PERRINE DUPONT SETTLEMENT
SPELTER VOLUNTEER FIRE DEPARTMENT CLAIMS OFFICE
55 B Street
P. 0. BOX 257
Spelter, WV 26438
(304) 622-7443
(860} 345-0837
www.perrinedupont.com
perrinedupont@gtandslaw.com

January 5, 2012

CLAIMS ADMINISTRATOR’S REPORT REQUESTING COURT
APPROVAL OF REVISED PERRINE MEDICAL MONITORING PLAN
LIST OF MEDICAL PROVIDERS

ViA HAND DELIVERY

The Honorable Thomas A. Bedell
Circuit Judge of Harrison County
301 West Main Street, Room 321
Clarksburg, West Virginia 26301

Re:  Perrine, et al. y. DuPent, et al.; Civil Action No. 04-C-296-2 (Cirenit Court of
Harrison 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 Court approval 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 i, 2011,
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Thank you for the Court’s consideration.

e t— -

_ r - entle, H1
Claims Administrator

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

CC:

{with enclosures}(by e-mail)(confidential)

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, Esqg.

Michael A. Jacks, Esq.

William S. (“Buddy”) Cox, Esq.

J. Keith Givens, Esq.

McDavid Flowers, Esq.

Farrest Taylor, Esq.

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 No. 04-C-296-2

Thomas A, Bedell, Circuit Judge
E. . DUPONT DE NEMOURS &
COMPANY, et al.,,

Pefendants.

ORDER APPROVING REVISED PERRINE MEDICAL MONITORING
PLLAN LIST OF MEDICAL PROVIDERS

Presently before the Court is the Claim Administrator’s January 5, 2012 Report requesting
Court approval of revised 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 been reviewed with the Finance Committee and the Guardian
Ad Litem for children, with the Claims Administrator taking into account their suggestions and
concerns 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 applicable 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 to 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
Jjudgment.
IT IS SO ORDERED.

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

Stephanie Thacker, Esq. Virginia Buchanan, Esq.

Guthrie & Thomas, PLLC Levin, Papantonio, Thomas, Mitchell,
500 Lee St., East, Suite 800 Rafferty & Proctor, PA

P.O. Box 3394 P.O. Box 12308

Charleston, WV 25333-3394 Pensacola, FI. 32591

DuPont’s Finance Committee Representative Plaintiffs” Finance Committee Representative
Meredith McCarthy, Esq. Edgar C. Gentle, II1

Guardian Ad Litem for Children Michael A. Jacks

901 W. Main Street Gentle, Turner & Sexton

Bridgeport, WV 26330 P. O. Box 257

Guardian Ad Litem for Children Spelter, WV 26438

Special Master and Claims Administrator

Order Prepate

ch"g’eﬁ'ﬁﬁf G‘éntle, HI, Claim$ Administrator
Gentle, Turner & Sexton

P.O. Box 257
Spelter, WV 26438

b,

“Wichael A. Jacks, 1:‘8
W. Va. Bar No. 1044
Gentle, Turner & Sexton
P.O. Box 257
Spelter, WV 26438
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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.O. BOX 257
Spelter, West Virginia 26438
(304) 622-7443 / (304) 622-7447 (fax)

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

January 5, 2012

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

I. Methodology
On July 22, 2011 CTI Administrators, Inc., (hereinafier “CTI1A™) in the Court-approved list

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.

Ithas 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,

j18 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 MV A’s 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 no 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
appointment cancellation issues typical of any medical program.

L. 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:

. 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 local Providers
within the 3 out-of-area networks, and the Plan may have to contract with physicians out of the out-
of-arca 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

-



primary care physician, and each of the specialists over three networks. As such, it would take more
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.

IV.  Specialists

Participating Providers will be directed to utilize, if determined to be necessary by the
primary physician, the Plan specialists 10 be provided by the above 3 out-of-area networks. Within
these networks are 9 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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‘& recommended the use 0f a small number of chnics w lieu of many mdividual
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ADDENDUM B

United Physicians Care Contract
Executed on 11/16/2011



PARTICIPATING PROVIDER AGREEMENT

THIS PARTICIPATING PROVIDER AGREEMENT {"Agreament”) is made and antered
into as of November 11, 2011 by and betwesn The Parrine Madical Monitoring Plan (the
Plan) and United Physicians Care, lnc, a Waest Virginia  non-profit corporation
{("Provider™.

RECITALS

WHEREAS, Provider is either (I} an individual hesalth care provider or {il} a professional
corporation, medical corporation, or other entity duly organized and existing under and
pursuant fo the lews of the state in which # ig formed, in sither case that js duly licensed
and authorized to deliver health care services in the state of West Virginia, or that have
employses who are.

- WHEREAS, the Plan desires {I) fo obtain a network of health care providers for the Plan
and (i) to engage Providar fo furnish such services, and

WHEREAS, Provider desires to be engaged by the Plan to furnish such services and

shall furnish such services in accordance with the terms of this Agresment,

NOW, THEREFORE, in consideration of the premises and the mutual promises ang
covenants herein contained and for other good and valuable considarafion, the raceipt
and sufﬁsi_ency of which are hereby acknowledged, the parties agree as foliows:

ARTICLE | - DEFINITIONS

1.1 Benefits, “Bemeﬁts" Mmeans Medical testing, consultations, and surgeries as
defined by the Pian.

1.2 Claim Clearing House. “Claim Clearing House” means an organization that
receives claims in an electronic format and forwards claims to Inswance
Carriers,.-Thi;cf Farty Administrators, and/or PPO Networks.

1.3 Confidential Information. "Confidential Information” means information of the
Plan and Provider that shall be subject to patent, copyright, trademark, trads name
Or 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 Exhibits hersip, eligibility data, manuais, software, information
relating to financial status of the Plans, and madical records of Pariicipants in control

- and possession of Provider,

1.4 Coverad Services, “Covered Services” means the procedures identified in fhe Fae
Scheduls subject to the Banefi: limitations specified by the Plans.

- aAB0sinial PROVIDER AGREEMENT UPC-Parine.00C 1




1.5 Fee Schedule. “Fee Schedule” means the allowable fees paid for services
provided for specific Clinical Procedure Codes as set forth in EXHIBIT A.

1.6 HIPAA. “HIPAA" means the Health Insurancs Portability and Accountabiiity
Act of 18086,

1.7 informational Packet for Physicians and Health Care Provider. "Provider
Orientation Packe!” means = packet of information about the Medical Manitoring
Program,

1.8 Medically Necessary, "Medically Necessary” or "Medical Necessity" means
services or supplies which, under the provision of this Agreament are determined o
be (1) appropriate and necessary for the symptoms, diagnosis or treatment of the
injury or disease; (il) provided for the diagnosis or direct care and freatment of the
injury or dissase or praventative services as provided in the Flans; (iv) within good
medical practice within the organized medical community; (vi) an appropriate supply
or levei of service needed to provide safe and adequate care’ and (vil} provided in a
setting consistent with the required laval of care.

1.9 Pariicipant. "Participant” means any persoh who has satisfiad the sligibifity
reguirements of ths Plan,

110 PHL “PHI" means Protsctad Health Information, which may include Individualiy
Identifiable Health Information as defined by HIPAA,

141 Payment, "Payment’ means the actual value made to or on behalf of the
Participants for benefits described in the Plan,

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

113 Third Party Administrator "TPA” means CT! Administrators, Inc. 100 Court
Avenue, Des Moines, IA 50308. CTI Adminisirators, Inc, has contracied with
the Plan to perform administrative sarvices including, buf not fimited fo,
maintenance of participant sligibility, interface wits providers, determination of
allowabls fees, claim payments, communication with Participants and

- providers and maintenance of test results.

ARTICLE I - OBLIGATIONS OF THE PLAN
2.1 informafion.  The Plan shall make available current ihformaiiorw regarding
Participanis and Plan Benafits fo Frovider via encrypted or otherwise nropetly
secured internat or other alectronic media, The Plan shall make avaiiable io
Participants information regarding Plan Bensfits,

2.2 Liabliity for Claims Decisions.

GhdBO9-Mnitial PROVIDER AGREEMENT UPC-Parmine.DOC o
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2,21 Thes Plan shall not be responsible for payment of claims submitted for ssrvices
that are not covered by the Plan nor to persons that are not eligible Participartts.

ARTICLE I - SERVICES AND OBLIGATIONS OF FROVIDER
3.1 Provider Shai!_:

3.1.1 provide physicians and other nealth care providers with a Provider information
Packet supplied by the Plan:

3.1.2 provide Covered Services io eligible Participants for which Provider is qualified
and which Provider customarily furnishes to the general public from the offics
location indicated on the signature page;

3.1.2 follow the biennial medical moenitoring protocols as set forth by the Plan ang
modified from time to time;

3.1.4 obtain a biennial patient consentrsject authorization for CT Scans after
explaining bensfits and riske ac part of the biannial testing protocols and physical
examination with copias to the TPA:

obtain a complated Medicare Ransfits Wusstionnairs from Participant at the time
of the first consultation with physician © raview test results;

L3
N
n

3.1.6 obtain = completed Optional Cizimant Authorization of Limited Anonymous
Disclogure of Proteciad Health Information for Possible Sclentific and Haalth
Research:

2.4.7 perform Coverad Servicas pursuant o the applicable standards of good madical
practioe within the organized medical community;

2.1.8 () obtain from eligible Participani nNecessary authorization and confidentiality
- relsase forms, including without fimitation, written assignment of benefits and an
appropriate release to bill the Plan directly for Covered Sarvices furnishad by
Provider; (i) bill the Pian directly via electronic transmission of necessary slaim
data within 60 days of rendering sarvices; (i) accept as payment in full for
Covered Services rendered the reimbursemeant amount specified in the Cee
Schedule shown in EXHIBIT A: and (v} coaperate and comply with the billing
and other procedures established by the Plan. '

a1

ow

within ten {10) days of ccourrence, notify the Plan and provide the Pian with alt
information with respect to any disciplinery or malpraciice actions or judgmerits
against or setfiements by Provider refated to providing care under this

GMG08-Tnliial PROVIDER AGREEMENT UPC-Perine.DOC 3




Agreemaent, and then, this information shall be considerad and freated ag
Confidential Information;

3.1.10 treat Participants in all respacts no less favorably than Provider treats all other
patients.  Provider shall not unlawfully discriminate against Participant basad
upon race, religion, national origin, color, sex, marital status, age, health staius,
disabifity, or source of payment. Nothing in this Agreement is intendad to creats,
nor shall it be construed to create, -any right of the Plan, or their respactive
dssigness, o intervens in any manner with, nor shall it render tham responsible
for, the provision of Provider sefvices or care o Participants:

3191 submit al tests spacifiad by the Plan o LabCorp for analysis and direct tagt
resulfs, in electronic format, to the servicing provider and to CTi Administrators:

2.1,12 coordinate with the Plan in payment of Participant benefits by Government and
other insurance pians, including but not limited W, Medicare, Medicaid, and
private health insurance plans (collsctivaly “Third Party Sources™ so as in
provide reasonable assurance that Third Party Sources are not billed in addition
to the Plan,

3.2 Providsr Insuranca. Provider shall maintain during the term of this Agreement, at
Provider's expense, - general and professional Hability insurance with companies
reascnably acceptable to the Pian or, at Provider's sole option, through a bona fide
program of seff-insurance, with annual limits of coverage not less than $1 million per

© ocourrence and $3 milion in tha annual aggregate.  Upon request, Provider shadl
provide the Plan with evidence of such insurance. Provider shall provide the Plan
with prior notification of any canceliation, noncrenswal or other matsrial change in
such insurance.

ARTICLE IV - CONFIDENTIAL INFORMATION

4.1 Legal Restrictions, Nelther party hereto shall be in default for failure to supply
information which such parly, In good faith, believes cannot be supplied due to
prevailing taw, or for supplying information which such party, in good faith, balisvas
i& requirad to he supplied dus {o prevailing law,

4.2 Non-Disclosure of Confidential Information, Frovider and the respective cfficers,
directors, employees, agents, members, and assigns shall hold any and all
Confidential information in the strictest confidence as & fiduciary, and shalt naot,

- voluniarily or invaluntarlly, use, sell, transfer, publish, disclose, display or otharwise
make available o others any portion of the Confidentia} information without the
express written parmission of the Pjan,

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

G.;:\dﬁOQ-ﬂinitiai PROVIDER AGREEMENT UPG-Perina, DOC 4
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Information that is currently or becomes part of the pubiic domain through g

source other than the parfies;

a information which iz subsequently learned from & third party that does not
impose an obligation of confidentiallty:

o information that was known to a party prior io this Agreement: and

4 Information required to he disclosed by law, subpoena or othat lagal process

after reasonable notice, If reasonably possible, is given to ths other party.

£3

ARTICLE V - NEW OR ADTHTIONAL SERVICES

.1 Services, The Plan and Provider may from fime to fime mutually agree to add new
or additional services to those then set forth in Exhibit A, and to amsnd the allowad
fees specified in Exhibit A, The Plan and Provider shall evidence their agrasment
s 1o any new or additional services or as o any new Types of Services and Ferag
by means of a new Exhibit A or by an addendum to Exhibit A, of this Agresment, in
either event svidencsd by & writing which shall be executed by both the Plan and
Provider,

ARTICLE Vi - METHOD OF PAYMENT

7.1Freguency of Pavment, The Plan agrees that the payment for Covarsd

Services provided i Participants will be sent o the Provider within five davs

- after the last day of aach business week for services incurred and submitted
to the Plan for reimbursement during said waek,

7.2 Amount of Payment, The Plan will reimburse Provider for Covared Services 1o
" Participants according to the Fee Schedule shown in Exhibit A, Medicat procedures
not included In the Fee Schedule shown in Exhibit A will not be reimbursed.

ARTICLE VIl - TERW

8.7 Initial Term. Inifial Term Effective Date  This Agreemertt shall become
effective November 1, 2011 » and shall continue in full foroe through the pariod
" ending Daecembar 31, 2013.

8.2 Renewal Term. The tarm of this Agresment shall automatically continue for an
additional tarm of one vear ("Renewal Term”) foliowing the expiration of the
Initial Term or any Renhawal Term, upon the same terms and conditions,

unless the Agreement ig terminaiad or ameanded.

GAE0D-Ninklal PROVIDER AGREEMENT UF’GF‘EMH&LDOC 5




8.3 Tarmination,

8.2.1 Notification. This Agreement wil erminate 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 teast sixty (60} days prior to the date
anding the Term.

8.3.2 Cure Provision. If sither party materially breaches this Agreement, the
other party may terminate the Agrsement provided that i notifies, in
writing, the breaching party of the specific breach and aliows the breaching
party the opportunity to cure the breach within sixty (80) days of the date of
the notice. If the breach has not peeh corrscted in sty (60} days, the
Agresment may be terminated without further notice

ARTICLE Vil - MODIFICATIONS

8.1 Modifications and improvements, Modifications and improvements i existing

procedures and systems may be made by the Plan, in the reasonabla

_exarcise of its sole discrstion, Any such modifications and improvements,

which would affact Providar's procedures, will be communicaied to Provider

by the Plan. The Plan may also make, in the reasonable exercise of ifs sole

discretion, modifications in existing procadures and systams at the sole

. fequest of Provider; provided, however, that Provider shall In all events

reimburse the Plan for all costs and Sxpenses incurred by the Plan to make
and effeciuate modifications and improvemeants requasted-by Providar.

ARTICLE X ~ LIABILITY

101 Right to Reprocess. |n the event of any error or omission on the patt of the -

. Plan that is reasonably correctable by the reprocessing of information, the
Flan will reprocess such information with the cooperation of Provider and
such successful reprocessing shall be in full satisfaction of all of Provider's
claims with respect to the error or omission in question. The conclusion of
such error or omission designation shall be a mutual conclusion on behalf of

the Plan and Provider.
0.2 Indemnification.
10.2.1 indemnification of Provider, The Plan agrees to indemnify and hold
harmiess Provider with respect to any and all ciaims, liabilities, losses,

damages or @xpenses including reasonable attorney's fess caused by the
Plan’s negligence or willful misconduct in its administering and maintaining
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the Plan, However, this indemnification provision shall niot apply to any
claims, labiiities, losses, damages or &xpenses caused by any action or
undertaking of Provider, its agents, servants or amployees when acling

Outside the scope of their authority or in any negligeni or griminal mattar,

Indemnification of the Plan. Provider agrees to indemnify and hold
harmlass the Plan or any of its officers, or employees from any and all losses,
liebility, damagaes, expenses or other cost or obligaticn, resulting from or
arising out of claims, demands, lawsuits or judgments brought against
Provider in the patformance of iis responsibiliies pursuant to the provisicns of
this Agreement or the provisions of the Plans, except any such claims, fosses,
Habilities, damages, or expense which arise ouf of or in conneciion with the

Plan's negligence, wiliful miscondust, or criminal misconduct,

ARTICLE X - PROVIDER-PATIENT RELATIONSHIP

4.1 Nothing contained In this Agreement shajl interfere with or in any way alter any

provider-patient refationship.

ARTICLE XI - FORCE MAJEURE

8.1 Notwithstanding anything herein or otherwise which may aopear o be to the
contrary, neither party shall be responsibie for delays or failures in performance
under this Agreament resulfing from any force majeure or acis beyond the
reasonable control of the barty. Such acts shall Include, without limitation, acts of
God, sirikes, blackouts, riots, acts of wat, epidemics, governmenta! regulations, fire,
communication line faiiure, power fallures, mechanical faltures, storms or other

disasters,

ARTICLE Xl - NOTICES

18,1 Any nofice or demand desirad or required to he given hereunder shall be in
writing and deemad given when persenally defivered or thrae (3) days after
deposit in the United States Mall, postage prepaid, sent certified or registerad,

addrassad as follows:

A Iffo the Plan, to:
Perrine DuPont Satlement Ciaims Office
Spelter Volunteer Sire Deparimant Office
55 B Strast
PO BOX 257
Spelter, West Virginia 26438
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Altention: Edgar C. Gentle, i, Esq.
Claims Adrministrator

B. Iffo Provider, to:
United Physicians Care, inc,
886 8. Pike Street, Suite A
Shinnston WV 26431
Attention: John C. Forester
Chief Execufive Officer

or 10 such other address or parson as hereafter shall be designated in
writing by the applicable party. -

ARTICLE Il - ENTIRE AGREEMEMT

171 This Agreement and all exhibits and scheduies herein consiitute the entire

agreement between the parties hereto pertaining to the subject matters
hereof and supsrsede all negotiations, preiiminary agreements and all prior or
- confemporaneous discussions and understandings of the pariies hersto in
connection with the subject matters hereof, Al exhibits and schedules are
incorporatad into this Agreement as if sat forth in their entirety and constitute
a part theraof,

ARTICLE XIV ~ NO WAIVER; MODIFICATIONS IN WRITING

181 No failure or delay on the part of any party in exercising any right, power or
remedy hereundsr shail oparate as a waiver thereof, nor shal) any single or
partial exercise of any such right, power or remady, praclude any other or
further exercise thereof or the éxercise of any other right, power ar remedy,
The remedies provided for herein are cumulative and are not exclusive of any
remedies that may be avaliabie at law or in equity or otherwise., No
amendment, modification, supplement, termination or waiver of or to any
- provision of this Agresment, nor consent o any departura thersfrom, shall be
effective uniess the same shall be in writing and signed by or an bahalf of the
party subject to the enforcement thereof. Any amandment, maodification or
supplemant of or io any provision of the Agresment, any waiver of any
provision of this Agreemant, and any consent to any departure from the terms
of any provisions of this Agrsement, shall be effective only in the specific
instance and for the speciiic purpose for which made or given,
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ARTICLE XV - SEVERABILITY

189 In the svem any provision of this Agreement is hsid invalid, iflegal or
unenforceable, in whoie or in part, the remaining provisions of this Agreement
shall not be affected thereby and shalf -confinue o be valid and enforceabla.
In the event any provision of this Agreement is held 1o be unenforcesable as
written, but enforceabis if maodified, then such provision shall be deemed io
be amendad to such extent as shall be flecessary for such provision to be
enforceable and shall be enforced io that extent,

ARTICLE XVI - GOVERNING LAaw

This Agreament shall be governed by and construed in accordance with the
laws of the State of West Virginia. Additional governanse regarding
- resolution of disputes is described in Article XX,

ARTICLE XVII ~ RELATIONSHIP

221 Nothing contained in this Agreemeant and no action faken by the parties pursuant

~ hereto shall be deemad to constitute the parties as a parthership, an association, o
Joint venture or other entity, It is expressly agreed that neithar barty for any purpose

- snall be deemead 1o be an agent, ostensible or apparent agent, employes, or servant
of the other party.

ARTICLE XVIll - HEADINGS AND CAPTIONS

231 The tities or captions of sections and paragraphs in this Agreement gre provided

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

- PUrposss of interprating or applying this Agreement, and such titles or captions do
not aefine, limit, extend, explain or describe the scops or extent of this Agresment or
any of Its terms or conditions. *

ARTICLE XIX - BINDING EFFECT ON SUCCESSORS AND ASSIGNS

2417 This Agreement shall be binding upon and shal! inure to the benefit of the parties

 hereto and thejr respective heirs, legal represeniatives, successors and assigns, In
the event of assignment, all of the terms, covenanis and conditions of this
Agreement shall remain in full force and effect and the party making the assigrrnent
shall remain liable and responsibie for the due performancs of all of the terms,
covenants and conditions of this Agreement that it ig obligated to obsarve and

S perform. Nothing in this Agreement, express or impiied, is infendad io confer upon
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any party ather than the parties hereto {and their respective heirs, successors, legal
representatives and permitted assigns) any rights, remedies, liabllities or obligations
under or by reason of this Agreement. However, neither the Provider nor the Plan
may assign the rights and obligations provided hersunder without the prior written
express parmission of the other party. This Agreement may be exscuted in any
number of counterparts, sach of which shall be deemed an otiginal, but all of which
together shali canstitute one and the same instrument, and in making proof hereof, it
shall not be necessary to produce or account for more than one such counterpart.

ARTICLE XX — MISCELLANEOUS

281 Changes in Laws, If changss in the laws materially affect 2 party's rights and
obligations under this Agreament or render any portion illegat or unanforceable, then
the parties agres to negotiate modifications o the terms of this Agreement in good
faith. If the parties cannot agree to modify terms that comply with the changes in
fawe, thaen either party may terminate thig Agresment upon thirty (30} days prior
written notice,

ARTICLE XX - RESOLUTION OF DISPUTES

28.1 The Circuit Court in Harrison County, West Virginia retains continuous and
exclusive jurisdiction and supervision over the Plan and over this Agreement, Any
judicial broceeding arising out of or refating to thig Agresment may ba brought only
before the Court, ang any judgment against s Parly may be enforoed oniy by a
proceeding before the Court. The Pariies irrsvocably submit to the jurisdiction of the

Couit over any such proceeding. The Partieg Irrevocably walve ahy oblection that |

they might now or hereafisr have to the laving of venue for such proceeding in the
" Court and any claim that any such proceeding In the Court has hean brought in an
inconvenient forum,. '

IN WITNESS WHERECF, the parties have execuied this Agreement as of the day andg
vear first above written,

I —— e e

1 The undersigned cerifies thal e o aha | The undersigned cariifies ihai o or sha |
has legel authority to bind the Plan, : has legal authority to bind Provider. .

| The Perrine Medical Monitaring Plan
;

UnitesiRhysicians Care, re.

I

dobhon £ T grba g~ !
SR AL AN AN

I
i
By.Edgar C. Geptls, 1Il, Esq. i* By: %

f Tite: Claims Administrator

Chicl Ly pprtive DR ~

e e e S

Dater 1t [z Jaeri |
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EXHIBIT “A” FEE SCHEDULE

ir— Anticipated Procedures and Allowabls Fees
- . Procedure | .y Allowable
[~
initial Testing Code Description Feo
Primary Care Physiclan Qa201 10 Minte OFFICE VISIT OF NEW $60.00
Be211 & Minute OFFICE VISIT OP ESTABLISHED $32.00
elyely) SPECIMEN HANDLING $42,00
36415 ROUTINE VENIFUNCTURE $10.00
© B0 URINALYSIS, NONAUTO WISCOPE LabCorp
82274- . JOCCULT BLOOD, FEGES - LabConp
82232 - |ASSAY OF BETA-Z PROTEIN EabCorp
82565 | IASBAY OF CREATININE- LabCorp
B4B2D ©  IASBAY OFUREA NITROGEN LabGom
Lo 83855 - {ASSAY-OF LEAD e - iLabCorp
Foiiow~u’p Py acedure Description Altowabie
Consultation Code Fea
. ggRaz 30 Minute Office Visit Physleal Sxam, CT Scan . $135.00
Bfimary Care Physician| Pros & Cons, review of tests _
P 89245 14C Minute Office Visit Physical & Exam, CT S{xan i 317000
. ) Fros &:Gong, revew of tests )
SKin Test W{th Procedure Description Allowahla
Dermatologist Code Fep
I ‘88242 |Consultation with Dermatdiogist - §1abin)
4. A8106 BIOPSY, SKINLESION $110.00
e BE304 - |TISSUE.EXAM BY PATHOLOGIST & .+ LgbCors
] Gonsu! afion with | Procedure o Adtowable
. Descrintion
I Urologist Code Fee
B oL 88247 Censuiiafion with itirolngist : T 340,00
88112, IOYTOPATH, CELL _NHANCE TECH. LabCorp
{ | BI000 CYSTOSCOPY $250.00
‘ o oBtao URINALY SIS, NONAUT(} W,*S\JOPE LabCarp
, © [ 0P Fenily | Jout Patient Facllity Chaige, L $850:00
‘ 00810 JANESTH BLADDER SURGERY {abase. Qm + $350.00
: Anﬂsthesmlnglst L dtime) EEg S .
TAITE . HCTBean Ahfioman & Pei\ds $350.00
Radioiogist TA4178.28 Radiologist _ $110.00
© [ 7282 JGT PELVIS W/ODYE $300.00
T 7219226 |Redidtogist $100.00
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. Consultation with | Procedure r - Allowabie
{ . Description
Nephrologist Ceode | Fae
98242 Consuitation with Nephroiogist §140.00
98000 SPECIMEN HANDLING $12.00
36445 ROUTINE VENIPUNCTURE $10.00
B10G1 URINALY SIS, NONAUTO W/SCORE tabCorp
84§20 ASSAY-OF UREA NITROGEN LabCorp
Consultation wr?h Procedure Description Allowable
Gastroentarologist Code Fea
88242 Conasuftafion wiily Gastroememﬁuglst $140.60
82274 |OCCULTBLOOR, EeOES Lablorp
>P.}'oc't'dlqgﬁs§ 88242 - Consuliation- With Proctologist: B160.00
: PUB2274 JOCCULT BLOOD, FECES LabCarp
| 43235 UFPER GEENDOSCOPY . BIGPSY FEE0.00
: DP Fa*!iity Outt-Pafiert Faml:ty Charge . ‘ $850.00
= L. 00910 |ANESTH, BLADDER SUr{G ERY {3hase:@570 + $350.00
_Anesthesidlogist | - fma) ’
Cons'u!tafmfw with Procedurs . Allowshiz
Toxicologist & ‘ Bescription
\ Code Fae
Psychologist
T s = 1. 024z Consultation with Taxicologlst $140:00
36418 JROUTINE VENIPUNCTURE C %1000
.7 85025 JCOMPLETE CRC W/AUTO DIFF WBC LabCorp
| IB202 7 iRBSAY RBG PROT@PG)RPHYR!N "LabCorp
83855 IASSAY OF LEAD ‘ LabCorp!
Psychologist BB118  INFURDPSYOH IﬁTEEYEPSYGHf’F?HYS ' 5100.80
Uther Speciaities | Prozedute . Aliowahie
‘ Description
Code Fee
de. 71280 - JOT THORAX WO pYE: . $300.00
7125026 . JCT THORAX W/ BYE : 10000
. JOTIEBY IRepeat OT.Scan:of.Chesi - $300:00
N T1260.26 . |Repeat CT Scan‘efChest: CB100:00
Puimonologist . 9g24p Consultation with Pu) mano‘c}gisf BT000
Card igiogisf. Joo-BBEdzs Consultatzcm wafb.Cardroiqgnst B340.00
Ganara} Surgeen” 1 022" {Consditation with*Generdl Surgeon $140.00
e BR085.. . [BIOPSY THROUGH CHEST WALL "$426:00
e Lo Facmty Jou ' ‘ BBE0:00
Anssthssioiogist 00940 ANESTH, (2 base {,s?o +iiima) $850:60
St g Consuitation with By Imbhologist BH40.00]
32085 |BIOPSY THROUGH: CH”ST WIALL $425:00
OP Facifity 10ul Patiert Facility Charqe $850.00
008183:  [ANESTH, {3vase @$70 + ume) $350.00
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ADDENDUM C

Bridgeport Express Care Contract
Executed on 11/28/11



PARTICIPATING PROVIDER AGREEMENT

THIS PARTICIPATING PROVIDER AGREEMENT “Agreement™) is made and
entered into as of November 1, 2011 by and between, The Perrine Medical Monitoring
Plan {the Plan) and Bridgeport Express Care, 2 West Virginia corporation (“Provider™), ‘

RECITALS

WHEREAS, Provider is either (i) an individual health care provider or (ii) a professional
corporation, medical corporation, or other entity duly organized and existing under and
purszant to the laws of the state in which it ig formed, in sither case that ig duty licenved
and authorized to deliver health care services in the state of Weagt Virginia.

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

WHEREAS, Provider desires to be eagaged by the Plap 1o furnish such services and shail
furnish such services in accordance with the terms of this agreement.

NOwW, THEREFORE, in considerstion of the premises and fthe mutng promises and
covenapts herein contained and for other good and valuable consideration, the recelipt and
sufficiency of which are hereby acknowiedeged, the parties agree as follows:

ARTICLE I - DEFINITIONS

L1 Benefits. “Benefig” means Medical testing, consuitations, and surgerias as defined
by the Plan,

1.2 Chaim Clearing House, “Claim Clearing House” means an orgamiration that
receives ¢clains in an electronic format and forwards claims to nsurance Carriers,
Third Party Adrainistrators, mnd/or PPO Networks.

1.3 Confidential Enformation, “Confidential Information™ means informaton of the

Pian and Providers that shall be subject to patent, copyright, trademark, frade name or
service mark protection, or not otherwise in the public domain and related 1o the
business and operations of the Plan or Praviders, including, without limitation, this
Agresment and the Exhihits hereto, eligibility data, manuals, software, information
relating to financial status of the Plans, and medical records of Participanis in contro]
anc possession of Provider.

14 Covered Services, “Covered Services” means the procedures identified in the Fee
Schedule subject to the Benefit bmitations specified by the Plang,



1.5 Fee Schedule, “Fee Schedule” means the allowable fees paid for serviges provided
for specific Clinical Procedure Cliodes ae set forth in EXHIBIT A

1.6 HIPAA. “HIPA ™ means the Health Insurance Pdrtabﬂity and Accountability Aot
of 1966,

1.7 Informationa] Packet for Physicians and Heslth Care Providers. “Provider
Urlentation Packet” means a packet of information abowt the Medjcal Monitoring
Program,

1.8 Medically Necessary, “Medically Necessary™ or “Medical Necesstty” means
Services or supplies whick, under the provision of this Agreement are determined 1o
be (i) appropriate and necessary for the Sympioms, diagnosis or treatment of the
njury or disease; (ii) provided for the diagnosig or direet care and reatment of the
injury or disease; (iif) preventative SErvices as provided in the Plans; (iv) within good
medical practice within the organized medicaj community; (v} not prmarily for the
convenience of the Participant or of any Provider providing Benefits to the
Partivipant; (vi} an appropriate supply or jeval of service needed to provide safe ang

adeguate care: and {vii} provided in a Setting consistent with the reguired level of
care,

LY Participant. “Parﬁcipe_mt” Imeans any person who hag satisfied the eligibility
requirements of the Plag,

116 PHI “pyp means Protected Healty Information, & the Individually
Identifiable Health Information as defined by HIPAA,

1.11  Payment “Payment” means the actual value made to or on behalf of the
participants for benefitg described in the Plan,

1.12 Plan. “Pian» means the Medical Mouitoring Plap.

LI3  Thirg Party Administrator “TPA” means OT] Administrators, Ine. 100 Court
Averne, Des fotnes, TA 50309, CTI Admizlisiratcars, inc. has contracted with the
Plan to perform adminisirative services nehuding: but not limited to, maintenance of
participant eligibility, interface with Providers, determination of allowable fees,
claim payments, commurnication with Participants and Providers ang maimtenance of
test results,



ARTICLETI - OBLIGATIONS OF THE PLAN

2.1 Information. Ty Plan shall make available current information regarding
Participants ang Plan Benefits to Provider vis the intemet or other electronic media,
The Plan shall make available to Participants information regarding Plan Benefite

2.2 Liability for Clatms Decisions.

221 The Piag shall not be Tesponsible for payment of claites submitted for Serviceg
that are not covered by the Plan of benefits nor 1o persons that are met eligible
Patticipants,

ARTICLE T SERVICES AND OBLIGATIONS OF PROVIDER

3.1 Proviger Shalt;

311 Provide Physicians and other Health Care Providers with 2 Provider Information
Packet supplied by the Plan;

312 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 op the signature page;

313 follow the bicumial medical monitoring protocols 2s set forth by the Pian and
modified from time to tirne;

3.14 obtain g biennial patient consentrgject authorization for CT Scans after
explaining benefits angd Tisks as part of the biennial testing protocols ang physical
Examination with copies to the TPA:

3.1.5 obtain a completed Medicare Benefits Questionnaire from Participant at the time
of the first consuliation with Physician to review test resuits:

3.1

317  perform Covered Services pursiant w the standards of good medical practice
within the organized med;ical Conmmunity;

3.1.8 (i) obtain from eligible Participant necessary authorization ang confidentiality
release forms, inciuding withour hmitation, written assignment of benefis apg an
appropriate release to bill the Plan directly for Coversd Services furnisheg by
Provider; (if) bill the Plag directly via electronio fransmission of necessary claim
data within 60 days of rendering services; (i) 8CCTpl s payment in full for
Covered Services rendered the retmbursement amount specified In the Fee



3.1,

3.1

3.2

Schedule shown in EXHIBIT A; and (v} cooperate and comply with the pilling
and other procedures established by the Plan.

8 within ten (10 days of occurrence, notify the Plar and provide the Plan with ajl

information with Tespect 10 any disciplinary or malpractice actions or Judgments
against or settlements by Provider;

30 weat Participants in all respeets no less favorably than Provider treats al] ofher

patients. Provider shall nor discriminate against Participant based upon race,
religion, national or gin, color, sex, marital status, age, health status, disability, or
souree of payment, Nothing in this Agreement ic mtended to create, nor shal] it
be construed 1o create, any right of the Plan, or their respective designees, fo
IDIErVene in eny maoper With, nor shall it render them responsible for, the
provision of Provider services or care to Participants;

-3F subrmnit all tests specified by the Plan o LabComp for analysis and divect tegt

results, in stectronic format, to the servicin g provider and to OTY Admimnistrators;

12 coordinate with the Plan in payment of Parficipant henefits by Government and
other insurance plans, including but not limited 10, Medicare, Medicaid, and
private health imsurance plans (coliectvely “Thirg Party Sources™ so as to
provide reasenable assurance that Third Party Sources are not billed in addition to
the Plan,

Brovider Insursnee. Frovider shall maintaig during the term of this agreement, at
Providers expense, in amounts reasonably setisfactory to the Plan polhicies of genera)
and professional Hability insurance with companies reasonably acceptable to the
Plan, Upon request, Provider shali provide the Plap with evidence of such insurance.
Provider shall provide the Plan with prior notification of any cancellation, non-
renewal or other materia] change in such insurance.,



ARTICLE IV — CONFIDENTIAL INFORMATION

4.1 Legal Restrictons. Neither party hereto shall be in default for faijue to supply
information which - such party, in good faith, believes cannot be supplisd duoe ig
prevailing law, or for supplying information which such party, in good faith, believeg
Is required to be supplied due to prevailing law,

4.2 Non-Disclosure of Confidential Infermation, Provider and the respective officers,
directors, ermplovees, agems, members, and assigns shall hold any and all
Confidential Information in the strictest confidence as a Aduciary, and shaif not,
voluntarily or nvoluntarily, use, sell, transfer, publish, disciose, display or otherwise
make available to others any portion of the Confidential Information without the

SXPress wrttten permission of the Plan.

ARTICLE V - NEW GR ADDITIONAL SERVICES

5.1 Services. The Plan and Provider may from time to time mutually agree to edd new or
additional services io those then set forth in Exhibit A, and to amend the allowed fesg
specified in Exhibit A. The Plan and Provider shall evidence their agreement ag to
any new or additional services or as to any new Types of Services and Fees by means
of a new BExhibit 4 or by an addendurn to Exhibi+ A, of this agreement, mn either event
which shall be executed oy bath the Plan and Provia T

ARTICLE VI - METHOD OF PAYMENT

6.1 Frequency of Payment., The Plap agrees that the payment for Covered Serviees
provided to Participants will he seat to the Provider within five days after the lagt day
of cach business weelk for services incurred and submitted tp the Plan for
reimbursement during said week.

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

ARTICLE VII - TERM
7.1 Initial Term. Initia) Term Effective Date This Agreement shall become effective
November | 2011, end shall confinue in full foree through the period ending

December 31, 2013,

7.2 Renewal Term. The term of this Agreement shall autematically continue for an
additional term of ons year (“Renewal Term™) foliowing the expiration of the nitial



Term or any Renewal Term, upon the same terms and conditions, unless the
Agreement is terminzted or amended.

7.3 Termination,

7.3.1 Nofification. This Agreement will ferminate at the end of the Injtial Term or at
the end of any Renewal Term by providing written notice of termination to the

v

other party at least sixty (60} days prior to the date ending the Term.

7.32 Cure Provision. If either party materially breaches this Agresment, the other
PaTy may terminate the Agrecment 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 been corrected in sixty (60) days, the Apreement may be
terminated without further notice

ARTICLE VIII - MOBIFICATI ONS

8.1 Modifications and Improvements. Modificarions and improvements in existing

- procedures and systems may be made by the Plan, in its soje discretion. Any such
modifications and improvements, which would affect Provider's procedures, will be
communicated o Provider by the Plan, The Plan may also make, in ifs sole
discretion, modifications in existing procedures and Systems at the sole request of
Provider; provided, however, that Provider shall in all events reimburse the Plan for
all costs and expenssy incurred by the Plan to make and effectuate modifications and
Improvements requested by Provider,

ARTICLE IX - LIABILITY

5.1 Rigit to Reprocess, In the event of any error or omissicn on the part of the Plan that
is reasonably correctable by fbe reprocessing of Information, the Plan wil) Teprocess
such information with the cooperation of Provider and such reproeessing shall be in
full satisfaction of all of Provider's claims with respect to the error or omission in
question. The conclusion of such error Or omission designation shall be a mrutual
conclusion on behalf of the Plan and Provider,

0.2 Imdemmification.

9.2.1 Indemnification of Frovider the Plan agress to mdemnify and hold harmless
Provider with respect to any and all claims, liabilities, losses, damages or
expenses including reasonable attorney’s fees caused by the Plan's sole
negligence or willful misconduct in ifs admiristering and maintziting the Plans,
However, this indemnification provision shall not apply to any claims, habilities,



8.1z

1.1

1113

losses, damages or “Epenses caused by any action Ur undertaking of Provider, its
agents, servanls or cmplovess when acung outside the scope of their authority or
in any negligent oy criminal matter.,

Indemnification of the Plan Provider agrees to indemnify and hajd harmless the
Plan or any of jts officers, or employees from any and all losses, Hability,
damages, Sxpenses or other cost or obligation, resulting from or arising out of
claims, demands, lawsuitg or judements brought Bgainst Provider in the
performance of jts responsibilities pursuant to the provisions of fhig Agreement or
the provisions of the Plans, exocept any such claims, losses, habilities, damapes, or
expense which arise ot of or in connection with the Plan’s soje negligence,
wilifa] misconduct, or crimringl misconduct,

ARTICLE X - FROVIDER-PATIENT RELATIONSHIP

Nothing contained in this Agreement shall nterfere with or in any way akter any
Provider-patient relationship,

ARTICLE XI - FORCE MAJEURE

Nomiéhstanding anything herein or otherwise whigh may appear o be to the
“onfrary, the Plan shall not he responsibie for de) Vs or failures ip performance
under this Asreement resulting from BNy force majenre or acts beyond the
reastmable contral of fhe Plan or due o or in any way related 1o gr tonnectad with
any act or omission of Provider or any emplovee, agent, persomel or other
representative of Provider. Such acts shajl melude, without limitation, acts of
God, strikes, blackouts, Tiots, acts of war, epidemics, governmental regulations,
fire, communication line faiture, power failures, mechanical Tattures, storms or
other disasters,

ARTICLE X1 - NOTICES

Any notice or demand desired or required to be given hereunder ghall be in
writing and deemed given when personally delivered op three (3) days after
deposit in the Tipited States Mail, pastage prepaid, sent certified or registered,
addressed as followe:

A Ifio the Pian, to;
Perrine DuPont Settiement Claims Office
Spelter Volunteer Fire Department Office
35 B Streat
POBOX 257
Spelter, West V irgimia 26438
Attention: Edgar C, Gc_ntle, Iil, Esq.



Claims Administrator

B If to Provider, to:
Bridgeport Express Care
2 Chenoweth Dirve
Bridgeport WV 26330
Attention: Dr. Fric Gulley

or to such other address or person as hereafier shall e designated in Wwriiing
by the applicabie party. :

ARTICLE XINI - ENTIRE AGREEMENT

13.1  This Agreement and all exhibits and schedules hereto constitute the entire
agreement between the parties hereto pertaining to the subject matters hereof and
supersede a1} negotiations, preliminary agreements and all prior or contemporansous
discussions angd understandings of the parties hereto in conpection with the subjest
matters hereofl All exhibits and schedeles are incorporated into this Agreement as if
set forth in their entirety and constitute a part thereof,

ARTICLE X1V - NO WAIVER; MODIFICATIONS IN WRITING

k4.1 No failure or delay on the part of any party i exercising amy right, power or
remedy hereunder shall Operate as a waiver thereof, nor shajl any single or partial
exercise of any such right, power or remedy, preclude any other or furfher exercise
thereof or the exercise of any other right, power or remedy. The remedies provided
for herein to the Plan are cumulative and are not exclusive of any remedies that may
be availabie to the Plan at law ‘or in BYUItYy or otherwige, No amendment,
modification, supplement, termination or waiver of or 1o any provision of thig
Agreement, nor consent 1o any departure therefrom, shall he effective unless the
same shall he in writing and designed by or on behalf of the barty to be charged with
the enforcement thereof. Any amendment, modification or supplement of or to any
provision of the Agreement, any waiver of any provision of this Agreement, and any
consent to any departure fom the terms of any provisions of this Agreement, shall be
effective oniy in the specific instance and for the specific purpose for which made or
Ziven,



ARTICLEXV - SEVERABILITY

151 In the event any provision of this Agreement ig held invalid, illegal or
unenforceable, in whole or in part, the remaining provisions of this Agreement sha}]
not be affected thereby and shall confinue fo be valid and enforceable. In the svent
any provision of this Agreement is held to be unenforceable as written, but
enforceable i modified, then such provision shall be deemed to be amended to such
exient as shall be necessary for such provision to be enforceable and shall be
enforced to that extent.

ARTICLE XVI -~ GOVERNING LAW

¥6.1  This Agreement shall he govemned by and construed in accordance with the laws
uf the State of West Virginia. Additional governance regarding resohution of disputes
13 described in Article XK1

ARTICLE XVII - RELATIONSHIP

17.¥  Nothing contained in thig Agreement and no action taken by the parties pursuant
hereto shall be deemed to constitute the parties 2 parmership, an association, a joint
venture or other entity.

ARTICLE XVII - HEADINGS ANB CAPTIONS

183 The titles or captions of sections and paragraphs in this Agreement are provided
for convenience of veference onlv, and shall not be considered 3 part hereof for
purpeses of interpreting or applying this Agreement, and such titles or captions doe
not define, fimit, extend, explain or describe the scope or extent of this Agreement or
any of ifs terms or conditions,

ARTICLE XIX — BINDING EFFECT ON SUCCESSORS AND ASSIGNS

189.1  This Agreement shall be binding upon and shall imure to the benefit of the parties
hereto and their respective heirs, logal representatives, successors and assigns, In the
event of assignment, all of the terms, covenants and conditions of this Agresment
shall rematn in full force and effect and the party making the assipnment shall remain
liable and responsible for the due performance of all of the terms, covenants and
conditions of this Agreement that it is obligated 1o observe and perform. Nothing ip
this Agreement, sxpress or implied, is intended t0 confer wpon any party other than
the parties heroto (and their respective heirs, successors, tegal representatives and
permitted 2ssigns) any rights, remedies, liabilities or obligations vnder or by reason
of this Agreement. However, neither the Provider nor the Plan may assign the rights



and obligations provided hereunder withow: the prior written Sxpress permrission of

the other party. This Agreement may be executed ip any aumber of counterparts,
cach of which shall be deemed an onginal, but all of which together shall constiture

ARTICLE XX - MISCELLANEOTYS

201 Changes in Laws, If changes in the laws materially affect g party’s rights and
oblipations under this Agreement or render any portion illegal or unenforesable, then
the parties agree 1o negotiate modifications to the terms of this Agreement in good
faith. If the parties cannot agree to modify terms that comply with the changes in
laws, then either party may terminate faig Agreement upon thirty (30) days prior
written notice, ,

ARTICLE XXJ - RESOLUTION oF DISPUTES

2L1  The Circuit Court in Harrigon County, West Virginia retging continuous and

exclusive jurisdiction and Supervision over the Plan and over this Agreement. Any
Judicial proceeding arising out of gr relafing to thig Agreement may be brought only

proceeding before the Court, The Parties imevecabiv submit 1o the jurisdiction of the
Cowrt over any sych proceeding, The Parties uTevocably waive any objection thar
they might now or hereafter have o the laying of venne for such Proceeding in the

Court and any claim thas any such proceeding in the Court has been brought in an
inconvenient forum.

IN WITNESS WHERFOF, the parties have execnied this Agreement as of the day and
year first above writtep,

The undersigned certifieg that he or she has The undersigned certifies that he or she hag
legal anthority to bing the Plan. legal authority to bind Provider.

The Perrine Medieas Moritoring Pian Bridgeport Express Cype

o)
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EXHIBIT “A” FEE SCHEDULE

] Anticipated Procedures and Allowabig Faesg
e

! iniiial Testing Procedure

Description

| Code
[Primary Care Physiaen— 98201 90 Minute OFFICE ViST GF NEGY
99711 5 Minute OFFICE vigiT e ESTABLISHED
8800y - SPEC#MEN MANDLING
36415
81001 C
L BR274: bCorg
82232 Com
82565 LabCorp]
Lo S B _|ABSAY: E)T-"*UREA MNITROGEN. | L&bﬂ?m',
Lo - ' 83656 |assaVor LEapt LabCorp
Follow-up Procedure | Description Aﬂawab!@]
Cnnsultai;on Cods ree |
i L. L. 882 . ‘}30 TM:'fsute:Oﬁi'ce. Visit Physical Exan@,: CT..chﬂ . \ 5‘135 O{Jt
Primary Care Physicidn| © : Prog & Cons,'réview of tests | aw ow R
i : 99248 - JA0Mfinute Ofice Visit PhysicalExam, CT:Sean 37?0 ao
L e [Piros &{Cons, review of tests
Skin Test with Procedurs . Ailowabl
. Description
Dermatoiog!st : Code Fee
T ! Bozar rCnnsultatzon with ?“?ermatolcﬂzsf 140,00
11100 jB!O'—“’S’%’ SKIN LESION . smozio
88304 . ATISSHE EXAIRY | PATHDLO"IST LabCom
l
f Cansuﬁatzon with | Procedure ! Description ;Ajowabi J
Umiogfst Code : [ Fee |
;= e 89247 .uT, gmnsuitahor; with Urologigt + . - ‘ $140:00
88112 CYFOPATH, CELL ENHANCE FECH LabCorp]
f ‘ . 82000 lcysTosgopy | $250.00|
‘ 81001 URINALY31S - NDNAUTO WisSCorE LabCorp
1 GEFaciify o Patient = &g fyiCharge ¥ e ‘SasOY
00810 ANESTH, -BLADDER. SURGERY {Zbase-@570 « SSSD;DBr
nesthasroiog:st . ) time) :
T 74TT7E TCT Sran Amcmep 8 Peivig’ £350.00
Radiolagis: T 7RITR26 Radioingist
Foeater, CTRELVIS W/ODvE
- T2A92.96 . [Radivioglst




Consultation with | Procedure . A!Jowabn@
. Description ]
Negphrologist Code f Fae
98240 Consuttation with Nephrologist 3;140,@(
02000 SPECIMEN HANDLING $12:00
36415 ROUTINE VENIPUNCTURE £10.00
81001 URINALY SIS, NONAUTO W/sCoPE LabCorp
F _ B45I6  |ASBAY OF UREANITROGEN Labtom
Censultation with Procedure . Aliowable
: Description
Gasi‘mememlegzsf Code Fesa
f 95242 Cansultation with Gastroenterciogist $140.00
‘ - gpov4 GCCULT BLOOD, FECES LabCorp
sProciotogist < . BB242 ansuit‘a‘iiop with Prpct‘qiogis; <. $180.00
I . B2zrd JOCCULT BLOOD, FECES. - ‘ Lab(:cn»pf
42230 UPPER GI ENDDSCOPY, BioPs Y $350.00§
oo, .1 oP Faciiit;;_i, Q;ﬁt Paiienf"jr: acility Charge ) ) &850.‘DDJ
00916 FANESTH, BLADDER ‘SURGERY {(3base @ETH + $350.90
L Anesthesislogist fime)
Cuns;uftatlnri with Procedurs . Allowabie
Toxicologist & - PDescription
. Gode Fee
Psychologist
' Ba242 “-Consuliation with Toxicologist - 314005
38415 ROUTINE VENIPUNCTURE ) : $10.00
85025 ICOMPLETE CBC W/AUTO DIFE wae LabCorp
. 84202 | ASSAYRBC PROTOPORPHYRIN - LebCorp
: e UB3BBS  IASBAYQF LEAD ¢ e 0 L. LebComp
Psychologist |  opis {NEUROPSYCH TSTRY PSYCHIPHYS _B160.00
Other Specialties | Procedure Description | Allowabie
Code I Fee
: 71250 CTTHORAX W/D DYE £306.00
{ 725026 loT THORAXWIODYE { $100.00
71250 Repeat OF Scan of Chest $300.00
25028 [Repeat CT Scan-of Chest $100.00
Puimonologist o842 |Consultation with Fulmansiogist 14000
Cardioiogist « . i RERA? L ngsufiaﬁohﬁsvﬁifﬁit‘_‘;alﬁiolcg‘isi_-v‘ s “F1amon]
General Surgeon | 8a242 Consultation with General Surgeon $4non
' 32085 BIOPSY THROUGH CHEST WaLL 5425 100
QP Facllity '{0hit Dafiged Faciiity Chatge 5B830.00
Anesthesiciogist D080, JANE BT, {Bbase @870 § Mg, B3B000
‘ 99242 AConsulation with Puimanotogist §140.00
32086 IBIGPSY. THROUGH: CHESTWALL $425.00
DP Facitity  T0ut-Patient Fecility Charge $850.00
00910 JANESTH, (3base @370+ tirma} $350.00




ADDENDUM D

Urgent Care Mso, LLC (“MedExpress”)
Contract
Executed on 11/14/11



PARTICIPATING PROVIDER AGREEMENT

THIS PARTICIPATING PROVIDER AGREEMENT ("Agreement”) is made and enterad
intc as of November 1 3, 2011 by ang betwsen The Perrine Medicatl Monitoring Plan (the
Plan} and Urgent Care Mso, LLC, a Delaware Limited Liability Company {"Provider”).

RECITALS

WHEREAS Provider is efther (i) an individual health care proviger or (i} 2 professional
corporation, medical corperation, or other entity duly organized and existing under ang
pursuant to the laws of the state in which it is formed, in either case that is duly licensed
and authorized 1o daliver health care services in the state of Wast Virginia, or that hag

employees or contractors who are.

WHEREAS, the Plan dssires (i} to obtain a network of health cars providers for the Plan
and (i} to engage Provider fo fumish such services; and

WHEREAS, Provider desires to he engaged by the Plan to furnish such services and
shall fumnish such services in accordance with the terms of this Agreement.
covenants herein containad and for other good and valuzhle consideration, the receipt

and sufficiency of which are heraby acknowledged, the parties agres as follows:

ARTICLE | . DEFINITIONS

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

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

1.3 Confidential information, “Confidential Information” means information of the
Plan and Provider that shall be subject to patent, copyright, trademark, trade name
or service mark protection, or not otharwise in the public domain and related to the
business and operations of the Plan or Provider, including, without limitation, this
.—w_wﬂgzeemem@adﬁtheqéxhibmm_et@raﬁg@ : - ; are-iformetion—- —— .
relaiing to financial status of the Plans, and madical records of Participants in control
and possession of Provider,

1.4 Covered Services, “Covered Services” means the procedures identifisd in the Fae
Schedule subject to the Benefit imitations specified by the Plang,

ChDocuments and Seffingslkneison\.peat Seﬁimgsﬁm;or&r}r Intgrnat Fiies\CoﬂtentOuﬁoak\E5ET“L5DD'\Ur-gem Care Mso LLC
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1.5 Fee Schedule. “Fae Scheduie” means the allowable feas paid for services
provided for spacific Clinical Procedure Codes as set forth in EXHIBIT A,

1.6 HIPAA, “HIPAA" means the Health Insurance Portability and Accountability
Act of 1098,

Program.

1.8 Medically Mecessary. “Medically Necessary” or “‘Medicat Necessity” means
services or suppiies which, under the provision of this Agreement are determined to
be (i) appropriate and necessary for the symptoms, diagnoesis or treatment of the

medical practice within the organized medical community; (vi) an appropriate supply
or level of service needed {o provide safe and adequats care; and (vil} orovided in 2
selting consistent with tha required lavel of care.

1.2 Participant. “Participant” meang any person who has satisfiad the eligibility
requirements of the Pian,

110 PHL ‘D means Protected Mealih Information, which may include Individually
identifiable Haalth information, as defined by HIPAA,

111 Payment. "Payment” means the actual value made to or on behalf of the
Parficipants for benefits describad in the Plan,

112 Plan. “Plan’ means the Medical Moniioring Plan.

1.13  Third Party Administrator “TPA" means CTi Administraiors, inc. 100 Court
Avenue, Desg Moines, 1A 50308, CTi Administratars, Inc. has coniracted with
the Plan 1o perform administratéve services including, but not iimited o,
maintenance of participant eligibility, interface with providers, determination of
allowable fees, claim payments, ' communication with - Partficipants and
praviders and maintenance of test results, -

2.1 information. The Pian shal| make available current  information regarding

 Particibants and Plan Bensfits tg Provider vig encrypted or otharwise properiy
secured intemef or other alectronic medisz, The Plan shall make available 1o
Participants nformation regarding Plan Beneafitg,

Ch\Documents and Settingstknsison\Laca) Seﬁingsﬂ’émporary Infomet Files\Corztent.C:usiook‘;BSETLSDO\Urgent Care Mso LLLD
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2.2 Liability for Claims Decisions.

2.2.1 The Plan shall not be responsible for payment of ciaims submitied for services
that are not covared by the Plan nor to persons that are not eligible Parficipants.

- ARTICLE Il - SERVICES AND OBLIGATIONS OF PROVIDER
3.1 Provider Shaik: '

3.1.1 provide physicians and other health care providers with a Provider infarmation
‘ Facket supplied by the Plan:

3.1.2 provide Covered Services to eligible Participants for which Provider is gualified
and which Provider customarily furnishes to the general public from the office
location indicated on the signature page;

3.1.3 follow the biennial medical monitoring protocols as set forth by ths Plan and
modified from time to time {which shali be provided to Provider in writing);

3.1.4 obtain a biennial patient consentfreject authorization for CT Scans afier
explaining benefits and risks as part of the biennial testing protocols and physical
examination with copies to the TPA;

3.1.8 obtain a compleied Medicars Bengfits Questionnaire from Farticipant at the time
of the first consultation with physician o review test resulfs;

3.1.6 obtain a completed Qptional Claimant Authorization of Limited Anonymous
Disclosure of Protectad Health Information for Pessibie Scientific and Health
Research;

3.1.7 peiform Covered Services pursuant to the appiicable standards of care;

3.1.8 (i} obtain from eligible Participant nacessary authorization and confidentiality
release forms, including without limitation, written assignment of benefits and an
appropriate release o bill the Pian directly for Covered Services furnished by
Provider; (i) bill the Plan directly via electronic transmission of necessary claim
data within 60 days of rendering services; (iif) 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 bifiing
and other procedures estabiished by the Plan. All of the ahove as provided in
saction 3.1.8 shail be provided by the Third Party Administrator 10 the Provider,

3.1.8 within ten (10) days of occurrence, notify the Pian and provide the Plan with ali
information with respect to any disciplinary or malpractice actions or judgments
against or setfiements by Provider related o providing care under this

CiDocuments and Bettings\tneison_ocal Setlings\Temporary }ntg,rnet F""iias\Cantem.Dutlook\BSETLSDO\Urgem Care Mo LLC
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Agreement, and then, this information shall be considered and treated as
Confidential Information:

3.1.10 treat Participants in all respects no less favorably than Provider treats ail other
patients.  Provider shall not uniawfully discriminate agains! Parficipant basad
upon race, religion, national origin, color, sex, marital status, age, heaith status,

designees, to intervene in any manner with, nor shall it render them responsibie
for. the provision of Provider services or care o Participants;

3.1.11 submit all tests specified by the Plan to LabCorp for anaiysis and direct test
results. All analysis and test resuits rendered by LabCorp shall be provided fo the
servicing provider and to CT] Administrators: ‘

3.1.12 coordinate with the Plan in payment of Participant banefits by Govemment and
cther insurance plans, including but not limited o, Medicare, Medicaid, ang
private health insurance plans (collectively “Third Party Sources”) so as to
provide reasonabie assurance that Third Party Sources are not billed in addition
o the Plan.

3.2 Provider Insurance. Provider shall maintain during the term of this Agreement, at
Provider's exXpense, gensral and professional kability insurance with companies
reasonably acceptable 1o the Pian or, at Provider's sole option, through a bona fide
program of self-insurance, with annual fimits of Coverage not less than 31 million per
occurence and $3 million in the annual aggregate. Upon request, Provider shall
provide the Plan with evidence of such insurance, Provider shall provide the Pian
with prior notification of any cancellation, non-renewal or other materal change in
such insurance.

ARTICLE IV — CONFIDENTIAL INFORMATION

4.1 Legal Restrictions. Neither party hereio shall be in default for faijure to supply
inforrmation which sush party, in good faith, bejisves Cannot be supplied due o
prevailing law, or for supplying information which such party, in good faith, bajiaves
is required io be suppiied due o prevailing law.

4.2 Non-Disclosure of Confidential Information, Provider and the respective officars,

directors, employces, agents, members, and assigns shall hold any and all
Confidential information in the strictest confidence as a fiduciary, and shall 0ot
voluntarily or involuntarily. use, sell, fransfer, publish, disclose, display or otherwise
make available to others any portion of the Confidential information without the
eXpress written permission of the Plan.

The foregoing obligation shall not apply {0 any information of the foliowing.
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o

Information that is Currently or becomes part of the public domain through a

source other than the pariies;

0 Information which is subseguently learned from g third party that does not
impose an obligation of confidentiality: ,

9 Information that was known to a party prior {o this Agresment; and

5 Information required 1o be disclosed by law, subpoena or othar iegal process

after reasonable notice, if réasonably possible, is given 1o the other party.

ARTICLE V- NEW OR ADDITIONAL SERVICES

5.1 Services, The Plan and Provider may from time to fime mutually agree fo add new
or additional services to those then set forth in Exhibit A, and to amend the aliowed
fees specified in Exhibit A. The Plan and Provider shali eviderce their agreemant as
to any new or additional services or as fo any new Types of Services and Fees by
means of a new Exhibit A or by an addendum to Exhibit A&, of this Agreement, in
either event evidenced by & writing which shall be executed by both the Plan and
Provider,

ARTICLE VI - METHOD OF PAYMENT

6.1 Frequency of Fayment, The Plan agrees that the payment for Coverad
Services provided to Participants will ba sent to the Provider within five days
after the last day of each business week for services incurrad and submitted
io the Plan for reimbursement during said week.

8.2 Amount of Payment. The Pian will reimburse Provider for Coverad Services o

Participanis according o the Fee Schedule shown in Exhibit A Medical procedures
not included in the Fea Schedule shown in Exhibit A will not be reimbursed.

ARTICLE VI - TERNM

7.1nitial Term. initial Term Effective Date This Agreement shall become
effective November 13, 2011, and shall confinue in full force through the
period ending Decembear 31, 2013. :

e e

7.2Renswal Term. The term of this Agreement shall automatically continue for an
addifional term of one year ("Renawal Term”) foliowing the expiration of the
Initial Term or any Renewal Term, upon the same terms and coaditions,
uniess the Agreement is terminated or amended.
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7.3 Termination,

7.3.1 Notification. This Agresment will terminate at the end of the Initial Term
or at the end of any Renswal Temn by providing written notice of
termination to the othar party at least sixty (60} days prior {0 the date
ending the Term,. ' :

7.3.2 Cure Provision. i either party materially breaches this Agreement, the
other party may terminate the Agresment provided that it nofifies, in
writing, the breaching party of the specific breach and allows the breaching
barty the opportunity to cure the breach within sixty (60) days of the date of
the notice. If the breach has not besn corrected in sixty (60} days, the
Agresment may be terminatad without further notice

CARTICLE il — MODIFICATIONS

8.1 Medifications ang improvements. Modificaiions ang improvements in existing
procedures and systems may be made by the Plan, in the reasonable
exercise of its sole discretion, ang subject o the restrictions and covenants
contained within this Agreement, including, but not limited to, those rejated {o
all reimburssment provisions.  Any such medifications and improvements,
which would affect Provider's procedurss, will be communicated to Provider
by the Plan. The Plan may also make, in the reasonabie exercise of its sole
discretion, modifications in existing procedures and systems at the sole
request of Proviger: provided, however, that Provider shall in all events
reimburse the Plan for all costs and expanses incurred by the Plan to make
and efiectuate modifications and improvements requested by Provider.

ARTICLE IX — LIABILITY

8.1 Right to Reprocess. in the event of any error or omission on the part of the

ian that is réasonably correcigbis by ths feprocessing of information, the
Plan will reprocess such information with the cooperation of Provider and
such successfyl reprocessing shall be in fujl satisfaclion of all of Provider's

claims withi&spe@tmhemermLar—gnm&ianénmquesii@%ﬂ%&{;emi&siaﬂwgﬁmw—*

such error or omission designation shall be a mutual conclusion on behalf of
the Plan and Provider,

8.2 indemnification.

8.21 Indemnification of Provider. The Plan agrees 10 indemnify and hold
harmless Provider with respect {0 any and all claime, liabilities, losses,

CiADocirments ang Sefiingslknetsaniloca! Seﬁjngs‘\Tempcr“dry fn@mer Fiies’&‘,ontent.Quﬁack‘BEETLSDG\UI'gem Cara Mso LLC
Provider figreement.dogy



damages or eXpenses including reasonable attorney's fees caused by the
Pian’s negligance or willful misconduct in iis administering and maintaining
the Plan, However, this indemnification provision shalf not apply io any
claims, liabilities, iosses, damages or expenses Caused by any action or
undertaking of Provider, its agents, servants or employess when acting
outside the scope of their authority or in any negligent or criminal matter,

iiability, damages, expenses or other cost or obligation, resulting from or
arising out of claims, demands, jawsuits or judgments brought against
Provider in the performancs of its responsibilities pursuant to the provisions of
this Agreement or the provisions of the Plans, except any such claims, losses,
liabilities, damages, or SXpense which arise out of or in conneciion with the
Plan’s negligence, wiliful misconduct, or criminal misconduct.

ARTICLE X - PROVIDER-PATIENT RELATIONSHIP

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

ARTICLE Xl - FORCE MAJEURE

1.1 Notwithstanding anything herein or otherwise which may appear to be te the
contrary, neither party shalil be responsibie for delays or fajiures in performance
under this Agreement resulling from any force majeure or acts bayond the
reasonable control of tha party. Such acts shall inciude, without limitation, acts of
God, sirikes, blackouts, riots, acis of war, apidemics, governmental regulations, fire,
communication line failure, power failures, mechanical faliures, storms or other
disasfers, '

ARTICLE XIl - NOTICES

124 Any notice or demand desired or required to be given hersunder shall be in
mm‘ﬁng_aaiﬁﬁemed_gjzmwhea_pemmaﬁymmemmEee—{;s;gay&aﬁ@m%
deposit in the United States Mail, postage prepaid, sent certified or
registered, addressed as follows:

A, Hiothe Plan, to:
Perrine DuPont Settiement Claims Office
Spelter Volunteer Fire Department Offics
55 B Strest
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PO BOX 257

Spelter, West Virginia 26438

Attention: Edgar C. Gentle, I, Esq.
Claims Administrator

B, Hio Provider, to:
Urgent Care Miso, LLC
1370 Johnson Avenue
Bridgeport, WV 26330
Attention: Dr. Kelly Nelson
Chief Executive Officer

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

ARTICLE Xill - ENTIRE AGREEMENT

13.1 This Agreement and all exhibits and schedules hereto consiitute the entire
agreement beiween the parties hereto pertaining fo the subject matiers
hereof and supersede sl negotiations, preliminary agreements and all prior
or contemporansous discussions and understandings of the parties harato in
connection with the subject matters hereof. All exhibits and schedules ars
incorporated into this Agreement as if set forth In their entirety and constitute
a part thereot,

ARTICLE IV — NO WAIVER: MODIFICATIONS IN WRITING

4.1 No failure or delay on the part of any party in exercising any right, powar or
remedy hereunder shall Operaie as a waiver thereof, nor shajl any singie or

- partial exercise of any such right, power or remedy, preclude any other or
further exercise thereaf 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, modification, supplement, termination or waiver of or fo any
provision of this Agreement, nor consent io any departure therefrom, shall be

Mwﬁ@@%ﬁﬂiess%ﬁa—sam%haﬁ%mwﬁﬁﬂg—ﬂﬁéﬁi@ﬂeé—é?—@f~&ﬁ~b@hﬁﬁ-@f—i‘hﬁ%#—“—mw

party subjact to the enforcement thereof, Any amendment, modification or
supplemant of or io any provision of the Agreement, any waiver of any
provision of this Agreement, and any consent to any departure from the
terms of any provisions of this Agresment, shall be effective only in the
specific instance and for the specific purpese for which made or given.

o
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ARTICLE XV - SEVERABILITY

5.1 In the event any provision of this Agresment is held invalid, illegal or
unenforceabie, in whole or in parl, 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 o be
unenforceable as writien, but enforceable if modified, then such provision

ARTICLE XVi - GOVERNING LAW

16.1 This Agreement shaH be governed by and construed in accordance with

the laws of the Siate of West Virginia. Additional govemnance ragarding
resolution of disputes is described in Article XX,

ARTICLE XVil - RELATIONSHiP

17.1  Nothing contained in this Agreement and no action taken by the parties pursuani
hereto shall be deemed to constitute the parties as a parinership, an association, a
joint venture or other entity. i is expressly agreed that neither party for any
purpose shail be deemed to be an agent, ostensible or dpparent agent, emplovee,
or servant of the other party,

ARTICLE XVili - HEADINGS AND CAPTIONS

18.1  The titles or captions of sections and paragraphs in this Agreement are provided
for convenience of reference only, and shali not be considered 3 part hersof for
purposes of interpreting or applying this Agreement, and such tittes or captions do
not define, fimit, extend, explain or describs the scope or exient of this Agreement
or any of its terms or conditions. '

ARTICLE XIX — BINDING EFFECT ON SUCCESSORS AND ASSIGNS

8.7 This Agreament shall be binding upon and shall inure to the benefit of the parties
heretc and their respective heirs, legal fepresentatives, successors and assigns. in
the eveni of assignment, all of the terms, covenanis and conditions of thig
Agreement shall remain in full force and effact and the party making the assignment
shall remain liable and responsible for the due performance of all of the terms,
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covenants and conditions of this Agreement that it is obligated fo ohserve and
periorm, Nething in this Agreement, express or implied, is intendead to confer upon
any party other than the parties herefo (and their respective heirs, successors, legal
'epresentatives  and  permitied 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 express pemmission 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 constiiute one and the same instrument, and
in making proof hereof, it shall not be necessary to produce or account for more
than one such counterpart.

ARTICLE XX ~ MISCELL ANEOUS

good faith. i the parties cannot agres to modify terms that comply with the
changes in laws, then either party may terminate this Agreement upon thirty (30)
days prior written notice,

20.2 Court Order Approving Provider as Medical Provider fer the Perrine
Medical Monitoring Plan angd Disclosure of Potential Conftict. On August 31,
2011, the Circuit Court of Harrison County, West Virginia, entered the Final Order
Approving Certain Aspects of Settiement Administration and Establishing Briefing
Scheduie for Prefiminary Recommended or Unresolved Matters in the matter of
Lenora Perrine, at al, v. E.l. DuPont DeNemours & Company, et al., Case No. 04-
C-298-2. In said order, Provider, referred to as ‘Medbrook Medical Association”, is
listed as an approved meadical provider for the Perrine Medical Monitoring plan.
Both parties acknowiedge that Dr. Nelson, ths principal for Provider, testified on
behalf of DuPont in the matier described hersinabova prior to the Settlement of said
matier. '

ARTICLE XX - RESOLUTION OF DISPUTES

21.% The Circuit Court in Harrison County, Wast Virginia retains continuous anyg

exclusive ,imisdiciéoa_aad_supemision@u&:ihe—ﬂanwandmer-ﬁhisﬁgreemeﬂt..—#%;zy%

judicial broceeding arising out of or relating to this Agreament 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 irevocably submit 1o the iurisdiction of
the Court ovar any such proceeding. The Parties irrevocably waive any objection
that they might now or hereafter have o the iaying of venue for such proceeding in
the Court and any claim that any such proceeding in the Court has been brought in
an inconvenient forum,
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iN WITNESS WHEREOF,
year first above written,

The undersigned certif
has legal authority to bind the Plan,

the parties have executed th

es that he or she The undersi

Urgent Care ffiso, LLC

S—

is Agreement as of the d.ay and

gned certifies that he or she
has legal authority to bind Provider.

4 : f.’ Y
\T*?:Fe:—z’%'fa/ﬁ;/sgdminigtramr :
Date: / / - / %/‘/ / Data:

S%\-::uf\ ?
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e —
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EXHIBIT “A” FEE SCHEDULE

Anticipated Procedures and Allowable Fees

R

.. . Frocedure . | Allowable
initial Tesiing ,! " Code IJ Description { Fes
}Primary Care Physician | 28201 10 Minute OFFICE VISIT OP NEW $80.00

85211 5 Minute OFFICE VISIT Op ESTABLISHED $32.00

89000 SPECIMEN HANDLING $12.00

35415 ROUTINE VENIPUNCTURE $10.00

B1001 UR]NALYSIS_, NONAUTD WISCOPE LabCarp

B2274 QCCULT BLOOD, FECES j LabZom

- 82232 ASSAY OF BETA-2 PROTEIN LabComp

82565 ASSAY OF CREATININE LabComp

- B452Z0 ASSAY OF UREA NITROGEN LabCorp
83655 ABSAY OF LEAD LabCorp

Foliow-up Procedure | Descripion {Aliuwabka%
Consultation Code escrip | Fee |
898242 30 dMinute Office Visit Physical Exam o1 Scan $135.00

Primary Care Phiysician Pros & Cons, review of tests . i
89243 40 Mimuts Office Visit Physical Exarmn, ©T Scan ‘ 31?0.00)

Pros & Cons, review of testy

Skin Test with ‘ Procedure . {Aliowabﬁea

. ) Deﬁcrgptmn |

Dematologist i Code Fee |

| ; QuZ4T Consuitation with Dematologisf ] $140.00
11100 BIOPSY, SKIN LESION I $110.00

BB304 TISBUE EXAM BY PATHOLOGIST LabCom

Consultation wifh—j Procedure | o jﬁxléawahie:

. | Description |

Urologist Code | Fee |

95247 Consuttation with Urojogisi ( $140.00

. 88112 CYTOPATH, CELL ENHANCE TECH ; LabCom

52000 CYSTOSCORY $250.00

81001 HURINALY SIS, NONAUTO W/SCOPE LabComp

OP Facility  [Out Patient Facility Charge $850.00

004810 ANESTH, BLADDER SURGERY (3nase @570 ~+ $3580.00

Anesﬁresﬁoicgis& time} |

L 74176 |CT Scan Abdomen & Peivs | $350.00
J‘ Radioiogist 74176.28 |Radiciogist j $110.00
72192 CTPELVIS win DYE 3$300.00

L £ 72182.26  [Radiciogist $?00.00j

. Y
S— _ e
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L{’:onsuitaﬁon with | Procedure L | Allowable
. Description o
Nephroiogist Code } Fee
98242 Consultation with Nephrologist $140.GO'
88000 SPECIMEN HANDLING $12.00
36415 ROUTINE VENIPUNCTURE $10.00
: B1001 URINALYSIS, NONAUTO W/SCOPE LabComp
L B4Rap ASEAY OF UREA NITROGEN LabCom
Lconsultatian with | Procedure . Aliowable
. Description
Gastroentem!agrst | Code Fag
i I ggaes Consultation with Gastrosnterpiogiet $140.(
82274 OCCULT BLOOD, FECES LabComp
Proctologist 89242 Consultation with Proctioiogist $160.00
82274 OCCULT BLOOD, FECES LabCom
4323% UPPER Gi ENDOSCOPY, BIOPSY $350.00
OP Fecility |Out Pationt Facility Charge $850.00
00810 ANESTH, BLADDER SURBERY (3base @E70 + $350.060
Anesthesiociogist Itima)
; ; t
Cfnsf" itataa'n with Procedure e { Allowabie
toxicologist & Description
, Code Fee
Psychoiogist
Ga24z Consultation with Toxicelogist $140.60
36415 ROUTINE VENIPUNCTURE 310,00
85025 COMPLETE CBO WAUTC DIFF wRe LabCorp
84202 ABSAY RBC PROTOPORPHYRIN LabCorp
83855 ASBAY OF LEAD LahCom
Paychoiogist 85118 | INEUROPSYOSH T3T BY PSYCHIPHYS $100.00
Other Specialties | Procedure o jAlEowabis;
Description
Code Fee
71250 CTTHORAX W/O DYE $300.00
I 71280.28 CT THORAX W/O DYE - 3100.00
’ 71250 Repeat CT Scan of Chest $300 00}
71250.26 Repeat CT Scan of Chest $100.00!
Fulmonoiopiset 98242 [Consultation with Puimoenolagist $140.00
Cardiciogist 89242 Consultation with Cardiologist $140,00
General Surgeon 95242 Consultation with General Surgeon $140.00
32085 BIOPSY THROUGH CHEST wWaLL $425.00
OF Facility  |Out Patient Facility Chame $850.00
Anesthesioiogist 00810 ANESTH, (3base @570 + tims) §350.00
90242 Consultation with Pulmenologst $440,00
? 32095 BIOPSY THROUGH CHEST WaLL F425.00
OP Facility  [Out Palient Facility Charge $850~0(J[
S—— [ 00810 ANESTH, - (Gbase @370+ time) $350-00:
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ADDENDUM E

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



PARTICIPATING PROVIDER AGREEMENT

THIS PARTICIPATING PROVIDER AGREEMENT {("Agreement”) is made and
entered into as of Novembar 13, 2011 by and between The Perrine Medicai
Monitoring Plan {the Pian) and Monongaheia Valisy Association of Health
Centers, inc., a private non-profit West Virginia corporation ("Provider”).

RECITALS

WHEREAS, Provider is sither (i) an individual health eare provider or {ii) a
professional corporation. medical carporation, or other entity duly organized and
existing under and pursuant to the laws of the state in which it ig formed, in ether
case that is duly licensed ang authorized to deliver heaith care services in the
state of West Virginia, or that have employees who are.

WHEREAS, the Pian desires (i} to obtain & network of heafh Care providers for
the Plan and (i) to engage Provider to furnish such services; and

WHEREAS Provider desires to be engaged by the Plan to furnish such services
and shall furnish such services in accordance with the terms of this Agresment.

NOW, THEREFORE. in consideration of the premises and the mutual promises
and covenants herain contained and for other good and vaiuabie consideration,
the receipt ang sufficiency of which are hereby acknowledged the partias agree
as follows:

ARTICLE ! - DEFINITIONS

1.1 Benefits, "‘Benefits” maans Medics] testing, consultations, and surgeries ag
defined by the Pian.

1.2 Claim Clearing House. “Claim Clearing House"” means an organization that
receives claims in an electronic format and forwards ciaims o Insurance
Carriers, Third Farty Administrators, and/or PPO Networks.

1.%¢ Confidential information. “Confidential information” means information of
the Plan and Provider that shall be subject i paient, copyright, frademark,
rade name or service mark protection, or not otherwise in the public domain
and related to the busipsss and operations of the Pian or Provider, including,
without iimitation, this Agreement and the Exhibits hereto, eligibility data,
manuals, software, information relating to financial status of the Plans, and
medical records of Participanis in control and posseassion of Provider,

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



1.5 Fee Schedule. "Fee Schedule” mesans the allowable fees paid for services
provided for specific Clinical Procedure Codes as set forth in EXHIBIT A.

1.6 HIPAA. “HIPAA" means the Health insurance Portability and Accountability
Act of 1985

1.7 informational Packet for Physicians and Health Care Provider. “Provider
Orientation Packet” means a packet of information about the Medica!
Monitoring Program.,

1.8 Medically Necessary, ‘Medicalty Necessary” or “Medical Necessity” means
services or supplies which, under the provision of this Agreement are
determined to be (i) appropriate and nNecessary for the symptoms, diagnosis
ar treatment of the injury or disease: (i) provided for the diagnosis or direct
“are and freatment of the iniury or disesase or preveniative services as
provided in the lans; (iv) within good medical practice within the organized
medical community, (vi) an appropriate suppiy or level of service heeded o

- provide safe and adequate care: and {vii) provided in a setling consistent with
the required level of care.

1.8 Participant. ‘Participant” means any person who has satisfied the 2ligibility
reguirements of the Plan

110 PHL “pHpP means Protecied Heaith Information, which may inciude
individually Identifable Health information as defined by HIPAA,

.11 Payment. ‘Payment” means the actua value made to or on behalf of the
Participants for benefits described in the Plan,

112 Plan. "Plan” means the Madica! Monitoring Plan.

113 Third Party Administrator “TPA” means CT Admins’strators, nc. 100
Court Avenues, Des Moines, A 50300 CTi Administrators, Inc. has
contracied with the Plan 4o perform administrative services including, but not
imited to, maintenance of participant efigibility, interface with providers,
determination of ailowable fees ciaim payments, communication with
Participants and providers and maintenance of test results,

ARTICLE Il - OBLIGATIONS OF THE PLAK

2.1 information. The Plan shal! make available current information regarding
Parficipants and Plan Benefits to Provider via encrypted or otherwise properiy
secured internet or other electronic media, The Pian shall make available o
Participants information regarding Plan Banefits.



2.2 Liability for Claims Decisions.

2.2.1 The Pian shall not be respansible for payment of claims submitted for
services that are not coverad by the Plan nor 1o parsons that are not
eligible Participants.

ARTICLE Il - SERVICES AND OBLIGATIONS OF PROVIDER

3.1 Providar Shail-

3.1.1 provide physicians and other health care providers with a Provider
Information Packet supplied by the Pian:

3.1.2 provide Covered Services to eligible Participants for which Provider is
quaiified and which Provider customnarily furnishes to the genaral public
from the office iocation indicated on the signaturs page:

3.1.3 foliow the bisnnial medical monitoring protocols as sst farih by the Pian
and modified from time o time {(which shall be provided to Provider in
writing);

3.1.4 obtain z biennial patient consent/reject authorization for CT Scans after
explaining benefits and risks as part of the bienniaj tesiing protocals and
physical examination with copies to the TPA,

3.1.5 obtain a completed Medicare Benafits Questionnaire from Farticipant at
the time of the first consultation with physician to review test results;

3.1.8 obtain a compieted Optional Claimant Authorization of Limjted Anonvmous
Disciosure of Protecied Health information for Possible Scientific and
Haalth Research: :

317 perform Covered Services pursuant fo the applicable standards of care;

3.1.8 (i) obtain from eligible  Participant necessary authorization and
confidentiality release forms, including  without limitation,  written
assignment of bensfits and an appropriate release 1o bill the Pian directly
for Covered Servicas furnished by Provider: (i) bill the Plan directly via
electronic transmission of necessary claim data within 60 days of
rendering services; (iii} accept as payment in full for Covered Sarvices
rendered the reimburaement amount specified in the Fee Schaduyla shown
i EXHIBIT A; and (iv) cooperate and cornply with the billing and ather
procedures established by the Plan. All of the above as provided in



section 3.1.8 shali he provided by the Third Party Administrator to the
Provider.

3.1.8 within ten (10) days of weeurrence, notify the Plan and provide the Plan
with all information with respect 1o any disciplinary or Mmaipractice actions
or judgments against or settiements by Provider relatad to providing care
under this Agreement, and then, this information shall be considered angd
treated as Confidential Information;

3.1.10 treat Participants in all respects no less favorably than Provider treats gzl
other patients.  Provider shall not  unlawfully discriminate against
Participant based upon race, religion, national arigin, color, sS8x, marital
status, age, health status, disability, or source of bPayment. Nothing in this
Agreement is intended to create, nor shall it be construed to create, any
right of the Plan, or their respactive designees, to infervene in any manner
with, nor shall it render them responsibie for, the provision of Provider
services or care to Participants:

3411 submit all tests specified by the Pian to LabCorp for analvsis and direct
test results. All analysis and fest results rendered by LabCorp shall be
provided {o the servicing provider and to CT Administrators:

3.1.12 coordinate with the Plan in payment of Participant henefits by Government
and other insurance plans, inciuding but not imited to, Medicare,
Medicaid, and private health insurancs plans (collectively “Third Party
Sources”} so as to provide reasonabie assurance that Third Party Sources
are not billed in addition to the Plan,

3.2 Provider Insurance. Frovider shall maintain during the term of this
Agreement, at Provider's sXpense, general and professional liabiiity
Insurance with companies reasonably acceptable o the Plan or, at Provider's
sole option, through & bona fige program of self-insurance, with annual limits
of coverage not less than $1 million per occurrence and £3 million in the
annual aggregate. Upon reguest, Provider shall provide the Plan with
evigence of such insurance. Provider shail provide the ~lan with prior
notification of any canceliation, non-renewal or other material change in such
Insurance.

ARTICLE IV — CONFIDENTIAL IKFORMATION

E:N
o

 Legal Restrictions. Neither party hereto shail be in default for fallure o
supply information which such party, in good faith, believes cannot he
supplied due o pravailing law, or for supplying information which such party,
in good faith, believes ig required to be supplied due to prevaiiing law.



4.2 Non-Disclesure of Confidential information. Provider and the respective
officers, directors, employees, agents, members, and assigns shall hold any
and all Confidential Information in the strictest confidence as a fiduciary, and
shall not, voiuntarity or involuntarily, use, sell, tfransfer, publish, disciose,
display or otherwise make availlable 1o others any portion of the Confidential

Information without the express written permission of the Pian.

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 parfies;

o Information which is subsequently learned from a thirg party that does
nat Impose an obligation of confidentiaiity;

o Information that was known to & party prior to this Agreement; and

3 information required to be disclosed by law, subpoena or other legal
process after reasonable nofice, if reasonably possibie, is given to the
other party. '

ARTICLE V - NEW OR ADDITIONAL SERVICES

5.18ervices. The Plan and Provider may from time to time mutually agree to
add new or additional services to these then sst forth in Exhibit A, and 1o
amend the aliowed foes specified in Exhibit A. The Pjan and Provider shall
evidence their agreement as io 8Ny new of additional services or as to any
new Types of Services and Faes by means of a new Exhibit A or by an
addendum to Exhibit A, of this Agreement, in eithar event evidenced by a
writing which shall be executed by both the Pian and Provider.

ARTICLE Vi - METHOD OF PAYMENT

8.1 Frequency of Fayment. The Plan agrees that the payment for Coverad
Sarvices proviged to Farticipants will be sent to the Frovider within five davs
after the fast day of each business wask for services incurred and submitiad
to the Plan for reimbursemeant during said week.

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



ARTICLE VIi - TERM

7 Vinitial Term. iniial Term Effective Date This Agreement shall become
effective November 13, 2011, and shall continge in full force through the
period ending December 31, 2013,

7.2Renewal Term. The term of this Agreement shall automatically continue for
an additional term of ope year ("Renewal Term”) following the expiration of
the Initial Term or any Renewal Term, upon the same terms ang conditions,
unless the Agreement is terminated or amended.

7.3Termination.

7.3.1 Notification. This Agreement will terminate at the end of the initial Term
or at the end of any Renewal Tem by providing written notice of
termination io the other party at least sixty (80) days prior to the date
ending the Term,

7.3.2 Cure Provision. If either party materialiy breaches this Agreesment, the
other party may terminate the Agreement provided that jt notifies, in
writing, the breaching party of the specific breach and allows the
breaching party the opportunity 1o cure the breach within sixty (60) days of
the date of the notice. I the breach has not been torrected in sixty (50)
days, the Agreement may be terminated withoyt further naotice

ARTICLE VIii - MODIFICATIONS

.1 Modifications and improvements, Maodifications ang improvements in
existing procedures and systems may be made by the Pian, in the reasonabis
exercise of ifs sole discretion, and subject to the restrictions and covenants
containad within this Agresment, inclisding, but not limited to, those related to
all reimbursement provisionz. Any such modifications and improvements,
which weuid affect Provider's procedures, will be communicaied to Provider
by the Plan. The Plan may also make, in the reasonable exercise of its sole
discretion, modifications in existing procedures ang systems at the soie
reguest of Provider provided, however, that Provider shall in all evanis
reimburse the Plan for all costs and expenses incurred by the Plan to make
and effectuate modifications and improvemeants requested by Provider.

ARTICLE X - LIABILITY

8.1 Right to Reprocess. In the event of any error or omission on the parn of the
Plan that is reasonably correctable by the feprocessing of information, the
Plan wili reprocess such information with the cooperation of Provider and



such successful reprocessing shall be in full satisfaction of all of Provider's
claims with respect to the BITOr or omission in question. The conclusion of
such error or omission designation shall be a mutual conclusion on behalf of
the Plan and Provider,

3.2ZIndemnification.

8.2.1 Indemnification of Frovider. The Plan agrees fo indemnify and hold
harmiess Provider with respect to any and all claims, liabilitieg, losses,
damages or expanses including reasonable atforney’s fees caused by the
Plan's nagligence or willful misconduct in its administering and maintaining
the Plan. Howevar this indemnification provision shall not apply to any
claims, labilities, losses, damages or expenses caused by any action or
undertaking of Provider, its agents servanis or employees when acting
outside the scope of their authority or in any negligent or criminai matar.

10 Indemnification of the Plan.  Provider agrees to indemnify and hold
harmiess the Plan or any of its officers, or employaes from any and all fosses,
liability, damages, expenses or other cost or obligation, resulting from or
arising out of claims, demands, jawsuits ar 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 ciaims, losses,
liabilities, damages, or expense which arise out of or in connection with the
Plan's negligence, willful misconduct, or criminal misconduct.

ARTICLE X ~ PROVIDER-PATIENT RELATIONSHIP

0.9 Nothing contained in this Agresment shall interfera with or in any way alter
any provider-patient refationship.

ARTICLE X - FORCE MAJEURE

1.1 Notwithstanding anything herein or otherwise which may appear to be io
the contrary. naither party shail be responsible for delays or failures in
performance under this Agreement resulting from any foree majeure or acts
bevond the reasonable controf of the party. Such acts shall include, without
limitation, acts of God, sirikes, biackouts, riots. acts of war, epidemics,
governmental regulations, fire, communication fine failure, powear failures,
mechanical failuras, storms or other disasters.



ARTICLE Xl - NOTICES

12.1  Any notice or demang desired or required to he given hereunder shall be
In writing and deemed given when bersonally delivered or three (3 days
after deposit in the United States Mail, postage prepaid, sent certified or
registered, addressed as foliows:

A, lftothe Plan, to:
Perrine DuPont Settlement Claims Office
Spelter Volunteer Fire Department Office
58 B Strest
PO BOX 257 '
Speiter, Wast Virginia 26438
Attention: Edgar C. Gentle, Iil, Esqg.
latms Administratar

B.  Ifto Provider, to:
Monongahalia Valiey Association of Health Ciinics
1322 Locust Avenue
Fairmont, West Virginia, 26554
Attention: Lori Martine
Director of Information Technology

or to such other address or Person as hereafter shail ba designated in
writing by the applicable party.

ARTICLE XIll — ENTIRE AGREEMENT

131 This Agreemant ang all exhibits and schedules hereto constitute the entira
agreement between the parties hereto pertaining to the subject matters
hereof and supersede alj negotiations, preitminary agreements and all prior
Or contemporaneous discussions and understandings of the parties hereto in
coningction with the subject matiers hereof Al exhibits and schedules are
incorporated into this Agreement as if set forth in thelr entirety and constitute
a part thereof, '

ARTICLE XIV — NO WAIVER: MODIFICATIONS IN WRITING

4.1 No failure or defay on the part of any party in exercising any right, power
or remedy hereunder shall Operate as a 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 exarcise of any other right, power or remedy.
The remedies provided for herein are cumuiative and are not exclusive of
any remedies that may be avaiiahle at law or in equity or otherwise. No
amandment, modification, supplement, termination ar waiver of or o any



provision of this Agreement, nor consent to any departure therafrom, shall
be effective unless the same shall be in writing and signed by or on behalf of
the party subiect to the enforcement thereof Any amendment, modification
or supplement of or to any provision of the Agreement, any waiver of any
provision of this Agreement, and any consent to any departure from the
terms of any provisions of this Agreemant, shali be effective only in the
specific instance and for the specific purpose for which made or given.

ARTICLE XV ~ SEVERABILITY

181 In the event &ny provision of this Agreement is held invalid, tlegal or
unenforceable, in whole or in part, the remaining provisions of this
Agresment shall not be affectad thereby and shall continue to be valig and
enforceable.  In the event any provision of this Agreement is held o be
unenforceable as written, but enforceable modified, then such proviston
shall be deamed to be amended to such extent as shall be necessary for
such provision o be enforceable and shall be enforced to that extent,

ARTICLE XV! - GOVERNING LAW

16,1 This Agreement shall be governed by and construed in accordance with
the laws of the Siate of West Virginia. Additional governance regarding
resolution of disputes is described in Article XX

ARTICLE XVii RELATIONSHIP

7.1 Nothing contained in this Agreement and no action taken by the partias
pursuant hereto shall be deemed io constitute the parties as parinership,
an association, a joint veniurs or other entity. It is expressiy agreed that
neither party for any purpose shall be deemed to be an agent, ostensible or
apparent agent, empioyes, or servani of the other party.

ARTICLE XVIIl - HEADINGS AND CAPTIONS

1€.1  The tities or captions of sections and Paragraphs in this Agreement are
proviged for convaniencs of reference only, and shalt not be considered g
part hereof for purposes of interpreting or applying this Agreement, and such
tities or captions do not define, limit, extend, explain or describe the scope or
exient of this Agreemeant or any of Its terms or conditions.



ARTICLE XIX - BINDING EFFECT ON SUCCESSORS AND ASSIGNS

181 This Agreement shajl be binding upon and shall inure to the bensfit of the
parties hereto and their respective heirs, legal representatives, successors
and assigns. in the avent of assignment, ajl of the terms, tovenants and
conditions of this Agreement shall remain in full force and effect and the
barty making the assignment shall remain liabla and responsible for the due
performance of all of the terms, covenants and conditions of this Agreement
that it is ctligated to observe and perform. Nothing in this Agreement,
SXpress or implied, is intended to confer Upon any party other than the
parties hereto {and their 'espective heirs, Successors, fegal representatives
and permitted assigns) any rights, remedies, liabilities or obligations under or
by reason of thig Agreement. Howaver, nejther the Provider nor the Plan
may assign the rights ang obligations provided hereunder without the prior
written express permission of the other party. This Agreement may be
executed in any number of Sounterparts, each of which shall bs deemed an
ofiginal, but ali of whish together shaii constitute one and the same
instrument, and in making proof hereof, it shall nat be necessary to produce
or account for more than onpe such counterpart,

ARTICLE XX -~ MISCELL ANEOUS

20.1  Changes in Laws If changes in the laws materially affect a party’'s rights
and obligations ynder this Agreement or render any portion iltegal or
unenforceable, then the parties agree to negotiate modifications to the terms
of this Agreement in good faith. If the partjasg cannot agree fo modify terrns
that comply with the changes in laws, then either party may {erminate this
Agreement 4pon thifty (30 days pricr writien notice.

20,2 Court Order Approving Provider as Medical Provider for the Perrine
Medical Monitoring Pian ang Disciosure of Potential Confijat, On August
31, 2011, the Circuit Court of HMarrison County, West Virginia, entereg the
Final Order Approving Ceriain Aspects of Settiement Administration and
Establishing Briefing Schedule for Preliminary Recommended or Unresoived
Matters in the mattar of Lenora Pearrine. af al, v, E| DuPont DeNemours &
Company, ef al., Cese No. 04-C-298.2 i said order, Frovider, referred o as
"Medbrook Medical Association”, is fisted as an approved medical provider

for the Perrine Medical Monitgr

NG pian. Both parties acknowledgs that Dr
Nelson. the principal for Provider, testified on behalf of DuPont in the matter
described hereinabove prior to the Settlement of said matter.



ARTICLE XX! - RESOLUTION OF DISPUTES

211 The Circuit Court in Harrison County, West Virginia retains continuous and
exclusive jurisdiction and supervision over the Plan and over this Agreemeant.
Any judicial proceeding arising out of or relating to this Agreemant 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
submit to the jurisdiction of the Court over any such proceeding. The Partjes
irrevocably waive any objection that they might now or hereafter have to the
laying of venue for such proceeding in the Court ang any claim that any such
proceeding in the Court has bean brought in an inconvenient forum.

N WITNESS WHEREOF, the parties have execuied this Agreement as of the
¢ay and year first above writfen.

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

has legal authority to bing the Plan. has iegal authority to bind Provider,

The PerrimeTfimdical Monitoring Plan Monongahela Valley Asscciation of
Py Health Centers, inc,

L

T

Title: ¥4 #HCG T

Date: /Qw /Z/e‘// Date: 12| i




EXHIBIT "A" FEE SCHEDULE

Effective November 1, 26711

j}'!!.ll'.l.r!'f!lﬁ}!, b o g = N Ris P e f‘!{j"l}l{llli‘l ............ e
| Anticipated Procedures and Allowable Fees - L
T | Procedure | - o - T T Allowable
inifiaf .ﬂmm_ﬂ__:m Visit | Code wmwwinuoﬁ Billing Information Fee
Primary Care Physician !.i;wmmo_ 10 Minute OFFICE VISIT OP NEW Use this cods for Initia] visit with Perring -f.l{meg
tedicat Moniioring Plan patiert. Do not
use for retests.
- Qﬂ -
99217 5 Minute OFFIGE VISIT Op ESTABLISHED $3z2.00
Use this code for subsequent biennjal
o 1ests, Do not use for relests, i
99000 |SPECIMEN HANDLING (age 16 and abova) Use this cods for conveyance of $12.00
specimen o LabCorp,
36415 ROUTINE VENIPUNCTURE Use this code for collection of blood by $10:.00

venipunciure & tonveyance io LabCorp,

STOOL SAMPLE CARD {age 18 8 above) Provide stool sample card to adyit
patients to be returned (o LabCorp by
mail. o not bill for thig service.
o MEDICARE QUESTIONNAIRE FORM (age 65 & Patient to complete. Send 1o Spelter
above, disabled, or Otherwise Medicare efigible) Claim office. Do not bil lor this service,

e AUTHORIZATION TO MAINTAIMN TEST RESIHLTS Patient to complete. Send ta Spelter
Claim o:_om. Do not bill for thig service,

87001 URINALYSIS, NONAUTO W/SCOPE Al Laboratory tests misst Wmmumloﬂgma I LabCorp
88112 CYTOPATHOLOGY by LabCorp with lest resulis sent (o LabCorp
82274 OCCULT BLOOD, by FECAL HEMOGLOBIN Primary Care Fhysician and 10 7} LabCorp
82232 ASSAY OF BETA-2 PROTEIN Administrators via HL7 £ni farmai, LabCorp
82565 ASSAY OF CREATININE LabCorp

84520 ASSAY OF UREA NITROGEN LabComp
. 83655 ASSAY OF LEAD LabCarp]
S _,,r!f;;;fif]}i ... LabCarp

Page 1 of

i



Follow-up Procedure . ' Allowable
. Description
Consultation Code : o Fee
ute OFFICE VISIT OP NEW, Physical Exam, Use this code for Intal consuliation with $170.00
raview of tests, referrals if medically necessary. Perring Medical Monitering Pian pattent.
Physicians should use their best medical
judgmient when providing services 1o
parlicipanis in the Plan. Genaral
guidelines: it there is bloed on the UA or
positive cytology refer 1o Urologist, if
ihere is Beta-2-microgiobulin or
BUN/Creatinine elevated reiar 1o
Nephrologist. If there is a Child with
greater than 16ug/al of lead or adull with
greater than 20ug/d! lead refer to a
Medical Toxicologist. If there is a chik
lead lavel above Sug/dl ar an adull lead
level above 20ug/dl refer for
Neuropsychiatric evatuation. If siool
Guaic lest is posilive for biood refer io a
Gastroenterologist. Phwsical should
inchude head ta o8 review far skin
lesions. Il suspicious skin tesion is noted
reter to Dermaiologist, |f madically
indicated, recommend a OT scan ans i
positive o refar to a Pulmonologist or
Cardiothoracic Surgeon.
For referrals, see list of specialists
authorized for payment by Plan.

Gare Physician 88243

- OW -
99242 30 Minute OFFICE VISIT 0P NEW, Physical Exam, . $135.00
review of tesls, refarrals if medically necassary.

Use this code for Subsequent biennial
consultations wiih Plan patient. |

Page 2 of 8



Skin Test with

Procedure

Code

Dermatologist

Bermatalogist

80242

11160

88304

BIOPSY, SKiN LESION

TISSUE EXAM BY PATHOLOGIST

Atihe discrelion of the Primary Care
Physician, some patients may b

referrad to a Dermaiotogist for a Skin
Test. Use this code for consultation with

Bermatologist.

Use this code for Bicpsy. Send (o
LabCorp with instructions to send test
resulis via EBI to Physicians & to CTla,

All Laboratory tests must be performed
by LabCorp with test resuits sant {o
Primary Care Phiysician and 1o CTi
Administraiors via HL7 EDj tormat.

Allowable
_ Fee |
$140.00

$t10.00

LabCorp

Page 3of 8



Consultation with
Urolagist

Wlm_ﬂnmm:qm.
Code

Description

Urologist

Anesthesiologist

g8242

52000

004910
OP Facility
88305

81001

rofogist {2 consuhations

CYSTOSCOPY WITH BIOPSY

ANESTH, BLADDER SURGERY
lime)
Out Patient Facility Charge

{3base @$70 +

Level IV wcmﬁ_ﬁbrv\MﬁIOrDD/_\memm
EMICROSCOPIC EXAMINATION

URINALYSIS, NONAUTO W/SCOPE

T e et e

Althe discretion of the Primary Care
Physician, some patients may be
referred fo a Urolagist for additional
tests. Use this code for consultation with

B S N

Allowable |
Fea

$140.00

Urologist.

Al the discretion of the Urclogist, a
Cyslascopy with DIoPSY may be
fecammended. Uss this code for
Cytopathology with Biopsy.

Use this code tar Anesthesiologist.

All Laboratory tests must be periormed
by LabCorp with test resulis sent to
Urologist and 1o G T Administratars vig
HL? EDi Tormat.

Imaging Facility

Radiologist

74176.26 or
74150.26

74178 or 74150

CT Scan Abdomen & Palvia or CT Scan Abdomen

Professional Component

_ OP Facility  {Out Patient Facility Charge

Page 4 of 8

Al the discretion of the Uralogist, some
patients may be recommended to have a
CT Scan of the Abdomen & Pelvis or CT
Scan of the Abdomen . Use one of these
codes for CT Scan: fea is the same.

Use one of these codes for evaluating
T Scan.

$370.06

$350.00
$850.0G

LabCorp

LabCorp

$475.00

$200.00

_—

$850.00



[ Consuiiation with
Nephrologist

Mephrologist

Brocedire ﬂu T V!.‘].ali.,,Ji.;fi..;izifjJii;lsJi_“1..1‘ I —
85242 Consullation Sﬁﬂzgrg_ommmw ﬁ:&ﬂmm.mmwmmmmo:w N Mﬂﬂmznwmoﬂm:@: of m:mmuﬂﬂ%ﬂmmﬁm ........
are expected. A blood and Uring lest are Physician or the Uralogist, some Aduits
recommended. testing posiiive o the Urinary system
tesls will require follow-up with a
Nephrologist io test for kidney failure.
Use this code for consultation with
Nephralagist.
98000 SPECIMEN HANDLING lse this code tor conveyance of
specimen to LabCorp.
368415 ROUTINE VENIPUNCTURE Use this cods for collection of blood by
venipuncture & conveyance o LabCorp,
81001 LRINALYSIS, NONAUTO W/SCOPE Al L aboratory tests must be performad
84520 ASSAY OF UREA NITROGEN by LabCorp with test results seni 1o
Urclogist and to GTI Adminisirators via
HL7 EDI format,
82565 ASSAY OF CREATININE
82947 GLUCOSE QUANTATIVE, BLOOD {except reagent
strip)
85652 SEDIMENTATION RATE, ERYTHROCYTE;

AUTOMATED

Page50i g

1

Allowable
Fae

$140.00

$12.00

$10.00

LabCorp
LabCorp

LabCorp
LabCormp

LabCorp

S



%:oémr_&
Fee

$140.00

LabGorp

rrr—— e ]

$160.00

LabComp

LabCorp

$150.00

Consultalion with Procedure | Daserin o
‘mmwmmmm:wmawmmmﬁléugﬁam escription
Dmm?o@imwo_amhmm 89242 wonsullation wilh @mlmmm.omim[_wﬁ%au_ {Two l!l.Mm.wmm discretion of the Primary Care
consultalions expectaa) Physician, some Adults festing pasitive 1o
the slool samale tests wil require follow-
up with a Gastroenterologist & require
another stool sample test. Use this code
tor consullation with Gastroantarologist.
82274 GCGULT BLOOD, BY FECAL HEMOGLOBINM Al Laboratory tesis must be performead
by LabCorp with test results sent to
Prmary Care Physician and i OT}
Administrators via L7 0} forrmat,
mmm:o%womommmw el{im;wm#m Do:mgm;ﬁwmﬂ%.mhmmmm.mima_c@l_mmwmmm: m%%;]ﬂﬂm@mmmmmﬂmﬂﬁm v;:mwm.mmﬂ.l%
shall receive an Upper Gl Endoscopy and a stool Physician or Gaslroenterclogist, same
sample test. Aduills testing pesitiva 1o the sto! sample
tests will require additional consultaiions
with a Gastroentarologist ang may
fequire another stool sample test Use
this code for consultation with
Gaslroentarologist,
82273 QCCULT BLOOD, FECES Alt Laboratory tests must be performed
by LabCorp with test resulis sent 1o
Primary Care Physician and 10 071
Administrators via HL7 £E51 format.
BB305 Level IV SURGIGALPATHOLOG Y, GROSS
EMICROSCOPRIC EXAMIMATION
43239 UPPER GIENDOSCOPY, Biopsy Lise this code for the Lipper Gi
Endascopy.
59143 Moderate Sedation Servicas
— ———— | OPFadity [OulPatient Facilly Charge o o

Page 6 of g

$850.00



Consultation with

Procedure

Allowable

.@Enw_mmﬁm m Code Deseription oo
Fsychologisi _ .
Toxicologisi 93242 Consuliation with Toxicologist. Each patient will At the discretion of the Primary Care $140.00
réquire a2 complete blood count, lead & zinc test, Physician , some Adulls tesling positive
to the lead blood tests wil] reguire up o
four {4} cansultations with a Toxicologist,
Use this code for cansultation with
Taxicologist,
36415 ROUTINE VENIPUNCTURE Use this code for collection of blood by $10.00
venipunciure & conveyance 1o LabCorp.
#5025 COMPLETE GRC W/AUTO DIFF wBC AltLaboratory tests must be performed LabCorp
84202 ASSAY RBC PROTOPORPHYRIN by LabCorp with test resulls sent to LabCorp
83655 ASSAY OF LEAD Primary Care Physician and to CT1 LabCorp
Administrators via HL? ED} format,
Psycholagist 86118 NEUROPSYCH TST BY FSYCH/PIHYS At the discretion of the Primary Care $225.00

Page 7ol 8

Physician or the Toxicologis), vp to four

{4} one hour tests with a Paychologisi
May be requited.




Page 8 of g

Adult CT Secans Procedure D | _ Allowable |
| Code escription Feo
Imaging Facility T 7i28D CT THORAX W/O DYE (repeai may be necessary) A “wm.m]a_mma:o:loﬁ:m,mmﬂmlé Care ~ §30000,
Physician , same Aduits may be
recammended o have a CT Scan. Use
these codes for CT Scan.
71250.28 CT THORAX W/O DYE $100.00
Pulmanaologist 89242 Consultation with Pulmonologist At the discretion of the Primary Care $140.00
Physician and a Pulmonologist | some
Adults may be referred 1o a
Cardiothoracic Surgeon. tse this codes .
far Pulmonsiogist.
Cardiothoracic Surgeon 89242 Consultation with Gardiothoracic Swrgeon At the discrelion of the Primary Care $130.00
Physician, Putmonologist, and/ar
Cardiothoracic Surgeon, some Adults
may be recommended for a tung biopsy.
Use this codes for Cardiolhoracic
Surgeon,
o 32095 or  [BIOPSY THROUGH CHEST WAL " Use one of Inese codes for Lung biopsy $380.00
and ratasts as necessary.
32405 or BICFSY LUNG, PERCUTANEQUS NEEDLE $380.00
N 31628 IBROMCHOSCOPY ] 3 $710,00
|7 OP Faciity [0t Patin] Facility Charge $850.00
B b:mm?mm&.oﬁﬂ | G0s10 W%WIme. {3base @70 + ime) Use this mopww,woﬁ bmm.w&mmmc_omﬁ i Eu.@mm



ADDENDUM F



Recommended Game Plan for Processing Qut-of-Area Participants

There are approximately 220 (three under age 18) participanis that live more than 50 miles from
Spelter West Virginia. We have not tried to schedule these participants 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 will address children after we
agree on adults.

Step 1. Initial Letter to Participants to be mailed after vetting with the Finance Committee
» Letter would be to participants on Perrine letterhead, carrier envelope, & return
envelope.
» These persons have already received I cards.
¢ Letter would expiain:
o Purpose of biennial testing plan;
o Testing Protocols;
o Cost to Participants;
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 originals to Mike Jacks
» Send follow-up letter 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
e CTIA would call PCP. Conversation would cover:
o Explanation of Plan & Anticipated Profocols;
o Explanation of PCP role:
o CTIA to send follow-up letter thanking them for participating &, if not in network,
asking for normal billing fees for five procedure codes.
= [f 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
* letter will include Provider Orientation Package previously vetied with the
Finance Committee
* letter will ask about using LabCorp
Step 4. Receipt of responses from PCPs
s 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
» Send confirmation letter (fees) to those that respond
» Prepare list of PCP’s normal charge vs. budget assumptions
Step 5. Scheduling Appointments starting January 25"
o 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 include packet to give to PCP,
* Packet would explain tests required
* Use of LabCorp or alternative labs
* Need for test resulls
*  How to refer specialists (call CTIA)
» Billing instructions

G:\609-1\Medical Monitoring Plan\Game Plan Out of Area.docx
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ADDENDUM H



PARTICIPATING PROVIDER AGREEMENT

THIS PARTICIPATING PROVIDER AGREEMENT (“Agreement”) is made and entered
mto as of December29th, 2011 by and between The Perrine Medica] Monitoring Plan(the Plan)
and United Hospital Center, a West Virginia corporation (“Provider™),

RECITALS

WHEREAS, Provider is either (1) an individual health care provider or (i) a professional
corporation, medical corporation, or other entity duly organived 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 1o
deliver health care services in the state of West Virginia, or that have employees who are.

WHEREAS, the Plan desires (i) to obtain & network of health care providers for the Plan and {11)
Lo engage Provider to furnish such services; and

WHEREAS, Provider desires to be engaged by the Plan to furnish such services and ghali
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 and sufficiency of
which are hereby acknowledged, the parties agree as foliows:

ARTICLE I - DEFINITIONS

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

L2 Chaim Clearing House.“Claim Clearing House” means an organization that receives claims
in an electronic format and forwards claims to Insurance Carriers, Third Party
Administrators, and/or PPO Networls.

1.3 Confidential Information.“Confidential Information” means information of the Plan and
Provider that shall be subject to patent, copyright, trademark, trade name or 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 Exhibits
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 Schedule
subject to the Benafit Hmitations specified by the Plans.

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

specific Clinical Procedure Codes as set forth in EXHIBIT A.

Gv609-1CT Scans\Revised University Hospital CT Scan Agreement December 28 2011 3PM.docx
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L6 HIPAA. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996,

1.7 Informational Packet for Physicians and Health Care Provider. “Provider Orientation
Packet” means a packet of information about the Medical Meonttoring Program.

1.8 Medically Necessary. “Medically Necessary™ or “Medical Necessity” means services or
supplies which, under the provision of this Agreement are determined to be (i) appropriate
and necessary for the symptoms, diagnosis or treatment of the injury 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 to provide safe and
adequate care; and (vii) provided in a setting consistent with the required level of care.

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

110 PHIL “PHI” means Protected Health Information, including, but not Ilimited to,
Individually Identifiable Health Information as defined by HIPAA.

L1l  Payment. “Payment” means the actual value made to or on behalf of the Participants for
benefits described in the Plan.

112 Pian. “Plan” means the Perrine Medical Monitoring Plan,

L.13  Third Party Administrator. Third Party Administrator (hereinafter “TPA™} means
CTI Administrators, Inc., (hereinafter “CT IA™), 100 Court Avenue, Des Moines, 1A 50309.
CTIA has contracted with the Plan to perform administrative services including, but not
limited to, maintenance of participant eligibility, interface with providers, determination of
allowable fees, claim payments, communication with Participants and providers and
maintenance of test results.

ARTICLE II - OBLIGATIONS OF THE PLAN

2.1 Imformation. The Plan shall make available current information regarding Pérticipams and
Plan Benefits to Provider vig encrypted or otherwige properly secured internet or other
electronic media. The Plan shall make avatlable to Participants information regarding Plan
Benefits.

2.2 Liability for Claims Decisions.

2.2.1 The Plan shall not be responsible for payment of claims submitted for services that are
not covered by the Plan or to persons that are not eligible Participants.

G:MB09-1NCT Scans\Revised University Hospital CT Scan Agreement December 28 20611 3PM.docx
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ARTICLE 11l - SERVICES AND OBLIGATIONS OF PROVIDER

3.1 Provider Shall:

3.1.1

3.1.2

3.1.3

3.1.4

3.15

3.1.6

3.1.7

3.1.8

provide physicians and other health care providers with a Provider Information Packet
supplied 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 Medical Monitoring CT Scan utilization protocols and the CT Scan
guidelines as set forth by the Plan, as provided for in Exhibit A 1o this Agreement, and
modified from time to time (which shall be provided to Provider in writing);

obtain a Patient Consent Authorization for CT Scans after explaining benefits and risks as
part of the biennial testing protocols and physical examination with copies to the TPA.
Specifically, the recommending Perrine Medical Monitoring Plan approved physician has
secured the CT Scan Verification form, as provided for in Exhibit C to this Agreement,
and a copy of said CT Scan Verification form shall be secured by the Provider prior to
the provision of a CT Scan to & claimant pursuant fo the Court’s Order of Getober 21,
2011, which is enclosed hereto as Exhibit D. The provider shall he responsible for
providing the eligible Participant who has been referred by a Perrine Medical Monitoring
Pian 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
Exhibit A.

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

(i) obtain from eligible Participant necessary authorization and confidentiality release
forms, including without limitation, written assignment of benefits and an appropriate
release to bill the Plan directly for Covered Services furnished by Provider; {ii) bil] the
Plan directly via electronic transmission of necessary claim data within 60 days of
rendering services; (ii) 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 Confidential Information;
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3.1.9 treat Participants in all respects no less favorably than Provider treats al] other patients.
Provider shall not unfawfully 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 intended to create, nor shall it be construad to
create, any right of the Plan, or their respective designees, to intervene in any meanner
with, nor shall it render them responsible for, the provision of Provider services or care to
Participants;

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

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

3.2 Provider Insurance. Provider shall maintain during the term of this Agreement, at
Provider’s expense, general and professional liability insurance with companies reasonably
acceptable to 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 ocourrence and $3
million in the annual aggregate. Upon request, Provider shall provide the Plan with evidence
of such insurance. Provider shall 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 Restrietions, Neither party hereto shail be in default for failure to supply information
which such party, in good faith, believes cannot be supplied due to prevailing iaw, or for
supplying information which such party, in good faith, believes is required to be supplied
due to prevailing law.

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

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

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

« Information which is subsequently learned from a third party that does not
impose an obligation of confidentiality;

« Information that was known to a party prior to this Agreement; and

« Information required to be disclosed by law, subpoena or other iegal process after
reasonable notice, if reasonably possible, is given to the other party.

GME09-1NCT Scans\Revised University Hospitat CT Scan Agreement December 28 2011 3PM.dacx
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ARTICLE V- NEW OR ADDITIONAL SERVICES

5.1 Services. The Plan and Provider may from time to time mutually agree to add new or
additional services to those then set forth in Exhibit A, and to amend the allowed fees

ARTICLE VI - METHOD OF PAYMENT

6.1 Frequency of Pavment. The Plan agrees that the payment for Covered Services provided to
Participants will be sent to the Provider within five days after the last day of each business
week for services incurred and submitted to the Plan for reimbursement during said week.

6.2 Amount of Payment. The Plan will reimburse Provider for Covered Services to
Participants according to the Fee Schedule shown in Exhibit A. Medical procedures not
inciuded in the Fee Schedule shown in Exhibit A will not be retmbursed.

ARTICLE VII - TERM

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

7.2 Renewal Term. The term of this Agreement shal} automatically continue for an additional
term of one year (“Renewal Term™} following the expiration of the Initial Term or any
Renewal Term, upon the same terms and conditions, unless the Agreement is terminated or
amended.

7.3 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 written notice of termination to the other party at least
sIxty (60) days prior to the date ending the Term.

7.3.2  Cure 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 been comrected in sixty (60)
days, the Agreement may be terminated withowut further notice

ARTICLE VI - MODIFICATIONS

GM609-1\CT Scans\Revised University Hospital CT Scan Agreement December 28 2011 3PM. docy
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8.1 Modifications and Improvements. Modifications and improvements 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 this Agreement, including, but not
limited to, those related to gl reimbursement provisions. Any such modifications and

ARTICLE IX - LIABITITY

9.1 Right to Reprocess. In the event of any error or omission on the part of the Plan that is
reasonably correctable by the reprocessing of information, the Plan will reprocess such

conclusion of such error or omission designation shall be a mutua] conclusion on behalf of
the Plan and Provider.

9.2 Indemnification,

9.3 Indemnification of Provider, The Plan agrees to indemnify and hoid harmiess Provider

o
s fees caused by the Plan’s neghgence or willful misconduct in its
administering and maintaining the Plan. However, this indemnification provision shall not
apply to any claims, liabilities, losses, damages or expenses caused by any action or
undertaking of Provider, its agents, servants or employees when acting outside the scope of
their authority or in any negligent or criminal matter.

9.4 Indemnification of the Plan, Provider agrees to indemnify and hold harmless the Plan or
any of its officers, or empioyees from any and all losses, Hability, damages, expenses or other
cost or obligation, resulting from or arising out of claims, demands, lawsuits or Jjudgments
brought against Provider in the performance of its responsibilities pursuant to the provizions
of this Agreement or the provisions of the Plans, except any such claims, losses, liabilities,
damages, or expense which arise out of or in connection with the Plan’s negligence, willful
misconduct, or criminal misconduct.

ARTICILE X - PROVIDER-PATIENT RELATIONSHIP

18.1Nothing contained in this Agreement shall interfere with or in any way aiter any provider-
patient relationship.

GA609-15CT Scans\Revised University Hospital CT Scan Agresment December 28 2011 3PM.docx
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ARTICLE XI - FORCE MAJEURE

11.1 Notwithstanding anything herein or otherwise which may appear to be to the contrary,
neither party shall be responsible for delays or failures in performance under this Agreement
resulting from any force majeure or acts beyond the reasonable control of the party. Such
acts shall include, without iimitation, acts of God, strikes, blackouts, rjots, acts of war,
epidemics, governmental regulations, fire, communication line failure, power failures,
mechanical failures, 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 after deposit in the United States
Mail, postage prepaid, sent certified or registered, addressed as follows:

A, Ifto the Plan, to:
Perrine DuPont Settlement Claims Office
Spelter Volunteer Fire Department Office
55 B Street
PO BOX 257
Spelter, West Virginia 26438
Attention: Edgar C. Gentle, 11, Esq.
Claims Administrator and Special Master

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

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

ARTICLE XITI — ENTIRE AGREEMENT

13.1 This Agreement and all exhihits and schedules hereto constitute the entire agreement
between the parties hereto pertaining to the subject matters hereof and supersede all
negotiations, preliminary agreements and all prior or contemporaneous discussions and
understandings of the parties hereto 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 thereof,

G:ME09-1MCT Scans\Revised University Hospital CT Scan Agreement December 28 2011 IPM.docx
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ARTICLE XIV - NO WAIVER; MODIFICATIONS IN WRITING

14.1No failure or delay on the part of any party in exercising any right, power or remedy
hereunder shall operate as a 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

amendment, modification, supplement, termination or waiver of Or to any provision of this
Agreement, nor consent to any departure therefrom, shall be effective unless the same shall
be in writing and signed by or on behalf of the party subject to the enforcement thereof,
Any amendment, modification or supplement of or to any provision of the Agreement, any
waiver of any provision of this Agreement, and any consent to any departure from the terms
of any provisions of this Agreement, shall be effective only in the specific instance and for
the specific purpose for which made or given.

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 continue to be valid and enforceable. In the event any provision of this
Agreement is held to be unenforceable as written, but enforceable if modified, then such
provision shall be deemed to be amended to such extent as shall he 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 Article XXI,

ARTICLE XVH ~ RELATIONSHIP

17.1 Nothing contained in this Agreement and no action taken by the parties pursuant hereto
shall be deemed 1o constitute the parties as & partnership, an association, & joint venture or
other entity. It is expressly agreed that neither party for any purpose shall be deemed io be
an agent, ostensible or apparent agent, employee, or servant of the other party.

ARTICLE XVII - HEADINGS AND CAPTIONS

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

Grd609-I\CT Scansi\Revised University Hospital CT Sean Agresment December 28 2011 3PM.docx
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imterpreting or applving this Agreement, and such titles or captions do not define, limit,
extend, explain or describe the scope or extent of this Agreement or any of its terms or
conditions.

ARTICLE XIX - BINDING EFFECT ON SUCCESSORS AND ASSIGNS

19.1 This Agreement shall be binding upon and shall inure to the benefit of the pariies hereto 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 making the assignment shall remain liable and responsible for
the due performance of all of the ierms, 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 withous the prior written
express permission of the other party. This Agreement may be executed in any number of
counterpaits, each of which shall be deemed an original, but all of which together shall
constitute one and the same Instrument, and in making proof hereof, it shall not be
necessary to produce or account for more than one such counterpart.

TICLE XX - MISCELLANEOUS

26.1 Changes in Laws, If changes in the iaws materially affect a party’s rights and obligations
under this Agreement or render any portion illegal or unenforceable, then the parties agree
to negotiate modifications to the terms of this Agreement in good faith. If 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 XXI - RESOLUTION OF DISPUTES

21.1 The Circuit Court in Harrison County, West Virginia, retains continuous and exclusive
jurisdiction and supervision over the Plan and over this Agreement. 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 urevocably and expressly waive any objection that they
might now or hereafter have 1o the laying of venue for such proceeding in the Court and any
claim 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 written.
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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 Moenitoring Plan 7 United Hospital Center

By: Edgar C. Gentle, 111, Esq. By:

Title: Claims Administrator Title:

Date: : Date:
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EXHIBIT “A” FEE SCHEDULE

“Anticipated Procediirés and ‘-Al!dWabie-‘Fees; R

Procedure Codéll”f o E Déscfiptic_i_ﬁ T - 'Biliiﬁg !nfo:;ni-atibn ' Allc;\::b!e
71250 . CT THORAX W/O DYE (repeat Atthe discrefion of the Primary Care Physician (some ] $300.00

T ~eadulis may be recommended to have CT Scan. Use ..
71250.28 Prefessional Component these codes for CT Scan.

$100.00

]

74176 or 74150 |C1 StanAbdomen & Peivis or At the discration of the Urologist, some patients may £325.00
CT Scan Abdomen :

be recommended to have a CT Scan of the Abdomen
& Peivis or CT Scan ofthe Abdomen. Use one of

%47 76'56 or | Professional Com tijnen‘rz" | ese codes or CT Sean - $1DD OO
7415026 P o
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CT 8TAN UTILIZATION PR TOCOLS

. 1 e '

CT Bean elieibie cleimans gre dage Ticed I Dy, Brookshire ¢ pactatel i

&
ey

Al the intEal medies) monuorfnr‘ testng vigit the n attending phvsician will make the
CT scan eligible claimant & viia! sigms ang conduct & ganeral hea)y b interview of the

claimans,

-{D

After ey anining the cimman* tha e*;aumnm@ phivsisian will make o dorermin aton op
whether w recommend & CT soan for the tlairnang as bring dizpnosteal) ¥ medicaliv
nECeEsIry based on the U7 Sean T lizarion Gy delinss o e >deveioped f by the Claims
Admpistrator and 1o be uitimareiy determined | o¥ the Court,

Thec lalmany can accent or deciine the TReommendaring fora T oo,

Priar to agresing to & OT scen, & olaimant will pe oid by the piwsiclan the benafit:
and viske of 6 07 semn

Clazmemns agreemye 168 0T sean gnall sien & standard CT scan release



CT SCAN GUIDELINES

In light of the above, the briefing of the parties, and the expert opinion of Dr, Watts, the below
guidelines are recommended:

1.

3

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

CT Scan eligible Claimants are described in Dr. Brookshire’s Report.

Buring the CT-Scan eligible Claimant’s mitial medical monitoring visit with the examining
physician, the sxamining physician will:

a. Take the Claimant’s vita] s gns and reviewed the patient’s blood and urine test results
(results from skin exam, HEENT exam, peripheral motor fanction test, and the
review of the Hemoccult cards);

b. Conduct a general health interview which shall include the number of years the
Claimant has lived in the Class Areain Exhibit 2, with greater wei ght being given o:
i. Zone Y Claimants who have lived in the Class Area for 2 vears or more;
11, Zone 2 Claimants who have lived in Class Area for 6 years or more; and
1. Zone 3 Claimants who have lived ig the Class Arez of concern for 10 years
or more);

C. Review the Claimant’s prior medical record (necessary to determine propensity for
cancer}; and

d. Ensure that all female Claimants receive a pregnancy exam,

The Claimant will have paragraph 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 a copy to read.

The examining physician will ensure mformed consent. Specifically, the examining
physician will explain the nature of the radiological imaging, that the results may not be
definitive, there may be false outcomes, and that there is a nisk associated with radiolo gical
mmaging and CT Scang specifically.

After a review of the Claimant’s ‘vital signs, general health mnterview, and prior medical
history, the examining physician will, in his discretion, make a determination on whether to
recommend a CT Scan for the Claimant ag being medically necessary and relevant to
possible exposure to heavy metals {cadmium, arsenic, lead or zin¢) contamination (which
will be documented by the cxamining physician with the execution of the Perrine Medical
Monitoring Program CT Scan Physician Verification Form provided).

1



The lowest possible radiation dose consistent with acceptable diagnostic image quality
should be used.

The care provider shall net bili Medicaid, Medicare and/or any other third party for the
services outlined in these guidelines under any circumstances,






BY

- PERRINE MEDICAL M ONITORING PROGRAM

CT SCAN PHYSICIAN V ERIFICATION FORM TO BE COMPLETED

THE HEALTH CARE PROVIDER TO BE COMPLETED FOR EACH

MEDICAL MONITORING CT SCAN ELIGIBLE PATIENT

I, a licensed physician, in good standing with the West V irginia Board of Medicine, do
hereby certify the following: '

1.

h

[, aqgualified healtheare professional, have personally examined _ -
. {name of ciaimam/patient), referred to below as the “patient,”
1 accordance with the protocols in Exhibit 1.

In examining the patient, T have;
a. Taken the patient’s vital signg;

b. Conducted a general health interview which shal] include theriumber of years
- the patient has lived in the Class Area in Exhibit 2, with greater weight being
given fo;
1 Zone 1 patients who have iived in the Class Ares for 2 years or more;
1. Zone 2 patients who have lived in Class Area for 6 years or more; and
1. Zone 3 patients who have Iived in the Class Area of concern for 10
years or more); :

c. 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 Memorandam of Understanding in
Exhibit 3 read to him or her by me or was provided a copy to read.

As the examining hysician, T have ensured informed consent by the patient.
£ oy 3 b

Specifically, as the examining physician, | explained the nature of the radiological
imaging, that the results may not be definitive, there may be falge outcomes, and that

After a consideration of my total exam, inclusive of afl test results in Paragraph 2.
mncluding, but not limiteg to, a review of the patient’s vital signs, the blood and prine
test results, general healih interview, and pror medical history, I the examining
physician, have, in my discretion, made a determination on whether to recommend

o

a CT Scan for the patient as being medicallv necessary and relevant to possibje

J

eXposure to heavy metals {cadmium, arsenic, lead or zinc) contamination.



MY RECOMMENDATION IS AS FOLLOWS (CHECK ONLY ONE}):

O  vES,I RECOMMEND A CT SCAN,

O NO,1DO NOT RECOMMEND A CT SCAN.

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

As 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
circumstances.

Physician’s Signature:

Printed Name of Physician:

Date;







IN THE CIRCLET COURT OF HARRISON COUNTY, WEST VIRGINIA

LENORA PERRINE, ot al, individeale
residing im Wegt Virginis, on behalf of
themselves mad all others similarky situated,

Plaintiffs,

Case No. 04-0-286.0

Thomes A, Bedell, Cirouit Judge
E. L DUPONT BE NEMOURS &

COMPANY, of a1,

Defendars.

GRDER RESOLVING PENDING MEDYCAL MONFTORING PROGRAM ISSURS
INPREPARATION FOR NOVEMBER 1. 2011 IMPLEMERTATION DATE

Presently hefore the Court are the unresolved issueg described below and related to the
November 1. 2013 implementsiion of fhe Medica!l Monitoring Program.

In order to allow the Pariisg to be heard on these issuss and sl other issues related to the
implementation of the Medical Monitoring Program, this matier ceme on 1o be heard on October
17,2001, & 1(}':00 o'clock a.m., and said hearing was held before the Honorable Thomas A Bedell,
Judge of the Cirenit Court of Harrison County, Wagt Virginis, in the Division 2 Courtroom locsted
on the 4% Floar of the Harrison County Courthouse, 301 West Main Street, Clarksburg, West
Virginia,

At the Heering, the Claimg Administrator  submitted  his Report respecting the
recommended resolufion of the issues, while presenting the sltemative pesitions of the Parrjes.
Also appearing was Dr. Juhal Watts, an expert sponsored by the Claims Administrator, to addrass
the CT Secan issue.,  The Claims  Administrator and. Dy Watts subjected themseives o

Cross-sNamination by the Partes, with the Claims Administrator, as a neutral for the Court, then

AT



resting,  Class Counsel, the Guardias ad Litem for Childpen and DuPont then presenred their
Dositions for the Court's consideration
- After & careful reviaw of the Claims Administrator's subm; ssion and the submissions of th;z
Perties, and having weighed the evidance and the presentationg made at the Octo‘é;cr 17, 2011
hesring, and i consideration of the applicahle lew, the Coup ORDERS the following:
1. The Parties have stipulated thet fhe Medicg] Monitoring Program is & primary plan for
medical tosting benefits, with DuPont being respensible for all costs thersof The Court acoepts

this stipujation of the Parfies.

seieniific aﬁd medingl Teseareh, the Conrt hersby approves ihe use by the Medical honitoring Pian
of the final COptiopal Data Collection Consent Form submitted by the Claimg Administrargr in
Attachment 1 1o his Getober 10, 2011 Report, with Clajmants being aliowed to complete and sigy
the Form, at their oplion, during their initial Medica] Monitoring Provicir:r Visit, 7

3. The Court has carefully considered the pasitions of the Guardian &d Litem and DuPopt
on how 10 handle "Ng” box minor WMedical Monita ring Claimanes, whase parent or gusrdian
checked the "No” hoy and therefore did not choose Medicz] Monitoring, wheg these minor “Np”
box Claimants become, adults. The Court further considerad their positions on when an “Inactive”
Medica] Menitoring Claimans (a Claimant who signed up for Medica] Monitoring but then fails 1o
use it} may becoms “A mive” again,

The Guardian ad Liters suggests that the Medical Monitoring Flan is a right which cannor
be waived throy gk a lack of use by a Claimant, while DuPont argues thar the Mediea] Manitoring

Planis = right that cag be waived by a Claimant tbrough lack of yge,
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DuPont also objects 1o the use of ISs0Urees 10 continue 4o notfy such insctive Clatmants of
the Program and Ivite thers back in. DuPont, however, does not object 10 curren: minors whoge
parents have marked the “ne” box on their hehalf being notified onee they tum 18 and given the
option themselves of participating in the Program., But, DuPone Contends that this should be g

one-time noYification,

or any relatefl Orders. The Court therefore desides that the Claims Administrator's suggested
p}mcedures Y0 notics these Claimants, with the procedurss being contatned n Attachment 111 tg the
Claims Administrator's October 10, 2011 Report, are well talen and are hereby approved.

4. In conmection witk OF Seans, the Court has carefully reviewed the praposed CT Rule
and CT Sean Verification Form provided by the Claims Administrator in his Ostober 10, 201)
Feport, as modified o October 19, 201 1, based on the Ogtobey 17, 2011 hearing, The Court
understands that DuPoyge supports the Claims Administrazer's suggested approsoh to O T Seanning
and these relaed forms, but the Guerdian ad Litem for Children #nd Class Coungel Suggast thar
there firat be baseline CT.soanning made svailable o 2ll ©T Soan oligible Clarments daring their
first round of Medical Monitoring, and for younger Clatmans as they reach age 33, with the CT
Rule ancz th& CT Sean Verification Form sugges_tad by the Clajms Administrator thep being
mmplemented thereafter,

Adter careful considerarion of the submission of the Claims Administrator apd the
positions of DuPony, the Guardian ad Litem for Children and Class Counse] in this matter, the

Caourt hereby malkces the foliowing determinaton:



The approach suggestsd by the Claims Adminisirator best carpies out the terms of the

MOU which provide that:

“The program shall provide those exsminatinns end tests sat forth in the Court's
Order of February 25, 2008 with the exception that no routine O Scaus shall be
verformed as par of the Madiegl Menitaring Program. The Defendant doeg agree
1o provide CT Scens that are diagnostically medically necessary as determined by a
competent physician as relevant o possible exposure o the heavy meg)
contamination at issue in this litigation.” [Emphasis added],

That 15, CT Scans carmos be baseline or routine eveq gt the commencement of Medizal
Monitaring. However, as seggested by all Parties, the Clajms Admintstrator's OT Rule and T
Scan Verificaton Form vouchsafes the diegnosis of 2 CT Sean by the atiending physician for &
decision.  Exposure 4 heavy metsls and not 4 specific disgnosis are ail g 15 required 1o
diagnose & CT Scan,

5. The Claims Administrator has submitted hig proposed Budpet for Medical Monitoring
plementation from November 1, 2011 through August 31,‘2012, which is divided jnto ) a
séparate Medical Moniton‘ng Implermentation Budger without ineremental OT Sean Costs totaling
$1,577.207 41 and {ii) an incremental CT Sean Costs Budger, in ay effor o emsure the timely
commencement of Medjoal Menitoring on November L, 2011 even if the OT Sean issue i firthey
iftigated,

The two major obiections by DvPont to the finelizstion of the Budget ar this time are that
e mumber of Medics) Monitoring Participating Claimants is unknown and the Medical
Menitoring Medics] Provider ;ﬁic:c:s are not fnalized.

However, gg suggested by the Claimy Administrator in his Report and in his Budger ang
supporting docurentation in Attachment VII thereta, a materially acourate prajection of the
nwmber of hMadical Monitaring Perticipatng Claimante Was providsd on Cotober 3, 203 1, and

totals 4,000, In addition, Medics] Monitoring Provider contraces ere in the process of being

4
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finalized, with a letter containing the prices, that was previcusly vetted with the Pardies, heving
been submitted 1o the Providers ap October 4, 261 L, and with Medical Provider contracts, after
vetting with the Partieg, having been submitted o the vaid;rs for review ang pessible signatuye,

The Court also understands that the Medical Monitoring prices thar were ably negotinted
by CTIA, the Third Party Administrator. are substantially below thar originally budgsted on
Atgust 19, 2011, The Court therefare finds hat these 1wo variahles have heen reasonably
estabiished so that seiting 2 Budget now, funding it by Gerober 31, 2011, end commencing the
Medicai ‘Monitoring Prograni on Novergher L, 2011 are appropriste.

Respecting fhe second component of the Medéical Monitoring Budger, the ameynt of
finding necessary 1o fund CT scans, the Claims Administrazor Yeports that the amount of funding
required depends on (f) whether the CT Bule and CT Scan Verificatian Form suggested by ths
Claims Administiaros ere implemented a¢ the begioning of the Mediox! Monitoring Plan; or (i) the
baseiine CT Scan approach sugpested by Clags Counsel and the Cuardisn ag Litem is implemented
at the beginning of the edical Mozzim:ing Plan and as younger Claimants reach age 25; (i1 with
the Incremental CT Soag Budget under the Claimse Administrator's Prcﬁmszﬂ being $839,302.19
and with the incremental CT Scan Budget under Claes Counsel's angd the Guardian ad Litem/'s
proposal being 51,192 414,03 |

After carefully considering fhis matter, the Cour H@kes the fallowing desision:

The Claims Adminismators approsch to CT Soans s the Corect one, so that the
Incrementa) CT Sean Budeet i5 $830 302,10,

THEREFORE, THE FIRST ALTERNATIVE MEDICAL MONITORING BUDGET 18
APPROVED anND THE NEW CONTRIBUTION OF DUPONT TO THE MEDICAL
MOWNITORING FUND DUE TO BE raid OCTDBEREL2&“¢FORTKE¢CTSCAN
AND FOR CT SCAN MEDIC AT MONITORING) TS §2.789 084 o4
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6. In his Auvgnost 24, 2011 apd September 1, 2011 Feports to the. Court, the Claims
Administratgy sugpested that the .Cc}m*t considsr whether DuPont showld PEY #n additions)
526,524.37 for “xpenses incwred by CTIA, the Thirg Perty Administrator for the Medical
Monitoring Plan, during Seprember and Getober 2011, as being Dost-implemeantation Hpenses, or
whether these “rpenses should be paid from old money glready contribyted by DuPont at
Settlement, ae pre-implementation S¥pEnses.  In his Ociober 10, 2011, Report, the Claims
Administrator now suggests that thege CKpenses are not melerelly great and the ADPHripriate
peyment is debarabla, M. also reports fhas approximately half of this amoum, or $.1 3,440, JS
atiributed to monthly charges of CT]A under its contract with the Settlement, which are not
direcily related 1o actual (esting, The otier Costs are for communicatione materials, production and
distribition of ID cards, and the scheduling of AaPpointments end reminder letters angd design
consulting services. Althongh some of thess COsts are remsonably refared to actual tasting, thereisa
reasonsble basis to find that nope of them deal with lesting itself until the testing actually begins,

Therefore, the Court aceepte the Claims Administrator's proposel that these Bridge
Funding expenses will be paid from ﬂz@ inttial $4.000,000.60 pPreviously peid by DigPom to sterr up
the Medica) Menitoring Program.

7. In his Qctobey 14, 2011 Supplement o his October 10, 2014 Report, the Clajms
Administraior describag a Medicare Teporiing compliapee proposal withowus admitting thar
Medicare ig applicable to the Mﬁ:dicﬂ Monitoring Program. Ome of the Class Coupgel has
chalienged the nesd for such reporting, while the Claims A dwminjstrator Suggests that it is prudens,

After considerip £ this matar carefully, the Court decides the foiiewing:

The Claims Administraor ig hersby authorized 1o carry oul the Medicare repotiing
proposal.

IT IS 8¢ ORDERED.

o
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Finally, it is ORDERED that the Clerk of this Court shal] Provide cerified copie

Order to the following:

David B, Thomas

James 8. Amoid

Stephanie Thacker

Guthrie & Thomas, PLLG
P.0 Box 3394

Charleston, WV 25333-3304

Virginia Buchanan

Levip, Papantonic, Thomas, Mitchell,
Eshnor & Proctor, P.A,

316 South Baylen St Suite 600

Pensacole, FL 22361

Edgar C. Gentle, IIY
Michasl &4 Jecks
Gentle, Tumer & Sexton
2.0 Boy 257

Spelter, WV 26438
Specigl Magier

Meredith McCarthy
901 W, Main St.,
Bridgspor, WV 26330
Guardion ad lirem

J. Farrest Tavier

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

163 West Main Strpet

Dothan, AL 36301
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Thomas 4. Bedell, Cirewiz udge
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