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_Local Government Center HealthTrust, LLC

APPLICATION AND PARTICIPATION AGREEMENT _

This Application and Participation Agreement (the “Agreement”), is made and entered into this First Day

of ﬁ& __<__[__, 2005 by and between the . Town of Alton (hereinafter
referred to as the "Applicant") and Local Government Center HealthTrust, LILC (*HealthTrust™), a New Hampshire

limited liability Corporation wholly-owned by Local Government Center, Inc. (“Local Government Center”).
Recitals

1. Certain municipalities and other public entities of the State of New Hampshire, acting through the Local
Government Center and pursuant to NHRSA 5-B, have created a self-funded, reinsured pool for the management
and provision of health and similar welfarc benefits to their Employees, which pool is now known as HealthTrust.

2. The Applicant wishes to become a Participant of, or continue its participation in, HealthTrust and
thereby completes, exceutes and delivers this Application and Participation Agreement.

Participation Agreement
NOW THEREFORE, the Applicant and HealthTrust hereby mutually agree as follows:

(1) The Applicant, during any period of participation in HealthTrust, agrees to be bound by the provisions
of Local Government Center’s Bylaws and any and all amendments thereto which are or may be duly adopted by
Local Government Center from time to time (the "Bylaws") including, without limitation, to pay all contributions
within the scope and authorized by the terms of (he Bylaws and to maintain the appropriate membership in New
Hampshire Municipal Association, LLC. Furthermore, the Applicant hereby acknowledges that it has received a
copy of the Bylaws and specifically acknowledges the terms of seetion 3.7 thercof.

(2) The Applicant understands and agrees that its participation (or continued participation) in HealthTrust
is contingent upon acceptance of this Application and Participation Ag,leuncnt by HealthTrust, such aceeptance to
be evidenced by HealthTrust's exceution hercof.

(3) If this Agreement is in connection with an Applicant that is not a Participant of HealthTrust as of the

date  hereof, thc Applicant's period of partticipation under this Agreement will begin  on

6(}0\;*1\, VY 2005 _and end pursuant to the terms of the Bylaws. Upon renewal or initial acceptance

as a Participant, the Applicant will be entitled to participate in those benefit programs offered by HealthTrust for

which the Applicant satisfics the applicable minimum participation requirements and other standards established

by HealthTrust for participation in such program(s). The applicable minimum participation requirements shall

include, without limitation, the requirement that seventy-five percent (75%) of eligible Employees of the Applicant

(excluding Employecs of the Applicant covered under another employer’s group health plan) must be enrolled in
the group hcalth plan(s) offered by the Applicant through HealthTrust.
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through HealthTrust.
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(4) The Applicant acknowledges that, with respect to the group health plan(s) offered Lo its Empl'oyccs
through HealthTrust, the Applicant is responsible for complying with (i) the continuation of coverage provisions
set forth in Sections 2201 through 2208 of the Public Ilealth Service Act (“COBRA”), (ii) the health msurance
portability and availability provisions set forth in Title XX VII (Sections 2701 through 2792) of the Public Hcalllh
Service Act (“HIPAA Portability”) and (iii) the retivec medical coverage provisions set forth in New Hampshire
RSA 100-A:50. To assist the Applicant in satisfying certain of its COBRA, HIPAA Portability and NHRSA 100-
A:50 obligations, HealthTrust shall provide the following administrative services on behalf of the Applicant with
respect to Employees of the Applicant who ate covered under the health benefit programs offercd by the Applicant

(a)

(b)

(©)

With respect to COBRA, HealthTrust shall provide the base COBRA administrative
services specified on Schedule A attached hereto on the terms and conditions specified on
Schedule A, In addition, if clected by the Applicant on Schedule A, HealthTrust also shall
provide the additional COBRA billing administrative services specified on Schedule A.
The Applicant may change its decision to elect or decline the COBRA billing services
during the term of this Agreement by completing and signing a new Schedule A without the
necd to otherwise amend this Agreement.

With respect to HIPAA Portability, HealthTrust shall, but only with respect to the affected
Employee’s coverage under the health benefit programs offered through HealthTrust,
provide a certificate of creditable coverage (“HIPAA Certificate”) for any Employee who
loses coverage under the Applicant’s group health plan upon a HIPAA Portability
qualifying event or upon request. In no event shall HealthTrust be responsible for providing
a HIPAA Certificate with respect to a coverage option provided to the Applicant’s
Employees other than by or through HealthTrust. Further, HealthTrust shall not issue a
HIPAA Certificate with respect to an Employee whose coverage under the benefit programs
offered by HealthTrust cecases, but the Employee’s coverage continues under the
Applicant’s group health plan(s). In such latter event, however, HealthTrust shall provide
adequate information to the Applicant (or to another party designated by the Applicant) that
is reasonably available to HealthTrust to assist in the issnance of a HIPAA Certificate by
the Applicant (or such other designated party) upon cessation of the Employec’s coverage
under the Applicant’s group health plan.

With respect NHRSA 100-A:50, if elected by the Applicant on Schedule B attached hereto,
HealthTrust shall provide the retiree billing administrative services specified on Schedule B
on the terms and conditions specified thereon. The Applicant may change its decision to
elect or decline the retiree billing services during the term of this Agrecment by completing
and signing a new Schedule B without the need to otherwise amend this Agreement.

HealthTrust shall provide the additional services described in subparagraphs (a) through (c) above in
accordance with the terms of this paragraph (4), Schedules A and B (as applicable), and policies and procedurcs
cstablished by HealthTrust. Notwithstanding any provision to the contrary herein, HealthTrust’s agreement to
provide additional services in connection with the Applicant’s COBRA, HIPAA Portability and NHRSA 100-A:50
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obligations as set forth in this Paragraph (4) shall automatically ccase upon termination of the Applicant’s
participation in HealthTrust and HealthTrust shall provide no further services pursuant herelo.

The Applicant agrees to provide HealthTrust with any and all information HealthTrust deemns necessary or
desirable with regard to HealthTrust’s performance of the additional scrvices set forth in this Paragraph (4),
including, without limitation, timely notice of any Employce who loscs coverage under the health benefit 1)1051'1ms
offered by the Applicant through HealthTrust,

(5) This Application and Participation Agreement shall be accompanied by a certificate of authorizing
resolution (or a copy of the resolution) of the Governing Body of the Applicant in substantially the same form and
content as contained in that aftached hereto, and indicating the Applicant has duly authorized its participation in
HealthTrust and HealthTrust benefit programs sclected by the Applicant in accordance with RSA 5-B and the
exeeution and delivery of this Application and Participation Agreement by the individual signing, which
authorization remains in {ull force and effect as of the date hereof.

©) AH capitalized terms utilized herein shall have the same meaning as set forth in the Bylaws unless
otherwisc indicated herein.
IN WITNESS WHEREOF, the Applicant and HealthTrust have causcd this Application and Agrcement to

be executed by their duly authorized officials as of the date first above written.

Local Government Center HealthTrust, LLC. Applicant: e TownofAlton

" agani

ohn B. Andrews

Bxecutive Director Name: KUSS Q/M ,?)(‘n {
Title: Yowe i"dMlM\WK
Duly Authorized

" Adstawdard agreement pooled groups.doe

#383553 Vi
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Local Government Center HealthTrust, LLC.
CERTIFICATTE OF AUTHORIZING RESOLUTION

[ hereby certify to Local Government Center Health'Itust, LLC. (“HealthTrust”) that the following is a true

copy of a resolution adopted by the governing body of the Town of Canaan at a meeting duly

held on | S% A00 o [Date].

RESOLVED: That the Town_of Canaan shall participate in HealthTrust, LLC. for the

provision of health and other benefits to employees of the Town of Canaan as may be selected
W Hadles, 7own A dminghiado —
bythe_____Toawnof Canaan___. Further, that (i) G*}Qr,'c& I(od\; kq(m ce. D g [Namc/Title] is hereby

authorized and directed to exccute and deliver to HealthTrust, LIC. the Application and Participation

Agreement,” including Schedules A and B thereto, on behalf of the Town of Canaan in the
DR wa dAmiey

form presented to this meeting and (ii) 6\0&,% j ach [Name/Tiile] is hereby authorized and

directed to execute and deliver to HealthTrust, LLC. a certificate of this resolution.

I further certify that the foregoing resolution remains in full foree and effect.

/1 §8006 G\z@%&& 613/@%%6% _
DATE TITLE g‘%mﬂ gf_&,_c/agurm -

#382278
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Local Government Center HealthTrust, LLC

APPLICATION AND PARTICIPATION AGREEMENT

This Application and Participation Agreement (the “Agreement”), is made and entered into this First Day

of Jan » 2007 by and between the __Town of Canaan (hereinaller referred to as the "Applicant")
and Local Government Center HealthTrust, 1.1.C (“[-Iea]thTrust;’), a New Hampshire limited liability Corporation
wholly-owned by Local Government Center, Inc. (“Local Government Center™).
Recitals
1. Certain municipalities and other public entities of the State of New Hampshire, acting through the Local
Government Center and pursuant to NFIRSA 5-B, have created a self-fonded, reinsured pool for the management

and provision of health and similar welfare benefits to their Employees, which pool is now known as HealthTrust,

2. The Applicant wishes to become a Participant of, or continue its participation in, HealthTrust and
thereby completes, executes and delivers this Application and Pavticipation Agreement.

NOW THEREFORE, the Applicant and HealthTrust hereby mutually agree as follows:

(1) The Applicant, during any period of participation in HealthTrust, agrees (o be bound by the provisions
of Local Government Center’s Bylaws and any and all amendments thereto which ave or may be duly adopted by
Local Government Center from time to time (the "Bylaws") including, without limitation, 1o pay all contributions
within the scope and authorized by the terms of the Bylaws and to maintain the appropriate membership in New
Hampshire Municipal Association, I1.C. Furthermore, the Applicant hereby acknowledges that it has received a
copy of the Bylaws and specifically acknowledges the terms of section 3.7 thereof.

(2) The Applicant understands and agrees Lhal its participation (or continued participation) in HealthTrust
Is contingent upon acceptance of this Application and Participation Agreement by HealthTrust, such acceptance to
be evidenced by HealthTrust's execution hereof.

(3) Ifthis Agreement is in connection with an Applicant that is not a Participant of HealthTrust as of the
date hereof, the Applicant's period of participation under this Agreement will begin on _{= /- dOQ7] _and end
pursuant to the terms of the Bylaws. Upon renewal or initial acceptance as a Participant, the Applicant will be
entitled to participate in those benefit programs offered by HealthTrust for which the Applicant satisfies the
applicable minimum participation requirements and other standards established by HealthTrust for participation in
such program(s). The applicable minimum participation requirements shall include, without limitation, the
requirement that seventy-five percent (75%) of eligible Employcees of the Applicant (excluding Employees of the
Applicant covered under another employer’s group health plan) must be cnrolled in the group heatth plan(s)
offered by the Applicant through HealthTrust.
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through HealthTrust.
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(4) The Applicant acknowledges that, with respect to the group health plan(s) offered to its Employees
through HealthTrust, the Applicant is responsible for complying with (i) the continuation of coverage provisions
get forth in Sections 2201 through 2208 of the Public Flealth Scrvice Act (“COBRA™), (it) the health insurance
portability and availability provisions set forth in Title XX VI (Sections 2701 through 2792) of the Public Health
Service Act (“HIPAA Portability”) and (iii) the retiree medical coverage provisions set forth in New IHampshire
RSA 100-A:50. To assist the Applicant in satisfying certain of its COBRA, HIPAA Porlability and NHRSA 100-
A:50 obligations, HealthTrust shall provide the following administiative services on behalf of the Applicant with
respect to Employees of the Applicant who are covered under the health benefit programs offercd by the Applicant

(@

(b)

©

With respect to COBRA, HealthTrust shall provide the base COBRA administrative
services specified on Schedule A attached hereto on the terms and conditions specified on
Schedule A. In addition, if elected by the Applicant on Schedule A, HealthTrnst also shall
provide the additional COBRA billing administrative services specified on Schedule A.
The Applicant may change its decision to elect or decline the COBRA billing services
during the term of this Agreement by completing and signing a new Schedule A without the
need to otherwise amend this Agreement.

With respect to HIPAA Portability, HealthTrust shall, but only with respect to the affected
Employee’s coverage under the health benefit programs offered through HealthTrust,
provide a certificate of creditable coverage (“HIPAA Certificate”) for any Employee who
loses coverage under the Applicant’s group health plan upon a HIPAA Portability
qualifying event or upon request. In no event shall HealthTrust be responsible for providing
a HIPAA Certificale with respect (0 a coverage option provided to the Applicant’s
Employecs other than by or through HealthTrust. Further, HealthTrust shall not issuc a
HIPAA Certificate with respect to an Employee whose coverage under the benefit programs
offered by HealthTrust ceases, but the Employee’s coverage continues under the
Applicant’s group health plan(s). In such latter event, however, HealthTrust shall provide
adequate information to the Applicant (or to another party designated by the Applicant) that
is reasonably available to HealthTrust to assist in the issuance of a HIPAA Certificate by the
Applicant (or such other designated party) upon cessation of the Employee’s coverage under
the Applicant’s group health plan.

With respect NHRSA 100-A:50, if elected by the Applicant on Schedule B attached hereto,
HealthTrust shall provide the retiree billing administrative services specified on Schedule B
on the terms and conditions specified thereon. The Applicant may change its decision to
elect or decline the retiree billing services during the term of this Agreement by completing
and signing a new Schedule B without the need to otherwise amend this Agreement.

HealthTrust shall provide the additional services described in subparagraphs (o) through (c) above in
accordance with the terms of this paragraph (4), Schedules A and B (as applicable), and policies and procedures
established by HealthTrust. Notwithstanding any provision to the contrary herein, HealthTrust’s agreement to
provide additional services in connection with the Applicant’s COBRA, HIPAA Portability and NHRSA 100-A:50
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obligations as set forth in this Paragraph (4) shall automatically cease upon termination of the Applicant’s
participation in Health Trust and HealthTrust shall provide no further services pursuant hereto.

The Applicant agrees to provide HealthTrust with any and all information HealthTrust deems necessaty or
desirable with regard to HealthTrust’s performance of the additional services sct forth in this Paragraph (4),
including, without Jimitation, timely notice of any Employee who loses coverage under the health benefit programs
offered by the Applicant through HealthTrust.

(5) This Application and Participation Agreement shall be accompanied by a certificate of authorizing
resolution (or a copy of the resolution) of the Governing Body of the Applicant in substantially the same form and
content as contained in that attached hercto, and indicating the Applicant has duly authorized its participation in
HealthTrust and HealthTrust benefit programs selected by the Applicant in accordance with RSA 5-B and the
execution and delivery of this Application and Participation Agreement by the individual signing, which
authorization remains in full force and effect as of the date hereof.

(6) All capitalized tcrms utilized hercin shall have the same meaning as set forth in the Bylaws unless

otherwise indicated herein.

IN WITNESS WHEREOF, the Applicant and HealthTrust have caused this Application and Agreement to
- be executed by their duly authorized officials as of the date first above written.

T.ocal Government Center FlealthTrust, 1LLC. Applicant:  Town of Canaan

By: > o Signed: @ﬂw (.Y /{‘/ﬁ/

'ohn B. Andrews N
Executive Director Name: 6{3’" 1a /ﬁ 74
Title:  Feane 04, -
Duly Authorized

TAUSERSUCTm ballANDIMANT T\ articipation Agreemenisistandnrd agreement pooled groups.dec

#383553 vi
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SCHEDULE B

RETIREE BILLING ADMINISTRATIVE SERVICES

Effective Oclober 1, 2005, HealthTrust is making available to its participating member
groups on an clective basis the retiree billing administrative services listed in Section 1 below
related to direct billing of Retirees who are receiving health plan coverage through HealthTrust
(“Retiree Billing Services”). If the Applicant wishes to receive these Retiree Billing Services,
the Applicant shall so elect by initialing here (§g k and completing and signing the
“Election of Retiree Billing Services” section edi-the Signature Page of this Schedule B. The
effective date of the Retiree Billing Services shall be the date specified on the Signature

Page.

As used herein, “Retirce” means a person who is vetired from active employment with the
Applicant and who the Applicant has determined is eligible to continue health plan coverage
with the Applicant pursuant to NH RSA 100-A:50 and/or the applicable rules of the Applicant
and HealthTrust governing eligibility for Retiree coverage.

1. Retiree Billing Services. If elected by the Applicant and subject to the terms and
conditions specified in this Schedule B and in Paragraph (4) of the Agreement, HealthTrust shall
provide Retiree Billing Services on behalf of the Applicant with respect to Retirees who are
covered under the health benefit programs offered by the Applicant through HealthTrust.

The Retirec Billing Services provided by HealthTrust shall include:

a. Direct billing of the Applicant’s covered Relirees on a monthly basis of
the applicable contribution amounts due from the Retirees for their
coverage through HealthTrust.

b. Billing of the Applicant on a monthly basis of any contribution amounts
due from the Applicant for coverage of its Retirees, including any
contribution amounts duc in excess of amounts reccived from the Retirees
and the New Hampshire Retirement System (“NHRS”).

c. Collection of coutribution amounts billed and due from Retirees and/or the
Applicant.
d. Collection and processing of NHRS subsidy and annuity deduction

amounts for subsidy eligible Retirees and Retirees who have elected
payment of contributions by annuity deduction.

e. Provision of monthly reports to the Applicant listing each Retireec who has

been billed by HealthTrust, along with their medical and/or dental plan(s)
and coverage type. A listing of the applicable coverage contribution
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amounts for the Applicant, the Retirec and NHRS also will be provided
for each billing perjod.

Notification of Relirees at annual open enrollment of contribution rate
change information.

Notification of the Applicant regarding a Retirec’s failure to pay billed
coutribution amounts prior o cancellation of the Reliree’s coverage for
nonpayment. Notice of a pending cancellation shall be provided to the
Applicant no later than when the Retirec has had an outstanding balance
due for 60 days.

The Applicant understands and agrees that if Retiree Billing Services are elected, the Billing
Services shall be performed by FHealthTrust for all of the Applicant’s Retirees who are covered

through FlealthTrust.

No additional charpe for Retiree Billing Services. There will be no additional charge to the

Applicant or its Retirees for the Retiree Billing Services provided by HealthTrust under this

Schedule.

2. Applicant Respousibilities. As a condition of HealthTrust performing the

Retiree Billing Services (if elected) specified in Section 1 above, the Applicant agrees to perform
the following responsibilities:

a.
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Upon first electing to receive Retiree Billing Services and whenever
contribution rate changes occur, the Applicant shall complete and provide
to HealthTrust a Retiree Contribution Allocation Table in the form
provided by HealthTrust to the Applicant for such purpose or by another
mutually agreed upon format.

Pay the Applicant’s portion of coverage contribution amounts on a
monthly basis exactly as billed by HealthTrust. Any pending adjustments
at the time of payment will be reflected on future bills,

Retain ultimate responsibility for payment to HealthTrust of its Retirees’
coverage contribution amounts to the extent not otherwise paid by the
Retirees or NHRS.

Ewrollment of eligible Retirees who elect coverage through HealthTrust,
and ongoing maintenance of such Retiree’s enroliment and membership
changes until cancellation/termination of the Retiree’s coverage.

Pcrform all applicable Retiree coverage obligations of the Applicant in
accordance with NIH RSA 100-A:50 and/or the rules of HealthTrust and
the Applicant governing coverage for Retirees other than the Retiree
Billing Services provided by HealthTrust hereunder.




f. Provide HealthTrust with at least 30 days advanced written notice of the
Applicant’s ceasing to participate in the health benefit programs offered
through HealthTrust and, in such event, to carry out the transition of
Applicant’s covered Retirees out of their coverage through HealthTrust.

g. Provide HealthTrust with at least 60 days advanced written notice of the
Applicant’s decision to elect to receive Retiree Billing Services from
HealthTrust and, in such event, assist with the transition of such Retiree
Billing Services to HealthTrust.

h. Provide HealthTrust with any an all other information HealthTrust
reasonably deems necessary or desirable with regard to HealthTrust’s
performance of Retiree Billing Services on behalf of the Applicant.

HealthTrust shall be entitled to rely on any information provided by the Applicant pursuant
hereto as accurate, valid and complete, and shall not be responsible for errors, delays or
additional costs resulting from the receipt of inaccurate, invalid, incomplete or untimely
information. HealthTrust reserves the right to request additional information from the Applicant
at any time in order to satisfy HealthTrust’s Retiree Billing Service obligations. The Applicant
agrees to provide any and all information to HealthTrust on a timely basis.

3. Amendments to Services and Responsibilities. HealthTrust and the Applicant
acknowledge and agree that the Retiree Billing Services and related responsibilities herein are
intended to assist the Applicant in satisfying its obligations under NI RSA 100-A:50.
[ealthTrust agrees to perform its Retiree Billing Services in accordance with a reasonable good
faith interpretation of RSA 100-A:50 and HealthTrust’s rules governing coverage of Retirees.
HealthTrust reserves the right to amend its rules governing Retiree coverages and the services
and responsibilities provided herein as it dcems necessary or appropriate to comply with changes
to RSA 100-A:50 or other applicable laws or regulations impacting the Applicant’s coverage
obligations for Retiregs. HealthTrust will notify the Applicant of any changes that will
materially affect either FHealthTrust’s services or the Applicant’s responsibitities.

4, Other Terms and Conditions. HealthTrust and the Applicant Turther
acknowledge and agree that:

a. Retiree Billing Scrvices will be performed by THealthTrust only with
respect to Retirees of the Applicant who are covered under the heallh
benefit programs offered by the Applicant through HealthTrust. In no
event shall HealthTrust be responsible for providing any Retiree Billing
Services with respect to Retirees of the Applicant who are covered under a
health plan coverage option offered by the Applicant throngh another
insuter or provider, '

b. Retirees who have their coverage cancelled for nonpayment of required

contribution amounts will not be eligible for reinstatement to the
Applicant’s retiree coverage plan(s) through HealthTrust.
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d,

o

The performance of Retiree Billing Services by HealthTrust on behalf of
the Applicant does not and is not intended to make HealthTrust the plan
sponsor, plan administrator or other fiduciary of the Applicant’s group
health plans for Retirees under any applicable law, regulation or other
doctrine, and the Applicant will not identify or refer to HealthTrust as
such.

HealthTrust shall not have any obligation or liability with respect to any
Retiree Billing Services before the effective date of the Agreement or this
Schedule B, or with respect to any Retiree coverage compliance
obligations of the Applicant other than HealthTrust’s Retiree Billing
Service obligations under Section 1.

All confidential information disclosed by the parties pursuant to this
Agreement will remain the exclusive and confidential property of the
disclosing party. The receiving party will not disclose the confidential.
information of the disclosing party and will use at least the same degree of
care in protecting the confidential information of the other party as it uses
with respect to its own confidential information. The receiving party will
limit access to confidential information to its employees and advisors with
a need 1o know and will instruct such employees and advisors to keep such
information confidential. Notwithstanding the foregoing, the receiving
party may disclose confidential information to the extent necessary to
comply with any law, ruling, regulation or rule applicable to it or to the
extent necessary to enforce its rights hereunder. HealthTrust also may
disclose confidential information of the Applicant to the extent that
disclosure of such information is required to perform its Retiree Billing
Service obligations.

For purposes of this subscetion (e), “confidential information” shall mean
all information of a confidential or proprietary nature provided by the
disclosing parly to the receiving party for use in connection with the
service obligations and responsibilities set forth in this Schedule B, but
does not include (1) information that is already known by the receiving
party without obligation of confidentiality; (ii) information that becomcs
generally available to the public other than as result of disclosure by the
receiving parly in violation of this Agreement; and (iii) information that
becomes known to the recciving party from a source other than the
disclosing party on a non-confidential basis.

5. Term and Termination.
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If elected by the Applicant, the Retiree Billing Scrvices provided by
HealthTrust under Section | shall commence on the effective date
specified on the Signature Page and shall continue during the Applicant’s
participation in HealthTrust or until earlier terminated by either party with
30 days prior written notice to the other party.
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C.

Notwithstanding anything contained herein, if the Applicant defaults in the
performance of its responsibilities as set forth herein, HealthTrust may,
upon written notice to the Applicant, terminate its agreement to provide
Retiree Billing Services for the Applicant.

Notwithstanding any other provision of the Agreement or this
Schedule B, HealthTrust’s agreement and obligation to provide
Retiree Billing Services on behalf of the Applicant as set forth hercin
shall automatically cease upon termination of the Applicant’s (or
subunit of the Applicant’s) participation in HealthTrust, and
HealthTrust shall not provide and shall not be obligated to provide
any further services pursuant hereto other than transition of Retirce
billing administration to the Applicant or a successor administrator.

[Next Page is Signature Page|




SCH EDULE B

RETIREE BILLING SERVICES

SIGNATURE PAGE

The Applicant hereby acknowledges that it has read this Schedule B - “Retivec Billing Seyvices” and
agrees to the terms and conditions set forth herein.

Election of Retiree Billing Services

\/ The Applicant hereby glects to receive the Retiree Billing Services described in Section 1 of
this Schedule B cffective Y 1,200 °] .* The Applicant understands and agrees that
performance of the Retiree Billing Services by HealthTrust beginning on the effective date is
contingent upon acceptance of this Schedule B by HealthTrust, such acceplance to be
cvidenced by HealthTrust’s exceution hereof,

The Applicant doeg not elect to receive the Retiree Billing Services described in this
Schedule B at this time, and agrees that HealthTrust shall have no responsibility with respect
to the billing and collection of amounts due from the Applicant’s Retirees with respect to
their retiree coverage.

Upon 60 days wrilten notice to HealthTrust, the Applicant may at any time during the term of
its participation in HealthTrust elect to receive Retiree Billing Services by completing and
signing a new Schedule B.

* The effective date may be no earlier than October 1, 2005 and must provide HealthTrust at least 60
days advance notice to implement the Retiree billing services.

Applicant: '7O/LU/U of C@’)’ldd‘/&/

Signed: @(Z/ZVQ/ ;)/ LA
Name: M T K/
Title: . —L/rL(%x e g
Duly authorized

Accepted and agreed Lo by:
Local Government Center HealthTrust, LLC

W Y A/’u L 411%}

Wen(fv {e¢ Pdrker
Assistant Executive Director for Risk Setvices
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SCHEDULE A

COBRA ADMINISTRATIVE SERVICES

Subject to the terms and conditions specified herein and in Paragraph (4) of the
Agreement, the Applicant and HealthTrust hereby agree that HealthTrust shall provide the
COBRA administrative services deseribed in Sections | and 2 below on bebalf of the Applicant
with respect to Employees of the Applicant who are covered under the health benefit programs
offered by the Applicant through HealthTrust:

1. Base COBRA Administrative Services. HealthTrust shall provide the following
base COBRA administrative services (“Base COBRA Services™):

a. Delivery of an initial notice of COBRA continuation coverage rights to
each employee (and spouse thereof) of the Applicant who become covered
under the Applicant’s health and/or dental plan(s) offered through
HealthTrust upon their enrollment by the Applicant.

b. Upon notification of HealthTrust by the Applicant of a COBRA qualifying
event, HealthTrust shall provide each qualified beneficiary eligible for
COBRA coverage with timely notice of his/her right to elect COBRA
continuation coverage and the terms, conditions and election procedures
for COBRA coverage.

c. Provision of information, forms and support to the Applicant’s Benefits
- Administrator regarding administration of COBRA continuation coverage,
including applicable notice, cligibility, cnrollment and payment rules.

d. Upon notification of HealthTrust by the Applicant of a COBRA
cancellation, HealthTrust shall notify the affected COBRA beneficiaries of
(1) the termination of their COBRA continuation coverage due either to the
expiration of the maximum COBRA continuation period or {0 an event
causing carly termination of COBRA coverage, and (ii) any rights of the
COBRA beneficiary to convert to an individual health benefits plan
coverage.

No Additional Charge for Base COBRA Services. There will be no additional ¢charge to the
Applicant or its COBRA beneficiaries for the Base COBRA Services provided by HealthTrust
under this Section 1.

2. COBRA Billing Services. Effective October 1, 2005, HealthTrust is making
available to its participating member groups on an elective basis the additional COBRA
administrative services listed below related to direct billing of COBRA beneficiaries (“COBRA
Billing Services™). If the Applicant wishes to rzceivc these COBRA Billing Services, the

Applicant shall so elect by initialing here and completing and signing the
“Election of COBRA Billing Services” sectibd on the Signaturc Page of this Schedule A.
The effective date of the billing services shall be the date specified on the Signature Page.
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If elected, in addition to the Base COBRA Services, HealthTrust shall provide the
following additional COBRA Billing Services:

a. Direct billing ol the Applicant’s COBRA beneliciaries on a monthly basis
of the applicable amounts due for their COBRA continuation coverage.

b. Collection of amounts billed and due from COBRA beneficiaries in
accordance with applicable COBRA rules.

C. Direct enrollment of eligible qualified beneficiaries who elect COBRA
continuation coverage, and ongoing maintenance of such beneficiary’s
enrollment and membership changes until cancellation/termination of
COBRA coverage.

d. . Provision of monthly reports to the Applicant listing COBRA
beneficiaries who have been billed by HealthTrust, along with their
medical and/or dental plan(s), coverage type and COBRA contribution
amounts.

C. Notification of COBRA bencficiaries at annual open enrollment of
coniribulion rate change information.

The Applicant understands and agrees that if COBRA Billing Services are elected, the billing
services shall be performed by HealthTrust for all of the Applicant’s COBRA bencliciaries who
are covered through Health'Trust.

Charges for COBRA Billing Services. The Applicant understands and agrees that HealthTrust
will bill the COBRA beneficiary directly for his or her COBRA continuation coverage as
follows:

= The applicable monthly contribution amount due for the COBRA continuation
coverage selected by the COBRA beneficiary; and

» An administrative fee computed as 2% of the applicable monthly contribution amount
as allowed by federal law.

The Applicant agrees that HealthTrust will retain the 2% administrative fee as its compensation
for the COBRA Billing Services rendered by HealthTrust. There will be no other separate
charge to the Applicant or its COBRA beneficiaries for the additional COBRA Billing Services
provided by HealthTrust under this Section 2.

3. Applicant Responsibilitics. As a condition of HealthTrust performing the Base
COBRA Services and COBRA Billing Services (if elected) specified in Sections 1 and 2 above,
the Applicant agrees to perform the following responsibilities:

a. Make available to COBRA beneficiaries the same health and dental plan
coverage options through HealthTrust as are available to eligible active
Employees of the Applicant.
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b. Upon the Applicant’s initial participation in HealthTrust’s health benefit
programs, provide information to HealthTrust on the Applicant’s then
existing COBRA beneficiaries.

c. Notify HealthTrust in a timely manner when Employees experience a
COBRA qualifying event and provide HealthTrust with necessary forms
and information in accordance with applicable COBRA administrative
policies and procedures established by HealthTrust.

d. Perform all COBRA compliance and administrative obligations of the
Applicant with respect to its Employees other than those COBRA services
provided by HealthTrust hereunder.

e Provide HealthTrust with at least 30 days advanced written notice of the
Applicant’s ceasing to participate in the health benefit programs offered
through HealthTrust and, in such event, to carry out the transition of
Applicant’s covered COBRA beneficiarics and Employees out of their
coverage through HealthTrust.

f Provide HealthTrust with at least 60 days advanced written notice of the
Applicant’s decision to elect to receive the COBRA Billing Services made
available by HealthTrust and, in such event, assist with the transition of
such COBRA Billing Services to HealthTrust.

2 Provide HealthTrust with any and all other information HealthTrust
reasonably deems hecessary or desirable with regard to HealthTrust’s
performance of the Basc COBRA Services and COBRA Billing Services
(if elected) on behalf of the Applicant.

HealthTrust shall be entitled to rely on any information provided by the Applicant pursuant
hereto as accurate, valid and complete, and shall not be responsible for errors, delays or
additional costs resulting from the receipt of inaccurate, invalid, incomplete or untimety
information. HealthTrust reserves the right to request additional information from the Applicant
at any time in order to satisfy HealthTrust’s COBRA administrative service obligations. The
Applicant agrees to provide any and all information to HealthTrust on a timefy basis.

4, Amendments to Services and Responsibilities. HealthTrust and the Applicant
acknowledge and agree that the COBRA services and responsibilities herein are intended to
assist the Applicant in satisfying its obligations under federal COBRA law. HealthTrust agrees
to perform its COBRA administrative services in accordance with a reasonable good faith
interpretation of the applicable requirements of COBRA. HealthTrust reserves the right to
amend its COBRA administrative procedurcs and policies and the services and responsibilities
provided herein as it deems necessary or appropriate to comply with changes in the applicable
requirements of COBRA impacting the Applicant’s plan(s). HealthTrust will notify the
Applicant of any changes that will materially affect either [ealthTrust’s services or the
Applicant’s responsibilitics. '
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5. Other Terms and Conditions. IHealthTrust and the Applicant further

acknowledge and agree that:

a.

d.
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The COBRA administrative services performed by HealthTrust hereunder
will be performed only with respect to Employees of the Applicant who
are covered under the health benefit programs offered by the Applicant
through HealthTrust. In no event shall HealthTrust be responsible for
providing any COBRA administrative services with respect to Employees
of the Applicant who are covered under a health plan coverage option
offered by the Applicant through another insurer or provider.

The performance of COBRA administrative scervices by HealthTrust on
behalf of the Applicant does not and is not intended to make HealthTrust
the plan sponsor, plan administrator or other fiduciary of the Applicant’s
group health benefit plans under any applicable law, regulation or other
doctrine, and the Applicant will not identify or refer to HealthTrust as
such.

HealthTrust shall not have any obligation or liability with respect to any
COBRA administrative services described herein before the effective date
of the Agreement or this Schedule A, or with respect to any COBRA
compliance obligations of the Applicant other than HealthTrust’s

-administrative service obligations hereunder.

All confidential information disclosed by the parties pursuant to this
Agreement will remain the exclusive and confidential property of the
disclosing party. The receiving party will not disclose the confidential
information of the disclosing party and will use at least the same degree of
care in protecting the confidential information of the other partly as it uses
with respect to its own confidential information. The receiving party will
limit access to confidential information (o its employees and advisors with
a need to know and will instruct such employees and advisors to keep such
information confidential. Notwithstanding the foregoing, the receiving
party may disclose confidential information to the extent necessary 1o
comply with any law, ruling, regulation or rule applicable to it or to the
extent necessary to enforce its rights hereunder. HealthTrust also may
disclose confidential information of the Applicant to the extent that
disclosure of such information is required to perform its COBRA
administrative service obligations hereunder.

For purposes of this subsection (d), “confidential information” shall mean
all information of a confidential or proprietary nature provided by the
disclosing party 1o the receiving party for use in connection with the
service obligations and responsibilities hereunder, but does not include (i)
information that is already known by the receiving party without
obligation of confidentiality; (ii) information that becomes generally
available 10 the public other than as result of disclosure by the receiving
party in violation of this Agreement; and (iii) information that becoines




known to the receiving party from a source other than the disclosing party
on a non-~confidential basis.

6. Term and Termination.

a.
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Base COBRA Services shall be provided by HealthTrust throughout the
Applicant’s participation in HealthTrust.

If elected by the Applicant, the COBRA Billing Services provided by
HealthTrust hereunder shall commence on the effective date specified on
the Signature Page and shall continue during the Applicant’s participation
in HealthTrust or until carlier terminated by either party with 30 days prior
written notice to the other party.

Notwithstanding anything contained herein, if the Applicant defaults in the
performance of its responsibilities hereunder, HealthTrust may, upon
written notice to the Applicant, terminate its agreement to provide

COBRA administrative services hereunder.

Notwithstanding any other provision of the Agreement or this
Schedule A, HealthTrust’s agreement and obligation to provide
COBRA administrative services on behalf of the Applicant as set forth
herein shall antomatically cease upon termination of the Applicant’s
(or subunit of the Applicant’s) participation in HealthTrust, and
HealthTrust shall not provide and shall not be obligated to provide
any further scrvices pursuant hereto other than transition of COBRA
administration to the Applicant or a successor COBRA administrator.

[Next Page is the Signature Page]
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SCHEDULE A

COBRA ADMINISTRATIVE SERVICES

SIGRATURE PAGE

The Applicant hereby acknowledges that it has read this Schedule A - “COBRA Administrative
Services™ and agrees to the terms and conditions sct forth herein.

Election of COBRA Billing Services (Seetion 2)

\/ The Applicant hereby glects to receive the COBRA Billing Services described in Scction 2 of
this Schedule A effective Y 1,20077 * The Applicant understands and agrees that
performance of the COBRA Billing Services by HealthTrust beginning on the effective date
is contingent upon acceptance of this Schedule A by HealthTrust, such acceptance to be
evidenced by HealthTrust’s execution hereof.

If the Applicant has existing COBRA beneficiaries who are covered (or to be covered)
through HealthTrust, the Applicant _ does 7 _does not intend to transfer billing
responsibilities for those beneficiaries Lo HealthTrust as of the effective date of HealthTrust’s
COBRA Billing Services. The Applicant understands and agrees that HealthTrust will be
charging COBRA beneficiaries an administrative fec of 2% of the applicable monthly
contribution amount as allowed by federal law.

The Applicant dogs not clect to receive the COBRA Billing Services described in Section 2
al this time, and agrees that HealthTrust shall have no responsibility with respect to the
billing and collection of amounts due from the Applicant’s COBRA beneficiaries with
respect to their COBRA continuation coverage.

Upon 60 days written notice to HealthTrust, the Applicant may at any time during the term of
its participation in HealthTrust elect to receive COBRA Billing Services by completing and
signing a new Schedule A.

* The effective date may be no earlicr than October 1, 2005 and must provide Health'Trust at least 60
days advance notice to implement the COBRA billing scrvices.

Applicant: 71;{?),&) o5 Oemaam

Signed: q,Qm Ve, ' o~
Name: ~N Glovra <o
Title: A O 2.

Duly authorized

Accepted and agreed to by:
Local Government Center |-

althTrust, LLC
By: éU d/
Wéndy Leg¢ |

Assistant Executive Director for Risk Services
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APPLICATION AND PARTICIPATION AGREEMEN’I‘[M/KD % o8

This APPLICATION AND PARTICIPATION AGREEMENT (the “Agreement”), is made
and entered into this First Day of January, 2008 by and among the Town of Belmont (the
“Applicant”y and Local Government Center FealthTrust, LLC (“HealthTrust”) and Local
Government Center Property-Liability Trust, LLC (“PLT”), also doing busincss as the Local
Governmem Center Workers Compensation Trust, each a New Hampshire limited liability
compatty and each wholly-owned by Local Government Center, Jnc., a New Hampshire corporation
(“Local Government Center™).

Preamble

A. Certain municipalities and other public entitics of the State of New Hampshire, acting
through the Local Government Center and pursuant to NHRSA 5-B, have created two pooled risk
management programs as follows:

@) A pool for the management and provision of health and similar welfare
benefits to their Employees, which pooled risk management program is known as
HealthTrust; and

(i) A pool for the management and provision of: (a) protection against their
property and liability risks, known as the Property-Liability Trust; and (b) workers
compensation and unemployment benefits to their Employees, known as Workers’ -
Compensation Trust (“WCT”).

For purposes of this Agreement, HealthTrust, Property-Liability Trus¢ and Workers” Compensation
Trust are sometimes collectively referved to as the “Trusts.”

Application and Participation Agreement (Muni - Under 100)
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B.  The Applicant is eligible and wishes to become a Participant of, or continue its
participation in, one or more of HealthTrust, Property-Liability Trust and Workers Compensation
Trust and therefore completes, executes and delivers this Application and Participation Agreement. .

Participation Agreement

NOW THEREFORE, for valuable consideration received, the Applicant and HealthTrust

and PLT (as operator of both Property-Liability Trust and Workers’ Compensation Trust”) mutually
agree as follows: :

1. Choice _of Trusts for Participation. The Applicant applies for participation
(including continued participation if applicable) in the following pooled risk management programs
in accordance with their respective terms:

[CIRCLE THE APPROPRIATE ANSWER IN EACH ITEM BELOW (Note: Participation will
be considered only for those Trusts in which YES is circled)]

(X I;S; NO HealthTrust, for the provision of health and other benefits as may be selected
O for its employees.

(YI:S)/ NO PLT, for the provision of protection against its property and liability risks.

<Y®§1NO PLT, d/b/a WCT, for the provision of workers compensation for its
employees.

YES /( ?Ov PLT, d/b/a WCT, for the provision of unemployment benefits for its
employees.

2. Acceptance of Application; Continued Participation. The Applicant understands
and agrees that its participation (or continued participation) in one or more of the Trusts is
contingent upon acceptance of this Application and Participation Agreement by each of the
applicable Trusts in accordance with its underwriting standards, such acceplance to be evidenced
by each applicable Trust’s execution of this Agreement by a duly-authorized officer. Acceptance
by PLT also may require the approval of all entilies providing a contract of reinsurance, excess
insurance or similar additional coverage. Continued participation following acceptance is subject
to all of the terms of the member agreement of the applicable Trust(s) and participation in any
required programs thercof,

3. Local Government Center Bylaws; New Hampshire Municipal Association, LLC
Membership. The Applicant, during any period of participation in one or more of the Trusts, also
agrees to be bound by the provisions of Local Government Center’s Bylaws and any and all
amendments thereto which are or may be duly adopted by Local Government Center from time to
time (the "Bylaws") including, without limitation, to pay all contributions within the scope and
authorized by the terms of the Bylaws and to maintain the appropriale membership in New
Hampshire Municipal Association, LI.C. Furthermore, the Applicant hereby acknowledges that it

Application and Participation Agreement (Muni — Under 100)
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has received a copy of the Bylaws and specifically acknowledges the terms of section 3.7 thereof.

4, Effective Date. The Applicant's period of participation under this Agreement will
begin on January 1, 2008 and end pursnant to the terms of the Bylaws. Upon renewal or initial
acceptance as a Participant, the Applicant will be entitled to participate in those benefit programs
offered by the applicable Trusts for which the Applicant satisfies the applicable minimum
participation 1equiremcntb and other standards established by such Trusts for participation in such
program(s). The applicable minimum participation requirements shall include, without limitation,
the requirement of HealthTrust that seventy-five percent (75%) of eligible Employees of the
Applicant (excluding Employees of the Applicant covered under another employer’s group health
plan) must be enrolled in the group health plan(s) offered by the Applicant through HealthTrust.

5. Particular_Provisions Applicable to HealthTrust Participation. The following
provisions apply to each Application for participation in IHealth Trust:

(@)  The Applicant acknowledges that, with respect to the group health plan(s)
offered to its Employees through HealthTrust, the Applicant is responsible for complying
with (i) the continuation of coverage provisions set forth in Sections 2201 through 2208 of
the Public Health Service Act (“COBRA”), (ii) the health insurance portability and
availability provisions set forth in Title XX VII (Sections 2701 through 2792) of the Public
Health Service Act (“HMIPAA Portability) and (iii) the retiree medical coverage provisions
set forth in New Hampshire RSA 100-A:50. To assist the Applicant in satisfying certain of
its COBRA, HIPAA Porlability and NHRSA 100-A:50 obligations, HealthTrust shall
provide the following administrative services on behalf of the Applicant with respect to
Employees of the Applicant who are covered under the health benefit programs offered by
the Applicant through HealthTrust.

6)] With respect to COBRA, HealthTrust shall provide the base
COBRA administrative services specified on Schedule A attached hereto on
the terms and conditions specified on Schedule 4. In addition, if elected by
the Applicant on Schedule A, HealthTrust also shall provide the additional
COBRA billing administrative services specilied on Schedule A. The
Applicant may change its decision to elect or decline the COBRA billing
services during the term of this Agreement by completing and signing a new
Schedule 4 without the need to otherwise amend this Agreement.

(i)  With respect to HIPAA Portability, HealthTrust shall, but only with
respect to the affected Employee’s coverage under the health benefit
programs offered through HealthTrust, provide a certificate of creditable
coverage (“HIPAA Certificate”) for any Employee who loses coverage
under the Applicant’s group health plan upon a HIPAA Portability
qualifying event or upon request. In no event shall HealthTrust be
responsible for providing a HIPAA Certificate with respect {o a coverage
option provided to the Applicant’s Employees other than by or through
HealthTrust, Further, HealthTrust shall not issue a HIPAA Certificate with

Application and Participation Agreement (Muni — Under 100)
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respect to an Employee whose coverage under the benefit programs offered
by HealthTrust ceases, but the Employee’s coverage continues under the
Applicant’s group health plan(s). In such latier event, however, HealthTrust
shall provide adequate information to the Applicant (or to another party
designated by the Applicant) that is reasonably available to HealthTrust to
assist in the issuance of a HIPAA Certificate by the Applicant (or such other
designated party) upon cessation of the FEmployee’s coverage under the
Applicant’s group health plan.

(ili) ~ With respect NHRSA 100-A:S0, if clected by the Applicant on
Schedule B attached hereto, HealthTrust shall provide the retiree billing
administrative services specified on Schedule B on the terms and conditions
specified thereon. The Applicant may change its decision to elect or decline
the retiree billing services during the term of this Agreement by completing
and signing a new Schedule B without the need to otherwise amend this
Agreement.

(b)  HealthTrust shall provide the additional services described in subparagraphs
(i) through (iii) above in accordance with the terms of this paragraph (5), the attached
Schedules A and B (as applicable), and policics and procedures established by HealthTrust.
Notwithstanding any provision to the contrary herein, HealthTrust’s agreement to provide
additional services in connection with the Applicant’s COBRA, HIPAA Portability and
NHRSA 100-A:50 obligations as set forth in this Paragraph (5) shall automatically cease
upon termination of the Applicant’s participation in HealthTrust and HealthTrust shall
provide no further services pursuant hereto.

(c) The Applicant agrees to provide HealthTrust with any and all information
HealthTrust deems necessary or desirable with regard to IealthTrust’s performance of the
additional services set forth in this Paragraph (5), including, without limitation, timely
notice of any Employee who loses coverage under the health benefit programs offered by
the Applicant through HealthTrust.

6. Authorization by Governing Body of Applicant. This Application and Participation
Agreement shall be accompanied by a cerlificate of authorizing resolution (or a copy of the
resolution) of the Governing Body of the Applicant in substantially the same form and content as
contained in the attached Exhibir A, and indicating the Applicant has duly authorized its
participation in one or more of the Trusts and their benefit programs selected by the Applicant in
accordance with RSA 5-B3 and the execution and delivery of this Application and Participation
Agreement by the individual signing, which authorization remains in full force and effect as of the
date hereof. Any Application and Participation Agreement pertaining to unemployment benefits
also must be accompanied by a signed Joint Authorization and Power of Attorney in the same form
and conlent as contained in the attached Exhibit B,

7. Interpretation. This Application and Participation Agreement is governed by New
Hampshire law and may only be modified by a written amendment signed by all applicable parties.
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All capitalized lerms utilized but not defined herein shall have the same meaning as set forth in the
Bylaws.

8. Incorporation of Additional Optional Terms.  Aftached as addenda to this
Agreement are several additional terms and conditions, listed below. To the extent that any of them
are marked “MANDATORY” in reference to the Trust in which the Applicant has chosen to
participate in Section 1 above, they will be deemed to be incorporated into this Application and
Participation Agrcement without further action by the parties. Those addenda which arc marked
“OPTIONAL” will be deemed be incorporated into this Application and Participation Agrecment if
selected below:

[CIRCLE THE APPROPRIATE ANSWER IN EACH ITEM BELOW (Note: Except for
addenda marked “MANDATORY?” for a Trust chosen by the Applicant, additional terms and
conditions will be incorporated herein only if YIS is circled)]

HEALTHTRUST ONLY
YES\// Na 2 Addendum 1. Schedule A: COBRA Administrative Services
- [MANDATORY For HealthTrust] * NOTE: elections to be
made within Addendum

YES QI\\{@ Addendun 2. Schedule B. Retiree Billing Administrative Services
[MANDATORY for HealthTrust] * NOTE: elections fo be
made within Addendum

Y ES(/\N& Addendum 3. Agreement Regardinig Combination of Entities for
~ Rating and Participation in HealthTrust. [OPTIONAL] *
INOTE: exhibits of separate forms to be submitied,

PLT ONLY

QE_@/ NO Addendumn 4. PLT 2011 Multi Year Rate Guarantee Program, with
. Certificate of Resolution [OPTIONAL] * NOTE: separate
resolution required '

(}(T /NO Addendum 5. WCT 2011 Multi Year Rate Guarantee Program, with
~ Certificate of Resolution [OPTIONAL] * NOTE: separate

resolution required

PACKAGE PRICING

@ /NO Addendum 6: Municipal Total Risk Management (TRiM®)

Application and Participation Agreement (Muni— Under 100)
Rev 6/07
Page 5

LGC-AH000078




Agreement [OPTIONALJ

Addendum 7: Firsi Rate™ Package Pricing Agreement
[OPTIONAL]

[The signature page follows]
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IN WITNESS WHEREOF, the Applicant and the Trusts in which the Application has
applied to participate have caused this Application and Participation Agreement lo be executed by
their duly authorized officials as of the date first above writlen.

LOCAL GOVERNMENT CENTER APPLICANT: Town of Belmont
HEALTHTRUST, LLC.

LOCAL GOVERNMENT CENTER
PROPERTY-LIABILITY TRUST, LLC

[LOCAL GOVERNMENT CENTER
PROPERTY-LIABILITY TRUST, 1.1.C d/bla
LOCAL GOVERNMENT CENTER
WORKERS” COMPENSATION TRUST

By: : ) A7 Signed:ﬁ]ﬁ; O 4.0 EX3
m B. Andrews Name: _¥.Nennee eauac i
igecutive Director Title: _“Tacan Pl monisfre E"Z)F
Duly Authorized
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ADDENDUM 1

SCHEDULE A

COBRA ADMINISTRATIVE SERVICES

Subject to the terms and conditions specified herein and in Paragraph (4) of the
Application and Participation Agreement, the Applicant and HealihTrust hereby agree that
HealthTrust shall provide the COBRA administrative services described in Sections 1 and 2
below on behalf of the Applicant with respect o Employees of the Applicant who are covered
under the health benefit programs offered by the Applicant through HealthTrust:

1. Base COBRA Administrative Services. HealthTrust sha]l provide the following
base COBRA administrative services (“Base COBRA Services”):

a. Delivery of an initial noticc of COBRA continuation coverage rights to
cach employee (and spouse thereof) of the Applicant who become covered
under the Applicant’s health and/or dental plan(s) offered through
HealthTrust upon their enrollment by the Applicant.

b. Upon notification of HealthTrust by the Applicant of a COBRA qualifying
event, HealthTrust shall provide cach qualified beneficiary eligible for
COBRA coverage with timely notice of his/her right to elect COBRA
continuation coverage and the terms, conditions and election procedures
for COBRA coverage.

c. Provision of information, forms and support to the Applicant’s Benefits
Administrator regarding administration of COBRA continuation coverage,
including applicable notice, cligibility, enrollment and payment rules.

d. Upon notification of HealthTrust by the Applicant of a COBRA
cancellation, HealthTrust shall notify the affected COBRA beneficiaries of
(i) the termination of their COBRA continuation coverage due either to the
expiration of the maximum COBRA continuation period or to an event
causing early termination of COBRA coverage, and (ii) any rights of the
COBRA beneficiary to convert to an individual health benefits plan
coverage.

No Additional Charge for Base COBRA Services. There will be no additional charge to the
Applicant or its COBRA beneficiaries for the Base COBRA Services provided by HealthTrust
under this Section |.

2. COBRA Billing_Services. HealthTrust makes available to its participating
member groups on an elective basis the additionalt COBRA administrative services listed below
related 1o direct billing of COBRA beneficiaries (“COBRA Billing Services™). 1f the Applicant
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wishes to receive these COBRA Billing Services, the Applicant shall so elect by initialing

here

- If elected, in addition to the Base COBRA Services, HealthTrust shall provide the
following additional COBRA Billing Services:

a.

Direct billing of the Applicant’s COBRA beneficiaries on a monthly basis
of the applicable amounts due for their COBRA continuation coverage.

Collection of amounts billed and due from COBRA beneficiaries in
accordance with applicable COBRA rules.

Direct enrollment of eligible qualified beneficiaries who elect COBRA
continuation coverage, and ongoing maintenance of such beneficiary’s
enrollment and membership changes until cancellation/termination of
COBRA coverage.

Provision of monthly reports to the Applicant listing COBRA beneficiaries
who have been billed by HealthTrust, along with their medical and/or
dental plan(s), coverage type and COBRA contribution amounts.

Notification of COBRA beneficiaries at annual open enrollment of
contribution rate change information.

The Applicant understands and agrees that if COBRA Billing Services are elected, the billing
services shall be performed by HealthTrust for all of the Applicant’s COBRA beneficiaries who
are covered through HealthTrust.

Charges for COBRA Billing Services. The Applicant understands and agrees that HealthTrust

will bill the COBRA beneﬁciary directly for his or her COBRA continuation coverage as

follows:

e The applicable monthly contribution amount due for the COBRA continuation coverage
selected by the COBRA beneficiary; and

¢ An administrative fee computed as 2% of the applicable monthly contribution amount as
allowed by federal law.

The Applicant agrees that HealthTrust will retain the 2% administrative fee as its compensation
for the COBRA Billing Services rendered by HealthTrust. There will be no other separate charge
to the Applicant or its COBRA beneficiarics for the additional COBRA Billing Services
provided by HealthTrust under this Section 2.
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3. Applicant Responsibilitics. As a condition of HealthTrust performing the Base

COBRA Services and COBRA Billing Services (if elected) specified in Sections 1 and 2 above,
the Applicant agrees to perform the following responsibilities:

b.

o

Make available to COBRA beneficiaries the same health and dental plan
coverage options through HealthTrust as are available to eligible active
Employees of the Applicant.

Upon the Applicant’s initial participation in HealthTrust’s health benefit
programs, provide information to HealthTrust on the Applicant’s then
existing COBRA beneficiaries.

Notify HealthTrust in a timely manner when Employees experience a
COBRA qualifying event and provide FealthTrust with necessary forms
and information in accordance with applicable COBRA administrative

" policies and procedures established by HealthTrust.

Perform all COBRA compliance and administrative obligations of the
Applicant with respect to its Employees other than those COBRA services
provided by HealthTrust hereunder.

Provide HealthTrust with at least 30 days advanced written notice of the
Applicant’s ceasing to participate in the health benefit programs offered
through HealthTrust and, in such event, to carry out the transition of
Applicant’s covered COBRA beneficiaries and Employees out of their
coverage through HealthTrust,

Provide HealthTrust with at least 60 days advanced written notice of the
Applicant’s decision 1o elect to receive the COBRA Billing Services made
available by HealthTrust and, in such event, assist with the transition of
such COBRA Billing Services to HealthTrust.

Provide HealthTrust with any and all other information HealthTrust
reasonably deems necessary or desirable with regard to HealthTrust’s
performance of the Base COBRA Services and COBRA Billing Services
(if elected) on behalf of the Applicant.

HealthTrust shall be entitled to rely on any information provided by the Applicant pursuant
hereto as accurate, valid and complete, and shall not be responsible for errors, delays or
additional costs resulting from the receipt of inaccurate, invalid, incomplete or untimely
information. IealthTrust reserves the right to request additional information from the Applicant
at any time in order to satisfy HealthTrust’s COBRA administrative service obligations. The
Applicant agrees to provide any and all information to HealthTrust on a timely basis.
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4. Amendments to Services and Responsibilities. HealthTrust and the Applicant
acknowledge and agree that the COBRA services and responsibilities herein are intended to
assist the Applicant in satisfying its obligations under federal COBRA law. HealthTrust agrees
to perform its COBRA administrative services in accordance with a reasonable good faith
interpretation of the applicable requirements of COBRA. HealthTrust reserves the right to
amend its COBRA administrative procedures and policies and the services and responsibilities
provided herein as it deems necessary or appropriate to comply with changes in the applicable
requirements of COBRA impacting the Applicant’s plan(s). HealthTrust will notify the
Applicant of any changes that will materially affect either HealthTrust’s services or the
Applicant’s responsibilities.

5. Other Terms and Conditions.  HealthTrust and the Applicant further
acknowledge and agree that:

a, The COBRA administrative services performed by HealthTrust hercunder
will be performed only with respect to Employees of the Applicant who
are covercd under the health benefit programs offered by the Applicant
through HealthTrust. In no event shall HealthTrust be responsible for
providing any COBRA administrative services with respect to Employees
of the Applicant who are covered under a health plan coverage option
offercd by the Applicant through another insurer or provider.

b. The performance of COBRA administrative services by HealthTrust on
behalf of the Applicant does not and is not intended to make HealthTrust
the plan sponsor, plan administrator or other fiduciary of the Applicant’s
group health benefit plans under any applicable law, regulation or other
doctrine, and the Applicant will not identify or refer to HealthTrust as
such. '

c. HealthTrust shall not have any obligation or liability with respect to any
COBRA administrative services described herein before the effective date
of the Agreement or this Schedule A, or with respect to any COBRA
compliance obligations of the Applicant other than HealthTrust’s
administrative service obligations hereunder,

d. All confidential information disclosed by the parties pursuant to this
Agreement will remain the exclusive and confidential property of the
disclosing party. The recciving party will not disclose the confidential
information of the disclosing party and will use at least the same degree of
care in protecting the confidential information of the other party as it uses
with respect 10 its own confidential information. The receiving party will
limit access to confidential information to its employees and advisors with
aneed to know and will instruct such employees and advisors to keep such
information confidential. Notwithstanding the foregoing, the recciving
party may disclose confidential information to the extent necessary to
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comply with any law, ruling, regulation or rule applicable to it or to the
extent necessary to enforce its rights hereunder. HealthTrust also may
disclose confidential information of the Applicant to the extent that
disclosure of such information is required to perform its COBRA
administrative service obligations hereunder,

For purposes of this subsection (d), “confidential infornation” shall mean
all information of a confidential or proprictary nature provided by the
disclosing party to the receiving party for use in connection with the
service obligations and responsibilities hereunder, but does not include (i)
information that is already known by the receiving party without
obligation of confidentiality; (ii) information that becomes generally
available to the public other than as result of disclosure by the receiving
party in violation of this Agreement; and (iii) information that becomes
known to the receiving party from a source other than the disclosing party
on a non-confidential basis.

6. Term and Termination.

d.

Base COBRA Services shall be provided by HealthTrust throughout the
Applicant’s participation in HealthTrust.

If elected by the Applicant, the COBRA Billing Services provided by
HealthTrust hereunder shall commence on the effective date specified in
the next page and shall continue during the Applicant’s participation in
HealthTrust or until earlier terminated by either party with 30 days prior
written notice to the other party.

* Notwithstanding anything contained herein, if the Applicant defaults in the

performance of its responsibilities hereunder, lealthTrust may, upon
written notice 1o the Applicant, terminate its agreement to provide
COBRA administrative services hereunder.

Notwithstanding any other provision of the Agreement or this
Schedule A, HealthTrust’s agreement and obligation to provide
COBRA administrative services on behalf of the Applicant as set forth
herein shall automatically cease upon termination of the Applicant’s
(or subunit of the Applicant’s) participation in HealthTrust, and
HealthTrust shall not provide and shall not be obligated to provide
any further services pursuant hercto other than transition of COBRA
administration to the Applicant or a successor COBRA administrator.
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Election of COBRA Billing Services (Section 2)

The Applicant hereby elects 1o receive the COBRA Billing Services described in Section
2 of this Schedule A effective 1,200 * The Applicant understands and
agrees that performance of the COBRA Billing Services by HealthTrust beginning on the
effective date is contingent upon acceptance of this Schedule A by HealthTrust, such
acceptance to be evidenced by HealthTrust’s execution of the Application and
Participation Agreement.

If the Applicant has existing COBRA beneficiaries who are covered (or to be covered)
through HealthTrust, the Applicant __ does ___ does not intend to transfer billing
responsibilitics for those beneficiaries to HealthTrust as of the effective date of
HealthTrust’s COBRA Billing Services. The Applicant understands and agrees that
HealthTrust will be charging COBRA beneficiaries an administrative fee of 2% of the
applicable monthly contribution amount as allowed by federal law.

* The effective date may be no earlier than the effective date of the Application and Participation
Agreement and must provide HealthTrust at least 60 days advance notice to implement the
COBRA billing services (except when the Applicant is renewing ongoing COBRA billing
services).
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SCHEDULEL B

RETIREE BILLING ADMINISTRATIVE SERVICES

HealthTrust makes available to its participating member groups on an elective basis the
retiree billing administrative services listed in Section 1 below related to direct billing of Retirees
who are receiving health plan coverage through HealthTrust (“Retiree Billing Services”). If the
Applicant wishes to receive these Retiree Billing Services, the Applicant shall so elect by
initialing here and completing and signing the “EFlection of Retiree Billing
Services” section on the last page of this Schedule B. The effective date of the Retiree
Billing Services shall be the date specified on the last page of this Addendum.

As used herein, “Retiree” means a person who is retired from active employment with the
Applicant and who the Applicant has determined is eligible to continue health plan coverage with
the Applicant pursuant to NH RSA 100-A:50 and/or the applicable rules of the Applicant and
HealthTrust governing eligibility for Retirce coverage.

, 1. Retiree Billing Services. If elected by the Applicant and subject to the terms and
conditions specified in this Schedule B and in Paragraph (4) of the Application and Participation
Agreement, HealthTrust shall provide Retiree Billing Services on behalf of the Applicant with
respect to Retirees who are covered under the health benefit programs offered by the Applicant
through HealthTrust.

The Retiree Billing Scrvices provided by HealthTrust shall include:

a. Direct billing of the Applicant’s covered Retirees on a monthly basis of
the applicable contribution amounts due from the Retirees for their
coverage through HealthTrust.

b. Billing of the Applicant on a monthly basis of any contribution amounts
due from the Applicant for coverage of its Refirees, including any
contribution amounts due in excess of amounts received from the Retirees
and the New Hampshire Retirement System (“NHRS™).

C. Collection of contribution amounts billed and due {from Retirees and/or the
Applicant.
d. Collection and processing of NHRS subsidy and annuity deduction

amounts for subsidy eligible Retirees and Retirees who have clected
payment of contributions by annuity deduction.
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Provision of monthly reports to the Applicant listing each Retiree who has
been billed by HealthTrust, along with their medical and/or dental plan(s)
and coverage type. A listing of the applicable coverage contribution
amounts for the Applicant, the Retiree and NHRS also will be provided for
each billing period. '

Notification of Retirees at annual open enrolliment of contribution rate
change information.

Notification of the Applicant regarding a Retiree’s failure to pay billed
contribution amounts prior to cancellation of the Refiree’s coverage for
nonpayment. Notice of a pending cancellation shall be provided to the
Applicant no later than when the Retiree has had an outstanding balance
duc for 60 days.

The Applicant understands and agrees that if Retiree Billing Services are elected, the Billing
Services shall be performed by HealthTrust for all of the Applicant’s Retirees who are covered

through HealthTrust.

No_additiona] charge for Retiree Billing Services. There will be no additional charge to the

Applicant or its Retirees for the Retiree Billing Services provided by HealthTrust under this

Schedule.

2. Applicant Responsibilities. As a condition of HealthTrust performing the

Retiree Billing Services (if elected) specitied in Section 1 above, the Applicant agrees to perform
the following responsibilities:

Upon first electing to receive Retiree Billing Services and whenever
contribution rate changes occur, the Applicant shall complete and provide
to HealthTrust a Retiree Contribution Allocation Table in the form
provided by HealthTrust to the Applicant for such purpose or by another
mutually agreed upon format.

Pay the Applicant’s portion of coverage contribution amounts on a
monthly basis exactly as billed by HealthTrust. Any pending adjustments
at the time of payment will be reflected on future bills.

Relain ultimate responsibility for payment to HealthTrust of its Retirees’
coverage contribution amounts to the extent not otherwise paid by the

" Retirces or NHRS,

Enrollment of eligible Retirees who elect coverage through HealthTrust,
and ongoing maintenance of such Retiree’s enrollment and membership
changes until cancellation/termination of the Retiree’s coverage.
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e. Perform all applicable Retiree coverage obligations of the Applicant in
accordance with NH RSA 100-A:50 and/or the rules of HealthTrust and
the Applicant governing coverage for Retirees other than the Retiree
Billing Services provided by HealthTrust hereunder.

f. Provide HealthTrust with at least 30 days advanced writlen notice of the
Applicant’s ceasing to participate in the health benefit programs offered
through HealthTrust and, in such cvent, to carry out the transition of
Applicant’s covered Retirees out of their coverage through HealthTrust,

g. Provide HealthTrust with at least 60 days advanced written notice of the
Applicant’s decision 1o elect to receive Retiree Billing Services from
HealthTrust and, in such event, assist with the transition of such Retiree
Billing Services to IHealthTrust.

h. Provide HealthTrust with any and all other information HealthTrust
reasonably deems necessary or desirable with regard to HealthTrust’s
performance of Retiree Billing Services on behalf of the Applicant.

HealthTrust shall be entitled to rely on any information provided by the Applicant pursuant
herelo as accurate, valid and complete, and shall not be responsible for errors, delays or
additional costs resulting from the receipt of inaccurate, invalid, incomplete or untimely
information. HealthTrust reserves the right to request additional information from the Applicant
at any time in order to satisfy HealthTrust’s Retirce Billing Service obligations. The Applicant
agrees lo provide any and all information to HealthTrust on a timely basis.

3. Amendments to Scrvices and Responsibilities. HealthTrust and the Applicant
acknowledge and agree that the Retiree Billing Services and related responsibilities herein are
intended to assist the Applicant in satisfying its obligations under NHRSA 100-A:50.
HealthTrust agrees to perform its Retiree Billing Services in accordance with a reasonable good
faith interpretation of NHRSA 100-A:50 and HealthTrust’s rules governing coverage of Retirces.
HealthTrust reserves the right to amend its rules governing Retiree coverages and the services
and responsibilities provided herein as it deems necessary or appropriate to comply with changes
to NHRSA 100-A:50 or other applicable laws or regulations impacting the Applicant’s coverage
obligations for Retirees. HealthTrust will notify the Applicant of any changes that will materially
affect either llealthTrust’s services or the Applicant’s responsibilities.

4. Other Terms and Conditions. HealthTrust and the Applicant further
acknowledge and agree that:

a. Retiree Billing Services will be performed by HealthTrust only with
respect to Retirees of the Applicant who are covered under the health
benefit programs offered by the Applicant through HealthTrust. In no
event shall HealthTrust be responsible for providing any Retirec Billing
Services with respect to Retirees of the Applicant who are covered under a
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health plan coverage option offered by the Applicant through another
insurer or provider.

b. Retirees who have their coverage cancelled for nonpayment of required
contribution amounts will not be eligible for reinstatement to the
Applicant’s retiree coverage plan(s) through HealthTrust.

C. The performance of Retiree Billing Services by HealthTrust on behalf of
the Applicant does not and is not intended to make HealthTrust the plan
sponsor, plan administrator or other fiduciary of the Applicant’s group
health plans for Retirces under any applicable law, regulation or other
doctrine, and the Applicant will not identify or refer to HealthTrust as
such.

d. HealthTrust shall not have any obligation or liability with respect to any
Retiree Billing Services before the effective date of the Agreement or this
Schedule B, or with respect to any Retirce coverage compliance
obligations of the Applicant other than HealthTrust’s Retiree Billing
Service obligations under Section 1.

c. All confidential information disclosed by the parties pursuant to this
Agreement will remain the exclusive and confidential property of the
disclosing party. The receiving party will not disclose the confidential
information of the disclosing party and will use at least the same degree of
care in protecting the confidential information of the other party as it uses
with respect 1o its own confidential information. The receiving party will
limit access to confidential information o its employees and advisors with
aneed to know and will instruct such employees and advisors to keep such
information confidential. Notwithstanding the foregoing, the receiving
party may disclose confidential information to the extent necessary to
comply with any law, ruling, regulation or rule applicable 10 it or to the
extent necessary to enforce its rights hereunder. ealthTrust also may
disclose confidential information of the Applicant to the extent that
disclosure of such information is required to perform its Retiree Billing
Service obligations.

For purposes of this subsection (e), “confidential information” shall mean
all information of a confidential or proprietary nature provided by the
disclosing party to the receiving party for use in connection with the
service obligations and responsibilities set forth in this Schedule B, but
does not include (i) information that is already known by the receiving
party without obligation of confidentiality; (ii) information that becomes
generally available to the public other than as result of disclosure by the
receiving party in violation of this Agreement; and (iii) information that
becomes known to the receiving party from a source other than the
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5.

disclosing party on a non-confidential basis.

Term and Termination.

If elected by the Applicant, the Retiree Billing Services provided by
FealthTrust under Section 1 shall commence on the effective date
specified in the “Election of Retiree Billing Services” section below, and
shall continue during the Applicant’s participation in HealthTrust or until
earlier terminated by either parly with 30 days prior written notice to the
other party.

Notwithstanding anything contained herein, if the Applicant defaults in the
performance of its responsibilities as set forth herein, HealthTrust may,
upon written notice to the Applicant, terminate its agreement to provide
Retiree Billing Services for the Applicant.

Notwithstanding any other provision of the Agreement or this
Schedule B, HealthTrust’s agreement and obligation to provide
Retiree Billing Services on behalf of the Applicant as set forth herein
shall automatically cease upon termination of the Applicant’s (or
subunit of the Applicant’s) participation in HealthTrust, and
HealthTrust shall not provide and shall not be obligated to provide
any further scrvices pursuant hereto other than transition of Retiree
billing administration to the Applicant or a successor administrator.

Election of Retiree Billing Services

. The Applicant hereby elects to receive the Retirce Billing Services described in Section |
of this Schedule B effective 1, 200 .* The Applicant understands and
agrees that performance of the Retiree Billing Services by HealthTrust beginning on the
effective date is contingent upon acceptance of this Schedule B by HealthTrust, such

acceptance to be evidenced by HealthTrust’s execution hereof.

* The effective date may be no earlier than the effective date of the Application and Participation
Agreement and must provide FlealthTrust at least 60 days advance notice to implement the Retirvee
billing services (except when the Applicant is renewing ongoing Retiree billing services).
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ADDENDUM 3
Local Government Center HealthTrust, LLC

TERMS REGARDING COMBINATION OF ENTITIES FOR
RATING AND PARTICIPATION

Recitals

1. HealthTrust, through Tocal Government Center and pursuant to NHRSA 5-B,
~ provides group health and similar welfare benefits to New Hampshire municipalities, school
districts and other public entities that are Participants in HealthTrust and offer such group health
and welfare benefits to their Employees.

2. Each entity comprising the Combined Members (as identified in the request and
acknowledgement described in Section 2.2 below) is a Member of Local Government Center and a
Participant in HealthTrust. The Combined Members have requested that Flealth Trust combine their
Employees into a single group and utilize such Combined Members' claims experience, Employee
enrollment data and other relevant data for rating purposes in HealthTrust. HealthTrust desires to
fulfill the request of the Combined Members.

Agreement

Now, therefore, in consideration of the mutual covenants contained herein and other
consideration, HealthTrust and the Combined Members agree as follows:

1. Rating Procedure,

1.1 Combined Rating of Members. Upon initial implementation of the combined rating
under this Agreement, HealthTrust will combine the claims experience, enroliment
data and other relevant data of the Combined Members and their Employees and
will utilize its then standard rating formula and procedures in connection with the
offering of the health benefits program of HealthTrust to the Combined Members
and their Employees, to produce rates for the Combined Members,

1.2 Separate Members. For all other purposes, each entity comprising the Combined
Members shall be a separate Member of Local Government Center and a separate
Participant in HealthTrust, as those terms are defined in the Bylaws of lLocal
Government Center (the “Bylaws”).

1.3 Pool Year. For the purposes of this Agreement a "Pool Year" shall mean the twelve
(12) consecutive months commencing on January 1 or July 1 of a calendar year.
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2. Commencement of Agreement.

2.1

2.2

3. Term.

3.1

32

Effective Date of Combined Rating. The rates to be delivered by HealthTrust
pursuant to this Agreement shall be effective as of the Pool Year beginning

and shall be renewed in accordance with HealthTrust
procedures as of the beginning of each thereafter for and
during which the Agreement is effective.

Conditions Precedent to Iffectiveness of Agrcement.  Notwithstanding the
foregoing Section 2.1, this Agreement shall become effective only if the following
items have been delivered to HealthTrust within the stated time periods:

a. No later than one hundred and twenty (120) days prior to the effective date
referred to in Section 2.1 of this Agreement, the Combined Members shall
have delivered to HealthTrust a written request to enter into, and an
agreement to be bound by, the combined rating arrangement provided for in
this Agreement.

b. Prior to the cffective date referred to in Section 2.1 of this Agreement, the
Combined Members shall have delivered to HealthTrust evidence of the
approval of this Agreement in accordance with its terms by the governing
bodies of each of the entities comprising the Combined Members,
substantially in the form of attached Exhibit 1, Each of the Combined
Members also must have signed and delivered an Application and
Participation Agrcement.

For the purposes of this Section 2 and this Agreement, governing bodies shall have
the same meaning as set forth in NHRSA 21:48. The approval of the governing
bodies referred to and required by this Seclion shall be in writing and shall be in
form and content satisfactory to HealthTrust, It is agreed that a certificate of
resolution of the appropriate officer of each respective governing body shall be an
acceptable form to HealthTrust for the purposes of this Section and this Agreement.

Minimum Term of Combination. The Combined Membets agree that as long as the
Combined Members continue participation in HealthTrust pursuant to this
Agreement or otherwise, they must remain so combined for a minimum of two full,
consecutive Pool Years (the "Minimum Term of Combination™). Thereafter, the
Combined Members may continue participation in HealthTrust without such
combination for rating purposes.

Termination. The Combined Members agree that in addition to the Minimum Term
of Combination they shall continue their participation in HealthTrust as a
combination until at Jeast the end of each Pool Year with respect to which the
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Combined Members, in accordance with HealthTrust procedures, accept renewal
rates. A termination of the combination of the Combined Members as and for the
purposes set forth herein, shall be effected by a written notice of such termination of
combination given to HealthTrust by cach Combined Member that no longer intends
to be part of the combination. Unless waived by HealthTrust in its sole, absolute
discretion, such notice must be received by HealthTrust from the terminating
Combined Member(s) at least twelve (12) months prior to the first day of the Pool
Year for which the termination is to be effective. Any such termination of
combination shall be effective as of the next ensuing Pool Year after reccipt of such
timely written notice by HealthTrust.

If a combination of the Combined Members pursuant to this Agreement is
terminated before the end of the Minimum Term of Combination then each of the
Combined Members delivering such wrilten notice of termination of combination to
HealthTrust will be prohibited from again combining with the same entitics
comprising the Combined Members or any other entitics for two (2) full,
consecutive Pool Years beginning with the next ensuing Pool Year in which such
Member participates in HealthTrust.

If, upon the effective date of the termination of such combination by any Member or
number of Members, there remains two (2) or more Members that comprise the
Combined Members that have not delivered notices of termination to HealthTrust,
then such non-terminating Members shall continue as new Combined Members
under this Agreement as if such continuing Combined Members ‘were the only
Members that are parties hereto.

Upon termination of a combination under this Agreement, the terminating
Combined Member(s) may continue their participation in [lealthTrust but shall be
rated in accordance with the then normal procedures of HealthTrust.

4. Representations _and Warranties.  Each enlity comprising the Combined Members
represents and warrants to HealthTrust that each, respectively, and in combination, have the
authority to enter, execute, deliver and perform this Agreement.

5. Not an Agreement for Coverage. HealthTrust and the Combined Members acknowledge
that this Agreement is not and shall not be construed to be an agreement for continued
participation in HealthTrust with regard to the provision of group health benefits except as
otherwise provided herein or in any other written agreement between HealthTrust and a
Combined Member that is duly authorized and in full force and effect.

6. Agreement is_Addendum_to Participation Agreement. The Combined Members and
HealthTrust agree and acknowledge that this Agreement is an addendum to the respective
Application and Participation Agreement hetween HealthTrust and each of the Combined
Members. If there is not at the commencement of this Agreement in existence an executed
Application and Participation Agreement between HealthTrust and each of the Combined
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Members, respectively, such Application and Participation Agreement(s) shall be executed
and delivered contemporaneously with delivery of this Agreement to HealthTrust.

If any or all Members in such combination are requested by HealthTrust pursuant to its
Rules and practices and procedures to exccute and deliver a new Application and
Participation Agreement during the Term of this Agrcement, then this Agreement shall
serve as and be an addendum to such new Application and Participation Agreement.

7. Other Requirements for Participation. Notwithstanding any other provision of this
Agreement, the Combined Members shall be required to meet all of the requirements of
HealthTrust for participation and continued participation in HealthTrust that are not directly
in contravention of the contents of this Agreement, including, without limitation, those
requirements and conditions contained in the Bylaws and Rules of Local Government
Center, as they may be amended from time to time.

8. Defined Terms. Unless otherwise specifically indicated in this Agreement, all capitalized
terms utilized herein shall have the same meaning as set forth in the Bylaws.
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Exhibit 1
Local Government Center MealthTrust, LLC
COMBINATION OF MEMBERS FOR RATING PURPOSES

CERTIFICATE OF AUTHORIZING RESOLUTION

I hereby cerlify to Local Government Center HealthTrust, LLC (“HealthTrust”) that the
following is a true copy of a resolution adopted by the governing body of the

at a meeting duly held on [Date].

RESOLVED: That the shall participate in the combined

rating arrangement offered by HealthTrust in connection with the

participation in the health benefits program offered by Health'ltust. Further, that the "Terms
Regarding  Combination of Entities {for Rating and Participation” accepted by the

» HealthTrust, and the other combining HealthTrust member(s) (the

“Agreement”) is hereby approved in the form presented to this meeting and that

[Name/Title] is/are hereby authorized and divected

to execute and deliver to HealthTrust (i) an acknowledgement of the terms and (ii) a certificate of
this resolution.

I further certity that the foregoing yesolution remains in full force and effect without

modification,
DATE NAME;:

TITLE , duly authorized.
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ADDENDUM 4

PLT2011
MULTI YEAR RATE GUARANTEE PROGRAM

Of The

LOCAL GOVERNMENT CENTER
PROPERTY-LIABILITY TRUST, LLC

This is a description of the Multi Year Rate Guarantee Program (“PLT20117) of Local
Government Center Property-Liability Trust, LLC (“PLT™) for the period beginning July 1 and
ending June 30 (“IFY”) in each of the years 2009, 2010 and 2011. PLT operates a pooled-risk
program for the management and provision of: (a) protection against property and liability risks of
its members, known as the Property-Liability Trust; and (b) workers compensation and
unemployment benefits 10 members’ employees, known as the Workers® Compensation Trust. This
agreement (the “Agreement”) is the understanding between PLT and the Applicant on the
foregoing Application and Participation Agreement (the “Member”), by which the Member
enrolls and agrees to participate in PLT2011. This Agreement and PLT2011 pertain to the
Property-Liability Trust (the “Trust”), and not to the Workers” Compensation Trust also operated
by PLT.

1. Enroliment Eligibility before June 30, 2010: An existing Member of the Trust or
any other public entity that is not, but is eligible to be, a Member of the Trust, may enroll in
PLT2011, as long as the enrollment is accomplished no later than June 30, 2010.

2. Guaranteed Rate Increases: PLT will maintain the same percentage increase in
standard rates for participants in the Trust who have clected PL.T2011 as follows:

(a)  Existing Members Renewing Inrollment. For existing Members of the
Trust who enroll in PLT2011, PLT agrees that the percentage increase in standard rates
for FY 2009 will be no greater than nine percent (9%) of the standard rates as established
by PLT for the Member for FY 2008. Furthermore, PLT agrees that the percentage
increase in standard rates for FY 2010 will be no greater than nine percent (9%) of the
rates established by PLT for the Member for 'Y 2009, and that the percentage increase in
standard rates for FY 2011 will be no greater than nine percent (9%) of the rates
established by PLT for the Member for FY 2010. The rate increase guarantee will expire
with respect to the F'Y 2012, which begins July 1, 2011.

(b)  New Members Enrolling for FY 2008. For new Members who enroll in
PLT2011 and the Trust effective as of July 1, 2007, PLT agrees that the standard rates for
FY 2009 will be the same as the standard rates as established by PLT for the Member for
FY 2008. Furthermore, PLT agrees that the percentage increase in standard rates for FY
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2010 will be no greater than nine percent (9%) of the rates established by PLT for the
Member for FY 2009, and that the percentage increase in standard rates for FY 2011 will
be no greater than nine percent (9%) of the rates established by PLT for the Member for
FY 2010. The rate increase guarantee will expire with respect o the FY 2012, which
begins July 1, 2011.

This standard rate increase guarantee will be applicable no matter how much of an
increase in standard rates is experienced by PLT from its reinsurers and no matter how much of
an increase in standard rates, if any, is adopted by PLT for any reason.

The Program is not a guarantee of a freeze or cap on the total amount of contributions to
be made to PLT by an enrolling Member. If the underwriting exposures of a Member remain the
same from one fiscal year to another covered by this Agreement, then the actual amount of
contribution to PLT for protection will increase no greater than nine percent (9%) (and for new
Members, will remain the same with respect to FY 2009 only). If the underwriting exposurcs of
a Member are reduced or increased during any fiscal year covered by this Agreement, then the
amount of contributions will be commensurately adjusted. The rate increase guarantee (and
freeze for new Members with respect to FY 2009) is applicable to all protections afforded by
PLT under the Trust and required to be obtained by a Member, bul is not applicable to protection
afforded and provided by PLT at the option of the Member.

3. Protection Changes: The PLT Member Agreement (including PLT’s Educators
Comprehensive Member Agreement) (the “Member Agreement™), describes and details the
protection provided to its Members. The bylaws of the Local Government Center, Inc. applicable
to PLT allow and provide for modifications to the Member Agreement and protection under the
Trust. The modifications are, generally, applied to all of the Members of PLT. PLT2011 is not
intended to modify the need and ability of PLT to change the protection offered to its Members in
accordance with the provisions and procedures of the bylaws. For purposes of ¢larification only,
the bylaws provide that if PLT wishes to enhance protection, it can do so upon a vote of the
Board of Directors, all of whom are public officials or employees. If PLT desires to modify
protection in some area that could result in a reduction of protection, the bylaws provide that any
vote of the Boatd of Directors would be preceded by notice to and hearing for the Members.

4. Membership Maintenance: As a participant in PL'T2011, the Member agrees, as
of the date of enrollment, to continue its membership in PLT for the period through June 30,
2011 for property, crime (including statutory bonds), casualty, reimbursement of medical
expenses and related protection provided by PLT.

5. Enrollment: To complete enrollment in PLT2011, an existing Member must
adopt a resolution of its governing body in substantially the same form and content as provided to
the Member and attached to this description of PLT2011 as Exhibit 1. An entity wishing to
become a Member must adopt a resotution of its governing body in substantially the same form
and content as provided to the Member and attached to this description of PLT2011 as Lxhibit 2.
The Member must deliver a certified copy of the resolution to PLT and the Application and
Participation Agreement (with the option for the PLT2011 Multi-Year Rate Guarantee Program
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selected) signed for the Member.

If a Member wishes to participate in PLT2011 but is unable to effect an adoption of the
resolution by the Effective Date, it may provide to PLT a letter of intent to enter PLT2011, no
later than the Effective Date, and it shall provide the appropriate resolution within 60 days after
the Effective Date.

6. Agreement is Addendum to Participation Agreement. The Member and PLT agree
and acknowledge that this Agreement is an addendum to the Application and Participation
Agreement between the Member and PLT. If there are any inconsistencies between the two
documents, this Agreement will govern unless the context indicates otherwise.
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Exhibit I [Existing Menibers]

PLT2011
RESOLUTION for PARTICIPATION in the
MULTI YEAR RATE GUARANTEE PROGRAM

of the

LOCAL GOYERNMENT CENTER
PROPERTY-LIABILITY TRUST, L1.C

RESOLVED: To hereby accept the offer of the Local Government Center Property-Liability

Trust, LLC (“PLT™) to enter into its Multi Year Rate Guarantee Program
(*PLT2011”) as of the date of the adoption of this resolution and to hereby enter
and agree to maintain the membership and participation of the Town of Belmont
in PLT through June 30, 2011 for property, crime (including statutory bonds),
casualty, medical reimbursement and related risk protection of PLT. The
protection provided by PLT in each of the fiscal years stated shall be as then set
forth in the Member Agreement, or similar protection documentation of PLT in
effect from time to time for PLT members. In return for such agreement for
maintenance of membership, PLT shall provide to the Member:

) With respect to the fiscal year beginning July 1 and ending June 30 (“FY™)
in each of the years 2009, 2010 and 2011, a guaranteed maximum annual
increase in the standard rates of PLT for the Member of nine percent (9%)
of the standard rates established by PI.T for the Member for the prior FY,
except for underwriting exposures added by the Member.

This Resolution is subject to appropriations with respect to the years FY 2009, FY
2010 and FY 2011 to allow the contributions to be made to PLT for property,
crime (including statutory bonds), casualty, medical reimbursement and related
risk protection provided by PLT.

1 attest that the foregoing is a true copy of the Resolution of the Governing Board of the
Town of Belinont adopted on _{{, (& .01 [Date].

S Boogacdan
Narfk: | Tpanne. Beaud o0

Title: "Trpon Pdmni glrzcinduly authorized.
Date: Lot :
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Exhibit 2 [New Members]

PLT2011
RESOLUTION for PARTICIPATION in the
MULTI YEAR RATE GUARANTEE PROGRAM
of the
LOCAL GOVERNMENT CENTER
PROPERTY-LIABILITY TRUST, LLC

RESOLVED: To hereby accept the offer of the l.ocal Government Center Property-Liability

Trust, LLC (“PLT™) to enter into its Multi Year Rate Guarantee Program
(“PLT2011™) as of the date of the adoption of this resolution and to hereby enter
and agree 1o maintain the membership and  participation  of
(*“Member™) in PLT through June 30, 2011 for

property, crime (including statutory bonds), casualty, medical reimbursement and
related risk protection of PLT. The protection provided by PLT in each of the
fiscal years stated shall be as then set forth in the Member Agreement, or similar
protection documentation of PLT in effect from time to time for PLT members.
In return for such agreement for maintenance of membership, PLT shall provide
to the Member:

() no increase in the standard rates of PLT for the Member with respect to the
fiscal year beginning July 1 and ending Tune 30 (“FY”) 2009, except for
underwriting exposures added by the Member; and

(i) with respect to each of FY 2010 and FY 2011, a guaranteed maximum
annual increase in the standard rates of PLT for the Member of nine
percent (9%) of the standard rates established by PLT for the Member for
the prior fiscal year, except for underwriting exposures added by the
Member.

This Resolution is subject to appropriations with respect to the years FY 2009, FY
2010 and FY 2011 to allow the contributions to be made to the PLT for property,
crime (including statutory bonds), casualty, medical reimbursement and related
risk protection provided by PLT.

I attest that the foregoing is a true copy of the Resolution of the Governing Board of

[Member] adopted on [Date].

Name:
Title: , duly authorized.
Date:
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ADDENDUM 5

WCT2011 ,
MULTI YEAR RATE GUARANTEE PROGRAM

Of The

LOCAL GOVERNMENT CENTER
PROPERTY-LIABILITY TRUST, LL.C
d/b/a
LOCAL GOVERNMENT CENTER WORKERS COMPENSATION TRUST

This is a description of the Multi Year Rate Guarantee Program (“WCT2011”) of Local
Government Center Properiy-Liability Trust, LLC, d/b/a Local Government Center Workers'
Compensation Trust (“WCT”) for the period beginning January 1 and ending December 31
(“CY”) in each of the years 2008, 2009 and 2010. WCT operales a pooled-risk program for the
management and provision of: (a) protection against property and liability risks of its members,
known as the Property-Liability Trust; and (b) workers compensation and unemployment benefits
to members’ employees, known as the Workers’ Compensation Trust. This agreement (the
“Agreement”) is the understanding between WCT and the Applicant on the foregoing
Application and Participation Agreement (the “Member™), by which the Member enrolls and
agrees to participate in the WCT2011. This Agreement and WCT2011 pertain to the Workers’
Compensation Trust (the “Trust™), and not to the Property-Liability Trust also operated by WCT.

1. Enrollment Eligibility before Januaryl, 2010: An existing Member of the Trust or
any other public entity that is not, but is eligible to be, a Member of the Trust, may enroll in
WCT2011, as long as the enrollment is accomplished no later than January 1, 2010.

2. Guaranteed Rate Increases: WCT will maintain the same percentage increase in
standard rates for participants in the Trust who have elected WCT2011 as follows:

(a)  Existing Members Renewing Enrollment. TFor existing Members of the
Trust who enroll in WCT2011, WCT agrees that the percentage increase in standard rates
for CY 2008 will be no greater than nine percent (9%) of the standard rates as established
by WCT for the Member for CY 2007. Furthermore, WCT agrees that the percentage
increase in standard rates for FY 2009 will be no greater than nine percent (9%) of the
rates established by WCT for the Member for FY 2008, and that the percentage increase
in standard rates for FY 2010 will be no greater than nine percent (9%) of the rates
established by WCT for the Member for FY 2009. The rate increase guarantee will
expire with respect to the CY 2011, which begins January 1, 2011,

(b)  New Members Enrolling for CY 2008. For new Members who enroll in
WCT2011 and the Trust effective as of January 1, 2008, WCT agrees that the standard
rates for CY 2009 will be no greater than nine percent (9%) of the rates established by
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WCT for the Member for CY 2008, and that the percentage increase in standard rates for
CY 2010 will be no greater than nine percent (9%) of the rates established by WC'T" for
the Member for FY 2009. The rate increase guarantee will expire with respect to the CY
2011, which begins January 1, 2011.

This standard rate increase guarantee will be applicable no matter how much of an
increase in standard rates is experienced by WCT from its reinsurers and no matter how much of
an increase in standard rates, if any, is adopted by WCT for any reason.

The Program is not a guarantee of a freeze or cap on the total amount of contributions to
be made to WCT by an enrolling Member. If the underwriting exposures of a Member remain
the same from one calendar year to another covered by this Agreement, then the actual amount of
contribution to WCT for protection will increase no greater than nine percent (9%). If the
underwriting exposures of a Member are reduced or increased during any calendar year covered
by this Agreement, then the amount of contributions will be commensurately adjusted. The rate
increase guarantee is applicable to all protections afforded by WCT under the Trust and required
to be obtained by a Member, but is not applicable to protection afforded and provided by WCT at
the option of the Member.

3. Protection Changes: The WCT Member Agreement (the “Member Agreement™),
describes and details the protection provided to its Members. ‘The bylaws of the Local
Government Center, Inc. applicable to WCT allow and provide for modifications to the Member
Agreement and protection under the Trust. The modifications are, generally, applied to all of the
Members of WCT. WCT2011 is not intended to modify the need and ability of WCT to change
the protection offered to its Members in accordance with the provisions and procedures of the
bylaws. For purposes of clarification only, the bylaws provide that it WCT wishes to enhance
protection, it can do so upon a vote of the Board of Directors, all of whom are public officials or
employees. If WCT desires to modify protection in some area that could result in a reduction of
protection, the bylaws provide that any vote of the Board of Directors would be preceded by
notice to and hearing for the Members.

4. Membership Maintenance: As a participant in WCT2011, the Member agrees, as
of the date of enroliment, to continue its membership in WCT for the period through December
31, 2010 for workers compensation, unemployment benefits, if applicable and related protection
provided by WCT.

3. Enrollment: To complete enrollment in WCT2011, an existing Member must
adopt a resolution of its governing body in substantially the same form and content as provided to
the Member and attached to this description of WCT2011 as Exhibis 1. An entity wishing to
become a Member must adopt a resolution of its governing body in substantially the same form
and content as provided 1o the Member and attached to this description of WCT2011 as Exhibit
2. The Member must deliver a certified copy of the resolution to WCT and the Application and
Participation Agreement (with the option for the WCT2011 Multi-Year Rate Guarantee Program
selected) signed for the Member.
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If a Member wishes to participate in WCT2011 but is unable to effect an adoption of the
resolution by the Effective Date, it may provide to WCT a letter of intent to enter WCT 2011, no
later than the Effective Date, and it shall provide the appropriate resolution within 60 days after
the Effective Date.

6. Agreement is Addendum to Participation Agreement. The Member and WCT agree
and acknowledge that this Agreement is an addendum to the Application and Participation
Agreement between the Member and WCT. If there are any inconsistencies between the two
documents, this Agreement will govern unless the context indicates otherwise.
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Exhibit 1 [Existing Members]

"WCT2011
RESOLUTION for PARTICIPATION in the
MULTI YEAR RATE GUARANTELE PROGRAM
of the
LOCAL GOVERNMENT CENTER
PROPERTY-LIABILITY TRUST, LI.C

d/b/a LOCAL GOVERNMENT CENTER WORKERS? COMPENSATION TRUST

RESOLVED: To hereby accept the offer of the Local Government Center Property-lLiability

Trust, LI.C, d/b/a Local Government Center Workers’ Compensation Trust
(“WCT”) to enter into its Multi Year Rate Guarantee Program (“WC12011”) as of
the date of the adoption of this resolution and to hereby enler and agree to
maintain the membership and participation of
(“Member”) in WCT from January 1, 2008 through December 31, 2010 for
workers compensation, unemployment benefits, if applicable and related risk
prolection of WCT. The protection provided by WCT in each of the calendar
years stated shall be as then set forth in the Member Agreement, or similar
protection documentation of WCT in effect from time to time for WCT members.
In return for such agreement for maintenance of membership, WCT shall provide
to the Member:

M With respect to the calendar year beginning January 1 and ending
December 31 (“CY”) in each of the years 2008, 2009 and 2010, a
guaranteed maximum annual increase in the standard rates of WCT for the
Member of nine percent (9%) of the standard rates established by WCT for
the Member for the prior CY, except for underwriting exposures added by
the Member.,

This Resolution is subject to appropriations with respect to the years CY 2008,
CY 2009 and CY 2010 to allow the contributions to be made to the WCT for
workers compensation, unemployment benefits, if applicable and related risk
protection provided by WC'T.

T attest that the foregoing is a true copy of the Resolution of the Governing Board of

- [Member] adopted on [Date].
Name:
Title: , duly authorized.
Date:
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Exhibit 2 [New Members]

WCT2011
RESOLUTION for PARTICIPATION in the
MULTI YEAR RATE GUARANTEE PROGRAM
of the

LOCAL GOVERNMENT CENTER PROPERTY-LIABILITY TRUST, LLC
d/b/a LOCAL GOVERNMENT CENTER WORKERS’ COMPENSATION TRUST

RESOLVED: To hereby accept the offer of the Local Government Center Property-Liability

Trust, LLC, d/b/a Local Government Center Workers’ Compensation Trust
(“WCT™) to enter into its Multi Year Rate Guarantee Program (“WCT2011") as of
the date of the adoption of this resolution and to hereby cnter and agree to
maintain the membership and participation of the Town of Belmont in WCT
from January 1, 2008 through December 31, 2010 for workers compensation,
unemployment benefits, if applicable and related risk protection of WCT. The
protection provided by WCT in each of the calendar years stated shall be as then
set forth in the Member Agreement, or similar protection documentation of WCT
in effect from time to time for WCT members. In return for such agreement for
maintenance of membership, the WCT shall provide to the Member:

(i) With respect to the calendar year beginning January 1 and ending
December 31 (“CY™) in cach of the years 2009 and 2010, a guaranieed
maximum annual increase in the standard rates of WCT for the Member of
nine percent (9%) of the standard rates established by WCT for the
Member for the prior CY, except for underwriting exposures added by the
Member,

This Resolution is subject to appropriations with respect to the years CY 2008,
CY 2009 and CY 2010 to allow the contributions to be made to WCT for workers
compensation, unemployment benefits and related risk protection provided by
WCT.

I atfest that the foregoing is a true copy of the Resolution of the Governing Board of the
Town of Belmont adopted on _// /i 9 _/o 7 [Date].

¥ RBravdin
Narte: K Jeanne. Cecadan
Title: Twn Admiustiatn, duly authorized.

Date: ///// (),/" 7
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ADDENDUM 6

MUNICIPAL
TOTAL RISK MANAGEMENT (TRiM®) AGREEMENT
of the
LOCAL GOVERNMENT CENTER

This is a description of the Municipal Total Risk Management (TRIM®) of Local
Government Center Property-Liability Trust, LLC, and Local Government Center Property-
Liability Trust, LLC d/b/a Local Government Center Workers Compensation Trust (collectively
“PLT”). PLT operates a pooled risk management program for the provision of: (a) protection
against property and liability risks, known as Property-Liability Trust; and (b) workers
compensation and unemployment benefits to Members’ employees, known as Workers’
Compensation Trust. The Property-Liability Trust and the Workers’ Compensation Trust are
referred to collectively herein as the “Trusts.” This agreement (the “Agreement”) is the
understanding between PLT and the Applicant on the foregoing Application and Participation
Agreement (the “Member”), by which the Member enrolls and agrees to participate in TRIM®.

1. Eligibility.

An existing Member of the Trusts or any other public entity that is not Member, but is
eligible to be a Member of the Trusts, may enroll in TRIM® as described below if such Member
or entity acquires all of its: (i) property and liability (including statutory bond) protection from
PLT, (ii) workers’ compensation protection from PLT, d/b/a WCT, and (iii) medical benefits
protection for employees of the Member from Local Government Center HealthTrust, LLC
(“HealthTrust™).

2. Enrollment.

The Member hereby enrolls in TRiIM® for the period from January 1, 2008 through
June 30,2011. '

3. Core Reguirements.

The Member will:

(a) establish and actively maintain a joint loss management commiitee satisfying the
requirements of RSA 281-A:64, regardless of whether it is otherwise applicable to
the Member;

(b)  use LGC’s “Employment Law Hotline” for toll-free legal advice on employment
matiers;

(c) have its managers and supervisors to attend the Managers and Supervisors
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Orientation Session within ninety (90) days of enroihment in TRIM®;

conduct a financial liability assessment or have a cﬁrrem audit on file with PLT;
participate in the Risk Management Programs based on corrclated losses;

update or develop a Light Duty Policy; and

meet with representatives of the Local Government Center semi-annually to
review losses and salisfaction of parlicipation requirements.

4, Elective PLT Programs.

In addition to satisfying the Core Requirements described above, the Member will choose
at least one additional PLT service or program annually from the following menu:

(a) have at least one supervisor or manager participate in the Local Government
Center Leadership Institute (presented jointly by the Local Government Center
and Antioch New England Institute);

(b)  have at least one member of the governing body participate in the Selectperson
Institute (presented by Antioch New England Institute);

(c) have at least one elected official participate in a Local Officials Workshop
(presented by the Local Government Center);

(d)  update or develop a Personnel Policy;

(¢)  have employees, management or elected officials participate in training on high-
risk/liability areas based on the Member’s individual loss analysis; or

® have appropriate employees participate in driving programs for police, fire, EMS
and publics works departments. '

5. Elective WCE Programs.

In addition to satisfying the Core Requirements and at least one of the PLT Elective
Programs described above, the Member will choose one additional WCT service or program
annually from the following menu:

(@)

(b)

promote and achieve 75% employee participation in the Slice of Life Health Risk
Appraisal Program;

host and promote the HealthTrust’s Slice of Life “You Can Make A Difference”
workshop (minimum 75% employee participation required);
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update or develop a Personnel Policy;

(d) update or develop a Return to Work Policy;

(e) have at least one supervisor or manager participate in the Local Government
Center Leadership Institute (presented jointly by the Local Government Center
and Antioch New England Institute);

® have appropriate employees participate in driving programs for Police, Fire, EMS
and Public Works Departments; or

(g)  have employces, management or elected officials participate in training on high-
risk/liability areas based on the Member’s individual loss analysis.

6. Right to Modily or Substitute Programs. P1.T reserves the right to modify, suspend, or

replace any of the PLT or WCT programs described above, or to institute new programs in
addition to the foregoing, at any time during the term of this Agreement. Similarly, HealthTrust
reserves similar rights to modify, suspend, replace or add to any of its programs described above.
PLT will provide the Member with advance notice of any modified, suspended, replacement or
new program, as well as any modifications to the requirements described in Sections 3 through 5

above.

7. Agreement is Addendum to Participation Agrecement. The Member and PLT agree and

acknowledge that this Agreement is an addendum to the ‘Application and Participation Agreement
between the Member and PLT and IlealthTrust. 1f there are any inconsistencies between the two
documents, this Agreement will govern unless the context indicates otherwise.
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ADDENDUM 7

FIRST RATE™ PACKAGE PRICING AGREEMENT
of the
LOCAL GOVERNMENT CENTER, INC.

This is a description of the First Rate™ LGC Package Pricing program of Local
Gavernment Center Property-Liability Trust, LLC (“PLT”), PLT d/b/a Local Government Center
Workers’ Compensation Trust (“WCT”) and Local Government Center HealthTrust, LLC
(“HealthTrust”) (collectively, the “Trusts™) effective as of the effective date in the foregoing
Application and Participation Agreement unless otherwise agreed in writing by the parties (the
“Effective Date”). This agreement (the “Agreement™) is between the Trusts and the Applicant in
the foregoing Application and Participation Agreement (the “Member”), and by which the
Member enrolls and agrees to participate in First Rate™ LGC Package Pricing.

1. Requirements. An existing Member of the Trusts or any other public entity that is not a
member, but is eligible to be a Member of the Trusts, may enroll in First Rate™ LGC Package
Pricing as described herein, if such Member or entity acquires all of its: (i) property and liability
(including statutory bond) protection from PLT, (ii) workers’ compensation benefits protection
for employces of the Member from PLT, d/b/a WCT, and (iii) medical benefits protection for
employees of the Member from HealthTrust.

2. Enrollment. The Member hercby enrolls in First Rate™ L.GC Package Pricing.

3. First Rate™ Package Pricing Credits.

3.1 Workers’ Compensation Pricing Credits. For enrolling in First Rate™ LGC
Package Pricing, the Member will receive a credit against the price of the
protection provided by WCT to the Member in the amount set forth in the written
quotation for workers’ compensation protection from WCT earlier delivered to the
Member and captioned on such quotation as “Package Credi(”.

32 TRIM® Option. If the Member enrolling in First Rate™ LGC Package Pricing
also enrolls in the TRIM® Program, the Member will be entitled to a further
credit against the price of the workers’ compensation protection provided by WCT
to the Member in the amount set forth on the quotation for workers” compensation
protection for WCT accompanying this Agreement or earlier delivered to the
Member and captioned on such quotation as “TRIM® Credit”,

4, Membership Maintenance. The Member understands and agrees that First Rate™
1.GC Package Pricing credits against workers’ compensation protection is effective for the period
beginning the Effective Date and ending June 30, 2011, subject to any underwriting or other
adjustments in discounts for the period. The package and TRIM® credits require the Member to
remain enrolled in each of the programs of the Trusts identified in Section 1 of this Agreement
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for the entire periods initially enrolled, which programs may have different effective and
expiration dates. The pricing set forth above will terminate immediately upon cancellation by the
Member of any of the Trusts’ programs prior to their renewal date.

5. Agreement is Addendum to Participation Agreement. The Member and the Trusts agree
and acknowledge that this Agreement is an addendum to the Application and Participation
Agreement between the Member and the Trusts. If there are any inconsistencies between the two
documents, this Agreement will govern unless the context indicates otherwise.
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EXHIBITS
To

APPLICATION AND PARTICIPATION AGREEMENT
Exhibit A: Form of Authorizing Resolution. [MANDATORY for ALL TRUSTS]

ExhibitB:  Joint Authorization and Power of Attorney [MANDATORY when Unemployment
benefits selected]
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EXHIBIT 4

CERTIFICATE OF AUTHORIZING RESOLUTION

I hereby certily to each of Local Government Center HealthTrust, LLC. (“HealthTrust™),
Local Governmment Center Properiy-Liability Trust, LLC (“PLT”), and PLT d/bv/a Local
Government Center Workers Compensation Trust (“WLT"), as applicable (HealthTrust, PLT and
WCT collectively are referred to as the “Trusts™), that the following is a true copy of a resolution
adopted by the governing board of the Town of Belmont at a meeting duly held on

—’/}/"7/)7 [Date]:

RESOLVED: That the Town of Belmont shall participate in the following sclf-
funded, reinsurance pools operated by subsidiaries of Local Government Center, Inc.:

[CIRCLE THE APPROPRIATE ANSWER IN FACH ITEM BELOW:]

(YES} NO HealthTrust, for the provision of health and other benefits as may be
selected for its employees,

("I’Egg/ NO PLT, for the provision of protection against its property and liability
risks.

@ EY/NO PLT, d/b/a WCT, for the provision of workers compensation for its
cmployces, -

YES !ﬁ\)@ PLT, d/b/a WCT, for the provision of unemployment benefits for its
- employees.

RESOLVED: That KJeanne. Graniin _E-&n Mnums;frd'f}gfarme/ Title] is hereby
authorized and directed to execute and deliver to the applicable Trusts on behalf of the
Town of Belmont the "Application and Participation Agreement,” including any applicable
Schedules thereto, in substantially the form presented to this meeting, together with any
related documentation necessary 1o effect and complete the Application and Participation
for the above-authorized protection and benefits.
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RESOLVED: That § Jaunne Cerudin “Town Manisein [Name/litle] is hereby authorized
and directed to execute and deliver to the applicable Trusts a certificate of this resolution.

1 further certify that the foregoing resolution remains in full force and effect without

modification,
MEMBER: Town of Belmont
Date: /;/,q/o‘? By:  WAeauait Froud i

Name: .0}{ Jeanne Bayuden
Title: “Toon (neiais i '_&_'),?__, duly authorized.
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EXHIBIT B

NEW HAMPSHIRE
Local Government Center

New Hampshire Municipal Association
Workers' Compensation Trust
Property-Liability Trust
HealthTrust Local Government Center
Property-Liability Trust, LLC d/b/a
Local Government Center Workers Compensation Trust

JOINT AUTHORIZATION AND POWER OF ATTORNEY

I L as duly authorized representative of

““““ , a participating member of the Local
Government Center Property-Liability Trust, d/b/a Local Government Center Workers
Compensation Trust, having a principal place of business at 25 Triangle Park Drive, Concord,
New Hampshire 03302-0617, (“WCT") hereby authorize, make, constitute and appoint WCT, its
agents and employees, the TRUE AND LAWFUL ATTORNEY IN FACT for the Member, and
in its name, place and stead, with full power, to do on behalf of the Member any act or thing the
Member may lawfully do in connection with the Members' rights, duties, obligations, liabilities
or otherwise under, pursuant {o or in any way related to New Hampshire RSA 282-A,
("Unemployment Compensation"), including, without limitation:

1. To receive from and transmit to the New Hampshire Department of Employment
Security, including without limitation its Unemployment Compensation Bureau or
its other bureaus (the "Department"), any and all correspondence, reports,
information, confidential information, and communications, oral or written,
including official notices of any kind (the "Reports");

2. To make, endorse, sign, or amend any and all Reports;
3. To reimburse or pay to the Department any and all liability for Unemployment

Compensation benefits paid to employecs of the Member;

4. To make or apply for any refunds that may be payable by the Department;
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5. To pay or contest claims and to settle claims by compromise, arbitration or

otherwise;

6. To bring, prosecute, defend or settle any action, suit or proceeding at Jaw or
in equity that WCT may deem necessary or proper; and

7. To transact any and all business with the Department.

Local Government Center Property-Liability Trust, d/b/a Local Government Center
Workers Compensation Trust, by its duly authorized agent, does hereby accept its appointment
and agrees to so act as TRUE AND LAWFUL ATTORNEY IN FACT for the Member.

Dated this day of ,20

Member:

By:
Name:
Title: , duly authorized.
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By

Local Government Center Property-
Liability Trust, LLC d/b/a

Local Government Center Workers®
Compensation Trust

John B. Andrews, Executive Director
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