
GUILFORD COUNTY CONTRACT NO. 90901-12/31-2-'0 
UNrTEOlTEAL TH CARE INSURANCE COMPANY 

ST ATE OF NORTH CAROLI A 

COUNTY OF GUlLPORD 

MEDICARE ADVANTAGE WITH PRESCRIPTION 
DRUG BENEFIT (MA-PD) GROUP AGREEMENT 

Tl !IS MEDICARE ADV ANT AGE WITH PRESCRIPTION DRUG BENEFIT 
(MA-PD) GROUP AGREEMENT (the ··Agreement") is hereby entered into efTective as 
of January 1, 20 l4 (the "Effective Date") between UNITEDHEALTHCARE 
fNS U RA~CE COMPANY, a Connecticut corporation, on behalf of itself and 
UNfTEDllEALTHCARE Affi liates. hereinafter collectively referred to as 
"UNITEDHEALTHCARE:' and GUILFORD COUNTY. a body politic and corporate of 
the State of North Carolina, hereinafter referred to as the "GROUP" and also collectively 
referred to as the ·'Parties." 

RECITAL OF FACTS 

UNITED HEAL TH CARE is a Medicare Advantage with Prescription Drug 
Benefit Plan sponsor certified by the Centers for Medicare & Medicaid Services to offer 
Medicare Advantage with prescription drug benefit plan(s). 

·ne GROUP is an employer or other entity which sponsors an employee welfare 
benefit plan and desires to provide a UNITED HEALTHCARE Medicare Advantage with 
prescription drug benefit plan for its Eligible Retirees and their Eligible Dependents. 

AGREEMENT 

NOW TliEREfORE, in consideration of the application of the GROUP for the 
medical and prescription drug benefits provided under this Agreement, in accordance 
with the Medicare Laws and Regulations and in consideration of the periodic payment of 
MA-PD Plan Beneficiary Premium on behalf of Members in advance as they become 
due. UNITEDHEAL THC ARE agrees to provide Covered Services and Covered Part D 
Drugs to GROUP Plan pa11icipants emailed as Members in the UNITEDHEALTI IC ARE 
MA-PD Plan, subject to all terms and conditions of this Agreement. 

l. DEFJNITIONS 

I .01 Agreement is this Medicare Advantage with Prescription Drug Benefit 
Plan Group Agreement.. including. but not limited to any attachments or exhibits and any 
amendments thereto. and by reference, the Evidence of Coverage and Summary of 
Benefits, and any amendments thereto. 
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1.02 Allcrnati\C Disclosure Standards Wai\cr is the waiver of certain Medicare 
disclosure requirements at 42 CFR 422.111 and 42 CFR 42~.128 for GROL'P Plan 
beneficiaries when the GROUP. as the GROL--P Plan sponsor. is subject to the disclosure 
requirements. Additional requirements to the Altemathe Disclosure Standards Waiver 
apply pursuant to Chapter 9 of the Medicare Managed Cure \1anua1 and Chapter 12 of the 
Medicare Prescription Drug Benefit Manual. 

1.03 Centers for Mediq1re & Medicaid Ser.ices c·C\1S") i" a Federal agenc) 
within the Lnited States Department of l lcalth and Human Services and is responsible for 
administering \'arious Medicare programs 

1.04 Coinsurance is the portion of medical expenses for a service the Member 
must pay out-of-pocket. usually a fixed percentage. Coinsurance is usuall) applied after a 
deductible or Copaymcnt requirement is met. Coinsurance does not include any amounts 
payable by the Member that are not Covered Ser\'ices or Covered Part D Drugs under this 
Agreement. Coinsurance is in addition to the MA-PD Plan Beneficiary Premium. 

1.05 Copay11H::r1t(s) is a fixed dollar amount payable to a health care prov ider or 
pharmacy by the Member when the Member receives a health care service or product that 
is a Covered Service or a Covered Part 0 Drug. Copaymcnts are in addition to the tv1l\ ­
PD Plan Beneficiary Premium paid by the GROl.JP. 

1.06 Covered Part D Drugs arc the Pat1 D eligible prescription drugs and drug 
products covered pursuant to the current terms of the MA-PD Plan, in compliance with 
Medicare Laws and Regulations. 

1.07 Covered Services are the health care services and products covered 
pursuant to the current terms of the MA-PD Plan. 

1.08 Eligible DeQendent(s) is any person defined as a qual ified dependent by 
the GROUP. who in all cases meets all the eligibility requirements of the GROUP and the 
MA-PD Plan in his or her O\VI1 right, and who is eligible, in his or her own right, to enroll 
in a Medicare Advantage with prescription drug benefit plan under the Yfedicare Laws 
and Regulations. The Eligible Dependent must pemrnnently reside within the Service 
Arca. 

1.09 Eligible Retiree(s) is a former GROUP employee who has met the 
minimum required retiree participation conditions as determined by the GROUP. who is 
eligible to enroll in a Medicare Advantage \\ith prescription drug benefit plan under the 
Medicare Laws and Regulations. who meets the eligibility and enrollment requirements 
of the MA-PD Plan, and who permanently resides in the Service Area. 

J .10 Enrollment is the enro llment of the GROUP·s Eligible Retirees and 
Eligible Dependents into the MA-PD Plan by the GROUP pursuant to and in accordance 
with Medicare Laws and Regulations. Enrollment is conditioned upon acceptance of the 
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I.:.ligiblc Retiree or Eligible Dependent by UNITEDHEAL Tl !CARE and by C\!1S. the 
execution of this Agreement by UNITEDHEALTHCARE and by the GROUP. and the 
receipt of MA-PD Plan Beneficiary Premium by UNlTEDl ll:AL THCARE. 

1.11 Evidence of Coverage ("EOC'') is the document supplied by 
UNJTEDI !EAL TH CARE an<l issued lo Members disclosing and setting forth the health 
care and prescription drug benefits and terms and conditions of coverage to which 
Members of the MA-PD Plan are entitled. The EOC is incorporated fully into this 
Agreement by reference. 

1.12 GROUP is the single employer or other entity identified above. 

1.13 GROUP Plan is the employee welfare benefit plan sponsored by GROUP. 

1.14 GROUP Contribution is the amount of the MA-PD Plan Beneficiary 
Premium applicable to each Member which is paid by the GROUP. 

1.15 Low Income Subsidv ("LIS'') is a low-income subsidy provided to a LTS-
eligible Member for the cost or the Member's premium or dmg cost-sharing coverage 
under a Medicare Advantage with prescription drug benefit plan, as described in 
Medicare Laws and Regulations. 

1. 16 MA-PD Plan is the Medicare Advantage with prescription drug benefit 
plan described in this Agreement, subject to modification, amendment or termination 
pursuant to the terms of this Agreement and the GROUP Plan. 

l.17 MA-PD Plan Beneficiary Premium is an amount established by 
UNlTEDllEALTilCARE and approved by CMS to be paid to UNITEDHEALTHCARE 
by or on behalf of each Member enrolled in the MA-PD Plan for coverage under the MA­
PD Plan. The amount, method of payment, and the GROUP Contribution to the MA-PD 
Plan Beneficiary Premjum, if any, is set forth in the app licable document. The MA-PD 
Plan Beneficiary Premium may include late enrollment penalties as assessed by CMS for 
those Members who did not have creditable prescription drug coverage for a period that 
exceeds sixty-three (63) calendar days from or after eligibility fo r Medicare Part D Plan. 
The MA-PD Plan Beneficiary Premium wi ll not include Income Related Monthly 
Adj ustment Amounts (!RM.AA), if any, as assessed by the Social Security Administration 
to certain individuals with higher incomes. 

l.18 Medicare Laws and Regulations are, collectively, the Medicare 
Prescription Drug. Improvement. and Modemization Act of2003 (the " MM/\"), the 
Medicare Improvements for Patients and Providers Act of 2008, the Patient Protection 
and Affordable Care Act, the regulations implementing the Medicare Advantage 
prov isions at 42 CFR Part 422, together with guidance, instruction and other directi ves 
from CMS relating to Medicare Advantage Plans. and the regulations implementing the 
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Medicare Part D Plan pro\·isions of the MMA at 42 Cl R Part 423. together\\ ith 
guidance. instruction and other directives from CMS relating to the Medicare Pel.rt D Plan. 

I. 19 Medicare Part D Plan i~ a Medicare Part D prescription drug benefit plan 

1.20 Member is the Eligible Retiree and/or Eligible Dependent who is l!ligihle 
and covered by the MA-PD Plan. 

1.21 Open Enrollment Pcn!)Q ts the annual penod established b~ the GROLJP. 
or if no Open 1-.nrollm~nt Period is declared b> the GROL P. another period required b} 
CMS. <luring which all eligible and prospective GROt; r Eligible Retirees and Eligible 
Dependents may enroll in the MA-PD Plan. 

1.22 Service Area is a geographic area approved b)' CMS \.\ithin which an VIA-
PD Plan Member must permanently reside in order to enroll in the MA-PD Plan. 

1.23 !JNII h_DITEALTHCARE Affiliates are all companies controlling, 
controlled by or under common control with UNITEDI IEAL'I HCARE Insurnnce 
Company. 

1.24 UNITED I IEALTI JC ARE Enrollment Pack€ll is the packet of information 
suppl ied by UNITED! I EAL TH CARE to prospective and current Members \.\-hich 
discloses plan policy and procedure. and provides information about MA-PD Plan 
medical and prescription drug benefits and exclusions. 

2. 

2.01 Eligibility. The MA-PD Plan specifies the coverage for which Eligible 
Retirees and Eligible Dependents are eligible. in consideration of their continued 
enti tlement to Medicare Pa11 A and/or enrollment in Part B, and in consideration of 
UNll ED 1 IEALTHCARE's receipt of any specified MA-PD Plan Beneficiary Premium. 
Only persons with Medicare Pans A and/or Bare allowed to be enroJled in the MA-PD 
Plan. The Member is responsible for paying the appropriate premiums for Medicare Part 
A and/or Part B. 

2.02 Submission of EllgiQjJity List and Enrollment Election forms. The 
GROUP shall submit a list of Eligible Retirees and Eligible Dependents (the ·'GROUP 
Eligibility Lisf'). If the GROUP seeks to automaticall y enroll all Eligible Retirees and 
Eligible Dependents. the GROUP will make available to such Eligible Retiree and 
Eligible Dependent the ability to opl out of the automatic enrollment in a manner that 
allows such Eligible Retiree and Eligible Dependent to enroll in another plan of their 
choice on a timely basis and in accordance with Mediearc Laws and Regulations. 

The GROUP shall submit any and all modifications to the GROUP Eligibi lity List 
to UNJTEDHEAL Tl I CARE by the tenth ( I 01h) calendar day of each month. Additions tu 
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the GROUP L· ligibility List must be received by the tenth (I 0th) calendar da} of lhe month 
before a Member's co\'crage becomes efTecti\'c in order fbr such Member's coverage to 
be considered effective as of the first day of the following month. The GROt..:P 
f-ligibility I i~t is subject to modification b} L'"!ll 1: 01 lf:.AL THC ARE based upon 
acccptuncc or rejection of Enrollment by U~I T LDHcAL I I IC ARF and CMS. 

2.02.01 Enrollrncnt/Election. A proper!) completed Fnrollment fonn 
must he submitted to UNI r EDHEALTHCARE by the GROL P for each Eligible Retiree 
anJ l ~ligiblc Dependent to he enrolled in che MA-PD Plan. In its discretion. 
U. 11 l: DflEALTIICARE may accept a unifonn Group J:.nrollmcnt (v. ithout individual 
enrollment elect ion forms and usually in an electronic filt! format) if such Group 
L:.nrnllrncnt is conducted pursuant to Medicare Laws and Regulations. 

Required elements for an Enrollment include. but are not limited to the 
following: the MA-PD Plan name; Member namc~ Member birth dare: Member gender: 
M~mbcr permanent residence address: Member Medicnrt: number; Member's response to 
the end-stage renal disease question; contact infom1ation if signed by an authorized 
representative; GROUP name and GROUP number. For o paper Enrollment fom1, an 
additional required dement js Member's signature or Member's authorized 
representative· s signature. 

2.02.02 Time of Enrollmenl. All Enrollment fo rms shaJJ be 
completed and s ubmitted by the GROUP to UNITEDHEALTHCARE during the Open 
Enrollment Period. The EOC applicable to the MA-PD Plan includes information 
n.:garding Initial Enrollment Period and Special Enrollment Period, as defined by CMS. 
during which Eligible Retiree and Eligible Dependent may enroll in the MA-PD Plan 
outside o f the Open Enrol lment Period. The GROUP shal l provide notice to existing 
and/or prospe<..:tive Members of the applicable Open Enrollment Period. GROUP shall 
also provide prior notice of such Open Enro ll ment Period to UNITED! IEALTHCARE so 
chat the appropriate UNITEDHEALTHCARE E1u·oll ment Packet can be scnr to Member 
in advance of the desired MA-PD Plan effective date. 

The GROUP shall forward all completed or amended Enrollment forms 
for each Member for receipt by UNlTEDHEALTHCARE by the tenth (101n)calendar day 
o!' each month. The GROUP acknowledges that any Enrollment form not received by 
UNITEDI IEAL'l'l ICARE by the tenth (lot") calendar day of each month may be rejected 
by VN ITEDHEALTHCARE or may result in a later effective date of coverage. 

2.02.03 Enrollment t otice to Eligible Retiree ari.q .Eligible 
Dcpc:ndent. The GROUP shall provide a written notice .. prepared by 
UNITEDHEALTHCARE. to Eligible Reti rees and Eligible Dependents at the 
connncnccrnent of the Open Enrollment Period and throughout the year to persons who 
become e ligible at times other than during the Open Enro ll menl Period. The written 
noticl! sha ll provide notice of the availability of coverage under the MA-PD Plan. 
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2.02.04 Enrollment Record Retention. I he UROL P's record of 
1embcr· s enrollment election muse exis1 in a format that can be easih. accurate!\ and 

J • 

quid.I) reproduced for lacer reference hy each indiYidual \1cmber. 
LNI l L DIIEAL TIICARF and/or c:-..ts. as necessary, and be maintained b)' the GROLP 
for the 1cm1 of this Agreement and for tl.!n (I 0) years thereafter. 

2.03 Commencement of Coverage. The commencement date of coverage under 
the \1A-PD Plan shall be effective in accordance with the terms of this Agreement and 
\1cdicarc Laws and Regulations (or. if applicable. in accordance with the eligibility date 
CMS communicates to L ITEDHE/\LTHC ARE). U'JI ll· DHEALTJ ICARFs 
acceptance of each Member's Enrollment is contingent upon rl!ccipt of the applicable 
MA-PD Plan Beneficiary Premium payment and CMS' confirmation of enrollment. 

2.04 lnvoluntan· Disenrollmcnt. In the evt!nt a Member no longer meets the 
GROUP's eligibility requirements for participation in the ~1A-PD Plan. the GROCP 
and/or \ttcmbcr shall prO\ide written notice to U>;l1 EDI lf:-,ALTI ICARF. of such 
Memner's disenrollment from the MA-PD Plan or the GROUP shall provide notiee 'ia 
the monthly GROUP Eligibility List submission. if applicable. Such notice, regardless 
of medium, shall include the reason for disenrollment. The GROUP shall notify 
U1'-ilTEDHEAL fl !CARE thirty (30) calendar days prior to the proposed effective date of 
discnrollment. Disenmllmcnt generally cannot be effective prior to the date the GROUP 
submits the disenrollment notice. 

111 the case of a Member who no longer meets the GROUP"s eligibil ity 
requirements for participation in the MA-PD Plan or in the case of termination of this 
Agreement in accordance with Section 7. the GROUP will issue prospective notice to 
Member of the termination a minimum of l\\Cnty -one (21) calendar days prior to tbe 
effecci ve date of said termination. Such notice must advise Mt:mbcr of other insurance 
options that may be available through the GROUP. The GROUP wi ll also advise such 
Member th.at the disemollment act ion means the Member will not have Medicare 
prescription drug coverage. '\fo tice must include information about the potential for latc­
enrollment penalties that may apply in the future. 

The effective date of disenrollment always falls on the last calendar day of a 
mollth. In the case of a Member no longer meeting the GROUP's eligibility 
requirements. the GROUP will send UNITEDHEALTHC/\RE notice of a Member's 
termination from the MA-PO Pl.an by the first calendar day of the month fo r an effective 
date of the last calendar day of that month. All notifications received after the first 
calendar day of the monlh wiJI result in a tcrminatjon effective date of the last calendar 
day of the following month. 

2.05 Voluntary Disenrollmcnt. In the event a Member elects to discon tinue 
being covered by the MA-PD Plan, such Member must submi.t a signed, v.Titten notice to 
UNITEDHEAL THC/\RE that complies with Medicare Laws and Regulations by the 
tenth (101

h) calendar day of the month. The GROUP cannot request a voluntary 
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disenrolh11ent of a Member. The GROUP shall notify UNITEDHEAL THC ARE prior to 
the proposed effective date of disenrollment. The effective date of disenrollment always 
falls on the last calendar day of a month. Disenrollrnent genera lly cannot be effective 
prior to the date the GROUP submits the Member's signed, written disenrollment notice. 
All notifications received after the tenth ( I 01h) calendar day of the month can result in a 
termination effective date of the last calendar day of the foJlowing month. 

2.06 Discnrollmem Record Retention. The GROUP"s record of Member's 
election to disenroll must exist in a format that can be easily. accurately and quickly 
reproduced for later refl;!rence by each individual Member, UNlTEDHEAL THCARE 
and/or CMS. as necessary. and be maintained by the GROUP for at least ten ( I 0) years 
following the effecthe date of the Member's disenrollment from the MA-PD Plan. 

3. GROUP OBLIGATIONS. MA-PD PLAN BENEFICrARY PRE\MUM AND 
COPAYMENTS 

3.01 Notices to UNITEDIIEALTHCARE. The GROUP shall forward all 
notices of disenrollment to UNTTEDHEALTHCARE within the timeframes specified in 
Sections 2.04 and 2.05 above in the event a Member loses eligibi l.iry or elects to terminate 
membership under this Agreement. The GROUP agrees to pay any applicable MA-PD 
Plan Beneficiary Premium through tbe last calendar day of the month in which the 
Member is enrolled. 

3.02 Notices tq Member. 1f the GROUP or UNITED HEALTHCARE 
terminates this Agreement pur~uant to Section 7 below. the GROUP shall promptly notify 
all Members enrolled through the GROUP of the termination of their coverage in the 
MA-PD Plan. Such notification will include any other plan options that may be available 
through GROUP. The GROUP shall provide such notice by delivering to each Member a 
true, legible copy of the notice of termination sent from UNJTEDHEALTHCARE lo the 
GROUP, or from the GROUP to UNITEDHEAL THCARE, at the Member's then current 
address. The GROUP shall promptly provide UNlTEDHEALTHCARE with a copy of 
the notice of termination delivered to each Member, along with evidence of the date the 
notice was provided. IJ1 the event that UNITEDl IEALTHCARE terminates Member's 
enrol lment in the MA-PD Plan for non-payment of MA-PD Plan Beneficiary Premium or 
UNITED HEAL TH CAR.E's non-renewal of this Agreement, Members will receive notice 
oftermination from UNITEDHEALTHCARE. 

If, pursuant to Sect ions 3.06.01 and 3.06.02 below. 
UNITED HEALTHCARE or the GROUP increases MA-PD Plan Beneficiary Premium 
payable by the Member. or if UNITED HEALTHCARE increases Copayments or 
Coinsurance or reduces Covered Services and Covered Part D Drugs provided under this 
Agreement. UNITEDHEALTHCARE or the GROUP, as applicable (whkhever Party 
promulgates the change), shall promptly notify all Members enrolled through the GROUP 
of the increase or reduction. ln addition, lJNITEDHEALTHCARE or the GROUP, as 
applicable (whichever Pany promulgates the change), shall promptly notify Members 
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enrolled thrn11gh the GROl 'P of an) other changes in the terms or conJi11nn!'i of this 
Agreement alfoclmg Members· benefits or ohligationi. under the ~1A-PD Plan l'nlcss 
the change i!) lo be communicated b) L"NI I f.Dfll · Al n JC ARI through the Annual 
'-:otice ol Change (A '\OC) process. the GROl 'P shall pro\tde -.uch notice b) dt!li\'enng 
lo each \-tcmbcr a true. legible cop) or thi; notice ol the \1A-PL> Plan Bcncliciaf) 
Prcnuum <lr (. opa~ ment or Coinsurance 111ue~1sc or rcduct1Cln 111 C. O\ cn.•J "ef\ ices and 
Covered PJrt D Drugs sent from l"'\I fl DI II >\I 1 ltC \Rf- to GROUP at the ~1embers 
then current a<lJn:ss When required b} C~ t~ . the (1ROL P shall pr<'mptly provide 
l t\ I rE·DI IL \I I I ICARf- with a cop) of the notu;e ol \1A-PD Plan Bcndictal) Premium 
or Copaymcnt nr Coinsurance increase or reduction m Covered ~en ices Jnd Covered 
Part D Drugs udivcn.:d to each Member, along with cvidcnce or thl! datl! the notice was 
provided. UNITED I 11:.AL Tl ICARb shall have no responsibility to tvh.•mhcrs 111 the event 
the GROUP foi Is to provide the notices rr.:quired hy lhis Section 1 O:?. 

3.03 M 1\-PD Plan Beneficiarv Pn:n11um. \IA-PD Plan Bcnefo.:iru: Premium is set 
forth in the applicable document and'' ill be p.1i<l to L. TTEDlll AL 1 llCl\RF b)' the Due 
Date in nccor<lance \\ilh Section 3.05 bclO\.\. GROL P shall pa) or ensure payment of any 
portion of \IA-PD Plan Beneficiary Premium for \i1embers for ''hich the GROUP is 
respon-;iblc. as set forth in the applicable document. Fach Member i5 responsihle for 
paying to UNI I l.:.DI JEAL THCARE or GROlJP. as applicable, any portion of ~lA-PD 
Plan Beneficiary Premium for which he or she is responsible. n.~ set forth in the applicable 
document. When agreed by UNITEDrtEAL ff IC ARE and the GROUP. 
UNITED! ll·ALI I ICARE will bill each Member for Mcmbcr·s amounl of the MA-PD 
Plan Bcnelicinf) Premium. U~ITEDI lf'. AL I I !CARE shall arrang..: for Co,crcd SerYices 
and Covered Pan D Drugs under the MA-PD Plan onl)' for those :vtcmbers for \\horn the 
appl icable MA-PD Plan Beneficiary Premium has been paid. The COUNTY is not 
financially com mitted by this Contract lo purchase any minimum amount of goods or 
services. ·1 he finnnci al exposure to the COUN rY is not expected to cM.:eed 
$ 1,531,814.00 for the first one-year period of thi s Agreement (which is 1/1 /2014 through 
1 2/~ 1 120 14), and in any event payment wi ll be made only from budgeted funds i11 

accordance with N.C.G.S. Chapter§ I 59. 

3.04 Late Enrollment Penalty. MA-PD Plan Beneficial") Premium may include 
any laie enrollment penalties as determined applicnble hy C\11 .... lhe lntc enrollment 
penalty ( .. Lr p··) is based on the combinat1on of a percentage of the national a' erage Part 
D bi<l amount set by CrvtS and the number o f months a bencliciar~ has not enrolled in a 

lcdicare Part l) plan. -when eligible or a Member does not ha,·c creditable cu' erage 
(coverage containing a prescription dnig bcnt·fit that is equivalent lo Medicare Part D). 
The LEP is communicated to UNITED! 1EALTI IC ARE by CMS upon confirmation of 
Member cnrollmt:nt b) CMS. Ln the event Ytcmbr..:r is assessed a U.:.P b) CY1S. 
UNlTEDI !EAL fl !CARE ,..-ill bill the LEP directly to GROUP. Othcrn isc. upon 
GROur·s v.ri tten aulhorizatjon. VN1TEDI IEAL 11 ICARE will bil l the LEP directly ro 
Ylember. In the case where lJNlTEDr IEALTI IC ARE bills Member directly fo r MA-PD 
Plan Beneficiary Premium. UKITEDHEAL'I I IC /\RE will bill the LEP directly to the 
applicable Yfcmbcr. 
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3.05 Due Date. MA-PD Plan Beneficiary Premium is due in full on a monthly 
basis by check or electronic transfer and must be paid directly by the GROUP and/or by 
Member, as applicable. to UNITEDJ-IEALTHCARE on or before the first business day of 
the month prior to the month for which the premium applies ("Due Date''). Failure to pay 
the MA-PD Plan Beneficiary Premium on or before the Due Date may result in 
tcnnination of the Member from the MA-PD Plan in accordance with eligibility 
requirements as detem1ined by the GROUP, the procedures set forth in the EOC and 
Medicare Laws and Regulations. ln the event that deposit of payments not made in a 
timely manner arc received by UNITED HEAL TH CARE after tem1ination of the 
GROUP, the depositing or applying of such fw1ds does not constitute acceptance. and 
such funds shall be rt!funded by UNITED HEAL TH CARE within twenty (20) business 
days of receipt, ir UNITEDIIEALTIICARE, in its sole discretion. does not reinstate the 
GROUP. 

3.06 Modification of MA-PD Plan Beneficiary Premium and Benefits. 

3.06.01 Modification of MA-PD Plan Beneficiary Premitlm. MA-PD 
Plan Beneficiary Premium, as set forth in the applicable document may be modified by 
UNITEDHEAL Tl lCARE in its sole discretion upon thirty (30) calendar days written 
notice to GROUP. Any such modification shall take effect commencing the fi rsl full 
month follov.ring the expiration of the thirty (30)-day notice period. 

3 .06.02 Modification of Benefits or Terms. Covered Services and 
Covered Part D Drugs, as set forth in the EOC, as well as other terms of coverage under 
the MA-PD Plan may be modified by UNITEDHEAL THCAR E in its sole discretion 
upon th irty (30) calendar days written notice to the GROUP. Any such modification shall 
take effect commencing the first full month following the expiration of the thirty (30) day 
notice period or on a laler date specified in the notice. 

3 .07 Effect of Payment. Except as otherwise provided in this Agreement, only 
Members for whom the MA-PD Plan Beneficiary Premium is received by 
UNlTEDHEAL TH CARE are entitled to benefits under the MA-PD Plan, and then only 
fo r the period for which such pa;111ent is received. 

3.08 Ad justments to Paymt."11ts. No retroactive adjustments may be made 
beyond ninety (90) calendar days for any additions to or tenninations of Eligible Retiree, 
Eligible Dependent or Member or changes in coverage classification not reflected in 
UNlTEDHEALTHCARE's records at the time UNITEDHEALTHCARE calculates and 
bills for MA-PD Plan Beneficiary Premium. 

Any imposition of or increase in any premium tax. guarantee or unjnsured fund 
assessments, or other govenm1cntal charges relating to or calculated in regard to the MA­
PD Plan Beneficiary Premium shall be automatically added to the MA-PD Plan 
Beneficiary Premium as of their legislative effective dates. as permitted by law. In 
add ition. any change in law or regulation that significantly affects 
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l '\ I I EOlllAL I IKARl:"s cost of operation can result in an increase rn the MA-PD Plan 
Ikncliciar: Premium. in an amount to be detcmuneJ b) l \lll FDIIFAI THC \RE. as of 
the nc\t a\ailahk date of \L\-PD Plan I3cncfici3.f) Prcrrnum JdJusu11ent. as permitted b) 
km 

I O<> \.1embcr/:V1arketing \ifotcrials. The GROl P shall pr<)\ 1dc 

l ~I I l:DHEALTI IC '\RE v.ith copies or <ill) am.I all m.llcnals n:lating Lo the coverage 
a\ailublc through the MA-PD Plan that the GROL P intend"(() disseminate to llig1blc 
Retiree. I ligible Dependent or Member ,\II maten.1ls relating to the \1A-PD Plcm and or 
lll\l I l·f)llEAI THC ARE shall be subject to rcvie\\ .md \Hillen apprO\'al b) 
lfNJ l l ~D l 11.:.AL 11 ICARE prior to its distribution by the GROUP. !"he GROl 'P 
unckrstan<ls that the MA-PD Plan is subject to federal nnd state regulato1; oversight. and 
that l·ligiblc Retiree. L ligible Dependent or Member mat1:rials und markcttng materials 
(including, but not lrrnited to, cover letters accompan~ ing direct mail kits. announcement 
mailings. etc.) may be required to be filed with. rcviC\\Cd and approved b). C\11<; or stat~ 
rcgulutors prior to use. lhc GROLP agrees not to distribute such material prior to receipt 
of writtrn approval or the material b) UNITEDHl~AL r I ICARL. The GROL'P shall 
assume all liabilities and damages arising from tJ1c GROUP'!. unauthoriLed dissemination 
of Fhgiblc Retiree. 1-ligible Dependent or \1cmber materials and/or marke1ing matcriaJs. 
r hi.! GROL P also agrees to comply \\ ith all rcle\'ant fcJcml <rnd state regulator:· 
requirements regarding the distribution and fulfillment of [·ligible Retiree. Fligible 
Dependent or :'vk mhcr materials and 1or marketing materials and applicable timeframes. 
If the CiR<)l rp is subject to the Alternative Disc losure Stnndartb Wai\'er. the GROUP 
must i.:nsure compliance with any such alternative disclosure requirements, notify 
UNI 1 l:,OIIEALTHCA RL:. of the reason for following altcmati"c disclo~un.· requirt!ments. 
and timely pro\ idc Ui'. 11 1::.DHEAL I HCARL with copie<; of ultcmati' e disclosure 
materials for revie'' and appro,·al pursuant to the Alternative Dio;closurc Standards 
Wai ver and UN I rEDI IF.AL THC ARC polic ies. 

J .10 Employer/Union-Only GROUP Part r) Prc_~cr i ptio n Drug !?Jan 
Obligations. Pursuant to Medicare Laws and Regulati ons. the GROU P ac knowledges and 
agrees to comply with the following obligati ons \.\.ith respect to the MA-Pl) Plan: 

3. l 0.1. l ' nifom1 Premium Requirements. [he GROUP rna1 determine 
how much o f a Member's MA-PD Plan Beneficiary Premium GROUP \>viii subsidi ze. 
subject to the fo llowing conditions shall be met in determining the MA-PI> Plan 
Beneficiary Premium subsidy: 

n. 1 be GROCP can subsidize dinercnl amounl · for different 
classes of Members in the MA-PD Plan provided such classes are 
reasonable and based on objecti ve business criteria. such as years of 
service. date of rctirc1nent. bus iness location, job category. and nature of 
compensation (e.g .. salaried v. hourly). Different classes cannot be based 
on eligibility for Low fncome Subsidy individuals: 
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b. The GROUP cannot vary the .\it.A-PD Plan Beneficiary Premium 
subsidy for individuals within a given class of Members. other than as is 
required for the CMS-assessed late enrollment penalty; and 

c. The GROUP cannot charge a Member for prescription drug 
coverage provided under the MA-PD Plan for more than the sum of his or 
her monthly MA-PD Plan Beneficiary Premium attributable to basic 
prescription drug coverage and 100% of the monthly MA-PD Plan 
Beneficiary Premium attributable to his or her supplemental prescription 
drug coverage (if any). 

3 .10.2. Low Income Subsidy: For all MA-PD Plan Low Income Subsidy 
eligible individuals: 

a. UNlTEDIIEALTHCARE will administer Low lncome Premium 
Subsidy (UPS) credits. Pursuant to federal regulations. the UPS amount 
must l.irst be used to reduce lhe portion of the monthly MA-PD Plan 
Beneficiary Premium attributable to basic prescription drug coverage paid 
by Member. with any remaining portion of the UPS amount chen applied 
toward the portion of the monthly l'v1A-PD Plan Beneficiary Premium 
attributable to basic prescription drug coverage paid by the GROUP. If. 
however, UNITEDHEALTHCARE docs not or cannot directly bi ll the 
GROUP's Members, CMS will waive this up-front reduction requirement 
and permit UNITEDHEALTHCARE to directly refund the amount of the 
UPS to the Member. 

b. If the sum of Member's and the GROUP's monthly MA-PD 
Plan Beneficiary Premium is less than the amount of the LIPS credit, any 
amount of the UPS cred it above the total NIA-PD Plan Beneficiary 
Premium must be returned to CMS: and 

c. ff the LIPS credit for which a Member is eligible is less than th.e 
portion of the monthly MA-PD Plan Beneficiary Premium paid by 
Member. the GROUP shall communicate to Member the financial 
consequences for Member of enrolling in the GROUP MA-PD Plan as 
compared to enrolling in another Medicare Part D Plan with a monthly 
beneficiary premium equal to or below the UPS amount. 

d. Any UPS credit due to Member and/or the GROUP must be 
applied within forty-five (45) calendar days of receipt. 

e. To enable UNITEDHEALTHCARE to appropriately administer 
LIPS disbursements. the GROUP sha ll complete and return an annual 
attestation issued by UNTTEDHEALTHCARE. 
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1. The attestation \'ali<lates the the GKOU p· s current 
billing procedures and is used to detem1ine the recipient 
ofl TPS disbursements. 

11. The lack of an up-to-date utte~tation will default the 
disbursement ofl IP. to Member regardless of prior 
year auest:.ition information. 

iii. L NI I EDI IEAU I !CARE\\ ill not refond the GROUP 
for UPS disbursements made to Member during 
periods prior to an nclcquute atkstation being completed 
and returned. 

l\. Jn order lo colkct anti redistribute misappropriated 
UPS disbursements made to the GROUP, 
u.-..JITEDl-lEAL'l 1 ICARE reserves the right to bill the 
GROUP ~ho has received LI PS disbursements on 
behalf of Member due to incorrect attestation 
infomrntion. 

f. IDITTEDHEALTHCARE shal l provide reporting to the GROUP 
for Members currently receiving LIPS disbursements. These reports v.ill 
identify Member by name and display their respective monlhly 
djsbursements. These reports are intended lo allov. the GROUP to recoup, 
if applicable, any remaining portion or the UPS credit (payment that 
remains after the LIPS credit is used to exhaust the monthly MA-PD Plan 
13eneficiary Premium attributable to basic presc ription drug coverage paid 
by the Member). ff the reported amount exceeds $30, the am0tml 
distributed would likely cover mulliplc months. The employer would only 
be allowed to recoup the difference between the monthly MA-PD Pl<ln 
Beneficiary Premium and the monthly 1.IPS credit amount. In these cases. 
a request for a more detailed report from lJNlTED.HEALTJ 1C ARE should 
be sought before attempting to recoup LIPS di sbursements. 

3.11 Compliance with the Health Insurance Portability and Accountability /\ct 
of 1996; Creditable Coverage. UNITED! IEAL TH CA.RE is not responsible for issuing 
any and al I notices of creditable coverage required by lhc I lcallh Ins urance Portability and 
Accountability Act of 1996 (HTPAA) to eligible Members. 

4. BENEFITS AND CONDITIONS FOR COVERAGE 

The appHcable EOC and any attachments are an integral part of this Agreement 
and are fully incorporated by reference into this Agreement. These documents include a 
complete description of the Covered Servicc.:s and Covered Part D Drugs under the MA­
PD Plan. UNITEDHEALTHCARE agrees to apprise the GROUP concerning the type, 

MA-P!Himup Ag.recmer!I I 120201.3 12 



GUILFORD COUNTY CONTRACT NO. 90901-12/31-240 
UNITEDHEALTHCARE INSURANCE C0:\1PANY 

scope and duration of Covered Services and Covered Part D Drugs to which Member is 
entitled under the MA-PD Plan. 

5. PARTIES AFFECTED BY TH fS AGREEMENT; RELATIONSHIPS 
BETWEE, PARTIES 

5.0 I Relationship of Parties. UNlTEDHEALTlICARE is not the agent or 
representative of the GROUP and shall not be liable for any acts or omissions of the 
GROUP, its agents or employees, or any other person or organization with which the 
GROUP has made, or hereafter shall make, arrangements for the perfomrnnce or services 
under this MA-PD Plan. The GROUP is not the agent or representative of 
UNlTEDl LEAL 11-ICARE and shall nol be liable for any acts or omissions of 
UNlTEDHEALTHCARE, its agents, employees or providers. pharmacies, or any other 
person or organization with which UNITEDHEALTHCARE has made, or hereafter shall 
make. arrangements for the performance of services under this MA-PD Plan. 

5.02 Roles. UNJTEDHEALTHCARE shall not be deemed or construed as an 
employer or as an employee for any purpose with respect to the administration or 
provision of benefits under the GROUP's benefit plan. UNITED HEALTHCARE shall 
not be responsible for fulfill ing any duties or obligations of an employer or an employee 
with respect to the GROUP's benefit plan. This Agreement is a business transaction 
between two unrelated Parties. 

6. TERM OF AGREEMENT; RENEW AL PROVISIONS 

The term of this Agreement shall be one ( J) year, commencing on January I, 
2014, the Effective Date. unless Lhis Agreement is amended or terminated as provided 
herein. This Agreement shall automaticall y renew for a one (I) year tem1 on each 
ann iversary of the Effective Date, unless amended or tenninaled as provided ht:rein. 
Renewal of this Agreement shall be subject to modification of rates and benefits pursuant 
to Section 3.06. 

7. TERfvHNATIOJ':i 

7.01 Termination bv GRO UP. The GROUP may terminate this Agreement by 
giving a minimum of sixty (60) calendar days written notice oftennination to 
UN ITE DJ lEALTT !CARE, to allow processing time for UNITED HEALTHCARE to 
notify Member with a minimum of twenty-one (21) calendar days advance notice of 
lermination. The GROUP tennination shall al ways be effective on the first day of the 
month. The GROUP shall continue to be liable for MA-PD Plan Beneficiary Premium 
fo r all Members enrolled in this MA-PD Plan through GROUP until the dale or 
termination or. iflater, the termination date indicated by CMS. 
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7 .O~ f t!rminalion b) l1 ~1 rEDHEAI,, l HCAIU:. 

7.02 01 Tennination in the T \Cnt of~on-RcnC\\31 or Tem1ination of 
C~ IS Conlract. This Agreement shall automaticall) tl:m1iniltc in lhc event of a 
tcm1ination or non-renewal of lJl\ITEDHEALT HC ARI ·s contract\\ ith CMS (including 
terminal ion or non-rene,,al with respect to a Sen ice Arca or a portion of a Service Area 
in which Member resides, as applicable). If the contract between 
L 1 I l:DHl:ALI HCARE and CMS is not rent\\ed. Member's MA-PD Plan coverage 
\\ill be terminated unless Member decides to enroll in another Medicare Advantage '"ith 
prescription drug benefit plan. ff either UNI fhDI IEAl Tl IC'ARE or CMS decides not to 
renew lhc contract at lht: end of the year, U1" 1TED! lEAL I HCARE. will send Member a 
letter at least ninety (90) calendar days before the end of the contract. lf CMS ends the 
contract in the middle of the year, Member will receive a letter at least thirty (30) calendar 
days before the end of the contract. In the event UNITCDI IL· ALI I !CARI;. exits a portion 
of the Service Area. Member \\ill be notified prior to the Service Area exit, pursuant LO 

CMS requirements. 

7.02.02 Tennination in the EYenl of Non-Renewal of this Agreement. 
This Agreement shall tenninale in the event it is not renewed by 
UNITEDHEAL THC ARE (including non-renewal with respect to a Service Area or a 
portion of a Sen ice Area in v.foch Member resides. as applicable). lf this Agreement is 
not renewed, Member's MA-PD Plan coverage under thi s Agreement v.:ill be terminated. 
If UNITEDTTEALTI !CARE decides not Lo renew the Agreement at the end of the year. 
UNITEDHEAL THCARE will send Member a letter at least ninely (90) cak:ndar days 
before the end of the Agreement. In the event V '!TEDI !EAL TH CARE exits a portion of 
the Ser\' ice Area, Member will be notified prior to lhe Service Arca exit. pursuant to 
CMS requirements. 

7.02.03 Tem1ination for NonQayment of MA-PD Plan Beneficiary 
Premium. UNITEDHEAL THCARE may terminate this Agreement in the event the 
GROUP or its designee, or Member fails to remit MA-PD Plan Beneficiary Premium, 
including LEP. in ful l by the Due Date to UN ITEDil EAL TIICARE by giving writteD 
notice of terminalion of this Agreement to GROUP. Nonpayment of MA-PD Plan 
Bcncficiaiy Premium includes. but is not limited to, payments returned due to non­
sufficient funds (NSF) and post-dated checks. Such nolice shall specify lhal paymem of 
all unpaid MA-PD Plan Beneficiary Premium must be received by 
UNITED HEAL TH CARE \\ithin fifteen (15) calendar days of the date or issuance of the 
notice. and that if payment is not received within the liftcen (15) day period. no further 
notice shall be given, and coverage for all Members enrolled in this MA-PD Plan shall 
automat ically be Lcrminatcd effeclive at the end of the month for which MA-PD Plan 
Beneficiary Premium has been actually received by UNITED! IEALTHCARE. subject lo 

compliance with notice requirements. 
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7.02.04 Termination for Breach of Material Term. 
UNITEDHEALTHCARE may temlinate this Agreement if the GROUP breaches any 
material term, covenant or condition of this Agreement and fails to cure such breach 
\\ ithin lhirty (30) caJendar days after L'NITEDJ JEAL TlICARE sends written notice of 
such breach to the GROUP. For purposes of this Section 7.02.04, material terms of this 
Agreement specifically include, but are not limited to, Sections 3.01 (Notices to 
UNITEDIIEAL Tl ICARE) and 8.02 (Assignment). UNTTEDHEALTHCARE's written 
notice of breach shall make specific reference to the GR OU P's action causing such 
breach. lf lhe GROUP foils to cure its breach subject to UNITED HEAL THC ARE's 
satisfaction within thfrty (30) calendar days after UNfTEDHEAL THCARE sends notice 
of the breach to the GROUP, UNITEDIIEALTllCARE may terminate this Agreement at 
the end of the thirty (30)-day notice period. 

7.02.05 Termination for Providing Misleading or Fraudulent 
lnfonnation. UNITED HEAL THC ARE may terminate this Agreement thirty (30) 
calendar days after UNlTEDHEALTHCARE sends written notice to the GROUP if the 
GROUP provides materially misleading or fraudulent information to 
UNITEDIIEAL THCARE in any GROUP questionnaire or is aware that materially 
misleading or fraudulent information has been provided on Eligible Retiree, Eligible 
Dependent or Member Enrollmen t forms. 

7.02.06 Tenn ination for Ceasing to Meet GROUP Eligibility Criteria. 
UNITED HEALTHCARE may terminate this Agreement upon thirty (30) ca lendar days 
written notice to the GROUP if the GROUP fails to abide by and enforce the conditions 
of Enrollmem set fo rth in this Agreement. 

7.02.07 Termination for Withdrawal of Product from Market. 
UNITEDIIEALTTICARE may terminate thi s Agreement upon at least ninety (90) 
calendar days prior written notice to the GROUP if UNJTEDHEJ\LTHCARE no longer 
issues this particular MA-PD Plan within the applicable market, as permitted by law. 

7.02.08 Termination for Withdrawal from Market. 
UNITED HEALTHCARE may terminate this Agreement upon at least one hundred eighty 
( 180) caJendar days prior written notice to the applicable state regularory autho1ily and to 
the GROUP if UN ITEDHEALTHCARE no longer issues GROUP health benefit plans 
within the applicab le market. 

7.02.09 Minimum Requirements. lJNlTEDHEALTHCARE may 
tenninate this Agreement upon sixty (60) calendar days prior written notice to the 
GROUP if the GROUP no longer meets VNlTEDHEAL THCARE's minjmum 
contribution or participation requirements. 

7.02.10 For L-oss of GROUP's Office Location within Service Area. 
The GROUP acknowledges that in the event of such change of the GROUP's office 
location. a modification io MA-PD Plan Beneficiary Premium may be necessary. l.n the 
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event of ::t change of the GROUP's oflice location. uNl rEDl IEAL Tl IC ARE and the 
GROUP shall negotiate any changes requested b} either UNITEDl IEJ\LTHCARE or 
GROUP to the MA-PD Plan Beneficia1y Premium. In the event that the Parties are 
unable to reach agreement regarding modified MA-PD Plan Bt:ncliciary Premium. 
L'NfTEDI IEAL I I !CARL· may terminate the GROlfP upon thin) (30) calendar days 
written notice prior to such termination. 

7.03 Return of Prepa\mcnt Premium l·ccs following_Jem1ination. In the event 
of termination by either L 1\lTEDI IEAI I I IC ARI: (except in the case of fraud or 
deception in the uc;c of LNlTEDHl::.ALl HCA RE sen ices or facilities. or knowingly 
permitting such fraud or deception by another) or the GROUP, UNITED! lbALTHCARE 
will. within thirty (30) calendar days. return to the GROU P the pro-rata po11ion of money 
paid to LJJ\ITEDHEAL THCA RE 1,,\hich corresponds to any unexpired period for which 
payment has been received, together with amounts due on claims, if any, less an1 
amounts due to UNrI tDIIEALTHC ARE. l 'NITEDHEALTIICARf 's exercise of its 
tcm1ination righ ts under Section 7.02 docs not \\aive LJN ITl:-DHEAL T I JC ARE's right to 
payment by the GROUP for all coverage pro1,,ided. includ ing law fees as provided in 
Section 3.05. 

8. MISCELLANEOUS PROVISIONS 

8.01 UNITEDHEAL THCARE Names. Logos and Service Marks. 
UNITED HEAL TH CARE reserves the right to control all use of its name. product names. 
symbols. logos. trademarks. and service marks currently existing or later established. The 
GROUP shall not use UNITEDHEALTIICARE's name. product names. symbols. logos, 
trademarks, or service marks without obtaining the prior written approval of 
UNITEDHEALTI !CARE. 

8.02 1\ ssignment. This Agret:ment and the rights, interests and b1.:ndits 
hereunder shall not be assigned, transferred, pledged. or hypothecatc<l in any way by the 
GROUP and shall not be subject to execution, attachment or similar process. nor shall the 
duties imposed herein be subcontracted or delegated by the GROUP without the approval 
of (J)JlTEDHEALTllCARE. 

8.03 Validitv. The unenforceability or invalidity of an) pan of this Agreement 
shall not affect the enforceability and validity of the balance of this Agreement. 

8.04 Amendments. This Agreement may be modified by 
UNITEDHEALTlICARE as set forth in Section 3.06 above, or it may be amended upon 
the mutua I written consent of the Panics. 

8.05 Attachments. The attachments to this Agreement, and all terms and 
conditions set forth therein. as they arc from time-to-time amended by the Parties. are 
incorporated by reference herein and made an integral part of thi s Agreement. 
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8.06 Use of Gender. fhe use of masculine gender in this Agreement includes 
the feminine gender and the singular includes the plural. 

8 07 \\'aiH:r of Default. The waiver by L NIH 0111-.Al 1 HC ARE of an) one or 
mon: dd'uults b) the GROUP or Member shall not be construed as a waiver of an) other 
or future defaults under the same or different terms. conditions or covenants contained in 
thb Agreement. 

8.08 Notices. Any notice required or permitted under this Agreement shall be 
in writing and either delivered personall) or by regular. registered. or certified mail. U.S. 
Po:-.tal Service Expres~ Mail, or overnight courier. postage prepaid. or by facsimile 
transmission at the addresses set forth below: 

lfto UN I rEDHEALTHCARE: 

U>J ITEDHEALTHCARE INSURANCE COMPANY 
Atu:ntion: President Group Retire<: Scrviet:::. 
Unitedhealthcare Medicare & Retirement. 
a l 1nited Health Group Business 
9800 Heallh Care Lane 
Minnetonka, M'.\J 55343 

lfto the GROUP. at GROUP's last address known to UNlTEDHEAL THC ARE. 

Any notice senl by registered or certified mail. return receipt requested, shall be 
deemed given on the date of delivery shown on the rect:ipt card, or if no delivery date is 
shown. the postmark dale. lf sent by regular mail, the notice shal I be deemed given two 
(2) calendar days after the postmark date. Notices delivered by U.S. Postal Service 
Express rnuil or overnight courier that guarantees next day dc liv<.: ry shall be deemed given 
0 11e ( 1) culcndar day after the postmark date. If any notice is transmitted by facs imile 
transmission or similar means, the notice shall be deemed served or del ivered upon 
telephone conlinnation of receipt of the transmiss ion. provided a copy is also delivered 
via by registered or certified mail, regular mail, or U.S. Postal Service Express mail or 
owmigh t courier that guarantees next day delivery. 

8.09 Acceptance of Agreement. The GROUP may accept this Agreement either 
by execution of this Agreement or by making its initial MA-PO Plan Beneficiary 
Premium payment to U rlTEDHEALTHCARE on or before rhe Effoctive Date. ln the 
event acceptance of this Agreement is made with the initial payment of the MA-PD Plan 
Beneficiary Premium. the GROUP shall provide UNITED! IEAL THC' ARE with an 
e)\ecuted copy of thjs Agreement within sixty (60) calendar days of such payment. 
Member accepts the terms. conc:titions and provisions of this Agreement upon completion 
and execution of the Enrol lmem form. Acceptance b)' any of these methods shall render 
al l terms and provisions of this Agreement binding on U IT ED HEAL THC ARE and the 
GROUP. 
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8.10 Entire Agreement. This Agreement. including all exhibits. attachments 
and amendments. contains the entire understanding of the GROUP and 
Ui ITEDHEALfl !CARE \Vith respect to the subject matter hereof and it incorporates all 
of the covenants. conditions. promises. and agreements exchanged by the Parties hereto 
with respect to such matter. This Agreement supersedes any and all prior or 
contemporaneous negotiations. agreements. representations. or communications. whether 
written or oral. between the GROUP and U1 rrcDHEAL THC/\RE with respect to the 
subject matter of this Agreement. 

8.11 Headings. The headings of the various sections of this Agreement are 
inserted merely for the purpose of convenience and do not expressly. or by implication. 
limit or define or extend the specific terms of the section so designated. 

8.12 No Third Party Beneficiaries. Except as othe1wise expressly indicated in 
this Agreement, this Agreement shall not create any rights in any third parties who have 
not entered into this Agreement. nor shall this Agreement entitle any such third party to 
enforce any rights or obligations that may be possessed by such third party. 

8.13 Superseding of Other Agreements. The MA-PD Plan replaces and 
supersedes any previous Medicare Advantage with Prescription Drug Benefit plan 
between UNITED HEALTHCARE and the GROUP. The terms and conditions of this 
Agreement shall in tum be superseded by those of any subsequent agreement to provide a 
Medicare Advantage \vlth Prescription Drug Benefit plan between 
UNITEDHEALTHCARE and the GROUP. 

8.14 fndemnification. ·n1e GROUP and UNlTEDHEALTHCARE each agree 
to indemnify. defend and hold the other Party. and its affi liates. harmless. and to accept 
all legaJ and financial responsibility for any liability (including reasonable attorneys' fees) 
arising out of its own failure to perform its obligations as set forth in this Agreement, or 
under Medicare Laws and Regulations. 

8.15 ERISA. UNITEDHEALTHCARE makes no representations or 
determinations regarding whether the an-angement contemplated by this Agreement 
constitutes an employee welfare benefit plan under the Employee Retirement lHcome 
Security Act ("'ERTSA"'), 29 USC § 1001 et seq. This dt:termination is solely the 
responsibility of GROUP. UNITED HEALTH CA RB will administer rhis Agreement in 
accordance with the requirements of Medicare Laws and Regulations and is not 
responsible for complying with the provisions of ERISA or administering any applicable 
obligations that may arise under ERISA, including those relating lo claims procedures or 
appeals. COBRA, providing summary plan descriptions, required filings, member 
materials or disclosures. UNITED HEALTHCARE is neither the plan administrator nor 
named fiduciary of the employee benefit welfare plan, as those terms are used in ERISA. 
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8.16 Appropriation. This Contract is ~ubject to annual appropriation of funds 
by the Guilford County Board of Commissioners or other funding source. pursuant to 
N.C.G.~. Chapter§ 151A- I 3. 

8.17 Jurisdiction. The Parties agree that this Contract is subject to the 
jurisdiction and laws of the State of North Carolina. The CONTRACTOR will comply 
with bid restrictions. if nn}. and applicable laws, including f\.CG.S § 143-129(j) 
regarding I -\erif: Any controversies arising out of this Contract shall be governed by 
and construed in accordance with the laws or the State of >Jorth Carolina. 

{The remainder of this page is intentionally left blank. Signarure page follows.] 
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I~ WITNESS \\'Ht REOF. the Partil!s hereto have executed this Agreement. 

GROUP: GUILFORD COUNTY 

BY. 

l';Al\11.::: Martv K. Lav, in• 

TITLE: Guilford County Manager 

OA ll:: Z · / 3:· J'-f. 
A ITFs°'-·· • ~ 1.;~~~d 

APPROVED AS TO CONTENT: 

YI 11 r 1 . - <::...Lq I ~JI 
Gui lford County l luman Resources Director 

N. 

AT!t· 

This CONTRACT does not create financial commitment and 
therefore, has not been pre-audited. Purchases under this 
CONTRACT shall only be made pursuant to purchase orders, 
each of which will contain a pre-audit certificate. 
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North C::.rnlin;i 

tlame f-. Marshall DErARTMCNT Ot- nu:: 

Secretary SECRETARYor- STATE 
PO Box 29622 R1le191, NC 27626-0622 (919)8QL2000 

Account Login Register 

Date. 12/31/2013 

Click here to 
View Document Filings I File an Annual Report I 

~ Print a pre-populated Annual Report Form I Amend A Previous Annual Report I 

Corporation Names 

Name 
NC UNITEDHEAL THCARE OF NORTH 
CAROLINA, INC. 
NC PHP, INC. 

NC PHYSICIANS HEAL TH PLAN OF 
NORTH CAROLINA, INC 
NC UNITED HEALTHCARE OF NORTH 
CAROLINA, INC. 

Business Corporation Information 

SOSID: 
Status: 
Effective Date: 

Citizenship: 
State of Inc.: 
Duration: 
Annual Report Status: 

Reg istered Agent 

Agent Name: 
Office Address : 

Mai ling Address: 

Principal Office 

Office Address: 

Mailing Address: 

Officers 

Title: 
Name: 
Business Address: 

Title: 

Name Type 

LEGAL 

PREVLEGAL 

PREV LEGAL 

PREV LEGAL 

0141 680 
Current-Active 
3/12/1985 

DOMESTIC 
NC 
PERPETUAL 
CURRENT 

CT CORPORATION SYSTEM 
150 FAYETTEVILLE ST., BOX 101 1 
RALEIGH NC 27601 

150 FAYETTEVILLE ST., BOX 1011 
RALEIGH NC 27601 

3803 NORTH ELM STREET 
GREENSBORO NC 27455 

3803 NORTH ELM STREET 
GREENSBORO NC 27455 

ASSISTANT SECRETARY 
MICHELLE MARIE HUNTLEY DILL 
9900 BREN RAOD EAST 
MINNETONKA MN 55343 

PRESIDENT 

http:/ /w\.VW .secreta1)' .state. nc. us/corporations/Corp.aspx?Pi temJ d=4 7 605 58 12/3112013 



No11h Carolina Secretnf) of State 

Name: 
Business Address: 

Title: 
Name: 
Business Address: 

Title: 
Name: 
Business Address: 

Stock 

GARLAND GREEVER SCOTT 111 
3803 NORTH ELM STREET 
GREENSBORO NC 27455 

SECRETARY 
JOHN JOSEPH MATTHEWS 
4560 GROVE PARK DRIVE 
TALLAHASSEE FL 32311 

TREASURER 
ROBERT WORTH OBERRENDER 
9900 BREN ROAD EAST 
MINNETONKA MN 55343 

Class Shares No Par Value Par Value 
COMMON 1000 0 01 

Page 2of2 
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l=lame f-. Marshall DEPARTMENT uF 1HE 

Secretary S ECRETARY OF ST~TE 
PO B'>Jt 206:22 R1le191 NC 27626-0622 1919)801-2000 

Account Login Register 

Corporate Filings For: Unitedheallhcare of North Carolina, Inc 

Image Date Document Id Event Document 

~ 3/12/1985 000354084 Creation Filing INC - Articles of lncorporallon 

1/15/1988 000421304 Amendment AMND - Articles of Amendment -
1/15/1988 000421304 Amendment AMND - Articles of Amendment 

:J 4/14/1993 931045000 
Destruction 

ADIS - ADM 01ssoluhon 
Fiiing 

~ 12/15/1993 933490173 Amendment CROA - Change of Address of Registered Office/Agent 

12/15/1993 933479519 Reinstatment AREi - ADM Reinstatement 

!I 12/15/1993 933490173 Annual Report ANRT - Annual Report 

1212011993 933079022 Name Change DNAM - Corp0ra1Jon Name Change (Domestic) 

~ 6f7/1994 941580096 Annual Report ANRT - Annual Report 

:J 612911995 951800633 Annual Report ANRT - Annual Report 

:I 3129/1996 960899026 Survivor SURV • Articles of Marg.er 

5128/1996 961435065 Amendment nge of Address of Registered Office/Agent 

10123/1996 962979029 Amendment RINC - Restated Articles of Incorporation (With Amendment 
Articles) 

10/2311996 962979029 Name Change NAME • Name Change Domestic 

'!] 5/5/1997 971250112 Annual Report ANRT . Annual Report 

~ 515/1997 971250111 Annual Report ANRT - Annual Report 

'1J 3/20/1998 980791658 Annual Report ANRT · Annual Report 

:J 3/26/1999 990851203 Annual Report ANRT - Annual Roport 

~ 8127/1999 992389080 Amendment 
RINC - Restaled Articles of Incorporation (With Amendment 
Articles) 

I :J 8/27/1999 992389080 Name Change NAME - Name Change Domestic 

':! 10/1012000 2000 284 29037 Annual Report ANRT - Annual Report 

H0/1512001 2001 288 02377 Annual Report ANRT - Annual Report 

. j 0/28/2002 2002 301 00915 Annual Report ANRT - Annual Report 

:i 10/1312003 2003 286 01392 Annual Report ANRT - Annual Report 

~] 10/2712003 2003 300 00668 Annual Report ANRT - Annual Report 

~ 211312004 2004 044 00017 Annual Report ANRT - Annual Report .___ 

:i 2113/2004 2004 044 00020 Annual Report ANRT - Annual Report 

:J 2/1512006 2006 046 OOOa7 Annual Report ANRT . Annual Report 

~ 12/21/2006 C200635500412 Survivor MERG - Articles of Merger 

:J 1/15/2007 2007 0 15 00009 Annual Report ANRT - Annual Report 

'!! 10/27120-08 C200830107043 Amendment CROA • Change of Address of Registered Office/Agent 

'1:J 2/6/2009 2009 037 00037 Annual Report ANRT • Annual Report 

~ 1/4/2010 CA2010004001 43 Annual Report ANRT - Annual Report 

http://,.vww.secn.:;tary.state.nc.us/corporations/Fi lings.aspx?PTtemld=4760558 12/3 1/2013 



North Carolina Secrclmy of Stale Page 2of2 

~ 10/1112010 2010 686 01523 Suspension SUSP - Revenue Suspension 

":!.! 11 /3/2010 C201030700295 Remstatmenl 
RNSE - Reinstatement Following Revenue Suspension In 
Error 

.. :!J 3/15/2011 CA201107403494 Annual Report ANRT - Annual Report 

""il 3122/2012 CA201208200850 Annual Report ANRT - Annual Report 

"'fj 3/1 4/2013 CA2013073044 77 Annual Report ANRT - Annual Report 

Click here ror help downloading forms 

This website is provided to the public as a part of the Secretary of State Knowledge Base (SOSKB) system Version 
2126 
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BUSINESS CORPORA Tl ON 
A NlJAL REPORT 

..._ \Ml OI Bl 'i!NI '>\ C:ORl'ORJ\ I ION I '111tt!dheal1hcar<! nf Xorth Carnl111a. Inc 

E-Filed Annunl Ri:p\1r1 

4760558 

Do not data enter manuullv 

11\l \I 't f ,\K ! 1\l)JN<1 I! JI JOI! \I,\ I f OT T"ICORPOR \HON \'C 

'il C.. Rl· I/\ RY Of \I \ I L l ORPOM I L ID NV!'.IBER 0 /.f J 680 

\l,\ fl RI Of Bl r\JNf·\ \ I h•1tlll1 .\1111me11m1ce Orgom:n11011 

Rl-.<.11' I I RID t\(1f NI 

RfCih 11 Rl [) Ol I IC'l MAil INC1 ADDRE'>S 150 Fareuev1/fe .\1 Bv<r IOI I 
Raleigh. SC! 7601 

Kl<d:-.11 Rl L)( >11 ICI "i 11<.H l ADORES\ 15U l·ir1'1.:ffe1·1/lc .)1 .. lfox /Oil 
Raleigh. .VC !7601 Wake ('(1111111· 

PRlNCIPAI orr It I 11 LI PHONE NUMBER 195]1 936-1 ~09 

PRINCIP1\l or nu MAii ING A[)[)Rl-'>S 

PRfNCll)AI OITK I '-,I RU T Al>DRl-.S~ 

PRINCIPAi OITKER\ 

V(11J1e (jarfwul (in•t!1"c'r Seo/I JI/ 
Falt! . Prc.1· ide111 
Adi/re.is 
3803 Ncil't!I E/111 .\1rre1 
Ol(•<·mbow NC' J7455 

Va111c•: .'vf1ch<!llc .\/arh• I /imth:i• /)ii/ 
Tilft•. ·ll\'l\(rllll 'it•Nt'fm1• 

• ltldr.:,1·$ 
9900 /Jrc11 Raod Fan 
Jf11111t!IOl/ka, Jf;\ ' 55343 

J803 North E/111 ,\'tree/ 

Grcenshoro \'C !7455 

3803 Sorth J:.:/111 Stte<'I 
Gr,•cnsboro. \'C .'7455 

Name: John Joseph Mnllllews 
Tirle: Secretan· 
Address. 
1560 Grove Park Dri1'£' 
folla/111ssee. Fl 3231 I 

Nome: Robert Worth Oberrmdt.r 
title. Treasurer 
Address · 
9900 !Jre11 Road Easl 
1'vfimw1onlw. MN 55343 

·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~·-~~~~~-

CIR l'IFICA 1 lON OF ANN\ JAL REPORT MUS'T BE COMPLETED BY ALL BUS .! Nl·SS CORPORA 110~() 

Mi<'ht>llc f\fonc fiuntlt:y Dill 111.vio1.; 

~ORM i\11 'S r HI s rGNIJ) 11Y ,\ :-- OFflCER OF TI![ CORPORA !lON DATF 

Michell e.' Mane l hmtlcy Dill Assistant Secretary 

r YPl: OR l'RfNT Ni\MI: TYP.E OR PRINT Tl 11.E 

ANNVAL Rl'PDR1 1-1 E !·-Paid ~!AIL fO· S<!cretary of Stat.: • Cor1wration~ Div1s1<lt1 • Post Ofli~~ B11x 29525 ·Raleigh. NC 2762&·0525 
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North r.::lrnhn:1 

t:lame f-. Marshall DEPARTMEl'~T vi- rrtc: 

Secretary SECRETARY :>F ST.A.TE 
PO Boie 290'2 Rll •Q' NC 271i26--0'..>22 (91 }JS0'-2000 

Account Login 

Corporate Fiiings For: Urntedhealthcare of North Carolina Inc 

Image Date Document Id Event Document 

~ 3/12/1985 000354084 Creation Filing INC - Articles of Incorporation 

1/1511988 000421304 Amendment AMND • Articles of Amendment 

1/15/1988 000421304 Amendment AMND • Articles of Amendment 

'11 4/14/1993 931045000 Destruction ADIS • ADM Dissolution 
Filing 

~ 12/15/1993 933490173 Amendment CROA - Change or Address or Registered Office/Agent 

12/15/1993 933479519 Re1nstatment AREi - ADM Reinstatement 

·:;.i 12115/1993 933490173 Annual Report ANRT - Annual Report 

12/20/1993 933079022 Name Change DNAM Corporation Name Change {Domestic} 

d 6n/1994 941580096 Annual Report ANRT • Annual Report 

"11 6/29/1995 951800633 Annual Report ANRT . Annual Report 

~ 3/29/1996 960899026 SuIVivor SURV • Articles of Merger 

5128/1996 961435065 Amendment CROA. Change of Address or Registered Office/Agent 

10/23/1996 962979029 Amendment 
RINC · Restated Articles of Incorporation (With Amendment 
Articles) 

10/23/1996 962979029 Name Change NAME • Name Change Domestic 

~ 5/5/1997 971250112 Annual Report ANRT • Annual Report 

:i 515/1997 971250111 Annual Report ANRT • Annual Report 

~ 3/20/1998 980791658 Annual Report ANRT • Annual Report 

°.:J 3/26/1999 990851203 Annual Report ANRT • Annual Report 

~ 8/2711999 992389080 Amendment 
RINC . Restated Articles of Incorporation (With Amendment 
Articles) 

~ 8/27/1999 992389080 Name Change NAME • Name Change Domestic 

"'..'..J 10/10/2000 2000 284 29037 Annual Report ANRT • Annual Report 

".:l 1011512001 2001 288 02377 Annual Report ANRT • Annual Report 

~ 10128/2002 2002 301 00915 Annual Report ANRT • Annual Report 

':J 10/13/2003 2003 286 01392 Annual Report ANRT • Annual Report 

".:! 10/27/2003 2003 300 00668 Annual Report ANRT • Annual Report 

~ 2/13/2004 2004 044 0001 7 Annual Report ANRT • Annual Report 

"'..'..J 2/13/2004 2004 044 00020 Annual Report ANRT - Annual Report 

".:! 2/15/2006 2006 046 00087 Annual Report ANRT · Annual Report 

".:l 12/21/2006 C200635500412 Survivor MERG - Articles or Merger 

~.J 1/15/2007 2007 015 00009 Annual Report ANRT • Annual Report 

°.:J 10127/2008 C200830107043 Amendment CROA - Change or Address or Registered Office/Agent 

".:l 2/6/2009 2009 037 00037 Annual Report ANRT • Annual Report 

'":! 1/4/2010 CA201000400143 Annual Report ANRT • Annual Report 

http://www.sccretary.state.nc.us/corporations/Filings.aspx?Pltcmld=4760558 12/31/20 13 



BlJSfNESS CORPORATION 
Al\NUAL REPORT 

NAl\11 OJ· Hll,JNI <.,\ t ORl'OR.\ Ill):-; 

r l'lAI 'l r AR l·NDJ'l<.1 ,_,JI JOI.' 

l "m1cdl11:ulrhcan• o[Sonll Cam/um Inc 

~I l R1 I AH Y t ll '-I •\ 11 CORJ>O~\ I L 10 NllMl.l[R 0 I.// 680 

NA I l RI 0 1 Ill '\l\lf \\ /l,•altf1 Jft11lllt•11m1c'' Or)<!.t1m:at1011 

c·1 ( ' 11rp11rr /// IJl/ .\nft!lll 

RI (ji'i I I Rr:I) Ol I ICl ~IAll IN<.1 ADDRI ~" 150 Fme1t•·~11/e \t B11\ J/J/ I 
Raleigh. ,\·C }7()0/ 

RLUIS I FRUJ OH fCl · '> rRI I I ADDRCS~· 150 /-ar('fte1·1//c Sr .. /fwc WI I 
Rall.'if!./i. SC !7601 11'11~ .· 1·111m11 

PRfNC:lPAL OFl ICL n.LLPI IONL Ntrt.mER (952) 916-1709 

PRfNC!PAL OH !Cl MAJUNG ADDRk~S 

PRINCIPAL OFI IG ~ rt{l.1 f ADl)Rt!',S 

PRINC:IPAI Ol-1 !Cl: R~ . 

N11111i'" Ciur/111ul Grccn!r SC'O/I Ill 
Tale: Prc.ntf(•111 
Address 
3803 Nor/Ii [/111 Street 
<Jrc(•11sf>oro, NC :!7455 

Name: Mwlw/l<J Marie llu111fc1· Dill 
Ti1!1: · Assivrw11 S!'ct('f<ir1· 
11tldrC"sr· 
9900 Bren }fond J:.'mr 
!vlmm•1011ka. Af.Al 553./3 

3803 Nord1 /Jm S'rr.:c•r 
Gr<:t'11s/>oro. XC ! ".J55 

3803 .Von/J Elm Stll'l!I 

<irc~m~l>oro. SC } i -155 

Name · John iMep/I .Halflwws 
Tith!. Secretari· 
Address: 
./560 Gro1·i~ l'nrk /)ril«' 
Tnflahn~sce. 1-7, 3 :! JI I 

f-F1kd Ann11al Rl·pMt 
.r6o~58 

Do 1wt dal;t .:ntcr manu.ill\ 

Name· Robert ll'orrh Obcrrcnder 
!1tlc. Trea.1·11rc•r 
Address: 
9900 Brf!'I Road Ea.}! 
J111111c1011ka. fvfN 55143 

-------------------------·------------------------·-·--·-
CLR flFICA I !UN DI· ANNUAi REPORT l\ll JST BE CO~Pl.E I ~:D BY J\LI BU~h LS.., l URPOIV\ TION~ 

MichclleM:me Ilut111cy Dill 

f ORM ~ll" S .. BL <;IC.Nb!) 13 y AN OFT ICER or THE CORPORA no:-. 

Michelle Marie lluntley Dill 

l'YPf ORP.RIKI Nt\Ml' 

1 I..\ 2011 
- - ----------·-----

DA ff 

Assistant Secrelary 

rYPf. OR PRINT 1TTl.I 

ANNUAJ RJ~PURf l'LIS I ·Pau.I MAIL l'O. S.:crl!tary of$tatc • Crnp<>tat1"11s Div1;;100 • Pu~t Oi'lic;c B,•x 2952~ • Rali.'1gl1. NC 2 7 6~(dJS'.l5 
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