
CORPORATE SERVICE AGREEMENT 

"Effective Date") is by and between Humana Health Plan, Inc., a Kentucky corporation (hereinafter the 

"Company") and Humana Inc., a Delaware corporation (hereinafter the "Service Provider"). 

WIT NESSETH: 

WHEREAS, Service Provider and Company previously entered into a Corporate Service Agreement 

dated as of December 18, 2003, wherein Service Provider agreed to furnish its health care 

management/service expertise to Company; and 

WHEREAS, Company and Service Provider desire to amend the original agreement between them to 

more accurately reflect their business arrangement. 

NOW, THEREFORE, in consideration of the promises and covenants contained herein and of other 

good valuable consideration, receipt of which is hereby acknowledged, the parties hereto agree as follows: 

1. Service Provider shall furnish to Company the services listed on Schedule "A" in consideration for the 

payment described on Schedule "B". 

2. Payment by Company shall be due and owing for services rendered by Service Provider hereunder as 

of the date of presentation. 

3. In the performance of the work, duties, and obligations devolving upon each of the parties to this 

Agreement and in regard to any services rendered or performed, it is mutually understood and agreed 

that Service Provider and Company are at all times acting and performing as an independent 

contractor of the other; that neither party shall have or exercise any control or direction over the 

method by which the other party shall perform such work or render or perform such services and 

functions. No work, act, commission, or omission of either party, or its agents, servants, or 

employees pursuant to the terms and conditions of this Agreement shall make or render Service 

Provider or Company an agent, servant, or employee of, or joint venturer with the other. 
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4. Each of the parties to this Agreement shall comply with and are subject to all applicable Medicare 

program rules and regulations as implemented and as amended by the Centers for Medicare and 

Medicaid Services ("CMS"), including without limitation the right of federal and state regulatory 

agencies to audit a party's operations, books, records and other documentation related to any 

obligation of a party under the Agreement, as well as all other federal and state laws, rules and 

regulations applicable to individuals and entities receiving federal funds, including without limitation 

Title VI of the Civil Rights Act of 1964, the Age Discrimination Act of 1975, The Americans With 

Disabilities Act and The Rehabilitation Act of 1973. Each party hereto acknowledges and agrees to 

retain all contracts, books, documents, papers, and other records related to the provision of 

administrative services under this Agreement for a period of not less than six (6) years from: (i) each 

successive December 31; or (ii) the end of the applicable contract period between Humana and CMS; 

or (iii) from the date of completion of any audit, whichever is later. 

5. This Agreement is entered into by and between the parties signatory to it and for their benefit. There 

is no intent by either party to create or establish third party beneficiary status or rights or their 

equivalent in any other party, and no such third party shall have any right to enforce any right or enjoy 

any benefits created or established under this Agreement. 

6. This Agreement shall be in effect for a period of one (1) year commencing with the Effective Date. 

7. This Agreement shall automatically and without further notice by either party renew for additional 

periods of one (1) year, unless notice is given of non-renewal by either party to the other at least 

ninety (90) days prior to the end of the then current term. The renewal periods will commence with 

the anniversary of the commencement date set forth above. 

8. This Agreement may be terminated at any time by mutual written consent of the parties and without 

the consent of or notice to any third party, or it may be terminated as otherwise permitted herein. 

Notwithstanding any other term or provision of this Agreement, either party may terminate this 

Agreement at any time upon ninety (90) days prior written notice to the other party. 

9. This Agreement may also be terminated by the Department of Insurance or equivalent regulatory 

agency of each of the parties' domestic states by giving the parties at least ninety (90) days prior 

notice of termination. 

10. This Agreement may not be assigned by either party without the prior written consent of the other 

party. 

11. The provisions of this Agreement and obligations arising hereunder shall extend to and be binding 

upon and inure to the benefit of the executors, administrators, successors, and assigns of each of the 

parties hereto. 
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12. Any notice required to be given pursuant to the terms and provisions of this Agreement shall be in 

writing and may be personally delivered or sent by registered or certified mail in the United States 

Postal Service, return receipt requested, postage prepaid, to the mailing addresses as follows: 

a. To Service Provider at the following address: 
500 West Main Street 
P. 0. Box 1438 
Louisville, Kentucky 40201-1438 
ATTENTION: General Counsel 

b. To Company at the following address: 
500 West Main Street 
P. 0. Box 1438 
Louisville, Kentucky 40201-1438 
ATTENTION: General Counsel 

13. The following Schedules are incorporated by this reference into this Agreement stated below: 

Schedule A 
Schedule B 

14. This Agreement, including the Schedules attached hereto and incorporated herein, contains the entire 

agreement between the parties relating to the rights granted and the obligations assumed by this 

Agreement. Any prior agreements, promises, negotiations, or representations relating to the subject 

matter of this Agreement not expressly set forth in this Agreement are of no force or effect. 

15. This Agreement shall be governed by and construed in accordance with the laws of the 

Commonwealth of Kentucky. 

16. This Agreement shall be executed in two counterparts, each of which shall be deemed an original, but 

all of which together shall constitute one and the same Agreement. 

Signatures Follow 
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IN WITNESS WHEREOF of the parties hereto have caused this Agreement to be executed by their 

duly authorized officers as of the date first set forth above. 

"COMPANY II 

BY: 

ITS: 

BY: 

ITS: 
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SCHEDULE A 

Part I The following costs are direct Company costs that will be incurred by Service Provider on 
behalf of the Company and will be charged to the Company at actual cost. Service Provider 
will either provide or contract for the processing of these payments. The services required 
to process these payments are included in Part II . 

.X. Trade Accounts Payments (including Capitation Payments) . 

.X. Payroll and Tax Payments. 

Claims Pauyments made by check . 

.X. Claims Payments by wire transfer . 

.X. Broker Commissions. 

Part II The following costs are incurred by Service Provider in order to provide services, 
management and oversight to the Company and other subsidiaries. The Company shall be 
allocated a pro rata share of these actual costs based upon weighted membership . 

.X. Medical and product management-management of small and large group plans and medical 
affairs . 

.X. Executive management-salaries and related costs of executive management personnel. 

.X. Information systems-oversight and administration of information systems and services including 
application development, database support, mail service, voice and data networks, and security . 

.X. Financial Services-financial reporting, planning and budgeting, disbursement processing, 
treasury and investments, tax preparation, insurance and risk management, and investor 
relations . 

.X. Legal Services-administration of internal and external legal services and internal audit function . 

.X. Human Resources management-administration of recruiting, compensation, associate training, 
associate benefits, building and business services, and purchasing . 

.X. Benefits and Payroll taxes associated with the above 

Part Ill The following costs are incurred by Service Provider in order to provide management and 
oversight to the Company and other subsidiaries. The Company shall be allocated a pro 
rata share of these actual costs as noted . 

.X. Executive benefits--allocated to the Company based upon employees who receive these benefits . 

.X. Insurance-various policies are maintained for all Service Provider subsidiaries. The costs of 
these policies are either allocated on space occupied or employee data, whichever is more 
appropriate . 

.X. Marketing and advertising costs--identified by product and market and spread among legal 
entities based upon weighted membership . 

.X. Sales lncentives--identified by product and allocated among legal entities based upon weighted 
membership. 
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PARTI 

PART II 

SCHEDULE B 

Company will be subject to a maximum of 14% of premium, plus a maximum of $15 per 

member per month for ASO membership if applicable, for the services provided in parts II 

and Ill of Schedule A above, combined with services received via any other Service Center 

and Telemarketing Agreements on file with the relevant Departments of Insurance to which 

the Company, as defined on page 1 of this agreement, is a party. Payments under this 

agreement will not be subject to interest accruing to either the Company or Service Provider. 

Settlement of the current month's costs under Schedule A Parts I, II, and Ill of this service 

agreement shall occur during the same month based on an estimate. The monthly estimate 

will be prepared by the Service Provider treasury department based upon average activity 

during the past three months. These estimated amounts will be paid weekly as follows: 40% 

in week one and 20% in each of weeks two, three and four. These percentages were 

calculated to allow for Schedule A Part II and Ill expenses to be reimbursed during the first 

week of the month and Part I expenses to be reimbursed evenly throughout the month. 

A final settlement of any residual activity will be made by February 28, May 15, August 15, 

and November 15 for the preceding calendar quarter, upon presentation of an invoice for the 

balance due. The activity and invoice will be supported by a monthly summary statement. 

Service Provider shall collect monies due Company in the operation of its business. Service 

Provider shall disperse and collect such monies, as required, in accordance with this Service 

Agreement, state and federal laws, rules and regulations. In addition, Service Provider shall 

perform any necessary banking and accounting administrative duties to accomplish the 

aforementioned activities. 
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AMENDMENT TO INTER-CO\IPANY SERVICE AGREE:\IENTS 

This Amendment to Inter-company Sen ice Agreements (the "Amendment") dated as of June L 
::007 is bemeen and among Humana Inc. r·Humana··) and each of the undersigned wholly-m,ned 
subsidiaries of Humana (each. an .. Affiliate .. ). 

WHEREAS, from time to time in the ordinary course of business Humana and/or certain of its 
Affiliates have entered into so-called inter-company services agreements (each. a "Service Agreement") 
pursuant to \\hich Humana and/or one or more Affiliates agrees to perform services for one or more other 
Affiliates in exchange for specified consideration. all in accordance with laws. statutes and regulations 
governing the business of Humana and the Affiliates: and 

WHEREAS, the Center for Medicare & Medicaid Services ("CMS .. ) upon review of the Service 
Agreements has requested certain modifications or amendments to ensure compliance with various CMS 
rules and regulations: and 

WHEREAS, Humana and the Affiliates desire to amend the Service Agreements to reflect the 
changes requested by CMS. 

NOW, THEREFORE, for and in consideration of the mutual covenants herein contained, the 
parties hereto have agreed and do agree that each Service Agreement set forth at Exhibit A attached 
hereto shall be and is hereby amended by incorporating into it the Addendum set forth at Exhibit B 
attached hereto. 

IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed and 
effective as of the date first written above. 

CarePlus Health Plans, Inc. 
CHA HMO, Inc. 
Humana Employers Health Plan of Georgia, Inc. 
Humana Health Benefit Plan of Louisiana, Inc. 
Humana Health Plan, Inc. 
Humana Health Plan of Ohio, Inc. 
Humana Health Plan of Texas, Inc. 
Humana Medical Plan of Utah, Inc. 
Humana Wisconsin Health Organization Insurance Corporation 
Humana MarketPOINT, Inc. 
Humana Medical Plan, Inc. 
Emphesys Insurance Company 
Humana Health Insurance Company of Florida, Inc. 
Humana Insurance Company 
Humana Insurance Company of Kentucky 
Humana Insurance Company of New York 
HumanaDental Insurance Company 
The Dental Concern, Inc. 
The DentaJ Concern, Ltd. \ 1 -,~~ 

I ) I , 
; I / 

By: -~l-,.,:.J_-,.,:.·"_1_'"·_~ _"'·------=----------
JKathfeen Pellegrino 
'fVIce President 

Humana Inc. 

By: 

Senior Vice President, 
Chief Financial Officer & Treasurer 
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I I 
AGT# I TYPE OFAGT 

Service Center B : 
I 
: 135R 

,, 

i 136R Service Center : 
i 

139R I Service Center I 
l I 

141R i Service Center I 
I 

I I 

142R I Service Center B 

i I 

146R Telemarketing 

148R Telemarketing 

149R Telemarketing 

150R Telemarketing 

153R Corporate 

157R Corporate 

158R Corporate 

164R Corporate 

165R Service Center 

I 166R Corporate 

170R Corporate 

/ I Medicare Risk 

/ 171R Marketing 

181R Corporate 

183R Corporate 

190R Corporate 

/"191R Corporate 

f92R2 Service Center 
/ 

// 
v193R Corporate 

l/>/194R Service Center 

;// 199R Telemarketing 
Medicare Risk 

200R Marketing 

i 

202 Reinsurance 

203R Service Center 

204 Service Center B 

205 Telemarketing B 

Exhibit A 
Service Agreements 

DATE i 
APPROVED I PROVIDER 

I 

I 
I 

1 20/05 i Humana Insurance Company 

1117/06 i Humana Insurance Company 

113 107 Humana Insurance Company 
i 

11, 17106 I Humana Insurance Company 
I 

I Humana Insurance Company I 
06/14/04 I f:k/a EHi 

10/21/05 

! 
I Humana Insurance Company 

11 /1 7 /06 Humana Insurance Company 

1/4/06 Humana Insurance Company 

113/07 Humana Insurance Company 

1 /3/07 Humana Inc. 

1 /3/07 Humana Inc. 

1/3/07 Humana Inc. 

1/4/06 Humana Inc. 

1/4/06 Humana Insurance Company 

12/27/06 Humana Inc. 

Pending Humana Inc. 

1 /4/06 Humana MarketPOINT, Inc. 

11/29/06 Humana Inc. 
I 

12/23/05 Humana Inc. 

12/8/05 Humana Inc. 

12/8/05 Humana Inc. 

12/8/05 Humana Insurance Company 

12/8/05 Humana Inc. 

12/8/05 I Humana Insurance Company 

1218/05 ! Humana Insurance Company 

12/8/05 Humana MarketPOINT, Inc. 
I Humana Wisconsin Health 

Organ1zat1on Insurance 
03<06/03 Corporation 

12!8/05 Humana Insurance Company 
Humana Insurance Company 

06/16103 1 f/k:a EHi 
Humana Insurance Company 

06/16/03 fk:a EHi 

2 

I RECIPIENT I REPOSITORY 

Humana Employers Health Plan of 
Georgia Inc. Humana Inc 

! The Dental Concern, Ltd. i Humana Inc. 

I HumanaDental Insurance Company l Humana Inc. 

: Humana Health Plan of Ohio, Inc. i Humana Inc. 
I I i 
I I I Humana Health Plan of Texas, Inc. Humana Inc. 

I 
Humana Employers Health Plan of 
Georgia, Inc. Humana Inc. 

I 
Humana Health Plan of Ohio, Inc. Humana Inc. 

Humana Health Plan of Texas, Inc. 

Humana Wisconsin Health 
Organization Insurance Corporation Humana Inc. 

Humana Wisconsin Health 
Organization Insurance Corporation 

HumanaDental Insurance Company 

Humana Insurance Company 

Emphesys Insurance Company 

Emphesys Insurance Company Humana Inc. 

Humana Health Plan of Ohio, Inc. 

Humana Health Plan of Texas, Inc. 

Humana Health Plan of Texas, Inc. Humana Inc. 

The Dental Concern, Ltd. 
Humana Employers Health Plan of 
Georgia, Inc. 
Humana Insurance Company of 
Kentucky 

The Dental Concern, Inc. 

The Dental Concern, Inc. Humana Inc. 

Humana Health Plan, Inc. 

Humana Health Plan, Inc. Humana Inc. 

Humana Health Plan, Inc. I Humana Inc. 

, Humana Health Plan, Inc. I Humana Inc. 
I I 

Humana Insurance Company 
Humana Insurance Company of 
Kentucky Humana Inc. 

Humana Medical Plan, Inc. Humana Inc. 
Humana Health Insurance Company of 
Florida, Inc. Humana Inc. 

I 

I 
I 
I 
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I DATE I 

I I I AGT# i TYPE OF AGT APPROVED PROVIDER RECIPIENT REPOSITORY 
Humana Insurance Company i 

206 Telemarketing B 06/16.03 f k-a EHi Humana Medical Plan, Inc. Humana Inc. 

k/~07 
Medicare Risk ! 

Marketing 06/16/03 Humana MarketPOINT, Inc. Humana Medical Plan, Inc. Humana Inc. I 

I 209 Corporate 06!16!03 Humana Inc. Humana Medical Plan, Inc. 
I 

i 
Humana Health Insurance Company of I 

211 Corporate 06i16 03 Humana Inc. Florida, Inc. [ 

Humana Insurance Company Humana Health Insurance Company of I 
! I 

218 Service Center B 8!15/03 f'k a EHi Florida, Inc. Humana Inc. I 
Assumption Humana Insurance Company of i 

i 
219 Reinsurance 09!26/03 Kentucky Humana Insurance Company (WI) i 

i 
Humana Health Benefit Plan of 

/ 220 Corporate 07/12/04 Humana Inc. Louisiana, Inc. 

! Humana Insurance Company Humana Health Benefit Plan of I 
I 221 Service Center B 07i12/04 f/k1a EHi Louisiana, Inc. Humana Inc. 

Humana Insurance Company Humana Health Benefit Plan of 
222 Telemarketing B 07 /12/04 f/k/a EHi Louisiana, Inc. Humana Inc. 

/ Medicare Risk Humana Health Benefit Plan of 
/. 

223R Marketing 6/5/06 Humana MarketPOINT, Inc. Louisiana, Inc. Humana Inc. 

I 226 Corporate 4/22/06 Humana Inc. CarePlus Health Plans, Inc. 

I Humana Wisconsin Health 
227 Service Center 6/7/06 Humana Insurance Company Organization Insurance Corporation Humana Inc. 

I 228 Telemarketing 6/7106 Humana Inc. Humana Insurance Company I 

I Humana Insurance Company of New 

I 232R Service Center 6/29/06 Humana Insurance Company York Humana Inc. 
Humana Insurance Company of New 

233 Corporate 11 /3/05 Humana Inc. York 

I 235 Telemarketing 1 /4/06 Humana Insurance Company Emphesys Insurance Company Humana Inc. 
/ Medicare Risk Humana Health Insurance Company of 

/ .. 
236 Marketing 4/22/06 Humana MarketPOINT, Inc. Florida, Inc. Humana Inc . 

/ . 239 Corporate 6/5/06 Humana Inc. CHA HMO, Inc. 
. Medicare Risk 

/ 

240 Marketing 6/5/06 Humana MarketPOINT, Inc. Humana Insurance Company Humana Inc. 
Humana Insurance Company of New 

241R Telemarketing 5/21 /07 Humana Insurance Company York 

243 Corporate 2/28/07 Humana Inc. Humana Medical Plan of Utah, Inc. 

244R Telemarketinq 7 /23/07 Humana Insurance Company Humana Medical Plan of Utah, Inc. 

_/· 
~// Medicare Risk 

245 Marketing 2/28/07 Humana MarketPOINT, Inc. Humana Medical Plan of Utah, Inc. Humana Inc. 

246 Service Center 2/28/07 Humana Inc. Humana Medical Plan of Utah, Inc. 

3 
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Cost Allocation Agreements 

CA-12R 12/27/06 Humana Health Plan, Inc. Humana Health Plan of Ohio, Inc. Inc. 
Humana Health Insurance Humana 

CA-13 06116/03 Company of Florida, Inc. Humana Medical Plan, Inc. Inc. 
Humana Employers Health Plan Humana 

CA-14 12/23/05 of Georgia, Inc. Humana Insurance Company Inc. 
Humana 

CA-15 01/10/06 Humana Insurance Company Emphesys Insurance Company Inc. 
Humana Health Insurance Humana 

CA-16 04/22/06 Company of Florida, Inc. Humana Insurance Company Inc. 
Humana Wisconsin Health Humana 

CA-17 06/05/06 Organization Ins. Corp. Humana Health Plan, Inc. Inc. 
Humana Medical Plan of Utah, HumanaDental Humana 

CA-18R 06/05/07 Inc. Humana Insurance Company Insurance Company Inc. 

4 
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Exhibit B 

C;\,IS Addendum 

Medicare Advantage Addendum 

This Addendum supplements all inter-company service agreements between and among Humana Inc. 
and/or certain of its wholly-owned subsidiaries that are in effect as of June l. 2007 (each. an 
··Agreement'') and relates specifically to Medicare Advantage products and plans. In the event that any of 
the terms and conditions of the Agreement relating to Medicare Advantage products and plans conflict 
\Vith any of the terms and conditions of this Addendum. the terms and conditions of this Addendum shall 
govern. 

(a) Regardless of the rights and responsibilities conferred to any related entity by the Agreement. the 
Medicare Advantage organization ("MA Organization") shall maintain ultimate responsibility for 
adhering to and othenvise fully complying with all terms and conditions of its Medicare Advantage 
contract ("MA contract") with Centers for Medicare and Medicaid Services ("CMS"). 

(b) All services or other activities performed by related entities shall be consistent and comply with MA 
Organization's contractual obligations Lmder its MA contract. 

(c) Related entities under the Agreement shall grant Health and Human Services ("HHS''). the 
Comptroller General, or their designees, the right to inspect. evaluate, and audit any pertinent contracts, 
books. documents, papers. and records of the related entity involving transactions related to the MA 
contract. This right to inspect, evaluate and audit any pertinent information for any particular contract 
period shall exist through IO years from the final date of the contract period or from the date of 
completion of any audit, whichever is later. 

(d) Related entities under the Agreement shall comply with any applicable confidentiality and enrollee 
record accuracy requirements in 42 C.F.R 422.118. 

(e) Any of MA Organization's activities or responsibilities under the MA contract that are delegated to 
related entities must be contained in written arrangements in accordance with the requirements in 42 
C.F.R. 422.504(i)(4) as follows: 

(I) Written arrangements must specify the delegated activities and reporting responsibilities. 
(2) Written arrangements must either provide for revocation of the delegation activities and 

reporting requirements or specify other remedies in instances where CMS or the MA 
Organization determine that such parties have not performed satisfactorily. 

(3) Written arrangements must specify that the performance of the parties is monitored by 
the MA Organization on an ongoing basis. 

( 4) Written arrangements must specify that either-
(A) The credentials of medical professionals affiliated with the party or parties will be 

either reviev,ed by the MA Organization: or 
(B) The credentialing process will be reviewed and approved by the MA Organization 

and the MA Organization must audit the credentialing process on an ongoing basis. 

5 
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AMENDMENT TO INTER-COMPANY SERVICE AGREEMENTS 

This Amendment to Inter-company Service Agreements (the ttAmendment") effective as of April 1, 2008 is 
between and among Humana Inc. and each of the undersigned wholly-owned subsidiaries of Humana 
(each, an "Affiliate"}. 

WHEREAS, from time to time in the ordinary course of business Humana and/or certain of its Affiliates have 
entered into so-called inter-company services agreements (each. a "Service Agreement") pursuant to which Humana 
and/or one or more Affiliates agrees to perform services for one or more other Affiliates in exchange for specified 
consideration, all in accordance with laws, statutes and regulations governing the business of Humana and the 
Affiliates; and 

WHEREAS, the Center for Medicare & Medicaid Services {"CMS") upon review of the Service Agreements 
has requested certain modifications or amendments to ensure compliance with various CMS rules and regulations; 
and 

WHEREAS, Humana and the Affiliates desire to amend the Service Agreements to reflect the changes 
requested by CMS. 

NOW, THEREFORE, for and in consideration of the mutual covenants herein contained, the parties hereto 
have agreed and do agree that each Service Agreement set forth at Exhibit A attached hereto shall be and is hereby 
amended by incorporating into it the Addendum set forth at Exhibit B attached hereto. 

IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed and effective as 
of the date first written above. 

American Dental Plan of North Carolina, Inc. 
American Dental Providers of Arkansas, Inc. 
CarePlus Health Plans, Inc. 
CHA HMO, Inc. 
CompBenefits Dental, Inc. 
CompBenefits Insurance Company 
Denticare, Inc. 
Humana Employers Health Plan of Georgia, Inc. 
Humana Health Benefit Plan of Louisiana, Inc. 
Humana Health Plan, Inc. 
Humana Health Plan of Ohio, Inc. 
Humana Health Plan of Texas, Inc. 
Humana Medical Plan of Utah, Inc. 
Humana Wisconsin Health Organization Insurance Corporation 
Humana MarketPOINT, Inc. 
Humana Medical Plan, Inc. 
Emphesys Insurance Company 
Humana Health Insurance Company of Florida, Inc. 
Humana Insurance Company 
Humana Insurance Company of Kentucky 
Humana Insurance Company of New York 
HumanaDental Insurance Company 
Kanawha Insurance Company 
The Dental Concern, Inc. 
The Dental Concern, Ltd. Humana Inc. 

James H. Bloem 
Senior Vice President, 
Chief Financial Officer & Treasurer 
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135R Service Center B 1 i20/05 

136R Service Center 11 /17 /06 

139R Service Center 1 /3/07 

141R Service Center 11 /17 /06 

142R Service Center B 06/14/04 

146R Telemarketing 10/21/05 

148R Telemarketing 11/17/06 

149R Telemarketing 1 /4/06 

150R Telemarketing 1 /3/07 

153R Corporate 1/3/07 

157R Cor orate 

158R Corporate 

164R Corporate 

te 12/27 /06 

Pending 

1/4/06 

rate 11 /29/06 

183R Corporate 12/23/05 

190R Corporate 12/8/05 

191R Corporate 12/8/05 

12/8/05 

12/8/05 

2/8/05 

12/8/05 
Medicare Risk 

200R Marketing 12/8/05 

202 Reinsurance 03/06/03 

203R Service Center 12/8/05 

204 Service Center B 06/16/03 

205 Telemarketing B 06/16/03 

Exhibit A 
Service Agreements 

Humana Insurance Company 

Humana Insurance Company 

Humana Insurance Company 

Humana Insurance Company 

Humana Insurance Company 
f/k/a EHi 

Humana Insurance Company 

Humana Insurance Company 

Humana Insurance Company 

Humana Insurance Company 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Insurance Company 

Humana Inc. 

Humana Inc. 

Humana MarketPOINT, Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Insurance Company 

Humana Inc. 

Humana Insurance Company 

Humana Insurance Company 

Humana MarketPOINT, Inc. 
Humana Wisconsin Health 
Organization Insurance 
Corporation 

Humana Insurance Company 
Humana Insurance Company 
f/k/a EHi 
Humana Insurance Company 
f/k/a EHi 

2 

Humana Employers Health Plan of 
Georgia, Inc. 

The Dental Concern, Ltd. Humana Inc. 

HumanaDental Insurance Company Humana Inc. 

Humana Health Plan of Ohio, Inc. Humana Inc. 

Humana Health Plan of Texas, Inc. Humana Inc. 

Humana Employers Health Plan of 
Geor ia, Inc. Humana Inc. 

Humana Health Plan of Ohio, Inc. Humana Inc. 

Humana Health Plan of Texas, Inc. 

Humana Wisconsin Health 
Organization Insurance Corporation Humana Inc. 

Humana Wisconsin Health 
Organization Insurance Corporation 

HumanaDental Insurance Company 

mana Insurance Company 

hes s Insurance Company 

phesys Insurance Company Humana Inc. 

umana Health Plan of Ohio, Inc. 

Humana Health Plan of Texas, Inc. 

Humana Health Plan of Texas, Inc. Humana Inc. 

The Dental Concern, Ltd. 
Humana Employers Health Plan of 
Georgia, Inc. 
Humana Insurance Company of 
Kentucky 

The Dental Concern, Inc. 

The Dental Concern, Inc. Humana Inc. 

Humana Health Plan, Inc. 

Humana Health Plan, Inc. Humana Inc. 

Humana Health Plan, Inc. Humana Inc. 

Humana Health Plan, Inc. Humana Inc. 

Humana Insurance Company 
Humana Insurance Company of 
Kentucky Humana Inc. 

Humana Medical Plan, Inc. Humana Inc. 
Humana Health Insurance Company of 
Florida, Inc. Humana Inc. 
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DATE 
~ 

AGT# TYPE OF AGT APPROVED PROVIDER RECIPIENT REPOSITORY 
Humana Insurance Company 

206 T elema.rketing B 06/ 16/03 f /k/a EHi Humana Medical Plan, Inc. Humana Inc . 

Medicare Risk 
207 Marketing 06/16/03 u. mana MarketPOINT, Inc . Humana Medical Plan, Inc. Humana Inc . 

209 Corporate 06/16/03 Humana Inc. Humana Medical Plan, Inc. 
Humana Health Insurance Company of 

211 Corporate 06/16 /03 Humana Inc . Florida , Inc . 
Humana Insurance Company Humana Health Insurance Company of 

218 Service Center B 8/1 5/03 f/k/a EH i Florida , Inc . Humana Inc . 

Assumption Humana Insurance Company of 
219 Reinsurance 09/26/03 Kentucky Humana Insurance Company (WI) 

Humana Health Benefit Plan of 
220 Corporate 07 / 12/04 Humana Inc. Louisiana, Inc. 

Humana Insurance Company Humana Health Benefit Plan of 
221 Service Center B 07 /12/04 f /k/a EHi Louisiana, Inc. Humana Inc . 

Humana Insurance Company Humana Health Benefit Plan of 
222 Telemarketing B 07 /12/04 f /k/a EHi Louisiana, Inc. Humana Inc. 

Medicare Risk Humana Health Benefit Plan of 
223R Marketing 6 /5/06 Humana MarketPOINT, Inc . Louisiana, Inc . Humana Inc. 

226 Corporate 4 /22 /06 Humana Inc. CarePlus Health Plans, Inc. 
Humana Wisconsin Health 

227 Service Center 617 /06 Humana Insurance Company Organization Insurance Corporation Humana Inc. 

228 Telemarketing 6!7 /06 Humana Inc. Humana Insurance Company 
Humana Insurance Company of New 

232R Service Center 6/29/06 Humana Insurance Company York Humana Inc. 
Humana Insurance Company of New 

233 Corporate 11 /3/05 Humana Inc . York 

235 Telemarketing 1 /4 /06 Humana Insurance Company Emphesys Insurance Company Humana Inc . 
Medicare Risk Humana Health Insurance Company of 

236 Marketing 4/22/06 Humana MarketPOINT, Inc. Florida, Inc. Humana Inc . 

239 Corporate 6 /5/06 Humana Inc . CHA HMO, Inc. 
Medicare Risk 

240 Marketing 6/ 5/06 Humana MarketPOINT, Inc . Humana Insurance Company Humana Inc . 
Humana Insurance Company of New 

241R Telemarketing 5/21 /07 Humana Insurance Company York 

243 Corporate 2/28/07 Humana Inc. Humana Med ical Plan of Utah, Inc. 

244R Telemarketing 7 /23/07 Humana Insurance Company Humana Medical Plan of Utah, Inc. 
Medicare Risk 

245 Marketing 2/28/07 Humana MarketPOINT, Inc. Humana Medical Plan of Utah, Inc. Humana Inc . 

246 Service Center 2/28/07 Humana Inc. Humana Medical Plan of Utah, Inc. 
Pending American Dental Providers of 

248 Corporate Approval Humana Inc. Arkansas, Inc . 
Pending American Dental Plan of North 

251 Corporate Approval Humana Inc. Carolina, Inc. 
Pending 

254 Corporate Approval Humana Inc . Kanawha Insurance Company 
Pending 

Approval by 
SC; Approved 

255 Telemarketing by WI DOI Humana Insurance Company Kanawha Insurance Company 
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Cost Allocation Agreements 

Humana Health Plan of Ohio, Humana 
CA-02 12/31 /01 Inc. Humana Insurance Company f/k/a EHi Inc. 

Humana Health Plan of Texas, Humana 
CA-3R 01110/06 Inc. Humana Insurance Company Inc. 

Humana 
CA-05 02/26/ Humana Health Plan, Inc. Humana Health Plan of Ohio, Inc. Inc. 

Humana Insurance Company Humana Wisconsin Health Humana 
CA-09 06/26/02 f/k/a EHi Organization Insurance Co Inc. 

Humana 
CA-11 R2 06/12/07 Humana Health Plan, Inc. Humana Insurance Company CHA HMO, Inc. Inc. 

Humana 
CA-12R 12/27 /06 Humana Health Plan, Inc. Humana Health Plan of Ohio, Inc. Inc. 

Humana Health Insurance Humana 
CA-13 06/17 /03 Company of Florida, Inc. Humana Medical Plan, Inc. Inc. 

Humana Employers Health Plan Humana 
CA-14 12/23/05 of Georgia, Inc. Humana Insurance Company Inc. 

Humana 
CA-15 01/10/06 Humana Insurance Company Emphesys Insurance Company Inc. 

Humana Health Insurance Humana 
CA-16 04/22/06 Company of Florida, Inc. Humana Insurance Company Inc. 

Humana Wisconsin Health Humana 
CA-17 06/05/06 Organization Ins. Corp. Humana Health Plan, Inc. Inc. 

Humana Medical Plan of Utah, HumanaDental Humana 
CA-18R 07123!07 Inc. Humana Insurance Company Insurance Company Inc. 
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Exhibit B 

CMS Addendum 

This Addendum supplements all inter-company service agreements between and among Humana Inc. 
and/or certain of its wholly-owned subsidiaries that are in effect as of April 1, 2008 ( each, an 
"Agreement") and relates specifically to Medicare Advantage products and plans and to Medicare 
Prescription Drug Plan products and plans. In the event that any of the terms and conditions of the 
Agreement relating to Medicare Advantage and/or Medicare Prescription Drug Plan products and plans 
conflict with any of the terms and conditions of this Addendum, the terms and conditions of this 
Addendum shall govern. 

1. Medicare Advantage. These provisions relate specifically to Medicare Advantage products 
and plans. In the event that any of the terms and conditions of the Agreement relating to Medicare 
Advantage products and plans conflict with any of the terms and conditions of this Amendment, the terms 
and conditions of this Amendment shall govern. 

(a) Notwithstanding any relationship between the parties established pursuant to this 
Agreement, Humana shall maintain ultimate responsibility for adhering to and otherwise fully complying 
with all terms and conditions of its Medicare Advantage contract ("MA contract") with Centers for 
Medicare and Medicaid Services ("CMS"). 

(b) All services or other activities performed by an Affiliate shall be consistent and comply 
with Humana's contractual obligations under its MA contract. 

(c) Affiliate agrees to comply with all applicable Medicare laws, regulations, and CMS 
instructions. 

(d) Affiliate shall grant Health and Human Services ("HHS"), the Comptroller General, or 
their designees, the right to audit, evaluate, and inspect any books, contracts, records including medical 
records, and documentation of the Affiliate involving transactions related to Humana's MA contract with 
CMS. This right to inspect, evaluate, and audit any pertinent information for any particular contract 
period shall exist through l O years from the final date of the contract period between Humana and CMS 
or from the date of completion of any audit, whichever is later. 

( e) Affiliate agrees to produce to Humana, upon request by CMS or its designees, any books, 
contracts, records, including any medical records and documentation of Humana, relating to the MA 
program. 

(f) Affiliate agrees to make available any books, contracts, records and documentation that 
pertain to any aspect of services performed, reconciliation of benefit liabilities, and determination of 
amounts payable under Humana's MA contract, or as the HHS Secretary may deem necessary to enforce 
the MA contract. 

(g) Affiliate agrees to: (i) abide by all federal and state laws regarding confidentiality, privacy 
and disclosure of medical records or other health and enrollment information, (ii) ensure that medical 
information is released only in accordance with applicable state or federal law, or pursuant to court orders 
or subpoenas, (iii) maintain all Medicare member records and information in an accurate and timely 
manner. and (iv) allow timely access by Medicare members to the records and information that pertain to 
them. 

5 

Attachment I.B.2-1 Corporate Service Agreement

Attachment I.B.2-1 16 of 84



(h) Affiliate is prohibited from holding MA members liable for payment of any fees that are the 
obligation of Humana. 

Affiliate and Humana agree that Humana's activities or responsibilities under the MA 
contract that are delegated to Affiliate shall be contained in written arrangements in accordance with the 
following requirements: 

( l ) The parties will enter into written arrangements that specify the delegated activities 
and reporting responsibilities: 
(2) Humana shall have the right to revoke the delegation activities and reporting 
requirements or specify other remedies in instances where CMS or Humana determine 
that Affiliate has not performed satisfactorily; 
(3) The paities will enter into written arrangements that specify that Affiliate' s 
performance is monitored by Humana on an ongoing basis; 
( 4) The parties will enter into written arrangements that specify either-

(A) The credentials of medical professionals affiliated with Affiliate, if any, 
will be either reviewed by Humana; or 

(B) The credentialing process will be reviewed and approved by Humana and 
Humana will audit the credentialing process on an ongoing basis. 
(5) Affiliate agrees to comply with all applicable Medicare laws, regulations, and CMS 
instructions. 

U) Affiliate and Humana agree that if the Affiliate delegates to Affiliate selection of 
downstream, first tier, or related entities, Humana shall retain the right to approve, suspend, or terminate 
any such arrangement. 

2. Medicare Prescription Drug Plans ("PDP"). In the event that any of the terms and 
conditions of the Agreement relating to PDPs conflict with any of the terms and conditions of this 
Amendment, the terms and conditions of this Amendment shall govern. 

(a) Notwithstanding any relationship between Humana and Affiliate established pursuant to this 
Agreement, Humana shall maintain ultimate responsibility for adhering to and otherwise fully complying 
with all terms and conditions of its PDP contract ("PDP contract") with CMS. 

(b) All services or other activities performed by Affiliate shall be consistent and comply with 
Humana' s contractual obligations under its PDP contract. 

(c) Affiliate agrees to comply with all applicable Medicare laws, regulations, and CMS 
instructions. 

( d) Affiliate shall grant Health and Human Services ("HHS"), the Comptroller General, or 
their designees, the right to audit, evaluate, and inspect any books, contracts, records including medical 
records, and documentation of the Affiliate involving transactions related to Humana's PDP contract with 
CMS. This right to inspect, evaluate, and audit any pertinent information for any particular contract 
period shall exist through 10 years from the final date of the contract period between Humana and CMS 
or from the date of completion of any audit, whichever is later. 

(e) Affiliate agrees to produce to Humana, upon request by CMS or its designees, any books, 
contracts. records, including any medical records and documentation of Humana, relating to the PDP 
program. 

(f) Affiliate agrees to make available any books. contracts, records and documentation that 
pertain to any aspect of services performed, reconciliation of benefit liabilities, and determination of 
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amounts payable under Humana's PDP contract, or as the HHS Secretary may deem necessary to enforce 
the PDP contract. 

Affiliate agrees to: (i) abide by all and state laws regarding confidentiality, privacy 
and disclosure of medical records or other health and enrollment information, (ii) ensure that medical 
information is only in accordance with applicable state or federal law, or pursuant to court orders 
or subpoenas. (iii) maintain all PDP member records and information in an accurate and timely manner, 
and (iv) allow timely access by PDP members to the records and information that pertain to them. 

(h) Affiliate is prohibited from holding PDP members liable for payment of any fees that are 
the obligation of Humana. 

(i) Affiliate and Humana agree that if Humana's delegates to Affiliate any of its activities or 
responsibilities under the MA contract, the following requirements apply: 

(I) The parties will enter into written arrangements that specify the delegated activities 
and reporting responsibilities: 
(2) Humana shall have the right to revoke the delegation activities and reporting 
requirements or specify other remedies in instances where CMS or Humana determine 
that Affiliate has not performed satisfactorily; 
(3) The parties will enter into written arrangements that specify that Affiliate's 
performance is monitored by Humana on an ongoing basis; 
( 4) Affiliate agrees to comply with all applicable Medicare laws, regulations, and CMS 
instructions 

G) Affiliate and Humana agree that if Humana delegates to Affiliate selection of its prescription drug 
providers, Humana shall retain the right to approve, suspend, or terminate any such arrangement. 
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AMENDMENT TO CORPORATE SERVICE AGREEMENTS 

This Amendment to Corporate Service Agreements (the "Amendment") effective as of December 1, 
2008 is between and among Humana Inc. ("Humana") and each of the undersigned wholly-owned subsidiaries 
of Humana (each, an "Affiliate"). 

WHEREAS, from time to time in the ordinary course of business Humana and/or certain of its 
Affiliates have entered into so-called Corporate Service Agreements pursuant to which Humana and/or one or 
more Affiliates agrees to perform services for one or more other Affiliates in exchange for specified 
consideration, all in accordance with laws, statutes and regulations governing the business of Humana and the 
Affiliates; and 

WHEREAS, Humana and the Affiliates desire to amend the Corporate Service Agreements to reflect 
recent changes in business practices. 

NOW, THEREFORE, for and in consideration of the mutual covenants herein contained, the parties 
hereto have agreed and do agree that each Corporate Service Agreement set forth at Exhibit A attached hereto 
shall be and is hereby amended as set forth at Exhibit B attached hereto. 

IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed and 
effective as of the date first written above. 

American Dental Plan of North Carolina, Inc. 
American Dental Providers of Arkansas, Inc. 
CarePlus Health Plans, Inc. 
CHA HMO, Inc. 
CompBenefits Dental, Inc. 
CompBenefits Insurance Company 
DentiCare, Inc. 
Humana Employers Health Plan of Georgia, Inc. 
Humana Benefit Plan of Illinois, Inc. 
Humana Health Benefit Plan of Louisiana, Inc. 
Humana Health Plan, Inc. 
Humana Health Plan of Ohio, Inc. 
Humana Health Plan of Texas, Inc. 
Humana Innovation Enterprises, Inc. 
Humana Medical Plan of Utah, Inc. 
Humana Wisconsin Health Organization Insurance Corporation 
Humana Medical Plan, Inc. 
Emphesys Insurance Company 
Humana Health Insurance Company of Florida, Inc. 
Humana Insurance Company 
Humana Insurance Company of Kentucky 
Humana Insurance Company of New York 
HumanaDental Insurance Company 
Kanawha Insurance Company 
The Dental Concern, Inc. 
The Dental Concern, Ltd. Humana Inc. 

Senior Vice President, 
Chief Financial Officer & Treasurer 
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Exhibit A 
Corporate Service Agreements 

il53R Humana Wisconsin Health WI Corporate 
Organization Insurance ·1 

Corporation 

i157R lHumanaDental Insurance Company:jWI ~rate pl3/07 , 

l158R JHumana Insurance C~mpany !WI __ lc?rp_orate fu;i4106UDI07- j 
;164R jEmphesys Insurance Company . iTX 1Corporate J 12/2/05 jl/4/06 1 

il66R jHumana Health Plan of Ohio, Inc. :JoH ~rate . :(io/20/06 p2!27/06 - . ! 
ii8n~--~~~~~~------] IL~ ~ --;,Corporat~ . ·· 11v1-7/06 · 111129/06 l 
~~--- JHumana Health Plan of Texas, Inc. :frx . . ;~orate .. . ' [4114/04 . Vending . J 
! 183R Hum. ~ . a E. mployers Health Plan of :~ :1co.rporate ii 10/13/05 1- 12/23/05 . 
: Georgia, Inc. J • i 

fl 90R - - !Humana I~~urance Compan~~,KY •1Corporate :111/9/05 l: 12/8/05 ! 
i Kentucky . . , 
; 191 R --··--. ·· 1The-De~tai Concefll, Inc. - -··-·-- - -- ,K.Y . _!corporate Jumo5~12/8/05 ·. _:] 

;193R jHumanaHealthPlan, Inc. jKY jcorporate jll/9/05 j12/8/05 _ _J 
i209- --·· - . JHumana Medical Plan, Inc. • [FL jcorporate :!05/16/03 jo6/ l 6/03 

/211 - l Humana Health I?surance fFL :le. orporate 05/16/03 06/16/03 
, . Company of Flonda, Inc. I • 

1 

f 220 ---·-·-----1~;::~:~~~:~~B~n;iit ~~-~-r -~~rorporate rwol/04101112104 . . ! 
i225 l~~~~a Innovation Enterprises, . • ~ ;,Corporate JN/ A t 
!226 lcarePlus Health Plans, Inc. !FL .. !corporate 13/22f26 J4!22/06 . j 

]233 ~:~~r~nsuranc~ Company of r,Corporate .. r - rll/3/05 l 
j239 jCHA HMO, Inc. · ·~ !corporate 15/18/06 . . J 6!5/06 · j 
/243 jHumana Medical Plan of Utah, Inc. ru~-----,ICorporate j2/12/07 j2/28/07 ! 
1248 American Dental Providers of ··· · ·IAR !'Corporate l4ii-1/08 --!(5/23/08 _ _, 

Arkansas, Inc. ' • I j , 
;250 ----+jc_o_m_p-Benefits Dental, In~. . · fIL jc:orporate --·-- f3/24/08 --14/3/08 - --\ 

i251 --1c~~::~1~;ntal Plan of North INC :!Corporate F4/08r/13/08 . 

/2~---- jCompBenefits Insurance Company JTX - - --rc;l,orate ]5114/08 --im/08-~--~ 
i253 ___ ·-- - --fo~ntiCare, Inc. ·--- [Tx- !corporate . .[5114/08 j7/2/08 ----1 
254 !Kanawha Insurance Company - lsc . ijcorpo~ate JJ/20/08 j4/23/08 . j 

/
265 _ ---~~=~~~~~-~~fit-~~=:-~~~=::~ f L--~~::~-. f ~~~~~t: ____ r110~--t~~: _____ _i 
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Exhibit B 

For each Corporate Service Agreement listed at Exhibit A, Schedules A and B are hereby amended to 
read as follows. Changes appear in red font. 

SCHEDULE A 

Part I The following costs are direct Company costs that will be incurred by Service 
Provider on behalf of the Company and will be charged to the Company at actual cost. Service 
Provider will either provide or contract for the processing of these payments. The services required 
to process these payments are included in Part II. 

_x Trade Accounts Payments. 
_x Payroll and Tax Payments. 

Claims Payments. 
_x Broker Commissions. 

Part II The following costs are incurred by Service Provider in order to provide services, 
management and oversight to the Company and other subsidiaries. Service will either 

contract the these The Company shall be allocated a pro rata 
share of these costs based upon weighted membership. 

_x Medical and product management--management of small and large group plans and medical 
affairs. 

_x Executive management-salaries and related costs of executive management personnel. 
_x Information systems--oversight and administration of information systems and services 

including application development, database support, mail service, voice and data networks, and 
security. 

X Financial Services-financial reporting, planning and budgeting, disbursement processing, 
treasury and investments, tax preparation, insurance and risk management, and investor relations. 

_x Legal Services-administration of internal and external legal services and internal audit function. 
_x Human Resources management-administration of recruiting, compensation, associate training, 

associate benefits, building and business services, and purchasing. 
_x Benefits and Payroll taxes associated with the above 

Part III The following costs are incurred by Service Provider in order to provide 
management and oversight to the Company and other subsidiaries. The Company shall be 
allocated a pro rata share of these costs as noted. 

_x Executive benefits--allocated to the Company based upon employees who receive these benefits. 
_x Insurance-various policies are maintained for all Service Provider subsidiaries. The costs of 

these policies are either allocated on space occupied or employee data, whichever is more 
appropriate. 

_x Marketing and advertising costs--identified by product and market and spread among legal 
entities based upon weighted membership. 

X Sales Incentives--identified by product and allocated among legal entities based upon weighted 
membership. 

X by product and market. Rebate rate is calculated based 
to legal sell that product. Rate is adjusted 
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PART I 

PART II 

SCHEDULEB 

Company will be subject to a maximum of 14% of premium, plus a maximum of $22 per 

member per month for ASO membership if applicable, for the services provided in parts 

II and III of Schedule A above, combined with services received via any other Service 

Center and Telemarketing Agreements on file with the relevant Departments of Insurance 

to which the Company, as defined on page 1 of this agreement, is a party. Payments 

under this agreement will not be subject to interest accruing to either the Company or 

Service Provider. 

Settlement of the current month's Schedule A Part I, II and III costs under this service 

agreement shall occur during the same month based on an estimate. The monthly 

estimate will be prepared by the Service Provider treasury department based upon 

average activity during the past three months 

These estimated amounts will be paid 

activity. 

month on an approximate 

".., •• ,.,._. .... ,._ as follows: 40% in week one and 20% in each of weeks two, three and four. 

These percentages were calculated to allow for Schedule A Part II and III expenses to be 

reimbursed during the first week of the month and Part I expenses to be reimbursed 

evenly throughout the month. 

A final settlement of any residual activity will be made by February 28, May 15, August 

15, and November 15 for the preceding calendar quarter, upon presentation of an invoice 

for the balance due. The activity and invoice will be supported by a monthly summary 

statement. 

Service Provider shall collect monies due Company in the operation of its business. 

Service Provider shall disperse and collect such monies, as required, in accordance with 

this Service Agreement and state and federal laws, rules and regulations. Repository 

shall have the right to offset amounts payable to or receivable from Service Provider and 

Company. In addition, Service Provider shall perform any necessary banking and 

accounting administrative duties to accomplish the aforementioned activities. 
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AMENDMENT TO INTER-COMPANY SERVICE AGREEMENTS 

This Amendment to Inter-company Service Agreements (the "'Amendment") effective as of 
May 14, 2009 is between and among Humana Inc. ("Humana'') and each of the undersigned wholly­
owned subsidiaries of Humana (each, an "Affiliate"). 

WHEREAS, from time to time in the ordinary course of business Humana and/or certain of its 
Affiliates have entered into so-cal led inter-company services agreements ( each, a "Service Agreement") 
pursuant to which Humana and/or one or more Affiliates agrees to perform services for one or more other 
Affiliates in exchange for specified consideration, all in accordance with laws, statutes and regulations 
governing the business of Humana and the Affiliates; and 

WHEREAS, the Centers for Medicare & Medicaid Services (''CMS") upon review of the Service 
Agreements has requested certain modifications or amendments to ensure compliance with various CMS 
rules and regulations; and 

WHEREAS, Humana and the Affiliates desire to amend the Service Agreements to reflect the 
changes requested by CMS. 

NOW, THEREFORE, for and in consideration of the mutual covenants herein contained, the 
parties hereto have agreed and do agree that each Service Agreement set forth at Exhibit A attached 
hereto shall be and is hereby amended by incorporating into it the Addendum set forth at Exhibit B 
attached hereto. 

[Signatures on following page] 
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed by 
their duly authorized officers and effective as of the date first written above. 

American Dental Plan of North Carolina, Inc. 
American Dental Providers of Arkansas, Inc. 
CarePlus Health Plans, Inc. 
Cariten Health Plan Inc. 
Cariten Insurance Company 
CHA HMO, Inc. 
CompBenefits Company 
CompBenefits Dental, Inc. 
CompBenefits Insurance Company 
DentiCare, Inc. 
Emphesys Insurance Company 
Humana AdvantageCare Plan, Inc. 
Humana Benefit Plan of Illinois, Inc. 
Humana Employers Health Plan of Georgia, Inc. 
Humana Health Benefit Plan of Louisiana, Inc. 
Humana Health Insurance Company of Florida, Inc. 
Humana Health Plan, Inc. 
Humana Health Plan of California, Inc. 
Humana Health Plan of Ohio, Inc. 
Humana Health Plan of Texas, Inc. 
Humana Insurance Company 
Humana Insurance Company of Kentucky 
Humana Insurance Company of New York 
Humana MarketPOINT, Inc. 
Humana Medical Plan, Inc. 
Humana Medical Plan of Utah, Inc. 
Humana Wisconsin Health Organization Insurance Corporation 
HumanaDental Insurance Company 
Kanawha Insurance Company 
Preferred Health Partnership of Tennessee, Inc. 
The Dental Concern, Inc. 
The Dental Concern, Ltd. Humana Inc. 

c::\ I 
'~0, ~ 

By: --J-~++i'-n~O~.-~~, ~-n-a_h_a_n _________ _ By: 

Vice President & Corporate Secretary Senior Vice President, 
Chief Financial Officer & Treasurer 
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DATE 
AGT# TYPE OFAGT APPROVED 

I 
135R Service Center B 1 /20/05 

136R Service Center 11 /17 /06 

139R Service Center 1 /3/07 

141R Service Center 11 /17 /06 

142R Service Center B 06/14/04 

146R Telemarketing 10/21/05 

148R Telemarketinq 11 /17 /06 

149R Telemarketinq 1 /4/06 

150R Telemarketing 1 /3/07 

I 

153R Corporate 1 /3/07 

157R l Corporate 1 /3/07 

158R [ Corporate ! 1 /3/07 

164R I Corporate 1 /4/06 

165R Service Center 1/4/06 

166R Corporate 12/27 /06 

170R Corporate I Pending 
Medicare Risk 

171R Marketing 1 /4/06 

181R Corporate 11 /29/06 

I 
183R Corporate 12/23/05 

190R Corporate 12/8/05 

191R Corporate [ 12/8/05 

192R2 Service Center 12/8/05 i 
I I ! 

193R Corporate I 12/8/05 I 

194R I Service Center 12/8/05 

199R Telemarketing 12/8/05 

I Medicare Risk 
200R I Marketing 12/8/05 I 

I 
I 
I I I 

202 Reinsurance 03/06/03 

I 203R Service Center 12/8/05 

204 Service Center B 06/16/03 

205 Telemarketing B 06/16/03 

206 Telemarketing B 06/16/03 
Medicare Risk 

207 Marketing 06/16/03 

Exhibit A 
Service Agreements 

PROVIDER 

Humana Insurance Company 

Humana Insurance Company 

Humana Insurance Company 

Humana Insurance Company 

Humana Insurance Company f/k/a 
EHi 

Humana Insurance Company 

Humana Insurance Company 

Humana Insurance Company 

Humana Insurance Company 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Insurance Company 

Humana Inc. 

Humana Inc. 

Humana MarketPOINT, Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Insurance Company 

Humana Inc. 

Humana Insurance Company 

Humana Insurance Company 

Humana MarketPOINT, Inc. 
Humana Wisconsin Health 

Organization Insurance 
Corporation 

Humana Insurance Company 
Humana Insurance Company f/k/a 

EHi 
Humana Insurance Company f/k/a 

EHi 
Humana Insurance Company f/k/a 

EHi 

Humana MarketPOINT, Inc. 

3 

I 
l 

' 

I 
I 

RECIPIENT REPOSITOR't 
Humana Employers Health Plan of I 

Georgia, Inc. Humana Inc. I 

The Dental Concern, Ltd. Humana Inc. 

HumanaDental Insurance Company Humana Inc. 

Humana Health Plan of Ohio, Inc. Humana Inc. 

Humana Health Plan of Texas, Inc. Humana Inc. 

Humana Employers Health Plan of 
Georgia, Inc. Humana Inc. 

Humana Health Plan of Ohio, Inc. Humana Inc. 

Humana Health Plan of Texas, Inc. 

Humana Wisconsin Health 
Organization Insurance Corporation Humana Inc. 

I I 

Humana Wisconsin Health I 
Or,ianization Insurance Corporation ' I I 

HumanaDental Insurance Company 

Humana Insurance Company 

Emphesys Insurance Company 

Emphesys Insurance Company Humana Inc. 

Humana Health Plan of Ohio, Inc. 

Humana Health Plan of Texas, Inc. 

Humana Health Plan of Texas, Inc. 
f 

Humana Inc. 

The Dental Concern, Ltd. 
Humana Employers Health Plan of 

Georgia, Inc. 
Humana Insurance Company of 

Kentucky 

The Dental Concern, Inc. 
I 

The Dental Concern, Inc. Humana Inc. 

Humana Health Plan, Inc. 

Humana Health Plan, Inc. Humana Inc. 

Humana Health Plan, Inc. Humana Inc. 
I 

Humana Health Plan, Inc. Humana Inc. I 

I I 

Humana Insurance Company I 
Humana Insurance Company of I Kentucky Humana Inc. 

I 
Humana Medical Plan, Inc. Humana Inc. 

Humana Health Insurance Company of 
Florida, Inc. Humana Inc. 

Humana Medical Plan, Inc. Humana Inc. 

Humana Medical Plan, Inc. Humana Inc. 
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DATE 
AGT# TYPE OF AGT APPROVED PROVIDER RECIPIENT REPOSITORY 

209 Corporate 06/16/03 Humana Inc. Humana Medical Plan, Inc. 
Humana Health Insurance Company of 

I 211 Corporate 06/16/03 Humana Inc. Florida, Inc. I 

Humana Insurance Company f/k/a Humana Health Insurance Company of 
218 Service Center B 8/15/03 EHi Florida, Inc. Humana Inc. 

Assumption Humana Insurance Company of 
219 Reinsurance 09/26/03 Kentucky Humana Insurance Company (WI) 

Humana Health Benefit Plan of 
220 Corporate 07/12/04 Humana Inc. Louisiana, Inc. 

Humana Insurance Company f/k/a Humana Health Benefit Plan of I 
221 Service Center B 07/12/04 EHi Louisiana, Inc. Humana Inc. 

Humana Insurance Company f/k/a Humana Health Benefit Plan of 
222 Telemarketing B 07/12/04 EHi Louisiana, Inc. Humana Inc. 

Medicare Risk Humana Health Benefit Plan of 
223R Marketing 6/5/06 Humana MarketPOINT, Inc. Louisiana, Inc. Humana Inc. 

226 Corporate 4/22/06 Humana Inc. CarePlus Health Plans, Inc. 

I 
Humana Wisconsin Health 

227 Service Center 6/7/06 Humana Insurance Company Organization Insurance Corporation Humana Inc. 

228 Telemarketing 6/7/06 Humana Inc. Humana Insurance Company 

I Medicare Risk Humana Insurance Company of New 
231R Marketing 6/29/06 Humana MarketPOINT, Inc. York Humana Inc. 

Humana Insurance Company of New 
232R Service Center 6/29/06 Humana Insurance Company York Humana Inc. 

Humana Insurance Company of New 
233 Corporate 11 /3/05 Humana Inc. York 

235 Telemarketing 1 /4/06 Humana Insurance Company Emphesys Insurance Company Humana Inc. 
Medicare Risk Humana Health Insurance Company of 

236 Marketing 4/22/06 Humana MarketPOINT, Inc. Florida, Inc. Humana Inc. 

239 Corporate 6/5/06 Humana Inc. CHA HMO, Inc. 
Medicare Risk 

240 Marketing 6/5/06 Humana MarketPOINT, Inc. Humana Insurance Company Humana Inc. 
Humana Insurance Company of New 

241R Telemarketing 5/21/07 Humana Insurance Company York 

243 Corporate 2/28/07 Humana Inc. Humana Medical Plan of Utah, Inc. 

244R Telemarketing 7/23/07 Humana Insurance Company Humana Medical Plan of Utah, Inc. 
Medicare Risk 

I 

245 Marketing 2/28/07 Humana MarketPOINT, Inc. Humana Medical Plan of Utah, Inc. Humana Inc. I 

246 Service Center 2/28/07 Humana Inc. Humana Medical Plan of Utah, Inc. 

I American Dental Providers of ' 
i 248 Corporate 6/3/08 Humana Inc. Arkansas, Inc. 

I 250 Corporate 4/3/08 Humana Inc. CompBenefits Dental, Inc. 
American Dental Plan of North 

251 Corporate 6/13/08 Humana Inc. Carolina, Inc. 

252 Corporate 7/2/08 Humana Inc. CompBenefits Insurance Company 

253 Corporate 7 /2/08 Humana Inc. DentiCare, Inc. 

254 Corporate 4/23/08 Humana Inc. Kanawha Insurance Company 
Administrative 

256 Services 8/12/08 Humana Insurance Company Humana Benefit Plan of Illinois, Inc. Humana Inc. 

I Approval 
257 Corporate pending Humana Inc. Humana Health Plan of California, Inc. 

Medicare Risk Approval 
258 Marketing pending Humana MarketPOINT, Inc. Humana Health Plan of California, Inc. Humana Inc. 

Approval 
259 Service Center pending Humana Insurance Company Humana Health Plan of California, Inc. Humana Inc. 

Approval 
260 Telemarketing pending Humana Insurance Company Humana Health Plan of California, Inc. 

Approval 
261 Corporate pending Humana Inc. Cariten Insurance Company 

Approval 
262 Corporate pending Humana Inc. Cariten Health Plan Inc. 
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DATE 
AGT# TYPE OF AGT APPROVED PROVIDER RECIPIENT REPOSITORY 

263 Service Center 7/2/08 Humana Insurance Company CompBenefits Insurance Company 

264 Service Center 7/2/08 Humana Insurance Company DentiCare, Inc. 

265 Corporate 9/9/08 Humana Inc. Humana Benefit Plan of Illinois, Inc. 

266 Service Center 9/9/08 Humana Insurance Company Humana Benefit Plan of Illinois, Inc. Humana Inc. 
Approval Preferred Health Partnership of 

267 Corporate pending Humana Inc. Tennessee, Inc. 
Approval 

268 Corporate pending Humana Inc. Humana AdvantageCare Plan, Inc. 
Medicare Risk Approval 

I 269 Marketing pending Humana MarketPOINT, Inc. Humana AdvantageCare Plan, Inc. Humana Inc. 
Approval 

270 Service Center pending Humana Insurance Company Humana AdvantageCare Plan, Inc. 

271 Telemarketing 4/24/09 Humana Insurance Company Humana AdvantageCare Plan, Inc. 
Administrative 

272 Services 5/4/09 Humana Insurance Company Cariten Insurance Company Humana Inc. 
Administrative 

273 Services 5/4/09 Humana Insurance Company Cariten Health Plan Inc. Humana Inc. 
Administrative Preferred Health Partnership of 

274 Services 5/12/09 Humana Insurance Company Tennessee, Inc. Humana Inc. 
Approval 

275 Services pending Humana Insurance Company Humana AdvantageCare Plan, Inc. 
Approval Humana Health Plan of California, 

278 Services pending Inc. Humana Inc. 
Approval Humana Health Plan of California, 

279 Services pending Inc. Humana Insurance Company Humana Inc. 
CompBenefits Dental and Vision American Dental Plan of North 

n/a Management Company Carolina, Inc. 
CompBenefits Dental and Vision American Dental Providers of 

n/a Management Company Arkansas, Inc. I 

CompBenefits Dental and Vision 
n/a Management Company CompBenefits of Alabama, Inc. 

I CompBenefits Dental and Vision 
i 
I n/a Management Company CompBenefits Company 

CompBenefits Dental and Vision 
n/a Management Company CompBenefits Dental, Inc. 

I CompBenefits Dental and Vision 

i n/a Management Company CompBenefits Insurance Company 

I CompBenefits Dental and Vision 
I 

n/a Management Company CompBenefits of Georgia, Inc. I 

I CompBenefits Dental and Vision 
I 

I n/a Management Company Denticare, Inc. 
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Cost Allocation Agreements 

Date 
Agt# Appv Market Plan One Market Plan Two Market Plan Three Reoositotv 

I I Humana Health Plan of Ohio, Humana 
; 

~ 
CA-02 12/31/01 Inc. Humana Insurance Company f/k/a EHi Inc. 

I Humana Health Plan of Texas, I Humana 
CA-3R 01/10/06 I Inc. Humana Insurance Company Inc. 

Humana 
CA-05 02/26/01 Humana Health Plan, Inc. Humana Health Plan of Ohio, Inc. Inc. 

Humana Insurance Company Humana Wisconsin Health Humana 
CA-09 06/26/02 f/k/a EHi Organization Insurance Co Inc. 

Humana 
CA-11R2 06/12/07 Humana Health Plan, Inc. Humana Insurance Company CHA HMO, Inc. Inc. 

Humana 
CA-12R 12/27 /06 Humana Health Plan, Inc. Humana Health Plan of Ohio, Inc. Inc. 

I Humana Health Insurance I Humana 
CA-13 06/17/03 I Company of Florida, Inc. Humana Medical Plan, Inc. Inc. 

I Humana Employers Health Plan Humana 
CA-14 12/23/05 i of Georgia, Inc. Humana Insurance Company Inc. 

I 

I Humana I 

CA-15 I 01/10/06 Humana Insurance Company Emphesys Insurance Company Inc. 
Humana Health Insurance Humana 

CA-16 04/22/06 Company of Florida, Inc. Humana Insurance Company Inc. 
Humana Wisconsin Health Humana 

CA-17 06/05/06 Organization Ins. Corp. Humana Health Plan, Inc. I Inc. 
Humana Medical Plan of Utah, HumanaDental Humana 

CA-18R 07 /23/07 Inc. Humana Insurance Company Insurance Company Inc. 
Humana 

CA-19 3/18/09 The Dental Concern, Inc. Humana Dental Insurance Company Inc. 
Humana AdvantageCare Plan, Humana 

CA-20 4/24/09 I Inc. Humana Insurance Company Inc. 
Approval ! Humana Health Plan of Humana 

I CA-22 pending i California, Inc. Humana Insurance Company Inc. I 
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Exhibit B 

CMS Addendum 

This Addendum supplements all inter-company service agreements (each, an "Agreement") by and 
among Humana Inc. ("Humana'') and/or certain of its wholly-owned subsidiaries (in each such 
Agreement, the party receiving the services is defined as the ''Company," and the party providing the 
services is defined as the "Service Provider") that are in effect as of May 14, 2009, and relates specifically 
to Medicare Advantage products and plans and to Medicare Prescription Drug Plan products and plans. 
In the event that any of the terms and conditions of the Agreement relating to Medicare Advantage and/or 
Medicare Prescription Drug Plan products and plans conflict with any of the terms and conditions of this 
Addendum, the terms and conditions of this Addendum shall govern. 

1. Medicare Advantage. These provisions relate specifically to Medicare Advantage products 
and plans. In the event that any of the terms and conditions of the Agreement relating to Medicare 
Advantage products and plans conflict with any of the terms and conditions of this Addendum, the terms 
and conditions of this Addendum shall govern. 

( a) Notwithstanding any relationship between the parties established pursuant to this 
Agreement, the Company shall maintain ultimate responsibility for adhering to and otherwise fully 
complying with all terms and conditions of its Medicare Advantage contract ("MA contract") with 
Centers for Medicare and Medicaid Services ("CMS"). 

(b) All services or other activities performed by Service Provider shall be consistent and 
comply with the Company's contractual obligations under its MA contract. 

( c) The Company and Service Provider agree to comply with all applicable federal laws, 
regulations, and CMS instructions. 

( d) The Company and Service Provider shall grant Health and Human Services ("HHS"), the 
Comptroller General, or their designees, the right to audit, evaluate, and inspect any books, contracts, 
records including medical records, and documentation of Service Provider involving transactions related 
to the Company's MA contract with CMS. This right to inspect, evaluate, and audit any pertinent 
information for any particular contract period shall exist through 10 years from the final date of the 
contract period between the Company and CMS or from the date of completion of any audit, whichever is 
later. 

( e) Service Provider agrees to produce to the Company, upon request by CMS or its designees, 
any books, contracts, records, including any medical records and documentation of the Company, relating 
to the MA program, for the Company to provide to CMS. 

(f) The Company and Service Provider agree to make available any books, contracts, records 
and documentation that pertain to any aspect of services performed, reconciliation of benefit liabilities, 
and determination of amounts payable under the Company's MA contract, or as the HHS Secretary may 
deem necessary to enforce the MA contract. 

(g) The Company and Service Provider agree to: (i) abide by all federal and state laws 
regarding confidentiality, privacy, security and disclosure of medical records or other health and 
enrollment information, (ii) ensure that medical information is released only in accordance with 
applicable state or federal law, or pursuant to court orders or subpoenas, (iii) maintain all Medicare 
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member records and information in an accurate and timely manner, and (iv) allow timely access by 
Medicare members to the records and information that pertain to them. 

(h) Service Provider is prohibited from holding MA members liable for payment of any fees 
that are the responsibility of the Company. 

(i) The Company and Service Provider agree that the Company's activities or responsibilities 
under the MA contract that are delegated to Service Provider shall be contained in written arrangements 
in accordance with the following requirements: 

(I) The pa,iies will enter into written arrangements that specify the delegated activities 
and reporting responsibilities; 

(2) The Company shall have the right to revoke the delegation activities and reporting 
requirements or specify other remedies in instances where CMS or the Company 
determine that Service Provider has not performed satisfactorily; 

(3) The parties will enter into written arrangements that specify that Service Provider's 
performance is monitored by the Company on an ongoing basis; 

( 4) The parties will enter into written arrangements that specify either-

(A) The credentials of medical professionals affiliated with Service Provider, 
if any, will be either reviewed by the Company; or 

(B) The credentialing process will be reviewed and approved by the Company 
and the Company will audit the credentialing process on an ongoing basis. 

(5) Service Provider agrees to comply with all applicable federal laws, regulations, and 
CMS instructions. 

0) The Company and Service Provider agree that if the Company delegates to Service Provider 
the selection of its prescription drug providers, the Company shall retain the right to approve, suspend, or 
terminate any such arrangement. 

(k) The Company and Service Provider agree that if Service Provider will establish the 
pharmacy network or select pharmacies to be included in the network: 

(I) payments to such pharmacies (other than long-term care and mail order pharmacies) 
shall be issued, mailed or otherwise transmitted with respect to all clean claims 
submitted by or on behalf of pharmacies within (i) 14 days for electronic claims and 
(ii) 30 calendar days for claims submitted otherwise; and 

(2) any prescription drug pricing standard used to reimburse pharmacies based on the 
cost of the drug wi 11 be updated on January I of each contract year and at least every 
seven (7) calendar days thereafter, to accurately reflect the market price of acquiring 
the drug. 

2. Medicare Prescription Drug Plans ("PDP"). In the event that any of the terms and 
conditions of the Agreement relating to PDPs conflict with any of the terms and conditions of this 
Addendum, the terms and conditions of this Addendum shall govern. 
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(a) Notwithstanding any relationship between the Company and Service Provider established 
pursuant to this Agreement, the Company shall maintain ultimate responsibility for adhering to and 
otherwise fully complying with all terms and conditions of its PDP contract ("PDP contract") with 
CMS. 

(b) All services or other activities performed by Service Provider shall be consistent and 
comply with the Company's contractual obligations under its PDP contract. 

(c) The Company and Service Provider agree to comply with all applicable federal laws, 
regulations, and CMS instructions. 

(d) The Company and Service Provider shall grant Health and Human Services ("HHS"), the 
Comptroller General, or their designees, the right to audit, evaluate, and inspect any books, contracts, 
records including medical records, and documentation of Service Provider involving transactions related 
to the Company's PDP contract with CMS. This right to inspect, evaluate, and audit any pertinent 
information for any particular contract period shall exist through IO years from the final date of the 
contract period between the Company and CMS or from the date of completion of any audit, whichever is 
later. 

( e) Service Provider agrees to produce to the Company, upon request by CMS or its designees, 
any books, contracts, records, including any medical records and documentation of the Company, relating 
to the PDP program, for the Company to provide to CMS. 

(f) The Company and Service Provider agree to make available any books, contracts, records 
and documentation that pertain to any aspect of services performed, reconciliation of benefit liabilities, 
and determination of amounts payable under the Company's PDP contract, or as the HHS Secretary may 
deem necessary to enforce the PDP contract. 

(g) The Company and Service Provider agree to: (i) abide by all federal and state laws 
regarding confidentiality, privacy, security and disclosure of medical records or other health and 
enrollment information, (ii) ensure that medical information is released only in accordance with 
applicable state or federal law. or pursuant to court orders or subpoenas, (iii) maintain all Medicare 
member records and information in an accurate and timely manner, and (iv) allow timely access by 
Medicare members to the records and information that pertain tu them. 

(h) Service Provider is prohibited from holding PDP members liable for payment of any fees 
that are the responsibility of the Company. 

(i) The Company and Service Provider agree that the Company's activities or responsibilities 
under the PDP contract that are delegated to Service Provider shall be contained in written arrangements 
in accordance with the following requirements: 

(I) The parties will enter into written arrangements that specify the delegated activities 
and reporting responsibilities; 

(2) The Company shall have the right to revoke the delegation activities and reporting 
requirements or specify other remedies in instances where CMS or the Company 
determine that Service Provider has not performed satisfactorily; 
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(3) The parties will enter into written arrangements that specify that Service Provider's 
performance is monitored by the Company on an ongoing basis; 

( 4) The parties will enter into written arrangements that specify either-

(A) The credentials of medical professionals affiliated with Service 
Provider, if any, will be either reviewed by the Company; or 

(B) The credentialing process will be reviewed and approved by the 
Company and the Company will audit the credentialing process on an ongoing basis. 

(5) Service Provider agrees to comply with all applicable federal laws, regulations, and 
CMS instructions. 

(j) The Company and Service Provider agree that if the Company delegates to Service Provider 
the selection of its prescription drug providers, the Company shall retain the right to approve, suspend, or 
terminate any such arrangement. 

(k) The Company and Service Provider agree that if Service Provider will establish the 
pharmacy network or select pharmacies to be included in the network: 

(I) payments to such pharmacies (other than long-term care and mail order pharmacies) 
shall be issued, mailed or otherwise transmitted with respect to all clean claims 
submitted by or on behalf of pharmacies within (i) 14 days for electronic claims and 
(ii) 30 calendar days for claims submitted otherwise; and 

(2) any prescription drug pricing standard used to reimburse pharmacies based on the 
cost of the drug will be updated on January I of each contract year and at least every 
seven (7) calendar days thereafter, to accurately reflect the market price of acquiring 
the drug. 
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AMENDMENT TO INTER-COMPANY SERVICE AGREEMENTS 

This Amendment to Inter-company Service Agreements (the "Amendment") effective as of June 
1, 2009 is between and among Humana Inc. ("Humana") and each of the undersigned wholly-owned 
subsidiaries of Humana ( each, an "Affiliate"). 

WHEREAS, from time to time in the ordinary course of business Humana and/or certain of its 
Affiliates have entered into so-called inter-company services agreements (each, a "Service Agreement") 
pursuant to which Humana and/or one or more Affiliates agrees to perform services for one or more other 
Affiliates in exchange for specified consideration, all in accordance with laws, statutes and regulations 
governing the business of Humana and the Affiliates; and 

WHEREAS, the Centers for Medicare & Medicaid Services ("CMS") upon review of the Service 
Agreements has requested certain modifications or amendments to ensure compliance with various CMS 
rules and regulations; and 

WHEREAS, Humana and the Affiliates desire to amend the Service Agreements to reflect the 
changes requested by CMS. 

NOW, THEREFORE, for and in consideration of the mutual covenants herein contained, the 
parties hereto have agreed and do agree that each Service Agreement set forth at Exhibit A attached 
hereto shall be and is hereby amended by incorporating into it the Addendum set forth at Exhibit B 
attached hereto. 

[Signatures on following page] 
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed by 
their duly authorized officers and effective as of the date first written above. 

American Dental Plan of North Carolina, Inc. 
American Dental Providers of Arkansas, Inc. 
CarePlus Health Plans, Inc. 
Cariten Health Plan Inc. 
Cariten Insurance Company 
CHA HMO, Inc. 
CompBenefits Company 
CompBenefits Dental, Inc. 
CompBenefits Insurance Company 
DentiCare, Inc. 
Emphesys Insurance Company 
Humana AdvantageCare Plan, Inc. 
Humana Benefit Plan of Illinois, Inc. 
Humana Employers Health Plan of Georgia, Inc. 
Humana Health Benefit Plan of Louisiana, Inc. 
Humana Health Insurance Company of Florida, Inc. 
Humana Health Plan, Inc. 
Humana Health Plan of California, Inc. 
Humana Health Plan of Ohio, Inc. 
Humana Health Plan of Texas, Inc. 
Humana Insurance Company 
Humana Insurance Company of Kentucky 
Humana Insurance Company of New York 
Humana MarketPOINT, Inc. 
Humana Medical Plan, Inc. 
Humana Medical Plan of Utah, Inc. 
Humana Wisconsin Health Organization Insurance Corporation 
HumanaDental Insurance Company 
Kanawha Insurance Company 
Preferred Health Partnership of Tennessee, Inc. 
The Dental Concern, Inc. 
The Dental Concern, Ltd. Humana Inc. 

ice President & Corporate Secretary 

By:_+---+"---------­
{James H. Bloem 
Senior Vice President, 
Chief Financial Officer & Treasurer 
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DATE 
AGT# TYPEOFAGT APPROVED 

I 135R Service Center B 1/20/05 

136R Service Center 11/17/06 

139R Service Center 1/3/07 

R Service Center 11/17/06 

142R Service Center B 06/14/04 

146R Telemarketing 10/21/05 

148R Telemarketinq 11/17/06 

149R Telemarketing 1/4/06 

150R Telemarketing 1/3/07 

153R Corporate 1/3/07 

157R Corporate 1/3/07 

158R Corporate 1/3/07 

164R Corporate 1/4/06 

165R Service Center 1/4/06 

166R Corporate 12/27/06 

170R Corporate Pending 
Medicare Risk 

171R Marketino 1/4/06 

181R Corporate ·--

183R Corporate 12/23/05 

190R Corporate 12/8/05 

191R Corporate 12/8/05 

192R2 Service Center 12/8/05 

193R Corporate 12/8/05 

194R Service Center 12/8/05 

199R Telemarketing 12/8/05 
Medicare Risk 

200R Marketing 12/8/05 

202 Reinsurance 03/06/03 

203R Service Center 12/8/05 

204 Service Center B 06/16/03 

205 Telemarketino B 06/16/03 

206 Telemarketing B 06/16/03 
Medicare Risk 

207 Marketing 06/16/03 

209 Corporate 06/16/03 

Exhibit A 
Service Agreements 

... 
PROVIDER .·' .. 

Humana Insurance Co .. 

Humana Insurance Company 

Humana Insurance Company 

Humana Insurance Company 

Humana Insurance Company f/k/a 
EHi 

Humana Insurance Company 

Humana Insurance Company 

Humana Insurance Company 

Humana Insurance Company 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Insurance Company 

Humana Inc. 

Humana Inc. 

Humana MarketPOINT, Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Insurance Company 

Humana Inc. 

Humana Insurance Company 

Humana Insurance Company 

Humana MarketPOINT, Inc. 
Humana Wisconsin Health 

Oroanization Insurance Corporation 

Humana Insurance Company 
Humana Insurance Company f/k/a 

EHi 
Humana Insurance Company f/k/a 

EHi 
Humana Insurance Company f/k/a 

EHi 

Humana MarketPOINT, Inc. 

Humana Inc. 

3 

I 
RECIPIENT ,·, REPOSITORY 

Humana Employers Health Plan of 
Georgia, Inc. Humana Inc. 

The Dental Concern, Ltd. Humana Inc. 

HumanaDental Insurance Company Humana Inc. 

Humana Health Plan of Ohio, Inc. Humana Inc. 

Humana Health Plan of Texas, Inc. Humana Inc. 

Humana Employers Health Plan of 
Georgia, Inc. Humana Inc. 

Humana Health Plan of Ohio, Inc. Humana Inc. 

Humana Health Plan of Texas, Inc. 

Humana Wisconsin Health Organization 
Insurance Corporation Humana Inc. 

Humana Wisconsin Health Organization 
Insurance Corporation 

HumanaDental Insurance Company 

Humana Insurance Company 

Emphesys Insurance Company 

Emphesys Insurance Company Humana Inc. 

Humana Health Plan of Ohio, Inc. 

Humana Health Plan of Texas, Inc. 

Humana Health Plan of Texas, Inc. Humana Inc. 

The Dental Concern, Ltd. 
Humana Employers Health Plan of 

Georgia, Inc. 
Humana Insurance Company of 

Kentucky 

The Dental Concern, Inc. 

The Dental Concern, Inc. Humana Inc. 

Humana Health Plan, Inc. 

Humana Health Plan, Inc. Humana Inc. 

Humana Health Plan, Inc. Humana Inc. 

Humana Health Plan, Inc. Humana Inc. 

Humana Insurance Company 
Humana Insurance Company of 

Kentucky Humana Inc. 

Humana Medical Plan, Inc. Humana Inc. 
Humana Health Insurance Company of 

Florida, Inc. Humana Inc. 

Humana Medical Plan, Inc. Humana Inc. 

Humana Medical Plan, Inc. Humana Inc. 

Humana Medical Plan. Inc. 
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DATE ', ', . .• . 
AGT# TYPEOFAGT APPROVED PROVIDER RECIPIENT REPOSITORY 

Humana Health Insurance Company of 
211 Corporate 06/16/03 Humana Inc. Florida, Inc. 

Humana Insurance Company f/k/a Humana Health Insurance Company of 
218 Service Center B 8/15/03 EHi Florida, Inc. Humana Inc. 

Assumption Humana Insurance Company of 
219 Reinsurance 09/26/03 Kentucky Humana Insurance Company (WI) 

Humana Health Benefit Plan of 
220 Corporate 07/12/04 Humana Inc. Louisiana, Inc. 

Humana Insurance Company f/k/a Humana Health Benefit Plan of 
221 Service Center B 07/12/04 EHi Louisiana, Inc. Humana Inc. 

Humana Insurance Company f/k/a Humana Health Benefit Plan of 
222 Telemarketino B 07/12/04 EHi Louisiana, Inc. Humana Inc. 

Medicare Risk Humana Health Benefit Plan of 
223R Marketino 6/5/06 Humana MarketPOINT, Inc. Louisiana, Inc. Humana Inc. 

226 Corporate 4/22/06 Humana Inc. CarePlus Health Plans, Inc. 
Humana Wisconsin Health Organization 

227 Service Center 617106 Humana Insurance Company Insurance Corporation Humana Inc. 

228 Telemarketino 617106 Humana Inc. Humana Insurance Company 
Medicare Risk Humana Insurance Company of New 

231R Marketing 6/29/06 Humana MarketPOINT, Inc. York Humana Inc. 
Humana Insurance Company of New 

232R Service Center 6/29/06 Humana Insurance Company York Humana Inc. 
Humana Insurance Company of New 

233 Corporate 11/3/05 Humana Inc. York 

235 Telemarketing 1/4/06 Humana Insurance Company Emphesys Insurance Company Humana Inc. 
Medicare Risk Humana Health Insurance Company of 

236 Marketing 4/22/06 Humana MarketPOINT, Inc. Florida, Inc. Humana Inc. 

239 Corporate 6/5/06 Humana Inc. CHA HMO, Inc. 
Medicare Risk 

240 Marketino 6/5/06 Humana MarketPOINT, Inc. Humana Insurance Company Humana Inc. 
Humana Insurance Company of New 

241R Telemarketina 5/21/07 Humana Insurance Company York 

243 Corporate 2/28/07 Humana Inc. Humana Medical Plan of Utah, Inc. 

244R Telemarketing 7/23/07 Humana Insurance Company Humana Medical Plan of Utah, Inc. 
Medicare Risk 

245 Marketing 2/28/07 Humana MarketPOINT, Inc. Humana Medical Plan of Utah, Inc. Humana Inc. 

246 Service Center 2/28/07 Humana Inc. Humana Medical Plan of Utah, Inc. 
American Dental Providers of Arkansas, 

248 Corporate 6/3/08 Humana Inc. Inc. 

250 Corporate 4/3/08 Humana Inc. CompBenefits Dental, Inc. 
American Dental Plan of North Carolina, 

251 Corporate 6/13/08 Humana Inc. Inc. 

252 Corporate 7/2/08 Humana Inc. CompBenefits Insurance Company 

253 Corporate 7/2/08 Humana Inc. DentiCare, Inc. 

254 Corporate 4/23/08 Humana Inc. Kanawha Insurance Company 
Administrative 

256 Services 8/12/08 Humana Insurance Company Humana Benefit Plan of Illinois, Inc. Humana Inc. 
Approval 

257 Corporate pendino Humana Inc. Humana Health Plan of California, Inc. 
Medicare Risk Approval 

258 Marketino pendino Humana MarketPOINT, Inc. Humana Health Plan of California, Inc. Humana Inc. 
Approval 

259 Service Center pendino Humana Insurance Company Humana Health Plan of California, Inc. Humana Inc. 
Approval 

260 Telemarketino pending Humana Insurance Company Humana Health Plan of California, Inc. 
Approval 

261 Corporate pendino Humana Inc. Cariten Insurance Company 
Approval 

262 Corporate pending Humana Inc. Cariten Health Plan Inc. 
263 Service Center 7/2/08 Humana Insurance Company CompBenefits Insurance Company 

264 Service Center 712108 Humana Insurance Company DentiCare, Inc. 

265 Corporate 9/9/08 Humana Inc. Humana Benefit Plan of Illinois, Inc. 
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OATE 
AGT# TYPEOFAGT APPFtOVE:b PROViO!;R RECIPlEH't . REPOSITORY 

266 Service Center 9/9/08 Humana Insurance Company Humana Benefit Plan of Illinois, Inc. Humana Inc. 
Approval Preferred Health Partnership of 

267 Corporate pending Humana Inc. Tennessee, Inc. 
Approval 

268 Corporate pending Humana Inc. Humana AdvantageCare Plan, Inc. 
Medicare Risk Approval 

269 Marketing pending Humana MarketPOINT, Inc. Humana AdvantaoeCare Plan, Inc. Humana Inc. 
Approval 

270 Service Center pendinq Humana Insurance Companv Humana AdvantaqeCare Plan, Inc. 

271 Telemarketing 4/24/09 Humana Insurance Company Humana AdvantageCare Plan, Inc. 
Administrative 

272 Services 5/4/09 Humana Insurance Company Cariten Insurance Companv Humana Inc. 
Administrative 

273 Services 5/4/09 Humana Insurance Company Cariten Health Plan Inc. Humana Inc. = Administrative Preferred Health Partnership of 
274 Services 5/12/09 I Humana Insurance Company Tennessee, Inc. Humana Inc. 

Approval 
275 Services pending Humana Insurance Company Humana AdvantageCare Plan, Inc. 

Approval Humana Health Plan of California, 
278 Services pending Inc. Humana Inc. 

Approval Humana Health Plan of California, 
279 Services pendino Inc. Humana Insurance Company Humana Inc. 

CompBenefits Dental and Vision American Dental Plan of North Carolina, 
n/a Manaqement Company Inc. 

CompBenefits Dental and Vision American Dental Providers of Arkansas, 
n/a Manaoement Company Inc. 

CompBenefits Dental and Vision 
n/a Manaqement Company CompBenefits of Alabama, Inc. 

CompBenefits Dental and Vision 
nla Manaqement Company CompBenefits Company 

CompBenefits Dental and Vision 
n/a Management Companv CompBenefits Dental, Inc. 

CompBenefits Dental and Vision 
n/a Management Company CompBenefits Insurance Company 

CompBenefits Dental and Vision 
n/a Management Company CompBenefits of Georgia, Inc. 

CompBenefits Dental and Vision 
n/a Manaqement Company Denticare, Inc. 
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Cost Allocation Agreements 

Date 
Agt# ADDV Market Plan One .· Market Plan Two Market Plan Three Reoository 

Humana 
CA-02 12/31/01 Humana Health Plan of Ohio, Inc. Humana Insurance Company f/k/a EHi Inc. 

Humana Health Plan of Texas, Humana 
CA-3R 01/10/06 Inc. Humana Insurance Company Inc. 

Humana 
CA-05 02/26/01 Humana Health Plan, Inc. Humana Health Plan of Ohio, Inc. Inc. 

Humana Insurance Company Humana Wisconsin Health Organization Humana 
CA-09 06/26/02 f/k/a EHi Insurance Co Inc. 

Humana 
CA-11R2 06/12/07 Humana Health Plan, Inc. Humana Insurance Company CHA HMO, Inc. Inc. 

Humana 
CA-12R 12/27/06 Humana Health Plan, Inc. Humana Health Plan of Ohio, Inc. Inc. 

Humana Health Insurance Humana 
CA-13 06/17/03 Company of Florida, Inc. Humana Medical Plan, Inc. Inc. 

Humana Employers Health Plan Humana 
CA-14 12/23/05 of Georqia, Inc. Humana Insurance Company Inc. 

Humana 
CA-15 01/10/06 Humana Insurance Company Emphesys Insurance Company Inc. 

Humana Health Insurance Humana 
CA-16 04/22/06 Company of Florida, Inc. Humana Insurance Company Inc. 

Humana Wisconsin Health Humana 
CA-17 06/05/06 Orqanization Ins. Corp. Humana Health Plan, Inc. Inc. 

Humana Medical Plan of Utah, HumanaDental Humana 
CA-18R 07/23/07 Inc. Humana Insurance Company Insurance Company Inc. 

Humana 
CA-19 3/18/09 The Dental Concern, Inc. Humana Dental Insurance Company Inc. 

Humana AdvantageCare Plan, Humana 
CA-20 4/24/09 Inc. Humana Insurance Company Inc. 

Approval Humana Health Plan of Humana 
CA-22 pendinq California, Inc. Humana Insurance Company Inc. 
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Exhibit B 

CMS Addendum 

This Addendum supplements all inter-company service agreements (each, an "Agreement") by and 
among Humana Inc. ("Humana") and/or certain of its wholly-owned subsidiaries (in each such 
Agreement, the party receiving the services is defined as the "Company," and the party providing the 
services is defined as the "Service Provider") that are in effect as of June 1, 2009, and relates specifically 
to Medicare Advantage products and plans and to Medicare Prescription Drug Plan products and plans. 
In the event that any of the terms and conditions of the Agreement relating to Medicare Advantage and/or 
Medicare Prescription Drug Plan products and plans conflict with any of the terms and conditions of this 
Addendum, the terms and conditions of this Addendum shall govern. 

1. Medicare Advantage. These provisions relate specifically to Medicare Advantage products 
and plans. In the event that any of the terms and conditions of the Agreement relating to Medicare 
Advantage products and plans conflict with any of the terms and conditions of this Addendum, the terms 
and conditions of this Addendum shall govern. 

(a) Notwithstanding any relationship between the parties established pursuant to this 
Agreement, the Company shall maintain ultimate responsibility for adhering to and otherwise fully 
complying with all terms and conditions of its Medicare Advantage contract ("MA contract") with 
Centers for Medicare and Medicaid Services ("CMS"). 

(b) All services or other activities performed by Service Provider shall be consistent and 
comply with the Company's contractual obligations under its MA contract. 

(c) The Company and Service Provider agree to comply with all applicable federal laws, 
regulations, and CMS instructions. 

(d) The Company and Service Provider shall grant Health and Human Services ("HHS"), the 
Comptroller General, or their designees, the right to audit, evaluate, and inspect any books, contracts, 
records including medical records, and documentation of Service Provider involving transactions related 
to the Company's MA contract with CMS. This right to inspect, evaluate, and audit any pertinent 
information for any particular contract period shall exist through IO years from the final date of the 
contract period between the Company and CMS or from the date of completion of any audit, whichever is 
later. 

(e) Service Provider agrees to produce to the Company, upon request by CMS or its designees, 
any books, contracts, records, including any medical records and documentation of the Company, relating 
to the MA program, for the Company to provide to CMS. 

(f) The Company and Service Provider agree to make available any books, contracts, records 
and documentation that pertain to any aspect of services performed, reconciliation of benefit liabilities, 
and determination of amounts payable under the Company's MA contract, or as the HHS Secretary may 
deem necessary to enforce the MA contract. 

(g) The Company and Service Provider agree to: (i) abide by all federal and state laws 
regarding confidentiality, privacy, security and disclosure of medical records or other health and 
enrollment information, (ii) ensure that medical information is released only in accordance with 
applicable state or federal law, or pursuant to court orders or subpoenas, (iii) maintain all Medicare 
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member records and information in an accurate and timely manner, and (iv) allow timely access by 
Medicare members to the records and information that pertain to them. 

(h) Service Provider is prohibited from holding MA members liable for payment of any fees 
that are the responsibility of the Company. 

(i) The Company and Service Provider agree that the Company's activities or responsibilities 
under the MA contract that are delegated to Service Provider shall be contained in written arrangements 
in accordance with the following requirements: 

(I) The parties will enter into written arrangements that specify the delegated activities 
and reporting responsibilities; 

(2) The Company shall have the right to revoke the delegation activities and reporting 
requirements or specify other remedies in instances where CMS or the Company 
determine that Service Provider has not performed satisfactorily; 

(3) The parties will enter into written arrangements that specify that Service Provider's 
performance is monitored by the Company on an ongoing basis; 

(4) The parties will enter into written arrangements that specify either-

(A) The credentials of medical professionals affiliated with Service Provider, 
if any, will be either reviewed by the Company; or 

(B) The credentialing process will be reviewed and approved by the Company 
and the Company will audit the credentialing process on an ongoing basis. 

(5) Service Provider agrees to comply with all applicable federal laws, regulations, and 
CMS instructions. 

(i) The Company and Service Provider agree that if the Company delegates to Service Provider 
the selection of its prescription drug providers, the Company shall retain the right to approve, suspend, or 
terminate any such arrangement. 

(k) The Company and Service Provider agree that if Service Provider will establish the 
pharmacy network or select pharmacies to be included in the network: 

(I) payments to such pharmacies (other than Jong-term care and mail order pharmacies) 
shall be issued, mailed or otherwise transmitted with respect to all clean claims 
submitted by or on behalf of pharmacies within (i) 14 days for electronic claims and 
(ii) 30 calendar days for claims submitted otherwise; and 

(2) (i) Service Provider shall initially use the latest update of First Data Bank Services or 
Medi span to determine the average wholesale price ("A WP") for a given 
pharmaceutical product for reimbursement purposes; (ii) in the event that First Data 
Bank Services or Medispan ceases publication of the A WP and a new industry 
recognized source for A WP is chosen by Service Provider, then Service Provider will 
provide thirty (30) calendar days advance written notice to the pharmacies included 
in the pharmacy network; and (iii) the prescription drug pricing standard used to 
reimburse pharmacies based on the cost of the drug will be updated on January I of 
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each contract year and at least every seven (7) calendar days thereafter, to accurately 
reflect the market price of acquiring the drug. 

2. Medicare Prescription Drug Plans ("PDP"). In the event that any of the terms and 
conditions of the Agreement relating to PDPs conflict with any of the terms and conditions of this 
Addendum, the terms and conditions of this Addendum shall govern. 

(a) Notwithstanding any relationship between the Company and Service Provider established 
pursuant to this Agreement, the Company shall maintain ultimate responsibility for adhering to and 
otherwise fully complying with all terms and conditions of its PDP contract ("PDP contract") with 
CMS. 

(b) All services or other activities performed by Service Provider shall be consistent and 
comply with the Company's contractual obligations under its PDP contract. 

(c) The Company and Service Provider agree to comply with all applicable federal laws, 
regulations, and CMS instructions. 

( d) The Company and Service Provider shall grant Health and Human Services ("HHS"), the 
Comptroller General, or their designees, the right to audit, evaluate, and inspect any books, contracts, 
records including medical records, and documentation of Service Provider involving transactions related 
to the Company's PDP contract with CMS. This right to inspect, evaluate, and audit any pertinent 
information for any particular contract period shall exist through 10 years from the final date of the 
contract period between the Company and CMS or from the date of completion of any audit, whichever is 
later. 

(e) Service Provider agrees to produce to the Company, upon request by CMS or its designees, 
any books, contracts, records, including any medical records and documentation of the Company, relating 
to the PDP program, for the Company to provide to CMS. 

(f) The Company and Service Provider agree to make available any books, contracts, records 
and documentation that pertain to any aspect of services performed, reconciliation of benefit liabilities, 
and determination of amounts payable under the Company's PDP contract, or as the HHS Secretary may 
deem necessary to enforce the PDP contract. 

(g) The Company and Service Provider agree to: (i) abide by all federal and state laws 
regarding confidentiality, privacy, security and disclosure of medical records or other health and 
enrollment information, (ii) ensure that medical information is released only in accordance with 
applicable state or federal law, or pursuant to court orders or subpoenas, (iii) maintain all Medicare 
member records and information in an accurate and timely manner, and (iv) allow timely access by 
Medicare members to the records and information that pertain to them. 

(h) Service Provider is prohibited from holding PDP members liable for payment of any fees 
that are the responsibility of the Company. 

(i) The Company and Service Provider agree that the Company's activities or responsibilities 
under the PDP contract that are delegated to Service Provider shall be contained in written arrangements 
in accordance with the following requirements: 

(I) The parties will enter into written arrangements that specify the delegated activities 
and reporting responsibilities; 
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(2) The Company shall have the right to revoke the delegation activities and repot1ing 
requirements or specify other remedies in instances where CMS or the Company 
determine that Service Provider has not performed satisfactorily; 

(3) The parties will enter into written arrangements that specify that Service Provider's 
performance is monitored by the Company on an ongoing basis; 

( 4) The parties will enter into written arrangements that specify either-

(A) The credentials of medical professionals affiliated with Service 
Provider, if any, will be either reviewed by the Company; or 

(B) The credentialing process will be reviewed and approved by the 
Company and the Company will audit the credentialing process on an ongoing basis. 

(5) Service Provider agrees to comply with all applicable federal laws, regulations, and 
CMS instructions. 

U) The Company and Service Provider agree that if the Company delegates to Service Provider 
the selection of its prescription drug providers, the Company shall retain the right to approve, suspend, or 
terminate any such arrangement. 

(k) The Company and Service Provider agree that if Service Provider will establish the 
pharmacy network or select pharmacies to be included in the network: 

(I) payments to such pharmacies (other than long-term care and mail order pharmacies) 
shall be issued, mailed or otherwise transmitted with respect to all clean claims 
submitted by or on behalf of pharmacies within (i) 14 days for electronic claims and 
(ii) 30 calendar days for claims submitted otherwise; and 

(2) (i) Service Provider shall initially use the latest update of First Data Bank Services or 
Medi span to determine the average wholesale price ("A WP") for a given 
pharmaceutical product for reimbursement purposes; (ii) in the event that First Data 
Bank Services or Medispan ceases publication of the A WP and a new industry 
recognized source for A WP is chosen by Service Provider, then Service Provider will 
provide thirty (30) calendar days advance written notice to the pharmacies included 
in the pharmacy network; and (iii) the prescription drug pricing standard used to 
reimburse pharmacies based on the cost of the drug will be updated on January I of 
each contract year and at least every seven (7) calendar days thereafter, to accurately 
reflect the market price of acquiring the drug. 
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GLOBAL AMENDMENT TO INTER-COMPANY SERVICE AGREEMENTS 

This Global Amendment to Inter-company Service Agreements (the "Amendment") effective as 
of January I, 2011, is between and among Humana Inc. ("Humana") and each of the undersigned 
subsidiaries of Humana ( each, an "Affiliate"). 

WHEREAS, from time to time in the ordinary course of business Humana and/or certain of its 
Affiliates have entered into various inter-company services agreements, consisting of: 

(i) Corporate Service Agreements ( each, a "Corporate Service Agreements"); 

(ii) Service Center Service Agreements (each, a "Service Center Service Agreement"); 

(iii) Services Agreements (each, a "California Services Agreement"); and 

(iv) Medicare Risk Marketing Service Agreements (each, a "Medicare Risk Marketing 
Service Agreement", and together with the Corporate Service Agreements, Service 
Center Service Agreements, and California Services Agreements, the "Service 
Agreements"); 

pursuant to which Humana and/or one or more Affiliates agrees to perform services for one or more other 
Affiliates in exchange for specified consideration, all in accordance with laws, statutes and regulations 
governing the business of Humana and the Affiliates; and 

WHEREAS, certain provisions of the National Association of Insurance Commissioners Model 
Insurance Holding Company System Regulatory Act (the "Act") requires some amendments to our 
Service Agreements; and 

WHEREAS, health insurance reform (the "Reform Act") will require Humana to allocate its 
administrative costs to a much lower level of detail than in the past and separately allocate and report 
expenses that qualify as "quality improvement," 

WHEREAS, Humana and the Affiliates desire to amend the Service Agreements to reflect the 
changes required under the Act and changes to the cost allocations model as required under the Reform 
Act. 

NOW, THEREFORE, for and in consideration of the mutual covenants herein contained, the 
parties hereto have agreed and do agree that: 

(i) each of the Service Agreements set forth at Exhibit A attached hereto shall be and is 
hereby amended as set forth in Exhibit B attached hereto; and 

(ii) Schedule A to each Corporate Service Agreement shall be deleted and replaced in its 
entirety by Exhibit C attached hereto; and 

(iii) Schedule A to each Service Center Service Agreement shall be deleted and replaced in its 
entirety by Exhibit D attached hereto; and 

(iv) Schedule A to each Medicare Risk Marketing Service Agreement shall be deleted and 
replaced in its entirety by Exhibit E attached hereto; and 
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(v) Schedule C to each Service Agreement, other than the Administrative Services 
Agreements, shall be deleted and replaced in its entirety by Exhibit F attached hereto. 

[Signatures on following page] 

2 

Attachment I.B.2-1 Corporate Service Agreement

Attachment I.B.2-1 44 of 84



IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed by 
their duly authorized officers and effective as of the date first written above. 

American Dental Plan of North Carolina, Inc. 
American Dental Providers of Arkansas, Inc. 
CarePlus Health Plans, Inc. 
Cariten Health Plan Inc. 
Cariten Insurance Company 
CHA HMO, Inc. 
CompBenefits Company 
CompBenefits Dental, Inc. 
CompBenefits Insurance Company 
DentiCare, Inc. 
Emphesys Insurance Company 
Humana AdvantageCare Plan, Inc. 
Humana Benefit Plan of Illinois, Inc. 
Humana Employers Health Plan of Georgia, Inc. 
Humana Health Benefit Plan of Louisiana, Inc. 
Humana Health Insurance Company of 

Florida, Inc. 

Vice President & Corporate Secretary 

Humana Inc. 

Senior Vice President, 
Chief Financial Officer & Treasurer 

3 

Humana Health Plan, Inc. 
Humana Health Plan of California, Inc. 
Humana Health Plan of Ohio, Inc. 
Humana Health Plan of Texas, Inc. 
Humana Insurance Company 
Humana Insurance Company of Kentucky 
Humana Insurance Company of New York 
Humana MarketPOINT, Inc. 
Humana Medical Plan, Inc. 
Humana Medical Plan of Utah, Inc. 
Humana Military Healthcare Services, Inc. 
Humana Wisconsin Health Organization Insurance 

Corporation 
HumanaDental Insurance Company 
Kanawha Insurance Company 
The Dental Concern, Inc. 
The Dental Concern, Ltd. 
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135R Service Center B 1/20/05 

136R Service Center 11/17/06 

139R Service Center 1/3/07 

141R Service Center 11/17/06 

142R Service Center B 6/14/04 

153R Corporate 1/3/07 

157R Corporate 1/3/07 

158R Corporate 1 /3/07 

164R Corporate 1/4/06 

165R Service Center 1/4/06 

166R Corporate 12/27/06 

170R Corporate 6/22/10 
Medicare Risk 

171R Marketing 1/4/06 

181R Corporate 11/29/06 

183R Corporate 12/23/05 

190R Corporate 12/8/05 

191R Corporate 12/8/05 

192R2 Service Center 12/8/05 

193R Corporate 12/8/05 

194R Service Center 12/8/05 
Medicare Risk 

200R Marketina 12/8/05 

203R Service Center 12/8/05 

204 Service Center B 6/16/03 
Medicare Risk 

207 Marketinq 6/16/03 

209 Corporate 6/16/03 

211 Corporate 6/16/03 

218 Service Center B 8/15/03 

220 Corporate 7/12/04 

221 Service Center B 7/12/04 
Medicare Risk 

223R Marketing 6/5106 

226 Corporate 4/22/06 

227 Service Center 617106 
Medicare Risk 

231R Marketing 6/29/06 

232R Service Center 6/29/06 

233 Corporate 11/3/05 

Exhibit A 
Service Agreements 

,.1,····· 
Humana Insurance Company 

Humana Insurance Company 

Humana Insurance Company 

I Humana Insurance Company 

Humana Insurance Company f/k/a 
EHi 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Insurance Company 

Humana Inc. 

Humana Inc. 

Humana MarketPOINT, Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Insurance Company 

Humana Inc. 

Humana Insurance Company 

Humana MarketPOINT, Inc. 

Humana Insurance Company 
Humana Insurance Company f/k/a 

EHi 

Humana MarketPOINT, Inc. 

Humana Inc. 

Humana Inc. 
Humana Insurance Company f/k/a 

EHi 

Humana Inc. 
Humana Insurance Company f/k/a 

EHi 

Humana MarketPOINT, Inc. 

Humana Inc. 

Humana Insurance Company 

Humana MarketPOINT, Inc. 

Humana Insurance Company 

Humana Inc. 

... "(Jf}(' { I ......... >> • .. " ·• .... · 
.. ' ,\} ·, .REPOSITORY 

Humana Employers Health Plan of 
Georoia, Inc. Humana Inc. 

The Dental Concern, Ltd. Humana Inc. 

HumanaDental Insurance Company Humana Inc. 

Humana Health Plan of Ohio, Inc. Humana Inc. 

Humana Health Plan of Texas, Inc. Humana Inc. 

Humana Wisconsin Health Organization 
Insurance Corporation 

HumanaDental Insurance Company 

Humana Insurance Company 

Emphesys Insurance Company 

Emphesys Insurance Company Humana Inc. 

Humana Health Plan of Ohio, Inc. 

Humana Health Plan of Texas, Inc. 

Humana Health Plan of Texas, Inc. Humana Inc. 

The Dental Concern, Ltd. 
Humana Employers Health Plan of 

Georgia, Inc. 
Humana Insurance Company of 

Kentucky 

The Dental Concern, Inc. 

The Dental Concern, Inc. Humana Inc. 

Humana Health Plan, Inc. 

Humana Health Plan, Inc. Humana Inc. 

Humana Health Plan, Inc. Humana Inc. 
Humana Insurance Company of 

Kentucky Humana Inc. 

Humana Medical Plan, Inc. Humana Inc. 

Humana Medical Plan, Inc. Humana Inc. 

Humana Medical Plan, Inc. 
Humana Health Insurance Company of 

Florida, Inc. 
Humana Health Insurance Company of 

Florida, Inc. Humana Inc. 
Humana Health Benefit Plan of 

Louisiana, Inc. 
Humana Health Benefit Plan of 

Louisiana, Inc. Humana Inc. 
Humana Health Benefit Plan of 

Louisiana, Inc. Humana Inc. 

CarePlus Health Plans, Inc. 
Humana Wisconsin Health Organization 

Insurance Corporation Humana Inc. 
Humana Insurance Company of New 

York Humana Inc. 
Humana Insurance Company of New 

York Humana Inc. 

Humana Insurance Company of New 
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Medicare Risk Humana Health Insurance Company of 
236 Marketing 4/22/06 Humana MarketPOINT, Inc. Florida, Inc. Humana Inc. 

239 Corporate 6/5/06 Humana Inc. CHA HMO, Inc. 
Medicare Risk 

240 Marketing 6/5/06 Humana MarketPOINT, Inc. Humana Insurance Company Humana Inc. 

243 Corporate 2/28/07 Humana Inc. Humana Medical Plan of Utah, Inc. 
Medicare Risk 

245 Marketinq 2/28/07 Humana MarketPOINT, Inc. Humana Medical Plan of Utah, Inc. Humana Inc. 

246 Service Center 2/28/07 Humana Inc. Humana Medical Plan of Utah, Inc. 
American Dental Providers of Arkansas, 

248 Corporate 6/3/08 Humana Inc. Inc. 

249 Corporate 5/1 /08 Humana Inc. CompBenefits Company 

250 Corporate 4/3/08 Humana Inc. CompBenefits Dental, Inc. 
American Dental Plan of North Carolina, 

251 Corporate 6/13/08 Humana Inc. Inc. 

252 Corporate 7/2/08 Humana Inc. CompBenefits Insurance Company 

253 Corporate 7/2/08 Humana Inc. DentiCare, Inc. 

254 Corporate 4/23/08 Humana Inc. Kanawha Insurance Company 

257 Corporate 5/4/09 Humana Inc. Humana Health Plan of California, Inc. 
Medicare Risk 

258 Marketin 5/4/09 Humana MarketPOINT, Inc. Humana Health Plan of California, Inc. Humana Inc. 

259 Service Gen 7/17/09 Humana Insurance Company Humana Health Plan of California, Inc. Humana Inc. 

261 Corporate 1/26/10 Humana Inc. Cariten Insurance Company 

262 Corporate 1/26/10 Humana Inc. Cariten Health Plan Inc. 

263 Service Center 7/2/08 Humana Insurance Company CompBenefits Insurance Company 

264 Service Center 7/2/08 Humana Insurance Company DentiCare, Inc. 

265 Corporate 9/9/08 Humana Inc. Humana Benefit Plan of Illinois, Inc. 

266 Service Center 9/9/08 Humana Insurance Company Humana Benefit Plan of Illinois, Inc. Humana Inc. 

268 Corporate 5/20/09 Humana Inc. Humana AdvantaqeCare Plan, Inc. 
Medicare Risk 

269 Marketinq 5/20/09 Humana MarketPOINT, Inc. Humana AdvantaqeCare Plan, Inc. Humana Inc. 

270 Service Center 4/24/09 Humana Insurance Company Humana AdvantageCare Plan, Inc. 
Humana Health Plan of California, 

278 Services 1/10/10 Inc. Humana Inc. 
Humana Health Plan of California, 

279 Services 1/10/10 Inc. Humana Insurance Company Humana Inc. 
Humana Military Healthcare Services, 

282 Service Center 3/19/10 Humana Insurance Company Inc. 
Approval 

284 Services Pendinq Humana Insurance Company Humana Health Plan, Inc. 
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Exhibit B 

Revisions to Service Agreements 

I. Section 2 of each Service Agreement shall be deleted and replaced in its entirety by the 
following: 

2. Payment by Company shall be due and owing for services rendered by Service Provider 
hereunder as of the date of presentation of an invoice for such services. Company shall be 
prohibited from advancing funds to Service Provider except as payment for services 
rendered by Service Provider as provided hereunder. 

IL Section 3 of each Service Agreement shall be deleted and replaced in its entirety by the 
following: 

3. In the performance of the work, duties, and obligations devolving upon each of the 
parties to this Agreement and in regard to any services rendered or performed, it is 
mutually understood and agreed that Service Provider and Company are at all times 
acting and performing as an independent contractor of the other; that neither party shall 
have or exercise any control or direction over the method by which the other party shall 
perform such work or render or perform such services and functions. No work, act, 
commission, or omission of either party, or its agents, servants, or employees pursuant to 
the terms and conditions of this Agreement shall make or render Service Provider or 
Company an agent, servant, or employee of, or joint venturer with the other. The 
Company will maintain oversight for services provided to the Company by Service 
Provider, and the Company will monitor such services at least annually for quality 
assurance. 

III. Section 4 of each Service Agreement shall be deleted and replaced in its entirety by the 
following: 

4. Each of the parties to this Agreement shall comply with and are subject to all applicable 
Medicare program rules and regulations as implemented and as amended by the Centers 
for Medicare and Medicaid Services ("CMS"), including without limitation the right of 
federal and state regulatory agencies to audit a party's operations, books and records and 
other documentation related to any obligation of either party under the Agreement, as 
well as all other federal and state laws, rules and regulations applicable to individuals and 
entities receiving federal funds, including without limitation Title VI of the Civil Rights 
Act of I 964, the Age Discrimination Act of 1975, The Americans With Disabilities Act 
and The Rehabilitation Act of 1973, and the requirements of the National Association of 
Insurance Commissioners ("NAIC") Accounting Practices and Procedures Manual. Each 
party hereto acknowledges and agrees to retain all contracts, books and records, 
documents, papers, and other records related to the provision of administrative services 
under this Agreement for a period of not less than six (6) years from: (i) each successive 
December 31; or (ii) the end of the applicable contract period between Humana and 
CMS; or (iii) from the date of completion of any audit, whichever is later. For the 
avoidance of doubt, the terms "books and records" as used in this Agreement shall 
include all books and records developed or maintained under or related to this 
Agreement. All books and records of the Company are and shall be the property of the 
Company and subject to the control of the Company. All funds and invested assets of the 
Company are the exclusive property of the Company, held for the benefit of the 
Company and subject to the control of the Company. 
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IV. Section 5 of each Service Agreement, other than Service Agreements to which Humana Insurance 
Company of New York is a party (numbered #231 R, 232R, and 233) shall be deleted and 
replaced in its entirety by the following: 

5. This Agreement is entered into by and between the parties signatory to it and for their 
benefit. There is no intent by either party to create or establish third party beneficiary 
status or rights or their equivalent in any other party, and no such third party shall have 
any right to enforce any right or enjoy any benefits created or established under this 
Agreement. Service Provider agrees to indemnify the Company from any and all liability, 
loss or damage that the Company may suffer as a result of gross negligence or willful 
misconduct on its part in the performance of its obligations hereunder. 

V. Section 9 of each Service Agreement to which Humana Insurance Company of New York is a 
party (numbered #231 R, 232R, and 233) shall be deleted and replaced in its entirety by the 
following: 

9. This Agreement is entered into by and between the parties signatory to it and for their 
benefit. There is no intent by either party to create or establish third party beneficiary 
status or rights or their equivalent in any other party, and no such third party shall have 
any right to enforce any right or enjoy any benefits created or established under this 
Agreement. Service Provider agrees to indemnify the Company from any and all liability, 
loss or damage that the Company may suffer as a result of gross negligence or willful 
misconduct on its part in the performance of its obligations hereunder. 

VI. Section 8 of each Service Agreement, other than Service Agreements to which Humana Insurance 
Company of New York is a party (numbered #231 R, 232R, and 233) shall be deleted and 
replaced in its entirety by the following: 

8. This Agreement may be terminated at any time by mutual written consent of the parties 
and without the consent of or notice to any third party, or it may be terminated as 
otherwise permitted herein. Notwithstanding any other term or provision of this 
Agreement, either party may terminate this Agreement with or without cause at any time 
upon ninety (90) days prior written notice to the other parties. This Agreement may also 
be terminated by the Department of Insurance or equivalent regulatory agency of either 
party's domestic state. Service Provider shall have no automatic right to terminate this 
Agreement if the Company is placed in receivership or seized by the Insurance 
Commissioner or equivalent regulator (the "Commissioner") pursuant to the applicable 
state receivership act. If the Company is placed in receivership or seized by the 
Commissioner under applicable state receivership laws: 

a. all of the rights of the Company hereunder shall extend to the receiver or 
Commissioner, as applicable; 

b. all books and records of the Company will be made available to the 
receiver or the Commissioner, as applicable, immediately upon request 
by the receiver or Commissioner, as applicable; and 

c. Service Provider will continue to maintain any systems, programs or 
other infrastructure pertinent to this Agreement, and will make them 
available to the receiver or the Commissioner, as applicable, for so long 
as Service Provider continues to receive timely payment from the 
Company for services rendered under this Agreement. 
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VII. Sections 12 and 13 of each Service Agreement to which Humana Insurance Company of New 
York is a party (numbered #231 R, 232R, and 233) shall be deleted and replaced in its entirety by 
the following: 

12. This Agreement may be terminated at any time by mutual written consent of the parties 
and without the consent of or notice to any third party, or it may be terminated as 
otherwise permitted herein. Notwithstanding any other term or provision of this 
Agreement, either party may terminate this Agreement with or without cause at any time 
upon ninety (90) days prior written notice to the other parties. This Agreement may also 
be terminated by the Department of Insurance or equivalent regulatory agency of either 
party's domestic state. Service Provider shall have no automatic right to terminate this 
Agreement if the Company is placed in receivership or seized by the Insurance 
Commissioner or equivalent regulator (the "Commissioner") pursuant to the applicable 
state receivership act. If the Company is placed in receivership or seized by the 
Commissioner under applicable state receivership laws: 

a. all of the rights of the Company hereunder shall extend to the receiver or 
Commissioner, as applicable; 

b. all books and records of the Company will be made available to the 
receiver or the Commissioner, as applicable, immediately upon request 
by the receiver or Commissioner, as applicable; and 

c. Service Provider will continue to maintain any systems, programs or 
other infrastructure pertinent to this Agreement, and will make them 
available to the receiver or the Commissioner, as applicable, for so long 
as Service Provider continues to receive timely payment from the 
Company for services rendered under this Agreement. 

13. Reserved. 

VIII. In the preamble to each Corporate Service Agreement, the phrase" ... Humana Inc., a Delaware 
corporation (hereinafter the "Service Provider")" shall be deleted and replaced in its entirety by 
the following: 

... Humana Inc., a Delaware corporation, as service provider and as repository 
(hereinafter, the "Service Provider" or "Repository", as applicable). 
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IX. Schedule B of each Service Center Service Agreement and Medicare Risk Marketing Service 
Agreement, other than Service Agreements to which Kanawha Insurance Company is a party 
(numbered #254), Service Agreements to which Humana Insurance Company ofNew York is a 
party (numbered #231 R, 232R, 233 and 241 R), and the California Services Agreements 
(numbered #278 and #279) shall be deleted and replaced in its entirety by the following: 

PART I 

PART II 

SCHEDULEB 

Company will be subject to a maximum of 15% of premium, plus a 
maximum of $26 per member per month for ASO membership if 
applicable, for the services provided in Schedule A above. Payments 
under this agreement will not be subject to interest accruing to the 
Company or Service Provider. 

Settlement of the current month's Schedule A costs under this service 
agreement shall occur during the same month based on an estimate. The 
monthly estimate will be prepared by the Service Provider's treasury 
department based upon average monthly activity plus any additional 
expected activity. These estimated amounts will be paid throughout the 
month, based on cash flow and liquidity of the company. 

A final settlement of any residual activity will occur not less frequently 
than on a quarterly basis. The quarterly settlement, for the preceding 
calendar quarter, will occur by the end of the month in the months of 
March, May, August and November. Payment will be made upon 
presentation of an invoice for the balance due. The activity and invoice 
will be supported by a monthly summary statement. 

Repository shall collect monies due to Company and Service Provider in 
the operation of its business. Repository shall disperse and collect such 
monies, as required, in accordance with this Service Agreement and state 
and federal laws, rules and regulations. Any party hereto shall have the 
right to offset amounts payable to or receivable from any other party 
hereto. In addition, Repository shall perform any necessary banking and 
accounting administrative duties to accomplish the aforementioned 
activities. 
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X. Schedule B of each Corporate Services Agreement, other than Service Agreements to which 
Kanawha Insurance Company is a party (numbered #254), Service Agreements to which Humana 
Insurance Company of New York is a party (numbered #233), and the California Services Agreements 
(numbered #278 and #279), shall be deleted and replaced in its entirety by the following: 

PART I 

PART II 

SCHEDULEB 

Company will be subject to a maximum of 15% of premium, plus a 
maximum of $26 per member per month for ASO membership if 
applicable, for the services provided in Parts II and III of Schedule A 
above. Payments under this agreement will not be subject to interest 
accruing to the Company or Service Provider. 

Settlement of the current month's Schedule A Parts I, II and III costs 
under this service agreement shall occur during the same month based on 
an estimate. The monthly estimate will be prepared by the Service 
Provider's treasury department based upon average monthly activity plus 
any additional expected activity. These estimated amounts will be paid 
throughout the month, based on cash flow and liquidity of the company. 

A final settlement of any residual activity will occur not less frequently 
than on a quarterly basis. The quarterly settlement, for the preceding 
calendar quarter, will occur by the end of the month in the months of 
March, May, August and November. Payment will be made upon 
presentation of an invoice for the balance due. The activity and invoice 
will be supported by a monthly summary statement. 

Repository shall collect monies due to Company and Service Provider in 
the operation of its business. Repository shall disperse and collect such 
monies, as required, in accordance with this Service Agreement and state 
and federal laws, rules and regulations. Any party hereto shall have the 
right to offset amounts payable to or receivable from any other party 
hereto. In addition, Repository shall perform any necessary banking and 
accounting administrative duties to accomplish the aforementioned 
activities. 
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XI. Schedule B of each Service Agreement to which Kanawha Insurance Company is a party 
(numbered #254) shall be deleted and replaced in its entirety by the following: 

PART I 

PART II 

SCHEDULEB 

Company will be subject to a maximum of 1.5% of revenue for the 
services provided in Parts II and III of Schedule A above. Payments 
under this agreement will not be subject to interest accruing to the 
Company or any Service Provider. 

Settlement of the current month's Schedule A Part I, II and III costs 
under this service agreement shall occur during the same month based on 
an estimate. The monthly estimate will be prepared by the Service 
Providers' treasury department based upon average monthly activity plus 
any additional expected activity. These estimated amounts will be paid 
throughout the month, based on cash flow and liquidity of the company. 

A final settlement of any residual activity will occur not less frequently 
than on a quarterly basis. The quarterly settlement, for the preceding 
calendar quarter, will occur by the end of the month in the months of 
March, May, August and November. Payment will be made upon 
presentation of an invoice for the balance due. The activity and invoice 
will be supported by a monthly summary statement. 

Repository shall collect monies due to Company and Service Provider in 
the operation of its business. Repository shall disperse and collect such 
monies, as required, in accordance with this Service Agreement and state 
and federal laws, rules and regulations. Any party hereto shall have the 
right to offset amounts payable to or receivable from any other party 
hereto. In addition, Repository shall perform any necessary banking and 
accounting administrative duties to accomplish the aforementioned 
activities. 
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XII. Schedule B of each Service Agreement to which Humana Insurance Company of New York is a 
party (numbered #231 R, 232R, 233 and 241 R) shall be deleted and replaced in its entirety by the 
following: 

PART I 

PART II 

SCHEDULEB 

As compensation for the services provided to the Company in Parts II 
and III of Schedule A above, the Company shall reimburse Service 
Provider for the direct and indirect (including overhead) costs incurred in 
furnishing or obtaining such services. No profit to Service Provider shall 
be included in such reimbursement. The determination of such costs 
shall be based on cost accounting procedures and methodologies in 
accordance with New York Regulation 30 and any other applicable 
regulations of the New York Insurance Department and shall be 
consistent with those applied by Service Provider in its own 
organization. 

Company will be subject to a maximum of 15% of premium, plus a 
maximum of $26 per member per month for ASO membership if 
applicable, for the services provided in Schedule A above. Payments 
under this agreement will not be subject to interest accruing to the 
Company or Service Provider. 

Settlement of the current month's Schedule A costs under this service 
agreement shall occur during the same month based on an estimate. The 
monthly estimate will be prepared by the Service Provider's treasury 
department based upon average monthly activity plus any additional 
expected activity. These estimated amounts will be paid throughout the 
month, based on cash flow and liquidity of the company. 

A final settlement of any residual activity will occur not less frequently 
than on a quarterly basis. The quarterly settlement, for the preceding 
calendar quarter, will occur by the end of the month in the months of 
March, May, August and November. Payment will be made upon 
presentation of an invoice for the balance due. The activity and invoice 
will be supported by a monthly summary statement. 

Upon request, Service Provider shall provide to the Company: 1) the 
details of the internal cost accounting procedures and methodologies 
utilized in its cost allocation determinations, 2) supporting 
documentation to demonstrate that such procedures and methodologies 
are applied to the cost allocation of its own organization, and 3) its books 
and records for the purpose of verifying payments required. 

Repository shall collect monies due to Company and Service Provider in 
the operation of its business. Repository shall disperse and collect such 
monies, as required, in accordance with this Service Agreement and state 
and federal laws, rules and regulations. Any party hereto shall have the 
right to offset amounts payable to or receivable from any other party 
hereto. In addition, Repository shall perform any necessary banking and 
accounting administrative duties to accomplish the aforementioned 
activities. 

Attachment I.B.2-1 Corporate Service Agreement

Attachment I.B.2-1 54 of 84



XIII. Schedule B of each California Services Agreement (numbered #278 and #279) shall be deleted 
and replaced in its entirety by the following: 

PART I 

PART II 

SCHEDULEB 

Company will be subject to a maximum of 15% of premium, plus a 
maximum of $26 per member per month for ASO membership if 
applicable, for the services provided in Parts II and III of Schedule A 
above, combined with services received via any other intercompany 
services agreements on file with the relevant regulatory authority to 
which the Company, as defined on page I of this agreement, is a party. 
Payments under this agreement will not be subject to interest accruing to 
either the Company or Service Provider. 

Settlement of the current month's Schedule A Parts I, II and III costs 
under this service agreement shall occur during the same month based on 
an estimate. The monthly estimate will be prepared by the Service 
Provider treasury department based upon average monthly activity plus 
any additional expected activity. These estimated amounts will be paid 
throughout the month, based on cash flow and liquidity of the Company. 

A final settlement of any residual activity will be made by the end of the 
month in the months of March, May, August and November for the 
preceding calendar quarter, upon presentation of an invoice for the 
balance due. The activity and invoice will be supported by a monthly 
summary statement. 

Repository shall collect monies due to Company and Service Provider in 
the operation of its business. Repository shall disperse and collect such 
monies, as required, in accordance with this Service Agreement and state 
and federal laws, rules and regulations. Any party hereto shall have the 
right to offset amounts payable to or receivable from any other party 
hereto. In addition, Repository shall perform any necessary banking and 
accounting administrative duties to accomplish the aforementioned 
activities. 
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Part I 

Part II 

Exhibit C 

Corporate Service Agreement 
Revised Schedule A 

SCHEDULE A 

The following costs are direct Company costs that will be incurred by Service Provider 
on behalf of the Company and will be charged to the Company at actual cost. Service 
Provider will either provide or contract for the processing of these payments. The 
services required to process these payments are included in Part II. 

X Trade Accounts Payments. 
X Payroll and Tax Payments. 
X Broker Commissions. 

The following costs are incurred by Service Provider in order to provide services, 
management and oversight to the Company and other subsidiaries. Service Provider will 
either provide or contract for the provision of these services. The Company shall be 
allocated a pro rata share of these costs based upon appropriate cost drivers such as 
weighted membership, headcount or premium. 

_x Medical and product management-management of small and large group plans 
and medical affairs. 

X Executive management-salaries and related costs of executive management 
personnel. 

X Information systems--oversight and administration of information systems and 
services including application development, database support, mail service, voice 
and data networks, and security. 

X Financial Services-financial reporting, planning and budgeting, disbursement 
processing, treasury and investments, tax preparation, insurance and risk 
management, and investor relations. 

X Legal Services-administration of internal and external legal services and 
internal audit function. 

X Human Resources management-administration of recruiting, compensation, 
associate training, associate benefits, building and business services, and 
purchasing. 

X Sales distribution management - salaries and related costs of sales management 
functions 

X Costs directly related to the above such as Benefits, Payroll taxes , and 
occupancy 
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Part III The following costs are incurred by Service Provider in order to provide 
management and oversight to the Company and other subsidiaries. Service 
Provider will either provide or contract for the provision of these services. The 
Company shall be allocated a pro rata share of these costs as noted. 

Executive benefits--allocated to the Company based upon employees who 
receive these benefits. 

X Insurance-various policies are maintained for all Service Provider subsidiaries. 
The costs of these policies are either allocated on space occupied or employee 
data, whichever is more appropriate. 
Marketing, Telemarketing and advertising costs--identified by product and 
market and spread among legal entities based upon weighted membership. 

X Sales Incentives--identified by product and allocated among legal entities based 
upon weighted membership. 

X Pharmacy Rebates-rebates are tracked by product and market. Rebate rate is 
calculated based on this historical tracking and recorded to all legal entities who 
sell that product. Rate is adjusted prospectively. 
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Exhibit D 

Service Center Service Agreement 
Revised Schedule A 

SCHEDULE A 

The following costs are incurred by Service Provider in order to provide services, management and 
oversight to the Company and other subsidiaries. Service Provider will either provide or contract for the 
provision of these services. The Company shall be allocated a pro rata share of these costs based upon 
appropriate cost drivers such as weighted membership. 

Claims Processing: provide staff, systems and related support to process medical 
claims and capitation payments. 

Customer Service: provide telephone and other support to handle member and 
provider inquiries. 

_x_ Front End Operations: provide staff and systems to process incoming mail. 

_x_ Billing and Enrollment: provide staff, systems and related support to process 
member billing, collections and enrollment. 

X Utilization Review. 

_x_ Other Support including senior leadership, education and development, financial 
management, systems administration and other administrative functions. 

_x_ Costs directly related to the above such as Benefits, Payroll taxes, and 
occupancy. 

The above types of services shall include the following types of specific expenses: 

• Salaries, benefits and payroll taxes (includes bonuses and temporary 
wages). 

• Outside services (professional and consulting fees). 
• Telephone/Data communication and pagers. 
• Travel and entertainment expenses. 
• Education and development. 
• Repairs and maintenance. 
• Printing, postage, dues and subscriptions. 
• Recruiting and relocation. 
• Property taxes. 
• Building rent, income, utilities and other related expenses. 
• Office supplies. 
• Insurance. 
• Software. 
• Depreciation building and equipment. 
• Property gains and losses. 
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Exhibit E 

Medicare Risk Marketing Service Agreement 
Revised Schedule A 

SCHEDULE A 

The following costs are incurred by Service Provider in order to provide services, management and 
oversight to the Company and other subsidiaries. Service Provider will either provide or contract for the 
provision of these services. The Company shall be allocated a pro rata share of these costs based upon 
appropriate cost drivers such as weighted membership. 

X Marketing Services: provide staff, systems, and related support to market 
Medicare Risk products 

Costs directly related to the above such as Benefits, Payroll taxes and occupancy 

The above types of services shall include the following types of specific expenses: 

• Salaries, benefits and payroll taxes (includes bonuses and temporary 
wages). 

• Outside services (professional and consulting fees). 
• Telephone/Data communication and pagers. 
• Travel and entertainment expenses. 
• Education and development. 
• Repairs and maintenance. 
• Printing, postage, dues and subscriptions. 
• Recruiting and relocation. 
• Property taxes. 
• Building rent, income, utilities and other related expenses. 
• Office supplies. 
• Insurance. 
• Software. 
• Depreciation - building and equipment. 
• Property gains and losses. 
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Exhibit F 

Revised Schedule C 

SCHEDULEC 

This Schedule C relates specifically to Medicare Advantage products and plans and to Medicare 
Prescription Drug Plan products and plans. 

1. Medicare Advantage. These provisions relate specifically to Medicare Advantage products and 
plans. In the event that any of the terms and conditions of the Agreement relating to Medicare 
Advantage products and plans conflict with any of the terms and conditions of this Addendum, 
the terms and conditions of this Addendum shall govern. 

(a) Notwithstanding any relationship between the parties established pursuant to this 
Agreement, the Company shall maintain ultimate responsibility for adhering to and 
otherwise fully complying with all terms and conditions of its Medicare Advantage 
contract ("MA contract") with Centers for Medicare and Medicaid Services ("CMS"). 

(b) All services or other activities performed by Service Provider shall be consistent and 
comply with the Company's contractual obligations under its MA contract. 

(c) The Company and Service Provider agree to comply with all applicable federal laws, 
regulations, and CMS instructions. 

( d) The Company and Service Provider shall grant Health and Human Services ("HHS"), the 
Comptroller General, or their designees, the right to audit, evaluate, and inspect any 
books, contracts, records including medical records, and documentation of Service 
Provider involving transactions related to the Company's MA contract with CMS. This 
right to inspect, evaluate, and audit any pertinent information for any particular contract 
period shall exist through IO years from the final date of the contract period between the 
Company and CMS or from the date of completion of any audit, whichever is later. 

(e) Service Provider agrees to produce to the Company, upon request by CMS or its 
designees, any books, contracts, records, including any medical records and 
documentation of the Company, relating to the MA program, for the Company to provide 
to CMS. 

(f) The Company and Service Provider agree to make available any books, contracts, records 
and documentation that pertain to any aspect of services performed, reconciliation of 
benefit liabilities, and determination of amounts payable under the Company's MA 
contract, or as the HHS Secretary may deem necessary to enforce the MA contract. 

(g) The Company and Service Provider agree to: (i) abide by all federal and state laws 
regarding confidentiality, privacy, security and disclosure of medical records or other 
health and enrollment information, (ii) ensure that medical information is released only in 
accordance with applicable state or federal law, or pursuant to court orders or subpoenas, 
(iii) maintain all Medicare member records and information in an accurate and timely 
manner, and (iv) allow timely access by Medicare members to the records and 
information that pertain to them. 
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(h) Service Provider is prohibited from holding MA members liable for payment of any fees 
that are the responsibility of the Company. 

(i) The Company and Service Provider agree that the Company's activities or 
responsibilities under the MA contract that are delegated to Service Provider shall be 
contained in written arrangements in accordance with the following requirements: 

(1) The parties will enter into written arrangements that specify the delegated 
activities and reporting responsibilities; 

(2) The Company shall have the right to revoke the delegation activ1t1es and 
reporting requirements or specify other remedies in instances where CMS or the 
Company determine that Service Provider has not performed satisfactorily; 

(3) The parties will enter into written arrangements that specify that Service 
Provider's performance is monitored by the Company on an ongoing basis; 

( 4) The parties will enter into written arrangements that specify either: 

(A) The credentials of medical professionals affiliated with Service Provider, 
if any, will be either reviewed by the Company; or 

(B) The credentialing process will be reviewed and approved by the 
Company and the Company will audit the credentialing process on an 
ongoing basis. 

(5) Service Provider agrees to comply with all applicable federal laws, regulations, 
and CMS instructions. 

(i) The Company and Service Provider agree that if the Company delegates to Service 
Provider the selection of its prescription drug providers, the Company shall retain the 
right to approve, suspend, or terminate any such arrangement. 

(k) The Company and Service Provider agree that if Service Provider will establish the 
pharmacy network or select pharmacies to be included in the network: 

(1) payments to such pharmacies (other than long-term care and mail order 
pharmacies) shall be issued, mailed or otherwise transmitted with respect to all 
clean claims submitted by or on behalf of pharmacies within (i) 14 days for 
electronic claims and (ii) 30 calendar days for claims submitted otherwise; and 

(2) (i) Service Provider shall initially use the latest update of First Data Bank 
Services or Medispan to determine the average wholesale price ("A WP") for a 
given pharmaceutical product for reimbursement purposes; (ii) in the event that 
First Data Bank Services or Medispan ceases publication of the A WP and a new 
industry recognized source for A WP is chosen by Service Provider, then Service 
Provider will provide thirty (30) calendar days advance written notice to the 
pharmacies included in the pharmacy network; (iii) the prescription drug pricing 
standard used to reimburse pharmacies based on the cost of the drug will be 
updated on January 1 of each contract year and at least every seven (7) calendar 
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days thereafter, to accurately reflect the market price of acquiring the drug; and 
(iv) the Company and Service Provider will require such pharmacies to submit 
claims to the Company and Service Provider whenever the membership ID card 
is presented or on file at such pharmacy unless the enrollee expressly requests 
that a particular claim not be submitted. 

(I) The Company and Service Provider agrees that if Service Provider will adjudicate and 
process claims at the point of sale and/or negotiate with prescription drug manufacturers 
and others for rebates, discounts, or other price concessions on prescription drugs, 
Service Provider agrees to comply with the reporting requirements established in Section 
6005 of the Affordable Care Act. 

2. Medicare Prescription Drug Plans ("PDP"). In the event that any of the terms and conditions of 
the Agreement relating to PDPs conflict with any of the terms and conditions of this Addendum, 
the terms and conditions of this Addendum shall govern. 

(a) Notwithstanding any relationship between the Company and Service Provider established 
pursuant to this Agreement, the Company shall maintain ultimate responsibility for 
adhering to and otherwise fully complying with all terms and conditions of its PDP 
contract ("PDP contract") with CMS. 

(b) Al I services or other activities performed by Service Provider shall be consistent and 
comply with the Company's contractual obligations under its PDP contract. 

( c) The Company and Service Provider agree to comply with all applicable federal laws, 
regulations, and CMS instructions. 

( d) The Company and Service Provider shall grant HHS, the Comptroller General, or their 
designees, the right to audit, evaluate, and inspect any books, contracts, records including 
medical records, and documentation of Service Provider involving transactions related to 
the Company's PDP contract with CMS. This right to inspect, evaluate, and audit any 
pertinent information for any particular contract period shall exist through 10 years from 
the final date of the contract period between the Company and CMS or from the date of 
completion of any audit, whichever is later. 

( e) Service Provider agrees to produce to the Company, upon request by CMS or its 
designees, any books, contracts, records, including any medical records and 
documentation of the Company, relating to the PDP program, for the Company to 
provide to CMS. 

(t) The Company and Service Provider agree to make available any books, contracts, records 
and documentation that pertain to any aspect of services performed, reconciliation of 
benefit liabilities, and determination of amounts payable under the Company's PDP 
contract, or as the HHS Secretary may deem necessary to enforce the PDP contract. 

(g) The Company and Service Provider agree to: (i) abide by all federal and state laws 
regarding confidentiality, privacy, security and disclosure of medical records or other 
health and enrollment information, (ii) ensure that medical information is released only in 
accordance with applicable state or federal law, or pursuant to court orders or subpoenas, 
(iii) maintain all Medicare member records and information in an accurate and timely 
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manner, and (iv) allow timely access by Medicare members to the records and 
information that pertain to them. 

(h) Service Provider is prohibited from holding PDP members liable for payment of any fees 
that are the responsibility of the Company. 

(i) The Company and Service Provider agree that the Company's actJV1t1es or 
responsibilities under the PDP contract that are delegated to Service Provider shall be 
contained in written arrangements in accordance with the following requirements: 

(1) The parties will enter into written arrangements that specify the delegated 
activities and reporting responsibilities; 

(2) The Company shall have the right to revoke the delegation act1v1t1es and 
reporting requirements or specify other remedies in instances where CMS or the 
Company determine that Service Provider has not performed satisfactorily; 

(3) The parties will enter into written arrangements that specify that Service 
Provider's performance is monitored by the Company on an ongoing basis; 

( 4) The parties will enter into written arrangements that specify either: 

(A) The credentials of medical professionals affiliated with Service Provider, 
if any, will be either reviewed by the Company; or 

(B) The credentialing process will be reviewed and approved by the 
Company and the Company will audit the credentialing process on an 
ongoing basis. 

(5) Service Provider agrees to comply with all applicable federal laws, regulations, 
and CMS instructions. 

(j) The Company and Service Provider agree that if the Company delegates to Service 
Provider the selection of its prescription drug providers, the Company shall retain the 
right to approve, suspend, or terminate any such arrangement. 

(k) The Company and Service Provider agree that if Service Provider will establish the 
pharmacy network or select pharmacies to be included in the network: 

(1) payments to such pharmacies (other than long-term care and mail order 
pharmacies) shall be issued, mailed or otherwise transmitted with respect to all 
clean claims submitted by or on behalf of pharmacies within (i) 14 days for 
electronic claims and (ii) 30 calendar days for claims submitted otherwise; and 

(2) (i) Service Provider shall initially use the latest update of First Data Bank 
Services or Medi span to determine the A WP for a given pharmaceutical product 
for reimbursement purposes; (ii) in the event that First Data Bank Services or 
Medispan ceases publication of the A WP and a new industry recognized source 
for A WP is chosen by Service Provider, then Service Provider will provide thirty 
(30) calendar days advance written notice to the pharmacies included in the 
pharmacy network; (iii) the prescription drug pricing standard used to reimburse 
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pharmacies based on the cost of the drug will be updated on January I of each 
contract year and at least every seven (7) calendar days thereafter, to accurately 
reflect the market price of acquiring the drug, and (iv) the Company and Service 
Provider will require such pharmacies to submit claims to the Company and 
Service Provider whenever the membership ID card is presented or on file at 
such pharmacy unless the enrollee expressly requests that a particular claim not 
be submitted. 

(I) The Company and Service Provider agrees that if Service Provider will adjudicate and 
process claims at the point of sale and/or negotiate with prescription drug manufacturers 
and others for rebates, discounts, or other price concessions on prescription drugs, 
Service Provider agrees to comply with the reporting requirements established in Section 
6005 of the Affordable Care Act. 
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GLOBAL AMENDMENT TO INTER-COMPANY SERVICE AGREEMENTS 

This Global Amendment to Inter-company Service Agreements (the "Amendment") effective as 
of January I, 2011, is between and among Humana Inc. ("Humana") and each of the undersigned 
subsidiaries of Humana ( each, an "Affiliate"). 

WHEREAS, from time to time in the ordinary course of business Humana and/or certain of its 
Affiliates have entered into various inter-company services agreements, consisting of: 

(i) Corporate Service Agreements ( each, a "Corporate Service Agreements"); 

(ii) Service Center Service Agreements (each, a "Service Center Service Agreement"); 

(iii) Services Agreements (each, a "California Services Agreement"); and 

(iv) Medicare Risk Marketing Service Agreements ( each, a "Medicare Risk Marketing 
Service Agreement", and together with the Corporate Service Agreements, Service 
Center Service Agreements, and California Services Agreements, the "Service 
Agreements"); 

pursuant to which Humana and/or one or more Affiliates agrees to perform services for one or more other 
Affiliates in exchange for specified consideration, all in accordance with laws, statutes and regulations 
governing the business of Humana and the Affiliates; and 

WHEREAS, the Statutory Accounting Principles Working Group has issued SSAP No. 96 
Settlement Requirements for Jntercompany Transactions, An Amendment to SSAP No. 25 Accounting 
for and Disclosures about Transactions with Affiliates and Other Related Parties ("SSAP No. 96"); and 

WHEREAS, Humana and the Affiliates desire to amend the Service Agreements to reflect the 
requirements of SSAP No. 96; and 

WHEREAS, Humana and the Affiliates desire to amend the services to be offered under the 
Corporate Service Agreements to include certain incentive-based wellness programs and data analytics. 

NOW, THEREFORE, for and in consideration of the mutual covenants herein contained, the 
parties hereto have agreed and do agree that each of the Service Agreements set forth at Exhibit A 
attached hereto shall be and is hereby amended as set forth in Exhibit B attached hereto. 

[Signatures on following page] 
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed by 
their duly authorized officers and effective as of the date first written above. 

American Dental Plan of North Carolina, Inc. 
American Dental Providers of Arkansas, Inc. 
CarePlus Health Plans, Inc. 
Cariten Health Plan Inc. 
Cariten Insurance Company 
CHA HMO, Inc. 
CompBenefits Company 
CompBenefits Dental, Inc. 
CompBenefits Insurance Company 
DentiCare, Inc. 
Emphesys Insurance Company 
Humana AdvantageCare Plan, Inc. 
Humana Benefit Plan of Illinois, Inc. 
Humana Employers Health Plan of Georgia, Inc. 
Humana Health Benefit Plan of Louisiana, Inc. 
Humana Health Insurance Company of 

Florida, Inc. 

Vice President & Corporate Secretary 

Humana Inc. 

By: 

Senior Vice President, 
Chief Financial Officer & Treasurer 

2 

Humana Health Plan, Inc. 
Humana Health Plan of California, Inc. 
Humana Health Plan of Ohio, Inc. 
Humana Health Plan of Texas, Inc. 
Humana Insurance Company 
Humana Insurance Company of Kentucky 
Humana Insurance Company of New York 
Humana MarketPOINT, Inc. 
Humana Medical Plan, Inc. 
Humana Medical Plan of Utah, Inc. 
Humana Military Healthcare Services, Inc. 
Humana Wisconsin Health Organization Insurance 

Corporation 
HumanaDental Insurance Company 
Kanawha Insurance Company 
The Dental Concern, Inc. 
The Dental Concern, Ltd. 
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135R Service Center B 

136R Service Center 

139R Service Center 

141R Service Center 

142R Service Center B 

153R Corporate 

157R Corporate 

158R Corporate 

164R Coroorate 

165R Service Center 

166R Corporate 

170R Corporate 

171 R Medicare Risk MarketinQ 

181R Coroorate 

183R Corporate 

190R Corporate 

191R Corporate 

192R2 Service Center 

193R Coroorate 

194R Service Center 

200R Medicare Risk MarketinQ 

203R Service Center 

204 Service Center B 

207 Medicare Risk Marketing 

209 Corporate 

211 Corporate 

218 Service Center B 

220 Corporate 

221 Service Center B 

223R Medicare Risk Marketino 

226 Corporate 

227 Service Center 

231R Medicare Risk Marketino 

232R Service Center 

233 Corporate 

Exhibit A 
Service Agreements 

Humana Employers Health Plan of 
Humana Insurance Company Georgia, Inc. 

Humana Insurance Company The Dental Concern, Ltd. 

Humana Insurance Company HumanaDental Insurance Company 

Humana Insurance Company Humana Health Plan of Ohio, Inc. 

Humana Insurance Company f/k/a 
EHi Humana Health Plan of Texas, Inc. 

Humana Wisconsin Health Organization 
Humana Inc. Insurance Corporation 

Humana Inc. HumanaDental Insurance Company 

Humana Inc. Humana Insurance Company 

Humana Inc. Emphesys Insurance Company 

Humana Insurance Company Emphesys Insurance Company 

Humana Inc. Humana Health Plan of Ohio, Inc. 

Humana Inc. Humana Health Plan of Texas, Inc. 

Humana MarketPOINT, Inc. Humana Health Plan of Texas, Inc. 

Humana Inc. The Dental Concern, Ltd. 
Humana Employers Health Plan of 

Humana Inc. Georaia, Inc. 

Humana Inc. Humana Insurance Company of Kentucky 

Humana Inc. The Dental Concern, Inc. 

Humana Insurance Company The Dental Concern, Inc. 

Humana Inc. Humana Health Plan, Inc. 

Humana Insurance Company Humana Health Plan, Inc. 

Humana MarketPOINT, Inc. Humana Health Plan, Inc. 

Humana Insurance Company Humana Insurance Company of Kentucky 
Humana Insurance Company f/k/a 

EHi Humana Medical Plan, Inc. 

Humana MarketPOINT, Inc. Humana Medical Plan, Inc. 

Humana Inc. Humana Medical Plan, Inc. 
Humana Health Insurance Company of 

Humana Inc. Florida, Inc. 
Humana Insurance Company f/k/a Humana Health Insurance Company of 

EHi Florida, Inc. 
Humana Health Benefit Plan of Louisiana, 

Humana Inc. Inc. 
Humana Insurance Company f/k/a Humana Health Benefit Plan of Louisiana, 

EHi Inc. 
Humana Health Benefit Plan of Louisiana, 

Humana MarketPOINT, Inc. Inc. 

Humana Inc. CarePlus Health Plans, Inc. 
Humana Wisconsin Health Organization 

Humana Insurance Company Insurance Corporation 

Humana MarketPOINT, Inc. Humana Insurance Company of New York 

Humana Insurance Company Humana Insurance Company of New York 

Humana Inc. Humana Insurance Company of New York 
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Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. I 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 
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Humana Inc. ' 

239 Corporate Humana Inc. CHA HMO, loo. ~ 
240 Medicare Risk Marketinq Humana MarketPOINT, Inc. Humana Insurance Campa Humana Inc. 

243 Corporate Humana Inc. Humana Medical Plan of Utah, 

245 Medicare Risk Marketinq Humana MarketPOINT, Inc. Humana Medical Plan of Utah, Inc. Humana Inc. 

246 Service Center Humana Insurance Companv Humana Medical Plan of Utah, Inc. Humana Inc. 
American Dental Providers of Arkansas, 

248 Coroorate Humana Inc. Inc. 

249 Corporate Humana Inc. CompBenefits Company 

250 Corporate Humana Inc. CompBenefits Dental, Inc. 
American Dental Plan of North Carolina, 

251 Corporate Humana Inc. Inc. 

252 Corporate Humana Inc. CompBenefits Insurance Company 

253 Corporate Humana Inc. DentiCare, Inc. 

254 Corporate Humana Inc. Kanawha Insurance Company 

257 Corporate Humana Inc. Humana Health Plan of California, Inc. 

258 Medicare Risk Marketinq Humana MarketPOINT, Inc. Humana Health Plan of California, Inc. Human 

259 Service Center Humana Insurance Companv Humana Health Plan of California, Inc. Humana Inc. 

261 Corporate Humana Inc. Cariten Insurance Company 

262 Coroorate Humana Inc. Cariten Health Plan Inc. 

263 Service Center Humana Insurance Company CompBenefits Insurance Company Humana Inc. 

264 Service Center Humana Insurance Companv DentiCare, Inc. 

265 Corporate Humana Inc. Humana Benefit Plan of Illinois, Inc. 

266 Service Center Humana Insurance Company Humana Benefit Plan of Illinois, Inc. Humana Inc. 

268 Corporate Humana Inc. Humana AdvantaqeCare Plan, Inc. 

269 Medicare Risk Marketing Humana MarketPOINT, Inc. Humana AdvantageCare Plan, Inc. Humana Inc. 

270 Service Center Humana Insurance Company Humana AdvantaqeCare Plan, Inc. Humana Inc. 
Humana Health Plan of California, 

278 Services Inc. Humana Inc. 
Humana Health Plan of California, 

279 Services Inc. Humana Insurance Company Humana Inc. 

282 Service Center Humana Insurance Company Humana Militarv Healthcare Services, Inc. Humana Inc. 

284 Services Humana Insurance Company Humana Health Plan, Inc. Humana Inc. 

290 Service Center Humana Insurance Company CHA HMO, Inc. Humana Inc. 

291 Medicare Risk Marketinq Humana MarketPOINT, Inc. CHA HMO, Inc. Humana Inc. 

292 ~ica<e RSk Marl<etiog Humana MarketPOINT, Inc. Humana Benefit Plan of Illinois, Inc. Humana Inc. 

293 icare Risk Marketinq Humana MarketPOINT, Inc. Humana Health Plan of Ohio, Inc. Humana Inc. 
Humana Wisconsin Health Organization 

294 icare Risk Marketing Humana MarketPOINT, Inc. Insurance Corporation Humana Inc. 
Humana Employers Health Plan of 

295 ~ Risk Marketing Humana MarketPOINT, Inc. Georgia, Inc. Humana Inc, 

296 ervice Center Humana Insurance Company Cariten Health Plan Inc. Humana Inc. 

297 Medicare Risk Marketing Humana MarketPOINT, Inc. Cariten Health Plan Inc. Humana Inc. 

299 Service Center Humana Insurance Company American Dental Plan of North Carolina Humana Inc, 
American Dental Providers of Arkansas, 

300 Service Center Humana Insurance Company Inc, Humana Inc, 

301 Service Center Humana Insurance Companv CompBenefits Companv Humana Inc, 

302 Service Center Humana Insurance Company CompBenefits Dental, Inc. Humana Inc. 

4 
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Exhibit B 

Revisions to Service Agreements 

I. Section 2 of each Service Agreement shall be amended as follows ( changes marked by 
underlining): 

2. Payment by Company shall be due and owing for services rendered by Service Provider 
hereunder as specified in Schedule B of the date of presentation of an invoice for such 
services. Company shall be prohibited from advancing funds to Service Provider except 
as payment for services rendered by Service Provider as provided hereunder. 

II. Schedule B of each Service Center Service Agreement and Medicare Risk Marketing Service 
Agreement, other than Service Agreements to which Kanawha Insurance Company is a party 
(numbered #254), Service Agreements to which Humana Insurance Company of New York is a 
party (numbered #231 R, 232R, 233 and 241 R), and the California Services Agreements 
(numbered #278 and #279) shall be amended as follows (changes marked by underlining): 

PART I 

PART II 

SCHEDULEB 

Company will be subject to a maximum of 15% of premium, plus a 
maximum of $26 per member per month for ASO membership if 
applicable, for the services provided in Schedule A above. Payments 
under this agreement will not be subject to interest accruing to the 
Company or Service Provider. 

Settlement of the current month's Schedule A costs under this service 
agreement shall occur during the same month based on an estimate. The 
monthly estimate will be prepared by the Service Provider's treasury 
department based upon average monthly activity plus any additional 
expected activity. These estimated amounts will be paid throughout the 
month, based on cash flow and liquidity of the company. 

A final settlement of any residual activity will occur not less frequently 
than on a quarterly basis. The quarterly settlement, for the preceding 
calendar quarter, will occur by the end of the month in the months of 
March, May, August and November. Payment 1.vill be made upon 
presentation of an invoice for the balance due. The activity and invoice 
will be supported by a monthly summary statement. 

Repository shall collect monies due to Company and Service Provider in 
the operation of its business. Repository shall disperse and collect such 
monies, as required, in accordance with this Service Agreement and state 
and federal laws, rules and regulations. Any party hereto shall have the 
right to offset amounts payable to or receivable from any other party 
hereto. In addition, Repository shall perform any necessary banking and 
accounting administrative duties to accomplish the aforementioned 
activities. 
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III. Schedule B of each Corporate Services Agreement, other than Service Agreements to which 
Kanawha Insurance Company is a party (numbered #254), Service Agreements to which Humana 
Insurance Company of New York is a party (numbered #233), and the California Services 
Agreements (numbered #278 and #279), shall be amended as follows (changes marked by 
underlining): 

PART I 

PART II 

SCHEDULEB 

Company will be subject to a maximum of 15% of premium, plus a 
maximum of $26 per member per month for ASO membership if 
applicable, for the services provided in parts II and Ill of Schedule A 
above. Payments under this agreement will not be subject to interest 
accruing to the Company or Service Provider. 

Settlement of the current month's Schedule A Part I, II and III costs 
under this service agreement shall occur during the same month based on 
an estimate. The monthly estimate will be prepared by the Service 
Provider's treasury department based upon average monthly activity plus 
any additional expected activity. These estimated amounts will be paid 
throughout the month, based on cash flow and liquidity of the company. 

A final settlement of any residual activity will occur not less frequently 
than on a quarterly basis. The quarterly settlement, for the preceding 
calendar quarter, will occur by the end of the month in the months of 
March, May, August and November. Payment 'Nill be made upon 
presentation of an invoice fur the balance due. The activity and inYoice 
will be supported by a monthly summary statement. 

Repository shall collect monies due to Company and Service Provider in 
the operation of its business. Repository shall disperse and collect such 
monies, as required, in accordance with this Service Agreement and state 
and federal laws, rules and regulations. Any party hereto shall have the 
right to offset amounts payable to or receivable from any other party 
hereto. In addition, Repository shall perform any necessary banking and 
accounting administrative duties to accomplish the aforementioned 
activities. 

IV. Schedule B of each Service Agreement to which Kanawha Insurance Company is a party 
(numbered #254) shall be amended as follows (changes marked by underlining): 

PART I 

SCHEDULEB 

Company will be subject to a maximum of 1.5% of revenue for the 
provided in Parts II and HI Schedule A above. Payments 

under this agreement will not be subject to interest accruing to the 
Company or any Service Provider. 

Settlement of the current month's Schedule A Part L II and III costs 
under this service agreement shall occur during the same month based on 
an estimate. The monthly estimate will be prepared by the Service 
Providers' treasury department based upon average monthly activity plus 
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PART II 

any additional expected activity. These estimated amounts will be paid 
throughout the month, based on cash flow and liquidity of the company. 

A final settlement of any residual activity will occur not less frequently 
than on a quarterly basis. The quarterly settlement, for the preceding 
calendar quarter, will occur by the end of the month in the months of 
March, May, August and November. Payment will be made upon 
presentation of an invoice for the balance due. The activity and invoice 
will be supported by a monthly summary statement. 

Repository shall collect monies due to Company and Service Provider in 
the operation of its business. Repository shall disperse and collect such 
monies, as required, in accordance with this Service Agreement and state 
and federal laws, rules and regulations. Any party hereto shall have the 
right to offset amounts payable to or receivable from any other party 
hereto. In addition, Repository shall perform any necessary banking and 
accounting administrative duties to accomplish the aforementioned 
activities. 

V. Schedule B of each Service Agreement to which Humana Insurance Company of New York is a 
party (numbered #231 R, 232R, 233 and 241 R) shall be amended as follows ( changes marked by 
underlining): 

PARTI 

SCHEDULEB 

As compensation for the services provided to the Company in Parts II 
and III of Schedule A above, the Company shall reimburse Service 
Provider for the direct and indirect (including overhead) costs incurred in 
furnishing or obtaining such services. No profit to Service Provider shall 
be included in such reimbursement. The determination of such costs 
shall be based on cost accounting procedures and methodologies in 
accordance with New York Regulation 30 and any other applicable 
regulations of the New York Insurance Department and shall be 
consistent with those applied by Service Provider in its own 
organization. 

Company will be subject to a maximum of 15% of premium, plus a 
maximum of $26 per member per month for ASO membership if 
applicable, for the services provided in Schedule A above. Payments 
under this agreement will not be subject to interest accruing to the 
Company or Service Provider. 

Settlement of the current month's Schedule A costs under this service 
agreement shall occur during the same month based on an estimate. The 
monthly estimate will be prepared by the Service Provider's treasury 
department based upon average monthly activity plus any additional 
expected activity. These estimated amounts will be paid throughout the 
month, based on cash flow and liquidity of the company. 
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PART II 

A final settlement of any residual activity will occur not less frequently 
than on a quarterly basis. The quarterly settlement, for the preceding 
calendar quarter, will occur by the end of the month in the months of 
March, May, August and November. Payment \Viii be made upon 
presentation of an invoice for the balance due. The activity and invoice 
will be supported by a monthly summary statement. 

Upon request, Service Provider shall provide to the Company: l) the 
details of the internal cost accounting procedures and methodologies 
utilized in its cost allocation determinations, 2) supporting 
documentation to demonstrate that such procedures and methodologies 
are applied to the cost allocation of its own organization, and 3) its books 
and records for the purpose of verifying payments required. 

Repository shall collect monies due to Company and Service Provider in 
the operation of its business. Repository shall disperse and collect such 
monies, as required, in accordance with this Service Agreement and state 
and federal laws, rules and regulations. Any party hereto shall have the 
right to offset amounts payable to or receivable from any other party 
hereto. In addition, Repository shall perform any necessary banking and 
accounting administrative duties to accomplish the aforementioned 
activities. 

VI. Schedule B of each California Services Agreement (numbered #278 and #279) shall be amended 
as follows ( changes marked by underlining): 

PART I 

SCHEDULEB 

Company will be subject to a maximum of 15% of premium, plus a 
maximum of $26 per member per month for ASO membership if 
applicable, for the services provided in parts II and III of Schedule A 
above, combined with services received via any other intercompany 
services agreements on file with the relevant regulatory authority to 
which the Company, as defined on page I of this agreement, is a party. 
Payments under this agreement will not be subject to interest accruing to 
either the Company or Service Provider. 

Settlement of the current month's Schedule A Part I, II and III costs 
under this service agreement shall occur during the same month based on 
an estimate. The monthly estimate will be prepared by the Service 
Provider treasury department based upon average monthly activity plus 
any additional expected activity. These estimated amounts will be paid 
throughout the month, based on cash flow and liquidity of the Company. 

A final settlement of any residual activity will be made by the end of the 
month in the months of March, May, August and November for the 
preceding calendar quarter, upon presentation of an invoice for the 
balance due. The activity and invoice will be supported by a monthly 
summary statement. 
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PART II Repository shall collect monies due to Company and Service Provider in 
the operation of its business. Repository shall disperse and collect such 
monies, as required, in accordance with this Service Agreement and state 
and federal laws, rules and regulations. Any party hereto shall have the 
right to offset amounts payable to or receivable from any other party 
hereto. In addition, Repository shall perform any necessary banking and 
accounting administrative duties to accomplish the aforementioned 
activities. 

VII. Schedule A of each Corporate Services Agreement shall be amended as follows ( changes marked 
by underlining): 

Part I 

Part II 

SCHEDULE A 

The following costs are direct Company costs that will be incurred by Service 
Provider on behalf of the Company and will be charged to the Company at actual 
cost. Service Provider will either provide or contract for the processing of these 
payments. The services required to process these payments are included in Part 
II. 

X Trade Accounts Payments. 
Payroll and Tax Payments. 

X Broker Commissions. 

The following costs are incurred by Service Provider in order to provide services, 
management and oversight to the Company and other subsidiaries. Service 
Provider will either provide or contract for the provision of these services. The 
Company shall be allocated a pro rata share of these costs based upon appropriate 
cost drivers such as weighted membership, headcount or premium. 

Medical and product management-management of small and 
large group plans and medical affairs. 

X Executive management-salaries and related costs of executive 
management personnel. 

X Information systems-oversight and administration of 
information systems and services including application 
development, database support, mail service, voice and data 
networks, and security. 

X Financial Services-financial reporting, planning and budgeting, 
disbursement processing, treasury and investments, tax 
preparation, insurance and risk management, and investor 
relations. 
Legal Services-administration of internal and external legal 
services and internal audit function. 

X Human Resources management-administration of recruiting, 
compensation, associate training, associate benefits, building and 
business services, and purchasing. 
Sales distribution management salaries and related costs of 
sales management functions 
Costs directly related to the above such as Benefits, Payroll 
taxes, and occupancy 
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Part III 

X 

X 

Wellness coaching and administration of incentive based health 
and wellness rewards programs 
Data analytics 

The following costs are incurred by Service Provider in order to provide 
management and oversight to the Company and other subsidiaries. Service 
Provider will either provide or contract for the provision of these services. The 
Company shall be allocated a pro rata share of these costs as noted. 

X Executive benefits--allocated to the Company based upon 
employees who receive these benefits. 
Insurance-various policies are maintained for all Service 
Provider subsidiaries. The costs of these policies are either 
allocated on space occupied or employee data, whichever is 
more appropriate. 

X Marketing, Telemarketing and advertising costs--identified by 
product and market and spread among legal entities based upon 
weighted membership. 

X Sales Incentives--identified by product and allocated among 
legal entities based upon weighted membership. 

X Pharmacy Rebates-rebates are tracked by product and market. 
Rebate rate is calculated based on this historical tracking and 
recorded to all legal entities who sell that product. Rate is 
adjusted prospectively. 

10 
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GLOBAL AMENDMENT TO INTER-COMPANY SERVICE AGREEMENTS 

This Global Amendment to Inter-company Service Agreements (the "Amendment") effective as 
of January I, 2013, is between and among Humana Inc. ("Humana") and each of the undersigned 
subsidiaries of Humana ( each, an "Affiliate"). 

WHEREAS, from time to time in the ordinary course of business Humana and/or certain of its 
Affiliates have entered into various inter-company services agreements, consisting of: 

(i) Corporate Service Agreements ( each, a "Corporate Service Agreements"); 

(ii) Service Center Service Agreements ( each, a "Service Center Service Agreement"); 

(iii) Services Agreements ( each, a "California Services Agreement"); and 

(iv) Marketing Service Agreements (each, a "Marketing Service Agreement", and together 
with the Corporate Service Agreements, Service Center Service Agreements, and 
California Services Agreements, the "Service Agreements"); 

pursuant to which Humana and/or one or more Affiliates agrees to perform services for one or more other 
Affiliates in exchange for specified consideration, all in accordance with laws, statutes and regulations 
governing the business of Humana and the Affiliates; and 

WHEREAS, the Centers for Medicare & Medicaid Services ("CMS") has released new 
Compliance Program Guidelines for Corrective Actions as outlined in Section 50.7.2 of Chapter 21 of the 
Medicare Managed Care Manual and Chapter 9 of the Prescription Drug Benefit Manual (the 
"Guidelines"); and 

WHEREAS, Humana and the affiliates also wish for the services provided under the Service 
Agreements to apply to additional products and programs (the "New Products"); and 

WHEREAS, Humana and the Affiliates desire to replace Schedule C of the Service Agreements 
to reflect the requirements of the Guidelines and CMS regulations and to apply the service Agreements to 
the New Products. 

NOW, THEREFORE, for and in consideration of the mutual covenants herein contained, the 
parties hereto have agreed and do agree that Schedule C of each the Service Agreements set forth at 
Exhibit A attached hereto shall be and is hereby amended as set forth in Exhibit B attached hereto. 

[Signatures on following page] 
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed by 
their duly authorized officers and effective as of the date first written above. 

American Dental Plan of North Carolina, Inc. 
American Dental Providers of Arkansas, Inc. 
Arcadian Health Plan, Inc. 
Arcadian Health Plan of Georgia, Inc. 
Arcadian Health Plan of Louisiana, Inc. 
Arcadian Health Plan of North Carolina, Inc. 
CarePlus Health Plans, Inc. 
Cariten Health Plan Inc. 
Cariten Insurance Company 
CHA HMO, Inc. 
CompBenefits Company 
CompBenefits Dental, Inc. 
CompBenefits Insurance Company 
DentiCare, Inc. 
Emphesys Insurance Company 
Humana AdvantageCare Plan, Inc. 
Humana Benefit Plan of Illinois, Inc. 
Humana Employers Health Plan of Georgia, Inc. 
Humana Health Benefit Plan of Louisiana, Inc. 
Humana Health Company of New York, Inc. 
Humana Health Insurance Company of Florida, Inc. 

By:_\~~0~. -=;/~~~~,, ~#-.._~---e. Lenahan 
Vice President & Corporate Secretary 

Humana Inc. 

Vice President, 
Chief Financial Officer & Treasurer 

2 

Humana Health Plan, Inc. 
Humana Health Plan of California, Inc. 
Humana Health Plan of Ohio, Inc. 
Humana Health Plan of Texas, Inc. 
Humana Insurance Company 
Humana Insurance Company of Kentucky 
Humana Insurance Company of New York 
Humana MarketPOINT, Inc. 
Humana Medical Plan, Inc. 
Humana Medical Plan of Michigan, Inc. 
Humana Medical Plan of Pennsylvania, Inc. 
Humana Medical Plan of Utah, Inc. 
Humana Government Business, Inc. 
Humana Wisconsin Health Organization Insurance 
Corporation 
Humana Regional Health Plan, Inc. 
HumanaDeutal Insurance Company 
Kanawha Insurance Company 
The Dental Concern, Inc. 
The Dental Concern, Ltd. 
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135R Service Center B 

136R Service Center 

139R Service Center 

141R Service Center 

142R Service Center B 

153R Camarata 

157R Camarata 

159R Cornnrate 

164R Comnrate 

165R Service Center 

166R Comorate 

170R Cornnrate 
Marketing Service 

171R Aareement 

1B1R Comorate 

1B3R Coroorate 

190R Coroorate 

191R Camarata 

192R2 Service Center 

193R Cornnrate 

194R Service Center 
Marketing Service 

200R Aareement 

203R Service Center 

204 Service Center B 
Risk Marketing Service 

207 Anreement 

209 Camarata 

211 Coraorata 

218 Service Center B 

220 Camarata 

221 Service Center B 
Marketing Service 

223R Aareement 
226 Coraorate 

227 Service Center 
Marketing Service 

231R Aareement 
232R Service Center 
233 Comorate 

Exhibit A 
Service Agreements 

Humana EmployerB Health Plan of 
Humana Insurance Comnanv Geomla Inc. 

Humana Insurance Comnanv The Dantal Concern Lid. 

Humana Insurance Comnanv HumanaDental Insurance Comoanv 

Humana Insurance Com""nv Humana Health Plan of Ohio, Inc. 

Humana Insurance Company f/k/a 
EHi Humana Health Plan of Texas, Inc. 

Humana Wisconsin Health Organization 
Humana Inc. Insurance Cornnratfon 

Humana Inc. HumanaDental Insurance Comaanv 

Humana Inc. Humana Insurance Companv 

Humana Inc. Emohesv,;i Insurance Comaanv 

Humana Insurance Comoanv Emohesvc::. Insurance Comoanv 

Humana Inc. Humana Health Plan of Ohio Inc. 

Humane Inc. Humane Health Plan of Texas, Inc. 

Humana MarkelPOINT. Inc. Humana Health Plan of Texas, Inc. 

Humana Inc. The Dental Concern, Lid. 
Humana EmployerB Health Plan of 

Humana Inc. Georala. Inc. 

Humana Inc. Humana Insurance Comcanv of Kentul"'nl 

Humana Inc. The Dental Concern Inc. 

Humana Insurance Comnanv The Dantal Concern Inc. 

Humana Inc. Humana Health Plan. Inc. 

Humana Insurance Comoanv Humana Health Plan, Inc. 

Humana MarketPOINT Inc. Humana Health Plan. Inc. 

Humana Insurance Com""'"" Humana Insurance Comnenv of Kentudcv 
Humana Insurance Company f/k/a 

EHi Humana Medical Plan Inc. 

Humana MarketPOINT. Inc. Humana Medical Plan Inc. 
Humana Inc. Humana Medical Plan Inc. 

Humana Health Insurance Company of 
Humana Inc. Florida Inc. 

Humana Insurance Company f/k/a Humana Health Insurance Company of 
EHi Florida Inc. 

Humana Health Benefit Plan of Louisiana, 
Humana Inc. Inc. 

Humana Insurance Company f/k/a Humana Health Benefit Plan of Louisiana, 
EHi Inc. 

Humana Health Benefit Plan of Louisiana, 
Humana MarketPOINT Inc. Inc. 

Humana Inc. CarePlus Health Plans Inc. 

Humana Insurance Con1""'nv 
Humana Wisconsin Health Organization 

Insurance Comoratfon 

Humana MarketPOINT, Inc. Humana Insurance Comoanv of New York 
Humana Insurance Comnan" Humana Insurance Comnanv of New York 

Humana Inc. Humana Insurance Comoanv of New York 
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Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 

Humana Inc. 
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.~ e . - -Marl<eUng Service Humana Health Insurance Company of 
236 Aareement Humana Mar1<elPOINT, Inc. Florida, Inc. Humana Inc. 
239 Comarate Humana Inc. CHA HMO. Inc. 

Marl<etlng Service 
240 Aareement Humana Marl<elPOINT, Inc. Humana Insurance Comoanv Humana Inc. 
243 Cornnrate Humana Inc. Humana Medical Plan af Utah, Inc. 

Marl<etlng Service 
245 Aareement Humana Mar1<etPOINT, Inc. Humana Medical Plan af Utah, Inc. Humana Inc. 
246 Service Center Humana Insurance Comnanv Humana Medical Plan af Utah Inc. Humana Inc. 

American Dental Provkfers of Arkansas, 
248 Coroarate Humana Inc. Inc. 
249 Coroorate Humana Inc. CamoBenefita Comoanv 
250 Comnrate Humana Inc. ComnBenefits Dantal, Inc. 

251 Con,orate Humana Inc. 
American Dantal Plan af North Carolina, 

Inc. 
252 Camarata Humana Inc. ComoBenefita Insurance Company 
253 Cornnrate Humana Inc. DanUCara, Inc. 
254 Comnrate Humana Inc. Kanawha Insurance Comoanv 
257 Cornorate Humana Inc. Humana Health Plan af California, Inc. 

Marl<eUng Service 
258 Aoreement Humana MarkelPOINT Inc. Humana Hoalth Plan af California, Inc. Humana Inc. 
259 Service Center Humana Insurance Comnanv Humana Health Plan of Callfomla Inc. Humana Inc. 
261 Comnrate Humana Inc. Cartten Insurance Comoanv 
262 Comarate Humana Inc. Cariten Health Plan Inc. 
263 Service Center Humana Insurance Comnanv ComnAeneflts Insurance Comoanv Humana Inc. 
264 Service Center Humane Insurance Comaenv OentiCere, Inc. 
265 Comnrate Humane Inc. Humana Benefit Plan af Illinois Inc. 
266 Service Center Humane Insurance Comnanu Humana Benefit Plan af llllnola Inc. Humana Inc. 
268 Comarate Humana Inc. Humana Advanta.t"leCare Plan Inc. 

Marl<eUng Service 
269 Aoreement Humana Marl<elPOINT, Inc. Humane AdvantaaeCare Plan Inc. Humana Inc. 
270 Service Center Humana Insurance Com"'"nu Humana AdventaaeCare Plan Inc. Humana Inc. 

Humana Health Plan of Celifomla, 
276 Services Inc. Humane Inc. 

Humana Health Plan af California, 
279 Services Inc. Humana Insurance Comni:.nv Humana Inc. 
282 Service Center Humana Insurance Comnanv Humana Government Busfness. Inc. Humana Inc. 

263R Comorate Humana Inc. Humana Medical Plan af Mlchlaan, Inc. 
264 Services Humana Insurance Comaanv Humana Health Plan, Inc. Humana Inc. 

285R Service Center Humane Insurance Com ..... nv Humana Medical Plan of Mlchlaan. Inc. Humana Inc. 
Marl<eUng Service 

266R Aareement Humana Marl<elPOINT. Inc. Humana Medical Plan af Mlchlaan Inc. Humana Inc. 
Humana Medical Plan of Pennsylvania, 

287R Comnrate Humana Inc. Inc. 

28BR Service Center Humana Insurance Comnanu 
Humana Medical Plan of Pennsylvania, 

Inc. Humana Inc. 
Marl<eUng Service Humana Medical Plan af Pennsylvania, 

289R Aareement Humana Marl<etPOINT Inc. Inc. Humana Inc. 
290 Service Center Humana Insurance Comnanv CHA HMO Inc. Humane Inc. 

Marl<etlng Service 
291 Aaraement Humana Marl<elPOINT, Inc. CHA HMO Inc. Humana Inc. 

Marl<eUng Service 
292 Aareement Humana Marl<olPOINT Inc. Humana Benefit Plan af llllnols, Inc. Humana Inc. 

Marl<etlng Service 
293 Aareement Humana Marl<elPOINT Inc. Humana Health Plan af Ohio Inc. Humana Inc. 

Mar1<eUng Service Humana Wisconsin Health Organlzatfan 
294 Aoreement Humana Marl<elPOINT, Inc. Insurance Comnrelion Humana Inc. 

Marl<etlng Service Humana Employers Health Plan of 
295 Aareement Humana MarketPOJNT. Inc. Georc la. Inc. Humana Inc. 
296 Service Center Humana Insurance Com""'nv Cariten Health Plan Inc. Humane Inc. 
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;-, . . 
Markating Service 

297 Aareement Humana Marke!POINT, Inc. Carlten Health Plan Inc. Humane Inc. 
299 Service Center Humana Insurance Comnanv American Dental Plan of North Carolina Humana Inc. 

300 Servlca cantar Humana Insurance Com"'"nv 
American Dental Providers of Arkansas, 

Inc. Humana Inc. 
301 Service Center Humana Insurance Comnanv ComoBenefits Comoanv Humana Inc. 
302 Service Center Humana Insurance Comoanv ComoBenefits Dental, Inc. Humana Inc. 
303 Comnrate Humana Inc. Humana RAnlonal Health Plan. Inc. 
304 Service Center Humana Insurance Comnanv Humana R....,,lonal Health Plan. Inc. Humana Inc. 

Markating Service 
305 Anreement Humana MarketPOINT, Inc. Humana Ri:i.nional Health Plan Inc. Humana Inc. 
306 Comorate Humana Inc. Arcadian Health Plan of Georola, Inc. 
307 Service Center Humana Insurance Comnanv Arcadian Health Plan of Geom la Inc. Humana Inc. 

Marketing Service 
308 Anreen,ent Humana MarketPOINT Inc. Arcadian Health Plan of Georola Inc. Humana Inc. 
309 Cornr.mte Humana Inc. Arcadian Health Plan of Louisiana. Inc. 
310 Service Center Humana Insurance Comnanv Arcadian Health Plan of Louisiana. Inc. Humana Inc. 

Marketing Service 
311 Aoreement Humana MarketPOINT, Inc. Arcadian Health Plan of Louisiana, Inc. Humana Inc. 

Arcadian Health Plan of North Carolina, 
312 Cornorate Humana Inc. Inc. 

313 Service Center Humana Insurance Com"'"nv 
Arcadian Health Plan of North Carolina, 

Inc. Humana Inc. 
Marketing Service Arcadian Health Plan of North Carolina, 

314 A"reement Humana Marke!POINT Inc. Inc. Humana Inc. 
Humana Health Company of New York, 

Inc. 
315 Cornr.rate Humana Inc. 

316 Service Center Humana Insurance Comnanv 
Humana Health Company of New York, Inc. 

Humana Inc. 
Marketing Service Humana Health Company of New York, Inc. 

317 Aareement Humana MarketPOINT Inc. Humana Inc. 
318 Coroorate Humana Inc. Arcadian Health Plan, Inc. 
319 Service Center Humana Insurance Comoanv Arcadian Health Plan Inc. Humana Inc. 

Marketing Service 
320 Aoreement Humana Marke!POINT Inc. Arcadian Health Plan Inc. Humana Inc. 
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Exhibit B 

Schedule C of each Service Agreement shall be replaced in its entirety by the following: 

SCHEDULEC 

This Schedule C relates specifically to Medicare Advantage products and plans, Medicare Prescription 
Drug Plan products and plans, and Medicare-Medicaid products and plans. 

I. Medicare Advantage and Medicare-Medicaid. These provisions relate specifically to Medicare 
Advantage and Medicare-Medicaid products and plans. In the event that any of the terms and 
conditions of the Agreement relating to Medicare Advantage or Medicare-Medicaid products and 
plans conflict with any of the terms and conditions of this Addendum, the terms and conditions of 
this Addendum shall govern. 

(a) Notwithstanding any relationship between the parties established pursuant to this 
Agreement, the Company shall maintain ultimate responsibility for adhering to and 
otherwise fully complying with all terms and conditions of its Medicare Advantage 
contract ("MA contract") or its Medicare-Medicaid contract ("Medicare-Medicaid 
contract" and, together with the MA contract, the "CMS Contracts"), as applicable, with 
Centers for Medicare and Medicaid Services ("CMS"). 

(b) All services or other activities performed by Service Provider shall be consistent and 
comply with the Company's contractual obligations under its CMS Contracts. 

( c) The Company and Service Provider agree to comply with all applicable federal laws, 
regulations, and CMS instructions. 

( d) The Company and Service Provider shall grant Health and Human Services ("HHS"), the 
Comptroller General, or their designees, the right to audit, evaluate, and inspect any 
books, contracts, records including medical records, and documentation of Service 
Provider involving transactions related to the Company's CMS Contracts. This right to 
inspect, evaluate, and audit any pertinent information for any particular contract period 
shall exist through 10 years from the final date of the contract period between the 
Company and CMS or from the date of completion of any audit, whichever is later. 

( e) Service Provider agrees to produce to the Company, upon request by CMS or its 
designees, any books, contracts, records, including any medical records and 
documentation of the Company, relating to the MA program or the Medicare-Medicaid 
program, as applicable, for the Company to provide to CMS. 

(f) The Company and Service Provider agree to make available any books, contracts, records 
and documentation that pertain to any aspect of services performed, reconciliation of 
benefit liabilities, and determination of amounts payable under the Company's CMS 
Contracts, or as the HHS Secretary may deem necessary to enforce the CMS Contracts. 

(g) The Company and Service Provider agree to: (i) abide by all federal and state laws 
regarding confidentiality, privacy, security and disclosure of medical records or other 
health and enrollment information, (ii) ensure that medical information is released only in 
accordance with applicable state or federal law, or pursuant to court orders or subpoenas, 
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(iii) maintain all member records and information in an accurate and timely manner, and 
(iv) allow timely access by members to the records and information that pertain to them. 

(h) Service Provider is prohibited from holding members liable for payment of any fees that 
are the responsibility of the Company. With respect to any members who are eligible for 
both Medicare and Medicaid, Service Provider agrees that such members will not be held 
liable for any costs under this Agreement. Further, with respect to such members, 
Service Provider agrees to: (i) accept the payment amount from the Company as payment 
in full, or (ii) bill the appropriate State source under the applicable Medicare-Medicaid 
program, if applicable. 

(i) The Company and Service Provider agree that the Company's activities or 
responsibilities under the CMS Contracts that are delegated to Service Provider shall be 
contained in written arrangements in accordance with the following requirements: 

{I) The parties will enter into written arrangements that specify the delegated 
activities and reporting responsibilities; 

(2) The Company shall have the right to revoke the delegation activities and 
reporting requirements or specify other remedies in instances where CMS or the 
Company determine that Service Provider has not performed satisfactorily; 

(3) The parties will enter into written arrangements that specify that Service 
Provider's performance is monitored by the Company on an ongoing basis; 

(4) The parties will enter into written arrangements that specify either: 

(A) The credentials of medical professionals affiliated with Service Provider, 
if any, will be either reviewed by the Company; or 

(B) The credentialing process will be reviewed and approved by the 
Company and the Company will audit the credentialing process on an 
ongoing basis. 

(5) Service Provider agrees to comply with all applicable federal laws, regulations, 
and CMS instructions, and Company may terminate this Agreement if Service 
Provider: (i) fails to maintain compliance with all such federal laws, regulations, 
and CMS instructions; or (ii) engages in fraud, waste or abuse. 

(i) The Company and Service Provider agree that if the Company delegates to Service 
Provider the selection of its prescription drug providers, the Company shall retain the 
right to approve, suspend, or terminate any such arrangement. 

(k) The Company and Service Provider agree that if Service Provider will establish the 
pharmacy network or select pharmacies to be included in the network: 

( 1) payments to such pharmacies ( other than long-term care and mail order 
pharmacies) shall be issued, mailed or otherwise transmitted with respect to all 
clean claims submitted by or on behalf of pharmacies within (i) 14 days for 
electronic claims and (ii) 30 calendar days for claims submitted otherwise; and 
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(2) (i) Service Provider shall initially use the latest update of First Data Bank 
Services or Medispan to determine the average wholesale price ("A WP") for a 
given pharmaceutical product for reimbursement purposes; (ii) in the event that 
First Data Bank Services or Medispan ceases publication of the A WP and a new 
industry recognized source for A WP is chosen by Service Provider, then Service 
Provider will provide thirty (30) calendar days advance written notice to the 
pharmacies included in the pharmacy network; (iii) the prescription drug pricing 
standard used to reimburse pharmacies based on the cost of the drug will be 
updated on January 1 of each contract year and at least every seven (7) calendar 
days thereafter, to accurately reflect the market price of acquiring the drug; and 
(iv) the Company and Service Provider will require such pharmacies to submit 
claims to the Company and Service Provider whenever the membership ID card 
is presented or on file at such pharmacy unless the enrollee expressly requests 
that a particular claim not be submitted. 

(I) The Company and Service Provider agrees that if Service Provider will adjudicate and 
process claims at the point of sale and/or negotiate with prescription drug manufacturers 
and others for rebates, discounts, or other price concessions on prescription drugs, 
Service Provider agrees to comply with the reporting requirements established in Section 
6005 of the Affordable Care Act. 

2. Medicare Prescription Drug Plans ("PDP"). In the event that any of the terms and conditions of 
the Agreement relating to PDPs conflict with any of the terms and conditions of this Addendum, 
the terms and conditions of this Addendum shall govern. 

(a) Notwithstanding any relationship between the Company and Service Provider established 
pursuant to this Agreement, the Company shall maintain ultimate responsibility for 
adhering to and otherwise fully complying with all terms and conditions of its PDP 
contract ("PDP contract") with CMS. 

(b) All services or other activities performed by Service Provider shall be consistent and 
comply with the Company's contractual obligations under its PDP contract. 

( c) The Company and Service Provider agree to comply with all applicable federal laws, 
regulations, and CMS instructions. 

( d) The Company and Service Provider shall grant HHS, the Comptroller General, or their 
designees, the right to audit, evaluate, and inspect any books, contracts, records including 
medical records, and documentation of Service Provider involving transactions related to 
the Company's PDP contract with CMS. This right to inspect, evaluate, and audit any 
pertinent information for any particular contract period shall exist through 10 years from 
the final date of the contract period between the Company and CMS or from the date of 
completion of any audit, whichever is later. 

( e) Service Provider agrees to produce to the Company, upon request by CMS or its 
designees, any books, contracts, records, including any medical records and 
documentation of the Company, relating to the PDP program, for the Company to 
provide to CMS. 

(f) The Company and Service Provider agree to make available any books, contracts, records 
and documentation that pertain to any aspect of services performed, reconciliation of 
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benefit liabilities, and determination of amounts payable under the Company's PDP 
contract, or as the HHS Secretary may deem necessary to enforce the PDP contract. 

(g) The Company and Service Provider agree to: (i) abide by all federal and state laws 
regarding confidentiality, privacy, security and disclosure of medical records or other 
health and enrollment information, (ii) ensure that medical information is released only in 
accordance with applicable state or federal law, or pursuant to court orders or subpoenas, 
(iii) maintain all Medicare member records and information in an accurate and timely 
manner, and (iv) allow timely access by Medicare members to the records and 
information that pertain to them. 

(h) Service Provider is prohibited from holding PDP members liable for payment of any fees 
that are the responsibility of the Company. 

(i) The Company and Service Provider agree that the Company's activities or 
responsibilities under the PDP contract that are delegated to Service Provider shall be 
contained in written arrangements in accordance with the following requirements: 

{I) The parties will enter into written arrangements that specify the delegated 
activities and reporting responsibilities; 

(2) The Company shall have the right to revoke the delegation activities and 
reporting requirements or specify other remedies in instances where CMS or the 
Company determine that Service Provider has not performed satisfactorily; 

(3) The parties will enter into written arrangements that specify that Service 
Provider's performance is monitored by the Company on an ongoing basis; 

(4) The parties will enter into written arrangements that specify either: 

(A) The credentials of medical professionals affiliated with Service Provider, 
if any, will be either reviewed by the Company; or 

{B) The credentialing process will be reviewed and approved by the 
Company and the Company will audit the credentialing process on an 
ongoing basis. 

(5) Service Provider agrees to comply with all applicable federal laws, regulations, and 
CMS instructions , and Company may terminate this Agreement if Service Provider: 
(i) fails to maintain compliance with all such federal laws, regulations, and CMS 
instructions; or (ii) engages in fraud, waste or abuse. 

G) The Company and Service Provider agree that if the Company delegates to Service 
Provider the selection of its prescription drug providers, the Company shall retain the 
right to approve, suspend, or terminate any such arrangement. 

(k) The Company and Service Provider agree that if Service Provider will establish the 
pharmacy network or select pharmacies to be included in the network: 

{]) payments to such pharmacies ( other than long-term care and mail order 
pharmacies) shall be issued, mailed or otherwise transmitted with respect to all 
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clean claims submitted by or on behalf of pharmacies within (i) 14 days for 
electronic claims and (ii) 30 calendar days for claims submitted otherwise; and 

(2) (i) Service Provider shall initially use the latest update of First Data Bank 
Services or Medispan to determine the A WP for a given pharmaceutical product 
for reimbursement purposes; (ii) in the event that First Data Bank Services or 
Medispan ceases publication of the A WP and a new industry recognized source 
for A WP is chosen by Service Provider, then Service Provider will provide thirty 
(30) calendar days advance written notice to the pharmacies included in the 
pharmacy network; (iii) the prescription drug pricing standard used to reimburse 
pharmacies based on the cost of the drug will be updated on January I of each 
contract year and at least every seven (7) calendar days thereafter, to accurately 
reflect the market price of acquiring the drug, and (iv) the Company and Service 
Provider will require such pharmacies to submit claims to the Company and 
Service Provider whenever the membership ID card is presented or on file at 
such pharmacy unless the enrollee expressly requests that a particular claim not 
be submitted. 

(I) The Company and Service Provider agrees that if Service Provider will adjudicate and 
process claims at the point of sale and/or negotiate with prescription drug manufacturers 
and others for rebates, discounts, or other price concessions on prescription drugs, 
Service Provider agrees to comply with the reporting requirements established in Section 
6005 of the Affordable Care Act. 
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