. § 105.

21.7. Waiver. No waiver or delay in enforcement by COUNTY of a breach or default of this

Agreement by MBH shall be construed as a waiver of any or other subsequent breach or default.

21.8.

21.8.a. Any provision of this Agreement, which is in violation of any state or
federal law or vegulation shall be deemed amended to conform with such law or regulation
pursuant to the terms of this Agreement, except that if such change would materially and
substantially alter the obligations of the Parties under this Agreement, any such provision shall

be renegotiated by the Parties. The invalidity or unenforceability of any terms or provisions
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hereof shall in no way affect the validity or enforceability of any other terms or provisions

hereof.

21.8.h. In the event any federal or state law or regulation that governs any
provision of this Agreement is repealed (“Repealed Law or Regulation”) during the term of this
Agreement, the Parties shall jointly seek the guidance of DHS as to the effect of such repeal on
the affected provision(s) and if such change would materially and substantially alter the
obligations of the Parties under this Agreement, any such provision shall be renegotiated by the
Parties. However, a Repealed Law or Regulation shall in no way affect the validity or

enforceability of any other terms or provisions hereof.

21.9. Goveming Law. This Agreement shall be governed by and construed in accordance with

the laws of the Commonwealth.

21.10. Nofice. Any notice, request, demand or other communication required or permitted

hereunder shall be given in writing by certified mail, communication charges prepaid, to the
Party to be notified, or by a national overnight express carrier such as Federal Express, or by
facsimile with receipt confirmed by sender telephoning recipient. All communications shall be
deemed given and received upon delivery or attempted delivety to the address specified herein,
as from time to time amended. The addresses for the Parties for the purposes of such

communication are:
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To COUNTY:

Matthew Bauder

Lehigh County Health Choices Administrator
Lehigh County Government Center

178. 7 Street

Allentown, PA 18101

With copies to:
Lawrence J. Tabas, Esquire
Obermayer Rebmann Maxwell & Hippel LLP
Centre Square West
1500 Market Street, Suite 3400
Philadelphia, PA 19102
To MBH:
President
Magellan Behavioral Health of Pennsylvania, Inc,
55 Nod Road
Avon, CT 06001
With copies te:
Magellan Health, Inc.
Attn: General Counsel

55 Nod Road
Avon, CT 06001

21.11. Counterparts. This Agreement may be executed in counterparts, each of which shall be
" deemed an original for all purposes, and all of which, when taken together shall constitute but

one and the same instrument.

21.12. Headings. The Section headings used herein are for reference and convenience only, and

shall not enter into the interpretation of this Agreement.
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21.13. Assignment. Neither this Agreement nor any of the Parties’ rights hereunder shall be
assignable by either Party hereto without the prior written consent of the other party hereto, —

which consent shall not be unreasonably withheld.

{gitture. Nothing contained in this Agreement shall

constitute or be construed to be or create a partnership or joint venture between COUNTY, its
successors and assigns, on the one part, and MBH, its Subcontractors and its successors and
permitted assigns, on the other part. It is expressly understood and agreed by the Parties hereto
that MBH and its agents shall at all times during the performance of services pursuant to this

Agrecment be acting as independent contractors to COUNTY.

21.15. WLMMB This Agreement constitutes the entire understanding of

the Parties hereto as to the subject matters herein and supcrsedes any and all other written or oral
agreements, representations, or understandings. Specificelly, but without limitatioﬁ, this
Agreement supersedes and replaces the HealthChoices Agreement between the Parties, dated
Tuly 1, 2010, and all amendments thereto. No modifications, discharges, amendments, or
alterations shall be effective unless evidenced by an instrument in writing signed by both Parties.
Furthermore, neither this Agreement nor any modifications, discharges, amendments or
alterations thereof shall be considered executed ’by or binding upon any Patty unless and until

signed by a duly authorized officer of those Parties.

21.16. “Time of the Essence. With regard to all dates and time periods set forth or referred to in

this Agreement, time is of the essence.
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21.17 Guarantor Confitmation. Magellan Health, Inc. (the Guarantor), by its signature below,

 confirms the attached Guaranty is in full force and effect through the Term. The Guaranty is

attached hereto and incorporated herein as Appendix 10.

SIGNATURE PAGES FOLLOW
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IN WITNESS WHEREOF, the Parties have executed this Agreement as of

the 5th day of __ May ,2016,

Attest: COUNTY OF LEHIGH
By: .
Tom Muller
Lehigh County Executive
Attest: MAGELLAN BEHAVIORAL HEALTH OF

PENNSYLVANIA, INC.

‘:E%p‘ By: WWM@CA&

Printed Name: Anne McCabe

Title: CEO & President

Adttest: MAGELLAN HEALTH, INC.
: {as to Guaranty)

By: a’ﬂ/“—l- h"%daﬁf

Printed Name; Anne McCabe

Title: President, Public Markets
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Agreement — County of Lehigh ad Magellin Behavioral Heaffh of Bennsylvaiila; lacl (“MBH")
Daisd Iy 1, 2016

Appendix § o
Cotrity ~Department of Human Services (“DHS") Agreément.

Intentionally blank

Appendix 1 i§ on Disc
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ISSUED BY:

ISSUE DATE:

REQUEST FOR PROPOSALS
(hE“REP)
LEHIGH COUNTY HEALTHCHOICES PROGRAM
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Maggllan

Ontober 23,2014

Ms. Jill Slivka

Lehigh County Controllet’s Office
Lehigh County Govermuent Conter
17 South Seventh Stiert, Ronm 465
Allgatown, PA 18101

Dear Ms. Slivky,

Magellan Behavioral Health of Pennsylvania, loc. (“Magelian”} is pleased to present our proposal to
continug on successful partnership with Lehigh County as the Rehavioval Health - Managed Care
Organization {BH-MCQ) for the Connty. We arc submitting this praposal in respionse to the Request for
Proposal for the Lehigh County HealthChoices program issued by the County of Lehigh, Department of
Human Services on September 10, 201 4.

Magellan has demonstrated throngh our thirteen year tenure as the BH-MCD for Lehigh County that we ave
uniquely qualified to perform the services described Ju the RIER, 1t is theough thi hewdecship of the County,
cambined with Magellanw's managed rare tools and welt establisbod refationships with providers and
stalchalders that the Lehigh County HealthClioices progeam will continue to meet the behavioral health
needs of Lebigh Connty HeatthCholees Members. Through this letter; Magellan certifies the following:

»  Magelan shall comply with the applicable DPW HealthChaices Behaviaral Héalt Program Standards.
and Requirements, dated july 1, 2014

+  Magellan shali continue to enroll all providers designatéd by ihe County as the provider network-and
shall enter inte contracts with providers for the fees designated by the County.

2 Neither Mageltan nor any entity with which Magelian is af fillated is under suspension or debarment by
the County, the Commmonwealth of Pepmsylvitnia, any other stiate, or the fedaral govirnment,

«  Agrecment to the above is incorporated and made part of the attached proposal.

As the corrent BH-MCO, with a Tully functioning cave Thanageent center, credeintinled provider network,
and established relationships with County.stakehalders, Magciian §s yniguely positionedto meve farward
in partnership with the County to achlove the County's vision for the ongoing evolution of the f.ehigh
County behavioral health system.

During our present contract tenure, Manellan has coluburated with the County, our network providers, and
Members, to Introduce and implenent a varlety of inpovatians o fmprave health putcomes for Members
and chelr Bamilisz, To hisblight just a few, our system improvements have inciuded:

s Reinvestment funds in excess of $24 million generated over the past five years through responsible
and effective management of the HealthCholces prograi. These reinvestment dollurs hive
contributed o the develapment of numerous programs and services for Lehigh County Members,
including Assertive Conumunity Treatmeent (ACT) Teams, Medical Mobile Crisis, Supported Apartment
Living, Respite Services for Children, @1 Ml-Inclusive Residential Prozium, and Cxtended Acute Care _
(BAC).
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Strong performance in mecting cost of care torgets.  Magellan has consistently achieved
prrformange ineentives at 100%. B

Communtity inteqration and successfill altvrnglives to the shnttered stote hospital When
Allentown Stare Hespital closed in 2010, Magellan eollaborated with the stars Lebigh.and Northampton
Countles, providers, and community members to implement Extended Acute Gare (BAC) proyeams to
serve HoaRhChoices Memhers. As of Decemiber, 2013, 95 mpmbers have been served by the EAC
prearams and discharged ta community-based sevvices,

Co-Location to advante physical health and hehavisra! health. care integrution, Magellau
paitngrad with Haven House and the Neighbpihdod Ceritel of the Lehigh Valley ',t‘.gi;_lmpl-‘_e_mcm'-?a €0~
Jocated) health hame in February, 2014, -Haven House Is providivg autpatient psychiatric counseling
services on site at the Neighborhood Health Center FOUE, which provides primary and proventive
hesttheare.  NealthChoices reforrals to the integroted grogram are iucreasiug and are uchieving
penetration into the underserved Lating population,

We are comniitied to continuing to bring inoovations and systen enhancements ta benefir HealthCholces
Members and the compunities of Lehiph County. Among the enhancrments we propose for the new
contract peziod, Magellan offers the following:

Enhanced oversight of services provided to tie Mental Health - futeltectual Disabilities (MH-1D)
poprlation, Magullan is partnering with Northwestern Human Service: {NHS) to iiuplement Dual
Diagnosis Treatment Teams (DDTTY in 2015 for Members diagnosed with MH-1D wha have frequont
admissions to acute inpatient hospitals or emerganly department services: “Fligsé muhti-disciplinaey
teams will wovk collaboratively to improve efficieney and Clfectiveness of seivice delivery t6 this high
risk population. '

Implementation of hest practices fur transitinirage yiuth.. Maguliai is-expandingsimplomentarfon of
the Transition to Independence Process (119 motlel to Lehigh and Northampton counties. The youth-
detven TIP model is designed for youth.ages 1 §-26 that areliving withamental illress and for inteliectual
disabilities. 'Throuzh TIP, youth and young adlts fre assisted inachieving inereased sell-sufficiensy in
lile demuing such as emplovient, edicition, porsonal well-belng, and commuity life fonctioning.
Development of School-Bused Quitpatient programs, partpership with Lehigh County and the
Allentown School Distvict, Magellan released o Request For Information in August, 2014 o fornl
children's providers to solicit proposals to develop schoul-hased autpationt mental health programs
within Allentown Schaol District. Magellan willwaorl with the County-und Allnntown_S_clwui-Dist‘l;Ir.r. ta.
review proposals, select the meost gralificd provider, and begin impleménting the programs by Januasy,
2015.

Enhanced clinicul care managenent and care eoordination model, eMhraceCure. Magellan's
eMbraceCare clinical model supports Fopulation Flenlth Manseement petivities fur HealthChoices
members, including the populations considered mast - viinerable by e County - adulis with rerlous
and persistent mental iliness, youth who have, ur whi are at sk for, serious emetional disturbance;
and individuals abusing alcehol or vther substancis. eMbriceCare focuses on whole health wellnes<
and Incorporates tieys of care coordimation matched to level of risk and the role of peer recovery
mavigators to tmprove health outcomes for high risk members thrnugh enhancer cagagement and
follow-up, ' cT

Suppurt for peer-delivered services through PSWI IR training, Cortified Peer Specialist Survey, and
the addition of a Peer Navigator role. Magellan canducted a Peer Supporl Whole Health and
Hesilieney {PSWILRY fraining for Certified Peer Specialists (CPS) in September, 2014, Mapellan will
provide angaing technical assistance and resources for PRV 1M fagilitniers To furthes support the role
al CPSs, in collaberation with the County, Magedtan has developed it vegional survey of members
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Aontinug torbe focused on.oyr shavagl visiow b {

recelying CUS sirvices to be administered in 2045, This questionfiaire is based on the SAMHSA-
reconupended Peerr Outcomes Profocol (POPY, b Iastranient desizmed to meagure service and
programmatic antrames of seif-help, peer support, and consumer-pperated programs in mentat health.
In 2015, the Lehigh Valley CMC will b2 adding o new position of I'eer Recovesy Niwigator to the clinjeal
team, This position will work with eare managers within our eMhraceCare model to reduce fiospital
Feadmissions through supparling high visk members in transitioning from inpatient treatment to
comumutity-hased servivey,

As the Highlights mentioned above illustrate, Mage i

ity has:been v wil)
11 Cotnty HealthChoices
nsts,

members through improved accessibility aid quatity o sorvices; while controlling
Praprietary Information

la accordance with the requirements of the RFP {Including the Q & A), we, have identificd in our proposal
through gray shading or with a cover sheet note (for attachments and appendices) those portions of 1he
proposal that Magellan asserts are prolacted and exempt from the Pennsylvania Right-to-Know law
("Law") enacted on February 14, 2008, 65 P.5.§ 67.101-67.3104, s “confidential proprietary information”
or a “trade secret” as defined in the Law, These include portions of Sections V. €, 1, G and }, Exhibit A-
Price Proposal, Exhibit E-Lehigh FY 14-15 Forecast Totals; portions of ourranswers to questions D1c, D2a,
D2e, D2d, D2e, D2Y, F1-F6, F8, P11, F12, 112, 117, 18, 1111, 112, 1§14, 1115-18, lixhibit 0 Sections EJIA&D,
I, Y, Y, VL, and VLB and portions of numersus attachments and nppendices indicated by the above
referenced cover sheet note, Accordingly, we respectfully request that alt such tnfarmation not be publicly
disclosed in accordance with the Law.

We Inok fortvard Lo out continued colloboration with Lebigh County, Throygh aur-strong partnership and

reiationships founded in mutual respect, Leliigh County and Magellan will continui to niake o positive
difference in the lives of persons in recovery, their famiiles, and the community.

Slm'e_ Eely.
(l/*"'-‘yﬂ.m'f >\f\ i (} ({if:’j
Anne M. McCabe '

Chief Executive Officer
Magellan Bebavioral Health of renpsviviala, Ing,

14 Hod Ruad, Avai, CT 0680 D!f%ew B-N5071A02 Fos BAO07.1930
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Agreement-County of Lehigh and MBH
Dated-July 1, 2016
Appendix 4

‘Firkéncial Procedures

Process for check run funding:

4.

Each Friday, MBH provides electronic chetk run file or clecironic fiinds transfet
(“EFT") file with check number, provider names, and the doilar amounts to fund the
checks are sent to the County HC Accountant and HC Administrator.

MBH fuxes signed copy of the:request to fund Lehigh Disbursement account to the
Lehigh HC Accountant and HC Administiator.

Lehigh HC Accountant reviews the.data:and prepares the BanK Transfer Approval Form,

Banik Transfer Approval Form is reviewed and signed;off by Lehigh HC Administeator
and DHS Administrative Director,

Lehigh HC Accountant delivers the Bank Trausfer Approval Form to Lehigh County
Fiscal Office for approval.

Lehigh Fiscal Office sends suthorization form to Cash Department to wire weekly check
run amount to HC Provider Claims Payment Account,

Funds are transferred from HC Provider Claims ,Paymén,t Account io MBH’s Lehigh
County Claim Disbursement-account t6 cover Providers’ clalin checks or EFT
transactions/EF T's processed,



Da :-Iuly i .201!-5

Financlal Brocedures

For MBH Gontract

Gross Capitation - 380.89 ‘
GRT (5 30 .-5.90% ,
Net-DPW Payment $84.59
MBH Admin ($6.92) 8:18%
Stop Loss (30.25) TD,C;Q% '
LH Admin ($263) 341%
$600K Initiative ($0.67) . 0.76%
Medical Cost Threshold $74.12. 87.62%
Noinftiative If medical expense
exceeds’ $74.79 B8.41%
Magéllan Risk Attachment 106% $7027 9372%
Member Months MM

Annudtized

__Msiri6
1 TANF/HB/MAGI - Child 385, 359
2 TANETHBIMAG! - Adult 82,738
3 85l and-HH wf Medicare 93,200
4 851 and HH w/o Med - Child 84,820
5 551 and HH w/o Med - Adult 69,207 .
6 HC Expansion _204, 478
Total 896, 395,690
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~ Appendix §

Performance Initiatives for Program Year 2016-2017

There are three (3) Performance Initiatives [PI] for program year 2016-2017. Each P1is
worth 1/3 of the total up to $200,000 if the requirements are met by Magellan (MBH) as
determined by the Lehigh County HealthChoices Program.

1. Drug and Alcohol strategy identification and implementation

Magellan will identify at least one clear strategy fo address the on-going and
growing needs of Lehigh HealthChoices members with Drug and Alcohol service
needs. Possible strategies to explore for implementation include but are not
limited fo: a Co-Occurring Disorder Learning Collaborative, Medication Assisted
Treatment (MAT) enhancements, brief interventions at the FQHC level, Recovery
Specialist program, other D&A levels of care that are available within existing
service parameters, etc. Magellan may build upon the strategies that have been
discussed through the 1% and 2™ Quarters of 2016 and will move toward
implementation of a least one strategy prior to June 2017. A final report will be
prepared and presented to the County to include the strategy/ies that were

identified, rationale for such, and success in implementation of strategy/ies (with

outcomes to assess effectiveness also identified). The report will be due to the
County in June 2017.

2. Forensic Population strategy identification and implementation

Magellan will identify a clear strategy to address the on-going needs of Lehigh
HealthChoices members with Forensic/Justice involved needs. Possible strategies
to explore for implementation include but are not limited to: Brief Interventions
during Pre-Trial status, Forensic Peer Services, Forensic ACT services, Forensic
ICM services, other MH levels of care or services that are available within
existing services paratneters, etc. Magellan may. build upon the strategies that
have been discussed through the 1 and 2™ Quarters of 2016 and will move
toward implementation of at least one strategy prior to June 2017. A final report
will be prepared and presented to the County to include the strategy/ies that were
identified, rationale for such, and success in implementation of strategy/ies (with
outcomes 1o assess effectiveness also identified). The report will be due to the

County in June 2017.

3. Autism Plan Year One Implementation

Magellan will begin implementing the Year one recommendations as identified in
their comprehensive, analytic report of Autism Service Gap and Opportunity
Analysis. Year one implementation may include the addition of possible pilot
programs that exist within the existing service parameters as well as anticipated
outcomes related to the programs, Magellan will prepare an annwal report that

outlines their successes.in year one implementation as well as the next steps that



shall be taken to continue implementation of Magellan’s three (3) year plan
related to members with an Autism Diagnosis. The report will be due to the
county in June 2017,
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Nameofreport  TypsofReport  Date Due to County of Lehigh Date Diie toStste

Papulaiion Monthly $ duys befors OPS Mtg. ~ 5% of foljowiig month
Reports '

Denial Log Monihly g* 15th

Federiliped GA  Monthly 30™ of Previdus mionth “I8ik

PRVG40 Monthly g* 14tk

BHRS Monthly 0t 220d

BHRS TSS Monthly 23" 30th

Speciat Court Semi-Annual

Orgered Report
-Complaintand  Monthly 23 3oh

Jilevante

Proscribing Qunrerly Jan., Apr., Jul., & Ost 8™ Tan:, Apr., Ju), & Ocl 15th
Practitioner ]

POMS Quasterly fun., Apry; Juk;, & Oct 23rd Jan., Apr, Jul, & Oct 3th
PLE Quarterly fan., Apr., ful,, & Oct 23rd Jan., Apr., Jul, & Oct 30th
Saiisticton. Quarterly Quarteriy 135 doys aité? rEpottperiod end
Querterly Quarterly Freb., May, Aug., & Niy, 120 fub.. Moy, Aug. & Nov, I5th
Monoring

Report

Data Flies

Namé of File How Often Dute Dus to Coundy of Lehigh Comments .
Pee Bchiedite Manthiy [ 2006mmdd_LE_FeeKeys:ixt
(82) , .
Authorieation Daily 2006mmdd _Ps_County AuthFeed_LE.txt
Tile .

Noies ¥k Daily 2006mmdd_Pa_Note_LH.1x1
Cinims File Waekly Monday's belore 13;00 4m 2004mmdd_PaClnim_LB.1xt

The SUBCONTRACTOR will provide COUNTY a mirrored copy-of.all data receasary bo wionitas the.
contract and also will provide the technicat supporting docimentatior, includinig, but not Hmited to file
#tructures, data dictionaries, process Mows, and entity relstionship didgrams,



Agresment-Courity of Léhigh and MBH

Daied July 1,2016

Appendix? | _ .
Comespondence from DHS Regarding-apjiiovel of tnsolvenicy: Protestions

Intentionally blank

To date corresporidence noi Yeoeived:froth DHS



-Agof the!date of the-execution of this. Agreement by the parties; tfis Tetter fron; Terry Mandis of
DHS has hot been recelved. As soon as it is:xeteived; per the agreemeiit of this'Bartie; the letter
Wlll be tiached after this page.
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Agresment - County of Lehighiand MBit

Dated July 1,2016

PIPS diie Quarterly
QM Summary due Quarterly: The:QM surtimary is dili 45 daysafierthe and of the
reporting quarter, .

CEST Reports snd Narratives due Quarierly

PEPS (various)-due annually 4/]5 of When réquested by state,

Work Plan and Program Description due 3/1

Program Evaluation.due 4/15 . ] -
Denial log is due to the state withiis 15 days after'the end of the reporting period

Page [ of 3



ey

Repoft | Due Date
Enrollment Table 1| 15%ofthesecond | MorQ
month after: period
end (iie, period
ending 03/317xx,
Feporis. are dise
~ . B - SITSIXR). )
Primary Contractor Summary of | 2 | 137 of the second MorQ
Transactions month afler period
_ - _.end , , )
Subcontracter Summary of 3 15™ of {he second MorQ
Transactions month aller period
_ . . . end -
Related Party Transactions and 4 15™ of the second MorQ
Obligations month atter period
_ : ... tnd
Risk Paol Analysis 5 15™ of the second MorQ
moith after period
| end
Claims Payable (RBUCs and 6 15" of the second M
IBNRs) month:after period
- . .. end _
Lag Reports 7 15™of the sccond M
month after peripd
e ___end
Claims Processing report 8 13" of the second M
month after period
Analysis of Revenues and 9 15" of the second MorQ
Expensey - month.afler period
. end
Coordination of Benefits Report il 15" of the sceond M
month after perivd
end i
Reinvestment Report 12 15™ of the second M
month afier period .
e . end
Balunce Sheet 13 ] 15" ol the secund M, Q,or A
month after period -
. end ‘
Statement of Revenues, 14 15% of the second M,QorA
Expenyes, and Changes in month afler period

Page 2 of 3




‘ Retamed Lm-mngs (Deﬂcit)!Fund a end
Balance o I R NP
| Statement of Cash Flows 15 7| 15"%f thosecond |~ M. QorA
month after period |
A . L I _efid I
Federalized GA Report 16 I5""5F the second M
month-after period
N T | ¥ .
Contracl Rescrves Compliance 17 15™ of the second Q
Repont montk after period
‘ ... end .
‘Insurance Department Quarterly | 18 4 157 of the second |~ Q
Filing month after period |
) 4. cnd
Adult Qutpatient Services in 19 15" of the second Q
Alternative Settings month afier period
. end
Annual Counterpart Reporl 20 LC/NEMNC — Sept A
. . I |
Annual HealthChoicos 21 LC/NE/NG - Nov,
_Behavioral Healih Contract Audit _ 15" |
|-Aundited General Purpose 22 9 months afller the A
Financial Swtements county's audit year
end |
'Annual Enit dec Audit 23 | 180'daysafler TYE | A
Insurance Department Annual 24 | March TV A
Filing _
Insurance Departinent Annual 26 Jung 307 A
Andited Financin! Statementys ‘ .
Pliysician Incentive Atrangement | Last date of contract | A
— , ‘ . _year.
Equity Requirement [(,INEIN% - May A
‘ I =
Insolvency Protection Agrecment | LC/NFJI‘&?. May A
] |
Risk Protection (Stop-Loss LC/NE/NC - May A
Reinsurance) k)
Reinsurance Lixperience ~ LC/NE/NC - A
Estimated October 1% .
Reinsurance Fxperience - Actual LCNE'/]NC' July A
. It

Page 3 of3
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Agregment ~ County of Lehigh and MBH
Dated July 1, 2016
Tnsurance Requirements

Magelian Behaviorel Health of Pennsylvariia, Inc agees 16;malritaln the following
insurance limits with county. of Lehigh names-as an-additionl insused, Infurance limits
may not go below the following:

General Liability:

Edch occurrence $1,000,000

Damage to rented Premises $1,000,000
Med Exp $5000

Personal & Adv Injury $1,000,000
General Aggregate $3,000,000
Products-Comp/OP Agg $1,000,000

Automabile Liability: waiver is granted from current masdatory requirements gs MBH
does nof transport clients _

Excess/Umbrelia Liabitity:
Each. oeurrence $10,000,000
Aggregate §10,000,000

Workers Compensation snd Employers’ Liability:.
E:L. Each Accident $1,000,000

EL. Disease-EA Employee $1,000,000

E.L. Diséase ~ Policy Limit $1,000,000

Othér [ManageCare Liability}:
Each Occurrrence $10,000,000
Aggregate $10,000,000

Magellan Behavioral Health is not required by County of Lehigh to be listed as add
insured for the umbrella requirement.

Magellen Behavioral Health of Pennsylvanie, Inc dgiees to provide at least annual
updated insurance certificates or when limits change. Failure to submit current insurance
certificates will result in withheld payments.



ACORD"
\CcOH

CERTIFICATE OF LIABILITY INSURANCE

&/17/2016

DATE (MMIODIYYYY}

9/18/3015

REFRESENTATNE DR PRODUCER, AND THE CERTIFICATE HOLDER,

cartificats holder fn llsu of such cndorumont{s}

THIS CERTIFICATE iS iSSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

[~ WPONTANT: 1f the certiiicate hoider Is an WH. INSURED, the policy{les) must:be endorsed. |f SUBROGATION 1S WAIVED, subjest to -
- the terms and conditions of the policy, certain policies may raquire an endorsement. A statement on this cortifi cate doas not confer rights to the

PRODUCER Lockton Companies

RONE

1185 Avenue of the Americas, Suite 2010 . FAX
New York 10036 . 185,
46-572-7300
. INGURER(S) AFFORDING COVERAGE NAC
| msyreR A Leﬁggt,n_l_n_sg:_ance Company 19437 |
;’3‘:;‘6‘6 9 MAGELLAN HEALTH, INC. _msunsnn leerty Mutua! Fire Insurance Com:paqy 23035
4300 N, SCOTTSDALE ROAD - Irance. Cumarahon 42404
INBURER B:
_LINGURERE ;
COVERAGES MAGHEOL GERTIFICATE NUMBER:. 365 . REVISION NUMBER:

THIS'I& TO CERTIFY THAT THE-POLICIES OF INSURANCE LISTED BELOW HAVE" BEEN 1SSUEI3 TO THE INSURED: NAMED ABOVE, FOR THE ROLICY FERIOD .
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE PCLICIES DESCRIBED HEREIN I8 SUBJECT TC ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

by TYPE GF INEURANCE ,m@_ﬁ'ﬁ POLICY NUMBER WIUHEMM%I P
A [ X | COMMERCIAL GENERAL LIABILITY Y | N| 7055341 6172015 | €/17/2016 | EACHOCGURRENGE s 1,000,000
| cLams.MADE OCCUR | PREMMES (E cominensn) | $ 50,000
— MED EXP [Any one ponun) s 5000
] PERSONAL & ADV INJURY | § 1,000,000
| GEN\, AGGREGATE LIMIT APELIES PER; OENERALAGOREGATE | 3 3,000,000
| X | PoricY D&“& D Loc PRODUCYS - COMPIOP AGG s 1,000,000
QTHER: B PV —

B | AUTOMOBILE LISBILITY N { N| AS2-651-004219-115" /12005 | 10712006 ::' E i 5 1,000 000 ‘
X | anvauro | BOSILY UURY {Plrpanun) 3 XXXXXXX
E ALL OWNED SCHEDULED | BODICY Uy fPar edioent [ 8 XX XXXXX
|| HIRED AUTOS BUTORNED : § XXXXXXX
X |COMP. §1.009 X | COLL. $1, 18 XXXXXXX

A | |UMBRELLALIAS | 1oGGuR N | N| 7055342 6/17720)5 | 6/17/2016 | EACH OCCURRENCE £ 10,000,000
X | EXCESS UAB X | CLAIMS-MAQE |_AGGREGATE . § 10.000.000 .

pep | | RETENTIONS _ - — 8 XXAXXXX

O SrEng LIne Ty o N | WC7-651-004219-105 ooy | 1onaos | X[Erawme] BT |
mvpnomsmwpmmamexecunve EL. EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLU NIA T i
(Mlndutnryln NH] EL. DISEASE - EAEMPLOYVER § |,000,000
B A e emaTIONS below g £ DiseAge - poucy LMt | s 1,000,000

A | MANAGECARE LLAB. v N N| 01.415-68-82 6/172015 1 6/1772016 | 510,000,000 per Med Inéidewut

A | CLAIMS MADE SIR applies per policy $10,000,000 Agpregate

A terms & conditions

COUNTY OF LEHIGH 1§ !NCLUDED AS ADDITIONAL INSURED.

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES (ACORD 101, Mdmonll lelﬂu Bcheduls, may be attached if rmm wpace ls requined}

OERTIFEATE HOLDER .

11481385
COUNTY OF LEHIGH
DEPARTMENT OFLA
RINE. M ROSENBERRY, ESQUIRE
IEF DEPUTY SOLICITOR
l? 5. 7TH STREET
ALLENTOWN PA 18101

CARGELLATION _

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF; NOTICE WILL BE DELIVERED N
ACCORDANGE WITH THE POLICY PROVISIONS;

AUTRORIZEG REPREFCHTA J g4
: ] /Zf mf/ ‘ f / f?-/;:/}?ﬁ’x..r
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GUARANTY

ATTACHED



Appendix 10

A, Magetlan Health, Inc., its successors and assigns {"Guarantor”), hereby
unconditionally and irrevacably guarantees to County of Lehigh, @ home rule county of
the Third Class of the Commonwealth of Pennsylvania ('COUNTY"), and becomes
surety to COUNTY for, the performance and payment of all of the obligations of its
subsidiary Magellan Behavioral Heaith of Pennsylvania, tnc. (*MBH") under the
Agreement dated as of July 1, 2015 between MBH and COUNTY (“Agreement”). If any
such obiigation is not performed, subject tc any applicable notice and grace period,
Guarantor will, upon COUNTY's demand, Immediately perform such obhligation or cause
the same to be performed strictly in accordance with the terms of the Agreement and
this Guaranty or make the payment required. All capitalized terms used and not defined
herein shall have the meaning given such terms in the Agreement. In furtherance of the

foregolng, Guarantor hereby tepresents, warrants and covenants that:

1. It understands the regulatory and contractual net worth, equity
reserve and other financial stability and solvency requirements of
the Pennsylvania Department of Insurance and the Pennsyivania

Dapartment of Human Services under the HealthCholces Program;

and

2, It guarantees that MBH will maintain the requirements referenced in

the preceding paragraph.

B.  This Guaranty is a continuing, absolute and unconditiona! guaranty and

surety of performance and payment and not of collection. This shall be an instrument of



Appendix 10

suretyship as well as a guaranty, and Guarantor agrees that this Guaranty may be
enforced by COUNTY without the necessity at any time of resorting to or exhausting
any other security given in connection with the Agreement, and recovery hereunder
shall not be limited to such security. Guarantor hereby irrevocably waives any right of
subrogation and notice of acceptance of this Guaranty. Guarantor, by its exegulion
herecf, agrees to be bound by Section 21.5 (Consent to Jurisdiction and Waiver) and

Saction 21.8 {Bankruptcy Covenant) of the foregoing Agreement.

C.  This Guaranty shall survive termination of the Agreement and Guarantor's
obligations hereunder exist independent of MBH's operations and shall continue in full
force and effect for so long as COUNTY or MBH remain subject to liability resulting from
any audit, investigation or review, claim, liabllity or expense relating to the

HealthChoices Program.
Attest: MAGELLAN HEALTH, INC.

Daniel N Gregm Prlnted Name Anne M. McCabe
Genetai Counsel ) Title: President, Public Sector Solutions
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COUNTY ADMINISTRATIVE CODE REQUIRED CONDITIONS
FOR ALL CONTRACTS

ATTACHED



Section 801:2~REQUIRED GOND]

(A)  Every contract shall specifically state that it is contingent upon the avallability
of-appropriated funds from which payment can be made.

(B)  The.County of Lehigh shall not make contractual arrangements with a vendor
who is delinquent on any taxes due.the Colinty. until:the taxes.are-paid in full.
Dellnquent shall heréin be defined as: the point when the- taxes owed becomie the
responsibility of the Tax Clalm Bureau to collect,

(C)  Every contract shall state that if the vendor becomes delinquent on taxes
owed the County during the term of the agreement, vendor-shall be in breach of the
agreement and the County shall withihold vendor paymenits In lieu of taxes. untll

taxes are pald in full.

(D) The Department of Administration shall ssue written natice to the Board of
Commissloners within 60 days of the end of the fiscal yéar If a vendor or lessee is
found to be délinquent on any taxes due- the County As dirécted pursuant to
contract ianguage authorized by this section, the County shall withhold payments
untll the taxes are paid in full.

(E) The County of Lehigh shall not make contractual arrangements with a vendor
who is also a lessee of the County unitil the rent due the County is paid in full as

: provided for In the terms of the lease agreement.

(F)  Evéry contract shall specifically state that the venclor agrees not:-to hire
County personnel who may exercise discretion in the, awarding, administration or
continuance of that vendor's contract. The. prohibitiort shail be In force for-up to and
including one year following the termination of the employes from County service.

A vendor's fallure to ablde by this provision shakl constitute a breach of the contract,

and the agreement shall so state.



ADDENDUM

Magellan Behavioral Health of Pennsylvania, Inc. (hereiriafter “SUBCONTRACTOR")

and the County of Lehigh (hereinafter “COUNTY") agree to the following additional provisions
for the Agreement by and between them dated July 1, 2016 (the "Agreement"),

It

1.

I,

5024497

TAXES

A. The SUBCONTRACTOR hereby certifies, as a condition precedent to the execution
of the Agreement and as an inducement for the COUNTY to execute same, that it is-
not “deliriquent” on any taxes owed to the County of Lehigh, “Delinquent™ is hereby
defined as the point in time &t which the collection.of the tax becomes the
responsibility of the Lehigh County Tax Claim Bureau,

B. The SUBCONTRACTOR further agrees, as & specific condition.of this Agreement,
that it shall remain current on all of the taxes it owes to the COUNTY. Should the
SUBCONTRACTOR become delinquent on any taxes it owes to the COUNTY
during the term of the Agreement, the SUBCONTRACTOR may be.deemed tobe in
breach of the A greement by the COUNTY and, in. addition fo, any other remedtes at

‘Iaw for such breach, the SUBCONTRACTOR, hereby specifically s A
anthorizes the COUNTY to: appiy alt funds-when due:
dirgctly to the taxes owed:to the: COUNTY untll said: taxm ara pmd i full

C. In the event the SUBCONTRACTOR becomes delinguent, it hereby authorizes the
COUNTY to make payments to the taxing authority for the COUNTY to bring the
SUBCONTRACTOR's COUNTY taxes current.

UNDUE INFLUENCE

The SUBCONTRACTOR agress not to hire any COUNTY personne]l who may exercise
or has exercised discretion in the awarding, administration, or continuance of the
Agreement for up to and including two years fo]]owmg the termination of the employee
from COUNTY service. Failure to-abide by this provision shall constitute a breach of the

Agreement,

P FUNDS

The SUBCONTRACTOR agrees that any and ali payments due from the COUNTY &s

reguired under thié terms of the Agreement are- contingehtupon. the availability of the
appropriated funds. Hfanyor all-of the funds which are-dueto’ the' SUBCQNTRACI‘OR

emanate from State or Federal sources, payment is also confingent upon the COUNTY
receiving such moneys from the State or Federal Government.



Magellan Behavioral Health of Pennsylvania, Inc. ‘
By (dune i M€ele —=25

Title: Anne McCabe ' Witness
CEO & President
Date;__5-05-2016

COUNTY OF LEHIGH
(SEAL)

By:. e
Tom Muller Witness.
‘County Executive

Date;

3024497
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APPENDIX 12
ACA Health Insurance Providers Fee

The Patties seek to implement the provisions of the DHS ‘A greement specifically as set
forth in its Appendix 5 as to the inclusion of amounts in the capitation rates reflected in
DHS's Payments to the Primary Contractor sufficient to cover the federal tax liability, as
to the “health insurance providers fee” (or HIPF as further defined herein), plus the
federal and state income tax ligbilities on such capitation rate increases, on any BH-MCO
under an agreement between the COUNTY as Primary Contractor and that BH-MCO, as-
a Subcontractor under the provisions of the PSR, to the full extent of such BH-MCO’s
federal tax liability under the provisions-of the Section 9010 Patient Protection and | -
Affordable Care Act of 2010 (“ACA”), plus the federal and state income tax libilities on
such capitation rate increases.

The Parties agree that MBH as the BH-MCO under this Agreement has certain tax_
liabilities (including tax liabilities on the payments contemplated under Appendix 5) as to
that HIPF as defined in the ACA and the DHS Agreement in Appendix 5 and further
defined herein,

The Parties desire to incorporate in this Agreement the terms of Appendix § to the DHS
Agreement, as to the calculation of and inclusion of such tax Jiabilities in DHS’s
Payments from the COUNTY to MBH, as set forth in Appendix 5 to the DHS Agrcement
as such Appendix 5 is aitached hereto, _

The Parties intend that the COUNTY shall pass through to MBH the full amount of such
liability of MBH as to the HIPF plus the federal and state income tax lizbilities on such
capitation rate increases (for clarification purposes gll references herein to the liability of
MBH as to the HIPF and payment theteof by the COUNTY to MBH includes the
additional federal and state income tax liabilities on such capitation increases), but only
to the extent as paid by DHS to the COUNTY and as calculated under the terms of
Appendix 5 to the DHS Agreement attached hereto inr each Program Year; and

The Parties further intend that should the full amount of such liebility of MBH a3 to the

HIPF for and in any Program Year, as paid by DHS to the COUNTY and as caleulated

under the terms of Appendix S to the DHS Agreement attached hereto, not be received by

the COUNTY from DHS prior to the termination of the Initial Term on June 30, 2018, or

at the termination of any renewal term(s) thercafter as set forth in Section 9 of the

Agreement, such liability of MBH as to the HIPF shall thereafter promptly be paid by the

COUNTY to MBH after such termination, but only to the extent and after receipt by the -
COUNTY of such supplemental capitation payments received from DHS pursuant to ‘
Section 8.1 and Appendix 5. :

The Parties agree to the attached Appendix 5 and obligation of the COUNTY to
pass through such amounts, added by DHS to the Capitation rates and thus DHS’s

4944294
4544450



Payments in each Program Year, as to the HITP as defined therein and MBH agrees to
the methodology set forth in Appendix 3,

The COUNTY agrees that in the event that the full amount of such liability of
MBH as to the HIPF, as paid by DHS to the COUNTY and as calculated under the terms
of Appendix 5 to the DHS Agreement attached hereto, is not caloulated and received by
the COUNTY from DHS prior {o the termination of the Initial Term on June 30, 2018 or
at the fermination of any renewal term(s) thereafter as set forth in Section 9 of the
Agreement, such amounts due shall prompily be paid by the COUNTY to MBH after
such termination and after receipt by the COUNTY of such supplemental capitation
payments received from DHS pursvant to Section 8.1 and Appendix 5.

4944294
4544450



Appéndix 5
July 1,2014

This Appendix provides for potential paymeénts by the Deparimerit to the
‘mpaFcted BH Primary Contractors relatéd to the Health nsurance Providers Fee
IPF)

Fee Year — The year in which a HIPF paymentis due from:the BH-MCO 10 the;
Internal Revenue Service (IRS) s referred to as the Fee Yeer.

Data Year - The IRS calculates HIPF due in the Fee Year using submitted
information on net prémiums written for the previous calendar year, which is
referred to as the Data Year.

A. If a BH-MCO is a covered entity or a member of a controlied group under
Section 8010 of the Affordable Care Act (ACA) that is required to file IRS
Form 8963, Report of Healih Insurance Provider Information-(Report
8963), the BH-MCO must perform the following steps. If a BH-MCQ s a
Primary Contractor of DPW, the. BH-MCQ must provide the required
materials directly to the Office.of Mental Health and Substance Abuse
Services (OMHSAS). If a BH-MCO 1s a subcontractor to-a Primary
Contractor, the BH-MCO shall provide their Primary Contractor with the.-
réquired materials and the Primary Contractor shall simultaneously provide
the materials to OMHSAS, Submission is not fequired if the BH-MCQ is.
exempt from the HIPF.

1. By.April 30™ of each calendar ysar, the BH-MCO shall providé OMHSAS
(directly or via the Primary Gontractot) with a copy of Form 8963
submifted to the IRS The BH-MCO shall also provide, for each fine-on
Form 8983 that reports, premiums written, the anount-of HealthCholces
premium included. on that line. For BH-MCOS with multiple HCBH
agreements, the BH-MCO shall provide the breakdowrr of HealthChoices
premium reported on-Form 8963 separataly.for ‘sach agreement.

2. The BH-MCO will pfovide to OMHSAS (directly or via the Primary
Contractor) a copy of the IRS Annual Fee on Health Insufance
Providers for 20xx natice within ten (10) business days of its receipt
from the [RS.

3. If a corrected Form BS63 |s submitted to the IRS during the error
correction period, the BH-MCO shall provide OMHSAS (direclly or via
the Primary Coniractor) with a copy of all such reports within

- 10 business days of submission to the IRS. The BH-MCO shall also
prowde for each line on a corrected Form 8963 that reports premiums
written, tha amount of HC BH premium that Is included on that line.
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4. The BH-MCO will provide OMHSAS (directly or via the Primary: Conlractor)
with a copy of the IRS Annual Fee op Haalth Insurqnca Providers-for 20xx
notice fof that Fee Year:within fivé (5} Business days: of receipt from the IRS,

5. If the BH-MCO's netincome 5 subjoct to fédersl income tax and the BH-

- MCO desires OMHSAS o corisidh I calculation of the paymant
amount, the BH-MCE shali. provide. the avetage faderal | Incothe tax rate that
applies to its.income:for the Data Year: The BH- MCO:will alsorprovide the
amount of taxable income subject to federal income tax and the amount of
faderalincoms tax pald-for the-most recent Indome tax- year for which a tax
filing hais besn made. The. BH-MCO wilt speclfy Ihe tax year. and-will ,
provide the information by. June:30 or: ‘by-Auglist 30 pursuant to a.permitted .
IRS extension as fo such tax filing.

6. If the BH-MCO's net income is subject to Pennsylvania (PA) corporate net
income tax.and the. BH-MCO desires OMHSAS to consider this in its
calculation of !he payment: amount, the' BH-MCO shall provide the: average
state income tax rata that:applies to (ts PA corporate hét income for'the Data
Year. The BH-MCQ will also provide the amount of taxable Income syibject to
PA corporate net i income fax and. the amount of PA corporate net income tax

. paid for the most recent incormie:tax year for which gtax filing has been
made. The BH-MCO wil p_ecify thetax year and will provide:the information
by June 30 or by Augustaﬂ pursuant to'a parmltted IRS sxtehsiornias to
such tex filing for the Fee Year.

B. OMHSAS will:

1. Review each submitted document and notify the Primary Gontractor and/or
the BH-MCO of any. questtons The BH-MCO-must réspond to questions
from OMHSAS within five work days. _

2. By September 30 of each Fee Year, OMHSAS and its actuary will calculate
revised Data Year capitation rates and rate rangesto account for the
HealthChoices portion (sPecIflc to this Agreement).of the BH- MCO's HIPF
obllgat!on per the IRS Annual Fee.on Health Irnsyrance:Praviders for 20sx

A above) i October of each year, QMHSAS: will

provtde each irnpactéd Primary Contractor with the capitatmn rate

adjustments incorporating the HIPF. OMHSAS will process capitation
payment ad;ustmen%s after reseiving. approval of the fevised rates from CMS,

To calculate the capitation payment adjustment, the OMHSAS will;

a. Caloulate the HIPF obligation rate (the “HIPF%") from information on
the IRS Annual Fee on Health Insurance Providers for 20xx notice,
where 20xx Is the Fae Year. For a.BH-MCO that is.a single-person
covered entity, the IRS will send thls document to the:BH-MCO. For a
BH-MCO that is-a member of contralled group, the IRS will send this

2
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document to:thé deslgnated entity of the controlied group on behalf of
all membersof tha controlled: group.

Single—parsoﬁ covarsd enmy or'gontiolled group HIPF% = Amount
3 ne’, . Amount nbeled*Sum of total nét prémjurms

wiitlen &5 e ‘.:::t T

i. The BH-MCOlsa slngle-person oovei'ad entity
h, The _BH-MCO] am
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¢. Galeulate Figure B. Figure B Is the portion of Figure-A tht Is for

services suﬁ;{gpt"to the HIPF. Capltation: revenue for services that are

exciudable Uider Seiction 9010, such as long:term cate seivicss, wil

not be included In Figyre B. The Figure B amoufthas no provigion for
the HIPF obtigation.

. Calculate Figure C, Figure C is the calculation of total reventie that
-Incorporates provision for the HIPF and otfier taxes. OMHSAS wil
use the following farmula to caltulate Figure C. If the BH-MCO has
not provided safisfactory documentation of faderal income. tax
obligations under section A.5, then the Average Fedaral income Tax
Rate (AvgFIT%) in the formula will be: zero. If the B O-has:not

w6 B x (1~ BRT%)

- GRT% = (HIPE% /'(31!?—25 vaBI(T% ~ AvgFIT% x (1 = AvgSIToR))

. OMHSAS will coripare Figure D with Figurs B to calculate the
percentage adjusiment fo the Data Year capitation rates and rate
ranges for submission 10 CMS for approval. For BH-MCOs with
multiple agresments, the HIPF will be allocated across the
agreemenis.based on revenue. The Data Year may encompass
muitiple rating periods.
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OMHSAS will perform the steps pravided by this. Appendix 5 for any year that a BH-

'MCO pays a HIPF, even if the BH-MCQ Is no longer providing HealthGholeas BH

services during that Fee Year,

The BH-MCO shall nolify OMHSAS (directly or via the,Primary Contractor) ifthe
HIPF acualty paid is less than the ameunt in the IRS final fee calculation notice or if
the IRS refunds any portion of the HIPF. If such changes effect the calculations
provided in Appendix 5, OMHSAS will recalculate its obligation and the BH-MCO will
refund the difference.

OMHSAS will not make a payment per this Appendix 5 if the BH-MCO s not:
subject to the HIPF. .

OMHSAS will have no obligatiori to.the BH-MCO per this.Appendix 5 yriless. CMS
has approved the Agreement that Includes this appendix,



Agreasiént— County of Léhigh and MagellayBéhavioral Hoglth of Pennsylivanis, tne #MBH"):
Dated July 1,2016 o
Appenidix 13

P4P Méthadology

Ingentionally Blank

To date, the PAP metfiodology hasno} been submitted to of approved by:
DHS. ‘



hunotgyet been subm t_ted to'the "H
per thea :greement-:of:the parties; thez ’



