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This Letter of Agreement (the "Agreement") Is entered into between the State of Alaska ("Customer") 
and Aetna Life Insurance Company, a Connecticut corporation located at 151 Farmington Awnue, 
Hartford, Connecticut, its other affiliates and subsidiaries, including affiliated HMOs (collectiwly 
"Aetna") and is effectlw as of January 1, 2019 (Effecti~ Date). Customer and Aetna are sometimes 
referred to indi\oidually as a "Party" and collectiwly as the "Parties." 

RECITALS 

WHEREAS, Customer has established self-funded employee health benefits plans 
(collecthely, the "Plan"), for certain eligible persons (employees, dependents, beneficiaries, retirees, or 
members or any term used by the Customer todesignate participants in the Plan) (collectively referred 
to as "Plan Participants") pursuant to the Alaska Employee Health Plan and the Alaska Care Retiree 
Benefits Plan as described in their governing documents (wPlan Documents"); and 

WHEREAS, pursuant to the Plan, Customer wishes to make awllable one or more products offered by 
Aetna ("Products"), as specified below; and 

WHEREAS, Customer selected Aetna, pursuant to Request for Proposal Number 2013-020().. 1396, to 
administer these products, effecti-..e January 1, 2014; and 

WHEREAS, the Parties may be entering into an Administrati1,e Ser\oices Agreement ("ASA"); and 

WHEREAS, the Parties ha\e 1)'9,iOl..61y entemd into intaim letter agamrm; co.airg the iritia term ct !her 
ca 1tractual reaicmnp begmng Jcn.ay 1, 2014 al:! Erdng DecarlbEr 31, 2)16, il1d cli:ltiaaly tr MO roe YfB 
tams b" the psiods J.n.ay 1, 2017 ttm.g, DeCErnbEr 31, 2017 cm Jinay 1, 2018 ttvwg, December 31, 2018, 
memaiaizing the intEnt ct the Paties perdng canpetioo cl the ASA; cm 

WHEREAS, the Parties desire to enter into this Agreement for 2019 until the ASA is executed by all 
Parties; and 

WHEREAS, Aetna has arranged to pro\1de integrated claim administration of the Product(s) and 
supplemental administrative services (collectively, the "Services") 

THEREFORE, inconsideration of the mutual covenants and promises stated herein and other good and 
valuable consideration, the parties hereby enter into this Letter of Agreement, which sets forth the 
terms and conditions under which Aetna agrees to render the SeNces, and under which Customer 
hereby agrees to receiw and compensate Aetna for such SeNces. 

1 Proprietary & Confidential - Aetna Inc. 



Section 1: Term of Agreement 

Except as otherwise specified, this agreement will commence on January 1, 2019 and terminate on 
December 31, 2019. 

Section 2: Indemnification 

Aetna shall indemnify, hold harmless, and defend Customer from and against any claim of or liability 
for, any error, omission, negligence, fraud, or criminal act of Aetna under this Agreement . Aetna shall 
not be required to indemnify Customer for a claim of, or liability for, the independent negligence of 
Customer. If there is a claim of, or liability for, the joint negligent error or omission of Aetna and the 
independent negligence of the Customer, the indemnification and hold harmless obligation shall be 
apportioned on a comparath,e fault basis. "Aetna" and "Customer," as used within this Section include 

the employees, agents and other contractors who are directly responsible, respectiwly, toeach. The 
term "independent negligence" is negligence other than in the Customer's selection, administration, 
monitoring, or controlling of Aetna and in apprO\.tng or accepting Aetna's work. The health care 
pro...;ders in Aetna's contracted network shall not be deemed "contractors" for purposes of the 
preceding sentence. 

Customer and Aetna agree that: (i) Aetna does not render medical sen.,ces or treatments to Plan 
Participants; (ii) neither Customer nor Aetna is responsible for the health care that is delivered by 
contracting health care pro\1ders; (iii) health care pr0\1ders are solely responsible for the health care 
they deliwr to Plan Participants; (iv) health care pro1.1ders are not the agents or employees of 
Customer or Aetna; and (v) the indemnification pro"4sions of this Section do not apply to any portion 
of any loss, liability, damage, expense, settlement, cost or obligation caused by the acts or omissions of 
health care pro...;ders INith respect to Plan Participants. 

Section 3: Business Associate Agreement 

As part of this Agreement, Aetna has executed a Business Associate Agreement. The pro..,;sions of the 
Business Associate Agreement supersede any other pro..,;sion of this Agreement. 

Section 4: Coverages and Financial Arrangements 

The following illustrates the funding arrangements by line of coverage: 

Coverage Funding Arrangement 
PR) Self-Funded 

Medicare Direct lndemn ity Self-Funded 

Vision Self-Funded 

Audio Self-Funded 
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Section 5: Administrative Service Fees 

Based on the package of ser'Aces selected and enrollment awarded to Aetna, the per employee per 
month administrative sen.foes fees by plan for 2019 are: 

Plan 

PFO 
(Active Erll>lo ees 

Aetna Health Fund PPO with~ 
Active Errplo ees 

PR) 

(Pre-65 Retirees) 
Wed Direct PR) 

( 065 w ith U65 Dependents) 

tv'edicare Direct lndermity 
(Fbst 65 Retirees) 

Self-Funded Fees include: 

Projected 
Enrollment 

5,782 

106 

11,410 

3,901 

28,106 

01101/2019 

• Claim Appeals Handling -Option 1 hybrid -Aetna will handle Level 1 and 2 appeals. Clinical 
appeals along with all documents considered in the Lewi 1 decision, including but not limited 
to, relevant clinical policy bulletin will be sent to ERO for Lewi 2. State of Alaska will defend 
appeals after Lei.el 2. Aetna shall prO\Ade e1,.1dence supporting benefit denial decisions in the 
appeals process, induding but not limited to testimony. 

• Dedicated Aetna Concierge Team 
• Toll free member seNces number with access to a multi-lingual language line 

o Integrated Voice Response 

• Four Local Dedicated Representatives (2 Juneau, 2 Anchorage} 
• Dedicated On-shore claims team 
• Claims administration for Audio benefits for the AlaskaCare Employee Plan are included under 

the medical plan. 
• Welcome Mailer 
• Medicare Direct 
• Medical ID Cards 
• Retiree Vision-Audio ID Cards 
• Online Directories - Custom DocFind site 
• Single ln\Oice for all services and fees 
• Medical and Claim reimbursements will be handled 1,.1a an ACH "push" arrangement. 

Aetna will allow two business days for claim reimtx.Jrsements and will hold \Oluntary seed 
money of $1,616,438 to offset late charges that would be assessed as reimbursement would 
normally be expected within one business day of request. 

• Aetna Health lnfonnation Advantage Reporting (Aetna Informatics} 
- Lewi B Reporting (Standard Reports with Additional Parameters) 
- Fifty ad-hoc reporting hours - Utilization Management Reporting for Medical Plan. 

• Two monthly Outbound Unhersal Files (standard layout} to HOMS and Optum 
• Utilization Management seNces including inpatient precertification, case management, 

concurrent re"1ew and discharge planning 

• AlaskaCare Employee Plan Medical Management Programs 

Aetna In Touch Care Premier 

Member Engagement Platform 

- Aetna Maternity Management 
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• AlaskaCare Retiree Plan Medical Management Programs - Under 65 Retirees only
Flexible Medical Management 

MedQuery (Patient Safety) program 

• Intensive Case Management Program (excluding Medicare-eligible retirees)
• Beha\r1oral Health Condition Management Program (excluding Medicare-eligible retirees)
• Institutes of Excellence (excluding Medicare-eligible retirees)

• Applied Beha\1oral Analysis for Employee and Under 65 Retiree plan
• Aetna Health member self-seNce website
• Discount Programs for members

Some specific programs/sen,ices are not includoo in the administratiw fee and may be charged 

through the claim wire. Below is the list of programs the State of Alaska ta; included that will be 
charged through the claim wire, unless otherwise indicated. We have included the assumed 

enrollment, associated fees, billing basis and the populations for these programs/seniices. 

Program/Service Assumed Feet Population Product(•) 

Enrollment Billing Basis 

Institutes of Excellence ( IOE) 49,305 8'1>loy ee (Actives) PR) 

Retirees (R'e and Medicare Direct 
Fbst 65) 

FR) & Indemnity 

National Advantage,,., 49,305 Errployee (Actives) PR) 

A'ogram (NAP) including Facility Retirees (A'e and Medicare Drect 
Olarge Review (FCR) and A:>st 65) FR:> & Indemnity 
ltemzed Bill Review (IBR) 

Oairrs Subrogation 49,305 
_,_, 

Errf)loyee (Actives) PR) 

Retirees (A'e and Medicare Direct 
A:>st 65) Indemnity 

Third-Party Oalm and Coding 49,305 E'rr1)1oy ee (Actives) PR) 

Review Retirees (R'e and Medicare Drect 
A:>st 65) Indemnity 

Aetna systems are 
set to withhold through claim wire 0.01 % for claims. Any amounts withheld through claim wire for 
claims will be reflected in the State of Alaska's annual accounting package as a credit 

We reserw the right to re,.,;se the fees if: 

• There is a material change in claims payment requirements or procedures, account structure,
or any other change materially affecting the manner or cost of paying benefits (whether initiated
by customer or by legislative or regulatory action).

• The final benefit pro,.,;sions, account structure, claim payment requirements or se™ces change
from those proposed.
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• The actual enrollment in total orby plan chaiges by more than 10% from assumptions below: 

o AlaskaC-are Acti\e 5,782 
o AlaskaCare Actiw PPO with HRA 106 
a Alaskac.are Pre65 Retirees 11,410 
a Alaskac.are Post 65 Retirees -Indemnity 28,106 
a Alaskac.are Post 65 Retirees - PPO ~ 
o TOTAL 49.305 

o Hearing- Retirees 
o Vision - Retirees 

35,520 
35,540 

The plan sponsor extends co-.erage to employees preiJously not covered under the plan without prior 
notification. 

Section 6: Performance Guarantees - Medical 

The chart below outlines fixed dollar guarantees that apply to specific financial or service measurements for the 
AlaskaCare Plans . 

Penalty Based 

Guarantee 

PflO PFO Medicare Dlrect PFO 

(Active Erfl>loyees) {R-e-65 Retirees) (065 Retirees with 

~ical Discount 
Guarantee 

Derronstratlng Value 
Scorecard 

Concierge Guarantee 

U65 Dependents) -
-

The following_ exhibits provide a detailed summary for each of the abo\43 guarantees. 
• Exhibit 1 - Medical Discount Guarantee 
• Exhibit 2-AlaskaCare Ac ti"1:l -Demonstrating Value Scorecard 
• Exhibit 3 -AlaskaCare Pre--65 Retiree- Demonstraling Value Scorecard 
• Exhibit 4 - Concierge Guarantee 

Applicable guarantee period administrati\e fees are defined as 
the medical, \Asion and audio administrati'-f3 fees less the amounts shown abo\.8 in the chart which are 

already at risk for the guarantees shown. Exhibit 5 pro\1des an outline and the specifics of the other 
medical performance guarantees for the 2019 calendar year. 

Section 7: COBRA Services 

PayFlex, an Aetna subsidiary, will be performing COBRA Administration for the State of Alaska. 
COBRA Administration includes the following seNces for the fees listed. 

o Initial COBRA Notices for new eligible participants under the plan. 
o COBRA Notification Packets will be sent to indi\Aduals who ha'-f3 had a COBRA e1.1;3nt due to loss of 

co\erage under the AlaskaCare Plan. 
o Billing and Premium Collection for members who elect to continue cowrage through COBRA 
o Premium Remlttarce will be sent to the State of Alaska Monthly. 
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o Eli ibilit Is passed to Aetna and Moda for their respectiw lines of covera e. 
0 

0 • 
Section 8: Retiree Direct Bill Services 

PayFlex, an Aetna subsidiary, will be performing Retiree Direct Bill Administration for the State of 

Alaska. Retiree Direct Bill Administration includes the following s0f'Jices for the fees listed. 

o Billing and Premium Collection for retiree AlaskaCare members who elect retiree coverage and 
their pension payment is not enough to cowr their premiums. 

o Billing and Premium Collection is included for the following coverages: Medical, Dental- Vision-
Audio, and long Term Care. 

o Premium Remittarce will be sent to the State of Alaska Monthly 
o Eligibility is passed to Aetna and Mada for their respective co1.erages. 
o Eligibility will also be shared for long Term Care as directed by the State of Alaska. 
o Fee is char ed at $4.45 PPPM for each articl ant that is direct billed for their retiree co1.erage. 
0 

0 

o Ser.ices Include the billing and premium collection for Defined Contribution Retiree plan members. 

Section 9: Flexible Spending Account Administration Services 

Pay Flex, an Aetna subsidiary, will be performing Flexible Spending Account Administration for the 
State of Alaska for healthcare accounts. Flexible Spending Account Administration includes the 

following ser.,ices for the fees listed. 

o Ongoing account recordkeeping as reported in files from State of Alaska for members who have 
elected participation in healthcare spendirg acoounts. 

o Claims administration for healthcare spending accounts. 
o Reimbursement of claims for flexible spending acco1S1t claims VJill be done on a weekly basis "1a an 

ACH " ush" arran ement. 
0 

0 

o PayFlex Performance Guarantees are outlined in Exhibit 6. 

Section 1 O: EAP Services- AlaskaCare Employee Plan 

EAP SeNces will be pro\1ded by Aetna for members of the AlaskaCare Employee Plan only. EAP 
ser.,ices include the following for the fees listed. 

o 8 "1Sits per member per issue per year. 
o Includes legal and financial guidance 
o Includes wor1</life program 
a 20 hours for Critical Incidence Stress Debriefings (CISD) 
~ 20 hours for Training 
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0 

o EAP SeNce Performance Guarantees are outlined in Exhibit 7. 

Section 11: Vision Services 

Vision Administration Ser.1ces will be provided by Vision SeNce Plan (VSP) for the Alaska Care 
Employee Plan and by Aetna for the Alaska Care Retiree Plan. Specifics: 

o The Employee Plan with Vision SeNces Plan is self-insured and has an administratia, fee of$2.10 
PEPM. 

o Aetna will provide payment to VSP for the administratiw fees and claim funding. 
a Aetna will request VSP claims reimbursement fi"om the State in the regular, daim funding requests 

for medical and pharmacy claims. Account structure is separated so vision claims may be reported. 
o The Retiree Plan has a Basic V1Siai Plan. Aetna will charge a separatefeeof$1.00 PEPM for each 

retiree enrolled in the Basic Vision Plan. 
o Aetna will administer retiree \llsion claims as ouUined In the AlaskaCare Retiree Plan SPO. 

Section 12: Audio Services- Alaska Ca re Retiree Plan 

Audio Claim Administration will be provided by Aetna for the AlaskaCare Retiree Plan. The 

AlaskaCare Retiree Audio Plan is self-insured and has an administration fee of $0.60 PEPM. 

Section 13: HDMS Data Warehouse Services 

o State of Alaska will be paying the following fee for the data warehouse seNces for 2019. 

0 

o HOMS will provide a data warehouse (DART) available to be accessed by the State of Alaska 
and its designated users, and will include monthly updates, along with the inclusion of 

historical data to a rolling 5 years of data: 
• Aetna Medical Claims 

• Aetna Rx Claims 
• Aetna Eligibility Data 

• HealthSmart Medical Claims (history only) 
• En'Asion RX Claims (history only) 
• HealthSmart Eligibility Data 

• Optum Rx Claims 
• Optum Rx Eligibility Data 

o Along with the warehouse (DART), HOMS will provide to the State: 
• HOMS Compass and HOMS Careshield 

• HOMS DART License 
• Help Desk Support and DART maintenance 
• Analytical and reporting support from HOMS Employer Client SeNces Team 
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Section 14: Health Reimbursement Account (HRA) Administration Services - Defined Contribution 
Retirees 

PayFlex, an Aetna subsidiary, Will be performing Health Reimbursement Account (HRA) Administration 
for the State of Alaska for the Defined Contribution Retiree population. Health Reimbursement Account 

Administration includes the following seNces for the fees listed. 

o Ongoing account recordkeeping as reported in files from State of Alaska for Defined Contribution 
Retiree Plan members. 

o Oaims administration for health reimbursemmt accounts. 
o Reimbursement of claims for health reimbursement claims will be done on a weekly basis 1.1a an 

ACH "push" arrangement. 
a Aetna considers the Health Reimbursement Account administration as an ex 

Spending Account administration . 

a 

Section 15: Health Reimbursement Account (HRA) Administration Services - Income-Related 
Monthly Adjustment Amount (IRMAA} 

Pay Flex, an Aetna subsidiary, will be performing Health Reimbursement Account (HRA) Administration 
for the State of Alaska for retirees enrolled in the Medicare PDP-EGWP pharmacy plan subject to a 
CMS premium adjustment due to their annual Income. Health Reimbursement Account Administration 
includes the following seNces for the fees listed. 

o Ongoing account recordkeeping as reported in files from State of Alaska for retirees identified by 
the state subject to the additional CMS premium requirements based upon presentation of a CMS 
communication receh.ed with the specific premium amounts. 

a Claims administration for IRMAA health reimbursement accounts. 
a Reimbursement of claims for IRMAA health reimbursement dairns will be done on a weekly basis 

1.1a an ACH "push" arran ement. 
0 
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Section 16: Teladoc, Inc. ("Teladoc") 

A. Summary 

In order to pro1Ade the State's AlaskaCare Employee Health Plan Participants with access to 
certain medical seNces without the necessity of a physical visit to the doctor, Aetna has 
contracted with Teladoc, a \ender that pro1Ades (a} access to physicians who are under contract 
with Teladoc, vvho pr01,1de Cross Co\erage Consultations, Physician Consults, or Dermatology 
Physician Consults ("ProYder Consults") where allowed by state regulation 1Aa telephone or web 
based \Adeo, and (b) support for the operation and administration of that network. The physicians 
are selected and engaged by Teladoc to prO\nde patient and physician interaction, whereby the 
Physician diagnoses the patient's ailment, recommends therapy, and If necessary and 
appropriate, can write a prescription for a non-Drug Enforcement Agency controlled drug. 
Effecti\e September 1, 2018, Aetna will be making the program available through Teladoc which 
is a subcontractor of Aetna for the purpose of forming the physician network. Howewr, the 
physicians made available through the program are independent contractors and are neither 
agents nor employees of the State, Teladoc or Aetna. Each physician represents that the 
physician Is licensed to practice medicine, technologically proficient, trained for the applicable 
seNce and covered by medical malpractice insurance ha"1ng limits equal to or greater than the 
minimum required limits in the state vvhere such physician/pro\Ader practices. 

Cross Coverage Consultations or Physician Consults are co\8red and paid using The American 
Medical Association established unique procedure codes (99441, 99442, 99443& 99444} to 
Identify eConsults. 

Dermatology Physician Consults are co\ered and paid using The American Medical Association 
established unique procedure code 99214 GT, to identify eConsults. 

B. Claim Submission/Payment Process 

Members' Pro"1der Consults wilt be covered under the terms of the State's Plan. Any required 
copays, deductibles or coinsurance wilt be applied in the same manner as they are applied for 
office '.1sits . This includes plans that have health funds when the fund limit is exhausted. 
Members ha\e no financial responsibility for seNces described in Section 17, other than 
Provider Consults. 

C. Tenns and Conditions 

Aetna shall ensure Teladoc abides by the Alaska statutes and regulations applicable to providing 
telemedicine seNces in Alaska. 

o As compensation for the seNces arranged by Aetna, the State shall pay a Transaction 
Fee to Aetna as shown below. The Transaction Fee is in addition to the other SeNce Fee 
obligations of the State. 
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Teladoc Services 
Cross Cowrage 
Consultation or 
Physician Consults 

Dermatology Physician 
Consults 

Included 
Access to Teladoc networl< of 
physicians 24/7/365 1,1a telephone or 
IAdeo. 
Dermatologists available to re'iiew 
uploaded images and intake 
questionnaires, with responses within 
2 business days once a consult has 
been requested . 
This offering uses 'store and forward' 
technology to gi1oe pro,.,;ders uploaded 
text and images 
and does not utilize video or hone. 

□ Custom Teladoc Benefit (For plan sponsors who wish to choose a custom copay amount for 
Teladoc consults OR want to exclude a part of their employee population OR who do not want claim 
wire billing) 

□ Spilt Teladoc Benefit (For plan sponsors who haw multiple control numbers that want a 
Standard setup for one control and Custom setup for the other control within the same 
implementation} 

o Teladoc Transaction Fees shall be billed to the State by Aetna and paid via transfer method 
as mutually agreed upon between Aetna and the State. 

o Members cowred by Section 16include: AlaskaCare Employee Health Plan participants. 

o Section 16 can be tem,inatecl by either party without cause by providing at least thirty (30) 
days advance written notice of such termination to the other party . 

o Member Information Regarding Teladoc 

For most products/plans, the State will inform Plan Participants of the availability of the 
Teladoc program. Plan Participants are required to register and complete a Medical 
History Disclosure (MHD) form -.;a Teladoc's website or toll-free phone number to 
participate in the program. 

The State hereby authorizes and consents to: (i) the use and analysis by Aetna, Teladoc and 
any of its subcontractors with respect to the State's eligibility and claims data containing 
Member demographic information, which use shall be subject to applicable law, including, 
without limitation, HIPAA; and (ii) the communication by Aetna, Teladoc and any of its 
subcontractors directly to the Members for the purpose of educating the members about the 
Teladoc Program. 

o Definitions 

Capitalized tem,s used in Section 16 shaH have the meanings set forth in the Services 
Agreement, unless otherwise set forth herein. 

"Cross Coverage Consultation or Physician Consults" means the services rendered by a 
physician through the Teladoc program consistent with The American Medical Association 
established unique procedure codes (99441, 99442, 99443 & 99444). 
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"Dermatology Physician Consults" means the seNices rendered by a physician throug, 
the Teladoc program The American Medical Association estabHshed unique procedure 
code 99214 GT, to identify eConsults . 

"Per Employee Par Month (PEPM)" means cost per month for each active employee 
enrolled in the plan as reported by the Aetna Eligibility System for each Self Insured Plan 
Sponsor. 

"Transaction Fee" means the amount(s) to be paid by the State to Aetna for access lo 
Teladoc program for Cross Co-...erage Consultations or Physician Consults. The 
Transaction Fee excludes the cost of the ser.1ces pro\Aded by the physician. 

o Mutual Acknowledgements 

The State and Aetna mutually agree that: (i) neihr theSlateru Aetna renders medical 
sel"\lices or treatments to Plan Participants; (ii) all of the State'san:lAetna's actions in prm.;ding 
the ser\Aces are ministerial in nature; (iii) neither teSIIE nor Aetna is responsible for the health 
care that is delivered by contracting health care pro1Aders; (iv) health care pro1.4ders are solely 
responsible for the health care they deliver to Plan Participants; a-d (v) health care pro\-iders 
are not the agents or employees of theStateor Aetna. 

Section 17: Weight Watchers 
• Toe Aetna team will coordinate ...,;th Weight Watchers on behalf of the State of Alaska for 

specific sel"\lices. 
• Aetna ...,;11 im,oice the state for the Weight Watchers seNces In the annual accounting 

package . . 

Section 18: Miscellaneous 

Each party agrees (i)to execute and deliver such other documents and (ii)to do and perfonn such 
other acts as the other party may reasonably request, in order to cany out the intent and 

accomplish the objectives of this Agreement. 

If any pro1,1sion of this Agreement shall be invalid or unenforceable In any respect for any reason, 

the validity and enforceability of any such pro\Asion in any other respect and of the remaining 
pro1,1sions of this letter of agreement shall not be in any way impaired. 

This Agreement may be modified and supplemented only by written agreement of the parties. 

This Agreement does not limit in any respect negotiations between the parties relative to the terms 

of the ASA. When executed, the ASA shall supersede this Agreement and this Agreement shall 
be of no further use or effect. 

Section 19: Responsibilities on Termination 

(1) Upon termination of the Agreement for any reason, Aetna will continue to process runoff claims 

for Plan benefits that were incurred under the Plan prtor to, but not processed as of, the 

termination date, and which are received by Aetna not more than twelve (12) months following 

the termination date. Toe Serv;ce Fee for such acti"1ty is included in the SeNce Fees 
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described in Section 5 of this Agreement. The procedures and obligations described in the 

Agreement, to the extent applicable, shall surnw the termination of the Agreement and remain 
in effect with respect to such claims. Runoff claims which are disputed or appealed will be 
handled to their conclusion by Aetna, and the temis of the Agreement, including the Sernce 

Fees under Section 5, to the extent applicable, shall surnve the expiration of the twelve (12) 
month period for this purpose. Claims receh.ed after the conclusion of the twel'l.e (12) month 
period following termination of the Sernces Agreement will be returned to the Customer or, 

upon its direction, to a successor administrator at the Customer's expense. 

(2) Customer shall be liable for reimbursement of all Benefit Payments which haw been paid by 
Aetna on or before the termination date or that relate to runoff claims in accordance with the 
preceding paragraph following the termination date. Customer will continue to fund Benefit 

Payments as pro\Aded under this Agreement and agrees to instruct its bank to continue to 
make funds available until all outstanding Benefit Payments haw been funded by the 
Customer or untll such time as mutually agreed upon by Aetna and Customer. 

(3) Upon termination of the Agreement and pro\1ded all SenAce Fees have been paid, Aetna will 
release to Customer or to a successor administrator, in Aetna's standard format, (or an 

altemati-.e format mutually agreed upon by the parties, such agreement not to be 
unreasonably withheld) all claim data, records and files within a reasonable time period 
following the termination date. All reasonable costs associated with the release of data, 

records and files from Aetna to Customer shall be paid by Customer, subject to notification to 
Customer of the cost and Customer approl.el of the cost. 

(4) All pro"1sions of the Agreement needed to process runoff claims shall surnw termination of 
the Agreement 
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IN WITNESS WHEREOF, AETNA hes signed this Letter of Understanding to becane effectiw 

January 1, 2019, except as otherwise provided, and toextendthrough December 31, 
2019. 

Signed by ru,ma on December 19, 2018 

Signature 

Siilted by State of Alaska on December 27, 2018 

Signature 

cc: Joan Wilkerson 
Michele Michaud 
Emily Ricci 
Da'Ad Broome 
1iifany Rogens 

Lynda Gable 
Melissa Garrett 
Brian Donohue 
Daniel Dudley 
Hali Duran 

Director, Undcrwri1ing 
OffJCial Title 

Division Director 
Official Title 
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