I.

EMPLOYEE ASSISTANCE PROGRAM AGREEMENT

THIS AGREEMENT (“Agreement”), is made and entered into on July 1, 2014 (the “Effective
Date”) by and between Bronson Battle Creek Hospital (“BBCH”), d/b/a HelpNet Employee
Assistance Program (hereinafter “HelpNet”), a Michigan non-profit corporation, and City of
Gahanna, 200 S. Hamilton Rd., Gahanna, OH 43230 (hereinafter “Client”).

WHEREAS, HelpNet provides Employee Assistance Program (EAP) services to employers, and
Client wishes to purchase the services offered, on the terms and conditions set forth in this Agreement.

NOW THEREFORE, in consideration of the mutual covenants and promises contained herein,
Client and HelpNet (hereinafter sometimes collectively referred to as the “Parties” and individually, as
the “Party”) hereto agree as follows:

DEFINITIONS

A.

EAP Services. EAP services include first line response to providing prevention, triage,
solution focused counseling and/or referral for EAP member. EAP services include a
thorough assessment for EAP Member, seeking or referred for EAP services, to determine
if EAP is appropriate service or if more intensive service or care program is indicated.
The EAP assessment will result in the formulation of an EAP service plan specific to that
EAP Member. If a referral for more advanced services is necessary, HelpNet shall make
appropriate referral and facilitate this referral process.

Short-Term Counseling. A brief counseling model that seeks resolution of problems in
daily living or life challenges. The emphasis is on client strengths and resources, and
involves setting and maintaining realistic goals. Various session models are available.

EAP Member. An individual who is eligible to receive EAP services from HelpNet.
EAP service is available to eligible employees, their dependents and employee household
members.

Self Referral. An EAP Member requests services from HelpNet who personally calls for
an EAP appointment.

Job Jeopardy Referral. A referral from employer for an employee who has reached the
final stage of progressive discipline or whose job performance is at an unacceptable level
and will lead to termination of employment. A signed Job Jeopardy Referral Form and
Client Release Authorization Form are required from the employer to facilitate
communication with the employer as outlined in HelpNet’s Job Jeopardy Program
Procedures.

Case Closure. EAP Services are completed or EAP Member is referred for further
follow-up with care provider.



II. RESPONSIBILITIES OF HELPNET

A.

Provision of Standard EAP Services. HelpNet agrees to render EAP Covered Services
to EAP Member, under the terms and conditions of this Agreement, who have registered
with HelpNet. HelpNet shall provide EAP Members the following EAP Services, as
clinically appropriate:

1.

Access to EAP Services. HelpNet will provide a toll-free number for Call Center
Services. These services include, but are not limited to, telephone access to intake
and appointments, clinical assessment and crisis intervention, triage, information
and consultation. HelpNet provides Masters Level Therapists who are available
twenty-four (24) hours per day, seven (7) days per week, and three hundred sixty-
five (365) days per year. These crisis-trained therapists have experience in
dealing with suicidal, homicidal, or seriously distressed callers. HelpNet will
follow relevant practice and take reasonable and appropriate action in maintaining
EAP Member safety. HelpNet will provide appropriate follow-up for all contact
with the EAP.

Assessment. HelpNet shall provide a licensed therapist with a minimum of a
Master’s degree in a psychologically-related field to assess the EAP Member’s
personal problems and to determine whether EAP short-term counseling or
referral for long-term or specialized services is appropriate. HelpNet will provide
continuous follow-up as necessary, to monitor adherence to the agreed upon
course of treatment. Court-ordered assessments and treatment are not covered
under this Agreement.

Short-Term Counseling. As indicated by the assessment of an EAP Member,
HelpNet shall provide brief therapy for the EAP Member when the presenting
problem(s) are deemed amenable to EAP short-term counseling by the assessing
therapist.

Referrals. HelpNet shall make referrals, as necessary, to appropriate resources
within the community. HelpNet shall discuss a range of referral options,
including, as appropriate, self-help groups and/or professional resources eligible
under EAP Member's Benefit Plan. HelpNet will provide information on health
insurance coverage provided by Client, to facilitate referral to a covered provider.

Follow-up. When HelpNet makes a referral, HelpNet shall maintain contact with
the EAP Member until the EAP Member is actively involved in treatment with
covered provider to whom EAP Member is referred. If a referral is ineffective or
inappropriate, HelpNet will provide a post-referral session to facilitate referral to
a different provider.

Job Jeopardy Referral. When Client notifies HelpNet that an employee's
participation in the EAP is required as a condition of employment, HelpNet will
offer an appointment after notification has been received by HelpNet and will
provide all services as outlined in Exhibit B, attached hereto and incorporated
herein. HelpNet will report conclusions and recommendations to Client, if Client
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10.

I1.

12.

13.

Release Authorization Form has been executed.

Critical Incident Stress Management (CISM). HelpNet shall provide CISM
services, including work-site small and/or large group debriefings, grief and loss
support, individual support, corporate downsizing support, and telephonic
support. Please see Exhibit B for details.

HelpNet  Website. HelpNet provides an interactive website
(www.helpneteap.com) that provides EAP brochures, forms, and newsletters.
EAP Services Orientation and Supervisory Training are also available on the
HelpNet website.

EAP Services Development and Consultation. HelpNet shall provide
organizational development and ongoing consultation to assist in developing and
implementing EAP Services policies and procedures. Management consultation
regarding employee performance problems, EAP referrals, conflict resolution, and
assistance with implementation, operation, evaluation and modification of the
EAP Services can also be provided.

Orientation. Employee orientations will be made accessible through HelpNet’s
website (www.helpneteap.com) or, if purchased, at Client’s work-site to
familiarize EAP Members with EAP Services, how the benefit works, and the
services available. The orientation emphasizes employees’ self-help and the risks
associated with personal problems that are not resolved. Please see Exhibit B for
details.

Supervisory Training.  EAP Supervisory Training will be provided at Client’s
work-site, if purchased, or through HelpNet’s website. This Supervisory Training
will clearly define the respective roles and focus on specific skill building for
recognition, intervention, and referral of the troubled employee. Please see
Exhibit B for details.

Promotional Materials. HelpNet will furnish EAP Services brochures, training
and orientation materials, and newsletters to publicize the EAP Services.
Materials can be in electronic or hard copy version. Depending on quantity
requested, there may be a fee for hard copies. Please see Exhibit B for details.

Utilization Reports. HelpNet will provide statistical reports on a quarterly and
annual basis. The data included provides confidentiality of the EAP Member(s),
according to State and Federal guidelines of confidentiality.

Optional EAP Services

1.

Life Enhancement Seminars. Topical seminars and customized presentations
are available. Please see Exhibit B for details.

Legal/Financial Referral Services. This service provides the EAP Member with
legal and financial referrals to attorneys and financial professionals in their
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geographic area. Please see Exhibit B for details.

3. Basic Work/Life Web Service. Includes article tip sheets, audio and video
information on a wide variety of work-life topics. Includes downloadable legal
documents, self-search resources for childcare, elder care, volunteering, camps
and more. Please see Exhibit B for details.

4. Enhanced Work-Life Web Services (Advantage Complete). A more
comprehensive service that provides the EAP Member with several access
options, including telephone, online instant messaging, and online-assisted search.
Care Consultants are available twenty-four (24) hours per day, seven (7) days per
week to provide customized referrals including childcare, adoption, education,
elder care, wellness, as well as other additional work/life features. EAP Members
receive customized referrals within twelve (12) business hours. Please see
Exhibit B for details.

5. Wellness Coaching. Provides Wellness Coaching with a certified Wellness
Coach via phone or web. Includes personalized wellness plans, educational
materials, online resources available twenty-four (24) hours per day, seven (7)
days per week, articles, tools and tip sheets. Please see Exhibit B for details.

III.  OPERATING STANDARDS

A.

Confidential EAP Member Information. HelpNet acknowledges that under this
Agreement, HelpNet will be serving both the Client and the EAP Members. Any
information acquired by HelpNet from an EAP Member regarding Client’s personnel,
services, policies, or products shall be considered confidential information that HelpNet
shall not disclose unless required by Law.

Threats of Violence. HelpNet will immediately report to Client all threats of violence to
Client’s personnel, facilities, or assets. HelpNet licensed professionals will also report
any information to appropriate authorities as defined by and as required by law.

Objectivity/Arbitration. In order to maintain objectivity and neutrality that will serve
the best interest of Client and its EAP Members, HelpNet will not testify in writing or in
person at grievance hearings or arbitrations concerning EAP Services provided to EAP
Members. If the EAP Member signs a Client Release Authorization Form, giving
permission, HelpNet will provide limited information to the Client only as designated on
the release.

Ownership and Record Retention. All case records, files, data, etc., maintained in
conjunction with the EAP Services provided under this Agreement shall be the property
of HelpNet. HelpNet shall retain case records pertaining to EAP Members for as long as
required or permitted by applicable state and federal laws, and shall cause the records to
be destroyed thereafter.



Non-Disclosure and Confidentiality. All case records maintained in conjunction with
EAP Services provided under this Agreement shall be confidential. HelpNet shall
comply with the Health Insurance and Portability and Accountability Act of 1996, as
codified at 42 U.S.C. § 1320d (“HIPAA”), and any current and future regulations
promulgated thereunder, including without limitation, the federal privacy regulations
contained in 45 C.E.R. Parts 160 and 164 (the “Federal Privacy Regulations”), the federal
security standards contained in 45 C.E.R. Part 142 (the “Federal Security Regulations”),
and the federal standard for electronic transactions contained in 45 C.E.R. Parts 160 and
162, all collectively referred to herein as “HIPAA Requirements.” HelpNet shall not use
or disclose any Protected Health Information (as defined in 45 C.FR. § 164.501) or
Individually Identifiable Health Information (as defined in 42 U.S.C § 1320d), other than
permitted by HIPAA and terms of this Agreement. HelpNet will exclude confidential
information relating to EAP Member private information in all reports made to Client,
unless authorized by EAP Member.

The parties acknowledge and agree that, in the course of performing their obligations
under this Agreement, should either Party receive business information of the other Party,
such Party will treat such information as confidential and proprietary. Such business
information may include but is not limited to, personnel information, financial, marketing
data, customers and suppliers, procedures, methodologies, techniques, technology,
specification and design information, which is confidential and proprietary to the other
party ("Proprietary Information"), which provides that party with a competitive advantage
in its relevant markets and which the other party would not otherwise know. The parties
agree and acknowledge that each party is the owner of its own Proprietary Information.
Proprietary Information shall not include information that: (a) was in Receiving Party’s
legitimate possession prior to receipt of such information from Disclosing Party; (b) is
independently developed by Receiving Party; (c) was rightfully received from third
parties and, to the best knowledge of Receiving Party, without an obligation of
confidentiality to Disclosing Party; (d) is in the public domain through means other than
by breach of this Agreement by Receiving Party; or (e) is disclosed pursuant to any
judicial or government request, requirement or order, provided that Receiving Party takes
reasonable steps to provide Disclosing Party the ability to contest such request,
requirement or order. The parties acknowledge that Confidential Information has
competitive value and that irreparable damage may result to the Disclosing Party if
Receiving Party discloses Confidential Information. The parties agree that legal
proceedings at law or in equity, including injunctive relief, are appropriate in the event of
a breach hereof without the duty of posting bond.

1. During the term of this Agreement and thereafter, regardless of the reason for the
termination of this Agreement, both Parties shall hold all Proprietary Information,
whether in the form of raw data or otherwise, and whether a trade secret, copyrighted
work, patentable subject matter, or otherwise, in confidence and shall not discuss,
communicate or disclose to others, or make any copy or use of the Proprietary
Information without first obtaining the written consent of the other party, unless
required by law.



2. The existence of this Agreement and its terms is confidential. Client may not make
any public statement, including a press release or advertisement, describing HelpNet
and/or Bronson Battle Creek Hospital or the relationship with such entities without
HelpNet written consent.

This Section III.E shall survive the expiration or termination of this Agreement.

Insurance. HelpNet will maintain general and professional liability insurance, and
worker’s compensation, in accordance with state law. Upon request, HelpNet will
provide Client with a certificate evidencing such insurance.

Quality Assurance Evaluation. HelpNet gathers information from EAP Members
anonymously to evaluate services. Prior to case closure the EAP Member will be
provided with a Client Satisfaction Survey to fill out and return to HelpNet. HelpNet will
investigate any problems or complaints according to legal and ethical guidelines.

IV.  RESPONSIBILITIES OF CLIENT

A.

EAP Services Coordinator. Client shall designate an EAP Services Coordinator who
shall serve as the primary liaison between HelpNet and Client. Client’s EAP Services
Coordinator will pro-actively support the EAP Services publicity and promotion, training
programs, and other activities as deemed appropriate to Client’s employees.

HelpNet Contract Information Form. Client agrees to provide complete information
on the HelpNet Contract Information Form, attached hereto and incorporated herein as
Exhibit A, and return it to HelpNet.

Eligibility/Employee Listing. Upon request, Client agrees to provide an employee
listing/count of EAP Services eligible employees at least annually to HelpNet so HelpNet
may generate an accurate invoice. The EAP Services Coordinator shall advise HelpNet,
upon reasonable request from HelpNet, whether or not any other employee/family
member is eligible to receive EAP Services in the event that the name does not appear on
the current list.

Fees/Payment. In consideration of the services provided under this Agreement, Client
agrees to pay HelpNet based on the per capita fee (per employee, per month, “PEPM”) as
defined in Exhibit B, attached hereto and incorporated herein. The total amount payable
will be determined by multiplying the per capita fee by the number of employees on
Client’s Employee Listing. HelpNet will send Client an invoice and Client will submit
payment within thirty (30) days of the due date. If payment is not received within thirty
(30) days of due date, HelpNet may charge a monthly late penalty of one and one half
percent (1.5%) per month of the total premium amount or percentage rate not to exceed
usury rate as defined by State Law, calculated retroactive to the payment due date.



V. TERM AND TERMINATION

A.

Term of Contract and Without Cause Termination. The terms of this contract will
begin on July 1, 2014 and conclude June 30, 2017. There is an allowance for termination,
by either Party, with or without cause, and without penalty, upon ninety (90) days written
notice to the other party, by sending written notice in accordance with the Notifications
Section.

Termination for Breach. In the event of the breach of any provision of this Agreement,
the non-breaching party shall notify the alleged breaching party, in writing, of the specific
nature of the breach and shall request that it be immediately cured. If the breaching party
does not cure the breach within thirty (30) days of their receipt of such notice, the non-
breaching party may immediately terminate this Agreement, upon written notice to the
breaching party. The termination of this Agreement, pursuant to such breach, shall not
preclude the non-breaching party from pursuing any and all available remedies.

Change in Law. HelpNet may terminate this Agreement immediately should any
governmental agency, court or administrative tribunal pass any law, rule, regulation,
standard, interpretation, order, decision or judgment, which in the good faith of HelpNet’s
counsel, materially and adversely affects BBCH’s or HelpNet’s licensure, accreditation,
certification or ability to refer, or accept any referral, to bill or to present a claim for
reimbursement or a risk of prosecution or civil money penalty.

VI. MISCELLANEOUS

A.

Severability. The parties hereto have negotiated and prepared the terms of this
Agreement in good faith with the intent that each and every one of the terms, covenants,
and conditions herein be binding upon and inure to the benefit of the respective parties.
Accordingly, if any one or more of the terms, provisions, promises, covenants, or
conditions of this Agreement or the application thereof to any person or circumstance
shall be adjudged to any extent invalid, unenforceable, void, or voidable for any reason
whatsoever by a court of competent jurisdiction, such provision shall be as narrowly
construed as possible, and each and all of the remaining terms, provisions, promises,
covenants, and conditions of this Agreement or their application to other persons or
circumstances shall not be affected thereby and shall be valid and enforceable to the
fullest extent permitted by law.

Independent Contractor. It is mutually understood and agreed that the parties shall be
and at all times is acting and performing as independent contractors. Nothing in this
Agreement is intended to create an employer/employee relationship or a joint venture
relationship between the parties.

Assignment. Neither party may assign, delegate or otherwise transfer any of its rights or
obligations hereunder, nor may it contract with third parties to perform any of its duties
or obligations hereunder, except as contemplated in this Agreement, without the other
party's prior written consent; provided, however, that Client acknowledges and agrees
that HelpNet may assign its rights, duties and obligations herein to any entity which is the
surviving entity in a merger with HelpNet or which purchases all or substantially all of
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the assets of HelpNet. This Agreement shall be binding upon and shall inure to the
benefit of the parties hereto and their respective successors and permitted assigns. Client
acknowledges that HelpNet may subcontract with third parties to perform services under
this Agreement. HelpNet will provide a list of such subcontractors within five (5)
business days of Client’s request.

D. Mutual Indemnification. Each party agrees to indemnify, defend and hold harmless the
other, its respective affiliates, members, directors, trustees, officers, employees, agents
and insurers, from and against any and all claims, demands, actions, losses, expenses,
damages, liabilities, costs (including, without limitation, interest, penalties and reasonable
attorneys' fees and expenses) and judgments arising out of the acts and omissions of such
party, and its directors, officers, employees, agents and insurers, under, pursuant to and in
connection with this Agreement, including but not limited to bodily injury, property
damage or any other damage or injury.

E. Protected Health Information (PHI)/HIPAA. HelpNet agrees to maintain and require
its employees and agents to maintain the confidence of any and all patient information
which may be acquired in the performance of services under this Agreement. HelpNet
agrees to comply with the requirements contained in Exhibit C, attached hereto and
incorporated herein, as it relates to HIPAA and PHIL

F. Records Access Requirements. Both Parties agree that, until the expiration of seven (7)
years (or such longer period of time required by applicable laws and regulations) after the
furnishing of any services pursuant to this Agreement, it will make available, upon written
request, to the other party, the Secretary of Health and Human Services, the Comptroller
General of the United States, any authorized Federal or State agency or entity, or any of
their duly authorized representatives, copies of this Agreement and any books, documents,
records and other data that are necessary to certify the nature and extent of the Discount and
other related costs and expenses hereunder. If either party carries out any of its duties and
objectives under this Agreement through a subcontract with a related organization involving
a value or cost of Ten thousand Dollars ($10,000.00) or more, over a twelve-month period
of time, such party will cause such subcontract to contain a clause to the effect that, until the
expiration of seven (7) years (or such longer period of time required by applicable laws and
regulations) after the furnishing of any services pursuant to said subcontract, the related
organization will make available, upon written request, to the other party, the Secretary of
Health and Human Services, the Comptroller General of the United States, any authorized
Federal or State agency or entity, or any of their duly authorized representatives, copies of
this Agreement and any books, documents, records and other data of said related
organization that are necessary to certify the nature and extent of the Discount and the
related costs. Each party shall give the other party notice immediately, upon its receipt of
any request from the Secretary of Health and Human Services, the Comptroller General of
the United States, any authorized Federal or State agency or entity, or any of their duly
authorized representatives for disclosure of such information.

G. Summary of Benefits and Coverage (“SBC”) Notice. Attached hereto as Exhibit D is a
Summary of Benefits and Coverage form summarizing the benefits provided by HelpNet. Client
and HelpNet shall comply with the requirements of the Patient Protection and Affordable Care
Act of 2010 as amended by the Health Care Education Reconciliation Act of 2010 (collectively
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the “Act”) as follows:

a. Role of Client. The Client is solely responsible for the compliance responsibilities of
the Plan, including but not limited to producing and distributing an SBC under the Act.

b. Role of HelpNet. In addition to the services being rendered under this Agreement, it is
the contractual obligation of HelpNet to draft an SBC with regard to the EAP services
provided under this Agreement.

¢. Summary of Benefits and Coverage.

i. Drafting. The Parties acknowledge that the SBC requirement and models
provided in agency guidance under the Act are difficult to apply directly to EAP
benefits. The Parties further acknowledge that such guidance provides for a
reasonable interpretation or application of the specific SBC requirements where
a benefit plan, such as an EAP, does not provide benefits in a manner that
corresponds to the specific information required on an SBC. To that end, the
Parties agree that HelpNet shall draft the information to be provided in an SBC
describing the EAP benefits using a commercially reasonable standard for
purposes of compliance with the Act. Further, the Client is responsible for
reviewing the SBC information and determining its appropriateness for
compliance under the Act.

ii. Distribution. The Client shall be solely responsible for distributing any SBC
required to be distributed to individuals under the Act.

H. Governing Law and Venue. This Agreement shall be construed and enforced in accordance
with the laws of the State of Michigan. Calhoun County, Michigan shall be the sole, proper
venue for any litigation, proceeding or special proceeding between the parties which arises out
of or is in connection with any right, duty or obligation under this Agreement.

L Amendment. No amendment of this Agreement shall be deemed effective unless in
writing and signed by each of the parties hereto.

J. Waiver. Any waiver of a breach of any provision(s) of this Agreement shall not be deemed
effective unless it is in writing and signed by the party against whom enforcement of the
waiver is sought.

K. Notifications. Any notice required to be given pursuant to the terms and provisions herein
shall be in writing, postage and delivery charges prepaid, overnight mail service, first-class
mail or certified mail, return receipt requested, to HelpNet or Client at the addresses below.
Any party may change the address to which notices are to be sent by notice given in
accordance with the provisions of this section. Notices hereunder shall be deemed to have
been given, and shall be effective upon actual receipt by the other party upon the earlier of
the third (3") day after mailing or actual receipt by the other party.

If to Client: If to HelpNet:

City of Gahanna HelpNet Employee Assistance Program
200 S. Hamilton Rd. 36 Manchester

Gahanna, OH 43230 Battle Creek, MI 49037

Attn: Human Resources Attn: Director



No Discrimination. The Parties agree, in the performance of their respective duties and
obligations herein, not to discriminate against any person or entity because of race, color,
religion, sex, national origin, weight, height or any other prohibition set forth in applicable
laws and regulations.

Entire Agreement. This Agreement, including all Exhibits and Schedules referenced
herein, constitutes the entire understanding and agreement between the Parties concerning
the subject matter herein, and supersedes all prior and concurrent negotiations, agreements
and understandings between the Parties, whether oral or in writing, concerning the subject
matter hereof.

Interpretation. The Parties agree that the terms of this Agreement: (i) have been mutually
negotiated by each Party with the advice of legal counsel; (ii) are intended to be for the
mutual benefit of both Parties; and (iii) should not be interpreted in favor or against either

Party.

Authority to Sign. The agent of the Parties signing this Agreement has the authority to sign
and bind the parties.

IN WITNESS WHEREOQOF, the undersigned authorized representatives of the Parties have
executed this Agreement, effective as of the Effective Date.

City of Gahanna: Bronson Battle Creek Hospital d/b/a
HelpNet Employee Assistance Program

By: By:

Print Name: Print Name:

Print Title: Print Title:

Date: Date:
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Exhibit A

HelpNet Contract Information Form

Today’s Date: Contract Start Date: # of Employees
Organization Name: FAX #:
Address:
City: State: Zip:
Primary EAP Contact Person: Title: Phone:
Secondary EAP Contact Person: Title: Phone:
Who should receive Job Jeopardy release forms and progress reports?
Who should receive billing statements?
Department and Address (if different than above):
Person to contact regarding insurance benefits:
Name: Title: Phone:
Organization (check one):
Manufacturing Government Education Health Care
Service Transportation Publication Other
Special Information:
Union Information (if applicable)
Union affiliation and Local #:
Union Contact Person:
Title: Phone:
Internal Information Contract Features
# of FTE Insurance Info Complete Newsletters DOT
# of PTE Billing Managed Care Other
Profile Form Internal Client System Work/Life Web Enhanced
Financial/Legal
Other: Other:
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Exhibit B: Fees

Service Cost Requested services
Standard EAP Services
e Short-Term Counseling
o 1-8 Sessions $31.04 1-8 Session Model

e Critical Incident Stress Management

2 hrs./yr. included

Critical Incident Stress

Services (CISM) Management Services
¢ Life Enrichment Seminars $200/hr. Life Enrichment
Seminars

Critical Incident Stress Management services > $300./hr/clinician Upon Request
2 hours/year plus travel
Legal/Financial Referral Included Legal/Financial
Basic Work-Life Web Included Work Life Web
Advantage Complete Work-Life Web Quote Available Upon Request
Live Well Wellness Coaching Included Wellness Coaching
Onsite Orientations Included Upon Request
Promotional Materials, Hard Copy Included Upon Request

Client will pay HelpNet for providing Employee Assistance Program Services $31.04 per
employee annually for each employee as follows:

Total Annual Fee:
162 Employees x $31.04 per employee, per year = $5,028.48

Available Billing Options*

Quarterly Semi-Annual Annual
$5,028.48 Total $5,028.48 Total $5,028.48 Total
+4 +2 +1
Quarterly Fee Semi-Annual Fee Annual Fee
$1,257.12 $2,514,24 $5,028.48

*Please circle a billing option (otherwise customer will be billed quarterly). You may
enclose payment.
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Exhibit C

BUSINESS ASSOCIATE AGREEMENT

This BUSINESS ASSOCIATE AGREEMENT (this “BA Agreement”) is made by and between
Bronson Battle Creek Hospital, d/b/a HelpNet Employee Assistance Program (“Company”) and
City of Gahanna (“Covered Entity”’) and is effective as of July 1, 2014 (“Effective Date”).
Capitalized terms used in this BA Agreement without definition shall have the respective meanings
assigned to such terms in the Administrative Simplification section of the Health Insurance Portability
and Accountability Act of 1996, the Health Information Technology for Economic and Clinical Health
Act and their implementing regulations as amended from time to time (collectively, “HIPAA”).

RECITALS

WHEREAS, Covered Entity and Company are parties to that certain agreement setting forth certain
services that require Company to have access to Protected Health Information (as defined below) (the
“Services Agreement”); and

WHEREAS, it is the intent of Covered Entity and Company to amend the Services Agreement, as
described in this BA Agreement, for the parties to comply with HIPAA (as defined in Section 1.1).

NOW THEREFORE, in consideration of the mutual premises and covenants contained herein and
other good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged,
Covered Entity and Company agree as follows:

AGREEMENT

I GENERAL PROVISIONS.

Section 1.1 Effect. The provisions of this BA Agreement shall control with respect to
Protected Health Information that Company receives from or on behalf of Covered Entity (“PHI”), and
the terms and provisions of this BA Agreement shall supersede any conflicting or inconsistent terms
and provisions in the Services Agreement, including all exhibits or other attachments thereto and all
documents incorporated therein by reference, to the extent of such conflict or inconsistency. This
Agreement shall not modify or supersede any other provision of the Services Agreement.

Section 1.2 No Third Party Beneficiaries. The parties have not created and do not intend to
create by this BA Agreement any third party rights, including, but not limited to, third party rights for
Covered Entity’s patients.

Section 1.3 HIPAA Amendments. The parties acknowledge and agree that the Health
Information Technology for Economic and Clinical Health Act and its implementing regulations
impose requirements with respect to privacy, security and breach notification applicable to Business
Associates (collectively, the “HITECH BA Provisions”). The HITECH BA Provisions and any other
future amendments to HIPAA affecting Business Associate agreements are hereby incorporated by
reference into this BA Agreement as if set forth in this BA Agreement in their entirety, effective on the
later of the effective date of this BA Agreement or such subsequent date as may be specified by
HIPAA.

Section 1.4 Regulatory References. A reference in this BA Agreement to a section in
HIPAA means the section as it may be amended from time-to-time.
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II. COMPANY’S OBLIGATIONS.

Section 2.1 Use and Disclosure of PHI. Company may use and disclose PHI as permitted or
required under the Services Agreement, this BA Agreement and as Required by Law, but shall not
otherwise use or disclose any PHI. Company shall not use or disclose PHI received from Covered
Entity in any manner that would constitute a violation of HIPAA if so used or disclosed by Covered
Entity (except as set forth in Sections 2.1(a), (b) and (c) of this BA Agreement). To the extent Company
carries out any of Covered Entity’s obligations under the HIPAA privacy standards, Company shall
comply with the requirements of the HIPAA privacy standards that apply to Covered Entity in the
performance of such obligations. Company is permitted to use or disclose PHI as set forth below:

(a) Company may use PHI internally for its proper management and administrative
services or to carry out its legal responsibilities;

(b) Company may disclose PHI to a third party for Company’s proper management
and administration, provided that the disclosure is Required by Law or Company obtains
reasonable assurances from the third party to whom the PHI is to be disclosed that the third party
will (1) protect the confidentiality of the PHI, (2) only use or further disclose the PHI as
Required by Law or for the purpose for which the PHI was disclosed to the third party and
(3) notify Company of any instances of which the third person is aware in which the
confidentiality of the PHI has been breached;

(©) Company may use PHI to provide Data Aggregation services as defined by
HIPAA; and

(d) Business Associate may use Protected Health Information to create de-identified
health information in accordance with the HIPAA de-identification requirements. Business
Associate may disclose de-identified health information for any purpose permitted by law.

Section 2.2 Safeguards. Company shall use reasonable and appropriate safeguards to prevent
the use or disclosure of PHI, except as otherwise permitted or required by this BA Agreement. In
addition, Company shall implement Administrative Safeguards, Physical Safeguards and Technical
Safeguards that reasonably and appropriately protect the Confidentiality, Integrity and Availability of
PHI transmitted or maintained in Electronic Media (“EPHI”) that it creates, receives, maintains or
transmits on behalf of Covered Entity. Company shall comply with the HIPAA Security Rule with
respect to EPHI.

Section 2.3 Minimum Necessary Standard. To the extent required by the “minimum
necessary” requirements of HIPAA, Company shall only request, use and disclose the minimum
amount of PHI necessary to accomplish the purpose of the request, use or disclosure.

Section 2.4 Mitigation. Company shall take reasonable steps to mitigate, to the extent
practicable, any harmful effect (that is known to Company) of a use or disclosure of PHI by Company
in violation of this BA Agreement.

Section 2.5 Trading Partner Agreement. Company shall not take any of the following
actions: change the definition, Data Condition, or use of a Data Element or Segment in a Standard; add
any Data Elements or Segments to the maximum defined Data Set; use any code or Data Elements that
are either marked “not used” in the Standard’s Implementation Specification or are not in the
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Standard’s Implementation Specification(s); or change the meaning or intent of the Standard’s
Implementation Specification(s).

Section 2.6 Subcontractors. Company shall enter into a written agreement meeting the
requirements of 45 C.F.R. §§ 164.504(e) and 164.314(a)(2) with each Subcontractor (including, without
limitation, a Subcontractor that is an agent under applicable law) that creates, receives, maintains or
transmits PHI on behalf of Company. Company shall ensure that the written agreement with each
Subcontractor obligates the Subcontractor to comply with restrictions and conditions that are at least as
restrictive as the restrictions and conditions that apply to Company under this BA Agreement.

Section 2.7 Reporting Requirements.

(a) If Company becomes aware of a use or disclosure of PHI in violation of this BA
Agreement by Company or by a third party to which Company disclosed PHI, Company shall
report any such use or disclosure to Covered Entity without unreasonable delay.

(b) Company shall report any Security Incident involving EPHI of which it becomes
aware in the following manner: (1) any actual, successful Security Incident will be reported to
Covered Entity in writing without unreasonable delay, and (2) any attempted, unsuccessful
Security Incident of which Company becomes aware will be reported to Covered Entity orally or
in writing on a reasonable basis, as requested by Covered Entity. If the HIPAA security
regulations are amended to remove the requirement to report unsuccessful attempts at
unauthorized access, the requirement hereunder to report such unsuccessful attempts will no
longer apply as of the effective date of the amendment.

(©) Company shall, following the discovery of a Breach of Unsecured PHI, notify the
Covered Entity of such Breach in accordance with 45 C.F.R. § 164.410 without unreasonable
delay and in no case later 60 days after discovery of the Breach.

Section 2.8 Access to PHI. Within 15 business days of a written request by Covered Entity
for access to PHI about an Individual contained in any Designated Record Set of Covered Entity
maintained by Company, if any, Company shall make available to Covered Entity such PHI for so long
as Company maintains such information in the Designated Record Set. If Company receives a request
for access to PHI directly from an Individual, Company shall forward such request to Covered Entity
within ten business days. Covered Entity shall have the sole responsibility for determining whether to
approve a request for access to PHIL.

Section 2.9 Availability of PHI for Amendment. Within 15 business days of receipt of a
written request from Covered Entity for the amendment of an Individual’s PHI contained in a
Designated Record Set of Covered Entity maintained by Company, if any, Company shall provide such
information to Covered Entity for amendment and incorporate any such amendments in the PHI (for so
long as Company maintains such information in the Designated Record Set) as required by 45 C.F.R.
§ 164.526. If Company receives a request for amendment to PHI directly from an Individual, Company
shall forward such request to Covered Entity within ten business days. Covered Entity shall have the
sole responsibility for determining whether to approve an amendment to PHI.

Section 2.10 Accounting of Disclosures. Within 30 business days of written notice by
Covered Entity to Company that it has received a request for an accounting of disclosures of PHI (other
than disclosures to which an exception to the accounting requirement applies), Company shall make
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available to Covered Entity such information as is in Company’s possession and is required for
Covered Entity to make the accounting required by 45 C.F.R. § 164.528. Covered Entity shall have the
sole responsibility for providing an accounting to the Individual.

Section 2.11 Availability of Books and Records. Following reasonable advance written
notice, Company shall make its internal practices, books and records relating to the use and disclosure
of PHI received from, or created or received by Company on behalf of, Covered Entity available to the
Secretary for purposes of determining Covered Entity’s compliance with HIPAA.

III.  OBLIGATIONS OF COVERED ENTITY.

Section 3.1 Permissible Requests. Covered Entity shall not request Company to use or
disclose PHI in any manner that would not be permissible under HIPAA if done by Covered Entity
(except as provided in Sections 2.1(a), (b) and (c) of this BA Agreement).

Section 3.2 Minimum Necessary PHI. When Covered Entity discloses PHI to Company,
Covered Entity shall provide the minimum amount of PHI necessary for the accomplishment of
Company’s purpose.

Section 3.3 Permissions; Restrictions. Covered Entity warrants that it has obtained and will
obtain any consents, authorizations and/or other legal permissions required under HIPAA and other
applicable law for the disclosure of PHI to Company. Covered Entity shall notify Company of any
changes in, or revocation of, the permission by an Individual to use or disclose his or her PHI, to the
extent that such changes may affect Company’s use or disclosure of PHI. Covered Entity shall not
agree to any restriction on the use or disclosure of PHI under 45 CFR § 164.522 that restricts
Company’s use or disclosure of PHI under this Agreement unless such restriction is Required By Law
or Company grants its written consent, which consent shall not be unreasonably withheld.

Section 3.4 Notice of Privacy Practices. Except as Required By Law, with Company’s
consent or as set forth in the Services Agreement or this BA Agreement, Covered Entity shall not
include any limitation in the Covered Entity’s notice of privacy practices that limits Company’s use or
disclosure of PHI under the Services Agreement.

IV.  TERMINATION OF THE AGREEMENT.

Section 4.1 Termination Upon Breach of Provisions Applicable to PHI. Any other
provision of the Services Agreement notwithstanding, the Services Agreement and this BA Agreement
may be terminated by either party (the “Non-Breaching Party”) upon 30 days written notice to the
other party (the “Breaching Party”) in the event that the Breaching Party materially breaches any
provision contained in this BA Agreement in any material respect and such breach is not cured within
such 30-day period.

Section 4.2 Return or Destruction of PHI upon Termination. Upon termination of this BA
Agreement, Company shall return or destroy all PHI received from Covered Entity or created or
received by Company on behalf of Covered Entity and which Company still maintains as PHIL.
Notwithstanding the foregoing, to the extent that Company reasonably and in good faith determines that
it is not feasible to return or destroy such PHI, the terms and provisions of this BA Agreement shall
survive termination of the Services Agreement and such PHI shall be used or disclosed solely for such
purpose or purposes which prevented the return or destruction of such PHI.
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V.

COUNTERPARTS

This BA Agreement may be executed in two counterparts, each of which shall be deemed an
original but both of which together shall constitute one and the same instrument. Copies of
signatures sent by facsimile transmission or scanned and sent by email are deemed to be
originals for purposes of execution and proof of this Agreement.

IN WITNESS WHEREQF, the parties hereto have duly executed this BA Agreement.

Bronson Battle Creek Hospital, d/b/a City of Gahanna
HelpNet Employee Assistance Program

By: By:
Name: Name:
Title: Title:
Date: Date:
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HelpNet: Employee Assistance Program

EXHIBIT D Coverage Period: 7/1/2014-6/30/2015

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: City of Gahanna | Plan Type: EAP

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan

document at www.helpneteap.com or by calling 1-800-969-6162.

Important Questions

What is the overall
deductible?

Are there other

deductibles for specific
services?

Is there an out—of—pocket

limit on my expenses?

What is not included in

the out—of—pocket limit?

Is there an overall annual

limit on what the plan
pays?

Does this plan use a
network of providers?

Do I need a referral to
see a specialist?

Are there services this
plan doesn’t cover?

$0

No

No

Not Applicable

No

Yes

No

Yes

m Why this Matters:

The EAP is provided by your employer to assist you with any personal concern that may affect your job
performance. There is no deductible because there is no cost to you.

The EAP is provided by your employer to assist you with any personal concern that may affect your job
performance. There are not deductibles.

There are no charges to you for EAP services, so there is no need for a limit on your expenses for them.
When services outside the scope of the EAP are required to address your concern, you will be referred to
those outside services.

Not applicable because there is no out-of-pocket limit on your expenses.

The chart on page 2 describes any limits that may be applicable.

The EAP has a defined process for accessing services. For information on this process, call 800-969-6162 or
go to www.helpneteap.com.

The EAP does not cover specialists. If the EAP provider determines that you need treatment from a specialist,
he/she will refer you to your group health plan or appropriate treatment resources in your community.

See the chart on page 2 for information about excluded services.

OMB Control Numbers
1545-2229, 1210-0147, and
0938-1146

Released on April 23, 2013

(corrected)

Questions: Call 1-800-969-6162 or visit us at www.helpneteap.com

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
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at www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf or call 1-800-444-EBSA (3272) to request a copy.



HelpNet: Employee Assistance Program EXHIBIT D Coverage Period: 7/1/2014-6/30/2015
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: City of Gahanna | Plan Type: EAP

I i ® Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

® Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if

the plan’s allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if

you haven’t met your deductible.

® The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the

allowed amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and

the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)

® This plan may encourage you to use network providers by charging you lower deductibles, copayments and coinsurance amounts.

Your Cost If You \\((?)trlfszs;:
Common . s .
. Services You May Need Use an Out-of- Limitations & Exceptions
Medical Event In-network network
Provider Provider
Prlmary care visit to treat an injury or Not covered Not covered None
illness
Ce Not covered Not covered
S list visit N
If you visit a health pectatist vist one
p g s
N 1:0v1der § office Other practitioner office visit Not covered Not covered None
or clinic
EAP provides services, including
Preventive care/screening/immunization $0 for EAP sessions Not covered assessment, screening, referral & brief
counseling up to 8 sessions per concern
Diagnostic test (x-ray, blood work) Not covered Not covered None
If you have a test
y Imaging (CT/PET scans, MRIs) Nt ERERE Nt ERERE None

Questions: Call 1-800-969-6162 or visit us at www.helpneteap.com

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 19 of 25
at www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf or call 1-800-444-EBSA (3272) to request a copy.




HelpNet: Employee Assistance Program

EXHIBIT D

Coverage Period: 7/1/2014-6/30/2015

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: City of Gahanna | Plan Type: EAP

Common
Medical Event

Services You May Need

Your Cost If You
Use an
In-network
Provider

| Your Cost If

You Use an
Out-of-
network
Provider

Limitations & Exceptions

If you need drugs to . Not covered Not covered
. Generic drugs None
treat your illness or
conditi
ondition Preferred brand drugs et esies et esies None
More information about
prescription drug Non-preferred brand drugs Not covered Not covered None
coverage is available at Specialty drugs Not covered Not covered None
www.[insert].
Facility fee (e.g., ambulatory surgery Not covered Not covered None
If you have outpatient | center)
surgery Physician/surgeon fees Not covered Not covered None
Emergency room services Not covered Not covered None
If you need immediate = Emergency medical transportation Not covered Not covered None
medical attention
Urgent care Not covered Not covered None
Facility fee (e.g., hospital room) Not covered Not covered None
If you have a hospital
stay Physician/surgeon fee Not covered Not covered None

Questions: Call 1-800-969-6162 or visit us at www.helpneteap.com

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
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at www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf or call 1-800-444-EBSA (3272) to request a copy.



HelpNet: Employee Assistance Program EXHIBIT D Coverage Period: 7/1/2014-6/30/2015
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: City of Gahanna | Plan Type: EAP

| Your Cost If

Your Cost If You You Use an

Common

Medical Event

If you have mental
health, behavioral
health, or substance
abuse needs

Services You May Need

Mental/Behavioral health outpatient
services

Use an
In-network
Provider

Not covered

Out-of-
network
Provider

Not covered

Limitations & Exceptions

EAP services are not considered
mental/behavioral health treatment. Upon
assessment, EAP will refer you to such
treatment when appropriate.

Mental/Behavioral health inpatient services

Not covered

Not covered

None

Substance use disorder outpatient services

Not covered

Not covered

EAP services are not considered substance
use disorder treatment. Upon assessment,
EAP will refer you to such treatment when

appropriate.
Substance use disorder inpatient services Not covered Not covered None
Prenatal and postnatal care Not covered Not covered None
If you are pregnant . . . .
y preg Delivery and all inpatient services Not covered Not covered None
Home health care Not covered Not covered None
Rehabilitation services Not covered Not covered None
If you need help S . Not covered Not covered None
: Habilitation services
recovering or have
other special health . . Not covered Not covered None
Skilled nursing care
needs
Durable medical equipment Not covered Not covered None
. . Not covered Not covered None
Hospice service
Eve exam Not covered Not covered None
If your child needs Y
dental or eye care Not covered Not covered None
Glasses

Questions: Call 1-800-969-6162 or visit us at www.helpneteap.com

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
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HelpNet: Employee Assistance Program EXHIBIT D Coverage Period: 7/1/2014-6/30/2015
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: City of Gahanna | Plan Type: EAP

Your Cost If
You Use an
Out-of- Limitations & Exceptions
network
Provider
Not covered Not covered None

Your Cost If You

Sl Services You May Need Use an

In-network
Provider

Medical Event

Dental check-up

Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services.)

¢ Emergency Care when traveling outside the United States ® Non-Emergency Care when traveling outside the United States

Other Covered Services (This isn’t a complete list. Check your policy or plan document for other covered services and your costs for these
services.)

For a complete description of EAP services, go to www.helpneteap.com or call 800-969-6162

Your Rights to Continue Coverage:

If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to
continue access to the EAP for a period of time. Any such rights may be limited in duration. Other limitations on your rights to continue coverage
may also apply.

For more information on your rights to continue coverage, contact your Human Resources Department or the EAP at 800-969-6162. You may also
contact your state insurance department, the U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or
www.dol.gov/ebsa, or the U.S. Department of Health and Human Services at 1-877-267-2323 Ext. 61565 or www.cciio.cms.gov.

Your Grievance and Appeals Rights:

Questions: Call 1-800-969-6162 or visit us at www.helpneteap.com
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 22 of 25
at www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf or call 1-800-444-EBSA (3272) to request a copy.




HelpNet: Employee Assistance Program EXHIBITD Coverage Period: 7/1/2014-6/30/2015
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: City of Gahanna | Plan Type: EAP

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For
questions about your rights, this notice, or assistance, you can contact the EAP at 800-969-6162, or the Department of Labor’'s Employee Benefits
Security Administration at 866-444-EBSA (3272) www.dol.gov.ebsa/healthreform.

Does this Coverage Provide Minimum Essential Coverage?

The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage.” This plan or policy
does provide minimum essential coverage.

Does this Coverage Meet the Minimum Value Standard?

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value).
This health coverage does meet the minimum value standard for the benefits it provides.

[Insert heading and applicable tagline(s):
Language Access Services:

[Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al [insert telephone number]. |
agalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa [insert telephone number].
galog (1agalog g & yo ang g galog g P
[Chinese (F130): AN R FEZH SCAIER), 1HIRITX N5 [insert telephone number]. |

[Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' [insert telephone numbet].]

To see examples of how this plan might cover costs for a sample medical situation, see the next page.

Questions: Call 1-800-969-6162 or visit us at www.helpneteap.com
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 23 of 25
at www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf or call 1-800-444-EBSA (3272) to request a copy.




HelpNet: Employee Assistance Program
Coverage for: City of Gahanna| Plan Type: EAP

Coverage Examples

Coverage Period: 7/1/2014-6/30/2015

About these Coverage
Examples:

These examples show how this plan might cover
medical care in given situations. Use these
examples to see, in general, how much financial
protection a sample patient might get if they are
covered under different plans.

2 Thisis
hot a cost
estimator.

Don’t use these
examples to estimate
your actual costs
under this plan. The
actual care you
receive will be
different from these
examples, and the
cost of that care will
also be different.

See the next page for
important
information about
these examples.

Having a baby

(normal delivery)

B Amount owed to providers: $7,540

® Plan pays $
m Patient pays $

Sample care costs:

Managing type 2 diabetes

(routine maintenance of

a well-controlled condition)

B Amount owed to providers: $5,400

® Plan pays $
m Patient pays $

Sample care costs:

Questions: Call 1-800-969-6162 or visit us at www.helpneteap.com
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf or call 1-800-444-EBSA (3272) to request a copy.

Hospital charges (mother) $2,700 Prescriptions $2,900
Routine obstetric care $2,100 Medical Equipment and Supplies $1,300
Hospital charges (baby) $900 Office Visits and Procedures $700
Anesthesia $900 Education $300
Laboratory tests $500 Laboratory tests $100
Prescriptions $200 Vaccines, other preventive $100
Radiology $200 Total $5,400
Vaccines, other preventive $40
Total $7,540 | Patient pays:
Deductibles $
Patient pays: Copays $
Deductibles $ Coinsurance $
Copays $ Limits or exclusions $
Coinsurance $ Total $
Limits or exclusions $
Total $
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HelpNet: Employee Assistance Program

Coverage Examples

—Questionsand answers about the Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

® Costs don’t include premiums.

® Sample care costs are based on national
averages supplied by the U.S.
Department of Health and Human
Services, and aren’t specific to a
particular geographic area or health plan.

® The patient’s condition was not an
excluded or preexisting condition.

® All services and treatments started and

ended in the same coverage period.

® There are no other medical expenses for
any member covered under this plan.

®  Out-of-pocket expenses are based only
on treating the condition in the example.

® The patient received all care from in-
network providers. If the patient had
received care from out-of-network
providers, costs would have been higher.

Coverage Period: 7/1/2014-6/30/2015

Coverage for: City of Gahanna| Plan Type: EAP

What does a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you see how deductibles,
copayments, and coinsurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment isn’t covered or payment is limited.

Does the Coverage Example
predict my own care needs?

No. Treatments shown are just examples.
The care you would receive for this
condition could be different based on your
doctor’s advice, your age, how serious your
condition is, and many other factors.

Does the Coverage Example
predict my future expenses?

No. Coverage Examples are not cost
estimators. You can’t use the examples to
estimate costs for an actual condition. They
are for comparative purposes only. Your
own costs will be different depending on
the care you receive, the prices your
providers charge, and the reimbursement
your health plan allows.

Questions: Call 1-800-969-6162 or visit us at www.helpneteap.com

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary

Can | use Coverage Examples
to compare plans?

Yes. When you look at the Summary of
Benefits and Coverage for other plans,
you’ll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The
smaller that number, the more coverage
the plan provides.

Are there other costs | should
consider when comparing
plans?

Yes. An important cost is the premium
you pay. Generally, the lower your
premium, the more you’ll pay in out-of-
pocket costs, such as copayments,
deductibles, and coinsutrance. You
should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements
(FSAs) or health reimbursement accounts
(HRAs) that help you pay out-of-pocket
expenses.
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