AUDIT SERVICE AGREEMENT

THIS AUDIT SERVICE AGREEMENT (the “Agreement”) is entered into as of Deceﬁiber 20, 2016
(“Effective Date™),:by and between the Superintendent of Financial Services of the State of New York as
Liquidator of Health Republic Insurance of New York, Corp. (hereinafter referred to as “Customer”) with

its principal place of business at 110 William Street, New York, New York 10038 and Truven Health
Analytics Inc,; an IBM Company (“Truven Health"), with its principal place of business-at 100 Phoenix
Drive, Ann Athor, Michigan 48108. Truven Health and Customer together may be referred to herein as the
“Parties,” and each individually, as a “Party,”

WHEREAS, Customer is the liquidator of Health Republic Insurance of New York (“HRINY™) pursuant
to which Customer arranges for certair servicesto be provided regarding HRINY; o

WHEREAS, HRINY:provided health plan benefis to its plan participants;

s a company that provides audit services to health benefit adm%i:j;_istrators;

s to engage Truven Health to provide audit servxccs to HRINY. as defined

Traven Heslth desires to be retained by Customer 10 provide the services to'HRINY under

THEREFORE, in c'bf;fsi_:deration' of the mutual promises, ::cn.fcxﬁu'u;s;,:E conditions, and agrccments set
forth herein, the Parties do hereby agree:as follows: & R

1. GENERAL DEFINITIONS

“HEALTH BENEFITS AUDIT” means, generally, those professional audit services, consistent
with accepted industry standards ‘and practices, associated with the retrospective review and
anelysis of multiple years of HRINY claims, billing, other eleetronic records data, administrator
contracts and documents pertaining (o’ health ‘benefits, in order $o’ establish whether claims
-adutinistered on the behalf of HRINY are aceurste, appropriate, and otherwise consistent with
appropriate administration and generaily accepted: : .

and reasonable parameters,
2. TRUVEN HB;AI?TH‘S:?SERVI(:E-_S_ AND OBLIGATIONS
Traven Healtﬁi agrees to provide'the s_?riric_ﬁ audcazry out the following obligations:’

2.1 Audit, Tiﬁuvén'_Héalth agreeé'f";bg.pfb.vi&é-audit services designated by Customer as set forth
in Exhibit 1 fo this Agreement, which is hereby incorporated herein by reference;, in

accordance with: (i) all applicable local, state and federal laws and regulations; i)
- -accepted 'indusgy standards, and (iii) the terms and conditions set forth in this Agreement.

22" Confidentislity. Truven Heaith acknoy
services involves access to enid review of conf nd:
HRINY accounting, auditing, ‘billing, ‘medical, and other records and methodologies
pertaining to its administrators; .providers and employees. Truven Health agrees thatall-
employees, consultants, subcontractors ‘and/or assigns designated by Truven Health to




perform audit services under this.Agreement shaijl strictly maintain the confidentiality of
all documents reviewed and comply with HIPAA guidelines. Truven Health further agrees
and warrants that: (i) Truven Health has established effactive policies and procedures 1o
ensure protection of the confidentiality of ali documents reviewed by its employees during
1e course of performing audit services; and (ii) all employees, consvitants, subcontractors
and/or assigns-designated by Truven Health to perform audit services are familiar with
such policies and procedures -and will comply with and implement such policies and
procedures in- performing audit services throughout the term of this Agreement, and
following :termination of this Agreement. All of the provisions of this Section 2.2 shall
survive termination of this Agreement. ' '

2.3 HIPAA. Customer and Truven Health shall sign & Business Associate Agreerent to
comply with HIPAA regulations. .

2.4 C_dﬁﬂi_ct__p‘f 'In:terest;. Truvg:_t_;; aithreprcsants that it does not have any cg_nﬂiqfs-of interest
© " inperforming services outlined'in Exhibit 1. e

2,5  Insurance. Truven Health agrees to satisfy the following insurance requirements:

~ 2.5:1. Truven Health shall maintain Professional liability/errors and omissi
., with' & minimum limit of $5,000,000 per occurrence .and -  annual
~-aggregate, o include coverage for all errors and-omissions which result in fmancial
* loss, to Truven Healtl or the Customer. Such policy shall inciude coverage for'
: i nfurmation security or cyber liability (includ ing
: Network Security and Privacy Liability and
 combined with the Professional Liability policy or
‘but carrying the same limits of linbility, -

252 Truven Health shall msintain and wil require its subcontractor(s), if eny, to
maintain ¢crime 7 employee fidelity insurance with & minimum fimit.of Hability.of
$1,500,000. -

253, Truven Health shall mg ntein at least the minimum Workers’ Compensation
Insurance required by New York law for all employees:of Traven Health:and the
employees of any subcontractor that directly or indirectly provides services to the

- Customer under the Agreement, :

2.5.4. " The insurance policies referenced in this section shall not be canceled orreduced

in required limits of liability until notice has been given to the Customer.of such
ction; the date of cancellation or reduction shall not be less
dfter the date of notice.

2.5.5. Truven Health agrees to include the Customer as a loss payee for crime / employee
fidelity insurance, + - ' :

3, CUSTOMER’S OBLIGATIONS.
Customer acknowledges and agrees to the fdﬂpwing:

31 Administrative Functions. Customer acknowledges and agrees that, in order for Truven
Health to provide audit services to HRINY inaccordance with the terms of this Agreement,

2
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3.3

Customer, with the assistance of Truven Health, shall obtain access to data from the
administrators  and other documents necessary and as may be required for the
administration and performance by Truven Heaith ofits obligations under this Agreement.

Processing Bills. Customer shall use best efforts fo pay Truven Health within net thirty
(30) days of receipt of invaice for all fees invoiced by Truven Heaith to Customer.

Taxes. “Taxes™ mean all present and fiture taxes, duties. import deposits, assessments,
and other governmental charges; (and any related penalties and interest not attributable to
the fauit or delay of Truven Health), however designated, that are now or heresfter imposed
by or under any governmental authority or agency that ‘are: (i) associated with the
performance by Truven Health of its:obligations under this Agreement; (ii) associated with
the payment of any amount by Customer to Truven Health pursuant to this Agreement; (iii)
based on the license or use of any Truven “Health-provided ;product or service; or (iv)
assoclated with the importation-of any Truven Henlth-provided-product into or use of any
Tryven Health-provided service within a.country other than that in which Truven Health is
incorporated, excepting only (a) Truven Health's corporate franchise taxes and taxes
imposed on Truven Health's net income the overnmental authiorities or agencies in any
jurisdictions in ‘which Truven He s:required ‘to pay those taxes; (b) withholding,
employment, and payroll taxes rélating to Truven Health's employees; and (c) personal
property taxes on Truven Health p V. b L ‘ :

3.3.]" Taxes and other Charges, charges'under this Agreement are stated exclusive
of any applicable Taxes, and:Customeris solely’ responsible for, and shall pay or
reimburse Truven Health for,all Taxes. TruvenHealth:shall promptly remit to the
appropriate taxing authority all Taxes collected from Customer on account of
Customer’s tax obligations, if:any, ‘and Truve “Health'shall indemuify Customer
against any and all losses, costs, and .expense {including sreasonable attorneys’
fees) which result from Truven Health's viclati ns -of its-obligations under this
section. If Truven Health teceives a refund of Taxes attributabie to amounts paid
by Customer under this Agreement, Truven Health shall paythe refunded amount
to Customer within thirty (30) days of ts receipt, ..~ - .

3.3.2  Withholding Taxes. To the extent Customer is required by applicable‘tax law to
withhold income Taxes on any payment made to Truven Health Customer may
‘withhold :such Taxes to the extent such Taxes {i) do not exceed the appropriate
‘withholding amount under relevant tax law or, if applicable, the income tax treaty
between the country in which Truven Health is’ incorporated.and the country in
which Customer is incorporated or is receiving the Trive ‘Health Products or
Truven Health services, as applicable, and (if) qualify-as.a creditabie foreign
income tax for Truven Health under applicable law. Cust et shall send Truven
Heaith the appropriate certified tax receipt or -other acceptable documentation
suitable for Truven Health to obtain a. foreign income fax credit promptly upon
payment of such Taxes or as required under the laws.applicable to Customer. If
Traven Health does not receive a certified tax receipt issued by the taxing authority
evidencing such payment, or other such accepiable documentation suitable for
Truven Health to obtain a foreign incore tax credit. within thirty (30) days after
the later of: (1) the date of the invoice or (2) when required to'be issued under the
iaw applicable to Customer. Customer will be responsible for paying the full
invoice amount to Truven Health, '
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3.5
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NOTICES
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5.2

8

Payment for Services, Customer is obligated to pay Truven Health for audit services

rendered'in accordance with the provisions of! Exhibit 1 to this: Agreement,

Confidentiality and Intellectual Property Rights. Customner acknowledges and ‘agrees
that the analytical methodologies, algorithms, program code, software, information, and
reports employed and delivered by Truven Health in the performance of its audit services
constitute confidential and ‘proprietary information, which are the valuable, sole and
exclusive business property: of Truven Health and its ‘subcontractors {collectively, the
“Intellectual Property”).  Customer agrees that all of its employees, consultants,
subcontractors and/or assigns who may become apprised of Truven Health’s review services
or Intellectual Property under this Agreement shall strictly maintain the confidentiality-of .
all such: information reviewed. ' Lo :

‘breached & mhaterial term of this Agreement.
on of Customer, Customer may choose 10 provide
lealth  with not f the existence. of ‘the breach and ,.

veri Health with thirty (30) calendar days to cure said:breach upon mutually -
erms, - In.the event that mutually agreeable lerms cannot be reached within this

thirty (30) day period, Truven Heslth shall .cure said breach to the satisfaction of the -
Customer within an additional fifteen (15) days. Failure by Truven Health to cure snid .
breach or violation in the manner set forth above shall be grounds for immediaie -
termination of this Agreement by:Customer. =~ © L -

Termination Without Chuse. In the event the court that is supervising the Health

- Republic liquidation proceeding - directs rescission or reformation of the Agreement,

Customer may terminate the Apreement without .cause upon written nofice to Truven

Health. .On such termination any fees and expenses.due 1o Truven Health as of the date of

termination shall be remitted promptly.

Method of Delivery. Any notice to be given under this Agreement shall be in writing,
addressed to the other Party at the address listed in Section 5.2, or such other address as
the Party may designate by notice to the other Party, and shall he deemed given by in-
person hand-delivery, or by depositing such notice: for. delivery with the United States
Postal Service; certified mail, return receipt requested, signature required, postage prepaid,

Addresses. The Parties’ names and addresses for purpases of giving notice under this
Agreement shall be ax follows: :

Customer

Superintendent of Financial Services of the State of New York as Liguidator
of Health Republic Insurance of New York, Corp.

110 William Street

New York, New York 10038

Attention: General Connsel



1.

Truven Health Anslytics Inc.

Truven Health Analytics Inc.
Attention Vice President of Finance
100 Phoenix Drive
Ann Arbor, Michigan 48108

INDEPENDENT CONTRACTORS.

Neither Party to this Agreement nor their respective cmpioyees’--br:a_gents shall be deemed 1o be:an
agent, employee or servamy of the other Party. The Parfies -acknowledge and agree that the

. telationship between them shall be that of independent contractors,

ENTIRE AGREEMENT/AMENDMENTS.

This Apreement and the Exhibits: :In: ﬂus Agree:;ﬁ'éni 5;1ﬁstitutc the ent'i_i:'égagrcgmenfé bctwaen the
Parties. No Amendment to this Agreement shall be effective unless in writing, signed by both

Parties, with the exceptions set forth in this Sec

vent that Customer determines that ‘federal, state,
or local'law or regulation requ amen to this' Agreement,.then Customer shall give
Truven Health thiriy (30) da rior written notice, and upon expir f such
period, this Agreement shall be:automaticelly amended to include theamendm

71 Exception - Changes in zLa_ty In the

in Customer’s notice.

INDEMNITY.

Truven Health agrees to indemnify and hold harmless Customer and HRINY for any and.all claims,
settlements, judgments, penalties, attorneys” fees and other monetary losses sustained by Customer
or HRINY -as-a resuit of errors or omissiong by Truven Health in the performance of auditiservices.
under this-Agreement, inchuding its Exhibits.

LIMITED WARRANTY AND LIMITATION ON DAMAGES,

Truyven Heslth warrants that it wiil perform the audit services consistent with generally sccepted
industry standards. The audit services may require use of data or information compiled ‘from third
party sources that Truven Health does not control and whose information has not been
independently investigated or verified. Customer shall rely solely upon its bisiness juidgment in-
drawing conclusions from and making recommendations and taking action based on'the audit
services and the deliverables provided pursuant thereto, Accordingly, except as expressly provided
in this Agreement, TRUVEN HEALTH MAKES NO WARRANTIES, EXPRESS, IMPLIED OR
STATUTORY, AS TO THE PRODUCTS AND SERVICES TO BE PROVIDED INCLUDING -
BUT NOT LIMITED TO ANY WARRANTIES OF MERCHANTABILITY OR FITNESS FOR
USE FOR A PARTICULAR PURPOSE. o

LIMITATION OF LIABILITY.

Anything herein to-the contrary homrithstanding, Truven Health's agpregaie liability to Customer
from any and all causes relating 1o the subject matter of this Agreement shall be limited to general
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12.

13.

.

15,

money damages in an amount not to exceed the fess paid by Customer under the applicabie Exhibit.
IN'NO EVENT SHALL TRUVEN HEALTH BE LIABLE FOR SPECIAL, INCIDENTAL,
INDIRECT, CONSEQUENTIAL OR SIMILAR DAMA GES EVEN IF IT HAS BEEN ADVISED -
OF THE POSSIBILITY OF SUCH DAMAGES. No action arising out of this Agreement may
brought by Customer more than two (2) years after the cause of action has accrued or two (2) years
afier the termination of the applicable Exhibit, whichever is later; provided, however, that such
limitation shall not apply to causes of action arising from Truven Health's gross negligence, willful
misconduct, or fraud.

FORCE MAJEURE.

Each Party’s obligations under this Agreement shall be suspended {o the:extent that such Partyis
hindered or prevented from performance (excluding economic payments or performance) by labor
disputes, lock-outs, acts of God, fires, storms, accidents, failure of a manufacturing intermediary to
deliver any equipment, governmental regulations or interference, electronic terrorist attacks or
actions, or any other cause to the extent not within the sole and exclusive controi of the non- ~
performing Party. In any such event, the non-performing Party will be excused from any further
performance or observance of the obligations so affected only for as long as such circumstances:
prevail and such Party continues to use commercially reasonable efforts _to recommence
performance or observance as soon as practicable, Dk

LAW APPLICABLE.

This Agreement and all covenants contained hetein, shall be governed in &)l 'rcspects, whether as.

“to validity, capacity, performance or otherwise, by the laws of State of New York.

. PARAGRAPH HEADINGS.

The paragraph'headings ééntéine’d in‘this Agreement are for convenience only ‘and in-no manner
shall be constroed.as part of this Agreement,

DISPUTE RESOLUTION. .

" The Parties will atternptin g'(;od"-faith toesolve any coqfrovgrsy, dispute or claim-arising out of or

relating to this Agreement promptly by negotiations between s or-executives of the Parties or
their designees who have authority to settle the controversy. If any claim, tontroversy or dispute

-~ ‘under this Agreement cannot be resolved by such negotiations between the Parties hereto, such

* - claim, controversy or dispute:shall be controlied by and interpreted under the laws of the State of

... New York, without regard 10 its.rules concerning conflict of jaws. Any differences or disputes
. rising out of or rélating to'this: Agreement or the terms hereof shall be referred toand determined
. solely by the court that is supervising the Health Republic liquidation proceeding,

ASSIGNMENT

The rights and obligations of thé Parties hereunder may not be assigned or transferred in whole or
n part, by operation of law or otherwise, withiout the prior writfen consent of the other Party, which

- consent shail not be unreasonably withheld or delayed. Any such assignment or transfer made
- without the prior written consent of the other Party shall be null and void, Notwithstanding the

foregoing, Truven Health may, pon written notice to Customer, assign or-transfer this Agreement
to a third party successor in connection with-the transfer of &ll-or substantially all-of the business
to which this Agreement relates (whether via merger, sale of stock or assets, or otherwise), or to an

b,



. By: Cﬂml(;) ();m ' S

affiliate, in each case, without the prior consent of Customner. Subject to the foregoing restrictions,
this. Agreement will bind and begefit the parties-and their respective successors-and assigns.

IN'EWITN-ESS:WHEREOF, each Party to this Agreement has:caused its duly authorized representative to
sign this Agreement on its behalf below, effective as of the effective Date set forth above:in this Agreement.

Customer Truven Health Amnalytics Inc.,.an TBM Com pany

Barb Graovee -
- BVPEGH, Fayer Soliftions

Name: PPoavid  Axcinng )
Title: b madi ﬁ‘pd\\ gvpeﬁ«\#wm*f'

Date: ‘X -20-164




1. Customer Name

2. -Effective Date
3. End Date

4. Volume

8. Dats Sources

Exﬁ_i bit4
Audit Services

Superintendent of Financial Services of the State of New York as
Liguidator of Health Republic nsurance of New York, Corp.
{"Customer”}

Upon Execution of the Agreement

Upon Compietion of the Project -

Up to 130,000 Members - '

6. Solutions and Delivarables

- Adudicated But . |

POMCO Unpald Medical 1172014 - 11/30/2015 30
— Ciaims : :

“HR| Data Warshouse Eliglbiiity - 1/1/2014 - 11/3012015 NIA
: Claim Cost Aot

‘FOMCO Accumuletar 72014~ 1113012015 N/A

Modical R
1] Benefit Plan Administration [ Benefit Plan Administration
[J Operational Review [J Operationsi Review
o [J Claims Discount

Dental : ~ [JRebate.(spacify):
[ Benefit Plan Administration + [ Fixed-Rate Mode
M| Ofpéfatlonal Review O Market- ::__!_'i_a_l;a;a' Model
Eliglbility Other
[J Dependent Verification J

Empioyee Reconciliation I

. " This time period reflects the actual date of service range for the vast majority of unpaid claimsin
‘inventory, A_pproxim-ate[y.QfQO{}.ciaims fall outside of this range and may of tnay ndt be re-adjudicated.
Decision will 'he-ba'sed-oh'di_scusséons-behﬁeen Truven Heaith and Customer.



7. Truven Health Responsiblilties
a. Conduct a comprehensive electronic review of existing claims inventory in-a liquidation proceeding for
‘Customer’s incurmed medical claims administered by Data Sources for the most recent plan year.

b Build customized audit rules basad on Customer's specific plan designs (upto 30}, ¥ fewer than 30 unique
pian options are:offered, a credk of $2,500 per reduction in plans will apply.

¢. Electronically re-adjudicate 100% of claims to identify potential acdjudication erors. Exception categories
: and examples of atirbutes tested are shown in the table below: .

Review claims to identify whether claim

Plan Design ) _ _ " Benefit Limits/Maximums
administrator correctly rterpreted and strictiy. » Benefl Excliston o
adhered to your plan design and benefit « Deductibles/Copays/Coinsuran
exclusions and o assess whether reviews are | ~ LergeDollar Clalms
performed to detarmine appropriateness of = Emefgency Care :
treatment.and benefit coverege : =, Gase Managerment and Utliization

: Review:
- Efiglbliity - | Review dlaims for aliglhllty emrors inorderto. ' |« Claims Paid Bafora/After Member
; : Identify opporiunities for strangthening bothithe . Enrolied In:Benefiis

Plan sponsor's and administraior's systems and e Timely Maintenancs of Eﬁmmmy
procedures for updating eligiblifty and : '
malntaining accurate enrmiiment files

Other Party egular COB

__ claims 10 assess the efiactivenass of
Liability

trigparing Investigation activities and -
efforis assoctated with Other Party

-+ Upcoding/Unburidling
Comrect:Coding initiative Edits

System Contrais Reg}éwtia!méitu determine the effectiveness of - v
* Anesthesia

an administrator's controls ‘and-system adhts,
Including customizationof urbunding software

+ -Assistant Surgeon/CRNA
. «." incidental Charges
Fraud & Abuse | Review ciaims to detect pattems of potential -~ Ambitance Rides to Nowhere
: fraud and abuse, by providers:or patients {1+ Upcoting of Services '

d. Provide Data Sources wtti':requests for Customer data, iayouté, spiaé‘:ﬁ:caiﬁans}__gand documentation.
Truven Health will conduct a vendor data summit as needed to review layouts and requirements prior to
the inftial receipt of data from the Data Source. Review and process no more than two submissions of

claims date' per data type. i more than two submissions are requived for any-data type, additional fees
not to excend $1 1750 per occurrence wil apply. oot T .

e. Conduct status calis with the C:Lsftome_rland Truven Health project teame to :révf_éw open {ssues, upcoming
defiverables, tin_-;_i_n_'g;expactatj_gns;@_and:any critical path tems.

f.  Provide up -;t_o_fi_'ﬁ'-:hours'ﬂffpést'—.éudit support. Additonal hours of post-audit support will be paid at the
following hourly rates: o A



g

Auditor or Data Managemen; C_gnsuitant $280.00
Seﬁicr Auditor or Senior Data'Management Consultant $325.00
Team Lead $380.00
Direcior ' $445.00

i $460.00

Senior Direcior

b

Truven Health will perform a review and analysis of the health benefits plan{s) and records of Customer's
third-party administrator(s) es listed in Section 5, Data Sources. Truven Health will review, assess, and
analyze the work product and. data. of such plan administrator(s) to complsts the audit(s) identified. In
Section 8, Soldtions and Deliverables. Truven Health offers no ‘assurance that s audit will produce
savings for Customer, and its fee is due whether or not such savings are realized, I

The elapsed time for a typical audt of this type is 4-5 months, The ultimate duration of each audt project
s dependentt on the ability of the Data Sources to complete assigned tasks in a imely fashion. Belows -
a high-level project timeline for referance: f '

Wa will:review audit objectives, scope, and project management with
your team. We gather dacuments from you and your at;t_miqistratur.
20 | Data Analysts & Audit | We load:data, customize our testing algorithms based on your-plan
(45-75 Days) designs, pefform analysis, and croales data feports supporting the
: : objectives of the:Customer, :
3.0 Audit Deliveranies We will produce customized data-reporisiexiracts to assist Customer
{30 Daye) -+ with processing of Expianations:of Benefits {(EOBs) and decisior-
: " | making regarding identified discrepancies
40 | Support Adjudication . | We vl support Customer In:making adjudlcation decisions whare
Desislons + | discrepancles areldentified and procduce comected claims fiies based
= 1 on'decisions’ IR . R

8. Customer Respdnélb'll'itieé

a.

b.

C.

Designate a project team to work w:th Truven Hesith. throughout the audit project, including a Project
Manager. : S

Provide, or, if applicable, cause Data S‘ibur_ces to provide, all necessary Customer data, data
layouts, and data dictionaries in a timely manner (based on the agreed upon schedules) andinthe

formats, layouts and speciﬁcations-sp‘eciﬁei;f'fby TruvenHealth.

i. Adminlstrative:Services Agreement {an.;rf applicable amendments) for the audit scope period
it. Summary Plan-Descriptions for each ‘plan option forthe au_fd"ft scope period
il Eliglbilty data for all enrollees for the audt scope period

iv. Detalled line-level claims data (with full ﬁnahcia’is; pm\}idje}, and clinical information) for the
audlt scope period s

The data is dellvered to Truven Health as follows:




i. DataSources submitdataina single, consistent formatforeach data fype{sa.g., medical claims,
eligibility). The data must:include. all required data elements:needed for the audit. Any data
deficiencies will be'discussed between Truven and Customer, and course of action determined
by mutual agréement of Parties before procseding. .

ii. Data Sources providé accurate documentation {file layouts and data dictionary) for-each data
anieiiad dho . Jaia ¢ I

fi. Data S-ources-.Wi!f_:;pmVide.required data for any.carve-out pregrams (e.g., DME, mental haalth,
prescription drug) that are integrated with the medical -benefit for purposes of patient.cost-
sharing fimits. - . o
‘. Reimburse Truven Healh travel ex
at actual and reasonable costs.

penses:associated with this contract. Trave!'. if any, will-be billed

9. F_ae;

M —

i Comprehensive Electronic Medical:Claims
Re-adjudication of HRINY Clams Incumed
1/1/2014 through 11/30/2015 {But Not Yet

$102,000
j Paid)

Cusfomer is also responsible for travel expeiises:and any sales and use {axes, if appiicable,




