AGR24-67-A1

AMENDMENT NO. 1
INCORPORATED COUNTY OF LOS ALAMOS
SERVICES AGREEMENT NO. 24-67

This AMENDMENT NO. 1 (“Amendment”) is entered into by and between the Incorporated
County of Los Alamos, an incorporated county of the State of New Mexico ("County"), and
Blue Cross and Blue Shield of New Mexico, A Division of Health Care Service
Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue
Cross and Blue Shield Association, (“Contractor” or BCBSNM”), which is an independent
corporation operating under a license from the Blue Cross and Blue Shield Association, an
association of independent Blue Cross and Blue Shield Plans, (the “Association”), permitting
BCBSNM to use the Blue Cross and Blue Shield Service Marks in the State of New Mexico, and
that BCBSNM is not contracting as the agent of the Association, collectively (the “Parties”), to
be effective for all purposes January 1, 2026 (“Effective Date”).

WHEREAS, County and Contractor entered into Services Agreement No. AGR24-67 dated
January 1, 2025, for Medical Insurance Benefits for Los Alamos County Employees; and

WHEREAS, parts of this Agreement are up for renewal, and rate negotiations with Contractor
as allowed for annually under the original terms and conditions of the Agreement; and

WHEREAS, County Council approved this Amendment at a public meeting held on October 28,
2025; and

WHEREAS, both Parties wish to renew the term of this Agreement.

NOW, THEREFORE, for good and valuable consideration, County and Contractor agree as
follows:

I. Todelete SECTION B. TERM in its entirety and replace it with the following:
SECTION B. TERM:

1. The term of this Agreement, for claims administration, shall commence January
1, 2025, and shall continue through December 31, 2027, unless sooner
terminated, as provided herein. At County’s sole option, the County Manager may
renew this Agreement for up to four (4) consecutive one-year period(s), unless
sooner terminated, as provided therein.

2. The term of this Agreement, for Stop Loss Insurance Coverage, as defined in the
Stop Loss Application (Exhibit B), shall commence January 1, 2025, and shall
continue through December 31, 2025, unless sooner terminated, as provided
herein. At County’s sole option, the Agreement may be renewed for up to six (6)
consecutive one-year periods, unless sooner terminated, as provided therein.

3. The term of this Agreement, for Stop Loss Insurance Coverage, as defined in the
Stop Loss Application (Exhibit B-1), shall commence January 1, 2026, and shall
continue through December 31, 2026, unless sooner terminated, as provided
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herein. At County’s sole option, the Agreement may be renewed for up to five (5)
consecutive one-year periods, unless sooner terminated, as provided therein.

To delete SECTION C. COMPENSATION in its entirety and replace it with the following:

SECTION C. COMPENSATION:

1.

County shall pay compensation for performance of the Services for the term of
this Agreement, including agreed-upon compensation defined in Amendment No.
1, but not including any subsequent renewal periods, in an amount not to exceed
THREE MILLION ONE HUNDRED FIFTY THOUSAND DOLLARS
($3,150,000.00), which amount shall include applicable New Mexico gross
receipts taxes (“NMGRT”). For any subsequent renewal periods as set forth in
Section B, “Term” above, compensation will be strictly based upon rate
negotiations with Contractor and upon Council approval of said negotiations.

Monthly Invoices. Contractor shall submit weekly invoices to County’s Human
Resources Division showing claims paid for covered employees, as well as
monthly invoices for administrative services, showing amount of compensation
due, amount of any NMGRT, and total amount payable. Payment shall be due and
payable thirty (30) days after County’s receipt of the invoice.

To delete Paragraphs 1 and 2 only of Section 6.1, Term and Termination, in Exhibit

A, Administrative Services Agreement and replace it in its entirety with the following:

6.1 Term_and Termination. The term of this Agreement, for Administrative
Services, shall commence January 1, 2025, and shall continue through
December 31, 2027, unless sooner terminated, as provided herein. At
Employer's sole option, the Agreement may be renewed for up to four (4)
consecutive one-year periods, unless sooner terminated, as provided therein.

The Term of this Agreement, for Stop Loss Insurance Coverage, as defined in
the Stop Loss Application (Exhibit B), shall commence January 1, 2025, and shall
continue through December 31, 2025, unless sooner terminated, as provided
herein. At Employer’s sole option the Agreement may be renewed for up to six
(6) consecutive one-year periods, unless sooner terminated, as provided therein.

The Term of this Agreement, for Stop Loss Insurance Coverage, as defined in
the Stop Loss Application (Exhibit B-1), shall commence January 1, 2026, and
shall continue through December 31, 2026, unless sooner terminated, as
provided herein. At Employer’s sole option the Agreement may be renewed for
up to five (5) consecutive one-year periods, unless sooner terminated, as
provided therein.

To delete Section 6.3, Entire Agreement, in Exhibit A, Administrative Services
Agreement, and replace it in its entirety as shown below to (i) delete Exhibit 6, Recovery

Litigation Authorization, which was erroneously included in the list of Exhibits in the
original Agreement; (i) add a new Exhibit 7, Performance Guarantees, to be
incorporated in its entirety with this Amendment and Exhibit A to AGR26-37, the

Administrative Services Agreement; and (iii) add Exhibits for calendar year 2026, to be

incorporated in their entirety with this Amendment and Exhibit A to AGR26-37, the

Administrative Services Agreement, to reflect renewal dates, terms, and rates:
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Entire Agreement. Service Agreement AGR24-67 and this Agreement, including all

Exhibits and Addenda of this Agreement, represents the entire agreement and
understandings of the Parties with respect to the subject matter of this Agreement. All
prior or contemporaneous agreements, understandings, representations, promises, or
warranties, whether written or oral, in regard to the subject matter of this Agreement,
(collectively, the “Prior Communications”) are superseded, except as otherwise
expressly incorporated into this Agreement. The provisions of this Agreement shall
prevail in the event of a conflict with any Prior Communications that either Party or a third
party asserts to be a component of the Agreement between the Parties.

The Exhibits and Addenda of this Agreement are:
1. Exhibit A — Administrative Services Agreement

o0k wbd

Exhibit 1 — Claim Administrator Services
Exhibit 2 — Fee Schedule and Financial Terms
Exhibit 3 — Notices/Required Disclosures
Exhibit 4 — ASO BPA (1/1/2025 — 12/31/2025)

(i) BPA Addendum — Pharmacy Benefit Fee Schedule (1/1/2025 —
12/31/2025)

Exhibit 4-1 — ASO BPA (1/1/2026 — 12/31/2026)

(i) BPA Addendum — Pharmacy Benefit Fee Schedule (1/1/2026 —
12/31/2026

Exhibit 5 — Blue Cross and Blue Shield Association Disclosures and
Provisions

Exhibit 6 — Pharmacy Benefit Management (“PBM”) Services
Exhibit 7 — Addendum PG - Performance Guarantees

(i) Exhibit PG Medical Preferred Provider Organizations

(i) Exhibit PG Prescription Drug Program

Exhibit B — Stop Loss Application (1/1/2025 — 12/31/2025)
Exhibit B-1 — Stop Loss Application (1/1/2026 — 12/31/2026)
Exhibit C — Sample Benefits Booklet

Exhibit D — Confidential Information Disclosure Statement
Exhibit E — Business Associate Agreement

Except as expressly modified by this Amendment, the terms and conditions of the Agreement
remain unchanged and in effect.

(This section intentionally left blank)
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IN WITNESS WHEREOF, the Parties have executed this Amendment No. 1 on the date(s) set
forth opposite the signatures of their authorized representatives to be effective for all purposes
on the date first written above.

ATTEST INCORPORATED COUNTY OF LOS ALAMOS
By:

MICHAEL D. REDONDO ANNE W. LAURENT DATE

COUNTY CLERK COUNTY MANAGER

Approved as to form:

J. ALVIN LEAPHART

COUNTY ATTORNEY
BLUE CROSS AND BLUE SHIELD OF NEwW MEXICO, A
DivisiON OF HEALTH CARE SERVICE CORPORATION,
A MUTUAL LEGAL RESERVE COMPANY, AN
INDEPENDENT LICENSEE OF THE BLUE CROSS AND
BLUE SHIELD ASSOCIATION

By:
MARLENE BAcCA DATE
VICE PRESIDENT OF SALES
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Exhibit A.4-1
ASO BPA
(1/1/2026 - 12/31/2026)
AGR24-67-A1

Benefit Program Application (“ASO BPA”)

Applicable to Administrative Services Only (AS0) Group Accounts®

administered by Blue Cross and Blue Shield of Mew Mexico, a Division of Health Care Service Conporafion,
a Mutusl Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shisld Assodation, hereinafter refemed to as the “Claim
Administrator” or "BCBSNM"

Group Status:  Renewing ASO Account
Employer Account Mumber (6-digits). 251305 Group Numben(s). 251307
Section Number(s). All

Legal Employer Name: Incorporated County of Los Alamos

{Specify the Employer or the employee trust applying for coverage. Names of subsidiary or affiliated companies to be covered must
alzo be named below. AN EMPLOYEE BENEFIT PLAM MAY NOT BE MAMED. )

ERISA Regulated Group Health Plan®: [] Yes [£] Mo

Is your ERISA Plan Year* a period of 12 months beginning on the Effective Date of Coverage specified below? [ Yes
If not, please specify your ERISA Plan Year™: BeginningDate _ /|  EndDate_ /[ {month/dayfyear)

ERISA Plan* Administrator*:

Plan Administrator's Address:

If you maintain that ERISA is not applicable to your group health plan, give legal reason for exempfion:
Select from Drop Down ; if applicable, specify other:

Is your Non-ERISA Plan Year* a period of 12 months beginning on the Anniversary Date specified below? [] Yes
If not, please specify your Non-ERISA Plan Year*: BeginningDate _ [ [ End
Date [/ 1/ (month/dayfyear)

For more information regarding ERISA, contact your Legal Advisor.
*All as defined by ERISA and/or other applicable lawfregulations

=

2
2

Effective Date of Coverage: (Month/day/Year) 01 /01

01/01
Anniversary Date: (Month/DayYear) 01/01

Retiree-Only Planis) ldentification: o
For more information regarding Retiree-only plans, contact your Legal Advisor.

!
!

=]
=]

Do you have one or more Retiree-only planis)? [] Yes €] No
If yes, please provide Benefit Agreement number, or group and section numbers of the Retiree-only plan{s):

FNOTE - This Group plan does not include the individual pharmaceutical drug cost-sharing protections included
in a fully insured plan as provided for in § 59A-23-12.3 NMSA. Please confer with your Producer about options to
purchase a fully-insured plan with pharmaceutical drug cost-sharing protections for individuals.

Account Information [] NO CHANGES [] SEE ADDITIONAL PROVISIONS
Standard Industry Code (SIC): 8111 Employer Identification Mumber (EIN). 856000679
Address: 1000 Central Ave, Suite 230

City: Los Alamos State: MM ZIP: 87544
Administrative Contact: Victoria Pacheco Title: Benefits & Pension Manager
Email Address: Fax Number: 505-662-

- 5
victoria pacheco@losalamosnm.gov Phone Number: 505-662-8045  gopq

Whally Owned Subsidiaries to be covered:

Propﬂetx.l]l and Confldential information of Clalm Adminletrator
Hot for uss or disclosure outslds Clalm Adminlstrator, Employer, their respactive afMilated companles and third-party repressntatives, sxcapt with written
parmilzslon of Claim Adminlatrator.
NM GEM ASO BPA (Rev.D8.25) Blue Gross and Bilue Shield of New Mexico, a Division of Heafth Care Senvice Corporafion, a Mutua!
Legal Resenve Company, an Independent Licensee of the Blue Crozs and Blue Shisld Aszocisfion page 1
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Affiliated Companies to be covered: Employer ldentification Number (EIN):

(Affiliated Companies must be required or permitted to be aggregated per IRS Guidelines. Employer hereby confirms that Emplayer, Subsidiaries and
Affiliates are treated as a single employer under Intemal Revenue Code Section 4144(b), or (c), or (m) or o], or under applicable |aw.)

Blue Access for EmployerssM™ (*BAESW) Contact: Victoria Pacheco

(The BAE Contact is the Employee authorized by the Employer io access and maintain the Employer's account in BAE.)

Fax Number: 505-662-

Email Address: victoria. pacheco@losalamosnm.gov Phone Number: 505-662-8045 8000

Producer of Record Information [l NO CHANGES [ | SEE ADDITIONAL PROVISIONS

Effective:

If applicahle, the below-named producer{s) or agency(ies) isfare recognized as Employer's Producer of Record (POR)
to act as a representative in negotiations with and fo receive commissions from BCBSNM, or Claim Administrator's
corporate subsidiaries, as applicable, for procuring Claim Administrator's claims administration services for the
Employer's employee benefit programis). This statement rescinds any and all previous POR appointments for the
Employer. The POR is authorized to perform membership transactions on behalf of the Employer. This appointment will
remain in effect until withdrawn or superseded in writing by the Employer.

Producer/Consultant Compensation:

The Employer acknowledges that if its POR acts on its behalf for purposes of purchasing senvices in connection with
the Employers Plan under the Administrative Services Agresment to which this AS0O BPA is attached, the Claim
Administrator may pay the Employer's POR a commission and/or other compensation in connection with such services
under the Administrative Services Agreement. If the Employer desires additional information regarding commissions
and/or other compensation paid to the POR by the Claim Administrator in connection with services under the
Administrative Services Agreement, the Employer should contact its POR.

Producer, Agency, or Consultant: Aon Consulting, Inc. Commission to be paid: [ JYes* ] Mo
New Mexico ProducernConsulitant #: 900001881
Address 6501 America's Parkway NE, Suite 650

City:  Albuguergue State: NM ZIP: 87110
Phone: 303-639-4117 Fax: B47-956-0916 Email:

charlene fairchild@aon.com

Is Producer/Agency appointed with BCBSNM in New Mexico? [Yes [] Mo

Commissions:

[JPCPM S Does a Monthly Cap Apply []Yes [JNo & (If cap is annual, divide by twelve)
[JFats Does a Monthly Cap Apply (] ¥es (JNo § (If cap is annual, divide by twelve)
[] Percentage of Stop Loss: %

ADDITIONAL COMMISSIONS:

*The Producer or agency name{s) above to whom commissions are to be paid must exactly match the nameis) on the appointment
application(s).

Schedule of Eligibility [0 NO CHANGES [ ] SEE ADDITIOMAL PROVISIONS

Employer has made the following eligibility decisions:
1. Eligible Person means:
B A full-time employee of the Employer.
[0 A full-iime employee of the Employer who is a member of: (mame of union)
] A pari-time employee of the Employer.

Propristary and Confidentlal information of Clalm Adminkstrator
Mot for uss or disclosure outslde Clalm Adminlstrator, Employer, their respactive amMilated companies and third-party representatives, excapt with writien
pemission of Clalm Sominkstrator.
Nl GEM ASOQ BPA (Rev.08.25) Blue Grozs and Blue Shield of New Mexico, 3 Divigion of Health Care Service Corporafion, a Mutual
Legal Reserve Company, an Independent Licenses af the Blue CGrozs and Biue Shield Associafion page 2
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[0 A retiree of the Employer. Define criteria:

(] Other:
Are any classes of employees to be excluded from coverage? []Yes [] Mo
If yes, please identify the classes and describe the exclusion:

2. Employee definition:
Full-Time Employee means:
< A person who is regularly scheduled to work a minimum of 20 hours per week and who is on the permanent
payroll of the Employer.
] Other:

FPan-Time Employee means:

[0 A person who is regularly scheduled to work a minimum of
payroll of the Employer.

[0 oOther

hours per week and who is on the permanent

3. The Effective Date of termination for a person who ceases to meet the definition of Eligible Person:
[0 The date such person ceases to meet the definition of Eligible Person.
B The last day of the calendar month in which such person ceases o meet the definition of an Eligible Person.
(] Other:

4. Select an effective date rule for a person who becomes an Eligible Person after the Effective Date of the Employers
health care plan (the effective date must not be later than the 91st calendar day after the date that a newly eligible
person becomes eligible for coverage, unless otherwise permitted by applicable law).

[l The date of employment.

[0 The day of employment.

[0 The day of the month following month(s) of employment.
[1 The day of the month following days of employment.

B4 The 1= day of the month following the date of employment.

[0 oOther

Is the waiting period reguirement to be waived on initial group enroliment? (] Yes [ Mo

Are there multiple new hire waiting periods? [J¥Yes [ Mo
If yes, please attach eligibility and contribution details for each section.

5. Domestic partners covered: [] Yes [ No
If yes, a domestic partner is eligible fo enroll for coverage.
If yes, are domestic partners eligible for continuation of coverage? [QYes [INo
If yes, are dependents of domestic partners eligible to enroll for coverage? OYes [JNo
If yes, are dependents of domestic pariners eligible for continuation of coverage? [ Yes [ Mo
The Employer is responsible for providing notice of possible tax implications to those Covered Employees with
coverage for domestic partners and/or dependents of domestic partners.

6. Limiting Age for covered children: Twenty-six (26) years, regardless of presence or absence of a child’s financial
dependency, residency, student status, employment status, marital status, eligibility for other coverage, or any
combination of those factors. Other:

7. Termination of coverage upon reaching the Limiting Age:
[] The last day of coverage is the day prior to the birthday.
B The last day of coverage is the last day of the month in which the limiting age is reached.
[0 The last day of coverage is the last day of the billing month.
[ The last day of coverage is the last day of the year (12/31) in which the limiting age is reached.
[0 The lastday of coverage is the day prior to the Employer's Anniversary Date.
Automatically cancel dependents when they reach the day their coverage terminates? [€] Yes [ Mo
*Automatically cancefling dependeants is not recommended for accounts with automated eligibility

Will coverage for a child who is medically certified as disabled and dependent on the employee terminate upon reaching
the Limiting Age even if the child continues to be both disabled and dependent on the employee?
Propriatary and Confidential Information of Clalm Adminkstrator
Hot for uss or disclosurs outslde Clalm Adminlstrator, Employsr, their reapactive aMitaied companles and third-party repressntatives, excapt with writien
permission of Clalm Adminiatrator.

MM GEMN ASO BPA (Rev.06.25) Blue Gross and Biue Shield of New Mexico, & Divizion of Health Care Service Gorporafion, & Mutus!
Legal Rezerve Company, an Independent Licensee of the Blue Crogs and Biue Shield Associafion page 3
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[]Yes [XMNo

However, such coverage shall be extended in accordance with any applicable federal or state law and the Disabled
Dependent provisions of this BPA. The Employer will notify BCBSNM of any insfance where the confinuation of
disabled dependent coverage is required.

8. Disabled dependent: A disabled dependent means a dependent child who is medically ceriified as disahled and
dependent upon the Employee or hisfher spouse. A child is a disabled child when the child is unable to engage in any
substantial gainful activity by reason of any medically determinable physical or mental impairment which can be
expected to result in death or which has lasted or can be expected to last for a continuous period of not less than 12
months, per Intemal Revenue Code Section 22{)(3).

To administer medical certification of disabled dependants, you may select option (a) Standard Rules or (b} Cusfom
Rules. BCBSNM will administer its standard process for administration of disabled dependent coverage i (a) below is
selected by Employer, or at the Employer's direction memonialized below, BCBSNM will follow a cusfomized process if
Employer sefects (b). If (b) is selected there are additional selectfions regarding age, proof of prior coverage, certification
review, forms, and previous medical certification approvals.

{a) [¥] Disabled dependent administration will follow Standard Rules.

A disabled dependent is eligible to continue coverage beyond the limiting age, provided the disability hegan before the
child attained the age of 26. A disabled dependent is eligible to be added 1o coverage heyond the limiting age, provided
the disability began before the child attained the age of 26, and proof of coverage as a disabled dependent is provided.
Administration of cerification review is administered by BCESNM; a disabled dependent certification form must he
submitted to BCBSNM.

{b) [ Disabled dependent Administration will follow Custom Rules. Please make the following sections:

Age: Flease select one oplion regarding age of when the disability began.
[0 The disability must have begun before the child attained the age of 26.
(] All disabled dependents are covered regardless of when the disability began.

Proof of prior coverage: Flease select required or not required below:
When adding coverage, proof of prior coverage as a disabled dependentis [ required [] not required.

Certification review: Flease select one option regarding the administration of cerfification review.

[J Certification review is administered by BCBSNM; a disabled dependent cerification form must be submitted to
BCESMM.

[ Cedification review is administered by the Employer; there are no disabled dependent cerification form
reguirements.

If certification review is administered by BCBSNM, please select one option regarding forms:
[ utilize BCBSMM disabled dependent certification forms.
[ utilize customfother disabled dependent certification forms.

If Certification Review is administered by BCBSNM, please sefect allowed or not allowed below:
A disabled dependent approved certification from a prior insurance carrier is [ allowed [ not allowed.
A disabled dependent approved certification from a prior BCBS policy is [ allowed [ not allowed.

9. Will extension of benefits due to temporary layoff, disability or leave of absence apply?
[] Yes (specify number of days below) ] No
Temporary Layoff: days Disahility: days Leave of Absence: days
However, benefits shall be extended for the durafion of an Bligible Person’s leave in accordance with any applicable
federal or state law. The Employer will notify BCBSNM in any instance where an extension of benefits is fo be provided
due to a temparary layolf, disabilify, or leave of absence.

Proprietary and Confidential Information of Clabm Adminksirator
Mot for use o disclosure outelde Clalm Adminlstrator, Employer, their respective aMilated companles and third-party representatives, sxcept with written
permmizsion of Clalm Administrator.
MM GEM ASO BPA [Rev.08.25) Blue Gross and Biue Shield of New Mexico, & Division of Health Care Service Corporafion, & Mutua!
Legal Reserve Company, an Independent Licensee of the Blue Crogs and Biue Shisld Associafion page 4
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10. Enroliment:

1.

Special Enrofiment. An Eligible Person may apply for coverage, family coverage or add dependents within thirty-one
(31) days of a Special Enrollment qualifying event if hefshe did not previously apply prior to hisfher Eligibility Date or
when otherwise eligible to do s0. Such person's Coverage Date, family Coverage Date, andfor dependent’s Coverage
Date will be the effective date of the qualifying event or, in the event of Special Enrollment due to marriage or termination
of previous coverage, then no later than the first day of the Plan Month following the date of receipt of the person’s
application of coverage.

An Eligible Person may apply for coverage within sixty (60) days of a Special Enrollment qualifying event in the case
either of a loss of coverage under Medicaid or a state Children’s Health Insurance program, or eligibility for group
coverage where the Eligible Person is deemed qualified for group coverage assistance under a state Medicaid or CHIP
premium assistance program.

Open Enroffment. An Eligible Person may apply for coverage, family coverage or add dependents if he/she did not
apply prior to histher Eligibility Date or did not apply when otherwise eligible to do so, during the Employer's annual
Open Enroliment Period. Such person’'s Coverage Date, family Coverage Date, andfor dependent’s Coverage Date will
he a date mutually agreed to by the Claim Administrator and the Employer. Such date shall be subsequent to the Open
Enrallment Period. Specify Open Enrollment Period:

Lare Enroliment: An Eligible Person may apply for coverage, family coverage or add dependents if he/she did not
apply pricr to hisfher Eligibility Date or did not apply when otherwise eligible to do so. Such person’'s Coverage Date,
family Coverage Date, andior dependent’s Coverage Date will be a date mutually agreed to by the Claim Administrator
and the Emplaoyer.

Select one of the provisions below:

(£ Open Enroliment — Late applicants may only apply during Open Enroliment.

[0 Late Entrant — Late applicants may apply at any time — coverage effective date is determined by the receipt date
and the rules goveming off-cycle enroliments.

* Dioes COBRA Auto Cancel apply? [5] Yes [JNo
Members COBRA/Continuation of coverage will be automatically cancelled af the end of the member's eligibility period.
*Not recommended for accounts with avfomated eligibilify

CURRENT EMPLOYEE ELIGIBILITY INFORMATION

[J NO CHANGES Current number of Employees enrolled 570  [] SEE ADDITIONAL PROVISIONS

Current Employee Eligibility Information only applies to new accounts. If your account is renewing, please just indicate the
current number of enrolled employees (above).

Total number of Employees:

U

onpayroll:

presently eligible for coverage:

serving new hire probationary period: __

with other coverage (i.e., other group coverage, Medicare, Medicaid, TRICARE/Champus). __
total number of individuals currently covered under COBRA:

with retiree coverage (if applicable);

Propriatary and Confidential inferm ation of Claim &dministrator
Mot for uss of disclosure outelde Clalm Adminlstrator, Employer, their reapactive amMilated companles and third-party repressntatives, sxcapt with written
pemmizsion of Clalm Adminlstrator.

NM GEM ASD BPA (Rev.08.25) Blue Grozs and Blue Shield of New Mexico, a Divizion of Health Care Service Corporafion, & Mudua!

Legal Reserve Company, an independent Licensee of the Blue CGrozs and Biue Shisld Associafion page 5
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Lines of Business (Check all applicable

services)

Medical Plan Services:
(] PPO: Plan Mame
(<] Dual Option

Plan Name: Blue PPO 35

Plan Mame: Blue PPO 45
O EFO
O pos

Consortium Pricing (National Groups) [
Yes ] No
Cther:

Additional Services:

(€] wellbeing Management

[J Wellness Incentives

] Health Advocacy Solutions

[ Mercer Health Advantage
[ Custom Care Management Unit
[ Blue Directions®™ {Private Exchange)

[ NO CHANGES [ See Additional Provisions

Consumer Driven Health Plan:

[] BlueEdge™ HCA Administrative Services (if selectad,
complete separate HCA BPA)

[0 BlueEdges HSA: (Integrated Vendor: Select Vendor)*® If
HealthEquity, Inc. is selected, BCBSNM to send HSA
enrollment to HealthEquity, Inc
Oves Mo
Mon-Integrated Vendor:

[0 FSA (Integrated Vendor: Select Vendor)®
Mon-Integrated Vendor:

[0 HRA (vendor: Select Vendor)*

Mon-Integrated Yendor:

Traditional Coverage:

[0 Out-of-Area (Indemnity)

Prescription Drugs:

€] Covered under a pharmacy benefit (if selected, the PBM
Fee Schedule Addendum must be aftached and is part of
this BFA)

(if selected, the Biuve Directions
Addendum is aftached and made a
part of the parties’” Administrative
Services Agreement.)

[0 Coverad under the madical benefit

Pharmacy Network (Select one);
(€ Traditional Select Network
[0 Advantage MNetwork
[ Preferred Network
[ Network on PBM Fee Schedule Addendum
Drug List: Basic Drug List
Other (please specify):
PPOVHSA Preventive Drug List:
Flease specify. Select Option
Other RX programs: Select Program

B< Limited Fiduciary Services for Claims

and Appeals

[J Other Select Product

[J Other Select Product

[J Other Select Product

[J Other Select Product

[] Other

[ Other

Ancillary Services:

[] Dental Plan Services

[ vision Insurance (if selected, complete a separate

application)

(4 stop Loss (if sefected, complete separate Application and
Policy Schedule for Stop Loss Coverage)

[ Life, Disability, Critical lllness, Accident or Hospital
Indemnity Insurance (if selected, complefe a separate
application for those coverages)

[] COBRA Administrative Services (Please provide name of
entity administening COBRA: J

*An HSA must be palred with a qualfied high deductibie health plan (HOHP) and foliow strict reguirements set forth by the Intemal Revenue Senice (IRS). Employer Groups

should seek advice from Melr Independent tax adwvisor, kegal counsel, or other professional counselor, o ensure thelr proposad beneft sirategy with respact to HSAs, FSAS,
HRAS, or other benaft amangemants does not confilct with cument IRS reguiraments.

Marcer Health Advantage |s offered by Mercer, an Independent comparny, and ks administenad by Blue Cross and Blue Shiekd of New Mexico.
Custom Care Management Unit s offiered by WTW, an Independent company, and Is administered by Blue Cross and Biue Shieid of New Meaxico.
Medical and Dental benefits and services are adminisiered by Biue Cross and Blue Shield of New Mexlco, a Division of Health Care Service Corporation, a Mutual Legal
Resarve Company, an Independent Licensee of the Blue Cross and Blue Shisld Assoclation.

Life, Disability, Critical linass, Acckdent, Hosphlal Indemnity and Wision prodwcts are Issued by Dearbom Life Insurance Company, 701 E. 22nd 3t Sulte 300, Lombard, IL
60145, Blue Cross and Blue Shield of New Mexico |5 the trade name of Dearbom Life Insurance Company, an Independent [lcensee of the Blue Cross and Blue Shisld
Assogiation. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbois are registered service marks of the Blue Cross and Blue Shield Association, an association
of Independent Elue Cross and Blue Shield Plans.

Propriatary and Confidentlal Information of Clalm Adminkstrator
ot for uess or disclosure outslde Clalm Adminlstrator, Empleyer, their respactive afMilated companles and third-party representatives, excapt with written
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FEE SCHEDULE

Employer shall pay amounts Claim Administrator bills Employer for benefit claims Claim Administrator
processes on Employer’'s behalf as well as administrative fees as set forth in this Fee Schedule.

Payment Specifications [ NO CHANGES [] SEE ADDITIONAL PROVISIONS

Employer Payment Method: [] Online Bill Pay [ Electronic ] Auto Debit 1 Check
Employer Payment Period: [ Weekly (cannot be selected if Check is selected as payment method abowve)
[ Semi Monthly (cannct be selected if Check is selected as payment method above)
] Monthly
Run-Off Period: Employer payments are to be made for 12 months following end of Fee Schedule Period.
Standard is twelve (12) months.
Fee Schedule Period: To begin on Effective Date of Coverage and continue for 12 months. If other than 12 maonths,
please specify: months.
Administrative Per Employee Per Month (] NO CHANGES [ | SEE ADDITIONAL PROVISIONS
(PEPM) Charges
Medical
Administrative Fee $67.68 $ $ $
Dental s $ $ $
Claims Fiduciary s $ $ $
) 25% g %
Advanced Payment Review s $ $ $
*Medical Drug Rebate Credit $(2.50) $( ) 50 ) i
*Rebate Credit for the Prescription Drug Program §(77.44) 8l ) 5 | $
Telehealth (Virtual Visits) $included 3 $ $
Wellbeing Management $included 3 $ $
Health Advocacy Solutions $ $ $ $
Commissions: $ $ $ $
Commissions: $ $ $ $
Commissions: s $ $ $
Other: Select Service Category
List Service: $ $ $ $
Other: Select Service Catego
List Senvice: o $ $ $ $
C_ﬁher. S.ele_ct Service Category s $ s s
List Senvice:
Miscellaneous: $ 5 $ $
Miscellaneous: $ $ $ $
Total £(12.26) $ $ $

Propristary and Confidential inferm ation of Clalm Sdministrater
Mot for ugs or disclosurs outside Claim Adminlstrator, Employer, their respactive aMilated companles and third-party representatives, sxcapt with written
parmizslon of Clalm Adminlatrator.
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*The Rehate Credit is a per Covered Employes per month credit applied to the monthly billing statement. The Employer
and Claim Administrator have agreed to the Rebate Cradit and Employer agrees that it and its group health plan have no
right to, or legal interest in, any portion of the rebates, either under the pharmacy benefit or the medical benefit, actually
provided by the Pharmacy Benefit Manager (“PBM™) or a pharmaceutical manufacturer to Claim Administrator and consents
to Claim Administrator's retention of all such rebates. The Rebate Credit will be provided from Claim Administrator's own
assets and may or may not equal the entire amount of rebates actually provided to Claim Administrator by the PEM or
expected to be provided. Rebate Credits shall not continue after termination of the Prescription Drug Program. Employer
agrees that any Rebate Credit provision in the governing Administrative Semvices Agresment to the contrary is hereby
superseded.

Administrative Line ltem Charges Frequency Amount

[ SEE ADDITIONAL PROVISIONS

Other: Select Service Category Select Billing Frequency s

List Service: If applicable, describe other:

Other: Select Service Category Select Billing Frequency s

List Service: If applicable, describe other:

Other: Select Service Category Select Billing Frequency s

List Service: If applicable, describe other:

COther: Select Service Category Select Billing Frequency s

List Service: If applicable, describe other:

Miscellaneous: Select Billing Frequency s
If applicable, describe other:

Miscellaneous: Select Billing Frequency L
If applicable, describe other:

Miscellaneous: Select Billing Frequency %%
If applicable, describe other:

Total: s
Other Service and/or Program Fee(s) I NO CHANGES [ | SEE ADDITIONAL PROVISIONS

NSA Fees
In connection with the claims, items, and services that are subject to the No Surprises Act ("NSA™) and disputed by a
Provider, Employer agrees o pay Claim Administrator the following fees:
« Fifty dollars ($50) for each claim that is the subject of informal negotiation with a Provider (this fee will be charged
in the event the Provider, in its sole discrefion, determines that it will not accept the initial payment amount); and
« An additional seventy-five dollars ($75) per claim for each independent dispute resolution process (“IDR") where
Claim Administrator represents Plan (this fee will be charged in the event the Provider, in its sole discretion,
determines that it will iniiate IDR after the informal negotiation penod); and

All costs imposed by the IDR entity or any state, federal or local govemment entity in connection with an IDR.

External Review Coordination: [ Yes [ No

If yes, coordination fee: $700 for each extemal review requested by a Covered Person that the Claim Administrator
coordinates for the Employer in relation to the Employers Plan.

Employer elects for external reviews to be performed under the Affordable Care Act external review process.

If no, provide name and address of administrator(s) of extemnal review coordination and indicate if administrating medical
claims andfor pharmacy claims:

Administrator: Medical claims: [] Pharmacy claims: [ Mame: Mailing Address:
Administrator: Medical claims: [ Pharmacy claims: [ ] Name: Mailing Address:

Propriatary and Confldential Information of Clalm Adminlstrator
Not for ues or disclosurs outside Clalm adminlstrator, Employer, their respective amMilated companles and third-party representatives, except with written
pamizsion of Clalm Aominisirator.
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Advanced Payment Review (APR): [ Yes [ No

APR is a suite of payment inteqgrity offerings. Refer to the Matrix. If Employer elects APR, indicate APR Savings Program
or PEPM below:

B APR Savings Program

[] PEPM

For APR capabilities other than Reimbursement Services: If Employer elects APR Savings Program, Claim
Administrator will inveice the percentage indicated in the Fee Schedule of any savings amounts identified by Claim
Administrator or third-party vendor.

Reimbursement Services: ] Yes [] No If yes, Claim Administrator will retain twenty-five percent (25%) of any recovered
amounts made on third-party liahility claims other than recovery amounts received as a result of or associated with any
VWorkers” Compensation Law.

FlexAccess™: []Yes [ Mo

As part of its plan design, Employer has directed Claim Administrator to administer claims, copay and coinsurance
requirements for Covered Persons enrolled in the FlexAccess program, including (i) adjusting Covered Persons’
copayment amounts to the amount of the manufacturer copay assistance, (i) applying such manufacturer assistance to
reduce Covered Persons’ out of pocket costs, and (i) not applying the manufacturer assistance to Covered Persons’
deductibles and/or out of pocket maximum accumulators. Employer agrees that FlexAccess is a plan design decision of
Employer and is consistent with Employer's plan design and supported by plan documents. Employer further agrees it is
solely responsible for, and will hold Claim Administrator harmless from, the legal and requlatory compliance of the Plan
and its plan design, to the extent permitted by law.

Claim Administrator will assess a program fee equal to 20% of the total shared savings. Total shared savings is
calculated as the difference between Employer responsibility without the FlexAccess Program and Employer
responsibility with the FlexAccess Program. The Employer responsihility without the FlexAccess Program is the cost of
the drug minus the Coveraed Person's cost share if the Coverad Person was not enrolled in the program. The Employer
responsibility with the FlexAccess Program is the cost of the drug minus: (1) the manufacturer copay assistance dollars
that are allocated to the cost of the drug and (2) the cost share for the Covered Persons enrolled in the program.

FLEXACCESS™ QUALIFIED HDHP: [ [ves [<] No

Asg part of its plan design, Employer has directed Claim Administrator to administer claims, copay and co-insurance
requirements for Covered Persons enrolled in FlexAccess Qualified HDHP, including applying such manufacturer copay
assistance to reduce Covered Persons’ out of pocket costs, and not applying the manufacturer assistance to Covered
Persons’ deductibles andfor out of pocket maximum accumulators. Employer agrees that FlexAccess Gualified HOHP is
a plan design decision of Employer and is consistent with its plan design and supported by the Employer’s plan
documents. Employer further agrees it is solely responsible for, and will hold Claim Administrator harmless from, the legal
and regulatory compliance of the Plan and its plan design, to the extent permitted by law.

Claim Administrator will assess a fee egual to 20% of program savings for administrative fees. Program savings (shared
savings) will be calculated based on the manufacturer copay assistance doellars that are allocated to the cost of the drug
minus the Covered Persons' estimated cost share (copay or coinsurance) that would have been paid if they were not
enrolled in the program.

The difference between Employer Responsibility for claims ufilizing FlexAccess CQualified HDHP and nof utilizing
FlexAccess Qualified HOHP includes as follows:

WITH FLEXACCESS QUALIFIED HDHP: Cost of drug — amount manufacturer copay assistance used — Covered
Persons' out-of-pocket cost (if any) up to Deductible... Copay assistance reversed from deductible. Plan pays no portion.

WITHOUT FLEXACCESS QUALIFIED HDHP: Cost of drug — Covered Persons' out-of-pocket cost - Non-FlexAccess
Ciualified HOHP coupon... Copay assistance applied to Deductible. Plan may pay portion of claim after deductible met

Third-Party Law Firms Provisions (other than Reimbursement Services);
Employer will pay no more than 35% of any recovered amount made by Claim Administrator's third-party law firm or up to
35% of any recovered amount will be deducted from the amount distributed according to established allocation processes.

Propristary and Confdential iInformiation of Clalm Adminkstrator
Mot for ues or disclosure outslde Clalm Adminlstrator, Employer, thelr respective afMilated companles and third-party repressntatives, sxcapt with written
pemizsion of Clalm Adminisirator.
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Alternative Compensation Arrangements: Employer acknowledges and agrees that Claim Administrator has Altemative
Compensation Arrangements with contracted Providers, including but not limited to Accountable Care Organizations and
other Value Based Programs. Further information conceming Employers payment for Covered Senvices under such
Arrangements is described in the Administrative Services Agreement between the Claim Administrator and the Employer.

Virtual Visits Program: [ Yes [ No
If yes, Covered Persons would be able to obtain certain Covered Services remotely via interactive video andfor interactive
audiofvideo (where available) capability from Virtual Visits powered by MDOLIVE.

MOLIVE® k5 a separabe company that op=rak=s and adminkters Virual Vists for persons with coverage Srough Blue Cross and Blue Ehisid of New Mexoo. MOUIYE |5 soiely responsibie for
Itz operations and for thoss of i contracied providers. MOLIVE® and the MOLIVE logo ane registered rademarks of MOUWE, Inc., and may ot b used without pemmission.

Termination Administrative Charge

The Termination Administrative Charge applicable to the Run-Off Period shall be equal to the sum of the amounts obtained
by multiplying the total number of Covered Employees by category (per Covered Employee per individual or family
composite) during the three (3) months immediately preceding the date of termination by the appropriate factor shown
below. In the event of a partial termination, the Termination Administrative Charge shall be the sum of the amount obtained
by multiplying three (3) times the total number of terminated Covered Employess by the appropriate factors shown below.

Service Medical

Medical Run-off Administration Charge $23.68 5 ] -

Dental Run-off Administration Charge 5 & -] - I

Miscellaneous R 3 3 I

Miscellaneous - S 5 3 I
Total: $23.68 5 ] 8

Other Provisions %ga g:lléil*;GES [] SEE ADDITIONAL

1.  Summary of Benefits & Coverage:

a. Will Claim Administrator create Summary of Benefits and Coverage (SBC)?
(<] Yes. Please answer guestion b. The SBC Addendum is attached.

[ Mo. If No, then skip question b and refer to the Administrative Services Agreement for further information.

b, Wil Claim Administrator distribute the {SBC) to Covered Persons?

(<] Mo. Claim Administrator will create SBC (only for benefits Claim Administrator administers under the
Administrative Services Agreement) and provide SBC to Employer in electronic format. Employer will then
distribute SBC to Covered Persons {or hire a third party to distribute) as required by law.

[ Yes. Claim Administrator will create SBC (only for benefits Claim Administrator administers under the
Administrative Services Agreement) and distribute SBC to Covered Persons via regular hardcopy mail or
electronically. Distribution Fee for hardcopy mail is one dollar and fifty cents ($1.50) per package.

2. Massachusetts Health Care Reform Act:

Does the Employer direct Claim Administrator to provide written statements of creditable coverage to its Covered
Employeess who reside, or have enrolled dependents who reside, in Massachusetis and file electronic reports to the
Massachusetts Department of Revenue in a manner consistent with the requirements under the Massachusetts Health
Care Reform Act? [ Yes []MNo

if no: The Employer acknowledges [] it will provide written statements and electronic reporting to the
Massachusetts Department of Revenue if required by the Massachusetts Health Care Reform Act or [] that it does
nat belisve it is subject to the notification and reporting requirements of the Massachusetts Health Care Reform Act.

Propriatary and Confidential information of Clalm Sdminkstrator
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Flease note Employver will be responsible for conducting or otherwise performing creditable coverage eligibility
testing. By electing Claim Adminisirator to disseminate the above written statements, Employer is representing that
any such coverage qualifies as creditable coverage under the applicable Massachusetts Health Care Reform Act
requirements.

3. Alternative Care Management Program (applicable to the purchased medical management program):
(€ ves [ MNo
The undersigned representative authorizes provision of affernative benefits for senvices rendered to Covered Persons

for Utiization Management, Case Management, including but not limited fo Behavioral Heailth, and other health care
management programs.

4. Prior Authorization (applicable to the purchased medical management program). Employer acknowledges and
agrees to ulilize Claim Administrator's standard list of services and supplies for which Prior Authorization (also called
pre-notification or preauthorization) is required.

5. Essential Health Benefits ("EHB™) Election:
Employer elects EHEs based on the following:
1. [¥]] EHBs based on a Claim Administrator state benchrark:
] Winois [ Montana ] New Mexico [J Oklahoma [ Texas
2. [ EHBs based on benchmark of a state other than IL, MT, NM, OK and TX
If 50, indicate the state's benchmark that Employer elects: _
3. [ ©Other EHB, as determined by Employer

In the ahsence of an affirmative selection by Employer of its EHBs, then Employer is deemed to have elected the EHES
based on the New Mexico benchmark plan.

6. This ASDO BPA is binding on baoth parties and is incorporated into and made a part of the Administrative Senvices
Agreement between the parties with both such documents to be referred to collectively as the “Administrative Services
Agreement” unless specified otherwise.

7. Independent Dispute Resolution Process:
Employer authorizes and directs Claim Administrator to offer an amount not fo exceed the greater of the Qualifying
Payment Amount (QFPA) or the amount allowed on the initial notice of payment or denial of a claim on behalf of the
Employer during negotiations under the federal IDR process.

Additional Provisions: 1. Claim Payments are settled within 10 days.

2. Claims incurred gutside HCSC senvice areas through the BlueCard program may be assessed a BlueCard access fee
of no more than 3.79% of the discount applied. not to exceed $2.000 per claim. An estimate of this access fee is included
in our projected claim figures.

3. Administrative services includes performance guarantees for services and discounts. The PG Exhibit. Network Discount
Exhibit and PG Addendum are part of this BPA.

Propristary and Confidential information of Claim &dminksirator
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Martha E. Jarrett

Sales Representative Signature of Authorized Purchaser
MM 505-816-2635
District Fhone & FAX Numbers Print Mame

Charlene Fairchild

Producer Representative Title

Aon Consulting, Inc.

Producer Firm Date

6501 America's Parkway NE Suite 650
Albuguergue, NM 87110

Producer Address

303-639-4117  847-056-0916

Producer Phone & FAX Numbers

charlene fairchild@aon.com

Producer Email Address

95-3252415

Tax 1.0, No.

Propriatary and Confidential information of Clabm Adminkstrator
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PROXY

The undersigned hereby appoints the Board of Directors of Health Care Service Corporation, a Mutual Legal Reserve
Company, or any successor thereof ("HCSCT), with full power of substitution, and such persons as the Board of Directors
may designate by resolution, as the undersigned’s proxy to act on behalf of the undersigned at all meetings of members of
HCSC (and at all meetings of members of any successor of HCSC) and any adjournments thereof, with full power to vote
on hehalf of the undersigned on all matiers that may come before any such meeting and any adjounment thereof. The
annual meeting of members is scheduled to be held each year in the HCSC corporate headquarters on the last Tuesday of
October at 12:30 p.m. Special mesetings of members may be called pursuant to notice provided to the member not less than
thirty (30) nor more than sixty (60) days prior to such meetings. This proxy shall remain in effect until either revoked in
writing by the undersigned at least twenty (20) days prior to any meeting of members or by attending and voting in person
at any annual or special meeting of members.

From time to time, HCSC pays indemnification or advances expenses to its directors, officers, employees or agents
consistent with HCSC's bylaws then in force and as otherwise required by applicable law.

[ Intentionally left blank by the Employer

Group No.: 251307 By:

Print Signer's Name Here
-

Signature and Title

Group Name:  Incorporated County of Los

Alamos
Address: 1000 Central Ave, Suite 230
City: Los Alamos State:  NM ZIP. 87544
Dated this day of

Month Year

Proprietary and Confidential information of Clalm Adminkstrator
ot for uss or disclosurs outslde Clalm Adminlstrator, Employer, their respective amilated companies and third-party repressntatives, except with written
permizsion of Clalm Adminlafrator.
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Exhibit A.4-1(i)
BPA Addendum — Pharmacy Benefit Fee Schedule
(1/1/2026 — 12/31/2026)
AGR24-67-A1

PBM Fee Schedule Addendum to the Benefit Program Application

County of Los Alamos |
Term: 01/01/2026-12/31/2026 | Employees: 569
Guaranteed Traditional Aggregate Pricing Arrangement c1*
Traditional selact Network and Basic Drug List
RETAIL
Brand Generic
AWP minus AWP minus
19.45% 83.45%
DISPENSING FEE
Brand | Generic
50.75 [ 50.75
MaIL
Brand Generic
AWP minus AWP minus
23.70% 85.90%
DISPENSING FEE: £0.00
EXTENDED SUPPLY ["ESN"] [1f
Brand Generic
AWP minus AWP minus
22.70% 85.90%
DISPENSING FEE: £0.00
Aggregate Specialty Di
pricing based on Employer's use of the Prime Specialty network AWP minus: 21.65%
DISPENSING FEE: £0.00
Rebate Cradits to Employer:
PEPM Rebate Credits to Employer: oK
Employer Administration Fees:
PEM Administration Fees PEPM: | £0.00
Consulting Fee/Commission: | fasd Flease select I

Additional Provisions:

“Employer will be billd for retail brand and retzil generic prascriptions, mail brand and mail ganeric prescriptions, ESN brand and ESN generic, and Specisity pharmacy claims (excluding compound prescriptionz)
based on the lesser of (3] UG or {
Administrator's group customers ¢

BM's sdjudication rate schedulefs) that isfare intended ta schieve, on an aggregate calendaryear basis, the AWP discounts and Dispensing Fees shown above for all of Claim
3t have purchased the above specific aricing arrangement [“Groups with the Pricing Arrangement”] and use the sbove Netwark [the “Emaloyer’s Contract Rates”].

Far purpases of setting Emaloyer’s Contract Rates and calculating whether the AWP giscounts and Dispensing Fees have been achicved:
3. Brand drugs are defined 3z 3l drugs that have 3 Medi-Span multizource code field equal ta M, “N°, or *0%.
b. Generic érugs are defined as all érugs available in sufficent supply that have 3 Medi-Span multisource code field squal to V",

and Dispensing Fees shown above, on an aggregate
Mil, and ESM categories on an aggregats annual basis)

Emplayer scknowledges and agrees that Employer's Contract Rates may vary based on market influences and as necessary to schicve the AWP discounts
calendar year basis, for Groups with the Pricing Arrangement that use the abave Network. However, such variation for Brand products in each of the Retail,
may anky vary by +/-1.5% from the applicable AWP discount shawn sbove.

Emplayer will be billed the sbove Dispensing Fes (such Fee may be included in the amount billed to Emplayer) uriess the Employer is billed based on the USC price. If the Emplayer is billed based on the USC
price, then the Dispensing Fee is included in such USE price.

Emplayer will be billed for Compound Drug claims based on the apglicable discounted rate in the Netwark Contract.

Employer will be billed for Fareign Claims based on an smount equal to the smaunt billed by the pharmacy.

Employer will be billed for ut-af-netwark claims based an the pricing et forth in the Administrative Services Agresment and/ar PBM Exhibit, 25 applicable.

I the AWP discounts and Dispensing Fees shown above are not schieved for 3 particular calendar year, far Groups with the Pricing Arrangement that use the shove Netwark, then Employer will be credited, 120

days after the end of each calendar year during the Term, an amount caloulated as follows

+, the total aggregate shori#all dallar smaunt for the calendar year for Groups with the Pricing Arrangement that use the above Network will be calculated by comparing
the actual performance of 2ach of the sbove categaries [Retsil, Mail, ESN, and Specialty] with the corresponding AWP discounts and Dispenzing Fees shown above for each
category. The amaunt of any performance in any categery that excecds the above AWP discounts and Dispensing Fees will be used to offset any and 3l shortfall{s) in any ar

all categaries. The above sggregate shortfall, if any, is then divided by total claims for Groups with the Bricing Arrangement that uss the sbove Network, and did not

claims for that calendar year to caloulats the reconailiztion credit. However, if Emplayer terminates this Addendum prior to its anniversary date and the sbove Guaranteed

terminate their Addendum arior ta their anniversary date, for the calendar year {*Per Claim Ameunt”). Then the Per Claim Amount will be multiplied by Employer's &

Traditional Aggregate Pricing Amangement is not schieved, then Emaloyer will not be eligible to receive such credit.

- Far purpases of determining i a shorsfall exists, claims billed to Employer based an the USC price will be considered to have 50.00 Dispensing Fees.

irs, Indian/tribal/urban pharmacy, 3408 eligible, Medicare/Medicaid, coordination of benefits (COBJ.

subrogation, paper, invalid, ususl and customary [ULC), Direct Member Submitted, Covid relsted, and aut-of-neswork dlaims are excluded from the caloulation of whether the AWP discounts and Dispensing Fees

- Compound Drug. Fareign, reversed, member submitted, long term care (LTC), home infusion, veterans

shown above hawe been achieved and akso are excluded from the calculation of any shortfall credit for Employer.
- Nen-specialty discount and dispensing fees also exclude specialty (as defined by the BCBS specialty drug pricing file].
- If the AWP discoun
amy credit, and there will not be 2 year-=nd settlement.

=5 and Dispensing Fees shown above are exoeeded for Groups with the Pricing Amangement that use the abawe Network, then Emplayer will not receive

1
Propristsry and Canfidentisl information
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HCSC GEN ASO Traditional PEM Fee Addendum 6.19

- Underthe d Traditians| Aggregate Pricing Arrang any particular group customer's experience relative to the pricing guarsntess will nat determine its
eligibility for a credit. Group custamer's eligibility for 3 credit is determined based an the sggregate experience of all Eroup customers that have purchased the Pricing

Arrangement and use the sbove Network. As such, an individual sroup customer may have experience that does not meet, or exceecs, the AWP discounts and Dispensing
Fees zhown above. In addition, when there iz 3 reconciliztion credit, it iz allocsted in 3 manner described sbove and not based on any particular group’s experience [ather

than number of claims).
- MedsYourWay program claims will be included in calculation of the discount and Dispensing Fee pricing gusrantees. MedsYourWay is the embedded drug discount card comparisen program wtilized where

svailable and spplicable to Emplayer, Network Pharmacy, and the Covered Drug

PEM uses Medi-Span 2 the pricing seurce to cstablish AWP, for purpeses of calculating whether the sbove AWP discounts have been achicved.

Members’ cost share is the spplicsble copayment, éeductisie, and/for coinsurance, which coinsurance is calculated based an the Employer’s Contract Rate or the saplicable out-of-netwerk pricing. Zero balance

lagic iz not emplayee.

AWP dizcounts are Bazed on the sctual NDC-11 dispenze.

AWP discounts da net include savings from drug wtilization review or other clinical or medical management programs.

The above Guarenteed Traditional Aggregate Pricing Amangement, Rebate Credits and Administrative Fess may be subject to change i the Emplayer's claims include 3408 pricing.

In additian to the rights of the parties under the PBM Exhibit, if changes occur within the pharmacy benefit management marketplace which lead to 3 significant deviation from the current ecanamic environment,

bath parties agree to engage in gaad faith negotistions to amend this Addendum to make impact on both parties commencially reasenably scanamically neutral. If the parties cannot agres an the terms of the

amengment, gither party shall be allowed to [a) proceed to dispute resolution, 33 set forth in the Administrative Services Agreement or (b) terminate this Aéendum with 80 days’ prior written notice ta the other

party. Failure to resch sgreement on the amendment shall nat be 3 breach of contract.

The sbove Guaranteed Traditional Aggregate Pricing Arrangement, Rebate Credits and Administrative Fees are based on the Network and Drug List shown sbove.

Unless otherwise specified in this Addendum, capitlized terms used in this Aédendum shall have the meznings set forth in the Administrative Services Agraement ar the PEM Exhibit, 32 3pplicable.

Agzregate Specialty Discount and Dispensing Fee guarantees indude limited distribution drugs LDD) and new to market specialty drugs.

* Employer Payments to Claim Adminisiratar for Coversd Services provided by Netwark Participants are caloulsted based on the pricing terms set forth in this Addendum which shall remain in effect for the term
of this Addendum to the extent described in the Administrative Services Agreement. Such pricing may or may not equal the amounts actually paid to the Network Participants or received fram drug manufacturers
{2z rebatez], or the smounts paid or received between Claim Administrator and the PEM. Az 3 resukt, the PBM or Claim Administrator may realize pasitive margin on prezcriptions flled at retail, mail order, ESN
or specialty pharmacies or prescription drug rebates. Employer acknowledges that it has negotisted for the specific traditional pricing terms set forth in this Aéendumn, and that it and itz group health plan have

strater's and PBM s retention of all such amounts.

ne right ta, or legal interest in, sny pertion of any pesitive margin retained by Claim Administrator ar PBM and onsents te Claim Admi

Signature of Authorized Purchaser

Print Hame

Title

2
Fropristary and Confidential informaticn
Mot for use or disclasure outside Claim Administratar, Employer, their respective affifated companies and third party reprasantatives, except with written permission of Claim Acministrator.
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Exhibit A.7
Addendum PG - Performance Guarantees
AGR24-67-A1

ADDENDUM PG
PERFORMANCE GUARANTEES

The Performance Guarantees deseribed herein shall apply to the Administrative Services Agreement (the
“Agreement”) to which this Addendum is attached and have the same foree and effect as the Agreement’s most
current Fee Schedule, unless amended. replaced. or terminated by the parties to the Agreement in writing.

All obligations. definitions, terms. conditions, promises. agreements, and language in the Agreement and its most
current Fee Schedule apply equally to the obligations. terms, conditions, promises, agreements, and language in
this Addendum PG and its most current Exhibit-PG.

SECTIONI
TIMING

Al The period for which the Claim Administrator’s performance will be measured and for which
Employer may receive a refund is referred to as the Settlement Period and is indicated on the
most current Exhibit-PG.

B. The measurement of Performance Guarantees will begin on the date indicated on the most current
Exhibit-PG provided all of the requirements listed below are completed. The requirements are as
follows:

1. Benefit information and elaims administrative procedures have been provided by Employer to
the Claim Administrator,
2. All accumulation totals, if applicable. have been received from the prior carrier and have
been loaded onto the Claim Administrator’s claims processing system.
3. Accurate and complete membership information has been received and loaded onto the Claim
Administrator’s claims processing system. and
4. Transfer Payment procedures have been established in accordance with the Agreement.
SECTION II
DETERMINATION
A The Claim Administrator agrees to guarantee performance levels as indicated on the most current

Exhibit-PG. In the event that the Claim Administrator’s level of performance is determined to be
less than any of the standards described in the most current Exhibit-PG during a Settlement
Period for which the Claim Administrator’s performance shall be evaluated for any reason, except
any disaster or epidemic which substantially disrupts the Claim Administrator’s normal business
operation, the Claim Administrator will be responsible for reimbursing Employer a portion of the
Admuinistrative Charge.

Page 1
Proprietary Information

Not for use or disclosure outside Claim Administrator, Emplover. their respective affiliated companies and third party representatives,
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B. The Claim Administrator will measure Performance Guarantees and report the measurement
results to Employer, and any refund amounts due in accordance with this Addendum PG within
120 days following the close of all measurement periods necessary to finalize Performance
Guarantee results for the Settlement Period.

C. The Claim Administrator will not be obligated to measure Performance Guarantees and will not
be obligated to refund Employer based therson until the Administrative Services Agreement
(including the most current Exhibit-PG) has been executed and is on file with the Claim
Administrator by the close of the applicable Settlement Period.

D. The Claim Administrator will not be obligated to measure Performance Guarantees and will not
be obligated to refund Employer based thereon for any portion of the Settlement Period in which
the Employer:

1. Fails to provide the Claim Administrator with Timely changes in enrollment or membership
information or any other reports or information as may be necessary for the Claim
Administrator to perform its administrative duties, including but not limited to identification
or certification of claimants eligible for benefits, dates of eligibility, number of employees
and dependents covered under the Plan; or

2. Fails to pay Administrative Charges in accordance with the terms of the Agreement or
comply with all established Transfer Payment procedures.

E. The Claim Administrator will not be obligated to measure any Performance Guarantee impacted
by changes requested in writing by Employer during the time period required to modify the Claim
Administrator’s system and to complete all other tasks necessary to achieve the same qualitative
standard of execution that existed before the change was requested. All changes or amendments
to the Plan must be submutted to the Claim Administrator in accordance with the Agreement.

F. If for any reason there is a significant change in the benefit structure or the administrative
procedures of the benefit coverage administered by the Claim Administrator, Medicare payment
systems, or if the enrollment of the Plan’s benefit coverage administered by the Claim
Administrator varies in number of enrolled Covered Employees as indicated in the most current
Exhibit-PG attached to and made a part of this Addendum during any Settlement Period, the
Claim Administrator reserves the right to re-evaluate and renegotiate the level of performance
and/or the Administrative Charges at risk in this Addendum PG and the attached Exhibit-PG.

G. If for any reason the Agreement is terminated prior to the end of any Settlement Period, the
Performance Guarantees will not be measured and Employer will not receive any refund, based
on that part of the Settlement Period in which the Administrative Services Agreement was in
effect.

H. If (i) changes to the formula, methodology or manner in which a third-party benchmark (such as
AWP) is calculated or reported take effect, or (ii) such third party ceases to publish such
benchmark, then the performance guarantees and/or standards based on such benchmark in this
Agreement, if any, shall be re-evaluated and adjusted or converted to an alternative benchmark by
Claim Administrator or its designee at the time of such change to return the parties to their
respective economic positions with respect to such guarantees and/or standards as they existed
under the Agreement immediately prior to such change.

Page 2
Proprietary Information
Not for use or disclosure outside Claim Administrator. Employer. their respective affiliated companies and third party representatives.
except nnder written agreement.
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Exhibit A.7(i)
Exhibit PG Medical Preferred Provider Organizations
AGR24-67-A1

Docusign Envelope 1D: 7221 BﬁAD-SFC7-4415—BDGA-F14566435484

EXHIBIT-PG
EMPLOYER NAME: COUNTY OF LOS ALAMOS
Employver Account Number: 251305
Employer Group Number: 251307
Effective for the Settlement Period beginning January 1, 2025, and ending December 31, 2025
Effective for the Settlement Period beginning January 1, 2026, and ending December 31, 2026
Effective for the Settlement Period beginning January 1, 2027, and ending December 31, 2027

Performance guarantees are contingent upon adherence to the terms and conditions of Addendum-PG to which this Exhibit is attached and maintaining an enrollment in the Plan
medical benefit coverage administered by Claim Administrator of not less than 503 Covered Employees. based on a total of 559 contracts. Performance measurement will begin
January 1, 2025, Performance Guarantees are measured and settled annually.

Percentage
of the
Defined Performance Guarantees Performance

SERVICE - Medical e, Administrative

Charge at Risk
Claims Processing Claims Processing Turnaround Time means the period beginning on the date the Claim 97.0% - 100% 0%
Turnaround Time — All Administrator or Host Blue Plan receives a Claim for processing through the date the Claim 95.0% - 96.9% 1%
Claims passes all system edits and benefits are approved or denied by the Claim Administrator. The 0% - 94.9% 2%

performance guarantee is measured as a percent of all Claims processed within 30 calendar

days.

Method of Measurement: The number of Claims processed in 30 calendar days divided by the
total number of claims. Measurement is based on claims processed for those customers
assigned to the Unit.

Claim Processing Claim Processing Accuracy is defined as the percent of Claims processed accurately in 95.0% - 100% 0%
Accuracy accordance with the provisions of the medical benefit coverage administered by the Claim 93.0% - 94.9% 1%

Administrator. Claim Processing Accuracy refers to Claims without processing errors such as: 0% -92.9% 2%

1. Coding - incorrect claim data entry.

2. Failure to adhere to the Employer’s health care benefit program design.

3. Failure to adhere to the administrative procedures.

4. System generated errors, benefit programming errors. calculation errors.

5. Excluding:

a. Any administrative inaccuracies that do not impact claims disposition or customer
reporting:

b. Errors entered by providers of service:
c.  Benefits provided to an ineligible claimant due to the Employer’s failure to provide
timely and accurate eligibility information to the Claim Administrator.

Method of measurement: The accuracy rate is determined from a statistically valid random
stratified sample audit of all Claims processed during the settlement period. A Claim
Processing Accuracy percentage is calculated for each stratum by dividing the number of
accurately processed Claims by the number of Claims selected in the stratum. Each accuracy

County of Los Alamos 2025 Medical PPO PG Exhibit v2 Page 1 of 3 11/5/2024
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Docusign Envelope ID: 7221B6AD-6FC7-4415-B06A-F14B664354B4

SERVICE - Medical

Defined Performance Guarantees

Performance
Guarantee

Percentage
of the
Administrative
Charge at Risk

percentage is then weighted according to the total claim population. The Claim Processing
Accuracy rate is determined by summing the weighted accuracy from each stratum.
Measurement is based on an audit of claims processed for those customers assigned to the
Unit.

Claim Financial Accuracy

Claim Financial Accuracy means the percent of dollars paid accurately in accordance with
the provisions of the medical benefit coverage administered by the Claim Administrator.

Method of measurement: The accuracy rate is determined from a statistically valid random
stratified sample audit of all Claims paid during the Settlement Period. Total dollars overpaid
and total dollars underpaid are projected over each stratum. Claim Financial Accuracy is
computed by summing the projected overpayments and the projected underpayments
(absolute value) from each stratum and dividing by the total dollars paid in the population.
The end result is subtracted from one for the accuracy rate. Measurement is based on an audit
of claims processed for those customers assigned to the Unit.

98.0% - 100%
96.0% - 97.9%
0% - 95.9%

0%
1%

2%

Customer Service

Average Speed of Answer of Telephone Calls, calculated over the complete business day, is
defined as the time a caller spends on hold until a customer advocate becomes available.

Method of measurement: The average speed of answer will be calculated by dividing the total
length of time for all calls. measured from the time a call is queued by the automated
telephone system for the next available customer advocate until the time the caller is
connected with a customer advocate, by the total number of calls connected with a customer
advocate during the Settlement Period. The Average Speed to Answer is provided by
telephone reports that compute the average number of seconds that Callers spend on hold
waiting for their Call to be answered. Standard is measured using member calls for those
customers assigned to the Unit.

Abandoned Calls are defined as calls. calculated over the complete business day. that reach
the facility and are placed in a queue, but are not answered because the caller hangs up before
a customer advocate becomes available. Any calls abandoned or terminated by the caller
prior to 30 seconds will not be counted as Abandoned Calls. Standard is measured using
member calls for those customers assigned to the Unit.

0 - 30 seconds
31 - 60 seconds
61 seconds or more

0% - 3.0%
% - 5.0%

1
1% - 100%

o

0%
1%

2%

0%
1%
2%

Total Medical

10%

County of Los Alamos 2025 Medical PPO PG Exhibit v2
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Docusign Envelope ID: 7221B6AD-6FC7-4415-BO6A-F14B664354B4

Percentage
FINANCIAL Defined Performance Guarantees ?f.the .
Performance Administrative
Guarantee Charge at Risk
Network Discount Savings Network Discount Savings is defined as the percentage of total eligible provider billed See Attached See Attached
charges saved due to Network Provider discounts. Financial Exhibit Financial Exhibit
1/1/2025 — 12/31/2025
Method of measurement: See Exhibit for sample calculation.
IN WITNESS WHEREOF, the parties have executed this Exhibit-PG to remain in effect for the indicated period of time.
BLUE CROSS AND BLUE SHIELD OF NEW MEXICO, a Division COUNTY OF LOS ALAMOS
of Health Care Service Corporation, a Mutual Legal Reserve
Company
VY
‘."'-'-{,c_(‘_"_ _— tf '.\ J.
By: ' —— By: fwne W, [awend
Kathy Selck Anne W. Laurent
Please Print Name Please Print Name
Title:
Title:  Vice President & Chief Underwriter
County Manager
Date: November 5. 2024 Date:  2/13/2025
County of Los Alamos 2025 Medical PPO PG Exhibit v2 Page 3 of 3 11/5/2024
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Exhibit A.7(ii)
Exhibit PG Prescription Drug Program
AGR24-67-A1

Docusign Envelope ID: 7221B6AD-6FC7-4415-B06A-F14B664354B4

PRESCRIPTION DRUG PROGRAM EXHIBIT-PG
EMPLOYER NAME: COUNTY OF LOS ALAMOS
Employer Account Number: 251305
Employer Group Number: 251307

Effective for the Settlement Period beginning January 1, 2025, and ending December 31, 2025
Effective for the Settlement Period beginning January 1, 2026, and ending December 31, 2026
Effective for the Settlement Period beginning January 1, 2027, and ending December 31, 2027

Performance guarantees are contingent upon adherence to the terms and conditions of Addendum-PG to which this Exhibit is attached and maintaining an enrollment in the Plan
prescription drug program benefit coverage administered by Claim Administrator of not less than 503 Covered Employees. based on a total of 559 contracts. Performance measurement
will begin January 1, 2025. Performance Guarantees are measured annually unless otherwise noted. Performance Guarantees are reported and settled on an annual basis only.

SERVICE -
PRESCRIPTION DRUG

Defined Performance Guarantees

Performance
Guarantee

Dollars at Risk

Implementation Activities ID Card Production Turn Around means that 95% of new participants will be mailed ID 95% - 100% $0

(Initial Year Only) cards within ten (10) business days if complete and accurate eligibility data is received on or 94% or less $2.000
before November 30, 2024, Measurement: BlueSTAR ID Card Statistical Report.
Measured annually on an Employer specific basis.

Ongoing Service Eligibility Processing 1s defined as processing updates within an average of 5 business days Average 0-5 Business $0
from receipt of complete and accurate electronic information. Days = Met
Note: Open enrollment activities are excluded from this measure. Average =5 Business $2,000

Days = Not Met
Eligibility Error Report is an error report on eligibility file updates that will be provided 0 -5 days $0
within five (5) business days of receiving updates. Measured quarterly on an Employer 6 days or greater $2.000
specific basis.
Plan Administration Accuracy means new and revised benefits shall be setup without 1ssue. 98% - 100% $0
Setup issues are defined as production variance against BET submissions as identified via 96% - 97% $1.000
audit activity. Prime guarantees an accuracy rate for all Benefit Plan setups. Excluded from 95% or less $2.000
PG are benefit setup issues that are a result of erroneous or misinformed client direction or
BET submissions. Member benefit setup errors will be counted in the month and year they
are confirmed to be an error. The percent accuracy will be measured by using member
impact. Measured quarterly at the Blue Plan book of business basis.
County of Los Alamos 2025-2027 PDP PG Exhibit v2 Page 1 of 4 11/5/2024
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Docusign Envelope ID: 7221B6AD-6FC7-4415-B06A-F 14B664354B4

SERVICE -
PRESCRIPTION DRUG

Defined Performance Guarantees

Performance
Guarantee

Dollars at Risk

Retail Network Program Average Speed of Answer is defined as the time a Caller spends on hold. after being placed 0 - 30 seconds $0
in queue. until a service representative becomes available. Standard is measured by 31 seconds or greater $2.000
determining the average number of seconds the Caller spends waiting for a service
representative, calculated over the complete workday. Measurement is based on calls from
those customers assigned to the Unit. Note — This guarantee does not apply to HMO
populations.

Abandoned Calls are defined as Calls, calculated over the complete workday. that reach the 0% - 3% $0
facility and are placed in a queue, but are not answered because the Caller hangs up before a 4% or greater $2.000
service representative becomes available. Measurement is based on calls from those
customers assigned to the Unit. Note — This guarantee does not apply to HMO populations.
RxClaim System Availability 99.75% measured 24 hours a day. 7 days a week based on 99.75% - 100% 50
Prime’s book of business. Reports of unplanned downtime (planned downtime is excluded) 99.74% or less $2.000
from Prime’s service management ticketing system will be utilized for reporting the
availability of key systems. Excludes any occurrence of power outages: downtime occurring
during the scheduled maintenance window; hardware, software. network or communications
failure beyond Prime’s control: and downtime/availability experienced by HCSC.
Claims Processing Accuracy - 99% of Claims will be adjudicated accurately. A random 99% - 100% $0
audit of adjudicated claims will occur monthly and will be validated against the Benefit Edit 98% or less $2.000
Tool submissions and test claims. Measured annually at the Blue Plan book of business basis.
Paper Claim Turn Around Time means that within fourteen (14) business days, 99% of all 99% - 100% $0
paper claims not requiring clarification shall be processed. Measurement does not include 98% or less $2.000
payment. Measured annually at the Blue Plan book of business basis.
Geographic Access — Network Members will have access to Network Participants for 90% - 100% 30
covered prescription drug services. Measured at the Blue Plan book of business level. 89% or less $2.000
Geographic Access means the Claims Administrator guarantees that a Network Participant
will be within two (2) miles of a Member in an urban area 90% of the time.
Note — These networks do not apply to limited networks, only broad networks.
Geographic Access — Network Members will have access to Network Participants for 90% - 100% 30
covered prescription drug services. Measured at the Blue Plan book of business level. 89% or less $2.000
Geographic Access means the Claims Administrator guarantees that a Network Participant
will be within five (5) miles of a Member in a suburban area 90% of the time.
Note — These networks do not apply to limited networks, only broad networks.

County of Los Alamos 2025-2027 PDP PG Exhibit v2 Page 2 of 4 11/5/2024
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Docusign Envelope ID: 7221B6AD-6FC7-4415-B0O6A-F14B664354B4

SERVICE -
PRESCRIPTION DRUG

Defined Performance Guarantees

Performance
Guarantee

Dollars at Risk

Geographic Access — Network Members will have access to Network Participants for
covered prescription drug services. Measured at the Blue Plan book of business level.
Geographic Access means the Claims Administrator guarantees that a Network Participant
will be within fifteen (15) miles of a Member in a rural area 70% of the time.

Note — These networks do not apply to limited networks, only broad networks.

70% - 100%
69% or less

$0
$2.000

Mail Service Program
ESI

Turnaround time for routine prescriptions is defined as the processing time for mail
service prescriptions. Measurement is based on the processing time from the date received to
the date shipped. The performance guarantee will be measured as a percent of clean
prescriptions processed within 2 business days. Measured at the Blue Plan book of business.

Turnaround time for non-routine prescriptions is defined as the processing time for mail
service prescriptions. Measurement is based on the processing time from the date the order
was received to the date the order was shipped. The performance guarantee will be measured
as a percent of prescriptions requiring intervention processed within 5 business days.
Intervention means additional information is required before the document claim or
prescription can be processed. Measured at the Blue Plan book of business.

Prescription (Mail) Dispensing Accuracy Overall mail service pharmacy accuracy rate of
99.99%. An error will include incorrect patient. incorrect directions, incorrect strength. or
incorrect medication in the container. Notwithstanding the foregoing, an error will not include
immaterial matters such as generic substitution not addressed, incorrect spelling of a plan
member’s name on the label. or incorrect spelling of a physician’s name.

Accuracy is determined by dividing the total number of errors by the total number of
prescriptions shipped for its book of business. Measured annually at Prime’s book of
business.

Mail Service Member Satisfaction - A survey of Prime Members who have received Covered
Drugs from ESI Mail Pharmacy will be completed quarterly by Pharmacy specific to Prime ona
Prime Book of Business basis. Pharmacy guarantees a Prime Member satisfaction rate of 90%
based on overall satisfaction. Guarantee assumes the number of responses is statistically
significant provided Pharmacy makes commercially reasonable efforts to obtain responses from a
statistically significant number of Prime Members. The survey will focus on the end-to-end
Home Delivery experience. Measured annually at Prime’s book of business.

96% - 100%
95% or less

98% - 100%
97% or less

99.99% - 100%
99.98% or less

90% - 100%
89% or less

$0
$2.000

$0
$2.000

$0
$2.000

$0
$2.000

Specialty Service Program
Accredo

Delivery Success Rate for Specialty Medications means that 99.8% of Specialty Drug
orders will be delivered to the Prime Member within the agreed upon delivery date (i.e., Need
by Date). Includes Clean Orders but excludes orders where the Prime Member and/or the
physician requested that Pharmacy change the date. Measured at the Blue Plan book of
business. If minimum volume of 20k specialty prescriptions per year is not met. measured at
Prime’s book of business.

99.8% - 100%
99.7% or less

$0
$2.000
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Exhibit B-1
Stop Loss Application
(1/1/2026 — 12/31/2026)
AGR24-67-A1

BlueCross BlueShield
of New Mexico

APPLICATION AND POLICY SCHEDULE FOR STOP LOSS COVERAGE

Employer Group Name: Incorporated County of Los Alamos

Employer Group Address: 1000 Central Avenue, Suite 230

City: Los Alamos State of Situs: NM Zip Code: 87544
Account Number: 251305

Employer Group Number(s): 251307

QOriginal Effective Date of Stop Loss Policy 01/01/2018

Current Policy Effective Date: 01/01/2026

Current Policy Period These specifications are for the Policy Period commencing on 01/01/2026 and ending on 12/31/2026

The specifications below shall become effective on the first date of the Policy Period specified above and shall continue in
full force and effect until the earliest of the following dates: (1) The last day of the Policy Period; (2) The date the Policy
terminates; or (3) The date this Application is superseded in whole or in part by a later executed Application.

A. Covered Employees:
Number of Single Coverage Units: 254
Number of Family Coverage Units: 315
B. Individual Stop Loss Coverage:
1. New Coverage [] Renewal of Existing Coverage [

2. Stop Loss coverage during the Current Policy Period

] Choose an item

Coverage for Claims incurred from to and Claims paid from to
For new coverage only, if a run-in contract as explained in the policy is purchased, claims paid by the Employer
Group’s prior claim administrator will be settled at the time of the annual stop loss settlement and must be reported
by the Employer Group to the Company (Blue Cross and Blue Shield of New Mexico, a Division of Health Care
Service Corporation, a Mutual Legal Reserve Company) by the end of the Employer Group’s Current Policy Period
or stop loss coverage for these run-in claims will be forfeited.

B4 (Paid Reneawal Only) Claim Administrators Claims: Claims incurred on or after the Original Effective Date of
Policy and paid during the Policy Period.

3. Covered Expenses includes:

X Medical Claims:

B Prescription Drug Claims with: Prime

[] For Hospital Employer Groups only: Excludes % of Home Hospital Medical claims
[] Other (for example Dental/Vision):

NM-SL-APP-REV-03-25
A Division of Health Care Service Corporation, a Mutual Legal Reserve Company
an Independent Licensee of the Blue Cross and Blue Shield Association
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%]

4.

Individual Stop Loss Provisions

a. Individual Stop Loss Deductible: $165.000
Applies per Covered Person for the Employer Group’s Current Policy Period.

b. Aggregating Specific Deductible (if applicable): $

c. Lasered Individuals with Individual Stop Loss Deductible (if applicable):
Individual identifier, alternate Individual Stop Loss Deductible:

d. Lasered Individuals excluded from Stop Loss Coverage (if applicable):
Individual identifier:

e. Ifarun-in contract is purchased, per ltem 2. above, run-in claims are covered with a maximum liability
of § per Covered Person.

Terminal Liability Option (TLO) (does not apply to Employer Groups with Run-Out contracts):
K Yes [] No

The following applies if the answer to item above is “Yes” (Terminal Liability Option):

Must be elected at Policy inception or renewal. Premium cost is calculated by taking the average enrollment for
the last two months multiplied by three times pre-termination Individual Stop Loss rate(s). Premium is due at the
time of termination, payable by lump sum within 10 days of receipt of bill. Claims will accumulate and be combined
under one Individual Stop Loss Deductible specified in item B .4_a above for the Current Policy Period and Terminal
Period. The Settlement for the Final Accounting Period will be described in the section of the Policy entitled
SETTLEMENTS.

Individual Stop Loss Premium
Monthly Individual Stop Loss Premium shall be equal to the amounts obtained by multiplying the
number of Covered Employees for a particular Month by:

$242.17 Composite; or

3 for each Single Coverage Unit
$ for each Family Coverage Unit
Aggregate Stop Loss Coverage: Yes No []

If yes, complete ltems 1. through 5. Below:
New Coverage [] Renewal of Existing Coverage [<]
Stop Loss Coverage during the current Policy Period

] Choose an item
Coverage for Claims incurred from o and Claims paid from to

For new coverage only, if a run-in contract as explained in the policy is purchased, claims paid by the Employer
Group's prior claim administrator will be settled at the time of the annual stop loss settlement and must be reported
by the Employer Group to the Company (Blue Cross and Blue Shield of New Mexico, a Division of Health Care
Service Corporation, a Mutual Legal Reserve Company) by the end of the Employer Group's Current Policy Period
or stop loss coverage for these run-in claims will be forfeited.

B4 (Paid Renewal Only) Claim Administrators Claims: Claims incurred on or after the Original Effective Date of
Policy and paid during the Policy Period.

JIM-SL-APP-REV-03-25
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3. Covered Expenses:

B4 Medical Claims

B4 Prescription Drug Claims with: Prime

(] For Hospital Employer Groups only: Excludes % of Home Hospital Medical claims
[] Other (for example Dental/Vision):

4. Aggregate Claim Liability

a. Attachment Factor 125% of the Average Claim Value
b. Aggregate Claim Factors:

Group Number: 251307
Composite; or $1.71639 | § ) $
For each Single Coverage Unit $ $ b $
For each Family Coverage Unit $ $ 5 $

c.  Minimum Aggregate Point of Attachment: $10,547.544

5. Terminal Liability Option (TLO) {does not apply to Employer Groups with Run-Out contracts):
K yes [ MNo

The following applies if the answer to item above is “Yes” (Terminal Liability Option):

Must be elected at Policy inception or renewal. Premium cost is calculated by taking the average enrollment for the
last two months multiplied by three times pre-termination Aggregate Stop Loss rate(s). PFremium is due at the time
of termination, payable by lump sum within 10 days of receipt of bill.

The Final Settlement Point of Attachment shall equal the sum of the Employer's Aggregate Claim Liability amount
for the Policy Period plus 15% of the Aggregate Claim Factor multiplied by 12, and then multiplied by the average
enrollment for the last two (2) months immediately preceding termination. Furthermore, for the Final Settlement
Period, the Minimum Aggregate Point of Attachment shall be the Minimum Aggregate Point of Attachment in item
C 4.c. above increased by 15%. The Settlement for the Final Accounting Period will be described in the section of
the Policy entitled SETTLEMENTS.

6. Aggregate Stop Loss Premium:
(< Monthly Premium
Monthly Aggregate Stop Loss Premium shall be equal to the amounts obtained by multiplying the number
of Covered Employees for a particular Month by:
$2.60 Composite; or
$ for each Single Coverage Unit
3 for each Family Coverage Unit

] Annual Premium (Due on the first day of the Current Policy Period): §

D. Additional Provisions (if elected):
1. Retirees Covered (select if included):
Pre-65: [] or Post-65: []
2. Reserved

3.  Monthly Aggregate Accommodation: [] Yes [ No

4. Additional information:

NM-SL-APP-REV-03-25
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Fraud Notice: Any person who knowingly, with intent to injure, defraud or deceive any insurance company submits an
application containing any false, incomplete, or misleading information, is guilty of a felony and is subject under state law to
prosecution and punishment, including fines and/or imprisonment. Submission of false information in connection with this
application may also constitute a crime under federal laws. All appropriate legal remedies will be pursued in the event of
insurance fraud, including prosecuting under Federal Mail Fraud, Federal Wire Fraud, and/ or the Federal Racketeer
Influenced and Corrupt Organizations Act Statutes. Any false statements made herein may be reported to state and federal
tax and regulatory authorities as is appropriate.

The undersigned person represents that they are authorized and responsible for purchasing Stop Loss Coverage on behalf
of the Employer Group. It is understood that the actual terms and conditions of coverage are those contained in this
Application and the Stop Loss Coverage Policy into which this Application shall be incorporated at the time of acceptance
by Blue Cross and Blue Shield of New Mexico, a Division of Health Care Service Corporation, a Mutual Legal Reserve
Company ("HCSC"). Upon acceptance, HCSC shall issue a Stop Loss Coverage Policy to the Employer Group. Upon
acceptance of this Application and issuance of the Stop Loss Coverage Policy, the Employer Group shall be referred to as
the “Employer Group™.

Martha E. Jarrett

Sales Representative Signature of Authorized Purchaser

Title of Authorized Purchaser

Date
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