NETWORK ACCESS AGREEMENT

THIS NETWORK ACCESS AGREEMENT (“Agreement”), effective as of
,20__ (the “Effective Date”), is made and entered into by and between MCC Health,
PBC and (“Plan Sponsor”).

WHEREAS, Plan Sponsor sponsors a self-funded health benefit plan regulated by ERISA,
as defined below (“Plan”), for its employees and their dependents who are eligible for and enrolled
in the Plan (“Participants”);

WHEREAS, MCC Health, PBC is building a network of health care providers
(“Network”) to furnish medical services to individuals covered by health plans;

WHEREAS, each party wishes to enter into this Agreement under which Plan Sponsor
shall access the Network on behalf of Participants.

NOW THEREFORE, in consideration of the terms and conditions set forth herein, the
parties agree as follows:

SECTION 1. DEFINITIONS

1.1 Clean Claim means an industry-standard claim form that has been completed without any
defect, error, or other impropriety or circumstance that may prevent timely processing.

1.2 Covered Services means those health care items and services for which the Plan is
financially responsible.

1.3 ERISA means the Employee Retirement Income Security Act of 1974, as amended.

1.4  Network Provider(s) means the health care entities, facilities, physicians and practitioners
contracted with MCC Health, PBC for participation in the Network.

SECTION 2. DUTIES OF MCC HEALTH, PBC

2.1 Provider Network. MCC Health, PBC will build and maintain the Network. Each Network
Provider will be subject, directly or indirectly, to a participating provider agreement with
MCC Health, PBC (each a “Network Provider Agreement”). MCC Health, PBC hereby
allows Plan Sponsor to access the Network for the benefit of Participants, subject to the
process set forth in Section 2.3. MCC Health, PBC does not guarantee that the Network
will be adequate to meet all Participants’ needs for Covered Services. Accordingly, Plan
Sponsor is responsible for arranging for an adequate network, if required by the Plan. Plan
Sponsor may recommend new providers to MCC Health, PBC for potential participation
as Network Providers. During and after the term of this Agreement, Plan Sponsor will not
act, or fail to act, in a manner that interferes with MCC Health, PBC’s development of the
Network.

2.2 Service Standards. Under their Network Provider Agreements, Network Providers have
represented to MCC Health, PBC that they are duly licensed and certified to provide
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Covered Services. Network Providers have further agreed to provide Covered Services to
Participants in a manner consistent with sound professional judgment and practice and in
accordance with applicable law and ethical guidelines. Nothing in this Agreement or any
Network Provider Agreement is intended to require (or shall be construed to require) a
Network Provider to take any action inconsistent with his/her/its professional judgment, or
refrain from taking any action consistent with his/her/its professional judgment, concerning
the professional medical care and treatment to be provided to a Participant. The Network
Provider Agreements also generally require that Network Providers: (i) not differentiate or
discriminate in the treatment of any Participant because of the person’s status as a
Participant or any protected classification, including but not limited to race, national origin,
sex, gender, sexual orientation, and disability; (ii) make commercially reasonable efforts
to refer Participants to other in-network providers of the Plan; (iii) provide coverage for
Participants on a 24/7 basis in a manner that is appropriate to Network Provider’s specialty;
and (iv) participate in any quality improvement, case management, or similar programs
offered by Plan Sponsor for the benefit of Participants.

Provider Roster. MCC Health, PBC shall provide Plan Sponsor with a roster of Network
Providers from time to time, which roster shall include (i) information collected by MCC
Health, PBC about the Network Provider, in MCC Health, PBC’s sole discretion; and (ii)
the reimbursement rate each Network Provider has agreed to accept under its Network
Provider Agreement.

SECTION 3. DUTIES OF PLAN SPONSOR

Plan Requirements. Plan Sponsor retains sole responsibility for ensuring that (i) its Plan(s)
and its operations comply with ERISA and any other applicable law; and (ii) its Plan
document(s) are consistent with the terms of this Agreement, such that the terms and
conditions of the Network Provider Agreements may be given full force and effect without
violating the Plan document(s). Without limiting the generality of the foregoing, Plan
Sponsor acknowledges and agrees that its Plan(s):

a. Do not require Network Providers to collect cost share amounts from Participants.
If a Plan requires Participants to pay cost share amounts, Plan Sponsor or its
designee shall be responsible for collecting such amounts for Covered Services
provided by Network Providers.

b. Do not permit routine prepayment utilization management activities, including but
not limited to prepayment audits, for Covered Services provided by Network
Providers to Participants.

Specific Obligations. Plan Sponsor is solely responsible for the operation of the Plan(s).
Plan Sponsor shall ensure that its designees, including but not limited to its third party
administrator, comply with the terms of this Agreement and the applicable terms of the
Network Provider Agreements. Without limiting the generality of the foregoing, Plan
Sponsor or its designee shall:




Review the Network Provider Agreements, as made available by MCC Health,
PBC, for the Network Providers participating with the Plan. Plan Sponsor is
responsible for complying with the terms of each such Network Provider
Agreement, as amended from time to time. In the event of a conflict between a
Network Provider Agreement and this Agreement, the Network Provider
Agreement shall prevail as to the applicable Network Provider.

Engage and direct a third party administrator to handle claims processing and
adjudication.

Provide means for Network Providers to readily verify Participant eligibility in real
time using live telephone support, Interactive Voice Response technology, a web
portal, or a combination thereof.

Provide Participants with identification cards that include the Plan’s name and
contact information to allow Network Providers to obtain coverage and eligibility
information. MCC Health, PBC will provide Plan Sponsor with its logo, and Plan
Sponsor will make commercially reasonable efforts to include such logo on
Participants’ identification cards. Plan Sponsor will inform MCC Health, PBC if it
is unable to use the logo in such manner.

Ensure that Plan policies and procedures do not conflict with the requirements of
this Agreement. Any changes to Plan policies, procedures or rules which would
materially increase the administrative procedures which Network Providers must
follow or otherwise impose an additional material administrative burden on
Network Providers shall require the prior written consent of each applicable
Network Provider prior to becoming effective as to that Network Provider.

Publish Plan information and all policies and procedures in a format accessible to
Network Providers participating in the Plan.

Accept claims submitted on industry-standard forms within one hundred eighty
(180) days of the date of service, the date of discharge, or the date of adjudication
by the primary payor; or such longer timely filing period set forth in the applicable
Network Provider Agreement.

Accept electronic claims submission to the extent possible.

Use the claim and coding guidelines published by the Centers for Medicare &
Medicaid Services (“CMS”), and make commercially reasonable efforts to
implement the guidelines of the CMS National Correct Coding Initiative.

Pay or arrange for payment of Clean Claims to Network Providers within thirty
(30) days of receipt in amounts consistent with the rates in the applicable Network
Provider Agreement. If a claim is determined not to be a Clean Claim, Plan Sponsor
or its designee will notify Network Provider within ten (10) days of receipt of the
claim, specifying the deficiency in the claim and providing an opportunity for
Network Provider to correct the claim.
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k. Consider offering a same-day payment process to Network Providers in accordance
with MCC Health, PBC guidelines. Plan Sponsor acknowledges that such
participation may require Plan Sponsor to separately contract with vendor(s)
identified by MCC Health, PBC.

1. Provide direction to Network Providers regarding coordination of benefits.

m. Provide Participants with access to a provider directory that includes the applicable
Network Providers.

n. Request credentialing information directly from applicable Network Providers, if
desired. Plan Sponsor shall be solely responsible for any credentialing,
recredentialing, and other monitoring activities to verify Network Providers’
qualifications (e.g., license, certificate, and/or permit status) in Plan Sponsor’s
discretion and in accordance with the Plan’s requirements.

0. Provide notice of any event listed in Section 5.2(b).

Publicity. Plan Sponsor acknowledges MCC Health, PBC’s intention to publish its
contracts and otherwise publicize the Network structure and operational capabilities that
MCC Health, PBC has developed. Plan Sponsor agrees to allow MCC Health, PBC to use
Plan Sponsor’s names, marks, and/or logos as part of such efforts upon request, and Plan
Sponsor will not unreasonably withhold its consent to such requests.

Data Reporting. Plan Sponsor agrees to provide reports each month to MCC Health, PBC
itemizing the claims processed under this Agreement for that month. Such data will be
provided on a de-identified basis at the claim level within thirty (30) days of the end of
each month. Additional specifications for data reporting are set forth in Exhibit B.

SECTION 4. COMPENSATION

Compensation. Plan Sponsor shall pay MCC Health, PBC a network access fee and an
administrative services fee of Zero Dollars ($0).

SECTION 5. TERM AND TERMINATION

Term. This Agreement shall commence as of the Effective Date and shall remain in full
force and effect until the end of the then-current calendar year, unless earlier terminated as
provided in Section 5.2. Thereafter, this Agreement shall automatically renew for
additional one (1) year terms, unless either party provides notice of non-renewal at least
ninety (90) days prior to the end of the then-current contract year.

Termination.

a. Termination for Material Breach. Either party may terminate this Agreement for
cause due to a material breach by the other party by giving thirty (30) days’ prior
written notice. The notice of termination for cause shall not be effective if the
breaching party cures the breach to the reasonable satisfaction of the non-breaching
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party within such notice period. For the avoidance of doubt, Plan Sponsor’s failure
to pay Clean Claims in accordance with this Agreement constitutes a material
breach.

b. Immediate Termination. Either party shall have the right to terminate this
Agreement immediately upon written notice to the other party if: (i) a party fails to
obtain all regulatory licenses and approvals required for the party to perform under
this Agreement, or if any such license or approval is suspended, revoked or
restricted; (ii) a party or any of its directors or representatives is subject to an
indictment for or conviction of a felony or a crime involving moral turpitude; or
(ii1) a party is at risk for or subject to insolvency, liquidation, conservatorship,
rehabilitation or receivership, or the commencement of any proceedings regarding
same. Further, MCC Health, PBC may terminate this Agreement immediately,
without an opportunity to cure, if Plan Sponsor has previously cured a breach based
on failure to pay Clean Claims in accordance with this Agreement.

c. Termination without Cause. Either party may terminate this Agreement without
cause upon ninety (90) days’ prior written notice to the other party.

d. Termination of a Network Provider. MCC Health, PBC may terminate a Network
Provider from the Network used by a Plan upon ninety (90) days’ notice to the other
party and the Network Provider; provided that such termination may be immediate
if the Network Provider: (i) fails to maintain licensure or accreditation; (ii) fails to
maintain insurance as required by the Network Provider Agreement; (iii) is
convicted of a crime; (iv) is excluded from a federal health care program; (v) is
found liable for malpractice; (vi) is insolvent; (vii) engages in fraud, waste or abuse;
(viii) acts, or fails to act, in a manner that places the Plan, Plan Sponsor or a
Participant at material risk.

Obligations Post-Termination. Any obligation arising prior to the date of termination, and
any provision that by its nature is intended to survive, shall survive termination. Further,
Plan Sponsor agrees that this Agreement shall continue to apply to Covered Services (i) for
up to ninety (90) days following termination to the extent necessary to allow Participants
to complete a course of treatment and/or transition to another health care provider; (i1) until
the date of discharge, for any Participant with inpatient status as of the date of termination,;
or (iii) the period of time specified by continuity of care requirements under applicable
law. This provision also applies to a Network Provider termination under Section 5.2(d).

SECTION 6. INDEMNIFICATION

Disclaimer; Indemnification. MCC Health, PBC is not responsible to any individual or
entity for any damages arising from the acts or omissions of Plan Sponsor or any Network
Provider. Plan Sponsor shall indemnify and hold harmless MCC Health, PBC, its directors,
officers, employees, agents and assigns from and against any and all suits, claims,
demands, liabilities, losses, or expenses, caused by or related to any act or omission of Plan
Sponsor or its agents, employees, or representatives, and/or resulting from a failure to
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observe or comply with any of Plan Sponsor’s obligations under this Agreement in any
respect. MCC Health, PBC shall not be considered a fiduciary of the Plan for any purpose.

SECTION 7. GENERAL PROVISIONS

Records. The parties shall maintain records and documents relating to this Agreement as
required by applicable law and for the period of time required by law. Under their Network
Provider Agreements, Network Providers have generally agreed to: (i) create and maintain
medical records and any other records relating to Participants; and (ii) comply with
applicable federal and state law regarding such records, including but not limited to record
retention requirements.

HIPAA., Confidentiality, Non-Disclosure.

a. Each party shall comply with all applicable laws and regulations regarding
maintenance and disclosure of Participants’ medical records and other individually
identifiable health information. In particular, the parties shall comply with the
applicable provisions of the Health Insurance Portability and Accountability Act of
1996, the Health Information Technology for Economic and Clinical Health Act,
and the applicable rules and regulations promulgated thereunder, all as amended
from time to time (collectively, “HIPAA”).

b. Each party shall keep strictly confidential any and all proprietary information of the
other party that may be given or disclosed, or that may be learned directly or
indirectly, pursuant to this Agreement. In addition, neither party shall use such
confidential information for its own benefit (other than to implement this
Agreement) or disclose such confidential information to any other person or entity
(except those professional advisors who are bound to confidentiality) without the
express prior written consent of the other party or as required by law.
Notwithstanding the foregoing, this Agreement and its attachments shall not be
considered confidential information hereunder.

c. The parties shall execute and comply with the Business Associate Agreement set
forth in Exhibit A in regard to any potential use or disclosure of protected health
information hereunder.

d. This Section 7.2 shall survive the termination of this Agreement.

Independent Contractors. Each party acts as an independent contractor to the other party.
Neither party has express or implied authority to assume or create any obligation on behalf
of the other. Neither party’s employees, agents, or representatives have any right to the
employee benefits offered by the other party solely by virtue of this Agreement.

Insurance. Plan Sponsor represents and warrants that it has and shall maintain liability and
other industry standard insurance coverage against claims arising out of Plan Sponsor’s or
its employees’ or representatives’ acts or omissions hereunder. Plan Sponsor represents
and warrants that it has and shall maintain cyber security insurance coverage at a minimum
amount of $5,000,000 in the annual aggregate.

6



7.5

7.6

7.7

7.8

7.9

7.10

7.11

7.12

Solvency. Plan Sponsor represents and warrants that it maintains sufficient reserves to fully
fund Plan’s claims liability under this Agreement. Plan Sponsor will provide evidence of
Plan’s solvency to MCC Health, PBC or Network Providers upon request.

Dispute Resolution. In the event that a dispute arises between the parties regarding the
performance or interpretation of this Agreement, the parties agree that they shall first meet
and attempt in good faith to resolve the dispute prior to the initiation of any other legal
action. Such informal dispute resolution process may include mediation, upon the mutual
agreement of the parties. If such efforts fail to produce a mutually acceptable resolution of
the dispute, either party may initiate binding arbitration in Dallas County, Texas, in
accordance with the rules of the American Health Law Association. Plan Sponsor may also
initiate dispute resolution against a Network Provider in accordance with the applicable
Network Provider Agreement.

Modification for Change in Law. To the extent that any law, rule, regulation or standard of
any authority having jurisdiction over a party to this Agreement or the subject matter of
this Agreement (including an applicable accrediting agency) shall raise question as to the
legality, enforceability, or appropriateness of this Agreement or any provision hereof, the
parties agree to negotiate promptly regarding any modification needed to bring this
Agreement into compliance with such applicable law, rule, regulation or standard. Should
the parties be unable to agree upon such modification within a period of thirty (30) days
from the date either party gave notice of the issue to the other party, or within such shorter
period of time necessary to avoid illegality, this Agreement may be terminated by either
party upon notice to the other party.

Entirety and Modification. This Agreement, together with its exhibits which are hereby
incorporated by reference, constitutes the entire agreement between the parties with respect
to the subject matter hereof, and as of the Effective Date, shall supersede any previous
agreements or understandings, written or oral, between the parties. All modifications of the
Agreement shall be in writing and signed by both parties.

Governing Law. This Agreement shall be interpreted and governed by the laws of the State
of Texas, without regard to any conflicts of law principles, and without regard to any
construction in favor of either party by reason of the drafting of this Agreement.

Assignment; Subcontracting. Except as otherwise permitted herein, neither party shall have
the right to assign, delegate, or otherwise transfer any or all of its rights and/or obligations
under this Agreement to any third party without the prior written consent of the other party,
which consent shall not be unreasonably withheld; provided that either party may assign
this Agreement to an affiliate or successor-in-interest upon written notice to the other party
and the Network Providers.

Compliance with Laws. Each party will conduct itself in full compliance with applicable
federal, state and local law.

Notices. Any notice required under this Agreement must be in writing and either hand
delivered or sent by United States mail postage prepaid or overnight courier to the



applicable party at the address listed on the signature page. Either party may change its
address for notices by giving written notice of the change to the other party in the same
manner. Notwithstanding the foregoing, Plan Sponsor or its designee may send routine
communications regarding the Plan to Network Providers via electronic means.

7.13  Waiver of Breach; Severability. If either party waives a breach of any provision of this
Agreement, it shall not operate as a waiver of any subsequent breach. If any portion of this
Agreement is deemed unenforceable for any reason, it shall not affect the enforceability of
any remaining portions.

7.14  Multiple Counterparts. This Agreement may be executed in multiple counterparts, each of

which shall be deemed an original for all purposes and all of which shall be deemed,
collectively, one Agreement.

IN WITNESS WHEREQF, the parties hereto have duly executed this Agreement as set

forth below.

MCC HEALTH, PBC

Signature: Signature:
Name: Name:

Title: Title:

Date: Date:

Notice Address: Notice Address:
Attn: Attn:

PLAN SPONSOR

Email:




EXHIBIT A
BUSINESS ASSOCIATE AGREEMENT



EXHIBIT B
DATA REPORTING SPECIFICATIONS
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