Pennington County Human Service Committee

Meeting Agenda
July 21, 2026
12:00 pm
Members Present:
Bruce Lawrence Dave Sorenson ____ Seth Nelson
Neil Peterson _______ Roy Sourdif
Section A

l. Minutes: Review of 06/16/2026 HSC Meeting minutes
Il. Personnel:

A. Probation

B. Update on Case Aide Position

C. Update on Eligibility position

Il. General:
A. Medica Health Plan & Pennington County MSHO/MSC+ Care
Coordination Participation Agreement
B. Medica Health Plan & Pennington County SNBC Case
Management Participation Agreement
Rule 13 Mid-term Partner Review Report
Merit System Service Cost change for July 2026-Dec. 2026
Out-of-Home Cost Report
Month’s End Cash Balance
Other

o mmo o

Section B

l. Special Case Situations (Social Services)

Il. Income Maintenance Update

Il. Special Case Situations (Public Assistance)
V. Payment of Bills

Section C
Dates of Upcoming Committee Meetings:

08/18/2026 09/16/2026 10/20/2026
12:00 pm 12:00 pm 12:00 pm



A regular meeting of the Pennington County Human Service Committee was held at 12:00 pm,
June 16, 2026, at the Pennington County Government Center.

COMMITTEE MEMBERS PRESENT:

Dave Sorenson
Seth Nelson
Bruce Lawrence
Roy Sourdif

STAFF MEMBERS PRESENT:

Elizabeth Gerhart, Director
Tammy Johnson
Stacy Anderson
Mitch Anderson

SECTION A

MINUTES:

May 21, 2026, Human Service Committee Meeting Minutes were electronically
posted for review. Noting no corrections or changes, a recommendation was made
to forward the Minutes to the Consent Agenda.

PERSONNEL:

A. The Director announced that Lisa Boyle, has been hired to fill the Social Service
Supervisor Position contingent upon a background check. Ms. Boyle starts her
employment on July 6%, 2026. Upon conclusion of the presentation a
recommendation was made to forward this item to the Consent Agenda.

B. The Director presented an update on the Case Aide Position.

C. Lori Waterworth, Eligibility Worker, submitted her notice of retirement
effective July 30, 2026. Recommendation was made to forward this item to the
Consent Agenda.

D. The Director presented a request to post, interview and hire for the Eligibility
Worker position being vacated due to Lori Waterworth’s retirement
announcement. Recommendation was made to forward this item to the
Consent Agenda.

GENERAL:

A. The Director presented a request to submit a 254D licensing moratorium
exception request for RISE Adult Day Service for clients receiving waiver case
management to participate in the program. Recommendation was made to
forward this item to the Consent Agenda.

C. The Out-of-Home Cost Report through May 2026 was presented for Review.
D. The month’s end cash balance in May 2026 stands at S 3,707,734.71.



SECTION B

I. No Social Service cases were presented for special case review.

Il. Tammy Johnson, Eligibility Supervisor, presented the Emergency
Assistance/Emergency General Assistance May 2026 report of activity. She reported
that the Income Maintenance open case count stands at 2039.

Ill. No Income Maintenance cases were presented for special case consideration.

IV. A listing of bills presented for payment was reviewed. A recommendation for payment
of the bills was forwarded to the Consent Agenda.

SECTION C

Be resolved that the foregoing record is a true and accurate recording of the official actions
and recommendations of the Human Service Committee for Pennington County and, as
such, constitutes the official minutes thereof.

Chair:

Attest:

NEXT COMMITTEE MEETING: July 21, 2026, at 12:00 p.m.



MEDICA HEALTH PLANS

PENNINGTON COUNTY

MSHO/MSC+ CARE COORDINATION PARTICIPATION AGREEMENT

This MSHO/MSC+ Care Coordination Participation Agreement (‘“Agreement”), effective on October
1, 2026 (the “Effective Date”), is made by and between Medica Health Plans, a Minnesota health
maintenance organization, on behalf of itself and its Affiliates (collectively, “Medica”) and
Pennington County (“Agency”) for the purpose of setting forth the terms and conditions under which
Agency will render Care Coordination Services to Members who are enrolled for coverage under
Medica ChoiceCare MSC+, also known as Minnesota Senior Care Plus (“MSC+”), and for Members
enrolled in Medica Dual Solution, also known as the Minnesota Senior Health Options (“MSHO”) in

accordance with this Agreement.

Article 1
Definitions

Section 1.1 Definitions. The following terms have the meanings given below:

Administrative
Requirements:

Affiliate:

Benefit Contract:

Care Coordination Fee:

Medica and Pennington County

Administrative requirements and protocols of Medica as set forth
in Medica’s Provider Administrative Manual, Credentialing Plan,
Medical Policies and Clinical Guidelines (such as
reimbursement, coverage, utilization management, and pharmacy
policies), Provider Requirements for Medicare, Medicaid and
other government program products, administrative guidelines,
provider protocols, training manuals, state-specific addenda, and
other manuals and provider requirements, each of which can be
found at www.medica.com.

Any person, partnership, corporation, or other form of enterprise
including subsidiaries that directly or indirectly control, are
controlled by, or are under common control with a party except
for charitable foundation entities.

A plan of health care coverage issued by Medica for its MSHO
and MSC+ products under the Medica & DHS MSHO/MSC+
Agreement that contains the terms and conditions of a Member’s
coverage, as set forth in the payment appendices to this
Agreement.

The per MSHO Member per month amount to reimburse Agency
for Care Coordination Services, administrative support and care
coordination oversight.

MSHO/MSC+ Care Coordination Participation Agreement
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Care Coordination Services:

Care Coordination
Subcontractor:

Care Coordinator:

Care System:

Case Management Fee:

Case Manager and Case
Management Services:

Certified Assessor:

Medica and Pennington County

Services that coordinate the provision of services under a Benefit
Contract, including without limitation, Health Services, social
services, dental services, mental health/substance abuse services,
and long term care services for a Member among different health
and social service professionals and across settings of care
including, but not limited to: needs assessment, service
authorization, care communication, care coordination and risk
assessment.

A properly licensed or certified individual, organization or
agency that Medica may otherwise contract with (as determined
by Medica from time to time) and that renders Care Coordination
Services to a Member through an arrangement with Agency,
including a professional services agreement, management
services agreement and similar arrangements, when payment for
such Care Coordination Services are included in Medica’s
payment to Agency. An employee of Agency is not a Care
Coordination Subcontractor.

An individual who provides Care Coordination Services. This
individual must be a social worker, public health nurse, registered
nurse, physician assistant, nurse practitioner, physician, or an
individual as otherwise provided by the Medica & DHS
MSHO/MSC+ Agreement.

A network of health care providers, including primary care
physicians, that assumes responsibility for managing and
ensuring the provision, coordination, referral and delivery of
Health Services for Care System Members who have designated
the Care System as their primary care provider.

The per Member per month amount to reimburse Agency for
Case Management Services, administrative support and care
coordination oversight.

Terms used in the context of MSC+ in accordance with the
Medica & DHS MSHO/MSC+ Agreement, and they replace the
terms “Care Coordinator” and “Care Coordination Services,” as
applicable, when the terms “Care Coordinator” and “Care
Coordination Services” are used in this Agreement in the context
of MSC+. “Case Management Services” means Care
Coordination Services provided under this Agreement to MSC+
Members in accordance with the Medica & MSHO/MSC+
Agreement.

A Certified Assessor is an individual who completes training,
obtains certification from DHS, and performs Long Term Care
Consultation assessments. All Care Coordinators except
registered nurses, social workers, physician assistants, nurse
practitioners, and physicians acting as Care Coordinators for
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CMS:

Copayment or Coinsurance:

Deductible:

DHS:

Elderly Waiver Services:

Health Risk Assessment
(“HRA”):

Health Services:

HIPAA:

Home and Community
Based Services (“HCBS”):

Local Agency:

Medica and Pennington County

members in nursing homes must be Certified Assessors if
providing both the assessment and ongoing case management
functions for Members, including support planning services, in
accordance with timelines provided by DHS.

The Centers for Medicare and Medicaid Services of the United
States Department of Health and Human Services.

The amount a Member is required to pay for certain Health
Services in accordance with the Member’s Benefit Contract.

The annual amount of charges for Health Services, as provided
in the Member’s Benefit Contract that the Member must satisfy
before triggering any obligation to pay by Medica.

The Minnesota Department of Human Services.

Home and community based services authorized by a federal
waiver under Section 1915(c) of the Social Security Act, and
pursuant to Minnesota Statutes, § 256B.0916.

The assessment of Members for the purpose of identifying health
needs or risks, social determinants of health needs, and linking
the Member with interventions to promote health, sustain
function, and/or prevent disease.

The health care services and supplies provided to a Member and
covered under the Member’s Benefit Contract.

The Health Insurance Portability and Accountability Act of 1996
and the regulations promulgated thereby, as amended.

Services provided under a federal waiver under §1915(c) of the
Social Security Act, 42 USC §1396n(c), and pursuant to
Minnesota Statutes, § 256B.092, Subd. 4, and §256B.49, and
Chapter 256S. These services are for Members who meet
specific eligibility criteria including being at risk of institutional
care if not for the provision of HCBS. The services are intended
to prevent or delay ICF-DD (Intermediate Care Facility for the
Developmentally Disabled) placements, Nursing Facility
placements, and neurobehavioral rehabilitative hospitalizations.
HCBS services also include Housing Stabilization Services
(HSS).

A county or multi-county agency that is authorized under
Minnesota Statutes, §§ 393.01, Subd. 7, and 393.07, Subd. 2, as
the agency responsible for determining a Member’s eligibility for
the Medical Assistance program. Local Agency also means a
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Long Term Care
Consultation (“LTCC”):

Medica & DHS
MSHO/MSC+ Agreement:

Member:

Minnesota Senior Care Plus
(“MSC+):

Minnesota Senior Health
Options (“MSHO”):

Nursing Facility:

Nursing Facility Services:

Nursing Home Certifiable
(“NHC”):

Provider:

Medica and Pennington County

federally recognized American Indian tribe’s social services,
human services, and/or health services agency.

Assessment of enrollees via the approved DHS assessment form
(LTCC, MnCHOICES application, etc.), for the purpose of
avoiding unnecessary or inappropriate Nursing Facility
placements and offering cost-effective alternatives appropriate
for the Member’s needs and to assure appropriate admissions to
a Nursing Facility. For members who receive an LTCC, this
serves as the member’s Health Risk Assessment (HRA).

The Minnesota Department of Human Services contract with
Medica for Medica’s administration of Minnesota Senior Health
Options (“MSHO”) and Minnesota Senior Care Plus (MSC+) as
amended or renewed from time to time.

An individual properly enrolled for coverage under a Benefit
Contract.

Prepaid Medical Assistance Program for Members age 65 years
and over. MSC+ uses Section 1915(b) waiver authority for state
plan services and Section 1915(c) waiver authority for home and
community based services.

The Minnesota prepaid managed care program, pursuant to
Minnesota Statutes, § 256B.69, Subd.23, that provides integrated
Medicare and Medicaid services for Medicare and Medicaid
eligible seniors.

A facility that meets the requirements of the terms “skilled
nursing facility” or “nursing facility,” as defined in 42 U.S.C.
Sections 1395i-3(a) and 1396r, respectively.

Services provided by a Nursing Facility that are covered under
the Benefit Contract.

A designation based on the LTCC that a Member is in need of
Nursing Facility level of care, as defined by the Minnesota
Department of Health level of care criteria.

A health care provider, including a physician or other health care
professional, facility, or agency, that is appropriately licensed
and/or certified in the state or states where that provider renders
Health Services. The health care provider also must have: (a)
been accepted by Medica to provide Health Services to Members;
(b) satisfied all of the requirements, including but not limited, to
licensing, certification, and permits of the state or states where
services are rendered to Members by Provider; and (c) status as
a participating provider that has not been terminated by Medica.
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Services: Health Services, Elderly Waiver Services, Enhanced Services,
Nursing Facility Services and all other services and supplies
covered under a Member’s Benefit Contract and coordinated
pursuant to this Agreement.

Article 2
Eligibility for Health Services

Section 2.1 Identification Cards. Medica will give Members an identification card that contains
the name of the Member and his or her Member number and identifies the specific Benefit Contract
under which the Member has obtained coverage. In addition, for Members covered under a Benefit
Contract that requires the Member to choose a primary care clinic, the identification card will indicate
the Member’s primary care clinic.

Section 2.2 Verification of Eligibility. Agency may verify the current status of the Member’s
eligibility for Services by requesting presentation by the Member of his or her identification card or
by contacting Medica during normal office hours. However, if Medica subsequently determines that
the individual was not eligible for coverage for the services rendered, those services are not eligible
for payment.

Article 3
Provision of Health Services and
Administrative Requirements

Section 3.1 Provision of Care Coordination Services and Quality of Care. Agency will provide
Care Coordination Services through its Care Coordinators who are Agency employees and/or Care
Coordination Subcontractors in accordance with this Agreement. Agency will cause each Care
Coordinator to provide such Care Coordination Services to Members in accordance with the standards
of practice in the community, including protocols established by Medica and as specified in the
Medica & DHS MSHO/MSC+ Agreement, and any sub-regulatory guidance, where such Care
Coordinator renders Care Coordination Services and in a manner so as to ensure quality of care and
treatment.

Section 3.2 Care Coordination Participation and Authority to Contractually Bind Care
Coordinators. Agency will and will cause each Care Coordinator to be subject to and comply with
the terms and conditions of this Agreement.

Section 3.3 Care Coordination Subcontractors. All Care Coordination Subcontractors must be
eligible for participation with Medica. Agency must provide to Medica, upon request, a list of
Agency’s Care Coordination Subcontractors. Medica may, at any time and in its sole discretion,
direct Agency to terminate any subcontract with respect to the provision of Care Coordination
Services to Members.

Each subcontract between Agency and a Care Coordination Subcontractor must:
(a) be in writing;

(b) comply with all applicable laws, regulations (including HIPAA), sub-regulatory
guidance and accreditation standards regarding subcontract arrangements;

Medica and Pennington County
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(c) acknowledge the Care Coordination Subcontractor’s responsibility to comply with
Agency’s duties under this Agreement and the duties of health maintenance
organization operation required by applicable statutes and regulations;

(d) acknowledge Medica’s right, during reasonable business hours and upon reasonable
notice, to obtain access to all information and records of the Care Coordination
Subcontractor relative to the provision of Care Coordination Services to Members for
the purpose of auditing the Care Coordination Subcontractor’s compliance with the
terms of this Agreement; and

(e) be enforced by Agency as necessary to ensure the Care Coordination Subcontractor’s
compliance therewith.

Agency will be responsible for any additional financial liability that Medica incurs as a result of either
Agency’s noncompliance with this Section 3.3 or the Care Coordination Subcontractor’s
noncompliance with its subcontract with Agency.

Section 3.4 No Relationship with Excluded Providers. Agency has not been and will not employ
or contract with any individual or entity that has been excluded, suspended or debarred from
participation in the Medicare, Medicaid or other government programs.

Section 3.5 Access and Standards of Care Coordination Service.

3.5.1 Access to Care Coordination Services. Agency will cause each Care Coordinator
to:

(a) provide Care Coordination Services, as established in this Agreement as well as in
Medica’s Administrative Requirements and as specified in the Medica & DHS
MSHO/MSC+ Agreement and sub-regulatory guidance, to Members as such Care
Coordinator’s client load and appointment calendar permit; and

(b) subject to such Care Coordinator’s client load and appointment calendar, accept
Members as new clients.

In performing the duties described in this Agreement, Agency will, and will cause each Care
Coordinator to, provide Care Coordination Services (as specified in 3.5.1 (a) above) to
Members and accept new clients on the same basis as Agency and each Care Coordinator
provides such services to and accepts new clients who receive coverage under another, non-
Medica benefit plan or health insurance policy. Agency will not, and will cause each Care
Coordinator not to, discriminate against any person based on his or her race, color, religion,
national origin, gender, marital status, status with regard to public assistance, disability, sexual
orientation, age, physical or mental health status, or any other classification protected by law.

3.5.2 Standards of Care Coordination Service. On the Effective Date and for the term of
this Agreement, Agency will demonstrate the ability and utilize all reasonable efforts to provide
Care Coordination Services in Medica’s service areas and maintain the following standards
(except where otherwise mutually determined by Medica and Agency):

(a) employ health care professionals and/or technicians available in Medica’s service area(s)
who are licensed and/or certified in their applicable specialty by an agency acceptable to
Medica, or who have a level of certification, licensure, education, and/or experience
acceptable to Medica or who are under the supervision of a health care professional who
is able to satisfy requirements of certification, licensure, education, and/or experience
acceptable to Medica;

Medica and Pennington County
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(b) per DHS notification of Certified Assessor requirements, employ a sufficient number of
Certified Assessors to meet enrollment requirements; and

(c) provide education and support to Medica Members, and as may be requested by Medica,
including, but not limited to the following;

(1) cooperate with Medica in its efforts to educate physicians and Medica staff
regarding current and latest practices in Care Coordination Services;

(i1) participate in interdisciplinary team meeting (i.e. meetings with Medica case
manager and physician, or other appropriate third party) as deemed necessary by
Medica case manager;

(iii)  participate in case management meetings on a quarterly basis, at a minimum, or
as otherwise determined by Medica;

(iv)  comply with and be familiar with Medica provided resources, member letters,
training manuals, policies and other resources available on the Care Coordination
website; and

(V) be responsible to oversight of Agency staff to include training of new Agency
staff working with Medica Members.

3.5.3 Administrative Requirements. Agency will, and will cause each Care Coordinator to,
be subject to and fully comply with all administrative requirements and protocols of Medica
as set forth in Medica’s Administrative Requirements, Care Coordination Manual, policies,
protocols, training manuals or other manuals and guidance, including without limitation those
found on Medica’s designated website for Care Coordinators, (“Administrative
Requirements™) as well as any and all administrative requirements or protocols specified in
the Medica & DHS MSHO/MSC+ Agreement, and any sub-regulatory guidance.

Medica will provide Agency with access to Medica’s Administrative Requirements on or prior
to the Effective Date and will provide to Agency advance notice of any material change or
addition to Medica’s Administrative Requirements, including the nature of any such changes
or additions, unless such change is required of Medica by law, regulation, or sub-regulatory
guidance in which case Medica will notify Agency of the change when the requirement is
made known to Medica. Such notices and materials will be provided or made available to
Agency either through access to electronic transmission of such materials or by distribution
of paper copies.

3.5.4 Cooperation With and Participation in Review, Service and Performance
Improvement Programs. To the extent allowed by law, Agency will, and will cause each
Care Coordinator to, participate in and cooperate fully with such programs as are established
by Medica to assess, evaluate and improve the ongoing performance of Agency and Care
Coordinators related to the:

(a) operation of Agency;
(b) provision of Care Coordination Services; and

() provision of Services designed to improve the health of Members, Member satisfaction
or administrative efficiency, including without limitation, quality assurance, health
improvement and utilization programs.

Medica and Pennington County
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During the term of this Agreement, Medica and Agency will confer periodically to review the
performance of Agency and Medica under this Agreement.

Section 3.6 Practice Guideline Compliance. Agency will, and will cause each Care Coordinator
to:

(a) cooperate with the implementation of practice guidelines developed by Medica; and

(b) report to Medica, Agency’s level of compliance with such guidelines, in the format
and within the time frames specified by Medica.

Section 3.7 Member Complaints. Agency will, and will cause each Care Coordinator to:

(a) report to Medica, in accordance with the requirements set forth in Medica’s
Administrative Requirements, complaints received from Members regarding Care
Coordination Services provided under this Agreement; and

(b) cooperate with Medica to resolve such complaints from Members, and be bound by
the results of such complaint resolution process as it relates to Medica.

Section 3.8 Failure to Comply. Failure to comply with an Administrative Requirement or any
requirement under this Agreement may result in loss of reimbursement to Agency or imposition by
Medica of a sanction or fine, and/or termination of this Agreement, as may be set forth in this
Agreement or the Administrative Requirements. Agency will cooperate with all reasonable utilization
management, quality assurance, peer review, Member grievance or other similar programs established
by Medica. In the event Medica modifies these programs following the Effective Date of this
Agreement, Medica will communicate such changes to Agency prior to their adoption and permit
Agency 45 days to comply with such additional or revised programs, unless a longer period of time
is agreed upon by both parties. If Medica requests from Agency records related to a Member
assessment and care plan for the purpose of regulatory review or for any other reason, Agency will
submit such information to Medica promptly and no later than 48 hours after Medica’s request or
upon the timeline determined by Medica.

Section 3.9 Consumer Data. Agency will comply with all reasonable requests by Medica for information
or review of information that Medica intends to release to purchasers of health care coverage, Members,
and other consumers, in order to promote high-quality, cost-effective care. Agency may have an opportunity
to review consumer data prior to Medica’s publication for Medica initiated transparency programs and
Agency consents to Medica's release of Agency-related data, including, without limitation, Agency quality,
outcomes, and patient satisfaction data, and will not attempt to prohibit or restrict Medica’s release of such
information in accordance with the Administrative Requirements. Notwithstanding the foregoing, any state
or federal statutory or regulatory transparency requirements for Medica or Agency will not be subject to
prior review and not subject to the Confidentiality provisions of this Agreement.

Section 3.10 Accessibility for Handicapped Members. Agency will comply with applicable
provisions in the Americans with Disabilities Act of 1990, 42 U.S.C. 12101, et seq., regarding
accessibility of Agency facilities and services to handicapped Members.

Section 3.11 Provision of Care Coordination Services.

3.11.1 General Requirements. Agency will arrange for the provision of all “medically
necessary” Services for Members in accordance with the standard of practice in the
community in which Agency renders Care Coordination Services and in a manner so as to
ensure quality of care and treatment. Such Care Coordination Services must include the
coordination of appropriate services tailored to minority and special needs Members as
described in detail in the Medica & DHS MSHO/MSC+ Agreement. The medical necessity

Medica and Pennington County
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of mental health services will be determined in accordance with Minnesota Statutes, § 62Q.53.
Home and Community Based Services and Services mandated by state or federal law are not
subject to a medical necessity determination, unless otherwise permitted by law and the
Medica & DHS MSHO/MSC+ Agreement. The medical necessity of all other Services will
be determined in accordance with the Medica & DHS MSHO/MSC+ Agreement. Agency
will ensure Member receives the transition services described in the Medica & DHS
MSHO/MSC+ Agreement.

Agency will allow, and will cause each of its Care Coordinators to allow, qualified Members
to directly access any Indian Health Services facility operated by a tribe or tribunal organized
under funding authorized by 25 U.S.C. Sections 5321 through 5324 or Title I of the Indian
Self-Determination Act, Public Law Number 93-638, for services that would otherwise be
covered by the Member’s Benefit Contract. No prior approval or prior authorization may be
placed on such services.

When providing Services to Members, Agency and Care Coordinators will consider the
Members’ rights described in the Medica & DHS MSHO/MSC+ Agreement.

In the event Agency determines it does not have capacity to accept additional Members as
clients, Agency will advise Medica of the reasons for Agency’s determination. In such
instances, Medica may, in its sole discretion, cease offering Agency as a Care Coordination
option to new Members, until Agency has capacity to accept additional Members as clients.
Agency’s refusal to accept additional Members after expiration of this period of time will
constitute material breach of this agreement for which Medica may pursue termination
pursuant to Section 9.2.1. Notwithstanding the foregoing, Medica may cease offering Agency
as a Care Coordination option to new Members in its sole discretion at any time.

3.11.2 Long Term Care Consultation. Agency will provide or arrange for applicable
Members an initial evaluation of his/her required level of care to determine eligibility for
Nursing Facility placement and/or Elderly Waiver Services. Such evaluation will be
conducted using the State’s Long Term Care Consultation Form or other form designated by
the State or Medica (any of which are considered “LTCC Form” for purposes of this
Agreement) and the State’s level of care criteria. Initial evaluations are to be conducted in-
person and reevaluations are to be done in-person, with any other methods of conducting the
evaluations such as telephonically only allowed when authorized by DHS and Medica.
Agency will perform the evaluation within 30 days after enrollment in Medica, except under
limited circumstances, and within every 365 days thereafter, and within 20 days after a request
for such evaluation by the Member or the Member’s legal representative, or referral by other
competent authority, such as a doctor, discharge planning team or social worker. Such
assessment will be conducted by a Certified Assessor upon implementation of MnChoices..
Agency must also provide for a reevaluation of the LTCC Screening either when the
Member’s health status changes or annually, whichever comes first. Method of reevaluation
shall be as required by DHS. Agency will provide DHS notice of the Member’s reevaluated
LTCC Screening results in accordance with the initial screening procedures set forth in this
Agreement. Agency will document such notice by submitting LTCC Screening results into
MMIS or the State’s designated system within 30 days after the date such screening is
completed.

Agency will develop and implement an appropriate plan of care based on information
identified on the LTCC Form. Agency will maintain the LTCC Form in the Member’s care
coordination file. When such assessment is completed, Agency must complete the State’s
Medica and Pennington County
MSHO/MSC+ Care Coordination Participation Agreement
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Long Term Care Consultation Document Form (“LTCC Screening Document”) based on the
information on the LTCC Form and submit a copy of the LTCC Screening Document to the
State. The LTCC Screening Document must: (i) be completed and signed by the individual
who performs the screening; and (ii) entered into MMIS by Agency until such time
MnCHOICES is implemented and this information is processed automatically.

The LTCC Screening Document, the LTCC Form and other related documents will be
selectively audited by the State. The LTCC Screening Document, LTCC Form and other
related documents completed under this Agreement will be subject to the same audits or
verifications applied by the State to LTCC evaluations performed outside of the MSHO or
MSC+ programs.

When a Member is determined to be Nursing Home Certifiable (“NHC”), Agency will ensure
that the Member or his or her legal representative is:

(a) informed of feasible alternatives to nursing home care;

(b) offered a plan of care consistent with the screening assessment that is designed
to meet the needs of the Member and protect his or her health and safety; and

(©) informed of the right to appeal the level of care decision as required under the
DHS & Medica MSHO/MSC+ Agreement and pursuant to Minnesota
Statutes, § 256.045.

3.11.3 Nursing Facility Services. For any Member who was not residing in a Nursing
Facility at the time of enrollment under a Benefit Contract governed by this Agreement,
Agency will arrange for 180 calendar days of Nursing Facility care to any Member who
becomes eligible for such services.

3.11.4 Agency's Rights to Refuse Care. Notwithstanding anything to the contrary in this
Agreement, Agency may refuse to provide Services to any Member when the Member’s
behavior threatens the safety or well-being of others, or is otherwise disruptive. Agency must
receive prior written approval from Medica to refuse providing Care Coordination Services to
a Member.

Medica may terminate a Member when the Member’s behavior threatens the safety or well-
being of others, or has otherwise engaged in disruptive behavior as determined by the CMS
process described in 42 CFR 422.74. Medica shall comply with applicable CMS regulations
regarding termination of a Member.

All such decisions will comply with applicable federal and state laws, regulations, and any
applicable sub-regulatory guidance. Further, Medica, Agency and Care Coordinators will
cooperate to ensure continuity of care through any necessary care transitions including, but
not limited to, providing care until transitional care is located.

3.11.5 Spousal Impoverishment Referral. In the event a Member is married and is admitted
to a Nursing Facility, Agency will refer the Member’s spouse to the appropriate Agency
medical assistance eligibility office for financial evaluation.

3.11.6 Time Frame to Evaluate Requests for Services.

3.11.6.1 General Request for Services. Agency and its Care Coordinators will
evaluate all requests for Services for Members in accordance with the standard of
practice in the community in which Agency renders Care Coordination Services and
in a manner so as to ensure quality of care and treatment for Members. Evaluation of

Medica and Pennington County
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requests for Services shall be performed by Agency within the lesser of 10 working
days or the time frame required by applicable law. Agency will promptly
communicate its decision by telephone in accordance with the Administrative
Requirements. If Agency’s decision is to deny a request for Services, Agency will
follow Medica’s process related to denials, including review of and communication
about denials. Medica will provide written notification of the decision to the Member
or his or her authorized representative and the provider. Each party must notify the
other party of any information it has regarding applicable laws, regulations, sub-
regulatory guidance and/or the National Committee for Quality Assurance
accreditation requirements. The Member, or Care Coordinator on behalf of the
Member, may appeal the decision in accordance with the Complaints and Appeals
process described in the Benefit Contract and in the Medica & DHS MSHO/MSC+
Agreement.

3.11.6.2 Request for Urgent Services. If the need for Services is urgent or required
to prevent institutionalization, Agency must evaluate the request for such services and
communicate its decision to the Member or authorized representative and the
appropriate Provider within an expedited time frame that is appropriate to the type and
necessity of Services requested by the Member or on the Member’s behalf and in
accordance with applicable law, but not later than 72 hours after receipt of the request,
or a lesser time period if required by law. Additionally, all such services must be
provided within the time frames as required by law.

3.11.6.3 Request for Screening. Agency must provide, except under limited
circumstances, for an LTCC Screening within 20 days after a request by the Member
or the Member’s legal representative, or referral by other competent authority, such as
a doctor, discharge planning team or social worker in accordance with Section 3.11.2.

3.11.6.4 At Risk of Nursing Facility Placement Services. Agency will arrange
Elderly Waiver Services for Members determined to be eligible for such services
through the LTCC Screening. Such services will be provided to prevent placement of
a NHC Member into a Nursing Facility when it is medically appropriate.

3.11.6.5 Request for Mental Health/Substance Abuse Services. Agency will
arrange mental health/substance abuse services as follows:

o Members requiring mental health/substance abuse crisis services will
be treated immediately.

. Members requiring any other mental health/substance abuse services
will be given an appropriate assessment of needs within 2 weeks from
the Member’s request. Members will be treated with any “medically
necessary” Services indicated by the assessment of needs.

o Agency will refer to and follow all of Medica’s mental health/substance
abuse protocols, including its use of certain participating providers.

3.11.7 Modifications to Benefit Contract. The parties understand and agree that Medica
may, on an annual basis, be required to modify or change the Benefit Contract as required by
federal or state laws, regulations, or sub-regulatory guidance. Any modification or change to
this Agreement as a result of a change or modification to the Benefit Contract will be subject
to the amendment procedure described in Section 11.1.1 or 11.1.2 of this Agreement.
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3.11.8 Medica’s Addition of Medica Providers. Medica may at any time add Medica
Providers to Medica’s participating provider network.

3.11.9 Restrictions in Use and Modification of Agency by Medica. Medica may not
include Agency in a network for any additional Medica products without prior approval by
Agency.

3.11.10 Case Management, Care Delivery and Care Coordination. Agency understands
and agrees that in furtherance of the goals and purposes of the Member’s Benefit Contract,
Agency will provide Care Coordination Services in accordance with the Appendices to this
Agreement. At any time during the term of this Agreement, upon 30 calendar days’ prior
written notice, either party may require the other party to meet to discuss in good faith the
nature of the relationship between the parties and the extent to which the party or parties have
been successful or unsuccessful in accomplishing the objectives described in the Appendices.

Section 3.12 Enhanced Services. Medica has determined that providing Enhanced Services
favorably affects Members’ total health. “Enhanced Services” are services that Medica believes may
enhance the health or well-being of Members through prevention, promotion, assessment or other
special interventions or services. Agency will coordinate Enhanced Services for Members as
appropriate to achieve maximum health of Members.

Section 3.13 Mental Health/Substance Abuse, Pharmaceutical Providers and Chiropractic.
Agency understands and agrees that Medica may, in its sole discretion, designate certain providers as
Medica’s sole mental health/substance abuse, pharmaceutical, and chiropractic Medica Providers
under this Agreement. If Medica makes any such designations, Agency will refer only to those
entities for mental health/substance abuse, pharmaceutical, and chiropractic Health Services for
Members.

Section 3.14 Transfers of Members. A Member may change his or her designation of Care System
or primary care clinic according to the terms of the Member’s Benefit Contract. It is Medica’s
standard practice that voluntary changes of Care Systems will be effective the first day of the month
following notification to Medica. Medica may permit Care System changes at other times of the
month in the event of exigent circumstances, such as a Member’s allegation of malpractice by his/her
Care System.

When Medica receives notice of a change in Care System, Medica will provide notice of such change
to the Member’s existing Care System and to the Care System into which the Member is changing.
If the Member is experiencing an acute or subacute inpatient hospital or Nursing Facility episode as
of the date at which the change in Care Systems is to occur for such Member, the Member’s existing
Care System will continue to provide MSHO/MSC+ Services to such Member until such acute or
subacute episode ceases.

Agency will, and will cause Care Coordinators to, ensure that, if a Member transfers to another Care
System at any time other than month end due to change of circumstances, including but not limited
to transferring to a nursing home that is not a Nursing Facility or moving to an agency in which there
are no Care Coordinators, the Care Coordinator who was the Member’s most recent Care Coordinator
will provide or arrange for the provision of Health Services to such Member through the end of the
month of the transfer.

Section 3.15 Actions by Medica and Agency. Medica and Agency will use all reasonable efforts to
timely and accurately provide all services required to be provided under this Agreement to accomplish
the objectives of this Agreement.
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Section 3.16 Waiver of Inpatient Hospital Admission. At the discretion of Agency, the three day
hospital admission required before skilled nursing care coverage is available for care in a Nursing
Facility, as outlined under the Benefit Contract, may be waived and Agency may authorize coverage
for skilled nursing care in a Nursing Facility without a previous three day hospital admission under
the following conditions: (a) all other applicable legal and regulatory criteria for the provision and
coverage of skilled nursing care are met; and (b) the Nursing Facility has the capability of providing
all appropriate Health Services pursuant to this Agreement.

Section 3.17 Compliance with Medica Contract with State for MSHO/MSC+ Programs. Agency
will, and will cause each Care Coordinator to, comply with all terms and provisions of any contract
entered into between Medica and the State regarding the MSHO/MSC+ programs. Medica will
promptly notify Agency of any material amendments to any such agreement, including the Medica &
DHS MSHO/MSC+ Agreement.

Article 4
Reimbursement for Care Coordination Services

Section 4.1 Reimbursement for Care Coordination Services. Medica will pay Agency the Care
Coordination Fee and any additional payments as applicable in accordance with Appendix A for
Services rendered by Agency to MSHO Members and the Case Management Fee and any additional
payments as applicable in accordance with Appendix B for Services rendered by Agency to MSC+
Members. The total Care Coordination Fee in Appendix A and the total Case Management Fee in
Appendix B will be calculated using the information available to Medica at the time of the calculation
for the number of Members receiving Care Coordination Services and Case Management Services
under the respective appendices for the month, including any adjustments from prior months. Medica
will make payments under this Agreement to Agency unless Agency has assigned the right to payment
to a third party. Medica will honor the assignment starting not more than 60 days after Agency has
provided written notice of such assignment to Medica.

Agency is solely responsible for compensating Care Coordinators for Care Coordination Services and
Case Managers for Case Management Services rendered to MSHO and MSC+ Members,
respectively, regardless of whether payments made to Agency by Medica for such Care Coordination
Services and Case Management Services are sufficient to reimburse Agency for payments made to
Care Coordinators and Case Managers.

Section 4.2 Data and documentation related to Case Management Services. Upon request by
Medica, Agency will submit data and documentation related to Case Management Services to Medica
in a manner and format prescribed by Medica.

Section 4.3 Payment in Full. Agency will, and will cause each Care Coordinator and Case Manager
to, accept as payment in full for Care Coordination Services and Case Management Services the
reimbursement paid by Medica in accordance with this Agreement. Agency will not, and will cause
each Care Coordinator and Case Manager not to, hold financially responsible, collect or attempt to
collect additional reimbursement for Care Coordination Services or Case Management Services from:

(a) any Member, except for:
(1) Copayments or Coinsurance;
(11) Deductibles; and

(i)  any service rendered by Agency, or a Care Coordinator or Case Manager that
is ineligible for coverage under the Member's Benefit Contract; provided,
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(b)

however, that if Agency, or Care Coordinator or Case Manager has knowledge
that such service is or will be ineligible for coverage under the Member’s
Benefit Contract, Agency, or Care Coordinator or Case Manager must have
informed the Member, in writing, of the ineligibility of any such service prior
to its delivery. Agency, or Care Coordinator or Case Manager must also
receive Member's signed acknowledgment of such ineligibility and resultant
responsibility to pay for such service prior to its delivery; or

any third party, including without limitation:
(1) any insurer or other payor on behalf of a Member;
(i1) any alleged tortfeasor; and

(iii)  such alleged tortfeasor’s insurer or other payor.

Section 4.4 Member Protection Provisions.

(a)

(b)

The following provisions are incorporated into this Agreement:

(1) as required by the Minnesota Health Maintenance Act of 1973, Minnesota
Statutes, Chapter 62D.123, Agency agrees not to bill, charge, collect a deposit
from, seek remuneration from, or have any recourse against any Member or
persons acting on his or her behalf for services provided under this Agreement.
This provision applies to, but is not limited to, the following events:

A. nonpayment by Medica; or
B. breach of this Agreement.

This provision does not prohibit Agency from collecting Copayments,
Coinsurance, Deductibles, or charges for any services rendered by Agency that
are ineligible for coverage.

This provision survives the termination of this Agreement for authorized
services provided before this Agreement terminates, regardless of the reason
for termination. This provision is for the benefit of Members. This provision
does not apply to services provided after this Agreement terminates.

This provision supersedes any contrary oral or written agreement existing now
or entered into in the future between Agency and Member or persons acting on
his or her behalf regarding liability for payment for services provided under
this Agreement.

For purposes of this provision, nonpayment by Medica includes nonpayment
by Medica in the event of its insolvency.

The following provision is incorporated into this Agreement as required by the federal
regulations promulgated by the Secretary of Health and Human Services pursuant to
authority granted to the Secretary under the Health Insurance for the Aged Act, 42
U.S.C. Section 1395hh, which regulations are codified at 42 C.F.R. 417.122(b).

Agency agrees that in the event of Medica’s insolvency, Agency will continue to
provide any MSHO Member with Care Coordination Services and any MSC+ Member
with Case Management Services from the date of Medica’s insolvency for the duration
of the contract period for which premium payment has been made by such Member.
Furthermore, Agency will continue to provide Care Coordination Services and Case

Medica and Pennington County
MSHO/MSC+ Care Coordination Participation Agreement

October 2026
Page 14 of 27



Management Services to those MSHO and MSC+ Members, respectively, who are
confined in an inpatient facility until such Members are discharged.

Section 4.5 Right of Offset. Medica may make adjustments to payments for any overpayments or
underpayments, and Medica may exercise a right of offset with respect to any payments made
pursuant to this Agreement.

Article §
Relationship Between Parties

Section 5.1 Relationship Between Medica and Agency and Care Coordinators. The relationship
between Medica and Agency is solely that of independent contractors. Nothing in this Agreement or
otherwise will be construed, implied, or deemed to create any other relationship between the parties,
including one of employment, agency, joint venture, association, partnership, or any other form of
separate legal entity or organization. Neither party to this Agreement will have an express or implied
right of authority to assume or create any obligation or responsibility on behalf of or in the name of
the other party. The rendering of all Care Coordination Services and the operation and maintenance
of all offices, facilities, and equipment of Agency, solely and exclusively is under the control and
supervision of Agency. Medica will not control or be responsible for the Care Coordination Services
rendered by Agency or any Care Coordinator.

Section 5.2 Relationship Between Agency, Care Coordinator and Members. The relationship
between Agency, Care Coordinators and any Member is that of Care Coordinator and client.

Section 5.3 Communications with Members.

(a) Each Care Coordinator has the right and is encouraged within the Care Coordinator’s
scope of practice to discuss with each Member pertinent details regarding the diagnosis
of such Member’s condition, the nature and purpose of any recommended procedure
or service, the potential risks and benefits of any recommended treatment or service,
and any reasonable alternatives to such recommended treatment or service.

(b) The obligations of Agency and each Care Coordinator to maintain the confidentiality
of certain information, as described in this Agreement, do not apply to any disclosures
to a Member determined by a Care Coordinator to be necessary or appropriate for the
provision of Care Coordination Services or the diagnosis and care of a Member except
to the extent such disclosure would otherwise violate the Care Coordinator’s legal or
ethical obligations.

Section 5.4 Designation as Being Part of Medica’s Provider Network. Medica has the right to
designate and make public reference to Agency and each Care Coordinator by name, symbol and/or
service mark as being part of Medica’s Provider Network. Agency and Care Coordinators have the
right to designate and make public reference to their status as being part of Medica’s Provider
Network.

Article 6
Liability Insurance, Hold Harmless and Indemnification

Section 6.1 Liability Insurance. Agency is self-funded for liability under the provisions of
Minnesota Statutes Chapter 466. Such liability includes tort liability with limitations and exceptions
on liability as defined by Chapter 466 and common law. The coverage afforded under this self-funded
program extends to Agency employees, officers and agents to the extent provided in Chapter 466 for
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activities arising out of the scope and performance of their duties as defined in Minnesota Statutes, §
466.

Section 6.2 Agency Hold Harmless and Indemnification. Agency will indemnify and hold Medica
harmless against any and all claims, liabilities, costs, damages, losses or judgments, including
reasonable attorneys’ fees and expenses, asserted against, imposed upon or incurred by Medica that
arise out of or relate to acts or omissions, including malpractice, negligence or breach of this
Agreement, by Agency or any Agency Care Coordinator or any of Agency’s other employees, agents
or representatives. Nothing herein is intended to waive any applicable liability limits set forth in
Minnesota Statutes, Chapter 466.

Section 6.3 Medica Hold Harmless and Indemnification. Medica will indemnify and hold Agency
harmless against any and all claims, liabilities, costs, damages, losses or judgments, including
reasonable attorneys’ fees and expenses, asserted against, imposed upon or incurred by Agency that
arise out of the acts or omissions, including negligence or breach of this Agreement, by Medica or
Medica’s employees, agents or representatives; provided, however, that no person is an employee,
agent or representative of Medica because of his or her relationship to Agency.

Article 7
Compliance and Licensure Requirements

Section 7.1 Compliance and Licensure Requirements. Agency will ensure that all Care
Coordination Services provided under this Agreement will be provided by Care Coordinators acting
within the scope of their authority. Agency will and will cause each Care Coordinator employed by
or under contract with Agency or any Care Coordinator to maintain, without material restriction,
accreditation as may be required by Medica including all federal, state, and local licenses and permits
required to provide Care Coordination Services under this Agreement and to fully comply with all
applicable federal, state and local laws, regulations, and any sub-regulatory guidance issued in the
provision of such Care Coordination Services.

Agency and Medica are individually responsible for ensuring that their activities are in compliance
with all applicable federal, state, and local laws, regulations, and any sub-regulatory guidance issued
in the provision of such Care Coordination Services. Each party will cooperate with the other party
in its efforts to achieve and/or maintain regulatory compliance.

Section 7.2 Fraud and Abuse Requirements.

(a) Agency understands that this Agreement involves the receipt by Agency of state and
federal funds, and that Agency is, therefore, subject to criminal prosecution and/or
civil or administrative actions for any intentional false statements or other fraudulent
conduct related to its obligations under this Agreement.

(b) Agency will, upon the request of CMS, the Comptroller General, or their designees,
and the applicable state fraud control unit or Attorney General’s office make available
to such requesting agency, unit or office all administrative, financial, medical and any
other records that relate to the delivery of items or services under this Agreement.
Agency will allow the investigating agency, fraud control unit or office access to these
records during normal business hours. To the extent legally permitted and not
prohibited by the requesting agency, state fraud control unit or office, Agency will
notify Medica in the event of a request by an agency, state fraud control unit or
Attorney General’s Office to review any Agency records.
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(c) Agency will report to Medica any suspected insurance fraud relating to Medica.

(d) In accordance with Section 1902(a)(68) of the Social Security Act, if Agency receives
or makes annual payments under Medicaid of at least $5,000,000, Agency must:

(1) establish written policies for all employees, managers, officers, contractors,
subcontractors and agents of Agency that provide detailed information about
the federal False Claims Act, administrative remedies for false claims and
statements, any applicable state laws pertaining to civil or criminal penalties
for false claims, and whistleblower protections under such laws, as described
in Section 1902(a)(68)(A);

(i1))  include as part of such written policies detailed provisions regarding Agency’s
policies and procedures for detecting and preventing fraud, waste and abuse;
and

(ii1))  include in any employee handbook a specific discussion of the laws described
in Section 1902(a)(68)(A), the rights of employees to be protected as
whistleblowers, and Agency’s policies and procedures for detecting and
preventing fraud, waste and abuse.

Section 7.3 Notice of Change in Licensure. Agency will notify Medica in writing within 10 days
of any termination, suspension, revocation, restriction, stipulation, limitation, qualification, or other
disciplinary action, corrective action plan or investigation regarding any Agency or Care
Coordinator’s status.

Section 7.4 Disclosure of Transactions and Ownership Information. Agency will and will ensure
that its Care Coordinators comply with DHS and CMS requirements for disclosure of business
transactions and ownership information in accordance with the Administrative Requirements.

Section 7.5 Business Continuity Disaster Recovery Plan. Agency will develop and implement a
Business Continuity Disaster Recovery Plan (“BC/DR Plan”) that is consistent with industry best
practices and conforms to the terms of this Agreement and applicable law. Agency will maintain,
review and annually test its BC/DR Plan throughout the term of this Agreement. Agency will provide
Medica with a copy of its BC/DR Plan no later than ten (10) days after Medica’s request.

Article 8
Books and Records

Section 8.1 Access to and Release of Books and Records. To the extent allowed by law, during the
term of this Agreement and for 10 years following termination or expiration of this Agreement, or
final audit, whichever is later, or longer in certain instances, as required by law, Agency will provide
Medica and its authorized agents, during regular business hours and upon reasonable notice and
demand, with access to all information and records, or copies of records, of Agency and each Care
Coordinator related to Care Coordination Services under this Agreement, to the extent permitted by
applicable law and without further authorization by any Member. Agency will and will cause each
Care Coordinator to provide records or copies of records requested by Medica within the time frame
provided under applicable law including, but not limited to, laws related to the resolution of Member
complaints. If Agency or Care Coordinator fails to comply with this Section 8.1, Medica will have
the right to withhold Agency reimbursement to Agency for Care Coordination Services furnished by
Care Coordinator until Agency corrects such failure by fully complying with this Section 8.1 and
Medica and/or its authorized agents have reviewed the requested information and records or copies
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of records. Nothing herein modifies or limits Medica’s rights under the Dispute Resolution and
Termination Articles of this Agreement, nor is it to be construed to bar other legal or equitable
remedies that may be available to Medica. This Section 8.1 will not be construed to provide Medica
with access to information related solely to the overall financial operations of Agency. Agency will
allow Members to access their protected health information and amend incorrect protected health
information contained within a designated record set and to receive an accounting of certain
disclosures of protected health information as required by HIPAA privacy regulations and applicable
state law.

Section 8.2 Access to Records by State and Federal Government. The state and federal
government and any of their authorized representatives have access, in accordance with state and
federal statutes and regulations, to all information and records, or copies of such, within the
possession of Medica, Agency and/or Care Coordinators that are pertinent to and involve transactions
related to this Agreement. Furthermore, Medica is authorized to release any such information and
records, or copies of records as is necessary to comply with federal and state laws, regulations, and
sub-regulatory guidance as well as requirements of CMS and DHS, applicable to Medica.

Article 9
Term and Termination

Section 9.1 Term. The term of this Agreement commences on the Effective Date, and continues
through December 31, 2027 (the “Termination Date”). Unless otherwise terminated pursuant to this
Article, this Agreement will automatically renew on the Termination Date and on each one-year
anniversary of such date for additional terms of one year.

Section 9.2 Termination. This Agreement may be terminated as follows:
9.2.1 Termination upon Event of Default.

(a) This Agreement may be terminated by Medica immediately upon written
notice to Agency upon the occurrence of an Event of Default by Agency
hereunder. Each of the following constitutes an Event of Default by Agency:

(1) Agency’s ability to perform under this Agreement is materially
impaired;

(i1) Medica determines that the health, safety or welfare of Members is in
immediate jeopardy if this Agreement is continued;

(i)  Agency files a voluntary petition in bankruptcy, admits in writing its
inability to pay its debts, makes a general assignment for the benefit of
creditors, is adjudicated as bankrupt or insolvent, or has an involuntary
petition in bankruptcy or similar proceeding commenced against it, that
continues undismissed for a period exceeding 60 days;

(iv)  Agency fails to maintain an insurance program as described in Section
6.1;

(v) Medica reasonably believes that Agency is engaged in fraud or abuse
with regard to the provision of Care Coordination Services under this
Agreement. This reasonable belief may be, but is not required to be,
based upon the finding of a state or federal government agency, a state
fraud control unit, a court of law, or other legal entity that Agency is or
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has been engaged in fraud or abuse with regard to Care Coordination
Services provided under this Agreement or similar services;

(vi)  Agency fails to comply with Medica’s privacy practices;

(vii)  Agency fails to satisfy any other material term, covenant or condition
of this Agreement, and fails to cure such breach within 30 days
following its receipt of written notice from Medica describing with
specificity the nature of the breach;or

(viii) Agency fails to respond to Medica’s inquiries for information within
the timeline specified in the communication and, if not specified,
within 14 business days

(b) Subject to the Member protection provisions of Section 4.3 hereof, this
Agreement may be terminated by Agency immediately, upon written notice
given by Agency to Medica upon the occurrence of an Event of Default by
Medica hereunder. Each of the following constitutes an Event of Default by
Medica:

(1) Medica continuously fails to make undisputed payments due to Agency
pursuant to this Agreement within 45 days after payment is due in
accordance with Appendix A or Appendix B for Medica Health Plans
business conducted in Minnesota;

(1))  Revocation of any certification or license of Medica necessary for
performance of this Agreement; or

(iii))  Medica fails to satisfy any other material term, covenant or condition
of this Agreement, and fails to cure such breach within 30 days
following its receipt of written notice from Agency describing with
specificity the nature of the breach.

9.2.2 Without Cause Termination. This Agreement may be terminated by Medica or
Agency, without cause, by providing the other party with notice of its intent to
terminate at least one hundred twenty-five (125) days in advance of the termination
date and such termination will be effective on the date specified in the notice.

9.2.3 Termination for Amendment. This Agreement may be terminated by Agency in the
event of an amendment to this Agreement under Section 11.1.1 by providing one
hundred twenty-five (125) days advance written notice to Medica, such notice to be
provided not more than forty-five (45) days after the date notice of the amendment is
received by Agency and such amendment will not take effect during the one hundred
twenty-five (125)-day termination notice period if such amendment alters the
reimbursement terms or materially alters the Administrative Requirements. All other
amendments will take effect on the respective effective date of such amendment.

Section 9.3 Termination of Agency or Care Coordinator Participation. The participation status
of Agency, or each Care Coordinator terminates upon the earliest of:

(a) the date termination of this Agreement is effective;

(b) the date such Agency, or Care Coordinator fails to continuously satisfy the standards
and procedures of Medica;
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(c) the date such Agency’s, or Care Coordinator’s state or federally required certification,
licensing or other such requirement is suspended or terminated by any state or federal
authority;

(d) the date a Care Coordinator’s employment or other association with Agency
terminates; and

(e) the date of such Care Coordinator’s death or disability.

If Medica terminates the participation status of a Care Coordinator pursuant to this Section 9.3,
Agency will establish a procedure to ensure that such Care Coordinator does not deliver Care
Coordination Services to Members, other than in cases of emergency.

Section 9.4 Consequences of Termination. The following apply in the event this Agreement
terminates pursuant to Section 9.2, or in the event the participation status of Agency or any Care
Coordinator terminates pursuant to Section 9.3.

9.4.1 Continued Provision of Care Coordination Services from Date of Notice of
Termination to Date of Termination. If termination of this Agreement or of the status of
any Care Coordinator is not immediate upon provision of notice of such termination, during
the period after notice of termination and before the effective date of such termination, the
status of Agency or such Care Coordinator as a provider of Care Coordination Services
remains in full force and effect, except to the extent Medica, in its sole discretion, determines
that such status will be restricted by, or otherwise controlled by, Medica:

(a) to ensure that Care Coordination Services are available and provided to
Members in a manner consistent with:

(1) the obligations of Medica under its Benefit Contracts or under any state
or federal laws, regulations, or sub-regulatory guidance; and

(i)  other standards for provision and availability of Care Coordination
Services established by Medica; or

(b) as a result of actions by Agency or such Care Coordinator that Medica
determines negatively affect Medica’s relationship with its Members.

Medica will notify Agency in writing upon imposition of any such restriction.

9.4.2 Review of Communications. Medica and Agency have the right to review any
written communication proposed to be delivered by the other party to Members, Care
Coordinators, or Providers regarding termination or suspension prior to distribution of such
communication.

Article 10
Dispute Resolution

Section 10.1 Dispute Resolution. In the event a claim, controversy or dispute (collectively
“Dispute”) between Medica and Agency arises out of this Agreement, any party seeking to pursue the
Dispute must proceed with the remedies and procedures as outlined in Medica’s Administrative
Requirements. If Medica’s Administrative Requirements do not address the type of Dispute, timely
written notice outlining the Dispute must be supplied by the party seeking to pursue the Dispute. The
parties shall attempt in good faith to resolve the Dispute promptly through discussions and
negotiations with each other. If the Dispute remains unresolved, either party may initiate litigation
of such Dispute.
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Nothing in this Agreement will preclude a party from seeking any action necessary to preclude
imminent and irreparable harm, including, but not limited to, a temporary restraining order, temporary
injunction or other equitable relief for any breach of any duty, obligation, covenant, representation,
or warrant set forth in this Agreement.

During the period of time in which the Dispute is under consideration, the parties will proceed
diligently with the performance of their duties under this Agreement in a businesslike and efficient
manner.

Any and all disputes, controversies or claims involving fraud shall not be deemed to be a Dispute
under this Section and; therefore, are exempt from this Section and either party may utilize litigation
to resolve such disputes.

In addition, in the event a third party initiates litigation involving one of the parties to this Agreement,
and the party hereto who is involved in such third party litigation desires to bring a claim against the
other party hereto for indemnity or contribution, the indemnity or contribution claim may be brought
in the same venue as the third party litigation.

Article 11
Miscellaneous

Section 11. Amendment. This Agreement may be amended as follows:

11.1.1 Amendment by Medica. Any amendment to this Agreement, including a change by
Medica to the reimbursement terms or any material change or addition to Medica’s
Administrative Requirements, issued by Medica at least 45 days prior to the effective date of
such amendment will be incorporated into this Agreement on the effective date of the
amendment; provided, however, that an amendment that alters the reimbursement terms or
materially alters Medica’s Administrative Requirements will not take effect if Agency elects
to terminate this Agreement as provided in Section 9.2.3.

11.1.2 Regulatory Amendment. Medica may amend this Agreement to comply with
applicable laws, regulations, and/or sub-regulatory guidance. Such amendment will be
effective on the date the applicable law, regulation, or sub-regulatory guidance becomes
effective.

11.1. Mutual Amendment. Notwithstanding Section 11.1.1, this Agreement may be
amended without satisfaction of the forty-five (45) days’ notice requirement in the event the
parties mutually agree to amend this Agreement effective on another date.

Section 11.2 Confidentiality. Medica and Agency (including Care Coordinators and other Agency
personnel) will maintain the confidentiality of all information regarding Members in accordance with
all applicable state and federal laws and regulations, including without limitation HIPAA privacy and
security requirements. To the extent Agency is acting as a Business Associate of Medica as defined
by HIPAA, it will comply with the HIPAA Business Associate Requirements set forth in Medica’s
Administrative Requirements. Agency will and will ensure that Care Coordinators and other Agency
personnel safeguard Member privacy and confidentiality and assure the accuracy of Member health
records. For purposes of complying with HIPAA security standards, Agency will maintain the
appropriate administrative, technical and physical safeguards for individually identifiable health
information that is electronically transmitted or maintained. In addition, except as otherwise required
by law and except as otherwise permitted by Section 5.3 of this Agreement, Agency will, and will
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cause each Care Coordinator and other Agency personnel to, maintain, during the term of this
Agreement and thereafter, the confidentiality of:

(a) all Member information;
(b) all quality assessment and utilization review information; and

(c) the terms of this Agreement, including without limitation, the amounts paid by Medica
to Agency under this Agreement, and will not disclose any such information to:

(1) any third party, or

(11) any division, business unit or affiliate of Agency that offers or intends to offer
services similar to those offered by Medica.

Agency will, and will cause each Care Coordinator and other Agency personnel to, use its best efforts
to protect such information from unauthorized disclosure by any person and will not use or allow any
person to use any such information in any way that is detrimental to Medica or that may cause
competitive disadvantage to Medica.

Section 11.3 Assignment; Notice of Mergers or Acquisitions. Agency’s assignment of its rights or
obligations under this Agreement is prohibited without Medica’s written consent, whether the
assignment is voluntary or involuntary, by merger, consolidation, dissolution, operation of law, or
otherwise. Any purported assignment of Agency’s rights or obligations in violation of this Section
11.3 is null and void. Medica may, without the prior consent of Agency, assign its rights and
obligations under this Agreement to any entity which controls Medica, is controlled by Medica, or is
under common control with Medica. In the event of an assignment, this Agreement is binding upon
and will inure to the benefit of each party’s successors and assigns.

Agency will notify Medica of any transactions whereby Agency will acquire, be acquired by, be
merged with another entity, or incur any other material change in ownership or control. Such notice
will be provided at least one hundred twenty-five (125) days in advance of the effective date of such
acquisition or merger, or as soon as reasonably practical. The acquired entities will remain under
their existing Medica contract including the reimbursement provisions until their Medica contract’s
next renewal date.

Section 11.4 No Waiver of Rights. The failure of any party to insist upon the strict observation or
performance of any provision of this Agreement or to exercise any right or remedy does not impair
or waive any such right or remedy.

Section 11.5 Notice. All notices required under this Agreement will be in writing, signed by the party
giving notice, and will be delivered by hand, email, or first class mail and sent to the address set forth
at the end of this Agreement for Medica, unless otherwise indicated by Medica, and to the address on
file with Medica for Agency, unless otherwise indicated by Agency. Notices to Medica will be
addressed to the Director of Medicaid, SNP Product and Strategy. Notices sent by mail are deemed
received 2 business days after the postmark date, notices delivered by hand are deemed received on
the date of delivery, and email notices will be sent with a return receipt requested, if the return receipt
is not received the sender will follow-up by first class mail.

Section 11.6 Administrative Duties. Agency acknowledges and agrees that certain administrative
duties required to be performed by Medica under this Agreement may be performed by an entity that
is under contract to provide management services to Medica.
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Section 11.7 Entire Agreement. This Agreement, as it may be hereafter amended pursuant to
Section 11.1, and any Addenda, Appendices, Exhibits and Attachments and Medica’s Administrative
Requirements as may be modified from time to time by Medica, and the application for participation
of Agency and each Care Coordinator, constitute the entire agreement between the parties regarding
the subject matter contained herein. This Agreement supersedes and replaces any agreement
previously entered into between Medica and Agency or Medica and any Care Coordinator relating to
the same subject matter and no prior representations or agreements between the parties relating to the
same subject matter, oral or written, have any force or effect.

Section 11.8 Governing Law. This Agreement will be construed in accordance with the applicable
laws of the State of Minnesota.

Section 11.9 Survival. The provisions of Section 4.4 (Member Protection Provisions), Article 6
(Liability Insurance, Hold Harmless and Indemnification), Section 7.2 (Fraud and Abuse
Requirements), Article 8 (Books and Records), Article 10 (Dispute Resolution) and Section 11.2
(Confidentiality) survive termination of this Agreement.

Section 11.10 Severability. Each provision of this Agreement is intended to be severable. If any
provision hereof is waived, deemed illegal or invalid for any reason, such waiver, illegality or
invalidity does not affect the validity and enforceability of the remainder of this Agreement. The
parties agree to negotiate to achieve a comparable Agreement on a provision in the event such
provision is deemed illegal or invalid.

IN WITNESS WHEREOF, duly authorized representatives of both Parties have caused this
Agreement to be executed.

Pennington County Medica Health Plans

Street Address: PO Box 9310

County, State, Zip: Minneapolis, MN 55440-9310
Or

By: 401 Carlson Parkway

Name: Minnetonka, MN, 55305

Title:
By:

Date: Name: Thomas Lindquist

Title: Senior Vice President, Markets

Date:
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EXHIBIT 1

APPENDIX A
SERVICES AND PAYMENT APPENDIX
TO
MSHO/MSC+ CARE COORDINATION PARTICIPATION AGREEMENT
(the “AGREEMENT?”)
FOR
MINNESOTA SENIOR HEALTH OPTIONS (“MSHO”)
(MEDICA DUAL SOLUTION)

Section 1. Services. Agency will, and will cause each of its Care Coordinators to, participate in
Medica Dual Solution, a Minnesota Senior Health Options (“MSHO”) product, in accordance with
the requirements in the Medica & DHS MSHO/MSC+ Agreement and Administrative Requirements,
which include but are not limited to the following requirements. Agency will:

a.

ensure that the Care Coordinator is not a provider or a person employed by a provider who is
listed on an MSHO Member’s care plan, unless otherwise allowed under the Medica & DHS
MSHO/MSC+ Agreement;

arrange for initial and periodic assessments of MSHO Member’s health as necessary. Such
assessments will include analysis of all appropriate Health Services based on the MSHO
Member’s strengths, needs, choices and preferences in life domain areas;

develop and update the MSHO Member's care plan based on relevant ongoing assessment;

arrange and coordinate the provision of supports and Services identified in the MSHO
Member's care plan, including knowledgeable and skilled specialty services and prevention
and early intervention services;

assist MSHO Members and their legal representatives, if any, to maximize informed choices
of Services and control over Services and supports. For the avoidance of doubt, the Care
Coordinator cannot also serve as the MSHO Member’s legal guardian;

monitor the MSHO Member’s progress toward achieving the MSHO Member's outcome goals
in order to evaluate and adjust the timeliness and adequacy of Services;

coordinate with Local Agency, case managers, financial workers and other staff as necessary;
solicit and analyze any relevant information from MSHO Members;

communicate effectively with the MSHO Member and with other individuals participating in
the MSHO Member's care plan;

educate and communicate to the MSHO Member about good health practices and behaviors
which prevent putting the MSHO Member’s health at risk;

have knowledge of basic MSHO Member protection requirements, including, but not limited
to, data privacy;

inform, educate and assist the MSHO Members in identifying available Health Services and
accessing needed resources and services beyond the limitations of the Medical Assistance and
Medicare Benefit sets;
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m. use effective and efficient education and communication tools with MSHO Members to
restore and maintain MSHO Members’ functions; and

n. ensure coordination of all Health Services in accordance with the MSHO Member’s care plan
and Benefit Contract, including dental services and mental health/substance abuse services.

Section 2. Care Coordination Payment.

a. Medica will pay Agency a monthly Care Coordination Fee of $130 per MSHO Member per
month (“PMPM”) for Care Coordination Services rendered by Agency to each MSHO
Member in accordance with the Agreement. The Care Coordination Fee will be paid to
Agency on a monthly basis no later than the end of the month following the previous month
for which payment is being made based on the enrollment information Medica receives from
DHS.

b. The number of MSHO Members factored into the Care Coordination Fee calculation to
determine total monthly payments will include those MSHO Members receiving Care
Coordination Services from Agency at the beginning of the month for which reimbursement
is being made. Monthly membership will be restated in order to accommodate changes in
enrollment (such as additions or terminations of MSHO Members) that affect the previous
months.

Medica and Pennington County

MSHO/MSC+ Care Coordination Participation Agreement
October 2026

Page 25 of 27



APPENDIX B
SERVICES AND PAYMENT APPENDIX
TO
MSHO/MSC+ CARE COORDINATION PARTICIPATION AGREEMENT
(The “AGREEMENT?”)
FOR
MINNESOTA SENIOR CARE PLUS (“MSC+”)
(MEDICA CHOICE CARE)

Section 1. Services. Agency will, and will cause each of its Case Managers to, participate in Medica
Senior Care Plus (“MSC+”), a Minnesota state public programs product, for seniors in accordance
with the requirements in the Medica & DHS MSHO/MSC+ Agreement and Administrative
Requirements, which include but are not limited to the following requirements. Agency will:

a) ensure that the Case Manager is not a provider or a person employed by a provider who is
listed on an MSC+ Member’s care plan, unless otherwise allowed under the Medica & DHS
MSHO/MSC+ Agreement;

b) arrange for initial and periodic assessments of MSC+ Member’s health as necessary. Such
assessments will include analysis of all appropriate Health Services based on the MSC+
Member’s strengths, needs, choices and preferences in life domain areas;

c) develop and update the MSC+ Member's care plan based on relevant ongoing assessment;

d) arrange and coordinate the provision of supports and services identified in the MSC+
Member's care plan, including knowledgeable and skilled specialty services and prevention
and early intervention services;

e) assist MSC+ Members and their legal representatives, if any, to maximize informed choices
of services and control over services and supports. For the avoidance of doubt, the Case
Manager cannot also serve as the MSC+ Member’s legal guardian;

f) monitor the MSC+ Member’s progress toward achieving the MSC+ Member's outcome goals
in order to evaluate and adjust the timeliness and adequacy of services;

g) coordinate with Local Agency, case managers, financial workers and other staff as necessary;
h) solicit and analyze any relevant information from MSC+ Members;

1) communicate effectively with the MSC+ Member and with other individuals participating in
the MSC+ Member's care plan;

j) educate and communicate to the MSC+ Member about good health practices and behaviors
which prevent putting the MSC+ Member’s health at risk;

k) have knowledge of basic MSC+ Member protection requirements, including, but not limited
to, data privacy;

1) inform, educate and assist the MSC+ Members in identifying available Health Services and
accessing needed resources and services beyond the limitations of the Medical Assistance and
Medicare Benefit sets;
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m) use effective and efficient education and communication tools with MSC+ Members to restore

and maintain MSC+ Members’ functions; and

n) ensure coordination of all Health Services in accordance with the MSC+ Member’s care plan

and Benefit Contract, including dental services and mental health/substance abuse services.

Section 2. Case Management Payment.

a.

Medica will pay Agency a monthly Case Management Fee of $120 per MSC+ Member per
month (“PMPM?”) for services rendered by Agency to each MSC+ Member in accordance
with the Agreement. The Case Management Fee will be paid to Agency on a monthly basis
no later than the end of the month following the previous month for which payment is being
made based on the enrollment information Medica receives from DHS.

The number of MSC+ Members factored into the Case Management Fee calculation to
determine total monthly payments will include those MSC+ Members receiving Case
Management Services from Agency at the beginning of the month for which reimbursement
is being made. Monthly MSC+ membership will be restated in order to accommodate changes
in enrollment (such as additions or terminations of MSC+ Members) that affect the previous
months.

Section 3. Provider Taxes. To the extent any payment of taxes are required by law, amounts paid
by Medica to Agency as reimbursement for Case Management Services will be inclusive of all taxes
imposed on Agency’s receipt of such reimbursement amounts, including taxes for which Agency has
authority to transfer the additional tax-related expense to a third party. In the event legislative or
regulatory action determines that any such tax does not apply to such reimbursement, reimbursements
to Agency will exclude any payment for the tax, and Medica may recover from Agency all amounts
paid to Agency attributable to such tax. In the event legislative or regulatory action increases or
decreases the amount of such tax, reimbursement to Agency will be increased according to applicable
law or may be decreased to reflect such change.
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MEDICA HEALTH PLANS
PENNINGTON COUNTY

SNBC CASE MANAGEMENT PARTICIPATION AGREEMENT

This SNBC Case Management Participation Agreement (“Agreement”), effective on October 1, 2026 (the
“Effective Date”), is made by and between Medica Health Plans, a Minnesota health maintenance
organization, on behalf of itself and its Affiliates (collectively, “Medica”) and Pennington County
(“Agency”) for the purpose of setting forth the terms and conditions under which Agency will render Case
Management Services to Members who are enrolled for coverage under Medica Access Ability Solution,
also known as Minnesota Special Needs Basic Care (“SNBC”) in accordance with this Agreement.

Article 1
Definitions

Section 1.1 Definitions. The following terms have the meanings given below:

Administrative
Requirements:

Affiliate:

Benefit Contract:

Care Coordination Services:
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Administrative requirements and protocols of Medica as set forth in
Medica’s Care Coordination Resources, Medica’s Provider
Administrative Manual, Credentialing Plan, Medical Policies and
Clinical Guidelines (such as reimbursement, coverage, utilization
management, and pharmacy policies), Provider Requirements for
Medicare, Medicaid and other government program products,
administrative guidelines, provider protocols, training manuals, state-
specific addenda, and other manuals and provider requirements, each of
which can be found at www.medica.com.

Any person, partnership, corporation, or other form of enterprise
including subsidiaries that directly or indirectly control, are controlled
by, or are under common control with a party except for charitable
foundation entities.

A plan of health care coverage issued by Medica for its SNBC Program
Members under the Medica & DHS SNBC Agreement that contains the
terms and conditions of the Member’s coverage, as set forth in the
payment appendix to this Agreement.

Services that coordinate the provision of services under a Benefit
Contract, including without limitation, Health Services, social services,
dental services, mental health/substance abuse services, and long term
care services for a Member among different health and social service
professionals and across settings of care including, but not limited to:
needs assessment, service authorization, care communication, care
coordination and risk assessment.


http://www.medica.com/

Care Coordination
Resources:

Care Coordinator:

Care System:

Case Management:

Case Management Fee:

Case Management Services:

Case Management
Subcontractor:
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Care Coordination Resources and protocols are available on
www.medica.com.

An individual who provides Care Coordination Services. Care
Coordinators must be a registered nurse, licensed social worker, county
social worker evaluated by the Minnesota Merit System, physician
assistant, nurse practitioner or physician. Alternatively, in lieu of the
foregoing requirements, Care Coordinators must be supervised by a
licensed social worker, county social worker evaluated by the
Minnesota Merit System, registered nurse, physician assistant, nurse
practitioner or physician and must meet the DHS requirements for the
provision of case management by meeting the social work standards
under the Minnesota Merit System. Care Coordinators must have
experience working with people with disabilities, primary care, nursing,
behavioral health, social services and/or community based services and
must complete all relevant training required by DHS.

A network of health care providers, including primary care physicians,
that assumes responsibility for managing and ensuring the provision,
coordination, referral and delivery of Health Services for Care System
Members who have designated the Care System as their primary care
provider.

The assignment of an individual who coordinates Medicare, to the
extent feasible, and Medicaid SNBC Services for a Member.

The per Member per month amount to reimburse Agency for Case
Management Services, administrative support and care coordination
oversight.

Care Coordination Services provided under this Agreement in
accordance with the Medica & DHS SNBC Agreement. The term
“Case Management” is being used in this Agreement for consistency
with use of the term in the Medica & DHS SNBC Agreement.

A properly licensed or certified individual, organization or agency that
Medica may otherwise contract with (as determined by Medica from
time to time) and that renders Case Management Services to a Member
through an arrangement with Agency, including a professional services
agreement, management services agreement and similar arrangements,
when payment for such Case Management Services are included in
Medica’s payment to Agency. An employee of Agency is not a Case
Management Subcontractor.


http://www.medica.com/

Case Manager:

Certified Assessor

CMS:

Copayment or Coinsurance:

Deductible:

DHS:

Health Risk Assessment

(“HRA”):

Health Services:

HIPAA:

Home and Community
Based Services (“HCBS”):

Local Agency
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An individual who provides Case Management Services and meets the
definition of a Care Coordinator.

Certified Assessor means a person who completes training and obtains
certification from DHS and performs Long Term Care Consultation
assessments. For SNBC Members, if a lead agency staff person meets
all of the training and education requirements of a Certified Assessor
the Certified Assessor may perform multiple roles such as a Certified
Assessor, waiver case manager and care coordinator.

The Centers for Medicare and Medicaid Services of the United States
Department of Health and Human Services.

The amount a Member is required to pay for certain Health Services in
accordance with the Member’s Benefit Contract.

The annual charges for Health Services, as provided in the Member’s
Benefit Contract that the Member must satisfy before triggering any
obligation to pay by Medica.

The Minnesota Department of Human Services.

The assessment of Members for the purpose of identifying health needs,
health risks, and social determinants of health, and linking the Member
with interventions to promote health, sustain function, and/or prevent
disease.

The health care services and supplies provided to a Member and
covered under the Member’s Benefit Contract.

The Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereby, as amended.

Services provided under a federal waiver under §1915(c) of the Social
Security Act, 42 USC §1396n(c), and pursuant to Minnesota Statutes,
§ 256B.092, Subd. 4, § 256B.49, and Chapter 256S. These services are
for Members who meet specific eligibility criteria including being at
risk of institutional care if not for the provision of HCBS. The services
are intended to prevent or delay ICF-DD (Intermediate Care Facility for
the Developmentally Disabled) placements, Nursing Facility
placements, and neurobehavioral rehabilitative hospitalizations. HCBS
also include Housing Stabilization Services (HSS).

A county or multi-county agency that is authorized under Minnesota
Statutes, §§ 393.01, Subd. 7, and 393.07, Subd. 2, as the agency
responsible for determining a Member’s eligibility for the Medical
Assistance program. Local Agency also means a federally recognized



Long Term Care
Consultation (“LTCC”):

Medica & DHS SNBC
Agreement:

Member:

Nursing Facility:

Nursing Facility Services:

Nursing Home Certifiable
(“NHC”):

Preadmission Screening

(“PAS”):

Provider:
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American Indian tribe’s social service, human service, and/or health
services agency that is responsible for DD (Developmental
Disabilities), CADI (Community Alternatives for Disabled Individuals)
or BI (Brain Injury) waiver services.

The assessment of Members, pursuant to Minnesota Statutes,
§ 256B.0911, for the purposes of preventing or delaying Nursing
Facility placements or for admission to or transitioning out of Nursing
Facilities and to offer cost-effective alternatives appropriate for the
Member’s needs, and to assure appropriate admissions to a Nursing
Facility. In accordance with the Medica & DHS SNBC Agreement, all
Long Term Care Consultation functions under Minnesota Statutes, §
256B.0911 are the responsibility of the Local Agency.

The Minnesota Department of Human Services contract with Medica
Health Plans for Medica’s administration of SNBC as amended or
renewed from time to time.

An individual properly enrolled for coverage under a Benefit Contract.

A facility that meets the requirements of the terms “skilled nursing
facility” or “nursing facility,” as defined in 42 U.S.C. Sections 1395i-
3(a) and 1396r, respectively.

Services provided by a Nursing Facility that are covered under the
Benefit Contract.

A designation based on the LTCC that a Member is in need of Nursing
Facility level of care, as defined by the Minnesota Department of Health
level of care criteria.

The assessment of Members for the purpose of avoiding unnecessary or
inappropriate Nursing Facility placements and offering cost-effective
alternatives appropriate for the Member’s needs in accordance with the
Medica & DHS SNBC Agreement.

A health care provider, including a physician or other health care
professional, facility, or agency, that is appropriately licensed and/or
certified in the state or states where that provider renders Health
Services. The health care provider also must have: (a) been accepted
by Medica to provide Health Services to Members; (b) satisfied all of
the requirements, including but not limited, to licensing, certification,
and permits of the state or states where services are rendered to
Members by Provider; and (c) status as a participating provider that has
not been terminated by Medica.



SNBC Services: Health Services, Enhanced Services, Nursing Facility Services and all
other services and supplies covered under a Member’s Benefit Contract
and coordinated pursuant to this Agreement. Such SNBC Services
include services provided to SNBC Members.

Special Needs Basic Care A Minnesota managed care program pursuant to Minnesota Statutes §
(“SNBC”): 256B.69, Subd. 28, that provides health care and support services
delivery system for people with disabilities ages 18 to 64 and who are
eligible for Medicaid.
Article 2

Eligibility for Health Services

Section 2.1 Identification Cards. Medica will give Members an identification card that contains the
name of the Member and his or her Member number and identifies the specific Benefit Contract under
which the Member has obtained coverage. In addition, for Members covered under a Benefit Contract
that requires the Member to choose a primary care clinic, the identification card will indicate the Member’s
primary care clinic.

Section 2.2 Verification of Eligibility. Agency may verify the current status of the Member’s eligibility
for SNBC by requesting presentation by the Member of his or her identification card or by contacting
Medica during normal office hours. However, if Medica subsequently determines that the individual was
not eligible for coverage for the services rendered, those services are not eligible for payment.

Article 3
Provision of Health Services and
Administrative Requirements

Section 3.1 Provision of Case Management Services and Quality of Care. Agency will provide Case
Management Services through its Case Managers who are Agency employees and/or Case Management
Subcontractors in accordance with this Agreement. Agency will cause each Case Manager to provide
such Case Management Services to Members in accordance with the standards of practice in the
community, including protocols established by Medica and as specified in the Medica & DHS SNBC
Agreement, and any sub-regulatory guidance, where such Case Manager renders Case Management
Services and in a manner so as to ensure quality of care and treatment.

Section 3.2 Case Management Participation and Authority to Contractually Bind Case Managers.
Agency will and will cause each Case Manager to be subject to and comply with the terms and conditions
of this Agreement.

Section 3.3 Case Management Subcontractors. All Case Management Subcontractors must be eligible
for participation with Medica. Agency must provide to Medica, upon request, a list of Agency’s Case
Management Subcontractors. Medica may, at any time and in its sole discretion, direct Agency to
terminate any subcontract with respect to the provision of Case Management Services to Members.

Each subcontract between Agency and a Case Management Subcontractor must:
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(a) be in writing;

(b) comply with all applicable laws, regulations (including HIPAA), sub-regulatory guidance
and accreditation standards regarding subcontract arrangements;

(c) acknowledge the Case Management Subcontractor’s responsibility to comply with
Agency’s duties under this Agreement and the duties of health maintenance organization
operation required by applicable statutes and regulations;

(d) acknowledge Medica’s right, during reasonable business hours and upon reasonable notice,
to obtain access to all information and records of the Case Management Subcontractor
relative to the provision of Case Management Services to Members for the purpose of
auditing the Case Management Subcontractor’s compliance with the terms of this
Agreement; and

(e) be enforced by Agency as necessary to ensure the Case Management Subcontractor’s
compliance therewith.

Agency will be responsible for any additional financial liability that Medica incurs as a result of either
Agency’s noncompliance with this Section 3.3 or the Case Management Subcontractor’s noncompliance
with its subcontract with Agency.

Section 3.4 No Relationship with Excluded Providers. Agency has not been and will not employ or
contract with any individual or entity that has been excluded, suspended or debarred from participation in
the Medicare, Medicaid or other government programs.

Section 3.5 Access and Standards of Case Management Service.
3.5.1 Access to Case Management Services. Agency will cause each Case Manager to:

(a) provide Case Management Services, as established in this Agreement as well as in
Medica’s Administrative Requirements and as specified in the Medica & DHS SNBC
Agreement and sub-regulatory guidance, to Members as such Case Manager’s client load
and appointment calendar permit; and

(b) subject to such Case Manager’s client load and appointment calendar, accept Members as
new clients.

In performing the duties described in this Agreement, Agency will, and will cause each Case
Manager to, provide Case Management Services (as specified in 3.5.1 (a) above) to Members and
accept new clients on the same basis as Agency and each Case Manager provides such services to
and accepts new clients who receive coverage under another, non-Medica benefit plan or health
insurance policy. Agency will not, and will cause each Case Manager not to, discriminate against
any person based on his or her race, color, religion, national origin, gender, marital status, status with
regard to public assistance, disability, sexual orientation, age, physical or mental health status, or any
other classification protected by law.

3.5.2 Standards of Case Management Services. On the Effective Date and for the term of this
Agreement, Agency will demonstrate the ability and utilize all reasonable efforts to provide Case
Management Services in Medica’s service areas and maintain the following standards (except where
otherwise mutually determined by Medica and Agency):
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(a) employ health care professionals and/or technicians available in Medica’s service area(s) who
are licensed and/or certified in their applicable area of practice by an agency acceptable to
Medica, or who have a level of certification, licensure, education, and/or experience
acceptable to Medica or who are under the supervision of a health care professional who is
able to satisfy requirements of certification, licensure, education, and/or experience acceptable
to Medica;

(b) per DHS notification of Certified Assessor requirements, employ a sufficient number of
Certified Assessors to meet enrollment requirements; and

(c) provide education and support to Medica Members, and as may be requested by Medica,
including, but not limited to the following;

(1) cooperate with Medica in its efforts to educate physicians and Medica staff regarding
current and latest practices in Case Management Services,

(i1) participate in interdisciplinary team meeting (i.e. meetings with Medica case manager
and physician, or other appropriate third party) as deemed necessary by Medica case
manager,

(iii)  participate in case management meetings on a quarterly basis, at a minimum, or as
otherwise determined by Medica,

(iv)  comply with and be familiar with Medica provided resources, member letters,
training manuals, policies and other resources available on the Care Coordination
website, and

(V) be responsible for the oversight of Agency staff to include training of new Agency
staff working with Medica Members.

3.5.3 Administrative Requirements. Agency will, and will cause each Case Manager to, be
subject to and fully comply with all administrative requirements and protocols of Medica as set
forth in Medica’s Administrative Requirements, Care Coordination Manual, policies, protocols,
training manuals or other manuals and guidance, including without limitation those found on
Medica’s designated website for Care Coordinators (““Administrative Requirements”) as well as
any and all administrative requirements or protocols specified in the Medica & DHS SNBC
Agreement, and any sub-regulatory guidance.

Medica will provide Agency with access to Medica’s Administrative Requirements on or prior to
the Effective Date and will provide Agency advance notice of any material change or addition to
Medica’s Administrative Requirements, including the nature of any such changes or additions,
unless such change is required of Medica by law, regulation or sub-regulatory guidance in which
case Medica will notify Agency of the change when the requirement is made known to Medica.
Such notices and materials will be provided or made available to Agency either through access to
electronic transmission of such materials or by distribution of paper copies.

3.5.4 Cooperation With and Participation in Review, Service and Performance Improvement
Programs. To the extent allowed by law, Agency will, and will cause each Case Manager to,
participate in and cooperate fully with such programs as are established by Medica to assess,
evaluate and improve the ongoing performance of Agency and Case Managers related to the:

(a) operation of Agency;
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(b) provision of Case Management Services; and

(c) provision of SNBC Services designed to improve the health of Members, Member
satisfaction or administrative efficiency, including without limitation, quality assurance,
health improvement and utilization programs.

During the term of this Agreement, Medica and Agency will confer periodically to review the
performance of Agency and Medica under this Agreement.

Section 3.6 Practice Guideline Compliance. Agency will, and will cause each Case Manager to:
(a) cooperate with the implementation of practice guidelines developed by Medica; and

(b) report to Medica, Agency’s level of compliance with such guidelines, in the format and
within the time frames specified by Medica.

Section 3.7 Member Complaints. Agency will, and will cause each Case Manager to:

(a) report to Medica, in accordance with the requirements set forth in Medica’s Administrative
Requirements, complaints received from Members regarding Case Management Services
provided under this Agreement; and

(b) cooperate with Medica to resolve such complaints from Members and be bound by the
results of such complaint resolution process as it relates to Medica.

Section 3.8 Failure to Comply. Failure to comply with an Administrative Requirement or any
requirement under this Agreement may result in loss of reimbursement to Agency or imposition by Medica
of a sanction or fine, and/or termination of this Agreement, as may be set forth in this Agreement or the
Administrative Requirements. Agency will cooperate with all reasonable utilization management, quality
assurance, peer review, Member grievance or other similar programs established by Medica. In the event
Medica modifies these programs following the Effective Date of this Agreement, Medica will
communicate such changes to Agency prior to their adoption and permit Agency 45 days to comply with
such additional or revised programs, unless a longer period of time is agreed upon by both parties. If
Medica requests from Agency records related to a Member assessment and care plan for the purpose of
regulatory review or for any other reason, Agency will submit such information to Medica promptly and
no later than 48 hours after Medica’s request or upon the timeline provided by Medica.

Section 3.9 Consumer Data. Provider will comply with all reasonable requests by Medica for
information or review of information that Medica intends to release to purchasers of health care coverage,
Members, and other consumers, in order to promote high-quality, cost-effective care. Provider may have
an opportunity to review consumer data prior to Medica’s publication for Medica initiated transparency
programs and Provider consents to Medica's release of Provider-related data, including, without limitation,
Provider quality, outcomes, and patient satisfaction data, and will not attempt to prohibit or restrict
Medica’s release of such information in accordance with the Administrative Requirements.
Notwithstanding the foregoing, any state or federal statutory or regulatory transparency requirements for
Medica or Provider will not be subject to prior review and not subject to the Confidentiality provisions of
this Agreement.

Section 3.10 Accessibility for Handicapped Members. Agency will comply with applicable provisions
in the Americans with Disabilities Act of 1990, 42 U.S.C. 12101, et seq., regarding accessibility of Agency
facilities and services to handicapped Members.
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Section 3.11 Provision of SNBC Services.

3.11.1 General Requirements. Agency will arrange for the provision of all “medically
necessary” SNBC Services for Members in accordance with the standard of practice in the
community in which Agency renders Case Management Services and in a manner so as to ensure
quality of care and treatment. Such Case Management Services must include services
appropriately tailored to minority and special needs Members as described in detail in the Medica
& DHS SNBC Agreement. The medical necessity of mental health services will be determined in
accordance with Minnesota Statutes, § 62Q.53. Home and Community Based Services and SNBC
Services mandated by state or federal law are not subject to a medical necessity determination,
unless otherwise permitted by law and the Medica & DHS SNBC Agreement. The medical
necessity of all other SNBC Services will be determined in accordance with the Medica & DHS
SNBC Agreement. Agency will ensure Member receives the transition services described in the
Medica & DHS SNBC Agreement.

Agency will allow, and will cause each of its Case Managers to allow, qualified Members to
directly access any Indian Health Services facility operated by a tribe or tribunal organized under
funding authorized by 25 U.S.C. Sections 5321 through 5324 or Title I of the Indian Self-
Determination Act, Public Law Number 93-638, for SNBC Services that would otherwise be
covered by the Member’s Benefit Contract. No prior approval or prior authorization may be placed
on such services.

When providing SNBC Services to Members, Agency and Case Managers will consider the
Members’ rights described in the Medica & DHS SNBC Agreement.

In the event Agency determines it does not have capacity to accept additional Members as clients,
Agency will advise Medica of the reasons for Agency’s determination. In such instances, Medica
may, in its sole discretion, cease offering Agency as a Case Management option to new Members,
until Agency has capacity to accept additional Members as clients. Agency’s refusal to accept
additional Members after expiration of this period of time will constitute material breach of this
agreement for which Medica may pursue termination pursuant to Section 9.2.1. Notwithstanding
the foregoing, Medica may cease offering Agency as a Case Management option to new Members
in its sole discretion at any time.

3.11.2 Preadmission Screening (“PAS”) for SNBC. Agency will provide or arrange for each
Member an initial evaluation of his/her required level of care to determine eligibility for Nursing
Facility placement. The Agency must determine the Member’s risk of Nursing Facility admission
or current need for Nursing Facility care to ensure that each Member eligible to receive Nursing
Facility benefits is screened accordingly. The Agency will perform the PAS on each Member
entering Nursing Facilities who have been identified by the Agency, MCO or by a referral from
the Senior LinkAge Line. Agency shall conduct the PAS process as described in the Medica &
DHS SNBC Agreement.

When a Member is determined to be Nursing Home Certifiable (“NHC”), Agency will ensure that
the Member or his or her legal representative is:

(a) informed of feasible alternatives to nursing home care;

(b) offered a plan of care consistent with the screening assessment that is designed to
meet the needs of the Member and protect his or her health and safety; and
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(c) informed of the right to appeal the level of care decision as required under the
Medica & DHS SNBC Agreement and pursuant to Minnesota Statutes, § 256.045.

3.11.3 Health Risk Assessment. Agency shall conduct an HRA of each Member’s health needs
using the appropriate DHS or Medica form as set forth in the Administrative Requirements. The
HRA shall be completed within the first sixty (60) calendar days of the Member’s enrollment
effective date in Medica, and at least annually thereafter or earlier as necessary due to a change in
the Member’s health status and/or needs. Agency and/or its Case Managers must not be in a
position to directly influence Members’ housing or employment to help avoid possible conflicts
of interest. Agency may conduct the HRA via telephone or an in-person visit; however, Agency
must offer an in-person assessment at least annually to Members who are not on a waiver program
and to Members who permanently reside in a nursing facility unless otherwise directed by DHS or
Medica. If Agency does not conduct all initial HRAs in-person, Agency shall establish written
criteria, policies and procedures, identification processes, schedules and timelines for follow up
in-person visits for all Members, based on each Member’s needs and health conditions and service
status as indicated and as set forth in the Administrative Requirements. The HRA shall include
questions designed to identify health risks and chronic conditions, including but not limited to: (a)
activities of daily living; (b) risk of hospitalizations; (c) need for primary and preventive care; (d)
mental health needs; (e) rehabilitative services; (f) protocols for follow up to assure that physician
visits, additional assessments or Case Management interventions are provided when indicated, and
(g) social determinants of health. Use of the HRA component of DHS’s MnCHOICES tool by
Agency will meet the requirements of this section and will become mandatory when MnCHOICES
is implemented. Agency shall enter the activities of daily living and other required information
collected through the HRA, or Member refusal of having an HRA performed, into MMIS
according to the Medica & DHS SNBC Agreement until such time MnCHOICES is implemented
and this information is processed automatically.

If a Member refuses to participate in a HRA or Agency is unable to reach the Member after a
minimum of three telephone attempts and a letter, Agency shall follow the protocol for unable to
reach and refuser Members as set forth in the Administrative Requirements.

Agency shall develop and implement an appropriate plan of care based on information identified
in the HRA and in accordance with the timeframes set forth in the Administrative Requirements.
Agency will maintain the HRA and the plan of care in the Member’s care coordination file.

3.11.4 Nursing Facility SNBC Services. For any Member who was not residing in a Nursing
Facility at the time of enrollment under a Benefit Contract governed by this Agreement, Agency
will arrange for 100 calendar days of Nursing Facility care to any Member who becomes eligible
for such services.

3.11.5 Agency's Rights to Refuse Care. Notwithstanding anything to the contrary in this
Agreement, Agency may refuse to provide SNBC Services to any Member when the Member’s
behavior threatens the safety or well-being of others or is otherwise disruptive. Agency must
receive prior written approval from Medica to refuse to provide SNBC Services to a Member.

Medica may terminate a Member when the Member’s behavior threatens the safety or well-being
of others, or has otherwise engaged in disruptive behavior as determined by the CMS process
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described in 42 CFR 422.74 in accordance with the Medica & DHS SNBC Agreement. Medica
shall comply with applicable CMS and DHS regulations regarding termination of a Member.

All such decisions will comply with applicable federal and state laws, regulations, and any
applicable sub-regulatory guidance. Further, Medica, Agency and Case Managers will cooperate
to ensure continuity of care through any necessary care transitions including, but not limited to,
providing care until transitional care is located.

3.11.6 Spousal Impoverishment Referral. In the event a Member is married and is admitted to
a Nursing Facility, Agency will refer the Member’s spouse to the appropriate Agency medical
assistance eligibility office for financial evaluation.

3.11.7 Time Frame to Evaluate Requests for SNBC Services.

3.11.7.1 General Request for SNBC Services. Agency and its Case Managers will
evaluate all requests for SNBC Services for Members in accordance with the standard of
practice in the community in which Agency renders Case Management Services and in a
manner so as to ensure quality of care and treatment for Members. Agency and its Case
Managers will evaluate all requests for SNBC Services by a Member within the lesser of
10 working days or the time frame required by applicable law. Agency will promptly
communicate its decision by telephone in accordance with the Administrative
Requirements. If Agency’s decision is to deny the request, Agency will follow Medica’s
process related to denials, including review of and communication about denials. Medica
will provide written notification of the decision to the Member or his or her authorized
representative and the provider. Each party must notify the other party of any information
it has regarding applicable laws, regulations, sub-regulatory guidance and/or the National
Committee for Quality Assurance accreditation requirements. The Member may appeal
the decision in accordance with the Complaints and Appeals process described in the
Benefit Contract and in the Medica & DHS SNBC Agreement.

3.11.7.2 Request for Urgent Services. If the need for SNBC Services is urgent or
required to prevent institutionalization, Agency must evaluate the request for SNBC
Services and communicate its decision to the Member or authorized representative and the
appropriate provider within an expedited time frame that is appropriate to the type and
necessity of SNBC Services requested by the Member or on the Member’s behalf and in
accordance with applicable law, but not later than 72 hours after receipt of the request, or
a lesser time period if required by law. Additionally, all such services must be provided
within the time frames as required by law.

3.11.7.3 Request for Mental Health/Substance Abuse Services. Agency will
arrange mental health/substance abuse services as follows:

o Members requiring mental health/substance abuse crisis services will be
treated immediately.

o Members requiring any other mental health/substance abuse services will
be given an appropriate assessment of needs within 2 weeks from the
Member’s request. Members will be treated with any “medically necessary”
SNBC Services indicated by the assessment of needs.
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J Agency will refer to and follow all of Medica’s mental health/substance
abuse protocols, including its use of certain participating providers.

3.11.8 Modifications to Benefit Contract. The parties understand and agree that Medica may,
on an annual basis, be required to modify or change the Benefit Contract as required by federal or
state laws, regulations or sub-regulatory guidance. Any modification or change to this Agreement
as a result of a change or modification to the Benefit Contract will be subject to the amendment
procedure described in Section 11.1.1 or 11.1.2 of this Agreement.

3.11.9 Medica’s Addition of Medica Providers. Medica may at any time add Medica Providers
to Medica’s participating provider network.

3.11.10 Restrictions in Use and Modification of Agency by Medica. Medica may not include
Agency in a network for any additional Medica products without prior approval by Agency.

3.11.11 Case Management, Care Delivery and Care Coordination. Agency shall comply with
Medica’s Administrative Requirements and the requirements in the Medica & DHS SNBC
Agreement related to Case Management Services for Members requiring assistance in accessing
Case Management Services, including Members who require intensive Case Management due to
serious health conditions. Agency and its Case Managers shall provide a range of Case
Management Services from telephone consultation to in-person visits or intensive ongoing
intervention based on defined criteria in accordance with the Medica & DHS SNBC Agreement.
At least annually, Agency will offer to all Members not on a waiver a in-person visit to assess their
needs. Case Managers of Agency will have experience working with people with disabilities,
primary care, nursing, behavioral health, social services and/or community based services. Case
Managers are required to meet Medica’s training requirements in the use and referral parameters
for home care and mental health services covered by Medica and relevant linkages to fee for
service Medicaid. Case Management will be provided and/or supervised by a qualified
professional such as a registered nurse, social worker, nurse practitioner, physician assistant, or
physician.

If there is a request or need for intensive case management by a county, health care provider,
family member or Member, Agency must respond to that request within one (1) business day.
Agency must contact Medica to access clinical consultation services as needed to identity the
health care needs of the Member and develop a care plan that appropriately addresses the
Member’s health care needs.

Agency understands and agrees that in furtherance of the goals and purposes of the SNBC program,
a substantial objective of Medica is developing the plan of health care coverage identified in the
Benefit Contract that coordinates care pursuant to the Medica & DHS SNBC Agreement. Medica
is entering into this Agreement to: (a) foster the creation of Care Systems in which all involved
Case Managers are encouraged to fully coordinate care of Members among themselves and with
Medica in ways that will ensure that all needed care is provided in an optimal manner; and (b)
cause SNBC Services to be provided to Members through such means. Pursuant to the foregoing,
Medica, in conjunction with Agency, is responsible for ensuring the delivery of the full continuum
of SNBC Services available to Members under the Benefit Contract. In fulfilling this
responsibility, Medica, in conjunction with Agency, will develop and utilize a disability-oriented
case management program for Members. Ata minimum, the disability-oriented Case Management
program will:
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g)
h)

)
k)
D

ensure that the Case Management Services have the capacity to coordinate the
provision of all Medicaid acute and basic care services, including services under a Care
System,;

facilitate annual Provider visits for Members for primary and preventive care;

provide an individual needs assessment and plan of care, monitor outcomes, and revise
as necessary. These procedures must be designed to accommodate the specific cultural
and linguistic needs and disability conditions of the Members;

develop a care plan within thirty (30) days from the completion of the HRA based on
available information including but not limited to issues or needs identified by risk and
comprehensive assessments, medical records and/or previous utilization, and Member
and/or family input;

provide Case Management Services which include procedures for promoting
rehabilitation of Members following acute events, and for ensuring smooth transitions
and coordination of information among acute, sub-acute, rehabilitation, home care and
other settings;

use strategies that ensure that all Members and/or authorized family members,
representatives, or guardians are involved in care planning, and consent to the medical
treatment;

make referrals to specialists and sub-specialists as appropriate;
coordinate care for American Indian Members;

coordinate with Individual Education Plan (“IEP”), an Individual Family Service Plan
(“IFSP”) or assessment summary including services and supports;

coordinate for SNBC Services with children’s mental health collaboratives and family
services collaboratives, and adult county mental health initiatives;

coordinate with county social services and case management systems; and

provide transitional care for children between the ages of eighteen (18) and twenty-one
(21) who require ongoing services as they transition to adult programs covered under
this Agreement.

At any time during the term of this Agreement, upon 30 calendar days prior written notice, either
party may require the other party to meet to discuss in good faith the nature of the relationship
between the parties and the extent to which the party or parties have been successful or
unsuccessful in accomplishing the objectives described in this Section 3.11.11.

Section 3.12 Enhanced Services. Medica has determined that providing Enhanced Services favorably
affects Members’ total health. “Enhanced Services” are services that Medica believes may enhance the
health or well-being of Members through prevention, promotion, assessment or other special interventions
or services. Agency will coordinate Enhanced Services for Members as appropriate to achieve maximum
health of Members.

Section 3.13 Mental Health/Substance Abuse, Pharmaceutical Providers and Chiropractic. Agency
understands and agrees that Medica may, in its sole discretion, designate certain providers as Medica’s
sole mental health/substance abuse, pharmaceutical, and chiropractic Medica Providers under this

Medica and Pennington County
SNBC Case Management Participation Agreement

October 2026
Page 13 of 26



Agreement. If Medica makes any such designations, Agency will refer only to those entities for mental
health/substance abuse, pharmaceutical, and chiropractic Health Services for Members.

Section 3.14 Transfers of Members. A Member may change his or her designation of Care System or
primary care clinic according to the terms of the Member’s Benefit Contract. It is Medica’s standard
practice that voluntary changes of Care Systems will be effective the first day of the month following
notification to Medica. Medica may permit Care System changes at other times of the month in the event
of exigent circumstances, such as a Member’s allegation of malpractice by his/her Care System.

When Medica receives notice of a change in Care System, Medica will provide notice of such change to
the Member’s existing Care System and to the Care System into which the Member is changing. If the
Member is experiencing an acute or sub-acute inpatient hospital or Nursing Facility episode as of the date
at which the change in Care Systems is to occur for such Member, the Member’s existing Care System
will continue to provide SNBC Services to such Member until such acute or sub-acute episode ceases.

Agency will, and will cause Case Managers to, ensure that, if a Member transfers to another Care System
at any time other than month end due to change of circumstances, including but not limited to transferring
to a nursing home that is not a Nursing Facility or moving to an agency in which there are no Case
Managers, the Case Manager who was the Member’s most recent Case Manager will provide or arrange
for the provision of Health Services to such Member through the end of the month of the transfer.

Section 3.15 Actions by Medica and Agency. Medica and Agency will use all reasonable efforts to
timely and accurately provide all services required to be provided under this Agreement to accomplish the
objectives of this Agreement.

Section 3.16 Waiver of Inpatient Hospital Admission. At the discretion of Agency, the three day
hospital admission required before skilled nursing care coverage is available for care in a Nursing Facility,
as outlined under the Benefit Contract, may be waived and Agency may authorize coverage for skilled
nursing care in a Nursing Facility without a previous three day hospital admission under the following
conditions: (a) all other applicable legal and regulatory criteria for the provision and coverage of skilled
nursing care are met; and (b) the Nursing Facility has the capability of providing all appropriate Health
Services pursuant to this Agreement.

Section 3.17 Compliance with Medica Contract with State for SNBC Program. Agency will, and will
cause each Case Manager to, comply with all terms and provisions of any contract entered into between
Medica and the State regarding the SNBC program. Medica will promptly notify Agency of any material
amendments to any such agreement, including the Medica & DHS SNBC Agreement.

Article 4
Reimbursement for Case Management Services

Section 4.1 Reimbursement for Case Management Services. Medica will pay Agency the Case
Management Fee and any additional payments in accordance with Appendix A to the extent Agency
renders Services to SNBC Members. The total Case Management Fee will be calculated using the
information available to Medica at the time of the calculation for the number of Members receiving Case
Management Services from Agency for the month, including any adjustments from prior months. Medica
will make payments under this Agreement to Agency unless Agency has assigned the right to payment to
a third party. Medica will honor the assignment starting not more than 60 days after Agency has provided
written notice of such assignment to Medica.
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Agency is solely responsible for compensating Case Managers for Case Management Services rendered
to Members, regardless of whether payments made to Agency by Medica for such Case Management
Services are sufficient to reimburse Agency for payments made to Case Managers.

Section 4.2 Data and documentation related to Case Management Services. Upon request by Medica,
Agency will submit data and documentation related to Case Management Services to Medica in a manner
and format prescribed by Medica.

Section 4.3 Payment in Full. Agency will, and will cause each Case Manager performing Case
Management Services to, accept as payment in full for such services the reimbursement paid by Medica
in accordance with this Agreement. Agency will not, and will cause each Case Manager not to, hold
financially responsible, collect or attempt to collect additional reimbursement for Case Management
Services from:

(a) any Member, except for:
(1) Copayments or Coinsurance;
(1)  Deductibles; and

(ii1)  any service rendered by Agency or a Case Manager that is ineligible for coverage
under the Member’s Benefit Contract; provided, however, that if Agency or Case
Manager has knowledge that such service is or will be ineligible for coverage under
the Member’s Benefit Contract, Agency or Case Manager must have informed the
Member, in writing, of the ineligibility of any such service prior to its delivery.
Agency or Case Manager must also receive Member’s signed acknowledgment of
such ineligibility and resultant responsibility to pay for such service prior to its
delivery; or

(b) any third party, including without limitation:
(1) any insurer or other payor on behalf of a Member;
(i1) any alleged tortfeasor; and
(i)  such alleged tortfeasor’s insurer or other payor.
Section 4.4 Member Protection Provisions.
(a) The following provisions are incorporated into this Agreement:

(1) as required by the Minnesota Health Maintenance Act of 1973, Minnesota Statutes,
Chapter 62D, Agency agrees not to bill, charge, collect a deposit from, seek
remuneration from, or have any recourse against any Member or persons acting on
his or her behalf for services provided under this Agreement. This provision applies
to, but is not limited to, the following events:

A. nonpayment by Medica; or
B. breach of this Agreement.

This provision does not prohibit Agency from collecting Copayments,
Coinsurance, Deductibles, or charges for any services rendered by Agency that are
ineligible for coverage.
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This provision survives the termination of this Agreement for authorized services
provided before this Agreement terminates, regardless of the reason for
termination. This provision is for the benefit of Members. This provision does not
apply to services provided after this Agreement terminates.

This provision supersedes any contrary oral or written agreement existing now or
entered into in the future between Agency and Member or persons acting on his or
her behalf regarding liability for payment for services provided under this
Agreement.

For purposes of this provision, nonpayment by Medica includes nonpayment by
Medica in the event of its insolvency.

(b) The following provision is incorporated into this Agreement as required by the federal
regulations promulgated by the Secretary of Health and Human Services pursuant to
authority granted to the Secretary under the Health Insurance for the Aged Act, 42 U.S.C.
Section 1395hh, which regulations are codified at 42 C.F.R. 417.122(b).

Agency agrees that in the event of Medica’s insolvency, Agency will continue to provide
any Member with Case Management Services from the date of Medica’s insolvency for the
duration of the contract period for which premium payment has been made by such
Member. Furthermore, Agency will continue to provide Case Management Services to
those Members who are confined in an inpatient facility until such Members are
discharged.

Section 4.5 Right of Offset. Medica may make adjustments to payments for any overpayments or
underpayments, and Medica may exercise a right of offset with respect to any payments made pursuant to
this Agreement.

Article S
Relationship Between Parties

Section 5.1 Relationship Between Medica, Agency and Case Managers. The relationship between
Medica and Agency is solely that of independent contractors. Nothing in this Agreement or otherwise
will be construed, implied, or deemed to create any other relationship between the parties, including one
of employment, agency, joint venture, association, partnership, or any other form of separate legal entity
or organization. Neither party to this Agreement will have an express or implied right of authority to
assume or create any obligation or responsibility on behalf of or in the name of the other party. The
rendering of all Case Management Services and the operation and maintenance of all offices, facilities,
and equipment of Agency, solely and exclusively is under the control and supervision of Agency. Medica
will not control or be responsible for the Case Management Services rendered by Agency or any Case
Manager.

Section 5.2 Relationship Between Agency, Case Manager and Members. The relationship between
Agency, Case Managers and any Member is that of Case Manager and client.

Section 5.3 Communications with Members.

(a) Each Case Manager has the right and is encouraged within the Case Manager’s scope of
practice to discuss with each Member pertinent details regarding the diagnosis of such
Member’s condition, the nature and purpose of any recommended procedure or service, the
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potential risks and benefits of any recommended treatment or service, and any reasonable
alternatives to such recommended treatment or service.

(b) The obligations of Agency and each Case Manager to maintain the confidentiality of
certain information, as described in this Agreement, do not apply to any disclosures to a
Member determined by a Case Manager to be necessary or appropriate for the provision of
Case Management Services or the diagnosis and care of a Member except to the extent
such disclosure would otherwise violate the Case Manager’s legal or ethical obligations.

Section 5.4 Designation as Being Part of Medica’s Provider Network. Medica has the right to
designate and make public reference to Agency and each Case Manager by name, symbol and/or service
mark as being part of Medica’s Provider Network. Agency and Case Managers have the right to designate
and make public reference to their status as being part of Medica’s Provider Network.

Article 6
Liability Insurance, Hold Harmless and Indemnification

Section 6.1 Liability Insurance. Agency is self-funded for liability under the provisions of Minnesota
Statutes, Chapter 466. Such liability includes tort liability with limitations and exceptions on liability as
defined by Chapter 466 and common law. The coverage afforded under this self-funded program extends
to Agency employees, officers and agents to the extent provided in Chapter 466 for activities arising out
of the scope and performance of their duties as defined in Minnesota Statutes, § 466.

Section 6.2 Agency Hold Harmless and Indemnification. Agency will indemnify and hold Medica
harmless against any and all claims, liabilities, costs, damages, losses or judgments, including reasonable
attorneys’ fees and expenses, asserted against, imposed upon or incurred by Medica that arise out of or
relate to acts or omissions, including malpractice, negligence or breach of this Agreement, by Agency or
any Agency Case Manager or any of Agency’s other employees, agents or representatives. Nothing herein
is intended to waive any applicable liability limits set forth in Minnesota Statutes, Chapter 466.

Section 6.3 Medica Hold Harmless and Indemnification. Medica will indemnify and hold Agency
harmless against any and all claims, liabilities, costs, damages, losses, or judgments, including reasonable
attorneys’ fees and expenses, asserted against, imposed upon or incurred by Agency that arise out of the
acts or omissions, including the negligence or breach of this Agreement, by Medica or Medica’s
employees, agents or representatives; provided, however, that no person is an employee, agent or
representative of Medica because of his or her relationship to Agency.

Article 7
Compliance and Licensure Requirements

Section 7.1 Compliance and Licensure Requirements. Agency will ensure that all Case Management
Services provided under this Agreement will be provided by Case Managers acting within the scope of
their authority. Agency will and will cause each Case Manager employed by or under contract with
Agency or any Case Manager to maintain, without material restriction, accreditation as may be required
by Medica including all federal, state, and local licenses and permits required to provide Case
Management Services under this Agreement and to fully comply with all applicable federal, state, and
local laws, regulations, and any sub-regulatory guidance issued in the provision of such Case Management
Services.
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Agency and Medica are individually responsible for ensuring that their activities are in compliance with
all applicable federal, state, and local laws, regulations, and any sub-regulatory guidance issued in the
provision of such Case Management Services. Each party will cooperate with the other party in its efforts
to achieve and/or maintain regulatory compliance. Agency shall comply with oversight activities imposed
by Medica in accordance with the Medica & DHS SNBC Agreement, and Medica’s policies.

Section 7.2 Fraud and Abuse Requirements.

(a) Agency understands that this Agreement involves the receipt by Agency of state and
federal funds, and that Agency is, therefore, subject to criminal prosecution and/or civil or
administrative actions for any intentional false statements or other fraudulent conduct
related to its obligations under this Agreement.

(b) Agency will, upon the request of CMS, the Comptroller General, or their designees, and
the applicable state fraud control unit or Attorney General’s office make available to such
requesting agency, unit or office all administrative, financial, medical and any other records
that relate to the delivery of items or services under this Agreement. Agency will allow
the investigating agency, fraud control unit or office access to these records during normal
business hours. To the extent legally permitted and not prohibited by the requesting
agency, state fraud control unit or office, Agency will notify Medica in the event of a
request by an agency, state fraud control unit or Attorney General’s Office to review any
Agency records.

(c) Agency will report to Medica any suspected insurance fraud relating to Medica.

(d) In accordance with Section 1902(a)(68) of the Social Security Act, if Agency receives or
makes annual payments under Medicaid of at least $5,000,000, Agency must:

(1) establish written policies for all employees, managers, officers, contractors,
subcontractors and agents of Agency that provide detailed information about the
federal False Claims Act, administrative remedies for false claims and statements,
any applicable state laws pertaining to civil or criminal penalties for false claims,
and whistleblower protections under such laws, as described in Section
1902(a)(68)(A);

(11) include as part of such written policies detailed provisions regarding Agency’s
policies and procedures for detecting and preventing fraud, waste and abuse; and

(ii1))  include in any employee handbook a specific discussion of the laws described in
Section 1902(a)(68)(A), the rights of employees to be protected as whistleblowers,
and Agency’s policies and procedures for detecting and preventing fraud, waste and
abuse.

Section 7.3 Notice of Change in Licensure. Agency will notify Medica in writing within 10 days of any
termination, suspension, revocation, restriction, stipulation, limitation, qualification, or other disciplinary
action, corrective action plan or investigation regarding any Agency or Case Manager's status.

Section 7.4 Disclosure of Transactions and Ownership Information. Agency will and will ensure that
its Case Managers comply with DHS and CMS requirements for disclosure of business transactions and
ownership information in accordance with the Administrative Requirements.
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Section 7.5 Business Continuity Disaster Recovery Plan. Agency will develop and implement a
Business Continuity Disaster Recovery Plan (“BC/DR Plan”) that is consistent with industry best practices
and conforms to the terms of this Agreement and applicable law. Agency will maintain, review and
annually test its BC/DR Plan throughout the term of this Agreement. Agency will provide Medica with a
copy of its BC/DR Plan no later than ten (10) days after Medica’s request.

Article 8
Books and Records

Section 8.1 Access to and Release of Books and Records. To the extent allowed by law, during the term
of this Agreement and for 10 years following termination or expiration of this Agreement, or final audit,
whichever is later, or longer in certain instances, as required by law, Agency will provide Medica and its
authorized agents, during regular business hours and upon reasonable notice and demand, with access to
all information and records, or copies of records, of Agency and each Case Manager related to Case
Management Services under this Agreement, to the extent permitted by applicable law and without further
authorization by any Member. Agency will and will cause each Case Manager to provide records or
copies of records requested by Medica within the time frame provided under applicable law including, but
not limited to, laws related to the resolution of Member complaints. If Agency or Case Manager fails to
comply with this Section 8.1, Medica will have the right to withhold Agency reimbursement to Agency
for Case Management Services furnished by Case Manager until Agency corrects such failure by fully
complying with this Section 8.1 and Medica and/or its authorized agents have reviewed the requested
information and records or copies of records. Nothing herein modifies or limits Medica’s rights under the
Dispute Resolution and Termination Articles of this Agreement, nor is it to be construed to bar other legal
or equitable remedies that may be available to Medica. This Section 8.1 will not be construed to provide
Medica with access to information related solely to the overall financial operations of Agency. Agency
will allow Members to access their protected health information and amend incorrect protected health
information contained within a designated record set and to receive an accounting of certain disclosures
of protected health information as required by HIPAA privacy regulations and applicable state law.

Section 8.2 Access to Records by State and Federal Government. The state and federal government
and any of their authorized representatives have access, in accordance with state and federal statutes and
regulations, to all information and records, or copies of such, within the possession of Medica, Agency
and/or Case Managers that are pertinent to and involve transactions related to this Agreement.
Furthermore, Medica is authorized to release any such information and records, or copies of records as is
necessary to comply with federal and state laws, regulations, and sub-regulatory guidance as well as
requirements of CMS and DHS, applicable to Medica.

Article 9
Term and Termination

Section 9.1 Term. The term of this Agreement commences on the Effective Date and continues through
December 31, 2027 (the “Termination Date”). Unless otherwise terminated pursuant to this Article, this
Agreement will automatically renew on the Termination Date and on each one-year anniversary of such
date for additional terms of one year.

Section 9.2 Termination. This Agreement may be terminated as follows:

9.2.1 Termination upon Event of Default.
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(a)

(b)

Medica and Pennington County

This Agreement may be terminated by Medica immediately upon written notice to
Agency upon the occurrence of an Event of Default by Agency hereunder. Each of
the following constitutes an Event of Default by Agency:

(@)
(i)

(iii)

(iv)
)

(vi)
(vii)

(viii)

Agency’s ability to perform under this Agreement is materially impaired;

Medica determines that the health, safety or welfare of Members is in
immediate jeopardy if this Agreement is continued;

Agency files a voluntary petition in bankruptcy, admits in writing its
inability to pay its debts, makes a general assignment for the benefit of
creditors, is adjudicated as bankrupt or insolvent, or has an involuntary
petition in bankruptcy or similar proceeding commenced against it, that
continues undismissed for a period exceeding 60 days;

Agency fails to maintain an insurance program as described in Section 6.1;

Medica reasonably believes that Agency is engaged in fraud or abuse with
regard to the provision of Case Management Services under this
Agreement. This reasonable belief may be, but is not required to be, based
upon the finding of a state or federal government agency, a state fraud
control unit, a court of law, or other legal entity that Agency is or has been
engaged in fraud or abuse with regard to Case Management Services
provided under this Agreement or similar services;

Agency fails to comply with Medica’s privacy practices;

Agency fails to satisfy any other material term, covenant or condition of this
Agreement, and fails to cure such breach within 30 days following its
receipt of written notice from Medica describing with specificity the nature
of the breach; or

Agency fails to respond to Medica’s inquiries for information within the
timeline specified in the communication and, if not specified, within 14
business days.

Subject to the Member protection provisions of Section 4.3 hereof, this Agreement
may be terminated by Agency immediately, upon written notice given by Agency
to Medica upon the occurrence of an Event of Default by Medica hereunder. Each
of the following constitutes an Event of Default by Medica:

(@)

(ii)

(iii)

Medica continuously fails to make undisputed payments due to Agency
pursuant to this Agreement within 45 days after payment is due in
accordance with Appendix A for Medica Health Plans business conducted
in Minnesota;

Revocation of any certification or license of Medica necessary for
performance of this Agreement; or

Medica fails to satisfy any other material term, covenant or condition of this
Agreement, and fails to cure such breach within 30 days following its
receipt of written notice from Agency describing with specificity the nature
of the breach.
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9.2.2 Without Cause Termination. This Agreement may be terminated by Medica or Agency,
without cause, by providing the other party with notice of its intent to terminate at least one
hundred twenty-five (125) days in advance of the termination date and such termination
will be effective on the date specified in the notice of termination.

9.2.3 Termination for Amendment. This Agreement may be terminated by Agency in the
event of an amendment to this Agreement under Section 11.1.1 by providing one hundred
twenty-five (125) days advance written notice to Medica, such notice to be provided not
more than forty-five (45) days after the date notice of the amendment is received by Agency
and such amendment will not take effect during the one hundred twenty-five (125)-day
termination notice period if such amendment alters the reimbursement terms or materially
alters the Administrative Requirements. All other amendments will take effect on the
respective effective date of such amendment.

Section 9.3 Termination of Agency or Case Manager Participation. The participation status of
Agency, or each Case Manager terminates upon the earliest of:

(a) the date termination of this Agreement is effective;

(b) the date such Agency, or Case Manager fails to continuously satisfy the standards and
procedures of Medica;

(c) the date such Agency’s, or Case Manager’s state or federally required certification,
licensing or other such requirement is suspended or terminated by any state or federal
authority;

(d) the date a Case Manager’s employment or other association with Agency terminates; and
(e) the date of such Case Manager’s death or disability.

If Medica terminates the participation status of a Case Manager pursuant to this Section 9.3, Agency will
establish a procedure to ensure that such Case Manager does not deliver Case Management Services to
Members, other than in cases of emergency.

Section 9.4 Consequences of Termination. The following apply in the event this Agreement terminates
pursuant to Section 9.2, or in the event the participation status of Agency or any Case Manager terminates
pursuant to Section 9.3.

9.4.1 Continued Provision of Case Management Services from Date of Notice of
Termination to Date of Termination. If termination of this Agreement or of the status of any
Case Manager is not immediate upon provision of notice of such termination, during the period
after notice of termination and before the effective date of such termination, the status of Agency
or such Case Manager as a provider of Case Management Services remains in full force and effect,
except to the extent Medica, in its sole discretion, determines that such status will be restricted by,
or otherwise controlled by, Medica:

(a) to ensure that Case Management Services are available and provided to Members
in a manner consistent with:

(1) the obligations of Medica under its Benefit Contracts or under any state or
federal laws, regulations or sub-regulatory guidance; and
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(i1) other standards for provision and availability of Case Management Services
established by Medica; or

(b) as a result of actions by Agency or such Case Manager that Medica determines
negatively affect Medica’s relationship with its Members.

Medica will notify Agency in writing upon imposition of any such restriction.

9.4.2 Review of Communications. Medica and Agency have the right to review any written
communication proposed to be delivered by the other party to Members, Case Managers, or
Providers regarding termination or suspension prior to distribution of such communication.

Article 10
Dispute Resolution

Section 10.1 Dispute Resolution. In the event a claim, controversy or dispute (collectively “Dispute”)
between Medica and Agency arises out of this Agreement, any party seeking to pursue the Dispute must
proceed with the remedies and procedures as outlined in Medica’s Administrative Requirements. If
Medica’s Administrative Requirements do not address the type of Dispute, timely written notice outlining
the Dispute must be supplied by the party seeking to pursue the Dispute. The parties shall attempt in good
faith to resolve the Dispute promptly through discussions and negotiations with each other. If the Dispute
remains unresolved, either party may initiate litigation of such Dispute.

Nothing in this Agreement will preclude a party from seeking any action necessary to preclude imminent
and irreparable harm, including, but not limited to, a temporary restraining order, temporary injunction or
other equitable relief for any breach of any duty, obligation, covenant, representation, or warrant set forth
in this Agreement.

During the period of time in which the Dispute is under consideration, the parties will proceed diligently
with the performance of their duties under this Agreement in a businesslike and efficient manner.

Any and all disputes, controversies or claims involving fraud shall not be deemed to be a Dispute under
this Section and; therefore, are exempt from this Section and either party may utilize litigation to resolve
such disputes.

In addition, in the event a third party initiates litigation involving one of the parties to this Agreement, and
the party hereto who is involved in such third party litigation desires to bring a claim against the other
party hereto for indemnity or contribution, the indemnity or contribution claim may be brought in the same
venue as the third party litigation.

Article 11
Miscellaneous

Section 11.1 Amendment. This Agreement may be amended as follows:

11.1.1 Amendment by Medica. Any amendment to this Agreement, including a change by
Medica to the reimbursement terms or any material change or addition to Medica’s Administrative
Requirements, issued by Medica at least 45 days prior to the effective date of such amendment
will be incorporated into this Agreement on the effective date of the amendment; provided,
however, that an amendment that alters the reimbursement terms or materially alters Medica’s
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Administrative Requirements will not take effect if Agency elects to terminate this Agreement as
provided in Section 9.2.3.

11.1.2 Regulatory Amendment. Medica may amend this Agreement to comply with applicable
laws, regulations, and/or sub-regulatory guidance. Such amendment will be effective on the date
the applicable law, regulation, or sub-regulatory guidance becomes effective.

11.1.3 Mutual Amendment. Notwithstanding Section 11.1.1, this Agreement may be amended
without satisfaction of the forty-five (45) days’ notice requirement in the event the parties mutually
agree to amend this Agreement effective on another date.

Section 11.2 Confidentiality. Medica and Agency (including Case Managers and other Agency
personnel) will maintain the confidentiality of all information regarding Members in accordance with all
applicable state and federal laws and regulations, including without limitation HIPAA privacy and security
requirements. To the extent Agency is acting as a Business Associate of Medica as defined by HIPAA, it
will comply with the HIPAA Business Associate Requirements set forth in Medica’s Administrative
Requirements. Agency will and will ensure that Case Managers and other Agency personnel safeguard
Member privacy and confidentiality and assure the accuracy of Member health records. For purposes of
complying with HIPAA security standards, Agency will maintain the appropriate administrative, technical
and physical safeguards for individually identifiable health information that is electronically transmitted
or maintained. In addition, except as otherwise required by law or regulation and except as otherwise
permitted by Section 5.3 of this Agreement, Agency will, and will cause each Case Manager and other
Agency personnel to, maintain, during the term of this Agreement and thereafter, the confidentiality of:

(a) all Member information;
(b) all quality assessment and utilization review information; and

(c) the terms of this Agreement, including without limitation, the amounts paid by Medica to
Agency under this Agreement, and will not disclose any such information to:

(1) any third party, or

(i1) any division, business unit or affiliate of Agency that offers or intends to offer
services similar to those offered by Medica.

Agency will, and will cause each Case Manager and other Agency personnel to, use its best efforts to
protect such information from unauthorized disclosure by any person and will not use or allow any person
to use any such information in any way that is detrimental to Medica or that may cause competitive
disadvantage to Medica.

Section 11.3 Assignment; Notice of Mergers or Acquisitions. Agency’s assignment of its rights or
obligations under this Agreement is prohibited without Medica’s written consent, whether the assignment
is voluntary or involuntary, by merger, consolidation, dissolution, operation of law, or otherwise. Any
purported assignment of Agency’s rights or obligations in violation of this Section 11.3 is null and void.
Medica may, without the prior consent of Agency, assign its rights and obligations under this Agreement
to any entity which controls Medica, is controlled by Medica, or is under common control with Medica.
In the event of an assignment, this Agreement is binding upon and will inure to the benefit of each party’s
successors and assigns.

Agency will notify Medica of any transactions whereby Agency will acquire, be acquired by, be merged
with another entity, or incur any other material change in ownership or control. Such notice will be
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provided at least one hundred twenty-five (125) days in advance of the effective date of such acquisition
or merger, or as soon as reasonably practical. The acquired entities will remain under their existing
Medica contract including the reimbursement provisions until their Medica contract’s next renewal date.

Section 11.4 No Waiver of Rights. The failure of any party to insist upon the strict observation or
performance of any provision of this Agreement or to exercise any right or remedy does not impair or
waive any such right or remedy.

Section 11.5 Notice. All notices required under this Agreement will be in writing, signed by the party
giving notice, and will be delivered by hand, email, or first class mail and sent to the address set forth at
the end of this Agreement for Medica, unless otherwise indicated by Medica, and to the address on file
with Medica for Agency, unless otherwise indicated by Agency. Notices to Medica will be addressed to
the Director of Medicaid, SNP Product and Strategy. Notices sent by mail are deemed received 2 business
days after the postmark date, notices delivered by hand are deemed received on the date of delivery, and
email notices will be sent with a return receipt requested, if the return receipt is not received the sender
will follow-up by first class mail.

Section 11.6 Administrative Duties. Agency acknowledges and agrees that certain administrative duties
required to be performed by Medica under this Agreement may be performed by an entity that is under
contract to provide management services to Medica.

Section 11.7 Entire Agreement. This Agreement, as it may be hereafter amended pursuant to Section
11.1, and any Addenda, Appendices, Exhibits and Attachments and Medica’s Administrative
Requirements as may be modified from time to time by Medica, and the application for participation of
Agency and each Case Manager, constitute the entire agreement between the parties regarding the subject
matter contained herein. This Agreement supersedes and replaces any agreement previously entered into
between Medica and Agency or Medica and any Case Manager relating to the same subject matter and no
prior representations or agreements between the parties relating to the same subject matter, oral or written,
have any force or effect.

Section 11.8 Governing Law. This Agreement will be construed in accordance with the applicable laws
of the State of Minnesota.

Section 11.9 Survival. The provisions of Section 4.4 (Member Protection Provisions), Article 6 (Liability
Insurance, Hold Harmless and Indemnification), Section 7.2 (Fraud and Abuse Requirements), Article 8
(Books and Records), Article 10 (Dispute Resolution) and Section 11.2 (Confidentiality) survive
termination of this Agreement.

Section 11.10 Severability. Each provision of this Agreement is intended to be severable. If any
provision hereof is waived, deemed illegal or invalid for any reason, such waiver, illegality or invalidity
does not affect the validity and enforceability of the remainder of this Agreement. The parties agree to
negotiate to achieve a comparable Agreement on a provision in the event such provision is deemed illegal
or invalid.
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IN WITNESS WHEREQOF, duly authorized representatives of both Parties have caused this Agreement
to be executed.

Pennington County Medica Health Plans
Street Address: P.O. Box 9310
City, State and Zip Code: Minneapolis, MN 55440-9310
By: Or
Name: 401 Carlson Parkway
Title: Minnetonka, MN 55305
Date By:
Thomas Lindquist

Title: Chief Growth & Strategy Officer

Date
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EXHIBIT 1
APPENDIX A
PAYMENT APPENDIX
TO
AMENDED AND RESTATED
SNBC CASE MANAGEMENT PARTICIPATION AGREEMENT
(the AGREEMENT?”)
FOR
MINNESOTA SPECIAL NEEDS BASICCARE PROGRAM (“SNBC”)
(MEDICA ACCESSABILITY)
BETWEEN
MEDICA AND PENNINGTON COUNTY (“AGENCY”)

Section 1. Case Management Services Payment.

a. Medica will pay Agency a monthly Case Management Fee of $135 per SNBC Member per month
(“PMPM”), for Case Management Services rendered by Agency to each SNBC Member in
accordance with the Agreement. The Case Management Fee will be paid to Agency on a monthly
basis no later than the end of the month following the previous month for which payment is being
made based on the enrollment information Medica receives from DHS.

b. The number of SNBC Members factored into the Case Management Fee calculation to determine
total monthly payments will include those SNBC Members receiving Case Management Services
from Agency at the beginning of the month for which reimbursement is being made. Monthly
membership will be restated in order to accommodate changes in enrollment (such as additions or
terminations of SNBC Members) that affect the previous months.

Section 2. Provider Taxes. To the extent any payment of taxes are required by law, amounts paid by
Medica to Agency as reimbursement for Case Management Services will be inclusive of all taxes imposed
on Agency'’s receipt of such reimbursement amounts, including taxes for which Agency has authority to
transfer the additional tax-related expense to a third party. In the event legislative or regulatory action
determines that any such tax does not apply to such reimbursement, reimbursements to Agency will
exclude any payment for the tax, and Medica may recover from Agency all amounts paid to Agency
attributable to such tax. In the event legislative or regulatory action increases or decreases the amount of
such tax, reimbursement to Agency will be increased according to applicable law or may be decreased to
reflect such change.
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m DEPARTMENT OF CHILDREN,
YOUTH, AND FAMILIES

6/11/2026

Pennington County Human Services
318 Knight Avenue North
Thief River Falls, MN 56701

Attn: Julie Sjostrand,

RULE 13 MID-TERM PARTNER REVIEW REPORT

Dear Ms. Sjostrand,

On March 11, 2026, the Minnesota Department of Children, Youth, and Families (DCYF) conducted a mid-term
Rule 13 review of Pennington County Human Services Family Child Care licensing to determine compliance with
the provisions of Minnesota Rules, parts 9543.0010 through 9543.0150 (Rule 13), which govern licensing
functions delegated to county and private agencies.

Pennington County Human Services has demonstrated satisfactory compliance with the requirements to
perform family child care licensing functions under Minnesota Rules, parts 9543.0010 through 9543.0150. The
Rule 13 review was conducted mid-term, and your original certification date will remain through September 30,
2027.

Technical assistance and/or corrective action

Areas of non-compliance observed during the review, if any, are found below.

Non-compliance Citation Technical assistance
Pennington county’s complaint log did = Minnesota Statutes, section Review current procedures and
not have a complete ELICI 142B.30, subdivision 11 create a plan for how the agency
investigation checklist for the outcome will maintain compliance.

of no-determination.

How to respond

Technical assistance items and recommendations do not require a response to DCYF. Compliance will be
monitored by DCYF during the next Rule 13 review.

Thank you for your partnership during the review process and ongoing commitment to ensuring your
community has safe, quality child care programs. If you have questions, please contact Linda Lundstrom at
linda.lundstrom@state.mn.us. We also welcome any feedback or suggestions you may have regarding the Rule

13 review process.

Rule 13 Mid-Term Review Report 1
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Sincerely,

Alexandra Keys, Manager
Family Child Care Licensing
Department of Children, Youth, and Families

cc: Supervisor: Elizabeth (Liz) Gerhart
Licensors: Brooklyn Melcher

Rule 13 Mid-Term Review Report



Pennington County Human Services
Out Of Home Placement Costs SS ss
Year Ending December 31, 2026 & 2025

Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Jul-26 Aug-26 Sep-26 Oct-26 Nov-26 Dec-26 YTD YTD 2025 Change
Expense
Foster Care 14,501.49 15,011.52 16,471.90 19,818.09 16,757.63 16,323.70 98,884.33 57,746.82 71.2%
Rule 4 - -
Rule 8 - -
Rule 5 2,132.54 2,132.54 45,104.67 -95.3%
Corrections 39,034.00 38,987.88 39,495.00 46,953.45 67,736.42 46,273.99 278,480.74 177,409.24 57.0%
Adoption Aid - -
Totals 53,535.49 53,999.40 55,966.90 66,771.54 84,494.05 64,730.23 - - - - - - 379,497.61 280,260.73 35.4%
Revenue
Reimburse - -
MH Recovery 2,949.58 6,882.34 8,111.34 4,178.57 22,121.83 11,237.81 96.9%
4E Recovery 9,508.00 8,488.00 17,996.00 1,031.00 1645.5%
NFC Settlement - -
Totals - 2,949.58 16,390.34 - 16,599.34 4,178.57 - - - - - - 40,117.83 12,268.81 227.0%
Net Expense 53,535.49 51,049.82 39,576.56 66,771.54 67,894.71 60,551.66 - - - - - - 339,379.78 267,991.92 26.64%
2025 Totals 31,424.84 47,493.77 49,640.76 55,279.16 41,082.14 43,071.25 33,913.18 51,874.06 58,250.34 49,088.59 51,581.56 42,122.21
YTD Change 22,110.65 25,666.70 15,602.50 27,094.88 53,907.45 71,387.86 37,474.68 (14,399.38) (72,649.72) (121,738.31) (173,319.87) (215,442.08)
Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 YTD
Expense
Foster Care 3,145.26 10,171.02 7,678.28 10,409.13 9,885.90 16,457.23 19,436.82 15,304.52 17,003.50 15,340.40 12,389.73 14,667.34 151,889.13
Rule 4 -
Rule 8 -
Rule 5 12,399.05 9,475.46 8,558.48 9,475.46 5,196.22 - 3,025.00 48,129.67
Corrections 19,146.58 29,738.16 33,404.00 38,037.50 28,750.00 28,333.00 18,430.00 40,610.00 41,316.00 33,743.19 42,633.00 39,869.00 394,010.43
Adoption Aid -
Totals 34,690.89 49,384.64 49,640.76 57,922.09 43,832.12 44,790.23 37,866.82 55,914.52 61,344.50 49,083.59 55,022.73 54,536.34 594,029.23
Revenue
Reimburse :
MH Recovery 3,266.05 1,890.87 2,642.93 1,718.98 1,718.98 3,953.64 2,578.46 3,094.16 (5.00) 3,441.17 8,357.13 32,657.37
4E Recovery 1,031.00 1,462.00 4,057.00 6,550.00
NFC Settlement =
Totals 3,266.05 1,890.87 - 2,642.93 2,749.98 1,718.98 3,953.64 4,040.46 3,094.16 (5.00) 3,441.17 12,414.13 39,207.37
Net Expense 31,424.84 47,493.77 49,640.76 55,279.16 41,082.14 43,071.25 33,913.18 51,874.06 58,250.34 49,088.59 51,581.56 42,122.21 554,821.86
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Human Service's Month End Balance

2017 2018 2019 2020 2021 2022 2023 2024 2025 2026
January 2,182,630.66 2,271,729.26 2,772,063.80 3,288,028.76 3,624,301.56 3,612,634.01 3,892,137.92 4,368,802.80 4,637,333.31 4,693,239.56
February 2,138,616.83 2,176,762.19 2,732,919.27 3,403,266.76 3,521,041.97 3,555,431.44 4,019,670.50 4,391,391.39 4,512,156.56 4,499,873.85
March 1,800,227.71 1,844,672.30 2,547,429.81 3,277,046.86 3,033,593.35 3,329,525.51 3,624,644.30 4,140,708.64 4,265,549.91 4,246,155.88
April 1,539,707.40 1,525,256.03 2,361,226.50 3,009,330.45 2,865,586.09 3,022,501.53 3,338,694.34 3,814,053.11 3,989,705.35 3,924,567.93
May 1,426,858.37 1,528,544.15 2,327,158.79 3,038,957.98 2,728,273.46 3,023,675.98 3,386,550.78 3,646,747.76 3,879,308.31 3,707,734.71
June 2,576,374.42 2,692,513.93 3,462,928.17 4,095,797.92 3,759,448.23 4,180,077.80 4,510,080.21 4,640,679.57 4,927,896.30 4,841,036.86
July 2,650,496.79 2,874,408.12 3,554,336.75 4,284,273.43 3,656,785.80 4,190,786.57 4,690,147.87 4,898,652.24 5,013,794.21 0.00
August 2,600,332.14 2,749,859.99 3,531,954.80 3,987,655.57 3,694,899.51 4,132,301.59 4,850,104.65 4,894,959.57 4,971,231.14 0.00
September 2,362,913.96 2,518,750.84 3,294,188.08 3,781,078.10 3,573,442.34 3,878,451.23 4,637,867.07 4,535,101.45 4,658,845.33 0.00
October 2,133,041.74 2,198,557.64 3,270,530.55 3,301,898.06 3,318,688.76 3,609,060.10 4,520,293.45 4,253,349.62 4,268,708.13 0.00
November 2,642,643.71 3,070,756.97 3,860,836.73 3,606,171.73 4,035,310.35 3,599,570.32 5,140,626.01 5,006,519.16 5,099,688.11 0.00
December 2,513,770.14 2,970,003.64 3,606,171.73 3,741,217.85 3,808,445.10 4,092,234.23 4,802,666.26 4,935,928.28 5,028,221.38 0.00
Expense Budget 6,134,154.00

*****Fund balance should be at 42% of Annual Expenditures.

% of Budget

77%
73%
69%
64%
60%
79%
0%
0%
0%
0%
0%
0%



Human Services Cash Balance 2017-2025
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Pennington County Human Services
Income Maintenance Unit
2026 Active Cases by Program
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

|Cash

MFIP 43 43 48 48 47 45

DWP 2 1 0 0 0 0

GA 45 47 53 58 60 59

GRH 46 49 50 49 47 46

MSA 42 40 39 39 43 43

EA 0 1 1 0 2 1

EGA 0 0 0 0 1 1

TOTAL 178 181 191 194 200 195 0 0 0
|Food

SNAP 597 595 590 579 605 593

TOTAL 597 595 590 579 605 593 0 0 0
|Health Care

MA (MAXIS) 486 481 487 488 490 491

IMD 1 2 2 2 1 1

QMVB 250 248 249 248 251 249

SLMB 54 54 51 57 56 55

Ql-1 18 20 19 19 20 19

MA (METS/MNsure) 989 1000 987 1003 1,000 1,006

MCRE (METS) 69 58 66 72 79 75

TOTAL 1,867 1,863 1,861 1,889 1,897 1,896 0 0 0
|Tota| Active Programs

2642 2639 2642 2662 2,702 2,684 0| 0| 0|
|Tota| Active Cases
2,023 2,030 2,029] 2,046 2,039 2,031 0| 0| 0|




Pennington County Human Services
Income Maintenance Unit
Active Cases by Program

Jun-26
Cash # Cases | ##inHH | # Adults | # Children
MFIP 45 105 37 68|Minnesota Family Investment Program
DWP 0 0 0 O|Diversionary Work Program
GA 59 59 59 0|General Assistance
GRH 46 46 46 0|Group Residential Housing
MSA 43 43 43 O0{Minnesota Supplement Aid
EA 1 4 1 3|Emergency Assistance
EGA 1 1 1 O[Emergency General Assistance
TOTAL 195 258 187 71
Food
SNAP 593 1,089 683 406|Supplemental Nutrition Assistance Program
TOTAL 593
|Health Care
MA (MAXIS) 491 497 415 82|Medical Assistance
IMD 1 1 1 0[Institute for Mental Disease
QMB 249 252 252 0[Qualified Medicare Beneficiary (Medicare Savings Program)
SLMB 55 56 56 0[Service Limited Medicare Beneficiary (Medicare Savings Program)
Ql-1 19 20 20 0[Ql-1 (Medicare Savings Program)
MA (METS/MNsure) 1,006 Medical Assistance (a: 6/3/2026
MCRE (METS) 75 MinnesotaCare (as of 6/3/2026
TOTAL 1,896 826 744 82
TOTAL ACTIVE PROGRAMS: 2,684
TOTAL ACTIVE CASES: 2,031




Eligibility File Case Request Employment Number of| Amount and Agency Date of
Worker Date Status Children Purpose Action Action
$1069.85 Approved $1069.85 to
RLEC RLEC set up vendor pay of
x157564 6/10/2026 1469792 utilities 1 adult MFIP 3 disconnect | $382/mo from MFIP grant 6/11/2026
X157535 6/17/2026 242116 utilities 1 adult 0 $ 615.60 approved and recs GA 6/17/2026
Eligibility File Case Request Employment Number of| Amount and Agency Date of
Worker Date Status Children Purpose Action Action
$2020.35 -
city of TRF
X157019 5/5/2026 1318941 utilities 2 adults - employed 1 disconnect | denied- no verifs provided 6/4/2026
X157019 5/7/2026 2483725 unknown 1 adult - employed 3 unknown denied - no interivew 6/8/2026
x157564 6/8/2026 1162613 | no emergency 1 adult - MFIP 2 no emergency| withdrawn as no emergency 6/10/2026
x157564 5/11/2026 1919816 unknown 2 adults - employed 2 unknown denied - no interivew 6/10/2026
1 adult - employed
x157564 6/8/2026 2136256 | no emergency | 1 adult unemployed 2 no emergency| withdrawn as no emergency 6/11/2026
X157TMJ | 6/17/2026 | 2645287 utilities 1A - not employed 0 $3901 utilities| denied- not cost effective 6/17/2026
Denied - no verifs, no
X157539 5/18/2026 | 2431839 Rent 2 adults - employed 1 unknown eviction notice recd 6/17/2026




m DEPARTMENT OF
HUMAN SERVICES

Pennington County Dept of Welfare &
Human Service
Customer Number: 140903 Courtesy Notice of Upcoming Change in Billing

June 16, 2026

Greetings Elizabeth Gerhart,

As we close the State of Minnesota fiscal year 2026 and open our fiscal year 2027, there is a change in
your quarterly Merit System services cost (for services July 1, 2026, through December 31, 2026). This
change is solely based on the verified employee count you provided to us.

Beginning with the invoice you receive for July 2026 you will be billed $5949 per quarter. This is a
change of $(53) from the last billing statement you received, reflecting a 1% decrease.

This communication is not an invoice, nor is it requesting payment — it is a courtesy notice of a
change to your account to allow for your county/organization to plan accordingly with its budget.

If you have questions about this notice or your invoice when it is received, please don’t hesitate to let
me know.

Sincerely,
MElisa Bryant

Melisa Bryant
Merit System Supervisor

[Title]



	HSC agenda, July 21, 2026
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	SECTION B
	SECTION C

	MSHO-MSC Care Coordinator Medica
	MEDICA HEALTH PLANS   PENNINGTON COUNTY
	MSHO/MSC+ CARE COORDINATION PARTICIPATION AGREEMENT
	Article  Definitions
	Section   Definitions.  The following terms have the meanings given below:

	Article  Eligibility for Health Services
	Section   Identification Cards.  Medica will give Members an identification card that contains the name of the Member and his or her Member number and identifies the specific Benefit Contract under which the Member has obtained coverage.  In addition,...
	Section   Verification of Eligibility.  Agency may verify the current status of the Member’s eligibility for Services by requesting presentation by the Member of his or her identification card or by contacting Medica during normal office hours.  Howev...

	Article  Provision of Health Services and Administrative Requirements
	Section   Provision of Care Coordination Services and Quality of Care.  Agency will provide Care Coordination Services through its Care Coordinators who are Agency employees and/or Care Coordination Subcontractors in accordance with this Agreement.  A...
	Section  Care Coordination Participation and Authority to Contractually Bind Care Coordinators.  Agency will and will cause each Care Coordinator to be subject to and comply with the terms and conditions of this Agreement.
	Section  Care Coordination Subcontractors.  All Care Coordination Subcontractors must be eligible for participation with Medica.  Agency must provide to Medica, upon request, a list of Agency’s Care Coordination Subcontractors.  Medica may, at any tim...
	Section   No Relationship with Excluded Providers.  Agency has not been and will not employ or contract with any individual or entity that has been excluded, suspended or debarred from participation in the Medicare, Medicaid or other government programs.
	Section   Access and Standards of Care Coordination Service.
	Access to Care Coordination Services.  Agency will cause each Care Coordinator to:

	Medica will provide Agency with access to Medica’s Administrative Requirements on or prior to the Effective Date and will provide to Agency advance notice of any material change or addition to Medica’s Administrative Requirements, including the nature...
	Section   Practice Guideline Compliance.  Agency will, and will cause each Care Coordinator to:
	Section   Member Complaints.  Agency will, and will cause each Care Coordinator to:
	Section   Failure to Comply.  Failure to comply with an Administrative Requirement or any requirement under this Agreement may result in loss of reimbursement to Agency or imposition by Medica of a sanction or fine, and/or termination of this Agreemen...
	Section   Consumer Data.  Agency will comply with all reasonable requests by Medica for information or review of information that Medica intends to release to purchasers of health care coverage, Members, and other consumers, in order to promote high-q...
	Section  Accessibility for Handicapped Members.  Agency will comply with applicable provisions in the Americans with Disabilities Act of 1990, 42 U.S.C. 12101, et seq., regarding accessibility of Agency facilities and services to handicapped Members.
	Section 3.11 Provision of Care Coordination Services.
	3.11.1 General Requirements.  Agency will arrange for the provision of all “medically necessary” Services for Members in accordance with the standard of practice in the community in which Agency renders Care Coordination Services and in a manner so as...
	Agency will allow, and will cause each of its Care Coordinators to allow, qualified Members to directly access any Indian Health Services facility operated by a tribe or tribunal organized under funding authorized by 25 U.S.C. Sections 5321 through 53...
	3.11.2 Long Term Care Consultation. Agency will provide or arrange for applicable Members an initial evaluation of his/her required level of care to determine eligibility for Nursing Facility placement and/or Elderly Waiver Services.  Such evaluation ...
	Agency will develop and implement an appropriate plan of care based on information identified on the LTCC Form.  Agency will maintain the LTCC Form in the Member’s care coordination file.  When such assessment is completed, Agency must complete the St...
	3.11.3 Nursing Facility Services.  For any Member who was not residing in a Nursing Facility at the time of enrollment under a Benefit Contract governed by this Agreement, Agency will arrange for 180 calendar days of Nursing Facility care to any Membe...
	3.11.4 Agency's Rights to Refuse Care.  Notwithstanding anything to the contrary in this Agreement, Agency may refuse to provide Services to any Member when the Member’s behavior threatens the safety or well-being of others, or is otherwise disruptive...
	All such decisions will comply with applicable federal and state laws, regulations, and any applicable sub-regulatory guidance.  Further, Medica, Agency and Care Coordinators will cooperate to ensure continuity of care through any necessary care trans...
	3.11.5 Spousal Impoverishment Referral.  In the event a Member is married and is admitted to a Nursing Facility, Agency will refer the Member’s spouse to the appropriate Agency medical assistance eligibility office for financial evaluation.
	3.11.6 Time Frame to Evaluate Requests for Services.
	3.11.6.1 General Request for Services.  Agency and its Care Coordinators will evaluate all requests for Services for Members in accordance with the standard of practice in the community in which Agency renders Care Coordination Services and in a manne...
	3.11.6.2 Request for Urgent Services.  If the need for Services is urgent or required to prevent institutionalization, Agency must evaluate the request for such services and communicate its decision to the Member or authorized representative and the a...
	3.11.6.3 Request for Screening.  Agency must provide, except under limited circumstances, for an LTCC Screening within 20 days after a request by the Member or the Member’s legal representative, or referral by other competent authority, such as a doct...
	3.11.6.4 At Risk of Nursing Facility Placement Services.  Agency will arrange Elderly Waiver Services for Members determined to be eligible for such services through the LTCC Screening.  Such services will be provided to prevent placement of a NHC Mem...
	3.11.6.5 Request for Mental Health/Substance Abuse Services.  Agency will arrange mental health/substance abuse services as follows:

	3.11.7 Modifications to Benefit Contract.  The parties understand and agree that Medica may, on an annual basis, be required to modify or change the Benefit Contract as required by federal or state laws, regulations, or sub-regulatory guidance.  Any m...
	3.11.8 Medica’s Addition of Medica Providers.  Medica may at any time add Medica Providers to Medica’s participating provider network.
	3.11.9 Restrictions in Use and Modification of Agency by Medica.  Medica may not include Agency in a network for any additional Medica products without prior approval by Agency.
	3.11.10 Case Management, Care Delivery and Care Coordination.  Agency understands and agrees that in furtherance of the goals and purposes of the Member’s Benefit Contract, Agency will provide Care Coordination Services in accordance with the Appendic...

	Section 3.12 Enhanced Services.  Medica has determined that providing Enhanced Services favorably affects Members’ total health.  “Enhanced Services” are services that Medica believes may enhance the health or well-being of Members through prevention,...
	Section 3.13 Mental Health/Substance Abuse, Pharmaceutical Providers and Chiropractic.  Agency understands and agrees that Medica may, in its sole discretion, designate certain providers as Medica’s sole mental health/substance abuse, pharmaceutical, ...
	Section 3.14 Transfers of Members.  A Member may change his or her designation of Care System or primary care clinic according to the terms of the Member’s Benefit Contract.  It is Medica’s standard practice that voluntary changes of Care Systems will...
	Section 3.15 Actions by Medica and Agency.  Medica and Agency will use all reasonable efforts to timely and accurately provide all services required to be provided under this Agreement to accomplish the objectives of this Agreement.
	Section 3.16 Waiver of Inpatient Hospital Admission.  At the discretion of Agency, the three day hospital admission required before skilled nursing care coverage is available for care in a Nursing Facility, as outlined under the Benefit Contract, may ...
	Section 3.17 Compliance with Medica Contract with State for MSHO/MSC+ Programs.  Agency will, and will cause each Care Coordinator to, comply with all terms and provisions of any contract entered into between Medica and the State regarding the MSHO/MS...

	Article 4 Reimbursement for Care Coordination Services
	Section 4.1 Reimbursement for Care Coordination Services.  Medica will pay Agency the Care Coordination Fee and any additional payments as applicable in accordance with Appendix A for Services rendered by Agency to MSHO Members and the Case Management...
	Section 4.4 Member Protection Provisions.
	Section 4.5 Right of Offset.  Medica may make adjustments to payments for any overpayments or underpayments, and Medica may exercise a right of offset with respect to any payments made pursuant to this Agreement.

	Article 5 Relationship Between Parties
	Section 5.1 Relationship Between Medica and Agency and Care Coordinators.  The relationship between Medica and Agency is solely that of independent contractors.  Nothing in this Agreement or otherwise will be construed, implied, or deemed to create an...
	Section 5.2 Relationship Between Agency, Care Coordinator and Members.  The relationship between Agency, Care Coordinators and any Member is that of Care Coordinator and client.
	Section 5.3 Communications with Members.
	Section 5.4 Designation as Being Part of Medica’s Provider Network.  Medica has the right to designate and make public reference to Agency and each Care Coordinator by name, symbol and/or service mark as being part of Medica’s Provider Network.  Agenc...

	Article 6 Liability Insurance, Hold Harmless and Indemnification
	Section 6.1 Liability Insurance. Agency is self-funded for liability under the provisions of Minnesota Statutes Chapter 466. Such liability includes tort liability with limitations and exceptions on liability as defined by Chapter 466 and common law. ...
	Section 6.2 Agency Hold Harmless and Indemnification.  Agency will indemnify and hold Medica harmless against any and all claims, liabilities, costs, damages, losses or judgments, including reasonable attorneys’ fees and expenses, asserted against, im...
	Section 6.3 Medica Hold Harmless and Indemnification.  Medica will indemnify and hold Agency harmless against any and all claims, liabilities, costs, damages, losses or judgments, including reasonable attorneys’ fees and expenses, asserted against, im...

	Article 7 Compliance and Licensure Requirements
	Section 7.1 Compliance and Licensure Requirements.  Agency will ensure that all Care Coordination Services provided under this Agreement will be provided by Care Coordinators acting within the scope of their authority.  Agency will and will cause each...
	Section 7.2 Fraud and Abuse Requirements.
	Section 7.3 Notice of Change in Licensure.  Agency will notify Medica in writing within 10 days of any termination, suspension, revocation, restriction, stipulation, limitation, qualification, or other disciplinary action, corrective action plan or in...
	Section 7.5 Business Continuity Disaster Recovery Plan.  Agency will develop and implement a Business Continuity Disaster Recovery Plan (“BC/DR Plan”) that is consistent with industry best practices and conforms to the terms of this Agreement and appl...

	Article 8 Books and Records
	Section 8.1 Access to and Release of Books and Records.  To the extent allowed by law, during the term of this Agreement and for 10 years following termination or expiration of this Agreement, or final audit, whichever is later, or longer in certain i...
	Section 8.2 Access to Records by State and Federal Government.  The state and federal government and any of their authorized representatives have access, in accordance with state and federal statutes and regulations, to all information and records, or...

	Article 9 Term and Termination
	Section 9.1 Term.  The term of this Agreement commences on the Effective Date, and continues through December 31, 2027 (the “Termination Date”). Unless otherwise terminated pursuant to this Article, this Agreement will automatically renew on the Termi...
	Section 9.2 Termination.  This Agreement may be terminated as follows:
	9.2.1 Termination upon Event of Default.
	9.2.2 Without Cause Termination.  This Agreement may be terminated by Medica or Agency, without cause, by providing the other party with notice of its intent to terminate at least one hundred twenty-five (125) days in advance of the termination date a...
	9.2.3 Termination for Amendment.  This Agreement may be terminated by Agency in the event of an amendment to this Agreement under Section 11.1.1 by providing one hundred twenty-five (125) days advance written notice to Medica, such notice to be provid...

	Section 9.3 Termination of Agency or Care Coordinator Participation.  The participation status of Agency, or each Care Coordinator terminates upon the earliest of:
	Section 9.4 Consequences of Termination.  The following apply in the event this Agreement terminates pursuant to Section 9.2, or in the event the participation status of Agency or any Care Coordinator terminates pursuant to Section 9.3.
	9.4.1 Continued Provision of Care Coordination Services from Date of Notice of Termination to Date of Termination.  If termination of this Agreement or of the status of any Care Coordinator is not immediate upon provision of notice of such termination...
	9.4.2 Review of Communications.  Medica and Agency have the right to review any written communication proposed to be delivered by the other party to Members, Care Coordinators, or Providers regarding termination or suspension prior to distribution of ...


	Article 10 Dispute Resolution
	Section 10.1 Dispute Resolution.  In the event a claim, controversy or dispute (collectively “Dispute”) between Medica and Agency arises out of this Agreement, any party seeking to pursue the Dispute must proceed with the remedies and procedures as ou...
	Nothing in this Agreement will preclude a party from seeking any action necessary to preclude imminent and irreparable harm, including, but not limited to, a temporary restraining order, temporary injunction or other equitable relief for any breach of...
	During the period of time in which the Dispute is under consideration, the parties will proceed diligently with the performance of their duties under this Agreement in a businesslike and efficient manner.
	Any and all disputes, controversies or claims involving fraud shall not be deemed to be a Dispute under this Section and; therefore, are exempt from this Section and either party may utilize litigation to resolve such disputes.
	In addition, in the event a third party initiates litigation involving one of the parties to this Agreement, and the party hereto who is involved in such third party litigation desires to bring a claim against the other party hereto for indemnity or c...

	Article 11 Miscellaneous
	Section 11.  Amendment.  This Agreement may be amended as follows:
	11.1.1 Amendment by Medica. Any amendment to this Agreement, including a change by Medica to the reimbursement terms or any material change or addition to Medica’s Administrative Requirements, issued by Medica at least 45 days prior to the effective d...
	11.1.2 Regulatory Amendment.  Medica may amend this Agreement to comply with applicable laws, regulations, and/or sub-regulatory guidance.  Such amendment will be effective on the date the applicable law, regulation, or sub-regulatory guidance becomes...
	11.1. Mutual Amendment.  Notwithstanding Section 11.1.1, this Agreement may be amended without satisfaction of the forty-five (45) days’ notice requirement in the event the parties mutually agree to amend this Agreement effective on another date.

	Section 11.2 Confidentiality.  Medica and Agency (including Care Coordinators and other Agency personnel) will maintain the confidentiality of all information regarding Members in accordance with all applicable state and federal laws and regulations, ...
	Section 11.4 No Waiver of Rights.  The failure of any party to insist upon the strict observation or performance of any provision of this Agreement or to exercise any right or remedy does not impair or waive any such right or remedy.
	Section 11.5 Notice.  All notices required under this Agreement will be in writing, signed by the party giving notice, and will be delivered by hand, email, or first class mail and sent to the address set forth at the end of this Agreement for Medica,...
	Section 11.6 Administrative Duties.  Agency acknowledges and agrees that certain administrative duties required to be performed by Medica under this Agreement may be performed by an entity that is under contract to provide management services to Medica.
	Section 11.7 Entire Agreement.  This Agreement, as it may be hereafter amended pursuant to Section 11.1, and any Addenda, Appendices, Exhibits and Attachments and Medica’s Administrative Requirements as may be modified from time to time by Medica, and...
	Section 11.8 Governing Law.  This Agreement will be construed in accordance with the applicable laws of the State of Minnesota.
	Section 11.9 Survival.  The provisions of Section 4.4 (Member Protection Provisions), Article 6 (Liability Insurance, Hold Harmless and Indemnification), Section 7.2 (Fraud and Abuse Requirements), Article 8 (Books and Records), Article 10 (Dispute Re...
	Section 11.10 Severability.  Each provision of this Agreement is intended to be severable.  If any provision hereof is waived, deemed illegal or invalid for any reason, such waiver, illegality or invalidity does not affect the validity and enforceabil...

	Pennington County                                     Medica Health Plans
	Street Address: ____________________                         PO Box 9310
	County, State, Zip: _________________                         Minneapolis, MN 55440-9310
	Or
	By: _____________________________                         401 Carlson Parkway
	Name: ___________________________                         Minnetonka, MN, 55305
	Title: ____________________________
	Title: Senior Vice President, Markets
	Section 1.  Services.  Agency will, and will cause each of its Care Coordinators to, participate in Medica Dual Solution, a Minnesota Senior Health Options (“MSHO”) product, in accordance with the requirements in the Medica & DHS MSHO/MSC+ Agreement a...


	SNBC Participation Agreement
	MEDICA HEALTH PLANS  PENNINGTON COUNTY
	SNBC CASE MANAGEMENT PARTICIPATION AGREEMENT
	Article  Definitions
	Section   Definitions.  The following terms have the meanings given below:

	Article  Eligibility for Health Services
	Section   Identification Cards.  Medica will give Members an identification card that contains the name of the Member and his or her Member number and identifies the specific Benefit Contract under which the Member has obtained coverage.  In addition,...
	Section   Verification of Eligibility.  Agency may verify the current status of the Member’s eligibility for SNBC by requesting presentation by the Member of his or her identification card or by contacting Medica during normal office hours.  However, ...

	Article  Provision of Health Services and Administrative Requirements
	Section   Provision of Case Management Services and Quality of Care.  Agency will provide Case Management Services through its Case Managers who are Agency employees and/or Case Management Subcontractors in accordance with this Agreement.  Agency will...
	Section   Case Management Participation and Authority to Contractually Bind Case Managers.  Agency will and will cause each Case Manager to be subject to and comply with the terms and conditions of this Agreement.
	Section   Case Management Subcontractors.  All Case Management Subcontractors must be eligible for participation with Medica.  Agency must provide to Medica, upon request, a list of Agency’s Case Management Subcontractors.  Medica may, at any time and...
	Agency will be responsible for any additional financial liability that Medica incurs as a result of either Agency’s noncompliance with this Section 3.3 or the Case Management Subcontractor’s noncompliance with its subcontract with Agency.
	Section   No Relationship with Excluded Providers.  Agency has not been and will not employ or contract with any individual or entity that has been excluded, suspended or debarred from participation in the Medicare, Medicaid or other government programs.
	Section   Access and Standards of Case Management Service.
	Access to Case Management Services.  Agency will cause each Case Manager to:

	Medica will provide Agency with access to Medica’s Administrative Requirements on or prior to the Effective Date and will provide Agency advance notice of any material change or addition to Medica’s Administrative Requirements, including the nature of...
	Section  Practice Guideline Compliance.  Agency will, and will cause each Case Manager to:
	Section  Member Complaints.  Agency will, and will cause each Case Manager to:
	Section  Failure to Comply.  Failure to comply with an Administrative Requirement or any requirement under this Agreement may result in loss of reimbursement to Agency or imposition by Medica of a sanction or fine, and/or termination of this Agreement...
	Section  Consumer Data.  Provider will comply with all reasonable requests by Medica for information or review of information that Medica intends to release to purchasers of health care coverage, Members, and other consumers, in order to promote high-...
	Section   Accessibility for Handicapped Members.  Agency will comply with applicable provisions in the Americans with Disabilities Act of 1990, 42 U.S.C. 12101, et seq., regarding accessibility of Agency facilities and services to handicapped Members.
	Section 3.11 Provision of SNBC Services.
	3.11.1 General Requirements.  Agency will arrange for the provision of all “medically necessary” SNBC Services for Members in accordance with the standard of practice in the community in which Agency renders Case Management Services and in a manner so...
	Agency will allow, and will cause each of its Case Managers to allow, qualified Members to directly access any Indian Health Services facility operated by a tribe or tribunal organized under funding authorized by 25 U.S.C. Sections 5321 through 5324 o...
	3.11.2 Preadmission Screening (“PAS”) for SNBC.  Agency will provide or arrange for each Member an initial evaluation of his/her required level of care to determine eligibility for Nursing Facility placement. The Agency must determine the Member’s ris...
	3.11.3 Health Risk Assessment.  Agency shall conduct an HRA of each Member’s health needs using the appropriate DHS or Medica form as set forth in the Administrative Requirements.  The HRA shall be completed within the first sixty (60) calendar days o...
	If a Member refuses to participate in a HRA or Agency is unable to reach the Member after a minimum of three telephone attempts and a letter, Agency shall follow the protocol for unable to reach and refuser Members as set forth in the Administrative R...
	Agency shall develop and implement an appropriate plan of care based on information identified in the HRA and in accordance with the timeframes set forth in the Administrative Requirements. Agency will maintain the HRA and the plan of care in the Memb...

	3.11.4 Nursing Facility SNBC Services.  For any Member who was not residing in a Nursing Facility at the time of enrollment under a Benefit Contract governed by this Agreement, Agency will arrange for 100 calendar days of Nursing Facility care to any ...
	3.11.5 Agency's Rights to Refuse Care.  Notwithstanding anything to the contrary in this Agreement, Agency may refuse to provide SNBC Services to any Member when the Member’s behavior threatens the safety or well-being of others or is otherwise disrup...
	All such decisions will comply with applicable federal and state laws, regulations, and any applicable sub-regulatory guidance.  Further, Medica, Agency and Case Managers will cooperate to ensure continuity of care through any necessary care transitio...
	3.11.6 Spousal Impoverishment Referral.  In the event a Member is married and is admitted to a Nursing Facility, Agency will refer the Member’s spouse to the appropriate Agency medical assistance eligibility office for financial evaluation.
	3.11.7 Time Frame to Evaluate Requests for SNBC Services.
	3.11.7.1 General Request for SNBC Services. Agency and its Case Managers will evaluate all requests for SNBC Services for Members in accordance with the standard of practice in the community in which Agency renders Case Management Services and in a ma...
	3.11.7.2 Request for Urgent Services.  If the need for SNBC Services is urgent or required to prevent institutionalization, Agency must evaluate the request for SNBC Services and communicate its decision to the Member or authorized representative and ...
	3.11.7.3 Request for Mental Health/Substance Abuse Services.  Agency will arrange mental health/substance abuse services as follows:

	3.11.8 Modifications to Benefit Contract.  The parties understand and agree that Medica may, on an annual basis, be required to modify or change the Benefit Contract as required by federal or state laws, regulations or sub-regulatory guidance.  Any mo...
	3.11.9 Medica’s Addition of Medica Providers.  Medica may at any time add Medica Providers to Medica’s participating provider network.
	3.11.10 Restrictions in Use and Modification of Agency by Medica.  Medica may not include Agency in a network for any additional Medica products without prior approval by Agency.
	3.11.11 Case Management, Care Delivery and Care Coordination.  Agency shall comply with Medica’s Administrative Requirements and the requirements in the Medica & DHS SNBC Agreement related to Case Management Services for Members requiring assistance i...
	If there is a request or need for intensive case management by a county, health care provider, family member or Member, Agency must respond to that request within one (1) business day.  Agency must contact Medica to access clinical consultation servic...

	Agency understands and agrees that in furtherance of the goals and purposes of the SNBC program, a substantial objective of Medica is developing the plan of health care coverage identified in the Benefit Contract that coordinates care pursuant to the ...
	a) ensure that the Case Management Services have the capacity to coordinate the provision of all Medicaid acute and basic care services, including services under a Care System;
	b) facilitate annual Provider visits for Members for primary and preventive care;
	c) provide an individual needs assessment and plan of care, monitor outcomes, and revise as necessary.  These procedures must be designed to accommodate the specific cultural and linguistic needs and disability conditions of the Members;
	e) provide Case Management Services which include procedures for promoting rehabilitation of Members following acute events, and for ensuring smooth transitions and coordination of information among acute, sub-acute, rehabilitation, home care and othe...
	f) use strategies that ensure that all Members and/or authorized family members, representatives, or guardians are involved in care planning, and consent to the medical treatment;
	g) make referrals to specialists and sub-specialists as appropriate;
	h) coordinate care for American Indian Members;
	i) coordinate with Individual Education Plan (“IEP”), an Individual Family Service Plan (“IFSP”) or assessment summary including services and supports;
	j) coordinate for SNBC Services with children’s mental health collaboratives and family services collaboratives, and adult county mental health initiatives;
	k) coordinate with county social services and case management systems; and
	l) provide transitional care for children between the ages of eighteen (18) and twenty-one (21) who require ongoing services as they transition to adult programs covered under this Agreement.


	At any time during the term of this Agreement, upon 30 calendar days prior written notice, either party may require the other party to meet to discuss in good faith the nature of the relationship between the parties and the extent to which the party o...
	Section 3.12 Enhanced Services.  Medica has determined that providing Enhanced Services favorably affects Members’ total health.  “Enhanced Services” are services that Medica believes may enhance the health or well-being of Members through prevention,...
	Section 3.13 Mental Health/Substance Abuse, Pharmaceutical Providers and Chiropractic.  Agency understands and agrees that Medica may, in its sole discretion, designate certain providers as Medica’s sole mental health/substance abuse, pharmaceutical, ...
	Section 3.14 Transfers of Members.  A Member may change his or her designation of Care System or primary care clinic according to the terms of the Member’s Benefit Contract.  It is Medica’s standard practice that voluntary changes of Care Systems will...
	Section 3.15 Actions by Medica and Agency.  Medica and Agency will use all reasonable efforts to timely and accurately provide all services required to be provided under this Agreement to accomplish the objectives of this Agreement.
	Section 3.16 Waiver of Inpatient Hospital Admission.  At the discretion of Agency, the three day hospital admission required before skilled nursing care coverage is available for care in a Nursing Facility, as outlined under the Benefit Contract, may ...
	Section 3.17 Compliance with Medica Contract with State for SNBC Program.  Agency will, and will cause each Case Manager to, comply with all terms and provisions of any contract entered into between Medica and the State regarding the SNBC program.  Me...

	Article 4 Reimbursement for Case Management Services
	Section 4.1 Reimbursement for Case Management Services.  Medica will pay Agency the Case Management Fee and any additional payments in accordance with Appendix A to the extent Agency renders Services to SNBC Members. The total Case Management Fee will...
	Section 4.4 Member Protection Provisions.
	Section 4.5 Right of Offset.  Medica may make adjustments to payments for any overpayments or underpayments, and Medica may exercise a right of offset with respect to any payments made pursuant to this Agreement.

	Article 5 Relationship Between Parties
	Section 5.1 Relationship Between Medica, Agency and Case Managers.  The relationship between Medica and Agency is solely that of independent contractors.  Nothing in this Agreement or otherwise will be construed, implied, or deemed to create any other...
	Section 5.2 Relationship Between Agency, Case Manager and Members.  The relationship between Agency, Case Managers and any Member is that of Case Manager and client.
	Section 5.3 Communications with Members.
	Section 5.4 Designation as Being Part of Medica’s Provider Network.  Medica has the right to designate and make public reference to Agency and each Case Manager by name, symbol and/or service mark as being part of Medica’s Provider Network.  Agency an...

	Article 6 Liability Insurance, Hold Harmless and Indemnification
	Section 6.1 Liability Insurance.  Agency is self-funded for liability under the provisions of Minnesota Statutes, Chapter 466. Such liability includes tort liability with limitations and exceptions on liability as defined by Chapter 466 and common law...
	Section 6.2 Agency Hold Harmless and Indemnification.  Agency will indemnify and hold Medica harmless against any and all claims, liabilities, costs, damages, losses or judgments, including reasonable attorneys’ fees and expenses, asserted against, im...
	Section 6.3 Medica Hold Harmless and Indemnification.  Medica will indemnify and hold Agency harmless against any and all claims, liabilities, costs, damages, losses, or judgments, including reasonable attorneys’ fees and expenses, asserted against, i...

	Article 7 Compliance and Licensure Requirements
	Section 7.1 Compliance and Licensure Requirements.  Agency will ensure that all Case Management Services provided under this Agreement will be provided by Case Managers acting within the scope of their authority.  Agency will and will cause each Case ...
	Section 7.2 Fraud and Abuse Requirements.
	Section 7.3 Notice of Change in Licensure.  Agency will notify Medica in writing within 10 days of any termination, suspension, revocation, restriction, stipulation, limitation, qualification, or other disciplinary action, corrective action plan or in...
	Section 7.5 Business Continuity Disaster Recovery Plan.  Agency will develop and implement a Business Continuity Disaster Recovery Plan (“BC/DR Plan”) that is consistent with industry best practices and conforms to the terms of this Agreement and appl...

	Article 8 Books and Records
	Section 8.1 Access to and Release of Books and Records.  To the extent allowed by law, during the term of this Agreement and for 10 years following termination or expiration of this Agreement, or final audit, whichever is later, or longer in certain i...
	Section 8.2 Access to Records by State and Federal Government.  The state and federal government and any of their authorized representatives have access, in accordance with state and federal statutes and regulations, to all information and records, or...

	Article 9 Term and Termination
	Section 9.1 Term.  The term of this Agreement commences on the Effective Date and continues through December 31, 2027 (the “Termination Date”). Unless otherwise terminated pursuant to this Article, this Agreement will automatically renew on the Termin...
	Section 9.2 Termination.  This Agreement may be terminated as follows:
	9.2.1 Termination upon Event of Default.
	9.2.2 Without Cause Termination.  This Agreement may be terminated by Medica or Agency, without cause, by providing the other party with notice of its intent to terminate at least one hundred twenty-five (125) days in advance of the termination date a...
	9.2.3 Termination for Amendment.  This Agreement may be terminated by Agency in the event of an amendment to this Agreement under Section 11.1.1 by providing one hundred twenty-five (125) days advance written notice to Medica, such notice to be provid...

	Section 9.3 Termination of Agency or Case Manager Participation.  The participation status of Agency, or each Case Manager terminates upon the earliest of:
	Section 9.4 Consequences of Termination.  The following apply in the event this Agreement terminates pursuant to Section 9.2, or in the event the participation status of Agency or any Case Manager terminates pursuant to Section 9.3.
	9.4.1 Continued Provision of Case Management Services from Date of Notice of Termination to Date of Termination.  If termination of this Agreement or of the status of any Case Manager is not immediate upon provision of notice of such termination, duri...
	9.4.2 Review of Communications.  Medica and Agency have the right to review any written communication proposed to be delivered by the other party to Members, Case Managers, or Providers regarding termination or suspension prior to distribution of such...


	Article 10 Dispute Resolution
	Section 10.1 Dispute Resolution.  In the event a claim, controversy or dispute (collectively “Dispute”) between Medica and Agency arises out of this Agreement, any party seeking to pursue the Dispute must proceed with the remedies and procedures as ou...
	Nothing in this Agreement will preclude a party from seeking any action necessary to preclude imminent and irreparable harm, including, but not limited to, a temporary restraining order, temporary injunction or other equitable relief for any breach of...
	During the period of time in which the Dispute is under consideration, the parties will proceed diligently with the performance of their duties under this Agreement in a businesslike and efficient manner.
	Any and all disputes, controversies or claims involving fraud shall not be deemed to be a Dispute under this Section and; therefore, are exempt from this Section and either party may utilize litigation to resolve such disputes.
	In addition, in the event a third party initiates litigation involving one of the parties to this Agreement, and the party hereto who is involved in such third party litigation desires to bring a claim against the other party hereto for indemnity or c...

	Article 11 Miscellaneous
	Section 11.1 Amendment.  This Agreement may be amended as follows:
	11.1.1 Amendment by Medica. Any amendment to this Agreement, including a change by Medica to the reimbursement terms or any material change or addition to Medica’s Administrative Requirements, issued by Medica at least 45 days prior to the effective d...
	11.1.2 Regulatory Amendment.  Medica may amend this Agreement to comply with applicable laws, regulations, and/or sub-regulatory guidance.  Such amendment will be effective on the date the applicable law, regulation, or sub-regulatory guidance becomes...
	11.1.3 Mutual Amendment.  Notwithstanding Section 11.1.1, this Agreement may be amended without satisfaction of the forty-five (45) days’ notice requirement in the event the parties mutually agree to amend this Agreement effective on another date.

	Section 11.2 Confidentiality.  Medica and Agency (including Case Managers and other Agency personnel) will maintain the confidentiality of all information regarding Members in accordance with all applicable state and federal laws and regulations, incl...
	Section 11.4 No Waiver of Rights.  The failure of any party to insist upon the strict observation or performance of any provision of this Agreement or to exercise any right or remedy does not impair or waive any such right or remedy.
	Section 11.5 Notice.  All notices required under this Agreement will be in writing, signed by the party giving notice, and will be delivered by hand, email, or first class mail and sent to the address set forth at the end of this Agreement for Medica,...
	Section 11.6 Administrative Duties.  Agency acknowledges and agrees that certain administrative duties required to be performed by Medica under this Agreement may be performed by an entity that is under contract to provide management services to Medica.
	Section 11.7 Entire Agreement.  This Agreement, as it may be hereafter amended pursuant to Section 11.1, and any Addenda, Appendices, Exhibits and Attachments and Medica’s Administrative Requirements as may be modified from time to time by Medica, and...
	Section 11.8 Governing Law.  This Agreement will be construed in accordance with the applicable laws of the State of Minnesota.
	Section 11.9 Survival.  The provisions of Section 4.4 (Member Protection Provisions), Article 6 (Liability Insurance, Hold Harmless and Indemnification), Section 7.2 (Fraud and Abuse Requirements), Article 8 (Books and Records), Article 10 (Dispute Re...
	Section 11.10 Severability.  Each provision of this Agreement is intended to be severable.  If any provision hereof is waived, deemed illegal or invalid for any reason, such waiver, illegality or invalidity does not affect the validity and enforceabil...
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	City, State and Zip Code: _______________                    Minneapolis, MN 55440-9310
	By: _________________________________                   Or
	Name: ______________________________  401 Carlson Parkway
	Title: _______________________________                    Minnetonka, MN 55305
	Title: Chief Growth & Strategy Officer
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