ARLINGTON COUNTY, VIRGINIA
AGREEMENT 719-13-1

AMENDMENT 1

This Amendment Number 1 {("Amendment”} is made on the date of execution of the Amendment by the
County and amends Agreement Number 719-13-1, {“Main Agreement”), as amended, and made between
Cigna Health and Life Insurance, Co. {“Contractor”) and the County Board of Arlington County, Virginia
{"County”).

Whereas the County and the Contractor desire te amend the Work called for and the amounits to be paid
under the Main Agreement, as amended (if applicable) the Contractor and the County, in consideration of
the promises and other good and valuable consideration specified in this Amendment, amend the Main
Agreement as follows:

REMOVE EXHIBIT A-1 SECTION 1. CLINIC DAYS AND HOURS OF OPERATIQON SUBSECTION A AND REPLACE IT

WITH THE FOLLOWING:

a. Clinic will operate on the following days of the week:

Days Hours of Operations

Monday, Wednesday, Thursday, and Friday | Clinic Open far Clinic Services (as defined herein):
8:30 am - 4:30 pm

Staff Hours: 8:00 am - 5:00 pm

(includes one hour for lunch - staff will alternate
lunch times to ensure coverage.)

REMOVE EXHIBIT A-1 SECTION 3. CLINIC STAFF SUBSECTION B AND REPLACE IT WITH THE FOLLOWING:

b. Contractor shall arrange for the following staff to provide Clinical Services {“Clinic Staff”):
One (1) part-time Advanced Practice Registered Nurse {“Mid-level Practitioner”} — thirty-two {32}
hours per week; and,
One (1) part-time Medical Assistant — thirty-two {32} hours per week.

REMOVE EXHIBIT A-1 SECTION 8. CLINICAL SERVICES SUBSECTION | AND REPLACE IT WITH THE FOLLOWING:

i. Management
ii. Contractor shall provide access to and administer the Cigna secure electronic Patient Portal
for use by Participants and Clinic Staff.

REMOVE EXHIBIT B ADMINISTRATIVE SERVICES CONTRACT PRICING SECTION 1 SUBSECTION B AND REPLACE

IT WITH THE FOLEOWING:

1. The following Contract Rates are per member per month {PEPM).

b. Contract rates for July 1, 2016 through june 30, 2017 are as follows:
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OAP Plan/ PPO & COMP Fee for
OAPIN Plan USVI & PR sited
members

Admin Fee $11.66 511.66
Vision Included Included
Network Access Fee 524,59 $24.59
Disease Management Included Included
Admin Fee - Rx Included Included
UR/UM fees Included Included
MD Live $0.40 $0.00
Total PMPM $36.65 $36.25

REMOVE EXHIBIT B ONSITE CLINIC CONTRACT PRICING SECTION 1 AND REPLACE IT WITH THE FOLLOWING:

1. Fees for Services Under Exhibit A-1, Onsite Health Clinic Scope of Work
Contract rates for September 8, 2014 through June 30, 2017 are as follows:
Two hundred four thousand dollars {$204,000.00) for each twelve {12} month period, paid by the County

to the Contractor in equal monthly installments in the amount of seventeen thousand and no cents
{$17,000.00}, on or before the 15™ day of each month.

WITNESS THESE SIGNATURES:

THE COUNTY BOARD OF ARLINGTON CIGNA HEALTH AND LIFE INSURANCE, CO.
COUNTY, VIRGINIA

Ul

PRINT NAMEFQGICHAEL BEVIS
ANDTITLE:  PURCHASING AGENT
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