PERRINE DUPONT SETTLEMENT
SPELTER VOLUNTEER FIRE DEPARTMENT CLAIMS OFFICE
55 B Street
P. Q0. BOX 257
Spelter, WV 26438
(304) 622-7443
(800) 345-0837
www.perrinedupont.com
perrinedupont@gtandslaw.com

January 5, 2012
CLAIMS ADMINISTRATOR’S REPORT REQUESTING COURT

APPROVAL OF REVISED PERRINE MEDICAL MONITORING PLAN
LJIST OF MEDICAL PROVIDERS

YIA HAND DELIVERY

The Honorable Thomas A. Redell
Circuit Judge of Harrison County- : R
301 West Main Street, Room 321 B
Clarksburg, West Virginia 26301

Re:  Perrine, et al. v. DuPont, et al.; Civil Action No. 04-C-296-2 (Circuit Court of
Harrisou County, West Virginia) - Claims Administrator’s Report Requesting
Court Approval of Revised Perrine Medical Monitoring Plan List of Medical
Providers; Our File Nos. 4609-1 {GG}

Dear Judge Bedell:

Enclosed for the Court’s consideration please find a proposed Revised Perrine Medical
Monitoring Plan (the “Plan”) List of Medical Providers, If approved by the Court, this document
would replace the previous July 22, 2011 list of medical providers which was approved by this
Court’s Final Order Approving Certain Aspects of Settlement Administration and Establishing
Briefing Schedule for Preliminarily Recommended or Unresolved Matters dated August 31, 2011.

We have shared this document with the Finance Committee and the Guardian Ad Litem for
children, and we have taken into account their suggestions and concerns.

Upon Courtapproval of this document, the design of the Plan will be substantially complete.

As the Court knows, the implementation of the Plan timely began on November 1, 2011.
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Thank you for the Court’s consideration.
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centle, I
Claims Administrator

ECGI/mge
Attachment (Revised Perrine Medical Monitoring Plan List of Medical Providers)

ce!

(with enclosures)(by e-mail)(confi dential)

Stephanie D. Thacker, Esq., DuPont Representative on the Settlement Finance
Committee

Virginia Buchanan, Esq., Plaintiff Class Representative on the Finance Committee
Meredith McCarthy, Esq., Guardian Ad Litem for Children

Clerk of Court of Harrison County, West Virginia, for filing (via hand delivery)
Terry D. Turner, Jr., Esq.

Diandra S. Debrosse, Esq.

Katherine A. Harbison, Esq.

Paige F. Osborn, Esq.

Michael A. Jacks, Esq.

William S. (“Buddy™) Cox, Esq.

. Keith Givens, Esq.

McDavid Flowers, Esq.

Farrest Taylor, Esg.

Ned McWilliams, Esq.

Perry B. Jones, Esq.

Angela Mason, Esq.

Mr. Don Brandt

Mr. Randy Brandt

Ms, Pat Gagne



IN THE CIRCUIT COURT OF HARRISON COUNTY, WEST VIRGINIA

LENORA PERRINE, et al., individuals
residing in West Virginia, on behalf of
themselves and all others similarly situated,

Plaintiffs,
Case Neo. 04-C-296-2
Thomas A. Bedell, Circuit J udge
E. I. DUPONT DE NEMOURS &
COMPANY, et al.,

Defendants,

ORDER APPROVING REVISED PERRINE MEDICAL MONITORING
PLAN LIST OF MEDICAL PROVIDERS

Presently before the Court is the Claim Administrator’s January 5, 2012 Report requesting
Court apprb;aal ofrevised Perrine Medical Monitoring Plan (the “Plan™) List of Medical Providers,

In the Report, the Claims Administrator has explained that this list would replace the July
22,2011 list approved by previous Court Order dated August 31,2011, The Claims Administrator
has also related that the revised list has beeg reviewed with the Finance Committee and the Guardian
Ad Litem for cﬁiidren, with the Claims Administrator taling into account their suggestions and
concerms prior to finalizing the list for submission to the Court with the Report,

After a careful review of the January 5, 2012 Report of the Claims Administrator and the
proposed Revised Perrine Medical Monitoring Plan List of Medical Providers, and a consideration
of the appiicable law, the Court orders that the submitted list and its addenda are hereby approved
and shall be used in the administration of the Settlement.

Lastly, pursuant to Rule 54(b) of the West Virginia Rules of Civil Procedure, the Court

directs entry of this Order as a Final Order as 1o the claims and issues above upon an express



determination that there is no just reason for dely and upon an express direction for the entry of

judgment.

ITIS SO ORDERED.

The Clerk of this Court shall provide certified copies of this order to the following:

Stephanie Thacker, Esq.
Guthrie & Thomas, PLLC
500 Lee St,, East, Suite 800
P.G. Box 3394

Charleston, WV 25333-3394

DuFont’s Finance Comnvittee Representative

Meredith McCaﬁhy, Esq.
Guardian Ad Litem for Children
901 W, Main Strest

Bridgeport, WV 26330
Guardian Ad Litem for Children

::’M/ 8

Edgar €. Genttle, 111, Claims Administrator
Gentle, Turner & Sexton

P.0O. Box 257
Spelter WV 264 /
/ /Zﬁ’

“Nichael A. J acks, Es
W. Va. Bar No. 104
Crentle, Turner & Sexton
P.O. Box 257
Spelter, WV 26438

Virginia Buchanan, Esq.

Levin, Papantonio, Thomas, Mitchell,
Rafferty & Proctor, PA

P.O. Box 12308

Pensacola, FL 32591

Plaintiffs’ Finance Committec Representative

Edgar C. Gentle, III
Michael A, Jacks
Gentle, Turner & Sexton
P. O, Box 257

Spelter, WV 26438

Special Master and Clairhs Administrator
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ENTER:

Thomas A. Bedell, Circuit Judge
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PERRINE DUPONT SETTLEMENT CLAIMS OFFICE
ATTN: EDGAR C. GENTLE, CLAIMS ADMINISTRATOR
C/O SPELTER VOLUNTEER FIRE DEPARTMENT OFFICE
55 B Street
P.0. BOX 257
Speiter, West Virginia 26438
{(304) 622-7443 / (304) 622-7447 (fax)

(800) 345-0837
www.perrinedupont.com
perrinedupont@gtandsiaw.com

January 5, 2012

| REVISED PERRINE MEDICAL MONITORING PLAN ( THE “PLAN")
LIST OF MEDICAL PROVIDERS

E Methodology

On July 22, 2011 CTI Administrators, Inc., (hereinafter “CTIA”) in the Court- approved Hst
in Addendum A, recommended six physician clinics, four hospitals and one laboratory based upon
the providers listed by claimants on their Plan Registration forms.

Due to a number of factors, the approach has shifted to focusing mainly on the facilities
which have the largest market share in the area, and the facilities which are most convenient for the
claimants,

It has also become necessary to assess how many claimants reside more than 50 miles from
Spelter, West Virginia (referred to here as “out-of-area” claimants). To date, there are 224 out-of-
area claimants. Three national provider networks described below will serve these claimants.

9 of the 11 specialists included in the Plan shall be provided by these 3 national provider
networks, and 2 of the specialists will be provided by United Hospital Center {(“UHC™), of
Bridgeport, West Virginia.

1R Participating Providers for In-Area (Within 50 Miles of Spelter) Claimants

Currently, the following in-area providers have signed agreements with the Plan and will

provide in-area services:



. United Physicians Care (with locations in Shinnston (Shinnston Healthcare) and
Bidgeport (called Bridgeport Physicians Care), a copy of UPC’s contract is
Addendum B*;

. Bridgeport Express Care, a copy of Bridgeport Express Care’s contract is Addendum
G

. MedExpress (Dr. Nelson), a copy of MedExpress’s contract is Addendum D; and

. Monongahalia Valley Association of Health Clinics (“MVA”) (with locations in
Fairmont and Shinnston), a copy of MVAs contract is Addendum E.

*In these contracts, for the listing, “Office Visit Physical Exam, CT Scan Pros & Cons,
review of tests,” this procedure will only be followed as required by the Court-approved CT Scan
guidelines. Please also note that CPT Code 71250 is for the actual scan, while 71250.26 is the fee
paid to the radiologist who reads the scan.

Conservatively, with the capacity of these 4 providers, CTIA has the ability to schedule up
to 1,000 patients a month beginning in December 2011, Please note that CTIA will probably only
be able to schedule ne more than approximately 500-600 appointments per month despite capacity
based on a number of factors, including, but not limited to, claimant appointment scheduling and

appomiment cancellation issues typical of any medical program.

18 Participating Providers for Out-Of-Area Claimants (More Than 50 Miles from
Spelter)
The following networks will be utilized to serve the out-of-area claimants:
s Multiplan (based in New York);
. Healthsmart HPO (based in Texas); and
® Coalition America’s Preferred Provider Network ("“NPPN™ (based in
Georgia).

It is important to note that a few of the out-of-area claimants may not have Jocal Providers
within the 3 out-of-area networks, and the Plan may have to contract with physicians out of the out-
of-area Plan network at a higher rate. Addendum F describes the Plan’s proposed approach in
utilizing the 3 out-of-area networks. We estimate that this shall only apply to a few claimants.
Unfortunately, it is not fiscally practicable for CTIA to identify these individuals at this time as it

would require that for each of the out-of-area claimants, a search would be conducted for the

.
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primary care physician, and each of the specialists over three networks. As such, it would take mote
than thirty searches per claimant, and would cost the Plan more than it would benefit the Plan to
answer this question at this time. Note: There are no specific out-of-area provider contracts because
out-of-area providers will be engaged on an as-needed basis for a specific claimant,

V.  Specialists

Participating Providers will be directed to utilize, if determined to be necessary by the
primary physician, the Plan specialists to be provided by the above 3 out-of-area networks. Within
these networks are @ of the 11 specialists covered by the Plan, namely, anesthesiologists,
dermatologists, gastroenterologists, nephrologists, psychologists, pulmonary disease specialists,
radiology, cardio-thoracic specialists,, and urologists. A list of the recommended specialists is
attached in Addendum G.

CT scan and toxicology services will be provided by UHC. Fairmont General Hospital may

provide a second CT scan imaging facility for the Plan. The UHC contract is Addendum H.
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ADDENDUM B

United Physicians Care Contract
Executed on 11/16/2011



PARTICIPATING PROVIDER AG REEMENT

THIS PARTICIPATING PROVIDER AGREEMENT ("Agresmant”) is made and ehterad
intc s of November 11, 2011 by and between The Parrine Medical Monitoring Plan {the
Plan) and United Physicians Carz, Inc, a Wast Virginia nor-profit corporation
("Provider.

RECITALS

WHEREAS, Provider is sither (i} an individual health sare provider or (i) a professiona!
corporation, medieal corporation, or other entity duly organized and existing undar and
pursuant to the laws of the state in which itis formed, in aither cage that is duly licensed
and authorized to defiver health care sarvices in the state of West Virginia, or that have
employaes who are.

" WHEREAS, the Plan desirsa (!} to obtain & netwark of henkn care providers for the Pian
and {i) to engage Provider to furnish such sarvices; and

WHEREAS, Providar desires 1o he engaged by the Plan to furnish stch servihes and

shall furnish such services in accordance with the terms of this Agraasment,
NOW, THEREFQORE, in consideration of the premises and the mutual promises ang
covenarss herein contained and for ofher good and valuable considaration, the raceint
and sufficiency of which are hereby acknowledged, the parties agree as follows:

' ARTICLE | - DEFINITIONS

1.1 Benefits, “Bemeﬁts” means Medical tesfing, consultations, and slirgerias ag
defined by the Plan.

1.2 Claim Clearing House, “‘Claim Clearing House” mseans an organization that
receives claims in an slectronic format and forwards claims fo insurance
Carriers,frhiﬁd Party Administrators, and/or PRO Networis,

1.8 Confidential information. “Confidentia Information® means information of the

Flan and Provider that shall be subject to patent, copyright, fradernark, trade name.

Qr sarvice mark protection, or not stherwise in the public domain and related to the

business ang opsrations of the. Plan or Provider, including, without lirriation, this

Agreement and the Exhibits hereto, sligiblifty data, manuals, software, information

relating to financial status of the Plans, and medical records of Participants in control
- and possession of Provider,

1.4 Coversd Services, “Covered Services” means the procedures jdentified in the Fee
Schedule subject to the Bensfit imitations speciiied by the Plang,

G809 \Irllal FROVIDER AGREEMENT UPC-Panine.D0C ¢



1.5 Fee Schedule, “Fee Schedule” means the aliowabie fees paid for services
provided for specific Clinical Procedure Codes as setforth in EXHIBIT A,

1.6 HIPAL, “HIPAA" means the Healih insurance Portability and Accountabliity
Act of 1088,

1.7 informational Packet for Physicians and Health Care Provider. "Provider

Orientation Packet” means a packet of Information about the Medical Monitoring

Program,

1.8 Medically Necessary. “Medically Necessany” or “Medical Necessity” maeans
services or supplies which, under the provision of this Agresment are detarmined fo
be (1) appropriate and necessary for the symploms, diagnosis or treatment of the
injury or diseass; (I} nrovided for the diagnosis ar direct cars and treatment of the
injury or disease or preventative services as provided in the Plans; {iv) within good
madical practice within the erganized medica) community; (v} an appropriate supply

or level of service nesded to provide safe and adequaie Gare; and (i) provided In a
setting consistent with the required level of cars, :

1.8 Participant, *Participant’ mesns any person whe has safisfiag the aligibifity
- requirements of the Plan.

1.0 PHL "PHI" means Protascted Health information, which may tnclude Individually
identifiable Haslth informaiion as gefined by HIPAA,

A1 Payment. “Payment’ means the actual valus made to or on behalf of the
Parficipants for benefils desoribed in the Plan.

42 Plan, “Plan’ means the Medical Monitaring Plan,.

113 Third Party Administrator "TRA” means CTi Administrators, tne. 100 Court
Avanua, Des Moines, iA 505098, CT) Administrators, Inc. has contracted. with
the Plan to perform adminisirative senvices including, but nof iimited to,
maintenance of participant eligibility, interface with providers, determination of
allowabie fees, ciaim payments, communication with Parficipants  and

- providers and maintenance of tost resufts.

ARTICLE I} - OBLIGATIONS OF THE PLAN
2.1 Information.  The Plan shall make avaliable current irformation regarding
Participanis and Plan Benefits fo Provider vis encrypted or otherwise properly
secured intemet or other slectronic media. The Plan shall make availabia to
Participants information regarding Plan Bansfits.

2,Z Liabliity for Claims Desisions.
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2.2 The Plen shall not be responsible for payment of gaims submitted for ssrviges
that are not coverad by the Plan nor 1o persens that are nof siigible Participants.

ARTICLE 1l - SERVICES AND OBLIGATIONS OF FROVIDER
3.1 Provider Shai?:

311 provide physiclans and other health care providers with & Provider information
Pac:ke_i supplied by the Plan;

3.1.2 provide Coverad Services to eligible Farliciparis for which Provider is qualifiad
and which Providser customarily furnishes to the general pubiic from the office
focation indicated on the signature page;

313 follow the biennigl medical monitoring protocols as set forth by the Plan and
modifisd from fme to time;

3.1.4 cbtain a bisnnial patient  consenifreject authorization for CT 3Scans  aftar
explaining banefits and rieks ag part of the blennial testing protocols and physical
examination with copies to the TRPA;

1.5 obtaln & compiated Medicare Beneflts Questionnaire from Parlisioant at the fims
of the first consultation with physician to revisw test resy fs:

e

318 obtain g completed Optional Claimani Authorization of Limited Anpnymaus
Disclosure of Protected Healih information for Possible Scienific and Healih
Ressarch;

2.1 T perform Coversd Servicas pursuant to the applicable standards of good medics)
praciice within the organized medical communiy:

1.8 {1} obtain from eligible Participant hecessary authorization and confidentiality

" release forms, including without limitation, written assignment of benefits and an
appropriate releass to bill the Plan directly for Coverad Services furnishad by
Frovider; (i) bill tha Plan directly via electronic fransmission of necessary claim
data within 80 daye of rendering services; (jif) accept as payment in full for
Covered Setvices rendersd the reimbursemant amount specified In the Fae
Schedule shown in EXHIBIT A and (iv) cooperate and camply with the billing
and other proceduras astabiishad by the Pian, :

=¥
-
e

within ten 10) daye of oocurrence, notify the Plan and provide the Plan witk afl
information with respect o any disciplinary or mafpractice actions or iudgments
against or seiflements by Provider related to providing care under this

SB0E-Tiallisl PROVIDER AGREEMENT UPC-Perine.bOC a
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Agresment, andg then, this information shalt he considaerad and treated ag
Confldential Information:

3.1.10 tragt Farticipants in afl respasts no loeg favorably than Provider treats alf ‘other
patients.  Provider shap not unlawfully discrimingte against Participant based
upen race, religion, national arigin, color, sax, marital status, age, heaith status,
disability, or source of payment, Nothing in thisg Agraament ig intended 1o creats,
nor shall t be construed io Sreaw, any right of the Plan, or their respective
designees, 1o infervene I &ny manner with, nior shall it render them responasible
for, the provision of Provider services or care to Partivipants:

| 3111 submit &l teste specified by the Plan to LabCorp for analysis and diract tagt
results, in elecironic format, fo the servicing provider and o CTl Administrators:

31,12 coordinate with the Plan in payment of Partisipant bensfits by Governmant and
other insurance mlans, incliding but not iimited to, Medicare, Madicaid, and
private health insurance plans (collectively “Thirgd Party Sources” so as io
provide reasonable assurance thiat Third Party Sourtes are not bilied in addition;
to the Plan,

8.2 Provider tnzuranca. Provider shall maintain during the term of thig Agraement, at
Providers BXpense, - general and professional fiability nsurance with companias
reasonably acceptable to the Plan of, at Provider's sote option, thrp Lgh a bona fide
program of self-insurance, with annual limig of boverage not less than 54 million per

" oocourrence ang §3 miilien it the annug! Bggregate. Upon requast, Provider ghall
provids the Plan with evidarice of sush insurance. Provider shall provide the Hlan
with prior notification of any canceliation, non-renewal or other material change in

such insurance.

ARTICLE IV - CONFIDENTIAL INFORMATION

4.1 Legal Restristions, Nelther party hereto shall be in default for fajiure fo supply
information whish such party, in good faith, belisves cannot be supplied due to
prevalling law, or for supplying information which such party, in good faith, balisves
Is requirad to be supplied due fo prevailing law,

4.2 Non:Disclosure of Confidential information. Provider and the respective officers,
directors, emplovess, agents, members, and assigns shall holg any and gl
Confidential information in the sirictes! confidence as a fidusiary, and shall hot,

-+ voluntarily or involuntarlly, use, sell, fransfar, pubiish, discloss, display or stherwise
make gvailabls to ofhers any poriicn of e Confidential information without the
SRbress writtan permission of the Plan.

The foregoing obiigation shall not apply to any information of the following.
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o Information that is currently or becomes part of the public domain through a
sourcea other than tha partiss;

2 Information which is subsequantly learnad from & third party that does not
impose an obligation of confidentialiiy;

0 information that was known o & party prior to thig Agreement; and

g information required 1o be disclosed by iaw, subpoena or othar egal procass
after reasonable notice, if reasonabiy possible, is given o the other party,

ARTICLE V - NEW OR ADDITIONAL SERVICES

€.1 Bervices, The Plap and Provider may from time to time mutially agree to add new
or additional services to those then set forth in Exhibi A, and to amand the allowad
fees spedified in Exninit 4 The Plan and Provider shall evidence their agresment
as t any new or addifional services ar as to any new Types of Servinas and Faes
by means of a naw Exhibit A or by an &ddendum to Exhibit A, of this Agreement, in
sither svent evidenced by a writing which shall be exscuied by both the Pan and
Provider, .

ARTICLE Vi - METHOD OF PAYMENT

7.1 Frequancy of Payment. The Plan agrees that the payment for Covarad

Services provided i Participants will be $8nt o the Provider within five days

- after the lagt day of sach business weex for servicas inctrred and submittad
0 the Plan for reimbursement curing sald weaek,

7.2 Amount of Payment, The Plan will reimburse Provider for Covered Services 1o
" Participants according to the Fes Schagdule shown n Exhibit A, Medical procedures
not included in the Eaes Schedule shown in Exhibit A will not he reimbursad.

ARTICLE VIl -~ TERW

&.1initial Term, Inltial Term _Zfflaciive Date This Agresment shall become
affective Novembear 1, 2011, and shal continue in full force through the period
" ending Decambar 31, 2013,

8.2 Renewa! Term, Tha tarm of this Agreement shai automatically continus for an

additional term of one vear ("Renawal Term”) following the expiration of the

inffial Term or any Renewal Term, upon the same terms and condltions,
unless the Agreemant is terminated or amended.
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8.3 Termination,

8.2.1 Nofification. This Agreement will tarminate at the end of the inital Term
or at the end of any Renawal Term by providing written notice of
termination to-the other party at least sixty (80) days prior to the dafe
ending the Term,

8.3.2 Cure Provigion, sither party materially breachas this Agreamesnt, the

other parly may terminats the Agresmert provided that it nofifies, in

. wiriting, the breaching party of the specific braach and atiows the breashing

party the appartunity to cure the breach within sixty (60) days of the date of

the notice. If the broach has not been correctad in sixty (80} days, the
Agrasement may be terminated without further notice

ARTICLE Vil - MODIFICATIONS

.1 Modifications andg Improvements, Modifications and improvements in existing
procedures and systems may be made by the Plan, tn the reasonabls
axarcise of its sole discration, Ay such maodificafions andg improvemants,
which would affect Provider's procedures, will be communicated to Providar
by the Plan, The Plan-may alsc make, in the reasonable exercise of its soje
discretion, modifications in existing procadures and systems st the sols

. request of Provider provided, howsver, ihat Provider shall in ajl evenis
reimburse tha Plan for all cests and expenses incurrad by the Plan to make
and sffectuate modffications ang improvements requestad by Provider.

ARTICLE 1 — LiaBiLTy

1.1 Right to Reprocess, In the event of any errar or omission on the part of the -

- Plan that i reasonably correctable by the reprocessing of information, the
Plan will reprocess such information with the cooperation of Provider and
such sucressiyl reprocessing shall be in full satisfaction. of all of Providers
claims wih respact to the BrTor or omission in qusstion. The conclusion of
such error or omission designation shall bs mutual conclusion on behalfl of
the Plan and Provider. | '

10.2  indemnification,
0.2 7 indemnifisation of Provider. The Plan agress io indemnify and hoid
harmiess Providsr with respect to any and all siaims, liabilities, losses,

damages or expenses including reasonable attorney's fees cauysed by the
Plan's negligence or wilifu! miscondust in jis administering and maintaining
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the Pian. However, this indemnification provision shall not apply to any
claims, labiiliies, fosses, damagas or Sxpenses caused by any action or
undertaking of Provider, its agents, servants or smploysss when acting
outside the scope of their authority or in any negligent or eriminal matter,

Indemnification of the Plan, Provider agreses fo indemnify and hold
harmiess the Plan or any of its officers, or emplovees from any and all losses,
iiability, damages, expenses or other coat or obligation, fesuliing from or
arising out of claims, dsmands, tawsuits or utgments brought against
Frovidsr in the performance of jts responsibllities pursuant to the provisions of
this Agreament o the Provisions of the Plans, except any such claims, losses,
Habilities, damages, or expense which arise out of or in cormection with tha
Plan's negligence, wiliful misconduct, or crimina! misconduct,

ARTICLE X - PROVIDER-PATIENT RELATIONSHIP

4.1 Nothing sontained In this Agresmant shall interfere with or in any way alisr any
provider-natiant retationship,

ARTICLE X} - FORCE MAJEURE

T84 Notwithstanding anything hrerain or otherwise which ‘may gppear o be to the
contrary, neither party shall bs responsibie for delays or fallures in performance
under this Agresment rasuliing from any force majeure or acts bevond the
reasonable confrof of the barty. Such acts shall Include, without limitation, acts of
God, sirikes, blackouts, riois, acts of war, epidemics, governmeantaj regulations, fire,
communizalion fine fallure, power Tfaliures, meachanica! faliures, stormg or ofher
disasters. :

ARTICLE Xl - NOTICES

writing and deemed given when personally defivered or three (3) days afier
depositin the Unitag States Mall, postage prepaid, sent certified or registerad,
addressad as follows:

A [ io the Plan, o
Perrine DuPont Settfernernt Claims Office
Spelter Voluntser Fire Dapartmant Office
55 B Strest
PO BOX 257
Spelier, West Virginia 26438
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Altentlon: Edgar C. Gentie, 11, Esqg.
Clalms Administrator

B. ifto Provider, to: .
United Physicians Care, inc.
086 8. Plke Street, Suite A
Shinnston WV 284321
Attention: John ©, Forester
Chief Executive Officar

or to such other address or person as hareafter shall be designated in
writing by the applicable pary.

ARTICLE XUl ~ ENTIRE AGREEMENT

171 This Agreament and all exhibits and schedulas hereto constitute the entire

agreemant between the parfies hereto pertaining to the subject matters
heraof and superseds all negotiations, preliminary agresments and all prier or
- confemporansous discussions and undevstandings of the parfies harsto in
connestion with' the subject matters hereor, All exhiblts and schadules are
incorporated into this Agresment as if se forth in thelr entiraty and constitute
a part thereof,

ARTICLE XIV — NO WAIVER: MODIFICATIONS IN WRITING

161 No failurs or delay on the part of any party in exercising any ripht, power or
remady hareundar shafl Operaie as & walvar thereof, nor shall any singie or
parilal exercise of any such right, power or remedy, preciude any other or
further exercise thareof or the exercise of any other right, powser or remedy.
The remedies provided for herein are cumuiative and are not exclusive of apy
remedies that may be avallable at law Or in equity or ofherwisa. No
amandmsnt, modification, supplement, fermination or waiver of or o ary
- provision of this Agresment, nor conssné to any depariure therefrom, shall ba
sffective uniess the same shall be in writing and signed by or on bshalf of the
party subject to the enforcement theresf. Any amendment, modification or
suppiement of or to any provision of the Agreemant, any waiver of any
provision of this Agreemesnt, and any censent to any departure from the terms
of any provisions of this Agrsemant, shall be affective only in the specific
instance and for the specific purposs for which made or given,
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ARTICLE XV ~ SEVERABILITY

181 in the evant Bny provision of this Agresment is held invalid, iHegal or

unenforceable, in whole or i part, the remaining provisions of this Agreement
shall not be affected thereby and shall continue to be valid and snforceable,
in the even! any provision of this Agreement {s held to be Unenforceabis ag
written, but enforceahis if madified, then such provision shall be dsemead io
be amanded to such extent as shall be necessary for such provision to be
anforesable and shali be enforced o that extent,

ARTICLE XVI - GOVERNING LAw

This Agrsement shall be governad by andg construed In accordance with fhe
faws of the Staie of West Virginia.  Additiona! governance regarding

- rasolution of disputes is describag in Arficle XX,

ARTICLE XVt - RELATIONSHIP

22.%  Nothing contained in this Agreement and no action taken by the parties pursuan:

hereto shall be desmad to constitute the parties a5 g partnershin, an associgtion, a

joint veniure or other entity. It is oxpressiy agreed thaf neither party for any purpose

- #1all be deemed o be an agent, ostensible or apparent agent, smployee, or servant

of the pther party,

ARTICLE XVIIl - HEADINGS AND CAPTIONS

2%1  The titles or caplions of sections and peragraphs in this Agreement are provided

for conveniencs of reference only, and shall not be considered part hersof for

- PUTRGSes of interprating or applying this Agreement, and such tifles or captions do

not define, limit, axtontd, explain or descripe the BoCpe or extent of this Agreement of
any of its tarms ar condltions;

ARTICLE XIX - BINDING SFFEGT ON SUCCESSORS AND ASSIGNS

4.9 This Agreement shall be binding upon and shall inure o the bensflt of the parties
. hereto and their respective heirs, iegal represeniatives, successors and assigrs. in

the event of assignment, all of the terms, covenants and condiions of this

Agreament shall remain in full force and effect and the party making the assignimert
- shall remain fiable and responsible for the dus performance of all of the terms,

savananis and conditions of this Agreement that # is obligated to ohserve and

........... perfarm. Nothing in this Agreement, axpress or mplied, is Intended to confar upen
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any party other than the parties hareic {and their respeclive hairg, successars, fegal
feprasantatives and permitted asslgns) any rights, remedias, #iabilities or obligations
under or by reason of this Agreement, Howevar, neither the Hrovider nor the Pan
may assign the rights and obligations providad hereunder without the prior writtan
exXpress permission of the othar party, This Agreement may be sxacuted in any
number of counterparts, each of which shall be deemed an original, hut all of which
together shall constitute ong and the same Instrumant, and in making proof hereof, it
shall not be necessary to preduce or account for maore than one such caunterpart,

ARTICLE XX - MISCELLANEOUS

25,1 Changes In Laws, Jf changes in the jaws materially affect a party's rights and
obligations under thig Agresmant or render any portion Hegal or unenforceabis, then
the parfies agres o negotiate modificaiions © the terms of this Agreement in goad
falth. If the parfies cannat agree 1o modify terms that comply with the changes in
taws, then aither party may terminate ihig Agresmeant upon thirty (30) days prior

wrltten nofice,

ARTICLE X3 - RESOLUTION OF DISPUTES

281 The Cireuit Court in Marrison County, Wast Virginia retains confinuous and
excluslve jurisdiction and supervision over the Plan and gver this Agreement, Any
Judiciat proceeding arising out of or relating fo thig Agreement may be brought oniy
before the Court, and any judgment againgt Party may be enforced only by a
proceeding before the Court. The Parties irravocably submi to the jurisdiction of the

Court over any such brocesding, The Partios Irrevacably waive any objaction that .

they might now or hereaftar have to the laying of venue for such procesding in the
" Court and any claim that any such proceeding in the Coyrt has been brought in an
inconvenient forum, ‘

IN WITNESS WHEREOF, the pariies have exacuted this Agreement as of the day and
vear firsi above writtan,

[ The Gndersigned carifies Thal he or sha-"ﬁ"egﬁ"ﬁaaﬁgn_éggéﬁhﬁéé?ﬁé? he or she |
f has lsgal authorlty fo bind the Plan, has legal autharty to bind Provider.

et e e |

e e, [ ]

i The Perrine Medical Nonitoring Pian | Uniterd hysicians Care, inc.
] - ‘

[ 3

' By.Edgar C. Genfie, I, Baq. By )
NN C O L — |
' 4 ' I Hp i $’2t‘:;zf’" ;

S—— e et

j‘?;‘ﬁe: Claims Administrator Title: - /- - j

(o . Lol £ GBI e M:ﬁif?’*

| Date [TTUTTON Date: 1t /14 [ 3e7] ]
Daie: B —— ; o

[ERELri= R TN PY FROVIDER AGRESMENT UPG-'F’Emne._{]OC 10

——— e



EXHIBIT “A”" FEE SCHEDULE

L Anfcrmpatad Procedures and Allowable Fees |
' I " Procedure | - Allowabis
o o 1
initial Testing Code I | Desaription Fee |
Primary Gare Physician 88201 ;10 Mirte OFFICE VIBIT 0P NEVW $80.00]
gHz gs Minute OFFICE VISIT OP ESTABLISHED $32,00
BO000  |SPECIMEN HANDUING 512.00
36418 ROUTINE VENIPUNCTURE 10,00
C8100T URINALYSIS, NONAUTO YWISLOPE “LabiCorg,
B2274- . IOCCULT BLOOD, FEGES - LabCorp
B2232 . IASSAY OF BETA.2 PROTE N bablom
| 82565 JASBAY OF CREATIVINE LabCorp
84520 ©  [WBSAY OFLURER NlTRoG»N LabComp
. BIBES. - ABSAYOFLEAD . v ~ LabiCorp
miiaw—up Pmcedure Dascription Alfowabie
|__Consutation Code Fse
. B8247 30 Minute Ofice Visit Phwsicel Exam, Go1 Scan &1 2500
Btimary Care Physician o Pros & Cons, review of lests N
T v BE24B )40 Minute Office Vist Physlcai Exam, OT Soar s . BT1T000
. ) ) ) Fros &-Cong, review of tests ’ oo - )
{ Skin Test with Procedure Description Alfowable
Dermatologist Code Fap
51 : |a24z Cnnsu.tat ion with' D@m*afoicgist - $140;00
| 4100 BIOPSY, SKINLESION . $110.00
| Sl _BB304 - |TiSRUR.Exal By DATHCJLOG’S"‘ Lgblarn
f pansuitafign with | Procedure Description Aliowabie
g _Urologist Code Fae
B ;..9B24n Censultation withitirsiogias T BI40.00
S BBUI2. JCYTOPATH, CELL mNHANO: TecH. LabCarp
: | 52080 jovsrescopy $250.00
' . BiB0R URINALY' SIS NONAUTO WJSCOPE LabkOarp]
' PP Faellty ol Patient Fachiy Charge, =~ $850:00
{ ‘ . emg T JANESTH - ammamz:e BURu‘:RY {abase. (3 @s*;m $250.00
: %assﬁhes&cmgisﬁ L ltime) S A .
; 4976, JOT Scan, Azxsomsn & bei ‘5350.-0!34{
Radxoiogest F4176.28 Radm;ogis_{ - 000
©0 Ttz lor eELVIS wWioDve $300.00
17219226 |Rediviegial .:r;-mo.ao;f
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f Consuitation with | Procedure

D . v
Nephrologist Code escription

T

98242 Consuitation with Nephrologis!

93000 SPECIAEN HANDLING

36415 ROUTINE VENIPUNCTURS

B100¢ URINALY SIS, MONAUTR W/S00pE
! ' BA520 ABSAY OF UREA NITROGEN

Consuitation with Procedure

Desoripti
Gastrosnterslogist | Code SCription

Q08D ANESTH, (base @E70 + lime)

Be242 Consultation with'GastmentemEcgjst 514000
} 82274 |OCCULTBLOOD, fECES . - :
>P%oc‘fo‘iqg’is& o 8mR4r - Csnsuitatioﬂ-vﬁﬁ,h Proctaloglet F160.00
J . {82274 JOCCULT BLOOD, FECES . LabCarp
; o ;43239 uppeEr GIENDCECOPY . BioPgy 350,00
. . ' B OP Facility - Ou‘f'Pa{ieni“FaciEi":_y Charge . ) $850.00
- o DOGYg _!ANESTH,’ BLADDER SURGERY {Shese: @70 + 350,00
|._Anesthesiglogist .| L fima’’ . :
. :
f anSfJ ifafro‘n with ;Pmaedure ' - Afiowai;?
Toxicologist & - Desoription -
. Code Feg
.___Psvcholopist ‘,
f TR e . L. BU2AE. [Conmatetion with Texicotogist f - B0
| ' f 38418 IRCUTINE VENIPUNCTURE ~ S0
f A 8026 - COMPLETE CBC W/ALTO DiFe Wae ; LabCorp
B W Co L 4 el {ASSAY RBC PROTOPORPHYRIN ] 'LabCarp}
Ce T T eaesst Iassaveor LEAD . 'l LabCarp
) Peychalodist BE118  INEUROPSYOH TETEY PEYOH/EMHYS - ! $100.00]
Other Sparisiies FProcadurs | . | Allowabie
| ) Desaription .
L Code , | Fes
i © o 4 70280 ) T THORAX W/ DYET _ TR0,
! s 7IEseas {OT THORIX WrotBve 810000
f , 4T D JRepsat CT SoariofChes « &300.-00,{ '
N N TIZB0.268 . [Rébeat T SoamefChest: - $100:00;
f Puimonologist 98242 |Consultation with:Pliimonologist - B00
¢ Cardislogist, - BE24Z ,C}a{asG!t@a‘g}omﬁﬁf}}iﬁ;}a'td.iql_qgi'st. $3240.00
| Gendral Surgeoh sy [Constiltation with General Sirgenn $140.00
; - « BR08E: BIOPSY THROUGH CHESTWALL $425:00
! S | OPFasilly” Jout Eaﬂgn‘;‘r.?__aéllity?f@hg{geg . 588000
| Anesthesiciogist L0850 ANESTH, 1{8@)&\&@:‘_@%2}9%{“’;1‘:-;} i 380:80
l : 022 |Consuliatior with Buimanciogis! i EM008
32095 IBlORSY THROUGH CHES T Wing (. $425:00
( OF Faclity \Oul Paliertl Faciiity:Charge $850.00]

1 szasocol
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ADDENDUM C

Bridgeport Express Care Contract
Executed on 11/28/11



PARTICIPATING PROVIDER AGREEMENT

THIS PARTICIPATING PROVIDER AQREEMENT (“Agrecmcnt”'} % made and
‘entered into ag of November 1, 2611 by and betwesn The Perrine Madical Mom’tor&ng
Plan {the Plen) end Bridgeport Expresg Care, 2 Wesgt Virginia corporation ("Provider™),

RECITALS

corporation, médical corporation, or othey eutity duby Organized angd existing under and
Purkuant o the laws of the state ip which it is formed, i either case that ig duly licensed
and authorized to defiver heaith care services in the state of West Virginia,

WHEREAS, Provider i sither {1} an individua; health care provider or {ii) a professiona)

WHEREAS, the Plan desires (i) 1o obtaina network of health care Froviders for the Plan
and (ii} to engage Provider to furmish such services; and

WHEREAS, Provider desires to be engaged by the Plap 1o Tarnish such serviees and shall
furnish such services Iz accordance with the ferms of this agresment.

How, ?HEREFGR‘E, in considerstion of the premises and the wotug promises and
tovenants herein contained and for other good angd valuabie comsideration, the reosipl and
suificiency of which are hereby acknowledged, the parties agree ag follows:

ARTICLE 1- DEWINT TIONS

1.1 Benefis. “Benafits” means Medigal testing, consultations, and Surgeries as defined
by the Plan.

1.2 Claim Clearing  House, *Claim Clearing Houge™ INCAns an organiration
receives claims in ag slectronic formar ang forwarde claims to Meurance Carriers,
Third Party Administrators, and/or PPO Networks,

L3 Coanfidential Enformation. “Confidential Inform ation means information of the
Plan and Providers that shall be subiect 1o pafent, sopyright, trademark, trade hame or
serviee mark protection, or not otherwise in the public domain and related 1o the
buginess and operations of the Plan ar Providers, inc!ucimg., without Gmitation, thig
Agreement and the Exhibits heraia, elipibility data, mantals, software, informaton
relating to financial statys of the Plans, and medicql records of Pariicipants in contro}
and possesgion of Provider,

1.4 Covered Servipes, “Covered Serviceg” means the procedores identified in the Fep
Schedule subject to the Benefit lmitafions spectfied by the Plans,



L5 Fee Schedule. “Fee Schedule™ means the allowahie Tess paid for services provided
feor specifie Clinical Pracedure Codes as sef forth i, EXHIBIT A

16 HIPAA, "HIPAA™ means the Health Insurapee Pdrtabﬂity and Aacountabiiity Act
of 1994, ‘

1.7 Infermationsl Packet for Physicians and Bealth Cgre Providers. “Provider
Orientation Pagies” MoAns a paglke; of information ahewy the Medical Monitoring
Program,

] Medically Necessary, “Medically Neessary” or “Medical Necegsity™ means
services or supplies which, under the Provision of thig dgreement are determined py
be (i) appropriate and hecessary for the Symptoms, diagnogis or treatment of the
infary or disease; {ii} provided for the diagnosis or direct care gng freatment of the
njiry or diseage; (1]} breventative services ge mrovided in the Plang; (iv) withip good

medical practice withiy the organized medjcal COmmunity; (v} not primarily for the
convenience of the Participmnt or of any  Provider Providing Benefits 1 the
Partivipant; {vi} an appropriate supply or Jevel of service needed 1o rrovide safe ang
adequate care; ang {vii) provided in = setting consigtens with the required level of
care,

L9 Participant, “Parficipant” meang Iny person who hag satisfied the eligibitity
requirements of the Plap, -

Lid  PHY, «pgp means Protscted Health Informaiion, I i5 the individually
- Identifigble Health Information a5 defined by HIPAA. :

111 Payment, “Payment” meang the actual value made to or on behalf of the
barticipants for benafite described in firs Plan,

LI1Z  Plan. “Play» means the Medical Mouitoring Pian.

113 Thira Party Adiministrater “Tpa» means OT] Adm.inistrators? Ine. 100 Court
Avenue, Deg Moines, 1A 50300, CTi Admimst:'atc}rs, Ine. has contracted with the
ian to perform administrative servigas ineluding; but not limited 1o, mamtenance of
participant ehigibility, interface with Providers, determination of aliowable fecs,
clatr payiments, Commutrication with Participants and Providers ang maintenance of



2.1 Information, The Plan shall muake available  eyrreny information regarding
Participants anga Plan Benefits 1o Provider via the internet or other slectronic media,
The Plan shall make available to Participants information regarding Pian Benefiig,

2.2 Liability for Claime Drecisions.

121 The Play shall net be regponsible for payment of claims submitted for SErvices
that are not covered by the Plan of benefits nor 1o persons thar are noy elipihle
Participants. ‘

ARTICLE W17 - SERVICES AND OBLIGATIONS OF PROVIBER

3.1 Provider Shalt:

3L Provide Physicians and othey Health Care Fraviders with & Provider Information
Puckel supptied by the Plans:

3.1.2 provide Covered Services to sligible Participants for which Provides ig qualified
and which Proviger customarily firnishes to the general public from the office
iocation indicated on the signature page;

[
fos
a2

fellow the biennial medical momtoring profosals a8 set forth by the plgn ang
modifisd from time 1o firme;

214 obtain & bieanial patient consentreject authorization for CT Scans sfeer
explaining benefits ang risks as part of the biennial testing protocols and physical
eXamination with copies to the TPA:

315 obtin g compieted Medicare Bensfit pestionnaire from Participant at the time
of the firgt consuliation with Fhysician to review test resnlts;

3.16 obtain g completed Ontiona) Clairnant Authorization

Diselogsure of Proigcted Health Information for Possible Scientific and Health
Besearch:

LT perform Covered Services parsuant 1w the standargs of good medical praciice
within the orgamired medical COBTMUNILY;

3EE (i) obtain from eligible Participant Becessary autharization apg coniidentiafity
release forms, weluding withaut Limitation, writtan assignment of benefirs and an
sppropriate release tn bi) the Plan directly for Coversd Services furnisheg by
Provider; (i) bill the Plan divectly via elecironic fransimission nf nscessary clujm
datz within 60 davs of rendering services; {ifl) accept s payment i &Nl for
Covered Serviees rendered the rembursement amount specified in the Pee



Schedule shown in EXHIBIT A and (V) cooperate and compiy witly the billing
and other procadures ostablished by the Plan.

318 within ten {10} days of oecurrence, neffy the Plan and provide the Plan with all

formation with Tespect fo any disciplinary or maiprastice actions or Judgments
against or setflements by Provider,

3130 treat Participants m all respects no less faverably than Provider treats all other
P T 3

vatients.  Provider shall not discriminate against Participant based upon race,
reiigion, national origin, color, sex, marital statug age, health statng, disability, or
source of payment, Nothing it this Agreement is intendeg to creste, nor shall it
be construed 16 create, any right of the Plan, ar their respective designees, to
intervene it any manmer with, nor shall it render them tesponsible for, the
provision of Provider services or eare to Participants,

11 subimit all tests specified by the Plan o LabCorp for anzlysis and direct teg:
results, in elecironic format, to the sarvicing provider and ta CT1 Adrinigirate E;

3112 coordinate with the Plan i pavment of Participant henefits by Government and
pas

other insurance plans, mehading but not Hmited to, Medicare, Medicaid, and
private health insmrance plans {collectively “Thirg Party Sourees™ so as to
provide reasonsble assurance that Thirg Party Sources are not biljed in addition o
the Plar.

3.2 Provider Insurance. Provider shall maintain during the term of thie Bpreement, at

Froviders expenge, in amounts reasonably satisfactory to the Plan policies of peneral
and professional Hability insurance with companies casonably acceptable to the
Plan, Upon requesi. Provider shall provide the Plap with evidence of such insurance.
Erovider shall provide the Pian with prior notification of any canceliation, non-
renewal or other materiz] change in such insurance,



ARTICLE 1V CONFIDENTIAL INFORMATION

41 Legal Restrictions. Neither parry hereto shall be in defayp for failure 1o supmly
information which such paty, in pood fajth, believes canngr be supplisd due 1o
prevailing law, or for Supplying information whick suck party, in gond faith, believes
18 required to be supplied due to prevatling law,

4.2 Non-Disclosure of Confidential Infarmagon, Provider and the respective officers,
directors, emplovees, agents, members, apd assigns shall held any and al}
Confidaniial Information in the stripiest confidence a5 g Bduciary, and shall not,
voluntarily or jnvoiuman’%y, use, sell, transfer, pablish, disclose, display or otherwise
make available to others any porhon of the Confidential Information without the
SRPIess written permission of the Plan,

ARTICLE V- NEW OR ADDITIONAL SERVICES

5.1 Services, The Plan and Provider may from Hme to time mutually agree to adg fiew or
additions! services 1o those then set forth in Exhibit A, and to amend the allowed fess
specified in Exhinit A, The Plan and Provider shall evidence their freement as to
any now or additional servises Or a5 10 any new Types of Services and Fegs by means
of a new Exhibit 4 or by an addendum to Exhibit A, of thig agreement, in either evens
whith shal] be exesured by both the Pien ang Provider,

ARTICLE VI~ METRGD OF PAYMERT

£.1 Erequeney of Payment, The Plan agress tha: the bayment for Coversd Services
provided to Participants wil] he 5ent to the Provider withiy Sve davs afier the last day
of cach business week for services incurred and submitted to the Plan for
remmburserm ent during said week,

6.2 Amount of Payment. The Piay will reimburse Provider for Covered Services to
Participanes according to the Fee Schedale shown in Exhibit A, Medical procedyres
not inciuded in the Fee Schednle shown in Exhibit & will not be retmbursed,

ARTICLE VII - TERM
7.3 Initial Term, oitial Term Effective Date This Agreement shall become effective
November — 2031, and shall confinue in full foree through the peripd ending
December 31, 2013,

7.2 Renewsl Term. The term of flus Agreemsnt shal automat’icaliy-continue ?UI: an
additional term of one vear (“Renewa) Term™ following the eiprration of the Initial



Term or any Renewsi Term, upon the same teprmg and conditions, uniess the
Agreement is terminated ar amended,

7.3 Termination,

731 Notification, Thig Agreement will terminate o the end of the Initial Term or at

the end of any xepewal Term by providing written notice of termination to the
other party at Jeast stxty (60) days prior to the date ending the Temy.

7.31  Cure Provision, If cither party malerially breaches this Agreement, the other

PaY may terminate the Agreement provided that it notifies, in wrifing, the
breaching party of the specific breaeh and. aflows the breaching party the
OPpOTtunity o cure the breach within sixty (50) days of the date of the notice. If
the breach has not been corrected i sixty (60) days, the A greemers may be
terminated without farther notice

ARTICLE VI - MOBIFICATIONS

8.1 Modifications ang bmprovements, Modifications ang nnprovaments in existing

¢l

procedurss and systems mey be made by the Plan, in its sofe discretion, Any such
modifications and improvements, whick would affeer Provider'g procedures, will be
commnicated to Provider by the Plan. The Plan may alse make, in its sole
Giscretion, modifications in existing procedures gnd S¥stems zt the sole request of
Provider; provided, however, that Provider shall in an events retmburse the Plan for
all costs and expenges incurred by the Plag to make and effectuate modifications and
Improvements requested by Provider.

ARTICLE X - LIABILITY

Right to Reprocess. Jn the event of any eror or omission on the part of the Plan that
Is reasonably correctable by the Teprocessing of Informax’icm; the Plan wil] reprocess
such Information with the cooparation of Provider and such reprocessing shall he in
full satisfaction of all of Provider's cinims With respect 0 the error or omission in
question. The conclusion of such error or omission designation shall be 4 mutual
conclusion on behalf of the Piay and Provider.

2.2 indemnification,

8.2.1 Indemnification of Frovider the Plan fgrees to mdemnify and hoid harmless

Provider with TeEpsct o any and all claime, Habilities, losses, damages qr
Cxpenses inchluding reasomabic atorney’s fees cauged by the Plap’s sole
negligence or willfl miseonduct in its adwrinistering and maintaimng the Plang,
However, this mmdemnifization provision shal! net apply 1o any claime, fabilities,
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Insges, danages or eXpenses caused by any action or unda—rtaic:'ng of Provider, jte
agents, servants or empioyses when acting outside the seepe of fheir authority or
in any negligent or criming] matter,

Plan or any of s officers, or employees from any and all losses, lability,
damapes, erpenses or other cost or obligation, wesulting from or arising out of
Claims, demands, lawenits ot judgments brought against Provider in the
performance of jig responsibilities pursnant 1o the provisions of fhig Agresment or
the provisions of the Plans, xoept any such claima, Iosses, liahikities, damapes, or
sxpense which arise out of or in comnection with the Pian’s soje neglipence,
willfal misconduct, or criminal misconduet,

ARTICLE ¥ - PROVIDER-PATIENT RELATIONSHIP

Nothing contained in this Agreement shall fmterfere with or in any way aler any
Provider-patient relationship,

ARTICLE XI - FORCE MAIRURE

contrary, the Play shall pot he responsible for delays or failuras i performance
under this Aaresment esuliing from any force majenre or aste bevond the
reasonable control of the Plag or due to or in any Way reiated 16 or commented with
a0y act or omission of Provider or any emplovee, agent, persommg] or pther
Iepresentative of Provider, Suck scts shall melude, without limitation, pets of
God, strikes, blackouts, riats, acts of war, epidemicg, Eovernmenty) regulations,
fire, commmication tine faiture, power failures mechanica] failures, storms or

Any notice ar demand desired o required to be given hersunder shall be ip
Writing and deemed given when personally delivereg or three (3} days afier
deposil in the Uhited States Mail, postage prepaid, gent certified or registered,

addressed ag Tollows: )

A Hio the Plan, 1o
Perrine DuPont Bettlement Clajms Office
Spelter Volunteer Fire Department Offipe
55 B Streer
POBOX 257
Spelter, Weer v Trginga 26438
Attention: Edgar €. Gentie, IIL Bsq.



Claims Administratar

B, Ifw Provider, to:
Bridgeport Express Cape
2 Chenowefh Drive
Bridgeport WV 26330
Attention: Dr. Eric Gulley

o1 to such other addrase or person as hereafter ghall he designated iy writing
by the applicable party, '

ARTICLE X1 - ENTIRE AGREEMENT

13.1  This Agreement and all exhibits and schedulies hereto constihne the eatire
agrecment between fhe parties hereto pertaining fo the subject matters heveof and
supersede all negotiations, prefminary agreements and all prior or CONLEmMPOraneons
discngsions and understandings of he parties hersto in Lonnechon with the stbject
matiers hereof. ANl exhibits and schednles are Incorporatad intg this Agresment as if
set forth in their entirety and constitute o part thereof.

ARTICLE XTIV — NO WAIVER; MODIFICATIONS YN WRITING

341 No failure o delay on the part of any party in CXETCISING any nght, power or
remedy hersunder shall Operate as a waiver thereof, nor shall any single or partial
exereise of any such right, power or remedy, prechude any other or further exercise
thereof or the exercige of any other right, power gr remedy. The remedies provided
for herein to the Plan are cumniative and are not sxclusive of any remedies that may
be available 1o the Plan at law or in eguity or otherwise. Np amendment,
modification, supplement, termination or waiver of or tg amy provision of this
Agresment, nor consent to any departare therefrom, shall he effective unless the
same shall be iy wiiting and designed by or en behalf of the party to be charged with
the enforcoment theraof Any amendment, modification or supplement of or 1o any
nrovision of the Agreement, any waiver of BBY provision of this Agresment, and any
consent to any departure from the termes of any provisions of this Agreement, shall be
effective anly in the specific instance and for the specific purpose for which made. or
orven,



ARTICLE XV SEVERABILITY

51 In the event anmy provigion of this Agresment is held invelid, illegal or
urenforceable, in whols or in part, the remaining Provisions of this A seinent shall
not be affacted thereby and shall continye 1o be vaiid and enforcasble, In the gvent
any provision of this Agreement is held fo be unenforceable as written, hut
enforceable if modified, then such provision shall be deemed 10 be amended to such
extent gz shall be necessary for such provision to be enforeeable and shall be
enioreed 1o that extent.

ARTICLE Vi — GOVERNING LAW

6.1 This Agreement shall be govemed by and construed in accordance with the laws
of the State of West Virginia. Additional govemance regarding resojution of disputes
is described in Article X1

ARTICLE XVIT - RELATIONSHIP

I7.1  Nothing contained in this Agreement and no action taken by the parties purspant
hereto shall be deemed to constitute the parties z partership, an Zssociation, a joint
venture or other entity,

ARTICLE XVII - HEADINGS AND CAPTIONS

181  The titles or captions of sections and paragraphs i thig Agreement are providad
for convenience of veference only, and shall not he considered & part hersof for
purposes of inferpreting or applying this Agreement, and such fitles or captions doe
not define, Hmit, extend, explain or describe e S0UDe OF axtent of thig Agreement or
any of its terms or conditions.

ARTICLE XIX — BINDING EFFECT QM SUCCESSORS AND ASSIGNS

19.1  This Agreement shall be binding upor and shall inure i the benefit of the parties
hereto and their respective heirs, legal representatives, successors and agsiens, In the
event of assipnment, all of the terms, covenants and conditions of this Agreement
shall remain in full force and effect and the party making the assigmnent shall remaim
able and responsible for the due performance of all of the terms, covenants and
conditions of this Agrevment that i is obligated o observe and perform. Nothing in
tng Agreement, express or implied, is intended to confer upon any party other thap
e parties hereto (and their respective hemrs, successors, tegal representaves and
permitted aseigns) any rights, remedias, Habilities or obligations ender or by resson
of this Agreement. However, neithey the Prov_idsr nor the Plan may assign the rights



tie other party. Thig Agreement may be execried in any number of counterparty
each of whick shall he deemed an original, bur ajf of which together shail constitys
one and the sagme msfrument, apd in maldng proaf hereot, it ghah aat be necessary o
produce or account for more than one such tounterpart. -

ARTICLE 3% - MISCELLANEOUS

261 Changes in Laws, 7 changes i the laws materially affect » DErtY's righte and
obligations under thig Agreement or repder &y portion illegal or unenforceable, thep
the parties agree to negotiate modifications io the terms of this Apreement i gond.
faith. If the parties cannot agree to modify terms that comply with fhe changes in
Yaws, then either Party may terminate fhig Apreement Upoz thirty (30) days prior
writien notice, _

ARTICLE XXy - RESGLUTION OF BISPUTES
211 The Circuit Court in Harrison County, West Virginia retains continuous and
exclusive jurisdietion and supervision over the Plan and aver this Agreement. Any
judicial proceeding arising our of or relating to this A gresment may be brought only
before the Court, and any judgment against a Party may be enforosd only by a
proceeding before the Courr, The Parties mrevocably submis 1 the Jurisdiction of the
Court over any such mrocseding, The Parties mrevocably waive any objection that
they might now ar hereafier have to the laying of venue for such Drocesding i the
Court apd &ny claim that any such procesding in the Coprt has been brought in an
insonvenient formm,

IN WITNESS WHEREQF, the parties have exeeuted this Agreement s of the day and
year first above writter,

The undersigned certifiag that he or she has The undersipped certifies that be or she hag

legal authority to bind the Plen. legal Mthority to bind Provider. .

The Perrine Medioa; Monitoring Plag

Tt Claims ./‘f;dmizﬁ,sfmmr

w1/
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ADDENDUM D

Urgent Care Mso, LL.C (“MedExpress™)
- Contract
Executed on 11/14/11



PARTICIPATING PROVIDER AGREEMENT

THIS PARTICIPATING PROVIDER AGREEMENT ( “‘Agreement”) is mada and entered
into as of Noverriber 13, 2011 by and batwaen The Parrine Medical Monitoring Plan {the
Plan) and Urgent Care Mso, LLC 5 Delaware Limitad Liabitity Company ("Provider").

RECITALS

WHEREAS Provider is either {1} an individuat health care provider or (i1} a professional
corporation, medica! corporation, or other entity duly organized and existing under and
pursuant to the laws of the state in which it is formed, in sither Case that is duily licensad
and authorized to defiver health care services in the state of West Virginia, or that has
emploveas or confractors who are.

WHEREAS, the Plan desires (i} to obtain 2 network of health cars providers for the Plan
and (i) to engage Provider o furnigh such services; and

WHEREAS, Provider desires to be engaged by the Pian to furnish such services and
shalt fumish sych services in aceordance with the terms of thia Agreement.

NOW, THEREFGRE, in consideration of the premises and the mutual promises ang
covenants herein containag and for other good and valuable consideration, tha receint
and sufficiency of which are hersby aciknowledged, tha parties agree as follows:

ARTICLE | - DEFINITIONS

1.4 Benefits, “Bensfits” means Madical testihg. consulations, and surgeries as
defined by the Plan, '

1.2 Clalm Clearing House. "Claim Clearing Houge" Means an organization that
receives claims in an slectronic format ang forwards claims o Insurancea
Carriers, Third Party Administrators, and/or PPO Networkes.

1.3 Confidentiaf Information.  “Confidential Information” means information of the
Plan and Proviger that shall he subjact i patent, Copyright, trademari, trade name
or service mark protection, or not otharwise in the pubiic domain and refated io the
business and operations of the Plap or Provider, including, without fimitation, this
_Mg:eameai_aad—ﬁa@_ﬁx&thmt@feﬁgibiﬁ%aia?ma%a@rsmarw%maﬁmww%
refating to financial status of the Plans, and medical records of Parficipants in control
and possession of FProvider.

1.4 Covered Services. “‘Covered Services” means the procedurss identifiad in the Fee
Schedute subject 1o the Benefit imitations spacifiad by ths Plang.

CADecoments and SetfingstknelsomLoea! Seﬁhgs\?empnrary !nte;met Pises\CamentOuﬁwk\BSETLSSD\Urgent Care Mso (L0
Provider Agreem ent.docx



1.5 Fee Schedule, “Fae Schedule” means the aliowable feeg paid for services
provided for specific Clinicgl Procedure Codes as set forth in EXHIBIT A

1.6 HIPAA, “HIPAA" maans the Health insurance Portability and Accountability
Act of 1998,

1.7 informational Packet for Physicians ang HMealth Care Provider. “Proviger
Orientation Packet* means a packet of information about the Medicai Monitoring

1.8 Medicaliy Necessary, “Medically Necessary” ar “Medical Necessity” means
sarvices or supplies which, undar the provision of thig Agreerment are determined to
be (i) appropriate and necessary for the symptoms, diagnosis or freatment of the
injury or dissase; (i) provided for the diagnosis or direes “are and treatment of the
injury or disease or preventative services ag provided in the Plans; {iv) within aood
medical practice within the Organized medical sammunity; (viy an appropriate supply

or level of sarvice needed to provide safe and adequate care; and {vil}) provided in 2
setting consistent with the required leve! of cars,

1.8 Participant, ‘Participant” means any person who has satisfied the eligibiiiry
requirements of the Plan,

118 PHL “PHI’ means Protected Health Information, which may include individualty
identifiable Health Information as defined by HiRAA,

111 Payment. “Payment” means the actual valye made {¢ of on behalf of the
Pariicipants for benefits described in the Plan.

112 Plan. “Plan” means the: Medical Monitoring Plan

113 Third Party Administrator "TPA" means CT] Administrators. inc. 100 Court
Avenus, Dasg Moines, 1A 50300, CT Administrators, Inc. has cantracted with
ihe Plan io perform  administrative senvices inciuding, but net limited to,
maintenance of participant elfigibility, interface ‘with providers, determination of
allowable fess, claim payments, commiunication with - Participants and
providers and maintenance of iest results. :

ABTICLE I OBLIGATIONS OF THE pran e

2.1 Information. The Plan shall make available cument information regarding

- Participants and Plan Bensfits to Brovider via encrypted or otherwiss properiy
secured intemet or other electonic media, The Plan shall make avaiiable io
Participants information fegarding Plan Beneiita.

C\lwouments ang Settingsknelsomiooa Se!iing's\”a'e'mmrmy et i es\Content. Qutiook\BEET, L3D0WUrgent Care Mo LLG
Provider Agreement dogy .



2.2 Liabiiity for Claims Decisions.,

2.2.1

The Plan shall not be responsible for payment of claims submitied for services
that are not covared bythe Plan nor to persons that are not eligible Participants.

ARTICLE Il - SERVICES AND GBLIGATIONS OF PROVIDER

3.1 Provider Shal:

3.1.1

3.1.2

213

318

1.7

318

provide physicians and other health care providers wih a Provider Information
Packet supplied by the Plan: :

pravide Covered Services to eligible Paﬂicigﬁanﬁs for which Provider is qualified
and which Provider customarily furnishes to the general public from the office
iocation indicated on the signature page:

follow the bisnnial medical monitoring. protocols as set forth by the Pian and
modified from tims to time {which shall be provided to Provider in writing);

obtain a biennial paiient consentireject authorization for CT Scans after
explaining benefits and risks as part of the biennial testing protocols and physical
examination with copiss to the TEA;

obtain a complated Medicare Benefits Quesiionnaire from Participant at the tirme
of the firat consultation with physician {o review test resuifs:

obtain a completed Optiona Ciaimant Authorization of Limited Anonvmous
Disclosure of Protecied Health Information for Possible Scientific and Healh

Rasearch:

perform Covered Sefvices pursuant to the appiicable standards of cara:

{} obtain from eiigible Participant necessary authorization and confidentiality
release forms, including without imitation, written assignment of banefits and an
appropriate relesse fo bill the Plan directly for Covered Services furnished by
Provider; (i) bill the Plar directly via electronic transmigsion of necessary claim
data within 80 days of rendering services, (i) accept as pavment in full for
Covered Services renderad the reimbursement amount speciiied in the Fee

3.1.8

Senedule shown in EXHIBIT A; and {iv) Gooperate and comply with tha bitiing
and other procedures estabiished by the Plan. All of the above as provided in
section 3.1.8 shal] be providad by the Thirg Party Administrator to the Pravidsr,

within ten (10) days of aocurence, nofify the Plan apgd provide the Plan with all
information with respect to any disciplinary or malpractice actions or judgments
against or settlemants by Provider relsted to providing care under this

ChDotuments and Setiingslinetsonilocs| Setllings\T emporary Ingmei Files\Conten:.QUﬂnoMBEETLSDO&Urgem Care Mso LLC
Provider Agresment. doex _



Agreement, and then, this information shall he considerad and treated as
Confidential Information:

410 treat Participants in all respects no less favorably than Provider treats all other
patients.  Provider shall not unlawfuliy discrfmina‘re‘_ agains! Paricipant based
Upon race, religion, nationa! origin, color, sex, rmarital status, age, health staiug,
disability, or source of rayment. Nothing in this Agreement is intended io creats,
nor shall it be construed io creats, any right of the Plan, or their respective
dssignees, to intsrvene in any manner with, nor shall render them responsibie

for, the provisior of Frovider sarvices or care o Participants;

2.4 submit all tests specified by the Plan 1o LabCorp for analysis and direct test
results. All analysis and test results rendered by LabCorp shafl be provided to the
servicing provider and to CT Administrators:

&1 12coordinate with the Plan in payment of Participant benefits by Govemment ang
other insurance plans, including but not limited to, Medicare, Medicaid, ang
private haalth Insurance plans {collectively “Third Party Sources”) so as i
provide reasonable assurance that Third Party Sources are not biffed in addition
o the Plan. :

3.2 Provider insurance, Provider shall maintain during the term of this Agreement, at
Providers expense, general and professional fiabifity insurance with companies
reasonably acceptabie o the Plan or, at Provider's sole option, through a bona fide

- Program of self-insurance, with annual iimits of Coverage not iess than 51 miition par
oteurrence and $3 miliion in the annua! aggregate. Upon request, Provider shiail
provige the Plan with evidence of such Instrance. Provider shall provide the Pian
with prior notification of any canceliation, non-renewsal or other material change in
such insurancs,

ARTICLE IV - CONFIDENTIAL INFORMATION

4.1 Legal Restrictions, Neither party hereto shall be in default for failure to supply
information which such party, in good faith, beiieves cannot be supplied due to
prevaiiing law, or for supplying information which such party, in good taith, belleves

is reguired 1o be supplied due to prevailing law,

4.2 NonDisclosure of Confidential information. Provider and the respeciive officers,

areclors, employees, agents, members, angd assigns shall nold any ang all
Coniidential information in the strictest confidence as g fiduciary, and shall not,
voluntarily or involuntarity, use, sell, fransfar, publish, disciose, dispiay or otherwise
make available to others any poriion of the Confidential information without the
EXpress wittten permission of the Plan,

The foregoing obligation shall not appiy to any information of ihe foliowing.
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source other than the parties;

9 tnformation which is subsequently leamag from a thirg party that does not
kmpose an obligation of coniidentiatity; _

T information that was known to a party prior o thig Agresment: and

B Information required 1o be disciased by law, subpoena orotner lsgal process
after ressonable notice, Jf reasonably possible, is given o the other pariy.

ARTICLE V - NEW OR ABBWIGM&L SERVICES

8.1 Bervices. Tha Plan and Provider may from time to time mutually agres to add new
or additional servicas o those then sat forth in Exhibit A, ang to amend the allowed
faes specified in Exhibii A, The Plan and Provider shall evidence their agreement as
o any new or additional servicee oras o any new Types of Services and Fees by
means of a new Exhibit A or by an addendum o Exhibit A, of this Agreemert, in
gither event evidenced by a writing which shall be Sxecuted by both the Plan ang
Provider,

ARTICLE VI - METHOD OF PAYRMENT

8.1 Frequency of Payment. The Pian agress fhat the payment for Covarad
Services provided to Participants will be seni fo the Provider within five days
afier the last day of each business wesk for services incurred ang submitted
to the Plan for reimbursement during said week

8.2 Amount of Payment. The Plan will reimburse Provider for Covered Services fo

Parficipants according to the Fee Schedule showr i Exhibit A, Medical procedures
not included in the Fea Schedule shown in Exhibit A will not be reimbursed,

ARTICLE VIl — TERR

7. 1initial Term. |nifial Term Eﬁec;tive Rate  This Agresment shali become
effective November 13, 2011, and shall continue in full force through the
pariod ending Depembear 31, 2013, :

e s e,

———
7.2Renswal Term. The term of this Agreement shall automnatically continue for an
addiional term of onae year {("Renawal Term™ following the axpiration of the
initial Term or any Renewal Term, upon the same terms and condiiiong,
uniess the Agreement is terminated or amanded.

S\Doauments ang Setiingshnesisony_pes! Satﬁngs\?empcrary inxgmet Fiieg‘\CmterﬁLC)UIIOGI{BSETLSD&U@&M Care Mso LLC
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7.3 Termination.

7.3.1 Notification, This A
or at the end of
termination to the
ending the Term.

7.3.2 Cure Provision, If
other party may fa
writing, the breachin
party the o
the notice,

Agresment

pportunity to cure the brea
If the breach has not ba
may be terminaied without

greement will terminate at
any Renewal Tea
othar party at least s

efther party materialj
Iminate the Agresm
g party of the spes
ch within sixty {60)

the end of the Initia} Term
Dy providing written riotics of
Ay (60) days prior 1o ihe date

o

y breachss this Agreement, the
ent provided that jt notifies, in
fic breach and allows the breaching
dgays of the date of
&n corrected in sixty (60) days, the

further notice

CARTICLE vl MODIFICATIONS

contained within this Agreement, includin
all reimbursement nrovisions.

which would affact Providar's

discration,
fequest of Provider; provide
reimburse the Plan for all
and efiectuate modification

d'l
Costs and exp

ubject to the restrictj
Any such modif

procedures, wil;
, in the reasonable exsrcise of jts scle

8 and improvemeants

nd improvemants in existing
an, in the reasonabie
ons and covenanis
imited to, thoge related o
cafions and improvamenm‘
be communicated o Frovidar

g, but not |

£33
2

nges |

ARTICLE X - LIABILITY

in the event of an
able by

8.1 Right to Reprocess,
Pian that is reasonably correct
Pian will reprocess such
such successfyi
claims with_reg

such errar or omission
the Plan and Provider.

designation shall

2. Zindemnification,

8.2.1 Indemmification of Provider. The
harmless Provider with respect to a
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Y 8Tor or cmission on the part of the
the reprocessin

information with the Con
reprocessing shall be in fujl
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g of information, the |
peration of Provider and
satisfaction of aif of Provider's

be a mutual conciusion on behalf of

Plan agrees to indemnify and hold
ny and all claims, fi=bilities, iosses,
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damages or SXpenses including reasonable atiorney's feeg Caused by the
Plam's negligence or willfyt misconduct in s administering and maintaining
the Plan, However, thig indemnification provision shall not apply to any
claims, liabilities, losses, damages or expenses caused by any action or
underiaking of Provider, its agents, servants or employess when acting
outside the scope of their authority or in any hegiigent or criminal matter.

18 Indemnification of the Plan. Provider agrees o indemnify ang hold
hamless the Plan or any of iis officers, or gmployees from any and all josses,
Habiiity, damages, expenses or other cost or Obiigation, resuling from or
arising out of claims, demands, lawsuits or judgments brought against
Provider in the performance of jig responsibiiiies pursuant to the provisions of
this Agresment or the provisions of the Plang, &xcept any such claims, lossas,
liabilities, damages, or eXpense which arise out of or in connection with the
Plan’s negligence, willfyl miscondust, or criminal misconduct,

ARTICLE ¥ - PROVIDER-PATIENT RELATIONSHIP

10.1  Nothing contained in this Agreement shall interfere with or in any way after any
provider-patient relationship.

ARTICLE %I - FoRCE MAJEURE

.1 Notwithstanding anything herein, or otherwise which may appsar 1o be o the
contrary, neither party shall ba responsible for defays or failures in performance
under this Agreement resulting from any force majsure or gefs beyond the
reasoniable contro! of the barty. Such acts shaf; Include, without limitation, acts of
God, strikes, biackouts, riots, acts of war, epidemics, govemmental regulations, fire,
Communication line failure, power failures, mechanical failures, storms or other
disastars,

ARTICLE Xl - NOTICES

121 Any notice or demand desired or required to be given Nereunder shall be in

writfng_aadﬁesmed_guaeu_m@en_parsoriafly-deiixzmm;mWm—aﬁmm

deposit in the United States Mail, postage prepaid, seni cartified or
registerad, addressed as foliows:

A Hiothe Pian, to: _
Perrine DuPeopns Settlement Claims Drfice
Spelter Volunteer Fire Depariment Offica
55 B Stregt

Ciloouments and Settirpsikneisontocsl settingsﬁemporary higrnet Fi%es%CcmentOutionk&B SETLSDOWrgent Sare Mso LLO
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PO BOX 257

Spelier, West Virginia 268438

Altenfion: Edgar ©, Gentle, 111, Esqg.
Claims Administrater

B, It Provider, {o:
Urgent Care Mso, LLC
1370 Johnson Avenue
Bridgeport, Wy 28330
Attention: Dy, Kelly Nslson
Chief Exacutive Officear

or to such other address or person ag hereafter shall be designated in
writing by the applicable party. ‘

ARTICLE XN — ENTIRE AGREEMENT

3.1 This Agreament and all exhibits and scheduies herato constitute the entire
agresment beiween the pariies hersio pertaining to the subject matisrs
heraof and supersede alf nagotiations, preliminary agreements and all prior
Or contemporanesus discussions and undersiandings of the parties herato in
connection with the subject matters hereof. All exhibits and schedules are
incorporated into this Agreement as if set forth in their entirety and constitute
a part theraof. ' '

ARTICLE XIV — NO WAIVER: MODIFICATIONS IN WRITING

4.1 No failure or delay on the pait of any party in exercising any right, power or
remedy heraunder shall aperate as 2 waiver thereof, nor shall any singie or
- partial exercise of any such right, power or remsady, pracluds any other or
further sxercise thereof or the exercise of any other right, power or ramedy,
The remedies provided for herein are cumuiative and arg not exclusive of
any remedies that may be avallabie at law or in sguity or otherwise, No
-amendment, modification, SUpplement, termination or walver of or o any
provision of this Agresment, nor consent {o any departure therefrom, shall he
fscti @mm&%aﬂ-ﬁ}e—iﬁwﬁﬁH§~M§%@—E}y—@%‘—aﬁ%¥+ﬂﬁ"@f~%ﬁ%~*m
party subjact io the enforcament theraof Any amendment, modification or
supplement of or o any provision of the Agresment, any waiver of any
provision of this Agreemant, and any cansent to any departure from the
terms of any provisions of this Agreement, shall be effective only in the
specific instance and for the specific purpase for which made or given.

Cilocuments and Setingsdenelsonocal Set\:ings’ﬁsmporary Inlgmet r"iiea\Cmiam.Ouﬂock\ESETLSDQ\UIQEH! Care Mso 1LG
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ARTICLE XV - SEVERABILITY

8.1 In the event any provision of this Agreement is heid invaiid, iiegal or
Uneniorceabie, in whole or in pard, the remaining provisions of this
Agreement shall not be affected thereby and shall continue to be valid and
enforceable, in the event any provision of this Agreement is heid to be

shall be deemed to be amended fo such extent as shall be necessary for
such provision to be enforceable and shall be enforced to that extent,

ARTICLE XVi— GOVERNING LAW
ARTICLE XVi- GOVERNING LAW

ARTICLE Yvii — RELATIONSHIP

7.7 Nothing contained in this Agreement and ne action taken by ihe parlies pursuant |
hereto shall be deemed i Constitute the parties as g parinership, an associafion, a
joint venture or other entity,. It is expressly agreed that neither party for any
pupose shall be deemed to he an agent, ostensible ar apparent agsnt, employee,
or servant of the other party.

ARTICLE XVHI - HEADINGS AND CAPTIONS

8.1 The tities or Captions of sections and paragraphs in this Agresment are provided
for convenience of reference oniy, and shaf not be considerad a part hareof for
puiposes of interpreting or applying this Agreement, and such fities or capiions dp
not define, iimit, extend, expiain or describe the scope or extent of this Agreement
or any of its tarms or conditions, '

ARTICLE XX — BINDING EFFECT ON SUCCESSORS AND ASBIGNE

8.1 This Agreement shall be binding upon and shail inure to the benefit of the parties
heretc and thair respactive heirs, legat representalives, successors and 2gsigns. in
the svent of assignment, all of the terms, covenants and conditions of thig
Agresment shall remain in full force and effect and the party making the assignment
shall remain liable and responsible for the dus performance of all of the terms,

Ch\Docurnents and SetlingsknalsoniLocal Settings\Temporary gt Files\Cnniem.Outtuoic\iaﬂﬂLSDQ\Urgem Care Mso LLC
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“Ovenants and conditions of this Agresment that i is obligated to observe and
perform, Nothing in this Agresment, eXpress or implied, is intended to conter upon
any party other than the Parties hereto.(and their respeciive heirs, successors, leyal
representatives  and permitted  assigns) any rights, remedies, liabllities or
obligations under or by reason of this Agreement. Howaver, neither the Providar
nor the Plan may assign the rights and obligations provided hereunder without the
prior written express permission of the other party. Thig Agresment may be
executed in any number of counterpans, each of which shall be deemed an
original, but all of which together shall constitute one and the same instrument, ang
in making proof heraof, ¥ shall not be necessary o produce or aecount for more
than one such coumniarpart,

ARTICLE ¥ - MISCELLANEDUS

26.1 Changes in Laws, If changes i1 the laws imaterially affect g paity’'s rights ang
obiigations under thig Agreement or renrer any portien illegal or Unenforceable,
then the parties agres 1o negotiate modifications to the terms of this Agreement in
good falth, I the parfies cannot agres 1o modify tems fhat comply with the
changes in laws, then efther party may terminate this Agresment upon thirty (30)
gays prior writisn notics, |

20,2 Court Grder Approving Provider as Medical Providar far the Parrine
Miedica! ﬁiiommrmg Plam arg Bisclosure of Potantial Conflict, On August 31,
2011, the Circuit Court of Harrison County, Wast Virginia, entered the Final Order
Approving Ceriain Aspects of Ssttiement Administration and Establishing Briefing
Schedule for Praliminary Resommendeg or Unresoived Matters in the matter of
Lenors Perrine of al. v, E.l: DuPont DeNemours & Company. ef al., Case No. 04-
C-296-2. In said order, Provider, referrad to as "Medbrook Medicai Associafion”, is
listed as an approved medical provider for the Parrine Miedical Monitoring pian,
Both parties acknowledge ihat Dr. Nelson, the principal for Provider, {estified on
behalf of DuPant in the matier described hereinabove prior te the Settiemens of saig

ARTICLE XXi- RESOLUTION OF EMSPUTES

21.% The Circult Court in RHarrison County, West Virginia retaing confinuous ang
“_wh__“emusi\.ea_jurisdiciiamand&upemisim&mth&@a&andmgneuhis—/-\gmem@nawﬁﬂy
judicial procesding arising out of or relating to this Agreemeni may be brought only
before the Court, and any judgment against a Party may be enfs cad only by a
broceeding before the Coyrt The Parties irrevocably submit o the jurisdiction of
the Court over any such proceeding. The Parties irrevocably waive any objection
that they might now or hereafier have to the iaving of venue for such procesding in
the Court and any claim that any such proceeding in the Courf has bean brought in

an inconvenient forum.
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IN WITNESS WHEREOD

. the parties have executed this Agreernent as of the day and
year firsi above written,

The undersigned ceriffies that he or she
has legal authority 1o bind the Plar,

The undersigned certificg that he or she
has legal authority te bind Provider,

Urgent Care fiso, LiC

e

L - y - - ; . & "“\\

' / " | MJ Ke& Rotvelsom wan
\W\%-ém//s;qdmimsirator o Sty o ¢

Dats: _ / /L //xi/“/}/j | Date: L et

et

Chalrosoments ang Settingsicnelsonitocal Setin

guiTemporary infeenat Fiies\CantanLDuﬂook\BEETLEDG‘\Urg&:m Care Mso LLC
Frovider Agreement doox



EX

HIBIT “A® FEE SCHEDULE

I

Anticipated Procedures and Aliowable Feeg

H

. Procedure
Initial Tastin J ‘ Desarintion
g ! Codes P
Primary Care Physician 8g2M 10 Minute CFFICE VISIT OF NEW

i
b eant > Minute OFFICE VISTY OP ESTABLISHED
( 98000 [SPECIMEN HANDLING
385415 IROUTINE VENIPUNCTURE
: | 81009 {URINALY SIS, NONAUTD WISCORE
| | 82274 0GCUTBLOOD, FErms
{ | 82232 |ASSAY OF BETAY PROTEN
‘ 82588 ABSAY OF CREATININE
j © 4520 ASSAY OF UREA NITROGEN
83555 |ASSAY OF Lzap LabCorp|
Foliowwp | Procedure | Deseription | Allowabias |
Consuliation I Code eseript | Fee |
99242 30 Minute Office Visit Physical Exam, &1 Scan ]—b $1358.00
Primary Care Physician Fros & Cong, reviaw of fosts . j }
eg2an 40 Minute Ofiice Visit Physica| Exam, CT Scan ‘ 3:1?&00(
Pros & Cons, review of tests f
} Skin Testwith | Procedurs | o | Aliowable |
; Description [ - |
Demmaiologist Code i . Fee
{ Su24D Consuliation vaty Bermatologiat $140.04
[ 11100 BOPSY, SKIN LESION B S K ToX o)
] J 88204 TISSUE EXaM BY PATHOLOGIST l Lamezg{
%ansu!mﬁmn with | Procedure | e et Aliowabie |
, . i Description _ }
‘ Urologist Coge ) . Faa |
| 89247 Consuitation with Urologist $1a0.0G]
{ 88112 CYTOPATM, CELL ENHANCE TECH LabCom
! 52000 CYSTOSCOPY $250.00
f 81007 URINALYSIS, NONAUTD W/SCOPE LabCory
OP Faciiity  |Ow Patient Faility Charge $850.00
00810 ANESTH, BLADDER SURGERY (Sbizse @570 « { $350.00;
Anesthesioiogist time} |
[ 74178 ICT Soan Abdomer & Pajvis l 3350 Bﬁj '
J Radiologist | 74176.26 Radioiogist ] 116,06
- 72182 |CTPELVIS W/o DyE ] $300.00
l F 72182.26  ‘Raditiogist ; $1ao.o‘c}
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| Consultation with | Prosedyure o inti Aliowabie |
| Nephrologiet Code | SSehiption j Fee {
’ 1 89242 iConsuation with Nephrotogist ] $140.00
} 88000 SPECIMEN HANDLING ! §12.00
I 38415 ROLTINE VEN!PUNCWRE l 10.00
! 21001 URINALY SIS, NONALITD WISCOPE LabComp
| 84520 {ASSAY OF UREA NITROGEN : LabCG@J
Consultation with | Frocedure f ) } Allowabie
. Bescription
Gastruentamicgist Code | Faa
! 88242 Consultation with Sastmenteroingist $140.00
| so27a OCCULT BLOOD, FECES LabCom
Froctologigt | og24n Consultation with Proctologigt 5160.00
' 82274 OCCcuLT BLOOD, FECES LabCom
43235 |UPPER GI ENDOSCOPY, BioPSY L $350.00
OP Facility  JOut Patient Facility Charge ( EB850.00
oggto ANESTH, BLADDER SURGERY {3pese @570 + i F350.00
Anesthesioiopist time) ]
- - |
Cwnsﬁu Etat;o‘n with | Procedura e | Allowabis
Toxicologist & Descrintion -
, Code Feg
Psychoiogist
99242 Consultation with Toxicoingis! ! $140.00
36415 BOUTINE VENIFUNCTURE 510.60
l 85025 [COMPLETE CBC WIAUTO niFr WRBG LabCorp
[ 84202 ASBAY RBC PRQTOP{)RF’HYRIN LabCorp
1 B3BEs ASBAY OF LRAD . Lablorp
; Peycholggist g5118 NEURDPSYOH TST BY BSYCHPHYS L $100.00
r_—i}ther Specialiies Brocedure , _ . ?Aﬂowabifs
Description !
Code | |  Fee
# 71260 ICY THOREX WIS DYE $300.00
! | 7125025 [GTTMORAXWIO DYE . ; $100.0|
'; [ 71250 Repeat CT Scan of Chest $300.00;
1250.28 Repsat C7 Scan of Chest $10D.0n
Fuimonoiogis 88242 Consuitation with Pulmonotogist f 5?140.0!3!
Cardiologist eha4n Consuttation with Carticlogist ' mzan.m}/
Beneral Surgeon 88242 Consultation with Generg Surgeon ( 5140.00)
32085 BiorPgY THROUGH CHEST WALL M25.DD§
! UP Facllity  |Out Patiert Facifity Charge $850.00
) Anesthesiofogist 00819 jm&sm, (3base @870 + fime) $350.00
499242 |Consuttation with Puimonaiogist $140.00
; 32085 BIOPSY THROUGH CHESTwWALL i &425.00
] OP Facilty Oui Patient Facility Crarge { $450 00

{%me-@s?e%b-w-zh«ﬁ%eﬂy—mww




ADDENDUM E

Monongahalia Valley Association of Health
Clinics (“MVA”) Contract
Executed on 12/12/11



PARTICIPATING PROVIDER AGREEMENT

THIS PARTICIPATING PROVIDER AGREEMENT {("Agreemant”) is Mmade and
entered into as of Novembar 13, 2011 by and beatwean The Perrins Medical
Monitering Plan (ths Plan) and Monongahela Valiey Association of Haalth
Centers, Inc., 3 private non-profit Wast Virginia corporation (“Provider™,

RECITALS

WHEREAS, Provider is either {1 an individuat health care provider or (i) a
professional corporation, medical corporation, or other entity duly organized and
existing under and bursuant to the laws of the siate in which it is formed, in either

case that is duly licensed and authorized 1o defivar health care services in the
state of West Virginia, or that havs employses who are

WHEREAS the Plan desires {i} to obtain g network of heatth care providers for
the Plan and {ii) to engage Provider to furnish sueh services; and

WHEREAS Provider desiras to be engaged by the Plan ta furnish sush servicas
and shall fumish such services in accordance with the terms of this Agreement,

NOW, THEREFORE in consideration of the premises and the mutual pIomises
and covenants herain contained and for othar ao0d and valuable consideration,
the receipt and sufficiency of which are hereby acknowledged, the barties agree
as follows:

ARTICLE - QEFENFTED&%

1.1 Benefits, ‘Benefils” means Medical testing, consultations, ang surgeries sg
defined by the Plan

1.2 Claim Clearing House, “Claim Clearing House" MSans an organization that
receives claims in an etectronic format and forwards claims @ Insurance
Carriers, Thirg Party Administrators, and/ar PFPO Networks,

1.2 Confidential information, ‘Confidentia Information” means information of
the Plan and Provider that shall be subject to patent, copyright, trademark,
rade name or service mark protection, or nat otherwise in the public domain
and related to the business andg operations of the Pian ar Providar, including,
without limitation, this Agreement and the Zxhibits herata, eligibility data,
manuals, software, information refating to financia! status of the Pians ana
medical recorgs of Pardicipants in control and possassion of Brovider,

1.4 Covarsd Services. "Covared Services” means the rrocedures identified in
the Fee Schedule subject 1o the Benefit limitations specified by the Plans.



1.5 Fee Schedule. "~ee Schedule” means the allowable fees paid for services
provided for spacific Clinisa! Frocedure Codes as set forth in EXHIBIT A

1.8 HIPAA “HiPAAY means the Health Insuranca Portability and Accountability
Act of 1808 '

1.7 informational Packet for Physicians ang Health Care Provider. ‘Provider
Orientation Packet” means & packet of information avout the Medical
Monitoring Program.

1.8 Medically Necessary, Medicatly Necessary” or ‘Medical Necessity” means
services or supplies which, under the provision of thig Agreement are
determinad to he {i) appropriaie ang necessary for the sympioms, diagnosis
or freatment of the iniury or Gisease: (iy provided for the diagnosis or direct
care and treatment of the injury or diseage Or preventative services as
provided in the Plans; (iv) within good medica! praclice within the crganized
medical community; (vi) an appropriate supply or leve of service needad to
provide safe and adagusate care; and (vii) proviged ina setling consistent with
the required level of care. -

1.8 Participant, ‘Participant” means any person who has satisfied the efigibility
requirements of the Plan

T8 PHL “ppp Means Frotected Hegkth Information, which may include
individually identifiable Haalth information as definag By HiPAA,

111 Pavment “Payment” maans the actual vaiue made to or on behalf of the
Participants for benefits describad in the Plan,

1.2 Plan. “Pignt means the Megdica! Monitoring Pian

113 Thirg Party Administratop “TPA" means CTj Administrators, ine. 100
Court Avenue, [es Moines, A 50308, C©Ty Administrators, inc. has
Contracted with the Pian to parform administrative senvices including, but not
imited to, maintenance of participant eligibiiity, interface with providers,
determination  of allowabis fees, claim payments, communication with

Participanie and providers and mainienance of tegt resuits,

ARTICLE I . OBLIGATIONS OF THE PLARN

2.1 Information. The Plan shall make avaliable cyrrant irformation regarding
Paricipanis and Plan Benefits 1o Provider vig encrypted or otherwise properiy
Seclrad internst or other elzcironic media. The Plan shall make available to

Participants information regarding Plan Benafitg.



2.2 Liability for Claims Decisions,

o

2.2.1

The Plan shall not be responsible for payment of claims submittad for
services that are not covered by the Plan nor 1o persons that are net
eiigible Participants.

ARTICLE [l - SERVICES AND OBLIGATIONS OF PROVIDER

3.1 Provider Shall:

3.

3

2.

£
»

1.1

1.2

provide physicians and other health care providers with a Frovider
Information Packet suppliad by the Plan:

provide Covered Sarvices to eligible Participants for which Provider ig
quaiified and which Provider customarily furnishes to the genaral pubiie
from the office location indicated on the signature pags:

foliow the bisnniaf medical monitoring protocols as setf forth by the Pian
and modified from time to tme (which shall be provided to Provider in

- writing):

1.8

. N
nf

1.8

obtain z biennial patient consent/reject authorization for CT Scans sfter
explaining bensfits and risks as part of the bisnnial testing protocols and
Physical examination with copies to the TPA:

obtain a complated Medicare Benefits Questionnaire from Participant at
the time of the firgt consuliation with physician to review test results;

obtain a completed Qutional Claimant Authorization of Limited Anonvmous
Disciosure of Protected Health information for Possible Scientific and
Health Research
281 n"egearch

perform Coverad Services pursuant to the applicabie standa rds of care:

{i} obtain from eligible Farticipant necessary  authorization and
camidentiality reieags forms, including without  limitation,  written
assignment of benefiis and &n appropriate releass to bill the Plan directly
for Covered Servicss furnished by Provider; (i) bill the Plan dirsctly via
elactionic tfransmission of necsssary ciaim data within 80 days of
fendering services; (i} accept as payment in full for Coversd Sarvices
rendered the reimbursement amount specified in the Fee Scheduis shown
m EXHIBIT A ang (v} cooparats ang comply with the billing and other
procedures established by the Plan. Ali of the above es provided in



sy

section 3.1.8 shall be provided by the Thirg Party Administrator to the
Frovider.

318 within ten (10) days of occurrence, notlfy the Plan and provide the Plan

with all information with respect to any disciplinary or malpractice actions
aor judgments against or settlements by Provider related o providing care
under this Agreement, and then, this information shali be considered and
treated as Confidential Information;

3.1.10 treat Participants in all fespects no less favorably than Provider ireats all

other patfents.  Provider shall not uniawfully discriminate against
Participant based Upon race, religion, national origin, color, sex, marital
status, age, health status, disability, or source of payment. Nothing in this
Agreement is intendad to create, nor shall it be construed fo create, any
right of the Plan, or their respective designees, to intervene in any manner
with, nor shall it render them responsibie for, ths Drovision of Provider
services or care to Participants;

3111 submit all tests specified by the Plan to LabCorp for analysis and direct

test results. Al analysis and {est resuits rendered by Lablorp shall be
provided to the servicing providar and o &7 Administrators:

3.1.12 coordinate with the Plan in payment of Participant benefitg by Governmeant

and other insurance plans, including but not fimited to, Medicare,
Medizaid, and private health insurance plans {collectively “Third Party
Sourees'} 8o s to.provide reasonable zssurance that Third Party Sources
are notbilled in addition to the Plan,

3.2 Provider insurancs, Provider shall maintain during the termm of this
g

e
A

Agreement, at Provider's expense, gzneral and professional labitity
insurance with companies reasonably acceptahie to the Plan of, &t Provider's
sole option, through & bona fide program of self-insurance, with annua! fimits
of coverage not less than $1 milion Per occurrence and 33 miflion in the
annual aggregate.  Upon request, Provider shall provide the Plan with
svigence of such insurance. Provider shall provide the Flan with prior
notification of any cancellation non-renewal or ather material change in such
insurance.

ARTICLE IV — CONFIDENTIAL EMFORR@AT&QN

| Legal Resfrictions. Neither pany hereio shall be in defaul for tailure to

supply informafion which such parly, In good faith, believes canpot be
supplied due to prevaliing law, or for supplying information which sush party,
in good faith, believes is required to be supplied due io prevailing law.



4.2 Non-Disciosure of Confidential information. Provider and the respective
officers, diractors, empioyaes, agents, members, and assigns shall hold any
and all Confidential information i the strictest confidence as a fiduciary, ang
shall not, voluntarily or inveluntarily, use, sell, transfer, publish, disclose,
display or otherwise make avaiable to others any portion of the Confidential
information without tha exXpress written permission of the Plan

The foregoing obligation shall not apply to any information of the following.

o Information that is currently or becomeas part of the public domain
through a source cther than the pariias:

o Information which is subsaquently lsarned from g thirg party that does
naot impose an obligation of confidantiafity;

o Information that was known to a party prior {o fhis Agreement: and

= Information requirad to be disclosad by law, subpoena or other legal
process after reasonable notice if reasonably possible, is given to the
other party. '

ARTICLE V - NEW OR ADDITIONAL SERVICES

5.1 5ervices. The Pian and Provider may from time to time mutually agrae io
add new or additional services fo those then set forth in Exhibit A, and 1o
amend the allowad fees specified in Exhibit A, The Plan and Provider shall
evidence thair agreement as to any rew of additionai services or as o any
new Types of Services and Fees by means of a new Exhibit A or by an
addendum to Exhibi A, of this Agreement, in efther esvent evidenced by a
writing which shall be executed by both the Plan and Provider.

ARTICLE Vi - METHOD OF PAYRMENT

.1 Frequency of Payment. The Plan agrees that the rayment for Coverag
Sarvicas provided to Participanis will be sent to the Provider within five days
after the last day of each business week for services incurred and submitted
6 the Plan for reimbursement during sald weaek,

§.2 Amount of Payment. The Plar will reimburse Provider for Coverad Services
o Participants according to the Fee Schedule shown in Exhibit A, Medical
procedures not included in the Fee Schedule shown in Exhibit A will not be
reimbursad,



ARTICLE VIl ~ TERM

71initial Term, initial Term Effective Date  Thisg Agreement shall become
effactive November 13, 2611, and shall continue in full force through the
period ending December 31, 2013

7.2Renewal Term. The term of this Agresment shall automatically continue for
an additional term of one year ("Renewai Term"™) following the expiration of
the Initial Term or any Renewal Term, upon the same terms and conditions,
uniess the Agreement is terminated or amended.

7.3 Tarmination,

7.3.1 Noftification. This Agreement will terminate ot the end of the Initiai Term
or at the end of any Renswal Term by providing written notice of
termination to the other pary at least sixty (60) davs prior to the daie
ending the Tem,

7.3.2 Cure Provision. I either party matenally breaches thig Agresment, the
othar partty may ierminate the Agreement provided that it notifies. in.
writing, the breaching party of the specific breach and allows the
breaching party the Opportunity 1o cure the breach within sixty (50} davs of
the date of the notice. If the breach has not haen Corrected in sixty (B0)
days, the Agreement may be terminated withoyt further rotice

ARTICLE viII - MODIFICATIONS

8.1Modifications and improvaments. Modifications and improvemenis in
existing proceduras and systems may be made by the Pian, in the reasonable
‘axercise of is sole discretion, and subject to the restrictions angd covenants
contained within this Agrasment mciuding, but not limited to, those related 1o
all reimbursement provisions. Any such modifications and improvements,
which wouid affect Providars procedures, will be communicaied to Provider
by the Plan. The Plan'may also make. in the reasonable exercise of is sole
discretion, madifications in existing procedures and Systems at the sole
request of Provider: providea, nowever, that Provider shwall in all events
reimburse the Plan for ali costs and expenses incurred by the Plan to make
. and effectuate modifisations and mprovemesnts requestad by Provider.

ARTICLE IX ~ LI&RH ITY

8.1 Right to Reprocess. in the event of any eror or omission on the part of the
Plan that s reascnably correctable by the feprocessing of information, the
Pian will reprocass such information with the cooperation of Provider and



such successiyl reprocessing shall be in full satisfaction of all of Provider's
Claims. with respect to the ©ITOr Or omission in question. The conclusion of
such error or omission designation shall be a mutyal conclusion on behalf of
the Plan and Provider,

§},2inﬁemniﬁcaféan.

8.21 Indemnification of Provider, The Pian agrees o indemnify angd hold
harmless Providar with respact to any and all claims, liabiiities, losses,
damages or expenses inciuding reasonable attornay’s fees caused by the
Plan's nagligence or willfu! miscondust in its sdministering ang maintaining

the Plan. Howaver, thig indemnification provision shali not apply to any

claims, liabiiifies, losges, damages or Expenses caused by any action or
undertaking of Provider, its agents, servants or empioyses whan acting

Outside the scope of their authority or in any negligent or criminal matter,

10 indemnification of the Plan.  Provider agreas to indemnify and foid
harmiass the Plan or any of iis officers, or employees from any and all logses,
flabiiity, damages, expenses or other cost or obligation, resuiting from or -
arsing out of claims, demands, lawsuits or judgments brought against
Provider in the performance of jts responsibiiiies pursuant to the provisions of
this Agreement or the provisions of the Plans, except any such claims, losses,
iiabilities, damages, or expense which arise out of or in connaction with tha

an's nagligence, willful misconduct, or criminal misconduct.

ARTICLE ¥ ~ PROVIDER-PATIENT RELATIONSHIF

01 Nothing contained it this Agreament shall interiere with or in any way alter
any provider-patient relationship,

ARTICLE X| - FORCE MAJIELIRE

i1 Noﬁmiihsianding anyining herein or otherwise which may appsar o be o
the contrary, nejther party shall be responsibie for delays or faliures in
performance under this Agresmeant resulfing from any force majsure or acts
beyond the reasonable contro! of the party. Such acts shall include, without
imitation, acis of God, strikes, blackouts, riots, acis of war, apidemics,
governmenial regulations, fire, communication line faliure, power fafluras,
mechanical faliures, storms or other disasiers.



ARTICLE XIl - NOTICES

121 Any notice or demand desired or required to be given hereundar shall be
n writing and deemed given when personally delivered or three (3) days
after deposit in the United States Mail, postage Prepaid, sent certified or
registerad, addressad as follows:

A iftothe Plan, to:
Perrine DuPont Settlement Cigims Office
Spelter Volunteer Fire Department Office
85 B Strest
PO BOX 257
Spelier, West Virginia 26428
Altention: Edgar . Gentle, 11, Esg.
Claims Administrator

B, Ifto Provider, to:
Monongahaiia Valley Association of Health Clinics
1322 Locust Avenue
Fairmont, West Virginia, 26554
Attention: Lori Martino :
Director of information Tees nology

orto such other address or PEIsOn a5 hersaftar ghall be designated in
writing by the applicapie party.

ARTICLE XHi — ENTIRE AGREEME&I

181 This Agreemsant and al! exhibits and sChedules harain constitute the aniire
agreement between the parties hereip periaining to the subject mattars
hareof and supersede ajj negotiations, prefiminary agreements and alfl prior
Or contemporaneous discussions and understandings of the parties hereto in
Lonnection with the subject matters hereef All exhibits ang schedules are
Incorporated into this Agresment as if gat forth in thair antirety and constitute
a part thersof '

ARTICLE XIV — NO WAIVER: MODIFICATIONS I WRITING

4.1 No faijure or deiay on the part of any patty in exercising any right, nower
or remedy hereunder shail operate 25 2 waivar thereof, nor shali any singie
or partial axercise of any such right, power or rameady preciude any other or
further exercise thareof or the axercige of any other right, powsr or rermedy.
The remedieg provided for herain gre Cumuiative and are not axciusive of
any remedies that may be avaiabis at law or in eauity or otharwise. o
amendment. modification, suppiement, tsrmination or waiver of or o any



provision of thig Agreement, nor consent to any departitre therefrom, shall
be effective uniass the same shall be in writing and signed by or on behal of
the parly subject to the enforcement thereof. Any amendment, modification
0! supplement of or to any orovision of the Agresment, any waiver of any
provision of this Agreemant, and any consent to any depariure from the
terms of any provisions of thig Agreement, shall be effective only in the
specific instance and for the spacific purpese for whick made or given.

ARTICLE XV - SEVERABILITY

181 in the event any provision of this Agreement i held invalid, iltlegal or
‘unenforceable, in whole o in part, the remaining provisions of this
Agresment shall not be affecied thereby and shall continue to be vaild angd
enforceable.  In the avent any provision of this Agreement is held 1o be
unenforceable as written, but enforceable ¥ modified, then such provision
shall be deamed to be amended to such exient ag shall he necessary for
SUCh provision fo be enforceabis and shall be enforced 1o that extent.

ARTICLE v — GQVERN?NG LAW

6.1 This Agreement shail be governed by and construed in accordance with
the laws of the State of West Virginia. Additionz) governance regarding
resolution of disputes is described in Article XX| '

ARTICLE XVil — RELATIONSHIP

7. Nothing contained in this Agreement and no action taken by the parties
pursuant hereto shall be deemed {0 constitute the paries as a partnership,
an association, a joint veniure or other entity. It is @xprassly agreed that
neither party for any purpese shall be deemed io he an ageni, astensible or

apparent agent, empio ©e, of servant of the other pariy
g ! !

ARTICLE XVl ~ HEADINGS ARD CAPTIONS

181 Ths tities or captions of sections and paragraphs in this Agreement are
provided for convenience of reference only, and shall not be considersd a
part hereof for purposes of interpreting or appiving this Agresment, and such
titles or captions do ngr dafine, jimit, extend, explain or descrive the scope or
extent of this Agreement or any of its terms or conditions.



ARTICLE XIX - BINDING EFFECT ON SUCCESSORS AND ASSIGNS

181 This Agreement shal be binding upon and shall inure tp the benefit of the
paties hersio and their respective heirs, iegal representafives, successors
and assigns. In the avant of assignment, ali of the terms, covenants ang
conditions of thig Agreement shall remain in full force and effect and the
party making the assignment shall remain liable ang ‘esponsibiz for the due
performance of alf of the terms, covenants and conditions of thig Agraement
that it is cbiigated to Observe ang perform, Nothing j
exXprees or implied s intended to confer “PCN any party other than the
parties herstp {and their 'espective heirg, successors, legal reprasentativeg
and permitieg assigns) any rights, remedies, Labilities or-obligations under or
by reason of this Agresmeant. However, neither the Provider ner the Plan
may assign the rights and obligations provided hereunder without the prior
writien express Pemission of the other party. This Agreement May bse
executed in any number of counterparis, sach of which shall pe deemed an
original, but all of which together shall constitute one ang the same
instrument, and i making proof hersof, it shall not be necessary o produce
0T account for more than One such counterpart.

ARTICLE XX ~ MISCELLANEOUS

20,1 Changes in Laws. I cnanges in the jaws materally affact a party's rights
and oblfigations Under this Agresment or render any portion itlegal or
unenforceable, then the parties agree to negotiate modifications to the terms
of this Agresment in good faith. If ¢a parties cannot agree 1o modify terms
that comply with the changes in faws, then either Dary may termingie this
Agreement upon thirty (30 days prior written notics,

28.2  Court Orger Approving Provider as Medical Proviger for the Perrine
iedical Wonitoring Plan ang Disclosure of Potential Confiint, On August
31, 2011, the Cireuit Court of Harrison County, West Virginia, entered the
Final Order Approving Cartain Aspects of Seitlemant Administration ang
Estabfishing Briefing Schedule for Prefiminary Recommended or Unresolvagd
Matters in the matier of Lengra Perrne. et al v E.l DuPopnt DeNemours &
Company. ef gl Case No. 04-C-298.2 I said order, Provider, referred to as
"Medbrook Medical Association”, is listed a2s an approved medieal provider
for the Parrine Medica! Monitoring pian. Both parties ecknowledge that D,
Nalson, the principal for Provider, tastified on behalf of DuPont in the matter
descrinad hereinabove prior 1o the Settfement of said matier




ARTICLE XX RESOLUTION OF RISPUTES

211 Ths Circuit Court in Harrison County, West Virginia retains continuous ang
exciusive jurisdiction and supsrvision over the Plan ang over this Agreament,
Any judicial proceeding arising out of or refating fo this Agreement may bs
brought only before the Court, and any judgment against & Party may be
enforced only by & praceeding before the Court The Partias irrevocably
submit to the jurisdiction of the Court over any such proceeading. The Parties
irevocably waive any objaction that thay might now or hersafter have to the
faying of venue for stch proceeding in the Court and any ctaim that any sush
praceeding in the Court has haan brought in an Inconvanient forum.

N WITNESS WHEREOF, the parties have exscuted this Agreement as of the
day and year firgt above writtan

The undersigned certifies that he of she The undersigned certifies that he or she

has legal authorlty to bind the Plan. has legal althority (o bind Provider.
The Parn Tetical Monitoring Plan Munangaheﬂa Valiey Assccistion of
%mm) Heatth Cenfers, ine.
. e o PR
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EXHIBIT A" FEE SCHEDULE

Effective Movember 1, 2011

lrr..!ll;iltllil!lalill.!t[.tll]ll.ftl..f.'! x'.nli”]illl!...lilnj = PP — L Y e e B S -
ﬁ Anticipaied Procedures and Allowable Fees ‘
B e - e o J o = - A e e R S —
. - s | Procedu ﬁ . o ‘ . . Allowah
Initial Testing Visit | @Mmm“ e Description Billing Information : .*u_.MMw te
?]i!.lf[if’..!.lﬁ.ll.:{ﬂ!l‘: [ e g iy . — 5 e i S SR 2 5.
Primary Care Physician 95201 10 Minute OFFICE VISIT OP NEW tUse this code for Initial visit with Parrine F60.00
Medical Monitaring Plan patient. Do poi
use for retesls.
-or-
89211 5 Minule OFFIGE visIT OF ESTABLISHED : $32.00
Use this code for subsequent bisnnial
lests. Do aol use for relesis.
59000  [SPECIVMERN HANDLING (age 16 and above) Use ihis code for conveyance of $12.00
specimen o tabCarp.
36415 BOUTINE VEMIPUNCTURE Use ihis ode for collection of blood Ly $10.00
venipunciure & conveyance to tabCarp,
o STOOL SAMPLE CARD (age 15 & above) Provide stool sample card 16 adyl
patients 1o be refurned to LabCorp by
maill. Do not bilf for this servica,
o MEDICARE QUESTIONMAIRE FORM fage 65 & Palieni {o compiete. Sendig Spalier
above, disablad, or otherwise Madicare eligible) Claim office. 1o not bil tor this service.
e AUTHORIZATION YO MAINTAIN TEST RESULTS  patient 1o complste, Send ia Speiter
Claim office. Do not bl for this servige,
BICOT | ORANALYSE NONAUTO WiSeHPE AN Laboratory tasis must ba ummﬂmmmﬂ!izﬁans.ﬁm
88112 CYTOPATHOLOGY by LabCorp with tes rasuls sent to LabCorp
82274 OCCULT BLOOD, by FECAL HEMOGLOBRY Primary Care Physician and to CT1 LabCorp
82232 ASSAY OF BETA-2 PROTERS Administrators via HL7 EM farmar, tabCarp
82565 ASSAY OF CREATHNINE LabCorp
84520 ASSAY OF UREA NITROGEN LabCorp
_Jtifffi,.Emﬁmf&%gmifffz};fﬁffllfe;?{ !.i;ﬁtn_“m_,ummm
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Follow up | Progedure Bescription Allowable

. Consuflation Codg | R _ Fee

Primary Care Physician §9243 40 Minuie GFRCE VISIT OF NEW, Physical Exam,  Use this code for Iniial consulianion wih $176.00

Ieviigw of fests, referrals if medically necessary. Perring Madica) Moniloting Plan patient.
Physiclans should use their best medicai
judgment whan providing services lo
participants in the Plan. General
guidedinas: if there is blood on the UA ar
positive cytology refer io Lrotogist, if
ihere is Beta-2-microgichulin or

_ BUN/Greatinine elevated reler 1o
Mephrologist. If there is a Child with
greater than 10ug/d! of lead of adult with
greater than 30ugfd! lead rafer 1o g
Medical Toxicologist. f these is & chitd
lsad lovel above Bug/dl or an adult lead
tevel above 20ug/d refar for
Neuropsychiatiic evaluation. 1f stool
Quaic test is positive for blgod refer 1o a
Gastroenterologist. Physical shouid
include head jo toe review for skin
lesions. # suspicious skin fesion is noted
refer to Darmaislogist. H madically
indicated, recommend a CT scan and if
pasiive to refer 1o g Pulmonsiogist ar
Cardicthoracic Surgean.
For referrals, ses list of specialisis
authorized for payment by Plan.

Rk
e ——

G9242 30 Minute OFFICE VISIT 6F NEW, Physical Exam, $135.60
review of tests, refarrals if medically necessary.

tse this code for Subsequent biennial
consuliations with Plan patient.
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[ SkinTestwith | Prosedure
Dermatotogist | Gode

Dermatologigt 99242

!f.ii;r.zi_;!i.iﬁilinI!%alfﬂmﬁw&mmE

Description

?ag--xjgiﬂ; Ty s - gt -~
~Onsultation with Bermatologist Al the discrelion of the Primary Cars $140.00¢

Physician, some palients may he
referred to a Drermatolagist for a Skis
Tasl. Use this code ior consuftation with
Dermatologist.

11100 BIOPSY, SKIN LESION © Use this cods for Biopsy. Send ta $11n00
LabCorp with instructions 1o send test
1esilts via EDY to Physicians 2 to CTla.

88304 TISSUF EXAM BY PATHOLOGIST Al Labaratory tosts must be perioimead LabGormp
_ by LabCorp wilh test results senl to
Primary Care Physician and 10 CT]
Adminisirators via HL7 B[ formal.

— 1 !f.s:iffi_il.ffils-fifli!iflﬁ:r:flzi.szaﬁfsi!lzétilfi!:ff}‘éz?,.s..li__;ii.,,.,_
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Mﬂmmmzmﬂwmumﬂ

Radiologist 74176.26 or Pratessiona) Componeni Usa ons of these codes for avaluaking
7415026 CT Scan. :
M‘ |_OP Facility  !Out Pasient Facility Charge 3
e L PACHTY jOUt Pati bl e SN

Procedurs

74178 or 73150

; Description
Urologist Code FoE :
I ] 8240 RS T 5 PP
Urolagisi Bo24 “onsuitation with Urologist (2 Consvitations

expacied)

2000 |CYSTOSCOPY WiTH BI0pSY
Anesthesiologist 00510 ANESTH, BLADDER SURGERY (3base @F70 ¢
tima}
OF Facility Ot Paiien) Facility Charge
883495 Level IV mcmmhobh_ubﬂIOrOmﬂQmDmw
EMICROSCOPIC EXAMINATION
8100% URINALYSIS, NONAUTO WISCOPE

S -

Page 4 of g
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CT Scan Abdomen & Pelvis of GT Scart AbdGmer

At the discration of the Primary Care
Physician, some patients may ba
referred to g Lirolepist for additipnal
ests. Use this cods for consuitation wilk
Urstogist. )

At the discrefion of tha Urdlogist, a
Cystascapy wiih blopsy may be
fecommended. Use this code for a

B e O A

Allowable
Fan
$140.00

$370.00

Cyiopatholngy wih Biopsy.
Usa this code lor Anesthasisiogisi,

$350.00

$854.00

All Laboratory tests muss be performed
by LabCorp with test resulis sent fo
tralogist and ta CTi Adminisirators via
HL7 EDI format.

Atihe discration of the thologist, some
patients may be recornmended e have g
GT Scan of the Abdomen & Pelvis or 0T
Scan of the Abdomer | Use one of these
<odes for CT Scan; fee is the same.

LabCorp

lLabCorp

547500

$200.00

___§850.00



Consuliation .%milmmam%ma..._é_..,_x..%_%fiml doflon
Nephrofogist _ Dode eacription
el L bei ok, ] T T T e
HNeghrolagist 83242 Consaltation wiih Nephirologist, Two consultations
are expecied. A blood and Urine fest are
recommendad.,
85500 SPECIMEN HAMDLING
36415 ROUTINE VENIPUNCTURE
g1Om URINALYSIS, MONAUTO W/SCOPE
B4520 ASSAY OF UREA NITROGEN .
825865 ASSAY OF CREATINIME
82947 GLUCOSE QUANTATIVE, BLGOD {@xcept reagent
sirip) .
85652 SEDIMENTATION BATE, ERYTHROCYTE,
] b AUTOMATED e

Page 5 of g

o  Tallowabls
T Fee
At the discration of the Primary Care " §140.00
Physician or the Urologist, some Aduits
testing positive (o the Liringry system
lesis wilf require follow-up with a
Neplirologist 16 test for kidney faijurs.
Use this code for consuliation with
Mephrologist.
Hse this code for conveyance cf $12.00
specimen ig LabCorp.
Use this code for callection of binod by $10.060
venipunclure & conveyance fo LabCorp.
All Labaratary tests must be performed LabCom
by LabCorp with test rasukis sani 1o LtabCorp
Urolagist and 1o CT] Administrators vig
HL? EDI format.
LabCorp
LabCorp
LabCorp
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Consultation with | Procedurs | Beserinfinn T f T Aftowable |
sm,mm:am:mm,«mmoa.mmmzfﬁ Coda | reseription Fee
Gastroenleralngist 29242 snsuliation with Gastroenieiviogis! (iwa At the discretion of the Prmary Care TE1aa.0n
consullalions expscted) Physician, soma Adulis testing pasitive 1o
the slool sample tests will require follow-
up with a Gastreenterologist & fequice
anciher stool sample tast. Use this code
for consuliation with Gastroenterclogist,
{2274 OCCULY BLOOD, BY FEGAL HEMOGLORBIN Al Laboratory tests must be parforted LabGorp
by LanGorp with iest results sent {o
Primary Care Physician angd 1o O
Admindstrators via HLY EDI format.
Gastroenterologist 99242 {Consuliation win Gaslroanterciogist, Each patisnt 4] ihe discretion of the Primary Care. $160.00
shall recaive an Upper G Endoscopy and a stonl Physician or (Gastroenterologist, some
sampls 1es1. Aduls testing positive to (he stool sample
tasts will require additfonal consuliations
with & Gastroenterologist and may
Tegire ancther sicol sample lest Use
this code for consuliation wish
Gasirosnierciogist.
82274 OGCULT BLOOD, FECES Altbaboratory tests must be perfonmed l.abCorp
by LakGorp with test resulis sen (o
Primary Care Physician and io T4
Adminfairators via HL7 EDf format,
83305 Level IV wtmnwmﬁbzubﬁio_,omz_\.mm@mw LabGome
SMICROSCOPIC EXAMIMATION
43239 UPPER Gi ENDOSCOPY, BIOPSY Use this code for the Upper G $650.00
Endoscopy.
89143 Moderaie Sedation Servces 315000
e DR Faclily |Out Patient Facilly Chargs e $850.00




- Consutiation with . h
5 Toxicologist & | © oeaure Bescription Allowable
Psychoiogisi | whue ‘ : PeE
Toxicologist 90242 Consulialion with Toxicologist. Each patient wilf At the discrefion of the Primary Care | $140.00
require a complete blagcd count, lead & zinc test, Physician , some Adutls testing positive
fa e lead blocd tests will raquire up ko
{our (4} consultations with 5 Toxicologist.
Use this code lor consuitation with
’ Toxicologist.
368415 ROUTINE VEMIPUNGTURE Usa this code for collaction of biood by $10.00
venipunciure & canveyance to LabCorp,
85025 COMPLETE GBC W/ALTO DIFE WBC All Laboratory tests musi be pedormed LabCorp
84202 ASSAY HBC PROTOPORPHYRIN by LabCorp with test results sent 10 lLabGomp
B3855 ASSAY OF LEAD Primary Care Physiclan ang 10 CT) LabCorp
Administraiors via HL? E0] format,
| Psychologist " G6TiE NEUROPSYCH TST BV PSYCH/PIIVE At the discretion of the Brimary Gare $225 .00
Physician or the Toxicologist, up o four
{4} one hour tests with a Paychologis:
may be required.
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A NS

Adult CT Sgans

Imaging Facitiy

Pulmonologist

Cardiothoracl Surgeon

Procedure
Cods

b

71250

71250.26
94242

93242

|

32085 or

32405 or
31628

OP Facifity

Anesthesiologist 3160
. — ]

i 2L A

Description

CT THORAX W/O DYE
Consullalion with Pulmonologist

Consultation wilh Cardisthoracic Surgeon

BIOPSY THROUGH CHEST WALL

BIOPSY LUNG, PERCUTANEOUS MEEDLE
BRONCHOSCOPY

Qut Patient Facility Charge
AMESTH, (3base @$76 . time)

B

WO DYE dJepeal may be necassary)

" Althe discretion of g Primary Care

Physictan | somea Adulis may be
fecommended 1o have a GT Scan. Use
these codes for ©T Sgan

At the discretion of the Primary Care
Physiclan and a Pulmonotogisi , some
Adults may ba referred 1o a
Gardiothoracis Surgecn. Use this codes
for Pulmonalogist.

AT the discretion of the Primary Care
Fhysictan, Pulmonologist, andfar
Cardiothoracic Surgeon, some Aduils
may be recommended for 2 lung biopsy.
Use this codes for Cardiothoracic
Surgeon.

i S

Allowahle
Fee

$300.00

$100.00
$140.00

$130.00

Use one of these codes for Lung biopsy
and retests as NECeSSary.

e—

Uss this code for Anesthesinlogist.

$380.00

$380.00
__$71000

$850.00
$356.60
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Recommended Game Plan for Processing Out-of-Area Participants

There are approximately 220 (three under age 18) participants that live more than 50 miles from
Spelter West Virginia. We have not tried to schedule these pariicipants with the contracted
Primary Care Physicians at this time. Following is CTIA's recommendation for processing the
out-of-area participants. Recommendations are for adults. We wil! address children after we
agree on adults,

Step 1. Initial Letter to Participants to be mailed after vetting with the Finance Commitiee
¢ Letter would be to participants on Perrine tetterhead, carrier envelope, & return
anvelope. : ' :
= These persons have already received 1D cards.
o Letter would explain:
o Purpose of biennial testing plan;
o Testing Protocols;
o Cost to Parficipants;
o Three forms for participants to complete and return:
#  Medicare Questionnaire
= Authorization to Retain De-identified Test Results for Research Purposes
= Name, address, & phone number of their Primary Care Physician
Step 2. Receipt of responses from participants
+ CTiA would receive responses, scan forms & send criginals to Mike Jacks
= Send foliow-up fetter to participants that don't respond
Step 3. Contacting Primary Care Physician starting January 20"
« CTiA would look-up to see if PCP participates in NPPN, Multiplan, or Healthsmart HPO
« CTiA would call PCP. Conversation would cover
o Explanation of Pian & Anticipated Protocols;
o Explanation of PCP rofe:
o CTIA to send follow-up letter thanking them for participating &, if not in network,
asking for normai billing fees for five procedure codes.
*  if fees out-of-line, will try to negotiate; or
= find another PCP for the participant
= letter will explain no deductibles & no co-pays
= letter will include “how plan works” brochure
= letler will include Provider Orientation Fackage previously vetted with the
Finance Committee
= letter will ask about using LabCorp
Step 4. Receipt of responses from PCPs
¢ CTIA to review responses from PCP
o If fees out-of-line, will try to negotiate; or
o find another PCP for the participant
¢ Send follow-up letter to PCPs that don't respond
e Send confirmation letier (fees) to those that respond
e Prepare list of PCP’s normal charge vs. budget assumptions
Step 5. Scheduling Appointments starting January 25%
= CTIA would send letter to participant suggesting that they schedule appointment with
their PCP ASAP (or with other PCP, if deemed necessary by CTIA)
o Letter would inciude packet to give to PCP,
= Packet would explain tests required
*  Use of LabCorp or alternative labs
s Need for test results
= How to refer specialists (call CTIA)
= Billing instructions

G14608-1\Medical Monitoring Plam\Game Plan Out of Area.docx
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ADDENDUM H



PARTICIPATING PROVIDER AGREEMENT

THIS PARTICIPATING PROVIDER AGREEMENT (“Agreement™) is made znd enrered
o as of December29th, 2011 by and between The Perrine Medical Monitoring Plan(the Plan)
and United Hospital Center, 2 Wegt Virginia corporation (“Provider™). -

RECITALS

WHEREAS, Provider is -either (1) an individua! health care provider or (i} a professional
corporation, medical corporation, or other entity duly orcanized and existing under and pursuant
to the laws of the state in which it is formed, in either case that is duly licensed and authorized to
deliver health care services in the state of West Virginia, or that have employees who are.

WHEREAS, the Plan desires (1) to obtain a network of health care providers for the Plan and {1i)
lo engage Provider to furnish such services; and

WHERKNAS, Provider desires to be engaged by the Plan to fumnish such services and shall
furnish such services in accordance with the terms of this Agreement, specifically with the
provision of low dose CT Scans and toxicology services.

NOW, THEREFORE, in consideration of the premises and the mutua] promises and covenants
herein contained and for other good and valuable consideration, the receipt end sufficiency of
which are hereby acknowledged, the parties agree as follows:

ARTICLE I - DEFINITIONS

1.1 Benefits. “Benefits” means Medical testing, consultations, and surgeries as defined by the
Plan, '

1.2 Claim Clearing House.“Claim Clearing House” means an organization that receives claims
x an electronic format and forwards claims to Insurance Carriers, Third Party
Adrministrators, and/or PPO Networks.

1.3 Confidential information.“Confidential Information” means information of the Plan and
Provider that shall be subject to patent, copynight, trademark, trade name OF service mark
protection, or not otherwise in the public domain and related to the business and operations
of the Plan or Provider, including, without limitation, this Agreement and the FExhibite
hereto, eligibility data, manuals, software, information relating to financial status of the
Plans, and medical records of Participants in control and possession of Provider,

1.4 Covered Services.“Covered Services” means the procedures identified in the Fee Scheduie
subject to the Benefit limitations specified by the Plans.

1.5 Fee Schedule. “Fes Schedule” means the aliowable fees paid for services provided for

specific Clinical Procedure Codes a3 set forth iny EXHIBIT A,

GME0-1CT Ssans\Revised University FHospitat CT Scan Agreement December 28 2011 3PM.dacx
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L6 HIPAA. “HIPAA™ means the Health Insurance Portability and Accountability Act of 1696,

1.7 Infermational Packet for Physicians and Health Care Provider. “Provider Orientation
Packet” means a packet of information about the Medical Monitoring Pro gram.

1.8 Medieslly Necessary. “Medically Necessary” or “Medical Necessity” means services or
supphies which, under the provision of this Agreement are determined to he (i) appropriate
and necessary for the Symptoms, diagnosis or treatment of the infury or disease; (i) provided
for the diagnosis or direct care and treatment of the injury or disease or preventative services
as provided in the Plans; (iv) within good medical practice within the organized medical
community; (vi) an appropriate supply or level of service needed o provide safe and
adequate care; and (vii) provided in a sefting consistent with the required level of care.

1.9 Participant. “Participant®” means any person who has satisfied the eligibility requirements
of the Plan. :

.10 PHI. “PHI” means Protected Health information, iﬁciuding, but not limited 1o,
Individually Identifiable Health Information as defined by HIPAA.

111 Payment. “Payment” means the actual vaiue madeto or on behalf of the Participants for
benefits deseribed in the Plan,

LIZ  Plan. “Plan” means the Pemine Medical Monitoring Plan,

LI3  Third Party Administrator. Third Party Administrator (hereinafier “TPA™) means
CTI Administrators, Ine., (hereinafter “CTIA™), 100 Court Avenue, Des Moines, 1A 50305,
CTIA has contracted with the Plan to perform administrative services including, but not
limited fo, maimtenance of participant eligibility, interface with providers, determination of
allowable fees, claim payments, communication with Participants and providers and
maintepance of test regults,

ARTICLE II - OBLIGATIONS OF THE PLAN

2.1 Information. The Plan shall make available current information regarding Participants and
Plan Benefits to Provider via encrypted or otherwise properly secured internet or other
electronic media. The Plan shall make available to Participants information regarding Plan
Benefits.

2.2 Liability for Claims Deecisions.

2.2.1  The Plan shall not be responsibie for payment of claims submitted for services that are
not covered by the Plan or to persons that are not eligible Participants.
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ARTICLE HI — SERVICES AND OBLIG ATIONS OF PROVIDER

3.1 Provider Shall:

3.1.1

312

3.1.3

314

3.1.5

3.1.6

3.7

3.1.8

GME05.

provide physicians and other health care providers with a Provider Information Packet
suppiied by the Plan:

provide Covered Services to eligible Participants for which Provider is qualified and
which Provider customarily furnishes to the general public from the office location
indicated on the signature page, solely with regard to the provision of low dose CT Scans;

follow the biennial Megdical Monitoring CT Scan utilization protocols and the CT Scan
guidelines as set forth by the Plan, as provided for in Exhibit A o this Agreement, and
modified frons time to time (which shall be provided to Provider in writing);

obtain a Patient Consent Authorization for T Scans after explaining benefits and risks ag
part of the biennial testing protocols and physical examination with copies to the TPA.
Specificalty, the recommending Perrine Medical Monitoring Plas approved physician has
secured the CT Scan Verification form, as provided for in Exhibit C to this Agreeroent,
and a copy of said CT Scan Verification form shall be secured by the Provider prior to
the provision of a CT Scan to a claimant bursuant to the Court’s Order of October 21,
2011, which is enclosed hereto as Exhibit D. The provider shall be responsible for
providing the eligible Participant whe has been referred by a Perrine Medical Monitoring
Plan approved physician with the Provider's standard Consent Authorization for CT
Scans, which, at a minimum, must explain the benefits and risks of participating in a CT
Scan. '

provide reimbursable toxicology services to the Patient where recommended by a Perrine
Medical Monitoring Plan approved physician pursuant 1o the Fee Schedule as provided in
dxhibit A,

perform Covered Services pursuant to the applicable standards of care and;

{1} obtain from eligible Participant necessary authorization and confidentiality release
forms, including without limitation, written assignment of benefits and an appropriate
release to bil] the Plan directly for Covered Services furnished by Provider; (i1) bill the
Plan directly via electronic fransmission of necessary claim data within 60 days of
rendering services; (i) accept as payment in full for Covered Services rendered the
reimbursement amount specified in the Fee Schedule shown in EXHIBIT A: and (iv)
cooperate and comply with the billing and other procedures established by the Plan.

within ten (10) days of occurrence, notify the Plan and provide the Plan with all
information with respect to any disciplinary or malpractice actions or Judgments against
or settlements by Provider related to providing care under this Agreement, and then, this
information shall be considered and treated as Cont: dential Information;
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3.1.9  treat Participants in all Tespects no less favorably than Provider treats all other patients.
Provider shall not unlawfully discriminate against Participant based upen race, religion,
national origin, color, sex, marifal status, age, health status, disability, or source of
payment. Nothing in this Agreement is intended to create, nor shall it be construed to
create, any right of the Plan, or their respective designess, to intervene in any manner
with, nor shall it render them responsible for, the provision of Provider Services or care to
Participants;

3.1.10 submit anaiysis and test results to the participant, the servicing provider, and to TPA,;

3.1.11 ensure that only CTIA is hilled for the provision of CT Scan services as provided for in
the Plan, and that no other parties are billed, including, but not lmited 1o, private
Insurers, Medicare, and/or Medicaid.

3.2 Provider Imsurance. Provider shall maintain during the term of this Agreement, at
Provider’s expense, general and professional Jiability insurance with companies reasonably
acceptable {o the Plan or, at Provider’s sole option, through a bona fide program of self-
insurance, with annual limits of coverage not less than $1 million per occurrence and $3
million in the annual aggre gate. Upan request, Provider shall provide the Plan with evidence
of such insurance. Provider shali provide the Plan with prior notification of any cancellation,
non-renewal or other material change in such insurance,

ARTICLE IV - CONFIDENTIAL INFORMATION

4.1 Legal Restrictions. Neither party hereto shall be in defaul for failure to supply information
which such party, in good faith, believes cannot be supplied due to prevailing law, or for
supplying information which such party, in good faith, helieves is required to be supplied
due to prevailing law.

4.2 Non-Disclosure of Confidential Information, Provider and the réspective officers,
directors, employees, agents, members, and assigns shall hold any and all Confidential
Information in the strictest confidence as a fiduciary, and shall not, voluntarily or
involuntarily, use, sell, transfer, publish, disclose, display or otherwise make available to
others any portien of the Confidential Information without the eXpress written permission of
the Plan.

The foregoing obligation shall not apply to any information of the following.

+ Information that is currently or becomes part of the public domain through a source
other than the parties;

o Information which is subsequently learned from a third party that does not
mpose an obligation of confidentiality; .

< Information that was known to a party prior to this Agresment; and

- Information required to be disciosed by law, subpoena or other tegal process after
reasonable notice, if reasonably possible, is given o the other party,
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ARTICLE V- NEW OR ADDITIONAL SERVICES

5.1 Serviees. The Plap and Provider may from time to time mutually agree 1o add new or
additional services to those then set forth in Exhibit A, and to amend the allowed fees
specified in Exhibit A, The Plan and Provider shall evidence their agreement as to any new
or additional services or as to any new Types of Services and Fees by means of & new Exhibit
A or by an addendurn to Exhihit A, of this Agreement, in either event evidenced by a writing
which shall be executed by both the Plan and Provider,

ARTICLE VI - METHOD OF PAYMENT

6.2 Amount of Payment. The Plap will reimburse  Provider for Covered Services 1o
Participants according to the Fee Schedule shown, in Exhibit A, Medical procedures not
included in the Fee Schedule shown in Exhibit A will not be reimbursed.

ARTICLE VII - TERM

7.1 Initial Term, Initinl Term Effective Date This Agreement shall become effective December
31,2011, and shalf continue in full force through the period ending December 3 1,2013.

7.2 Renewal Term. The term of this Agreement shall awtomatically continue for an additiona)
term of one year (“Renewa] Term™) following the expiration of the Initial Term or any
Renewal Term, upon the same terms and conditions, unless the Agreement 15 ferminated or
amended.

7.2 Termination,

7.3.1 Notification. This Agreement will terminate at the end of the Initial Term or at the end
of any Renewal Term by providing writien notice of termination to the other party at leas
sixty (60) days prior to the date ending the Term.

7.3.2  Cuare Provision. If either party materially breaches this Agreement, the other party may
terminate the Agreement provided that it notifies, in writing, the breaching party of the
specific breach and allows the breaching party the Opportunity to cure the breach within
sixty (60) days of the date of the notice. If the breach has not hesy cotrected in sixty (60)
days, the Agreement may be terminated without further notice

ARTICLE VIII - MODIFICATIONS

GME00-1NCT Scansievised University Hospital CT Scan Agreement December 28 2011 IPM.doex
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8.1 Modifications and Emprovements. Modifications and mprovements in existing procedures
and systems may be made by the Plan, in the reasonable exercise of its sole discretion, and
subject to the restrictions and covenants contained within thig Agreement, including, but not
limited to, those related te all reimbursement provisions. Any such modifications and
Improvements, wiiich would affect Provider's procedures, will he commumicated to Provider
by the Plan. Thke Plan may also make, in the reasonabie exercise of its sole discretion,
modifications in existing procedures and systems at the sole request of Provider: provided,
however, that Provider shall in all events reimburse the Pian for all costs and CXpenses
incurred by the Plan to make and effectuate modifications and improvements requested by
Provider, :

ARTICLE IX - LIABYLITY

9.1 Right to Reprocess, In the event of any error or omission on the part of the Plan that s
reasonably correctable by the reprocessing of information, the Plan will ISProcess such
information with the cooperation of Provider and such successful reprocessing shal! be in full
satisfaction of all of Providers claims with respect to the CITOr Or omission in question. The
conclusion of such error or omission designation shall be a mutual conclusion on behalf of
the Plan and Provider.

9.2 Indemunification.

8.3 Indemnification of Provider. The Plan agrees 1o indemnify and hold harmless Provider
WIth respect o any and all claims, lisbilities, losses, damages or expenses including
reasonable attorney’s fees caused by the Plan’s negligence or willfig misconduct in its
administering and maintaining the Plap. However, this indemmification provision shall not
apply to any claims, liabilities, losses, damages or eXpenses caused by any action or
underfaking of Provider, its agents, servanis or emplovees when acting outside the scope of
their authority or in any negligent or criminal matter.

9.4 Indemnification of the Plan. Provider agrees to mdemnify and hold harmiess the Plap or
any of its officers, or emplovees from any and alj losses, Hability, damages, expenses or other
cost or obligation, resulting from or arising out of claims, demends, lawsuits or judgments
brought against Provider in the performance of its responsibilities pursuant to the provisions
of this Agreement or the provisions of the Plans, except any such claims, losses, labilities,
damages, or expense which arise out of or in connection with the Plan’s negligence, wiliful
misconduct, or eriminal misconduct,

ARTICLE X ~ PROVIDER-PATIENT LATIONSHIP

18.INothing contained in this Agreement shall interfere with OT In any way alter any provider-
patient relationship,
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ARTICLE XI - FORCE MAJEURE

11.1 Notwithstanding anything herein or otherwise which may appear to be o the confrary,

neither party shall be responsible for delays or faijures in performance under this Agreement
resulting from any force majeure or acts beyond the reasonable control of the party. Such

acts shall include, without limitation, acts of God, strikes, blackouts, riots, acts of war,

epidemics, governmental regulations, fire, communication line failure, power failures,
mechanical fatlures, storms or other disasters.

ARTICLE XII — NOTICES

12.1 Any notice or demand desired or required to be given hereunder shall be in writing and

deemed given when personally delivered or three (3} days affer deposit in the United States
Mail, postage prepaid, sent certified or registered, addressed as follows:

AL Iftothe Plam, to:
Perrine DraPont Settlement Claims Office
Spelter Volunteer Fire Department Office
55 B Street
PO BOX 257
Spelter, West Virginia 26438
Attention: Bdgar C. Gentle, III, Esq,
Claims Administrator and Special Master

B. If' to Provider, 1o:
United Hospital Center
327 Medical Park Drive
Bridgeport, WV 26330
Attention: Bruce Carter
President and CEG

o116 such other address or person as hereafter shall be designated in writing by the
applicable party.

ARTICLE XIII - ENTIRE AGREEMENT

13,1 This Agreement and all exhibits and schedules hereto consiitute the entire agreement

betwsen the parties hereto pertaining to the subject matters hereof and superseds all
negotiations, preliminary agreements and al] prior or coniemporaneous discussions and
understandings of the parties hereto in connection with the subject matters hereof. Al
exhibits and schedules are incorporated into this Agreement as if set forth in their entirety
and constitute a part thereof,
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ARTICLE X1V ~ NO WAIVER: MOBIFICATIONS IN WRITING

14.1No failure or delay on the part of any perty in exercising any right, power or remedy
hereunder shall operate as 2 waiver thereof, nor shall any single or partial exercise of any
such right, power or remedy, preclude any other or further exercise thereof or the exercise
of any other right, power or remedy. The remedies provided for herein are cumulative and
are not exclusive of any remedies that may be available at law or in equity or otherwise. No
amendment, medification, supplement, termination or waiver of or to any provision of this
Agreement, nor consent to any departure therefrom, shall be effective unless the same shal}
be in writing and signed by or on behalf of the party subject to the enforcement thereof
Any amendment, modification or suppiement of or to any provision of the Agreement, any

ARTICLE XV _ SEVERABILITY

15.1In the event any provision of this Agreement is held invalid, illegal or unenforceable, in
whole or in part, the remaining provisions of this Agreement shall not be affected thereby
and shall contimie to be valid and enforceable.  In the event any provision of this
Agreement is held 1o be unenforceable as written, but enforceable if modified, then such
provision shall be deermed 1o be amended o such extent as shall be necessary for such
provision to be enforceable and shall be enforced to that extent.

ARTICLE XVI - GOVERNING LAW

16.1This Agreement shall be governed by and construed in accordance with the laws of the
State of West Virginia. Additional governance regarding resolution of disputes is described

in Artiele 330,

ARTICLE XVI - RELATIONSHIP

£7.1 Nothing confained in this Agreement and no action taken by the parties pursuant hereto
shall be deemed to constitute the parties as a parinership, an association, a joint venture or
other entity, It is expressly agreed that neither party for any purpose shall be deemead to be
an agent, ostensible or apparent agent, employee, or servant of the other party.

ARTICLE XV - HEADINGS AND CAPTIONS

18.1 The titles or captions of sections and paragraphs in this Agrecment are provided for
convenience of reference only, and shall not be considered a part hereof for purposes of

G609-1NCT ScansiRevised University Hospital ©T Sean Agresment Decomber 28 2611 3PM.docy
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mterpreting or applying this Agreement, and such titles or captions do not define, Hmit,
extend, explain or describe the scope or extent of this Agreement or any of its terms or
conditions, '

ARTICLE XIX - RINDING EFFECT ON SUCCESSORS AND ASSIGNS

19.1 This Agreement shall be binding upon and shall inure to the benefit of the parties hareto and
their respective heirs, legal representatives, successors and assigns. In the event of
assignment, all of the terms, covenants and conditions of this Agreement shall remain in full
force and effect and the party malking the assignment shall remain lable and responsible for
the due performance of all of the terms, covenants and conditions of this Agreement that it
is obligated to observe and perform. Nothing in this Agreement, express or implied, is
intended to confer upon any party other than the parties hereto (and their respective heirs,
successors, legal representatives and permitted assigns) any rights, remedies, liabilities or
obligations under or by reason of this Agreement, However, neither the Provider nor the
Plan may assign the rights and obligations provided hereunder without the prior written
expregs permission of the other party. This Agreement may be executed in any number of
counterparts, each of which shall be deemed an original, but all of which together shall
constitite one and the same instrument, and in making proof hereof, it shall not be
hecessary 1o produce or account for more than one such counterpart,

ARTICLE X¥ - MISCELLANEOTS

28.1 Changes in Laws. If changes in the laws materially affect 2 party’s rights and obligations
under this Agreement or render any portion iflegal or unenforceable, then the parties agree
to negotiate modifications to the terms of this Agreement in good faith, ¥ the parties cannot
agree to modify terms that comply with the changes in laws, then either party may terminate
this Agreement upon thirty (30} days prior written notice.

ARTICLE XXJ — RESGL{JTION OF DISPUTES

211 The Circuit Court in Harrison County, West Virginia, retains confinuous and exclusive
Jurisdiction and supervision over the Plan and over this Apreement. Any judicial
proceeding arising out of or relating to this Agreement may be brought only before the
Court, and any judgment against a Party may be enforced only by a proceeding before the
Court. The Parties irrevocably and expressly submit to the jurisdiction of the Court over
any such proceeding, The Parties irrevocably and expressly waive any objection that they
might now or hereafter have to the taying of venue for such proceeding in the Court and any
ciaim that any such proceeding in the Court has been brought in an inconvenient forum.

IN WITNESS WHEREOF, the parties have executed this Agreement as of the day and vear first

above writien,

GME09-NCT Seans\Reviged University Hospital CT Scan Agreement Decembrer 28 2011 3PM.doex
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The undersigned certifies that he or she has The undersigned certifies that he or she has

legal authority to bind the Plan, legal authority to bind Provider.
The Perrine Medical Monitoring Plan - United Hospital Center

By: Edgar C. Gentle, I1], Esg, By:

Tide: Claims Administrator Title:

Date: . Dafﬁ: L

GMG08-NCT Scans\Revised University Hospital CT Scan Agreement Decernber 28 2011 3PM doex
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EXHIBIT “A” FEE SCHEDULK

f—

“Antidipated Procedures ant Allowable'Fees

‘Bliling Information

i-fn\ummm;;

}Procedufe‘c':adé{.‘“' "t - Description ton
t . v . "
[ s
I’ 11285 CT THORAX WIO DYE (repeat Atthe discretion of the Primary Care Physician, some |  g300.00
e e MBYDE RECESSARY Bdults may be recommended to have & CT Sean, Use |,
! 71250.26 Professional Componant these codes for CT Sean, $100.00
| |
74176 or 74150 |CT StanAvdomen & Peivis or | a¢ qe discrefion of the Urlogist, some patients may 32660
€T Scan Andomen be recommended to have & CT Scan of the Abdomen
& Peivis or CT Scan ofthe Abdomen . Use one of ’
74T75.26 or Professional Companent hese codesor CT soen 5100 GDi
74150.26 nal -ompone :
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E= L2 o A
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WReher 1o revommend g CT sean for the claimany ¢ bring dagnostically medical)y

RECERETY based on the O Sean Utilization G Qelines u be dave, red by the Cladme
Admimerator and i, b ultimately tsiermined B¥ the Courr,
The claiment can acient or dacline the rop DIimendation fop g CT scan.

Pricrtg Boresing to & 07 RLIL B olarnent wll he 101d By the phvsician the pensfit
anel Tiskn af & O soan

Claimants a TERINg to s OT acan shal) sipn 5 Stendard 27 soan raleans



CT SCAN GUIDELINES

In light of the above, the briefing of the parties, and the expert opinion of Dr. Watts, the helow
guidelines are recommended: ‘ ' :

1.

[~

These rules shall be re-evaluated every two years based upon scientific developments in
radiology, and following consultation with the Medical Advisory Commitiee,

CT Scan cligible Claimants are described in Dr. Brookshire's Report.

During the CT-Scan eligible Claimant’s inttial medical monitoring visit with the examining
physician, the examining physician will:

a. Take the Claimant’s vita] &f gns and reviewed the patient’s blood and urine test results
{results from skin exam, HEENT exam, peripheral motor function test, and the
review of the Hemocenlt cards);

b. Conduct a general hisalth interview which shall include the number of years the
Claimant has lived in the Class Area in Exhibit 2, with greater wei ght being given to:
1. Zone 1 Claimants who have lived in the Class Area for 2 years or more;
) Zone 2 Claimants who have Hved in Class Area for 6 years or more; and.
iii. Zone 3 Claimants who have lived in the Class Area of concemn for 10 years
or more);

c. Review the Claimant’s prior medical record {necessary to determine propensity for
cancer); and

d  Ensurethat 2]} female Claimants receive a pregnzncy exarn,

The Claimant will have paregraph C on page 2 of the Memorandum of Understanding in
Exhibit A read to him or her by the examining physician or will be provided & copy to read,

The examining physician will ensure informed consent. Specifically, the examining
physician will explain the nature of the radiological imaging, that the resulis may not be
definitive, there may be falge outcomes, and that there is a risk associated with radiological
mmaging and CT Scans specifically.

After a review of the Claimant’s vital signs, genere! health interview, and prior medical
history, the examining physician will, in his discretion, make a determination on whether to
recommend a CT Scan for the Claimant as being medically necessary and relevant fo
possible exposure to heavy metals (cadmium, arsenic, Jead or zine) contamination (which
will be documented by the examining physician with the execution of the Perrine Medieal
Monitoring Program CT Sean Physician Verification Form provided},

-1z



The lowest possible

radiation dose consistent with acceptable diagnostic image qual
should be nsed. '

ity

The care provider shall not hill Medicaid, Medicare and/or any other third party for the
services outlined in these puidelines under any circumstances.






PERRINE MEDICAL MONITORING PROGRAM

CT SCAN PHYSICIAN VERIFICATION FORM TO BE COMPLETED

THE HEAY TH CARE PROVIDER TO BE COMPLETED FOR BEACH

MEDICAL MONITORING CT SCAN RLIGIBLF PATIENT

I, a Hoensed physician, in good standing with the Wegt Virginia Board of Medicine, do
hereby certify the following:

i.

1.3

th

L, aqualified healthcare professional, have personally examined
{name of claimant!patjent}, referred to below ag the “patient,”
in accordance with the profocols in Exhibit 1,

In examining the patieat, T have:
a, Taken the patient’s vital signs;

b. Conducted a general health interview which shall include thenumber of years
the pafient has {ived in the Class Area in Exhibit 2, with greater weight being
given io; :

1. Zone I patients who have lived in the Class Area for 2 years or more;
. Zone 2 patients who have lived in Class Area for 6 years oy more; and

i, Zone 3 patients who have Hved in the Class Area of concern for 10
years or more}; _ :

<. Reviewed the patient’s prior medical record (necessary to determine
propensity for cancer); and :

d Ensured that all female patients receive a pregnancy exam,

The patient had paragraph C on page 2 of the Memorandum of Understanding in
Exhibif 3 read to him or her by me or was provided a copy to read.

As the examining physician, 1 have ensured informed congent by the patient.
Specifically, as the examining physician, | explained the nature of the radiojogical
imaging, that the results may not be definitive, there may be false outcomes, and that
there is a risk associated with radiological imaging and CT Scans specifically.

After a consideration of my total exam, inclusive of aj) test results in Paragraph 2,
including, but not limited 10, areview of the patient's vita) signs, the blood and urine
test resuits, general health 'iz_nterview: and prior medical history, 1, the examining
physician, have, i my discretion, made z determination on whether to recommend
& CT Scar for the patient as being medically necessary and relevant te pogsible
CXPOsure io hcavjr metals (cadnmium, arsenic, lead or ZINC) contamination.



MY RECOMMENDATION IS AS FOLLOWS (CHECK ONLY ONE):
) YES, IRECOMMEND 4 OT SCAN.
' NO,TDO NOT RECOMMEND A CT SCAN.

8. The decision to recommend a CT Scan or not to recommend a CT Scan rests with
me, the examining qualified healthcare professional,

7. Ags the health care provider, I shall not bill Medicaid, Medicare and/or any other third
party for the services outlined in this - verification form consent under any
circimstances,

Physician’s Signanre: _

Printed Name of Physician:

Date:







IN THE CIRCUIT COURT OF HARRISON COUNTY, WEST VIRGINIA

LENOR A PERRINE, ot 2L, individualk
residing in Wegr Virginia, on behslf of
themselves and al] oth ers simHsvly situated,

Plaintif¥s,
Y.

Casze No. 0422967

Thomas A. Bedell, Civouit Judge
E L BUPONT DR NEMOURS & :
CGMPA.NY, el al,

Defendanrs

Presemtly befors the Coun are the unresoived issues described below and related to the
Noverber 1, 2011 implementation of the Medical Monitoring Zrogram.

In order to allow the Parties t6 be heard on thase issues and 1] cther issues related to the
unplementation, of the Medica] Monitoring Program, this matier “ante on 1o be heard on Octoher
72011, at 10‘:80 o'clock a.m., and said hearing was held before the Honorable Thomas A Bedall,
Judge of the Oirduir Court of Harrizon County, West Virginia, in the Division 7 Covrtropm iocatad
on the 4% Flagr of the Harrison Coumty Courthouse, 307 West Main Strest, Clarkshurg, Wem
Virginia, |

At e Hearing, the Claims Administrtor  submiteed, hig Report respecting the
eeommended rosolufion of the Lseues, while presenting the sltemative positions of the Parties,
4150 gppearing was [ir. Jubel Watts, an expert spensored by the Clatms Administraior, {0 address
the CT Bean issus. The Claims Administrator and. Dr. Wans subjected themselvas o

Gross-cxamination by the Parties, with the Claims Administratoy, ag o nevtral for the Cowrt, then

L't §170 oy



TeStng.  Clags Conngel, the Crzrdian ad Litem for Children and DuPont then presentad thelr
positions for the Court's considerstisn

" After 8 carefy] yeview afthe Clatms Administraroy's submission and the submissions ot th;a
Partles, gng having Vigighed the ‘evidﬁncc and the Fresentations made g he Gaméer 17, 2011
besring, and i Consideration of the applicahla lew, the Court ORDERE e following:

L The Parties have stipulated that the Medical Monitaring Program is BDrimary plan for
medica! tesiing benefits, wity DuPops being responsihje for all cogte thereof, The Court BECERTS
this stipulation of the Partisg. |

2 To fuciliene e coliection of Medical Monitoring Play darg op possible fmuge
acientific and medina] Te3zareh, the Court hereby approves he use by e Mediog] Mcni‘car'mg Flan
of the fina) Optional Da Collection Consent Form submined byt the Clatms Administrater in
Attachment 1T 1o hig Geteber 10, 2011 Report, with Clairnangs being allowed 1o compiete and sigy
the Fomm, at their option, during thejr inftal Medics) Monitoring Provider visic,

3. The Court hag warefully considered the positions of the Gruardiag ad Liters and Dup o
on BOW 10 handle “No® poy minor Medica! Monitaring Claimants, whose parent oy guardian
checked the “Np» box and therefore did not choose Medieal Memmrmg, When these minay "Ne®
box Clamants become adults. The Court further congiderad their POSitions on whep 2n "Inactve”
Medics] Menitoring Clatmant {2 Clatmant whe signed up for Medicg] Monitering but i tails 1o
use it} may become "Antive” sgain.

The Guardian ad Litern suggesss thas the Medica) Monitoring Play is o right which cannor
be waﬁv&d through a iaek of use by 5 Cleimant, while Dbom Bpuss that the Mediea] Mo-n‘ztaring

Plan iz a right thae can be waived by & Clafmant through lack of uss,



DuPont alsp 0B)ECts t the use of TEEOUTCES 10 continue % Dotify such inactive Clabmants of
the Program and Invite them bagk i DuPont, Bowever, doeg pot object t copren: minors whoge
Prrents have marked the e 50¥ on their behalf being notified ones, they num 1§ and Biven the
option themseives of participating fn the Program. Bur, DoPont contends that this should be
one-ims notification.

Although thig is o deffienlt issue, the Coury makes the following ciemrmin;ﬂion:

The Medigat Monitoring Plen iz g Tight of 8 Claimany ther Canot be waived, with such g
Waiver not being reflested anywhere in the Settlement Memarandum of Undezsmncﬁﬁg (“MOU™,
Or any rélated Orders. The Cowrt therefore decides that the Claims Administrator's suggestad
;ﬁrocs{iur&s W Botice these Claimangs, with the Procedures being cortained in Attachmeanr OIo the
Claims Administrator's Ostpber 10,2011 Reporf, are well taken and are hereby snproved.

4. In connection with CT Scans, the Cowrt has carefully reviswed the proposed CT Ruyle
agxd CT Sean VeriBoation Form provided by the Claims Administrator in hie Geiober 10, 2012
Repor, as modifisd on October 19, 2011, based on the Cetober 17, 2011 hearing, The Ca_'m
uaderstands thar Dyup omd supports ths Clatms Administrarars suggested aprvoach to OT Scanaing
and these reiated forms, but the Gardian ad Litern for Children snd Class Counse] suggest tha
there firgf be haseline CT scanning mads, eveilable 10 2t CT Soay cligible Claimans during their
frest round of Medsoal Monitoring, and for younger Claimants as oy reach goe 24 - With the CT
Rulz am thé CT Zean Verification Foym suggagted by the Claims Admimistator then being
Implemented thereafier,

Adter omrefal consideration of the submission of the Claims Administrator ang the
positons of DuPont, the Gwardian ad L:_ng for Childrer ang Class Counge] in +his marter, the

Court bereby makes the following determinnton:

(%]
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The approach Suggested by the Claims Adminisirarsy best carries omt the terme of the

MOU which provide thar-

"The program shall Provide Hose examinations and TeEts st forth in the Cowrr's
Order of Fehruary 25, 2008 wig, the sxeeption that ne routine CF Seare siall be
performed ax part of the Meding! Meosiroring Prooram. The Defendarm does Bgree
te provide CT Scans that are diagnostioally medically nScossary as determined bya
Gompetent physiclan as relevant 1o possibie exposure 1 the keavy mets
cortamination st issue in this litigation ® TBmphegis added],

That 1s, ©T Scans cannot be bageline or rousne everl 8t the commencemenyt of Medics!
Mionitoring, However, gz sugpested fy all Péraics, fhe Clajmsg Administrator's CT Rude and {7
Scan Verification Fonn vouchsafes the disgnesis of 2 OT Soan By the attending physicien for o
decision. Exposure to beavy metsls and not a specific disgnosis me gl that is required 1o
disgnose & CT Sean,

5. The Claims Administrator has submitted his Frapased Budget for Medicnl Monitoring
mmplamentation from Novernber 1, 2011 through August 31,12012, which is divided jmto fla
separete Medica) Monitoring Implermentation Budger without mneremental CT Span Costs totaling
51,977,207 41 apa (i) an intremental CT Sean Costs Budpet, in ay erfort 10 ensure the tunely
commencement of Mediea] Monitoring on November L 2011 even if fhe OT Scan issue 35 further
Hitigated,

The two major objectians by DuPont to the Tnalization of the Budget at this 1ime are ther
fhe mumber of Medics Monitoring Participating Claiments 15 unknown end the Medigal
Monitoring Medica Provider pﬁcas az;c 09! finalized,

Howsver, g suggested by the Claims Administraor in his Report and i his Bud BT mnd
supperting documentation in Attachment VI thereto, a materially accurate projection of the
munbear of Mediea] Monpering Participatng Claimants WER provided on Ontober 3, 2011, ang

otals 4,000, In addition, Medical Monitoring Provides contracts ere in the process of being
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finalized, with lettey contzining the prizes, that was previously vetted with the Pariies, having
been submittsd 14 the Providers op October §, 201 I, and with Medical Provider conttacts afiar
vetting with the Parties, having heen submitted to the mevid;rs 1or review and possible signature.

The Court alse understands that the Medicat Monitoring Prices thar wars ably negotiated
by CTIA, the Thirg Party Administrator, are substentivlly below thay originadly budgsted o
August 19, 2071, . The Court therefare fings fhat these two varighles have heen reasonably
established o thar setting & Budger now, funding it by Getober 31, 2011, and senumencing the
Medical ‘Monimring Program on Novepgher 1, 2011 are sppTOpriste,

Respecting the sacond tomponent of the Medical Monitoring Budget, the amount of
funding RECESEEYY 10 fund OT seans, the Claims Administarar feports that the amoun: of funding
required depends on (1) whether the OT Rule and CT Scan Veﬁﬁcaﬁim Form. suggested by the
Claims Administrater &r¢ implemented o the beginning of the Mcdicai_ hdonitoring Plan; or ¢it) the
baseline CT Svan approach suggested by Clags Counﬂci and the Guardiag a4 Litern i¢ Implementeg
atthe beginning of the Medies] Moxﬁmrﬁng Plan gnd as ¥ounger Claimants reach age 35, () with
the Jnoremental OF Sosg Budpet under the Claims Administrator's Proﬁus&l being $830.302 10
and with the increments) CT Scan Budget under Class Counsel's and the Guardian ag Litems
proposal being $1,192 414 .93 |

Adter carefnliy sonsidering thig matter, the Courr m_akas the following Gecision:

The Clabims Administrator's gppresch 10 CT Scans ig the comeot one, so thar the
Incremexﬁal CT Scan Budget 15 R838.302.10

THEREFORE,THEJﬁRSTAiIERNﬁTﬂEEN&EHCALh&ﬁﬂTOREK}BUDGETis
APFROVED anD THE NEW CONTRIBUTION OF DUPONT 1O THElhﬁEHGAL
MONITORING FUND DUE TO BE ramn OCTORER 31, 2011 (FOR NON-CT §CAN
ANDFOR CT s00a MEDICAL MONITORIN 3 I8 ﬁ?&m

g
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6. In his August 24, 2013 and Septermber L, 2011 Reports to the. Court, the Clajms
Administraror Suggested that the Coun considsr whether DuPont should pay an additiong]
526,524 87 £y BADENSeE Incurred by CTIA, the Third Parry Administater for the hdedical
Momfcrmg Plap, during Seprember and Oeotober 2011, ag being p_g;g-impiamemation SXptnses, oy
whither thege CxXpensss should he péjd from old monsy wready contributad by DuPpnr g
Setlement a5 Rre-implementation SXponses.  In his October 10, 2011, Report, the Claimg
Admimistrator pow Suggests that thege SEPEDSES are not materially grear apd the EPPropriaie
payment g debatable, He nlsg reports that awproximately half of this mnouss, or $15,440, ;ls
attributad mcnthly‘.chargz:s of CTIA under its contract with the Settlement, which are not
directly related 1o actual testing, The oiher COstE are for communications marerials, production ang
distribution of I SErdS, and fhe gahedtﬂiﬁg of appointmente and reminder lstters and design
ccmsulting services, Although some of these costs are rezaonably refated 10 actual testing, theredsa
reasonabis basis 10 find thay none of them deal with [eSting itseif unil the esting actually beging,

Therefore, the Copps aceepte the Claims Administretor's Proposal thar these Bridge
Funding expenges will be paid from the Initial $4,000,000.00 previously paid by DuPont to starr up
the Medica] Monitorine Program,

7. In his Octobey 14, 2011 Supplemem o s Octoher 10, zo11 FReport, the Claimsz
Admyinistraioy desoribes » Medicare Tepoming compliance Proposal withow sdmitting thar
Medicare is applicable o the Iwciicéﬁ Monitoring Program.  (pe of the Class Coumgal hae
chalienged the peea for suoh reporting, while the Claimes Adninistrator SUgESSts thar if is prudens

Afier considerin £ this marey carsfully, the Court decides the following:

The Clams Administratar i hereby authorized 1o CEDY out the Medicare reporiing
propozal,

TS 50 ORDBERED,

oy
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Finally, it is ORDEBRED that the Clezk of this Cowrt shal) Provide

Order to the following:

Deavid B, Thomas

James S, Amold

Stephanie Thagksy

Guthrie & Thomas, PLLC
PO Box 2304

Charteston, WV 25333-33%4

Virginia Buchanan

Levin, Papantanio, Thomas, Mitchell,
Eshner & Proctor, P4,

316 South Baylen St Swite 00

Pensacols, FL 32501

Edgar C. Gentle, I1¥
Michael 4. Jasks
Gentle, Tomer & Seron
P G Box 257

Spelter, WV 36438
Special Master

Mersdith MeCarthy

901 W Ikr’iain,S‘t.‘
Bridrepor, Wy 26330
Guardian ad literm

J. Farrast Tayior

Cochran, Cherry, Givens, Smith
Lane & Taylor, P.C.

163 West Main Streer

Dothan, AL 36301

certified copies of this

ENTER: M ebode 2/ fuo v
(’z/FQ o ﬁmwd

Themas A, Bedell, Cironiz Judge
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