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Exhibit H
Party Specific Provisions

H.i. § 7.8 Disclosure of and Commitments Concerning Claims Pavment Practices

(a) The Blue Plan Empire Blue Cross and Blue Shield (hereinafter as used in this Exhibit
“Empire”) shall not be subject to the requirements of § 7.8(b), regarding consistency across
product lines, solely with respect to its products in New Jersey; provided, however, that it is the
intent of Empire to terminate its products in New Jersey as of the end of first quarter 2008; and
provided, further, if such products are not terminated as of such date, and new Plan Members are
added, the obligations under § 7.8(b) shall apply thereafter, and continue to apply for a period
beyond the Termination Date equal to the time between the date on which the obligation was to
comimence (under the applicable Implementation Date), and the date when it is actually
implemented.

(b) The Blue Plan Blue Cross Blue Shield of North Carolina (hereinafter as used in this
Exhibit H “BCBSNC”) recognizes the benefits of greater transparency with respect to automated
“rebundling” and other claims payment rules, and to that end, currently makes available on its
Provider Website, McKesson’s Clear Claim Connection (“C3”) software, a web-based code
auditing disclosure tool. BCBSNC may elect to satisty the disclosure obligations set forth in §
7.8(d) of the Agreement regarding “Significant Edits” by maintaining the C3 software on its
Provider Website during the term of the Agreement. Notwithstanding this provision, BCBSNC
will publish and annually update in a location that can be accessed by both Participating and
Non-Participating Physicians a searchable list of Significant Edits that are expected to result in
denial or reduction in payment for a particular CPT® Code or HCPCS Level II Code more than
two thousand (2000) times per vear.

(c) The General Counsel of the North Carolina Medical Society (hereinafter as used in this
Exhibit H *NCMS”) shall have access to BCBSNC’s Provider Website for the purpose of
monitoring issues related to the implementation of this Settlement Agreement. Access to
BCBSNC’s Provider Website, and any information derived therefrom, may be used by the
NCMS solely for the purpose identified herein, and may not be used or disclosed for any other

purpose.

(d) BCBSNC is pursuing actions reasonably designed to allow the electronic submission of
Clinical Information by physicians, will continue to work on this initiative throughout 2007, and
anticipates beginming implementation of this initiative by June 1, 2008.

(e) Independence Blue Cross (hereinafter “IBC™), AmeriHealth HMO, Inc. (hereinafter
“AmeriHealth™), Keystone Health Plan East, Inc. (hereinafter “KHPE”), and La Cruz Azul de
Puerto Rico (hereinafter “La Cruz Azul”) recognize the benefits of greater transparency with
respect to automated “rebundling” and other claims payment rules, and to that end, currently
make available on their Provider Websites, McKesson’s Clear Claim Connection (“C3")
scftware, a web-based code auditing disclosure tool. IBC, AmeriHealth, KHPE and La Cruz
Azul elect to satisfy the disclosure obligations set forth in § 7.8(d) of the Agreement regarding
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“Significant Edits” by maintaining the C3 software on their Provider Website during the term of
the Agreement. Notwithstanding this provision, IBC, Amerihealth, KHPE and La Cruz Azul
will publish and annually update in a location that can be accessed by both Participating and
Non-Participating Physicians a searchable list of Significant Edits that are expected to result in
denial or reduction in payment for a particular CPT® Code or HCPCS Level II Code more than
two thousand (2000) times per year.

H.2. § 7.9 Physician Advisory Committee

(a) The Blue Plan Louisiana Health Service & Indemnity Company d/b/a Blue Cross and
Blue Shield of Louisiana (hereinafter as used in this Exhibit H “BCBSLA”) shall be permitted to
continue its existing physician advisory committee activities and shall not be subject to the
provisions of § 7.9 of the Agreement.

(b The Blue Plan Blue Cross Blue Shield of Massachusetts (hereinafter as used in this
Exhibit H “BCBSMA”) shall be permitted to continue its existing physician advisory committee
activities and shall not be subject to the provisions of § 7.9 of the Agreement.

{c) The Blue Plan BCBSM, Ine. dba BlueCross BlueShield of Minnesota (hereinafter as used
in this Exhibit H “BCBSMN") shall be permitted to continue its existing physician advisory
committee activities and shall not be subject to the provisions of § 7.9 of the Agreement.

(d) The Blue Plan Blue Cross & Blue Shield of Mississippi (hereinafter as used in this
Exhibit H “BCBSMS”) shall be permitted to continue its existing physician advisory committee
activities and shall not be subject to the provisions of § 7.9 of the Agreement.

{e) The Blue Plan The Regence Group (including Regence BlueCross BlueShield of Oregon,
Regence BlueShield, Regence BlueCross BlueShield of Utah, and Regence BlueShield of Idaho,
Inc.) (hereinafier as used in this Exhibit H “Regence™) will comply with § 7.9, except as follows:

(1)  Regence BlueShield of Idaho shall be permitted to continue its existing physician
advisory committee activities and shall not be subject to the provisions of § 7.9 of the
Agreement; and

(2) Regence will continue to negotiate with Class Counsel for thirty (30) days after
the Execution Date regarding the physician advisory committee in its Washington service
arca. Regence will negotiate with the respective state medical societies in Oregon and
Utah for thirty (30) days after the Execution Date regarding the physician advisory
committees in its Oregon and Utah service areas. In the event that Regence reaches
agreements regarding its Washington, Oregon and Utah service areas, then the provisions
of § 7.9 shall not apply to Regence. In the event such agreements are not reached, the
provisions of § 7.9 shall apply to Regence.

(H) The Blue Plan Blue Cross and Blue Shield of South Carolina (hereinafier as used in this
Exhibit H “BCBSSC”) shall be permitted to continue its existing physician advisory committee
activities and shall not be subject to the provisions of § 7.9 of the Agreement.
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(g)

The Blue Plan Blue Cross and Blue Shield of Alabama (hereinafter as used in this Exhibit

H “BCBS Ala”) shall not be subject to the provisions of § 7.9 of the Agreement and shall instead
be subject to the following provisions:

(h)

In order to provide Physicians in the State of Alabama the opportunity to provide
meaningful advice with respect to the policies of BCBS Ala that affect physicians in the
state, BCBS Ala will continue to maintain and implement the following practices and
initiatives that provide meaningful opportunity for input to matters impacting upon the
practice of medicine and provision of care to Plan Members:

(1) BCBS Ala currently has a physician advisory committee (“Preferred Medical
Doctor Physicians’ Advisory Committee™) under which Participating Physicians in its
Preferred Medical Doctor (“PMIY”) Program elect seven (7) practicing physicians from
within Alabama to provide advice to BCBS Ala. The current Preferred Medical Doctor
Physicians’ Advisory Committee structure, election process and operating guidelines and
procedures, as established and amended from time to time by the BCBS Ala Preferred
Medical Doctor Physicians” Advisory Commiittee, will continue to be maintained;

(2) BCBS Ala will continue to meet with elected officials and established committees
of the Medical Association of Alabama (“MASA™), on a periodic basis to discuss and
seek input and comment upon BCBS Ala’s various policies, initiatives and matters
impacting upon medical practice and provision of care;

(3) BCBS Ala will continue to publish on its Provider Website proposed new medical
policies and proposed revisions to existing medical policies for advance notice and
comment by Participating Physicians in its PMD Program and will continue to assess
and evaluate all comments received thereon prior to finalizing such medical policies.
Upon request, BCBS Ala will meet or confer with those representatives of Alabama
specialty societies identified in (4) below regarding new medical policies or changes in
medical policies; and

(4) BCBS Ala will meet twice a year with the Presidents and Presidents-Elect or
immediate past Presidents of the Alabama specialty societies for (i) ENTSs, (ii) one
surgical specialty (the surgical specialty shall change each year and rotate among the
various surgical specialties), (ii1) Cardiologists, (iv) Orthopedics, and (v) others that
BCBS Ala determines to have a significant number of members to discuss proposed
policies and other issues and initiatives that are important to those specialties.

In the event that the Blue Plan Wellmark, Inc. d/b/a Wellmark Blue Cross and Blue

Shield of Iowa (hereinafter as used in this Exhibit H “Wellmark™) and the Iowa Medical Society
agree within sixty (60) days after the Execution Date on the method for selecting members of the
Wellmark physician advisory committee, the Blue Plan shall be permitted to continue its existing
physician advisory committee activities, except as modified by such agreement with the lowa
Medical Society, and shall not be subject to the provisions of § 7.9 of the Agreement. In the
event such an agreement is not reached within 60 days after the Execution Date, the provisions
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of § 7.9 of the Agreement shall thereafter apply to Wellmark with respect to the Iowa service
area.

(1) In the event that the Blue Plan Wellmark of South Dakota, Inc. d/b/a Wellmark Blue
Cross and Blue Shield of South Dakota (hereinafter as used in this Exhibit H “Wellmark South
Dakota™), and the South Dakota State Medical Association agree within sixty (60) days after the
Execution Date on the method for selecting members of the Wellmark South Dakota physician
advisory committee, Wellmark South Dakota shall be permitted to continue its existing physician
advisory committee activities, except as modified by such agreement with the South Dakota
State Medical Association, and shall not be subject to the provisions of § 7.9 of the Agreement.
In the event such an agreement is not reached within 60 days after the Execution Date, the
provisions of § 7.9 of the Agreement shall thereafter apply to Wellmark South Dakota.

() The Blue Plan Hospital Service Association of Northeastern Pennsylvania (hereinafter as
used in this Exhibit H “BCNEPA”) shall not be subject to the provisions of § 7.9 of the
Agreement. BCNEPA will continue with its existing Quality Improvement Committee, subject
to the following provisions regarding its size and composition: BCNEPA will select four (4)
Participating Physician members and the Pennsylvania Medical Society will select four (4)
Participating Physician members. Those eight (8) members will select any remaining members
not to exceed four (4) in number. The Pennsylvania Medical Society will choose physicians who
practice in BCNEPA’s service area. If BCNEPA decides not to accept a recommendation of the
Quality Improvement Committee, BCNEPA shall communicate that decision in writing to the
Commiuttee with an explanation of BCNEPA’s reasons. BCNEPA agrees to post on its Provider
Website a listing of all Quality Improvement Committee recommendations made to BCNEPA
and BCNEPA’s responses to such recommendations.

(k) With respect to the Blue Plan Health Care Service Corporation (as used hereinafter in this
Exhibit H “HCSC”), the fourth sentence of § 7.9(b) of the Agreement is deleted and is replaced
by the following:

HCSC shall establish a mechanism by which the state medical societies in its service area
shall select four (4) members of HSCS’s Physician Advisory Committee with
consultation, as each state society deems necessary, with appropriate organized medical
and physician professional organizations.

)] In lieu of Empire’s compliance with § 7.9, Empire and the Medical Society of New York
each may add a representative to the Physician Advisory Committee created by the settlement
agreement between WellPoint, Inc. and the representative plaintiffs named in the actions styled
Shane, et al. v. Humana, Inc., et al., Master File No. 00-1334-MD-Moreno and Share, et al. v.
Humana, Inc., et al., Case No. 04-21589 Civ-Moreno, as well as this Action (the “Wellpoint
Settlement Agreement™).

(m) BCBCNC will comply with the obligations under § 7.9, including (1) a summary of
proceedings of such meetings and recommendations approved by its members shall be posted on
the BCBSNC website, and (2) members shall not be prohibited from communicating with their
colleagues and medical associations regarding any information or data disclosed at the meetings
not identified by BCBSNC as proprietary.



Case 1:03-cv-21296-FAM  Document 970-6  Entered on FLSD Docket 07/13/2007 Page 5 of 19

(n} The Blue Plan Horizon Blue Cross Blue Shield of New Jersey (hereinafter as used in this
Exhibit H “Hotizon”) shall cause the chairman of the Physician Advisory Committee to propose
that the Physician Advisory Committee consider the issues relating to (1) improving the time for
making payments to physicians where a delay relates to obtaining information from treating
physicians regarding possible pre-existing conditions of Plan Members and coordination of
benefits; and (2) improving the time needed to make system adjustments to assure that payments
to Plan Members for services provided by non-participating physicians are at the appropriate
rates after a physician has left Horizon’s physician networks.

(o) With respect to the Blue Plan CareFirst, Inc., CareFirst of Maryland, Inc. and Group
Hospitalization and Medical Services, Inc. (hereinafter as used in this Exhibit H collectively
“CareFirst™), § 7.9 1s amended by replacing the phrase “state medical society” with the phrase
state medical society and the Northern Virginia Medical Societies.

(p) With respect to the Blue Plans Triple-S, Inc. (hereinafter as used in this Exhibit
“Triple-S7) and La Cruz Azul, the term “state medical society” shall refer to Colegio De Medicos
Y Cirujanos De Puerto Rico.

(@ The Blue Plan Blue Cross Blue Shield of Michigan (hereinafter as used in this Exhibit H
“BCBSMI™) shall be permitted to continue its existing physician advisory committee activities
and shall not be subject to the provisions of § 7.9 of the Agreement.

H.3. § 7.10 New Bis

ute Resclution Process for Physician Billine Disputes

(a) The requirements of § 7.10 with regard to external review shall not apply to the Blue Plan
Blue Cross Blue Shield of Montana (hereinafter as used in this Exhibit H “BCBSMT”) with
respect to Plan Members enrolled under the Montana state employees health benefits program.

(b) Horizon agrees that, to the extent that it utilizes a billing dispute external review process
and organization provided by New Jersey state law to adjudicate billing disputes with physicians,
Horizon will comply with the provisions of § 7.10.

(¢) With respect to the Blue Plan BlueCross BlueShield of Tennessee, Inc. (hereinafter as
used in this Exhibit H “BCBSTN™), the first sentence of § 7.10(c) of the Agreement is deleted
and is replaced by the following:

BCBSTN agrees that any individual Physician or Physician Group may submit a Billing
Dispute to the Billing Dispute External Reviewer after the Physician or Physician Group

exhausts BCBSTN’s internal appeals process, and when the amount in dispute exceeds
$350.

(d)  The Blue Plan Premera Blue Cross (hereinafter as used in this Exhibit H “Premera”)
confirms that, under § 7.10 of the Agreement, an individual Physician, Physician Group or
Physician Organization practicing in the State of Washington has the option of using either §
7.10 of the Agreement or pursuing a judicial remedy. Premera will not take the position that it
is unable to comply with § 7.10 pursuant to Washington state law.
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(e) Regence confirms that, under § 7.10 of the Agreement, an individual Physician,
Physician Group or Physician Organization practicing in the State of Washington has the option
of using either § 7.10 of the Agreement or pursuing a judicial remedy. Regence will not take the
position that it is unable to comply with § 7.10 pursuant to Washington state law.

(f) BCBSNC confirms that a Physician will not be required to obtain Plan Member
authorization in order to pursue internal appeals of payment disputes in patient-specific factual
situations. This provision does not apply to appeals of medical necessity or experimental and
investigational determinations covered by § 7.11 or disputes related to Clinical Information
submission requirements.

(g} To the extent that IBC and KHPE utilize a billing dispute external review process and
organization provided by Pennsylvania’s Act 68 to adjudicate billing disputes with physicians,
and to the extent it extends a parallel process and organization to any physicians not covered by
Act 68, IBC and KHPE will be in compliance with the provisions of § 7.10. IBC and KHPE
further agree that such billing dispute external review process will apply to all products and lines
of insurance. IBC and KHPE further agree that such billing dispute external review process will
be available to participating and non-participating physicians without member consent.
However, a physician may not initiate such billing dispute external review process to the extent a
member already has initiated a billing dispute external review process with respect to the same
claim,

(h)  To the extent that AmeriHealth utilizes a billing dispute external review process and

organization provided by New Jersey state law to adjudicate billing disputes with physicians,
AmeriHealth will be in compliance with the provisions of § 7.10.

H.4. § 7.11 Determinations Related to Medical Necessity

(a) The requirements of § 7.11 with regard to external review as to BCBSMT shall not apply
to Plan Members enrolled under the Montana state employees health benefits program.

(b}  Horizon agrees that, to the extent that it utilizes a medical review external review process
and organization provided by New Jersey state law to make determinations relating to whether
proposed health care services or supplies are Medically Necessary or experimental or
investigational in nature, Horizon will comply with the provisions of § 7.11.

() CareFirst shall not be obligated to comply with the requirements of § 7.11 with respect
to the Maryland state employee health benefits program.

(d)  To the extent that IBC and KHPE utilize a medical review external review process and
organization provided by Pennsylvania’s Act 68 to make determinations relating to whether
proposed health care services or supplies are Medically Necessary or experimental or
investigation in nature, IBC and KHPE will be in compliance with the provisions of § 7.11. IBC
and KHPE further agree that, to the extent they utilize such process, they will make such process
applicable to all Physicians not covered by Act 68. IBC and KHPE further agree that such
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process will be available to participating and non-participating physicians without member
consent. However, a physician may not initiate such process to the extent a member already has
mitiated the process with respect {o the same claim,

(e) To the extent that AmeriHealth utilizes a medical review external review process and
organization provided by New Jersey state law to make determinations relating to whether
proposed health care services or supplies are Medically Necessary or experimental or
mvestigational in nature, AmeriHealth will be in compliance with the provisions of § 7.11.

H.5. § 7.13(a) Credentialing

The Blue Plan Hawaii Medical Service Association (hereinafter as used in this Exhibit H
“HMSA”) is subject to the following amendment to the second sentence of § 7.13(a):

HMSA shall complete primary source verification and notify the Physician as to whether
he or she is credentialed within thirty-five (35) days of receiving a Physician’s completed
application to be a Participating Physician unless in spite of HMSA’s best efforts and
because of a failure of a third party to provide necessary documentation, HMSA cannot
obtain the necessary information to make a decision within thirty-five (35) days. The
thirty-five day period shall be tolled for: 1) any time period HMSA is waiting on
information from the Physician; and 2) the time period primary source verification is
pending with CVS.

H.6. § 7.13(b) All Products Clauses

(a) BCBSNC shall comply with § 7.13(b), except with respéct to Medicare Advantage
where: (1) it can be demonstrated that physicians have been unwilling to contract for the
BCBSNC Medicare Advantage plan after good faith efforts to establish such a network; and (2)
BCBSNC is subject to a competitive disadvantage as a result.

(b) With respect to the Blue Plan Blue Cross Blue Shield of Rhode Island (hereinafter as

used in this Exhibit H “BCBSRI™), § 7.13(b) of the Agreement is amended by adding the
following sentence at the end of the section:

Nothing in § 7.13(b) of the Agreement shall be construed to alter BCBSRI’s
obligation to comply with R.I. A.D.C. 15 020.006, Section 0348.65.05.

H.7. §7.14 (a) Notices Regarding Fee Schedules

(a) IBC, AmeriHealth and KHPE shall comply with the provisions of § 7.14(a). To the
extent they give notice of any such fee reduction, such fee reduction may be implemented during
the course of the year .
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7.14(b) Pavment Rules for Injectibles
Review of New Technologies

DME, Administration of Vaccines and

(a) BCBSNC will pay at least the average sales price as provided by RJ Health of the vaccine
product and reasonable costs of administration as required by § 7.14(b) if the vaccine is a
Covered Service and not otherwise paid for by the Vaccines for Children Program under the
Universal Childhood Vaccine Distribution Program.

(b) With respect to BCBSTN, the second sentence of § 7.14(b) of the Agreement is deleted
and is replaced by the following:

BCBSTN agrees to pay for the vaccines and injectibles themselves whether ordered by a
Participating Physician in single or multiple doses.

H.9. § 7.16{a) Medical Necessity

With respect to BCBSNC:

As North Carolina state law requires BCBSNC to apply a statutory definition of “medical
necessity” (or comparable term) for one or more of its products or Plans, BCBSNC may
apply that statutory definition in lieu of the definition contained in § 7.16(a) to any other
of its products or Plans.

H.10. § 7.16(¢) Future Consideration of Administrative Exemption Program

BCBSTN shall not be subject to the provisions of § 7.16(c) of the Agreement and shall
instead be subject to the following provision:

BCBSTN shall consider the feasibility and desirability of exempting certain Participating
Physicians from certain administrative requirements based on criteria such as the
Participating Physician’s delivery of quality and cost effective medical care and accuracy
and appropriateness of claims submissions. In connection with the above, BCBSTN
mtends to expand its current goldcard program. To the extent that the Tennessee Medical
Association submits written recommendations to BCBSTN regarding issues related to
any expansion of its goldcard program, BCBSTN will respond to such recommendations
in writing within sixty (60) days of receipt. To the extent a recommendation proposed by
the Tennessee Medical Association is rejected by BCBSTN, it will post on its Public
Website Tennessee Medical Association’s proposed recommendation and BCBSTN’s
response, BCBSTN shall not be obliged to implement any exemption process under this
§ 7.16(c) during the term hereof, and this § 7.16(c) is not intended and shall not be
construed to limit BCBSTN’s ability to implement any such program on a pilot or
experimental basis, base exemptions on any BCBSTN determined basis, or otherwise to
implement one or more programs in only some markets.
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H.11. § 7.18 Timelines for Processing and Pavment of Complete Claims

(a) With respect to BCBSTN, § 7.18 of the Agreement is amended by adding new
subsections (g) and (h) as follows:

() BCBSTN agrees not to defer payment of claims that would otherwise be
Complete Claims submitted by any Participating Physician, Participating Physician
Group or Participating Physician Organization currently treating or that has treated the
Plan Member where that provider does not have the medical records necessary to
determine if a Plan Member’s condition is preexisting under the applicable Plan
Document, provided however, that BCBSTN reserves the right to recoup any
Overpayments made on claims related to pre-existing conditions, as otherwise
appropriate under the terms of this Agreement. BCBSTN further agrees that if it is
investigating a pre-existing condition issue that may affect payment of a claim, it will
promptly notify the appropriate Participating Physician, Participating Physician Group or
Participating Physician Organization whose payment is affected of that fact in writing.

(h) Notwithstanding the provisions of § 7.18(a) of the Agreement, BCBSTN will,
with respect to the first claim for a Plan Member by a Participating Physician,
Participating Physician Group or Participating Physician Organization, pay a claim that
would otherwise be a Complete Claim submitted by any Participating Physician,
Participating Physician Group or Participating Physician Organization within sixty (60)
days following BCBSTN’s receipt of such claim to obtain information regarding
coordination of benefits for that Plan Member. BCBSTN further agrees that if it is
Investigating a coordination of benefits issue that may affect the timely payment of a
claim, it will promptly notify the appropriate Participating Physician, Participating
Physician Group or Participating Physician Organization of that fact in writing.

(by  CareFirst will not be required to follow § 7.18 for the Maryland state employee health
benefits program.

{c) BCBSNC shall not be subject to the obligations in § 7.18 in connection with its
administration of the North Carolina Teachers” and State Employees’ Plan (the “Plan”);
provided, however, that BCBSNC will comply with all applicable state laws, and will endeavor
to comply with the obligations in § 7.18 regarding claims processing timelines unless the State of
North Carolina and/or the Plan interferes with BCBSNC’s efforts to comply.

(d} Triple-S is not subject to the provisions of § 7.18.
(e) La Cruz Azul is not subject to the provisions of § 7.18.

H.12. §§ 7.8, 7.18, 7.19 & 7.20 Bundling and Claim Editing Systems (excluding Legacy
Exceptions)

(a)  BCBSMI is migrating its local claims system to its NASCO based system. BCBSMI
will, upon becoming aware of a deficiency in its claim’s system with respect to §§ 7.19 and
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