The undersigned (“we”,

National Cooperative @,

Cooperative Member Agreement

29 (13

us” or “our”) desire membership in National CooperativeRx

(“Cooperative”), a Wisconsin cooperative organized under Chapter 185 of the Wisconsin
Statutes, and for this purpose provide the following information and commitments.

1.

Class of Membership. We are an entity described in the class checked below,
and request membership in Cooperative as a member of such class (check one
below):

X  Participating Members. Participating Members are entities other than
founding members that provide pharmacy benefits as part of their health care
plans for their employees, insureds, or other covered lives, who are at risk for
some or all of the cost of the pharmacy benefits provided under such plans, who
have entered into contracts approved by Cooperative for the delivery of pharmacy
benefit management and related services, and who meet any other requirements
for Participating Members set forth in the bylaws of Cooperative, as amended, or
in policies adopted by Cooperative’s board of directors from time to time.

-0r -

_ Sustaining Members. Sustaining Members are entities that are similar to
Participating and Affiliate Members, that are granted similar status as that of
founding members, as determined by Cooperative’s board of directors, and that
are integral strategic partners to Cooperative, and who meet any other
requirements for Sustaining Members set forth in the bylaws of Cooperative, as
amended, or in policies adopted by Cooperative’s board of directors from time to
time.

__ Affiliate Members. Affiliate Members are entities other than founding
members, participating members, and sustaining members that have programs
supporting the goals of Cooperative and that facilitate access to the benefits of
Cooperative by their members and affiliates, and who meet any other
requirements for Affiliate Members set forth in the bylaws of Cooperative, as
amended, or in policies adopted by Cooperative’s board of directors from time to
time.

Review of Cooperative Information. Sustaining Members and Participating
Members have the opportunity to review, upon request, the following documents
from Cooperative:

a. Cooperative Summary of Structure and Operation;
b. Cooperative Articles of Incorporation, as amended; and
c. Cooperative Bylaws, as amended.
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3. Sustaining Members’ Term of Membership. If we have requested to become
Sustaining Members, and are approved by Cooperative as eligible for such
membership, we understand and agree that we will become Sustaining Members
of Cooperative only when we sign and become bound to an addendum to the
Coalition Master Benefit Service Agreement (“Master Agreement”) with the
pharmacy benefit manager (“PBM”) with whom Cooperative has contracted to
provide pharmacy benefit management services to its Sustaining Members from
time to time (“Master Agreement Addendum”) and upon execution of this
Cooperative Member Agreement. Additionally, we understand and agree that our
membership shall terminate subject to the terms described in the bylaws of
Cooperative, as amended. We understand and agree that the Master Agreement
Addendum we sign from time to time will have provisions requiring our payment
of fees to Cooperative in consideration of our access to and receipt of benefits
from the Master Agreement. We understand and agree that we may be required to
pay such fees directly to Cooperative, or such fees will be paid on our behalf by
the PBM from the amounts we pay to the PBM pursuant to the terms of the
Master Agreement and the Master Agreement Addendum. We acknowledge that
such fees are subject to annual prospective adjustment by Cooperative, and that
these fees represent patronage income to Cooperative.

4. Participating Members’ Term of Membership. If we have requested to
become Participating Members, and are approved by Cooperative as eligible for
participating membership, we understand and agree that we will become
Participating Members of Cooperative only when we sign and become bound to
an addendum to the Master Agreement with the PBM with whom Cooperative has
contracted to provided pharmacy benefit management services to its Participating
Members from time to time and upon execution of this Cooperative Member
Agreement. Additionally, we understand and agree that our membership shall
terminate subject to the terms described in the bylaws of Cooperative, as
amended. We understand and agree that the Master Agreement Addendum we
may sign from time to time will have provisions requiring our payment of fees to
Cooperative in consideration of our access to and receipt of benefits from the
Master Agreement. We understand and agree that we may be required to pay
such fees directly to Cooperative, or such fees will be paid on our behalf by the
PBM from the amounts we pay to the PBM pursuant to the terms of the Master
Agreement and the Master Agreement Addendum. We acknowledge that such
fees are subject to annual prospective adjustment by Cooperative and a 70 day
notice of any change to fees will be provided by Cooperative. These fees
represent patronage income to Cooperative.

5. Affiliate Members Term of Membership. If we have requested to become
Affiliate Members of Cooperative, we understand and agree that we will become
Affiliate Members upon the approval of our membership by Cooperative and
upon execution of this Cooperative Member Agreement. Additionally, we
understand and agree that our membership shall terminate subject to the terms
described in the bylaws of Cooperative, as amended.
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6. Distributions. We understand that the board of directors of Cooperative will
determine and distribute annually the net proceeds of Cooperative as described in
Article 9 of the bylaws of Cooperative, as amended. We acknowledge and agree
that the board will determine the form of distribution, some of which may be in
cash and some of which may be in surplus allocated to us. We further understand
that any such surplus allocated to us will not be available to or redeemable by us
without the further approval of the board of directors of Cooperative.

7. Member Consent to Treat Certain Distributions as Income. We hereby agree
that the amount of any distributions from Cooperative to us, with respect to our
patronage which are made in qualified written notices of allocation (as defined in
26 U.S.C. §1388), will be taken into account by us at the stated dollar amounts in
the manner provided in 26 U.S.C. §1385(a) in the taxable year in which such
written notices of allocation are received by us.

8. Confidentiality. Both parties agree to keep confidential the Proprietary
Information (as defined herein), limiting use of such information solely to
administer the obligation to Cooperative and to the PBM of Cooperative and for
no other purposes.

Proprietary Information includes all information relating to the terms of a Master
Agreement Addendum, as well as the Master Agreement between Cooperative
and the PBM, as negotiated by the Cooperative with the PBM for its services as a
PBM including but not limited to pricing information of the benefits to be made
available under the Master Agreement, the structure of the relationships to be
formed between the PBM, Cooperative and its members, and the marketing plans
and business strategies of Cooperative and the PBM. Proprietary Information
includes all of the above described information in any form in which it is held and
transmitted, including but not limited to oral, written, facsimile, and digital forms
of storage and transmittal.

9. Corporate Compliance. The parties represent and warrant to each other that
neither the party making the representation, nor any of its officers, director,
managing employees or any individual with a direct or indirect ownership or
controlling interest of at least 5% in the party has (i) been convicted of any
criminal offense related to the delivery of an item or service under any
government healthcare program, (ii) had a civil monetary penalty assessed against
it pursuant to 42 U.S.C. 1320a-7a or 42 U.S.C. 1320a-8, or (iii) been excluded
from participation in any government healthcare program. Additionally, it is the
intention of the parties, that for purposes of the Federal Anti-kickback Statute, any
discount, rebate or other participating group credit, as described in the Master
Agreement, shall constitute and be treated as discount against the price of drugs
within the meaning of 42 U.S.C. §1320a 7b(b)(3)(A). It shall be the responsibility
of the parties to promptly notify the other party in writing of any changes in its
status relative to the foregoing conditions. Notwithstanding any agreement to the
contrary, each party reserves the right to terminate this agreement immediately by
providing written notice to the other party, based upon a determination in the
party’s good faith determination that the other party has (i) materially failed to
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comply with the above requirements applicable to the party or (ii) been convicted,
sanctioned or excluded in the manner described above.

We submit this Cooperative Membership Agreement and request membership in
Cooperative as described above, and if accepted, agree to be legally bound to our
commitments stated above as consideration for our receipt of the benefits from our
Cooperative membership.

City of Valdez

Name of Applicant (Organization)

by:

Signature of Authorized Representative

Name & Title

Date Signed

The applicant named above is hereby accepted as a Member of Cooperative on the terms
set forth above as of the date counter signed by Applicant.

NATIONAL COOPERATIVERX

by:

Signature of Authorized Representative

Josh Bindl, CEO

Name & Title

Date signed

10781200.4
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BUSINESS ASSOCIATE AGREEMENT

THIS BUSINESS ASSOCIATE AGREEMENT (“BA Agreement”) is made and entered
into, effective on the date first set forth in the signature block below, by and between National
CooperativeRx, a Wisconsin cooperative (“National CooperativeRx”’), and the Participant set forth
in the signature block below (“Participant™).

WHEREAS, National CooperativeRx arranges for certain pharmacy benefit management
services to Participant as part of Participants’ health care plan(s) for employees, insureds or other
covered lives (“Members”) as will be set forth or as currently set forth in a Member Agreement
between the Parties (“Member Agreement”);

WHEREAS, Participant is a “Covered Entity” as that term is used in the Health Insurance
Portability and Accountability Act of 1996 and it’s implementing regulations, Title 45, Parts 160
and 164 of the Code of Federal Regulations (collectively, “HIPAA”); and, National CooperativeRx
is a “Business Associate” as that term is used in HIPAA;

WHEREAS, National CooperativeRx desires to and has arranged for certain pharmacy
benefit management services on behalf of and for the benefit of Participant through an agreement
(“Master Agreement”) between National Cooperative (f/k/a WisconsinRx) and a pharmacy benefit
management company (“PBM”), and Participant has entered into an addendum (“Participating
Group Addendum”) that supplements the Master Agreement with the same PBM; and

WHEREAS, Participant and National CooperativeRx mutually agree to the terms of this BA
Agreement, mutually agree to comply with the applicable requirements of HIPAA and HIPAA’s
implementing regulations dealing with the confidentiality of Protected Health Information, and
mutually agree that if any conflict exists between the terms of the Member Agreement and this BA
Agreement, the terms of this BA Agreement shall govern.

NOW, THEREFORE, in consideration of the foregoing recitals, the mutual covenants and
agreements contained herein and other good and valuable consideration, the receipt and sufficiency
of which is hereby acknowledged, the parties hereby covenant and agree as follows:

1. Definitions.

a. “Protected Health Information” (PHI) shall mean any information, whether oral or
recorded, in any form or medium, that is created or received by or on behalf of a health care
provider, health plan, employer or health care clearinghouse and that:

(1) relates to the past, present, or future physical or mental condition of
any Individual; the provision of health care to an Individual; or the past, present or
future payment for the provision of health care to an Individual; and

(i1) identifies the Individual, or with respect to which there is a reasonable
basis to believe the information can be used to identify the Individual. PHI includes
demographic information unless such information is de-identified according to the
Privacy Rule.
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2.

b. “Individual” shall mean the person who is the subject of PHI and with regard to
rights granted by the Privacy Rule, Individual shall also include a person who qualifies
under the Privacy Rule as a personal representative of the Individual.

c. “HITECH Act” shall mean the Health Information Technology for Economic and
Clinical Health Act (Title XIII of the American Recovery and Reinvestment Act of 2009,
Public Law 111-5 (2009)).

d. Capitalized terms used in this BA Agreement, but not otherwise defined in this BA
Agreement, shall have the meanings given those terms in the Privacy Rule (Title 45, Parts
160 and 164, Subparts A and E, of the Code of Federal Regulations), the Security Rule
(Title 45, Parts 160 and 164, Subparts A and C, of the Code of Federal Regulations), the
Breach Notification Rule (Title 45, Part 164, Subpart D, of the Code of Federal
Regulations), or otherwise in HIPAA, the HITECH Act (collectively, the “HIPAA Rules”),
the Master Agreement, and the Participating Group Addendum, as applicable. References to
PHI in this BA Agreement shall also include, but are not limited to, Electronic PHL

Prohibition on Unauthorized Use or Disclosure of PHI. National CooperativeRx shall not

use or disclose any PHI received from, or created, maintained, or received by National
CooperativeRx on behalf of, Participant except as permitted or required in order to perform or
improve the Services as specified in the Member Agreement, as specified in the Master Agreement,
or as specified in the Participating Group Addendum, as required by law, or as otherwise authorized
by this BA Agreement or in writing by Participant or Member. Except as otherwise provided in this
BA Agreement, National CooperativeRx may not use or disclose PHI in a manner that would
violate the Privacy Rule if Participant made such use or disclosure.

3.

Use and Disclosure of PHI. Except as described in Sections 4 and 5 of this BA Agreement,

National CooperativeRx may use or disclose PHI only for the following purpose(s):

a. National CooperativeRx may use or disclose PHI to Participant, Participating
Pharmacies, Members’ providers, the PBM, and Members in a manner consistent with the
performance of National CooperativeRx’s Services for Participant and the fulfillment of
National CooperativeRx’s obligations to Participant under the Master Agreement,
Participating Group Addendum, and Member Agreement. National CooperativeRx may
assume that members of Participant’s workforce who request or receive PHI are performing
plan administration activities for Participant and are authorized to receive PHI on its behalf.

b. National CooperativeRx may use and, subject to the requirements of this BA
Agreement, disclose, PHI in order to create aggregated data, and may use the aggregated
data alone or in combination with the data of other Covered Entities, to provide data
analyses, as specified in the Master Agreement and the Participating Group Addendum, that
relate to Participant’s health care operations. National CooperativeRx may also provide such
data analyses to the other Covered Entities whose data was included in the analyses, to the
extent permitted by 45 CFR § 164.504(e)(2)(1)(B).

c. To conduct Drug Utilization Review (DUR) for another Covered Entity if both

Participant and the other Covered Entity have had a relationship with the Individual whose
PHI is involved and the PHI relates to that relationship.
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d. To report violations of Law to appropriate federal and state authorities, consistent
with 45 CFR § 164.502(5)(1).

e. Pursuant to an Individual authorization in accordance with 45 CFR § 164.508.

f. For treatment, payment and health care operations of health care providers and other
Covered Entities as permitted by 45 CFR § 164.506(c).

g. As otherwise authorized in writing by Participant.

4. Use and Disclosure of PHI for Certain of National CooperativeRx’s Operations.
National CooperativeRx may use and/or disclose PHI received from, or created or received by
National CooperativeRx on behalf of, Participant to the extent necessary for National
CooperativeRx’s proper management and administration, or to carry out National CooperativeRx’s
legal responsibilities, but only if such use and/or disclosure is not for Marketing, as defined by the
HIPAA Rules, and provided that, in the case of any disclosures for this purpose:

a. The disclosure is required by law; or

b. National CooperativeRx obtains reasonable assurances, evidenced by written
contract, from any person or organization to which National CooperativeRx shall disclose
such PHI that such person or organization shall:

(1) Hold such PHI in confidence and use or further disclose it only for the
purpose for which National CooperativeRx disclosed it to the person or organization,
or as required by law; and

(i)  Notify National CooperativeRx, who shall in turn promptly notify
Participant, of any instance which the person or organization becomes aware of in
which the confidentiality of such PHI was breached.

5. De-identified Information. National CooperativeRx may use or disclose PHI, subject to the
requirements of Section 7 of this BA Agreement, in order to de-identify such PHI in accordance
with 45 CFR § 164.514 and may use and disclose such de-identified information for creating
comparative databases and performing statistical analysis and for such other purposes as it deems
appropriate.

6. Safeguarding PHI. National CooperativeRx agrees that it has developed, implemented,
maintains, and shall use appropriate administrative, technical, and physical safeguards to prevent
the use or disclosure of all PHI, in any form or media, received from, or created or received by
National CooperativeRx on behalf of Participant other than as provided in this BA Agreement.
National CooperativeRx shall document and keep these security measures current. These security
measures shall include the following elements:

a. In using and disclosing PHI for a purpose permitted by this BA Agreement, National
CooperativeRx shall comply with the “minimum necessary” standard and requirements set
forth in 45 CFR § 164.502(b), 45 CFR § 164.514(d) and Section 13405(b) of the HITECH
Act, and any binding guidance or interpretation set forth by the U.S. Department of Health
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and Human Services (DHS) from time to time relating to the “minimum necessary”
standard.

b. Safeguards for the transmission of PHI by email.

7. Subcontractors. National CooperativeRx agrees to require that any Subcontractor, to whom
it delegates any function or activity it has undertaken to perform on behalf of Participant, and whom
creates, receives, maintains or transmits PHI on behalf of National CooperativeRx, agrees to
substantially the same restrictions and conditions on the use or disclosure of PHI as are imposed on
National CooperativeRx by this BA Agreement. National CooperativeRx agrees to require any
Subcontractor who creates, receives, maintains or transmits Electronic PHI on behalf of National
CooperativeRx to comply with the requirements of the Security Rule by entering into a contract that
complies with 45 C.F.R. § 164.314(a).

8. Access to PHI. Upon the Participant’s written request, National CooperativeRx agrees to
provide access to any PHI held by National CooperativeRx in a Designated Record Set, in a
reasonable time and manner as required for Participant to respond to requests for access under 45
CFR § 164.524. This access will be provided to Participant or, as directed by Participant in its
written request, to an Individual or the Individual’s designee, in order to meet the requirements
under 45 CFR § 164.524. All Individual requests to exercise their rights under HIPAA must be
directed to Participant and National CooperativeRx will assist in responding to such requests
forwarded to it by Participant as provided in this paragraph. National CooperativeRx agrees that if
it maintains PHI in a Designated Record Set electronically, it shall provide such access in electronic
format if so requested by Participant, to the extent required by and in accordance with 45 CFR §
164.524.

9. Amendment to PHI. Upon the Participant’s written request, National CooperativeRx agrees
to make such amendments or corrections to PHI held by National CooperativeRx in a Designated
Record Set, in a reasonable time and manner as required by 45 CFR § 164.526.

10. Reporting of Unauthorized Uses or Disclosures of PHI and Security Incidents. National
CooperativeRx shall report to Participant any use or disclosure of PHI not authorized by this BA
Agreement or in writing by Participant, of which it becomes aware, and any Security Incidents.
National CooperativeRx shall make the report to Participant’s Privacy Official promptly, but not
more than thirty (30) business days after National CooperativeRx becomes aware of such use or
disclosure or Security Incident. National CooperativeRx’s report of a use or disclosure of PHI not
authorized by this BA Agreement shall, to the extent known by it, identify: (i) the nature of the
unauthorized use or disclosure, (i1) the PHI used or disclosed, (iii) who received the unauthorized
disclosure, (iv) what National CooperativeRx has done or shall do to mitigate, to the extent
practicable, any known deleterious effect of the unauthorized use or disclosure, and (v) what
corrective action National CooperativeRx has taken or shall take, to the extent practicable, to
protect against future similar unauthorized use or disclosure. National CooperativeRx shall provide
such other information, including a written report, as reasonably requested by Participant’s Privacy
Official.

11. Notification in the Case of Breach.

a. Notification in the Case of Breach. If National CooperativeRx accesses, receives,
creates, transmits, maintains, retains, modifies, records, stores, destroys or otherwise holds,
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uses, or discloses Unsecured Protected Health Information, National CooperativeRx shall
notify Participant, in writing, of any Breach of such information, including any Breach
discovered by an employee, officer, or other agent of National CooperativeRx, as
determined in accordance with the federal common law of agency.

(1) Timing of Notification. National CooperativeRx shall provide Participant
with the written notification of a Breach of Unsecured Protected Health Information
without unreasonable delay and in no case later than thirty (30) business days
following the first day on which such Breach is discovered by National
CooperativeRx. A Breach shall be treated as discovered by National CooperativeRx
as of the first day on which such Breach is known to National CooperativeRx or, by
exercising reasonable diligence, would have been known to National CooperativeRx.
National CooperativeRx shall be deemed to have knowledge of a Breach if the
Breach is known, or by exercising reasonable diligence would have been known, to
any person, other than the person committing the Breach, who is an employee,
officer, or other agent of National CooperativeRx, as determined in accordance with
the federal common law of agency.

(11) Content of Notification. National CooperativeRx’s written notification to
Participant shall include the following:

(A)  the identification of each Individual whose Unsecured Protected
Health Information has been, or is reasonably believed by National
CooperativeRx to have been, accessed, acquired, or disclosed during
such Breach;

(B)  a brief description of what happened, including the date of the Breach
and the date of the discovery of the Breach, if known;

(C)  a description of the types of Unsecured Protected Heath Information
that were involved in the Breach (such as whether full name, social
security number, date of birth, home address, account number,
diagnosis, disability code, or other types of information were
involved);

(D)  any steps Individuals should take to protect themselves from potential
harm resulting from the Breach;

(E)  a brief description of what National CooperativeRx is doing to
investigate the Breach, to mitigate harm to Individuals, and to protect
against any further Breach; and

(F) the name and contact information of the individual designated by
National CooperativeRx to answer questions from Participant
regarding the Breach.

(iii) Law Enforcement Delay. Notwithstanding Section 11(a) above, if a Law
Enforcement Official states to National CooperativeRx that the notice otherwise
required under Section 11(a) would impede a criminal investigation or cause damage
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12.

to national security, National CooperativeRx shall: (1) if the statement is in writing
and specifies the time for which a delay is required, delay such notice for the time
period specified by the official; or (2) if the statement is made orally, document the
statement, including the identity of the official making the statement, and delay the
notice no longer than 30 days from the date of the oral statement, unless a written
statement as described in (1), above, is submitted during that time. National
CooperativeRx shall promptly notify Participant of any statement it receives from a
Law Enforcement Official, whether in writing or oral, to delay such notification, and
forward a copy of such statement to Participant upon request.

(iv)  Costs of Notification. National CooperativeRx shall reimburse Participant
for any and all reasonable costs incurred by Participant to notify Individuals or their
next of kin (if the Individual is deceased) of any Breach of such Individuals’
Unsecured Protected Health Information, as well as any reasonable costs associated
with the Breach, including but not limited to, credit monitoring subscriptions for
affected Individuals, only if such Breach is caused by National CooperativeRx, its
employees, officers, or directors’s failure to implement reasonable and appropriate
safeguards as required by this BA Agreement, and not due in whole or in part to the
acts or omissions of Participant.

(v) Notification to Individuals. The Parties agree that Participant shall have sole
responsibility for notifying Individuals of any Breach of Unsecured Protected Health
Information, regardless of whether such Breach is caused, in whole or in part, by
National CooperativeRx. National CooperativeRx further agrees not to provide any
notification of or information regarding any actual or potential Breach, whether in
writing or orally, to the affected Individuals.

Security and Privacy Requirements of HITECH Act.

a. Security Requirements. National CooperativeRx shall comply with the applicable
requirements of the Security Rule, including, but not limited to, developing, implementing,
maintaining and using appropriate administrative, technical, physical and organizational
safeguards to preserve the confidentiality, integrity, and availability of all electronically
maintained or transmitted PHI received from, or created or received by National
CooperativeRx on behalf of, Participant, as required by 45 CFR §§ 164.306, 164.308,
164.310, 164.312, and 164.316. National CooperativeRx shall document and keep these
security measures current and available for inspection, upon request.

b. Privacy and Security Provisions. National CooperativeRx agrees to comply with the
additional security and privacy requirements of the HITECH Act that are made applicable to
Covered Entities as required by sections 13401 and 13404(a) respectively of the HITECH
Act. National CooperativeRx may use and disclose PHI only if such use or disclosure,
respectively, is in compliance with the applicable provisions of 45 CFR § 164.504(e). The
parties acknowledge and agree that 45 CFR § 164.504(e)(1)(ii) shall apply to National
CooperativeRx in the same manner that such section applies to Participant with respect to
compliance with the standards in 45 CFR § 164.502(e) and 45 CFR § 164.504(e), as
required by Section 13404(b) of the HITECH Act.

Page 6 of 9



13. Mitigating Effect of Unauthorized Disclosures or Misuse of PHI. National
CooperativeRx agrees to mitigate, to the extent practicable, any harmful effect that is known to
National CooperativeRx of a use or disclosure of PHI by National CooperativeRx in violation of
this BA Agreement.

14. Accounting of Disclosures. If National CooperativeRx makes any disclosures subject to an
accounting under 45 CFR § 164.528, National CooperativeRx shall maintain an ongoing log of the
details relating to such disclosures as would be required for Participant to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR § 164.528. For each
such disclosure, the log shall note the information required by 45 CFR § 164.528 or: (i) the date
made, (ii) the name of the person or organization who received the PHI, (iii) the recipient’s address,
if known, (iv) a description of the PHI disclosed, and (v) the reason for the disclosure. National
CooperativeRx shall, within twenty (20) business days of a Participant’s written request, provide
such log to Participant to permit Participant to respond to a request by an Individual for an
accounting of disclosures of his/her PHI. National CooperativeRx must maintain the log for a
rolling period of up to six (6) years preceding a request from Participant or HHS for such log or a
lesser period of time if permitted by the HIPAA Rules.

15.  Accounting to Covered Entity and to Government Agencies. National CooperativeRx
shall make its internal practices, policies, procedures, books and records relating to the use and
disclosure of PHI received from, or created or received by National CooperativeRx on behalf of,
Participant available at the written request of Participant or HHS, to HHS in a time and manner
reasonably designated by HHS, for inspection and copying, for the purpose of determining
Participant’s compliance with the Privacy Rule. To the extent permitted by law, National
CooperativeRx shall promptly notify Participant of communications with HHS regarding PHI
provided by or created by Participant pursuant to a request by HHS that specifically names
Participant as a subject of the inquiry and shall, to the extent permitted by law and excluding any
data National CooperativeRx deems proprietary, provide Participant with copies of any information
National CooperativeRx has made available to HHS under this provision.

16. Termination.

a. The BA Agreement shall take effect upon execution and shall terminate upon
termination of the Member Agreement, except to the extent provided in Section 17(b) of this
BA Agreement below.

b. If National CooperativeRx materially breaches any of its obligations under this BA
Agreement, Participant, in its sole discretion, shall have the right to:

(1) exercise any of its rights to reports, access, and inspection under this BA
Agreement; and/or

(11) provide National CooperativeRx with a reasonable opportunity, but not less
than sixty (60) business days, to cure the breach and terminate the Member
Agreement if National CooperativeRx does not cure the breach within the specified
time; and/or

(ii1))  terminate the Member Agreement immediately if cure is not possible; and/or,
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17.

(iv)  if the breach is not cured and termination is not feasible, report the violation
to HHS.

c. Before exercising any of these options, Participant shall provide written notice to
National CooperativeRx describing the violation and the action it intends to take.

Return or Destruction of PHI. Upon termination, cancellation, expiration, or other

conclusion of the Services provided by National CooperativeRx for, or on behalf of, Participant,
National CooperativeRx shall:

18.

a. Subject to subsection (b), return to Participant or destroy all PHI which was created
or received by National CooperativeRx on behalf of Participant, in whatever form or
medium said PHI exists, including all related data, in a form that can be converted by
Participant and held by the database systems chosen by Participant as directed by
Participant. Participant agrees to reimburse National CooperativeRx for any expenses (i.e.
materials and postage) related to returning the PHI in a form chosen by Participant. Prior to
incurring any expenses, National CooperativeRx shall provide, in writing, an estimate of
likely expenses related to returning the PHI. National CooperativeRx shall furnish, in
writing, a statement of expenses incurred. Unless subsection (b) applies, National
CooperativeRx shall retain no copies of said PHI, including any compilations which include
PHI, and shall destroy or require destruction or return of all copies in its possession and in
the possession of any of its subcontractors or agents. National CooperativeRx shall complete
such return and destruction as promptly as possible, but not more than thirty (30) days after
the effective date of the conclusion of the Member Agreement. Within such thirty (30) day
period, National CooperativeRx shall certify on oath in writing to Participant that such
return and destruction has been completed. This provision shall also apply to all PHI that is
in the possession of subcontractors or agents of National CooperativeRx to whom it
delegated any Services performed by it for Participant.

b. If return or destruction is not feasible because National CooperativeRx or its
subcontractors and agents are required by law to maintain documents for a certain period of
time, or because Participant’s agreement with National CooperativeRx requires National
CooperativeRx to maintain records for a certain period of time, or because it is not
operationally or legally feasible for National CooperativeRx or its subcontractors or agents
to return or destroy such PHI, then National CooperativeRx agrees that its obligation to
protect said PHI in accordance with this BA Agreement shall be continuous for so long as it
retains any PHI and shall survive any termination, cancellation, expiration, or other
conclusion of the Member Agreement and/or this BA Agreement. However, National
CooperativeRx shall limit any further uses and disclosures to the purposes that make return
or destruction of the PHI not feasible. At such time as National CooperativeRx determines
that it is feasible to return or destroy the PHI, National CooperativeRx shall, at its election,
return or destroy said PHI within 30 days of making such determination.

Delegated Obligations. To the Extent National CooperativeRx is to carry out an obligation

of Participant under the Privacy Rule, National CooperativeRx shall comply with the requirements
of the Privacy Rule that apply to Participant in the performance of such obligation.

19.

Miscellaneous.
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a. A reference in this BA Agreement to a section in the HIPAA Rules means the
section Participant or National CooperativeRx is required to comply with, whether the
section is in effect at the time of execution, or subsequently amended, or interpreted by the
courts in a manner impacting Participant’s or National CooperativeRx’s compliance
obligations.

b. Upon the effective date of any amendment to the regulations promulgated by HHS
with regard to PHI, the parties agree to promptly negotiate in good faith to amend this BA
Agreement so that the obligations imposed on the parties shall remain in compliance with
such regulations.

c. Any ambiguity in this BA Agreement shall be resolved in favor of a meaning that
permits the parties to comply with the HIPAA Rules.

d. In conducting standard transactions electronically for or on behalf of Participant,
National CooperativeRx will comply with each applicable requirement of HIPAA and its
implementing regulations for Standard Electronic Transactions and Code Sets, found at 45
CFR Part 162 and require any subcontractors and agents to comply with such requirements.

€. National CooperativeRx will provide Participant, upon request, National
CooperativeRx’s guidelines for Member verification and the disclosure of PHI to Members
and third parties, including the immediate family of a Member who is the subject of the PHI.
National CooperativeRx agrees to cooperate and work with Participant to revise these
guidelines if the parties agree that they do not comply with the requirements of the HIPAA
Rules.

f. Changes to this BA Agreement. The parties agree to negotiate in good faith to amend
this BA Agreement or the Member Agreement as necessary to comply with any changes in
the HIPAA Rules.

IN WITNESS WHEREOF, each of the undersigned has caused this BA Agreement to be
duly executed in its name and on its behalf.

PARTICIPANT NATIONAL COOPERATIVERX
(COVERED ENTITY) (BUSINESS ASSOCIATE)

By: By:

Print Print

Name: Name: Josh Bindl

Title: Title: CEO

Date: Date:

Company: City of Valdez

Address: P O Box 307

Valdez AK 99686
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Participating Group Addendum

Participating Group Name: City of Valdez

Participating Group Address: P O Box 307
Valdez, AK 99686

Contact Person:

Participating Group Addendum Effective Date:  April 1, 2019

Participating Group Addendum End Date: December 31, 2021

Participating Group represents that the Plan [ ]is / [X] is not governed by ERISA.

This Addendum (“Participating Group Addendum”) supplements the Amended and Restated Coalition
Master Prescription Benefit Services Agreement effective January 1, 2019 (“Master Agreement”), as
amended, between CaremarkPCS Health, L.L.C., a Delaware limited liability company
(“CVS/caremark”), and National CooperativeRx, a Wisconsin Cooperative (“NCRx”), on its own behalf
and on behalf of the Participating Group. All capitalized terms used in this Participating Group Addendum
shall have the meaning set forth in the Master Agreement.

1. The undersigned Participating Group (“Participating Group”) is, and shall remain, a cooperative
member of NCRx during the Term. Participating Group has reviewed the Master Agreement and desires
that CVVS/caremark provide to it the products and services described in the Master Agreement on the terms
and conditions set forth in the Master Agreement, as amended from time to time, and this Participating
Group Addendum. By signing this Participating Group Addendum, Participating Group agrees to the terms
and conditions of the Master Agreement, including the Exhibits attached thereto and any subsequent
amendments to the Master Agreement which may be entered into between NCRx and CVS/caremark, and
this Participating Group Addendum.

2. CVS/caremark agrees to provide services to the undersigned Participating Group under the same
terms and conditions set forth in the Master Agreement, including any amendments or other applicable
written agreements which may be entered in writing between NCRx and CVS/caremark during the Term,
as applicable. This Participating Group Addendum shall terminate automatically upon termination of the
Master Agreement, except as otherwise set forth in Section 6.10 of the Master Agreement, consistent with
the terms of the Master Agreement.

3. Participating Group elects the pricing options and optional services as further described in the
Master Agreement, as reflected in the PDD documents approved by Participating Group:

Retail Network (Select one):

X Retail - National Network
[] Retail - CareChoice Network
[] Advanced Choice Network

1
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Formularies (Select those that apply):

Aligned CVS/caremark Performance Drug List — Standard Control

Aligned CVS/caremark Performance Drug List — Standard Control with PA Option
Aligned CVS/caremark Performance Drug List — Standard Formulary Opt Out
Advanced Control Formulary (Includes Advanced Control Specialty Formulary)
Advanced Control Specialty Formulary

Value Formulary (Incentivized)

Value Formulary (Closed)

Rebates
Traditional
POS Rebates
Reinvested Rebates

OOX OOXOOXO]

Specialty Medications (Select those that apply):

Note: Advanced Control Specialty Formulary is not offered with

the PDPD Program.)

Specialty pricing will be included in a Specialty Drug List — See applicable
Attachment 1 to Exhibit A (Traditional Rebates) or Attachment 2 to Exhibit
A (Reinvested Rebates) in Master Agreement.

Open Specialty Arrangement

Exclusive Specialty Arrangement

Open Specialty Arrangement with PDPD Program
Exclusive Specialty Arrangement with PDPD Program

LILLX

Select only one of the following 90-day network options, if any:

Maintenance Choice Program

Maintenance Choice Program — Mandatory/Incentivized Option
available to Plan Participants

Maintenance Choice Program — Voluntary Option available to Plan
Participants

Maintenance Choice Program — Opt-Out Option available to Plan
Participants

X Extended Day Supply (EDS) - 90

O 0O O

If elected, select one of the following optional services (if eligible) as further
described in the Master Agreement:

Generic Step Therapy Program

[] High Performance Generic Step Therapy

[] Traditional Generic Step Therapy

4. Market Check. Participating Group delegates the authority to negotiate the market check pricing
terms applicable to Participating Group, if any, to NCRx. Once the revised pricing terms are agreed upon
by NCRx and CVS/caremark, NCRx shall advise Participating Group of the revised pricing in advance of
the effective date of such revised pricing.
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5. This Participating Group Addendum, together with the Master Agreement constitutes the entire
agreement between the parties with respect to the subject matter herein and supersedes all prior
understandings, agreements, contracts or arrangements between the parties, whether oral or written.

CITY OF VALDEZ

By:

Name:

Title:

Date:

AUTHENTICATION

NCRx signs below to certify that this Participating Group Addendum is entered into under and in
accordance with the provisions of the Master Agreement, and is approved by it in form and substance. No
amendments or other modifications to this Participating Group Addendum are effective until NCRx has

reviewed such modifications and approved them in a written amendment to this Participating Group
Addendum.

NATIONAL COOPERATIVERX
By:
Name: Josh Bindl

Title: CEO
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