UNITED STATES FIRE INSURANCE COMPANY

Administrative Office: 5 Christopher Way, Eatontown, NJ 07724

STOP LOSS INSURANCE POLICY
Non-Participating

POLICY NUMBER: US1519143

POLICYHOLDER: Alaska Railroad Corporation (Hereinafter called the Policyholder, You, Your)

POLICY EFFECTIVE DATE: January1, 2022

EXPIRATION DATE: December 31, 2022

PREMIUM DUE DATE: January 1, 2022, and on the same day each month.
STATE OF DELIVERY: Alaska

This Policy is a legal contract. We issue it in consideration of: (1) Your Application, (2) Your Disclosure
Statement, (3) Your Summary Plan Description and (4) Your payment of premiums when due. This
Policy, the Endorsements, and Your executed Application form the entire Agreement between Us.

In issuing this Policy, We have relied upon the information supplied to us during the underwriting
process by provided to Us by: (1) You, (2) Your Administrator, and (3) Your agent or broker. We have
also relied on this information being both complete and accurate. If the information was incomplete or
incorrect, We shall have the immediate right, subject to the Time Limit on Certain Defenses provision:
(1) to modify the Policy to reflect the complete or correct information, or (2) to terminate the Policy upon
written notice. The Policy provides benefits when the Policyholder’s health plan has incurred expenses
beyond the individual and/or aggregate (whichever is applicable) deductibles outlined in the Policy.
Additionally, the Policy does not in any way, affect the Policyholder’s responsibility to comply with the
employment laws such as the Americans With Disabilities Act, the Age Discrimination in Employment
Act, Title VI of the 1964 Civil Rights Act, the Family and Medical Leave Act (FMLA), the Uniformed
Services Employment and Reemployment Rights Act (USERRA), and the Consolidated Omnibus
Budget Reconciliation Act (COBRA), and any applicable state laws.

We agree to pay the benefits provided by this Policy in accordance with the provisions of this Policy.

In this Policy, "You" and "Your" refer to the Policyholder, and "We", "Us", and "Our" refer to United
States Fire Insurance Company. All periods of time under this Policy will begin and end at 12:01 A.M.
local time at Your address. This Policy is issued and governed by the laws of the state of delivery as
indicated above.

Signed for United States Fire Insurance Company as of the Effective Date.

M(m B S ane

Marc J. Adee James Kraus

Chairman and CEO Secretary
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SECTION 1-SCHEDULE OF STOP LOSS INSURANCE
(hereinafter referred to as the “Schedule”)

POLICYHOLDER: Alaska Railroad Corporation

ADDRESS: 327 West Ship Creek Avenue, Anchorage, AK 99501

ADMINISTRATOR: Premera Blue Cross Blue Shield of Alaska

ADDRESS: 3800 Centerpoint Drive, Suite 940, Anchorage, AK 99503
PREFERRED PROVIDER ORGANIZATION: Premera Blue Cross Blue Shield of Alaska
POLICY PERIOD:

Effective Date: January 1, 2022 Expiration Date: December 31, 2022

Number of all employees under coverage: 566 Composite
X Active X COBRA X Retirees X Not Actively at Work

ALL AMOUNTS AND NUMBERS SHOWN IN THIS SCHEDULE APPLY ONLY TO THE POLICY YEAR IN
EFFECT. A NEW SCHEDULE WILL BE ISSUED FOR EACH NEW POLICY YEAR.

A. AGGREGATE STOP LOSS INSURANCE: NONE
1. BENEFITS TO BEINCLUDED:
Medical Dental Weekly Income Vision
Prescription Drug Card Prescriptions (Major Med)
2. POLICY BASIS/BENEFIT PERIOD FOR AGGREGATE STOP LOSS INSURANCE: N/A
Eligible Expenses Incurred from through; and
Eligible Expenses Paid from through

3. AGGREGATE STOP LOSS PREMIUM RATES PER COVERED UNIT: N/A
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MINIMUM ANNUAL AGGREGATE PREMIUM: N/A

4,

<©

AGGREGATE MONTHLY FACTOR(S): N/A

MAXIMUM AGGREGATE BENEFIT: N/A
MINIMUM ANNUAL AGGREGATE ATTACHMENT POINT: N/A
CLAIM LIMIT PER COVERED PERSON: N/A

CLAIMS INCURRED PRIOR TO THE EFFECTIVE DATE ARE LIMITED TO: N/A

. BENEFIT PERCENTAGE PAYABLE: N/A

B. SPECIFIC STOP LOSS INSURANCE: YES

1.
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BENEFITS TO BEINCLUDED:
X Medical Dental Weekly Income Vision

X Prescription Drug Card Prescriptions (Major Med)

POLICY BASIS/BENEFIT PERIOD FOR SPECIFIC STOP LOSS INSURANCE:
Eligible Expenses Incurred from 01/01/2021 through 12/31/2022; and

Eligible Expenses Paid from 01/01/2022 through 12/31/2022.

SPECIFIC MONTHLY PREMIUMRATE: $50.79 Composite

MINIMUM ANNUAL SPECIFIC PREMIUM: $344.938
SPECIFIC DEDUCTIBLE PER COVERED PERSON: $400,000

AGGREGATING SPECIFICDEDUCTIBLE: $125,000
X Entire Group
Named Individuals Only

MAXIMUM SPECIFIC BENEFIT PAYABLE MINUS THE SPECIFIC DEDUCTIBLE PER
COVERED PERSON PER LIFETIME: Unlimited

BENEFIT PERCENTAGE PAYABLE: 100%



8. CLAIMS INCURRED PRIOR TO THE EFFECTIVE DATE ARE LIMITED TO: $0

9. SEPARATE INDIVIDUAL SPECIFIC DEDUCTIBLES AND/OR INDIVIDUALS NAMED
UNDER AN AGGREGATING SPECIFIC DEDUCTIBLE: None

10. SPECIAL LIMITATIONS: The proposal is based on the utilization of the Premera Blue Cross Blue

Shield PPQ, for In-Network and Out-of-Network benefits that apply according to plan.

REASONABLE CHARGES - as applied to charges from providers who are not contracted as a provider for the

primary provider network contracted by the Plan Sponsor means:

1. High cost drugs, dispensed by a facility during an inpatient stay or an outpatient facility during an
outpatient service are limited to 125 % of AWP based on the most current edition of Red Book plus a

dispensing fee allowance of 25 %. This limitation for high cost drugs shall also apply to drugs administered

on an outpatient basis by a physician in an outpatient facility, clinic or office setting.

2. Surgical implants, devices and prosthetics dispensed by a facility during an inpatient stay or outpatient
service are limited to 125 % of manufacturers invoice plus an acquisition and administration allowance of
25 %. This limitation for surgical implants, devices, and prosthetics shall also apply to such items dispensed

on an outpatient basis by a physician in an outpatient facility, clinic, or office.

3. Allowable charges by a hospital facility for inpatient or outpatient services, or by a free standing
outpatient facility or clinic shall be limited to a maximum of 200% of the Medicare Allowable amount.

OPTIONAL RIDERS ELECTED: Specific _Advance Funding Endorsement,

SECTION 2-DEFINITIONS

ADMINISTRATOR means a firm which has been retained by You and approved by Us to provide
payment of Eligible Expenses and administrative services for the Plan.

AGGREGATE MONTHLY FACTOR means the amount applicable to each Covered Unit as shown in the
Schedule.

AGGREGATING SPECIFIC DEDUCTIBLE is a deductible applied in addition to the Specific Deductible
Amount. Losses for each Covered Person in excess of the Specific Deductible Amount multiplied by the
Benefit Percentage Payable will be added together until the cumulative total equals the Aggregating
Specific Deductible amount shown in the Schedule of Stop Loss Insurance. A Specific Stop Loss
reimbursement subject to the Maximum Specific Benefit is not paid until the Aggregate Specific
Deductible has been satisfied.

ANNUAL AGGREGATE ATTACHMENT POINT which is determined at the end of the Policy Year and is
an amount equal to the product of the Aggregate Monthly Factor times the number of Covered Units for
each applicable month during the Policy Year. The Minimum Annual Aggregate Attachment Paoint is stated
in the Schedule and the Annual Aggregate Attachment Point is described in Section 3. This amount is that
portion of the Losses not covered by this Policy and entirely retained by You for the total Number of Covered
Units in each Policy Year.
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APPLICATION means the application for stop loss insurance submitted by You to Us in connection with the
issuance of this Policy.

BENEFIT PERCENTAGE PAYABLE means the percentage shown in the Schedule at which Losses, in
excess of the Specific Deductible Amount or Annual Aggregate Attachment Point, will be reimbursed by Us.
Separate benefit percentages may apply to either the Aggregate Stop Loss or to the Specific Stop Loss.

BENEFIT PERIOD means the period of time, as stated in the Schedule, during which an Eligible Expense
must be Incurred, and/or Paid to be eligible for reimbursement under this Policy.

CLAIM LIMIT PER COVERED PERSON means the maximum amount of Losses for any one person that will
be counted towards satisfaction of the Annual Aggregate Attachment Point under the Aggregate Stop Loss.
This amount is shown in the Schedule.

COBRA (COBRA CONTINUEE) means a Covered Person that elects to extend his or her coverage under
the Plan as entitled under the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA).

COST CONTAINMENT PROGRAM means a program designed to reduce or control the cost of providing
plan benefits to participants of the Plan.

COVERED MONTH is determined from the Effective Date. Each new Covered Month will begin on the date
which corresponds with the Effective Date. If there is no such date in any applicable month, then the last
date of that month will be used.

COVERED FAMILY means a covered employee and his or her dependents covered under the Plan.
COVERED PERSON means an individual covered under the Plan.

COVERED UNIT includes an employee, employees and their dependents or such other defined units as
specifically agreed upon between You and Us.

DISCLOSURE STATEMENT means the disclosure statement submitted by You to Us in connection with
the issuance of this Policy.

ELIGIBLE EXPENSES means the eligible charges covered by the Plan and for which a Covered Person is
liable. It does not include expenses noted in Section 5. Exclusions and Limitations, the Application, or any
Endorsements.

EFFECTIVE DATE means the date the coverage begins as stated in the Schedule.

ENDORSEMENT means a written agreement attached to the Policy which adds, subtracts or otherwise
alters the terms and conditions of the Policy.

EXPERIMENTAL OR INVESTIGATIVE SERVICES, means services, medical treatments, technology,
supplies or drugs which:
1. have not been approved by the Federal Food and Drug Administration for the particular condition at
the time the service, medical treatment, technology, supply or drug is provided; or
2. is the subject of ongoing Phase |, ll, or 1l clinical trial as defined by the National Institute of Heaith,
National Cancer Institute or the FDA except for “Approved Clinical Trials” as the term is defined in Title
XXVII of the Public Health Service Act, Section 2709, is provided as part of an ongoing Phase

I or Il or 1l clinical trial as defined by the National Institutes of Health, National Cancer Institute or
the FDA; or

3. there is documentation in published U.S. peer-reviewed medical literature that states that further
research, studies, or clinical trials are necessary to determine the safety, toxicity or efficacy of the
service, medical treatment, technology, supply or drug; or

4. the treatment is governed by a written protocol that references determinations of safety, toxicity
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and/or efficacy in comparison to conventional alternatives and/or has been approved or is subject
to the approval by an Institutional Review Board (IRB) or the appropriate committee of the
provider institution.

In determining any of the above, the Company will rely on recognized medical sources such as, but not
limited to, the American Medical Association, including the Council of Technology Assistance Program
and the Council on Medical Special Services; the National Institute of Health; Medicare; the Food and
Drug Administration and other accepted medical authorities and sources.

INCURRED means the date on which medical services were rendered to or supplies were received by a
Covered Person. For the purpose of disability income benefits, incurred means the date on which disability
payments become due.

IN-FACILITY (DOMESTIC) EXPENSES means any hospital inpatient, hospital outpatient, clinic or staff
physician charges incurred in a facility that is a parent, subsidiary or affiliate of the Policyholder.

LATE ENROLLEE means any individual who makes a written application for coverage under the Plan more
than a specified number of days (as indicated in the Plan) after first becoming eligible for coverage under
the Plan.

LOSS OR LOSSES mean Eligible Expenses Paid, in accordance with the Policy Basis/Benefit Period shown
on the Schedule, by You or the Administrator on Your behalf for benefits under the Plan, in settlement of
claims for benefits under the Plan; or in satisfaction of judgments for benefits under the Plan.

LOSS OR LOSSES, HOWEVER, DOES NOT INCLUDE:

deductibles, coinsurance, or copayment amounts of the Plan;

any payment which does not strictly comply with the provisions of the Plan; or

any payment which is not Medically Necessary; or

any payment for which there is any other group insurance, reinsurance or plan established

pursuant to federal, state or local law or any other indemnity against Loss which would, except for

the existence of this Policy, indemnify the Insured; or

5. any extra or non-contractual damages of any nature, compensatory damages, exemplary and punitive
damages or liabilities of any kind whatsoever, including but not limited to those resulting from
negligence, intentional wrongs, fraud, bad faith or strict liability on the part of You, Your Administrator
or Your agent or broker; or

6. salaries paid to Your employees as well as Your claim and administrative expenses, consulting fees,
or services provided on Your behalf by a third party; or

7. litigation costs and expenses.

PUOUNPE

MAXIMUM AGGREGATE BENEFIT means the amount stated in the Schedule.
MAXIMUM SPECIFIC BENEFIT means the amount stated in the Schedule.

MEDICALLY NECESSARY AND APPROPRIATE A Medically Necessary and Appropriate treatment is
one that is:

e |s recommended and provided by a licensed physician, dentist, or other medical practitioner who is
practicing within the scope of their license; and

¢ Is generally accepted as the standard of medical practice and care for the diagnosis and treatment of
the particular condition; and

e |s approved by the FDA, if applicable.

Such treatment, to be considered Medically Necessary and Appropriate, must be clinically appropriate in
terms of type, frequency, extent, site, and duration for the diagnosis or treatment of the sickness or injury.
The Medically Necessary and Appropriate setting and level of services is that setting and level of service
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which, considering the Covered Person’s medical symptoms and conditions, cannot be provided in a less
intensive medical setting. Such services, to be considered Medically Necessary and Appropriate must be
no more costly than alternative interventions, including no intervention and are at least as likely to
produce equivalent therapeutic or diagnostic results as to the diagnosis or treatment of the Covered
Person'’s sickness or injury without adversely affecting the Covered Person’s medical condition. Merely
because a physician recommends, approves or orders a treatment and/or service does not in and of

itself make it Medically Necessary and Appropriate. The Company retains the right to determine whether
care or treatment is Medically Necessary and Appropriate. Medically Necessary and Appropriate
determinations are made regardless of Provider Network agreement terms and conditions.

MINIMUM ANNUAL AGGREGATE ATTACHMENT POINT means the amount stated in the Schedule.

MONTHLY AGGREGATE ATTACHMENT POINT means an amount equal to the product of the total Number
of Covered Units per Covered Month of a Policy Year multiplied by the corresponding Aggregate Monthly
Factor.

NUMBER OF COVERED UNITS means the total Covered Units existing in any one Covered Month and will
be determined on a monthly basis in accordance with the definition of Covered Units; and the eligibility
requirements of the Plan.

PAID (Payment) means that a claim has been adjudicated by the Administrator and the funds are actually
disbursed by the Plan prior to the end of the Benefit Period. Payment of a claim must be unconditional and
directly made to a Covered Person or their health care provider(s). Payment will be deemed made on the
date that either You or Your Administrator tenders payment by mailing (or by other form of delivery) a draft
or check; or when You or Your Administrator have issued definitive payment instructions to a payment
clearinghouse or similar entity; and the account upon which the payment is drawn contains, and continues to
contain, sufficient funds to permit the check or draft to be honored by the institution upon which it is drawn.

PLAN means the employee benefit plan You provide Your eligible employees and their eligible dependents,
as defined in this Policy, which has been received and accepted by Us. Plan does not include lifeinsurance,
accidental death and dismemberment insurance, long and short-term disability insurance coverages, or fully
insured major medical insurance coverages.,

POLICY means a legal contract between You and Us which describes the terms and conditions of
insurance subject to its provisions, limitations and exclusions.

POLICY PERIOD means the specified period of time during which the coverage provided under this Policy is
in effect, as stated in the Schedule.

PREFFERED PROVIDER ORGANIZATION means a health care organization composed of physicians,
hospitals, or other providers which provides health care services at a reduced fee.

REFERENCED BASED PRICING means a methodology for establishing a maximum amount to pay providers
which references a commonly known cost for the goods or services provided. The cost can be specific to a
procedure; based upon data provided by an independent third party (such as Medicare (CMS), Red Book, or any
other similarly recognized organization); or based upon the actual published provider costs.

SPECIFIC DEDUCTIBLE AMOUNT means the amount payable by You during the Policy Year for a Covered

Person which is not eligible for reimbursement under the terms of this Policy. The Specific Deductible is
shown in the Schedule.
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USUAL AND REASONABLE CHARGES means the charge for the same or comparable service or supply
in the geographic area in which the service or supply is furnished. Usual and Reasonable Charges are
determined based upon:

1. the amount of resources expended to deliver the treatment;
2. the complexity of the treatment rendered;
3. charging protocols and billing practices generally accepted by the medical community; and

The Usual and Reasonable Charge will be equal to or greater than the 80™ percentile of the charge for the same or
comparable service or supply in the geographic area in which the service or supply is furnished.

SECTION 3 - AGGREGATE STOP LOSS INSURANCE

If at the end of a Policy Year, Losses exceed the greater of the Annual Aggregate Attachment Point or the
Minimum Aggregate Attachment Point shown in the Schedule, We will pay You an amount equal to:

1. the amount by which Losses Paid during the Benefit Period exceed the applicable Annual
Aggregate Attachment Point or the Minimum Attachment Point, whichever is greater;

2. the Benefit Percentage Payabie for Aggregate Stop Loss Insurance as shown in the
Schedule;

3. the Maximum Aggregate Benefit as shown in the Schedule.
Payment of Policy benefits is:
1. subject to all terms, conditions, limitations and exclusions in this Policy and the Plan; and

2. contingent upon Our receipt of satisfactory proof of Loss (including, without limitation, an on-site
audit) in accordance with the terms of this Policy, and Your request for reimbursement.

Losses Paid under this Section 3 during any Policy Year will be determined according to the Policy
Basis/Benefit Period for Aggregate Stop Loss Insurance as shown in the Schedule, and will not include any
amount paid or payable by Us to You for the applicable Policy Year for Stop Loss Insurance according to the
terms in Section 4 of this Palicy.

If this Policy terminates prior to the Expiration date as shown in the Schedule, all Agareqate Stop Loss
coverage will end immediately. We will not be liable for Eligible Expenses Incurred or Paid by You after the
termination date. The Minimum Annual Aggregate Attachment Point shown in the Schedule will continue to
apply and will not be reduced.

SECTION 4-SPECIFIC STOP LOSS INSURANCE

If during the Policy Year, or any fraction of a Policy Year, Losses for any Covered Person exceed the Specific
Deductible Amount shown in the applicable Schedule, We will pay a benefit for such Covered Person in an
amount equal to:

1. the amount by which Losses Paid during the Benefit Period exceed the Specific Deductible Amount
as shown in the Schedule multiplied by:

2. the Benefit Percentage Payable for Specific Stop Loss Insurance as shown in the Schedule,
subject to

3. the Maximum Specific Benefit as shown in the Schedule.
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Payment of Policy benefits is:

1. subject to all terms, conditions, limitations and exclusions in this Policy and the Plan; and

2. contingent upon our receipt of satisfactory proof of Loss in accordance with the terms of this
Policy and Your request for reimbursement; and

3. determined, for any Covered Person during the Policy Year, according to the Policy Basis/Benefit
Period for Specific Stop Loss Insurance as shown in the Schedule.

Payment will not include any amounts paid or payable by Us to You for Aggregate Stop Loss
Insurance according to the terms in Section 3 of this Policy.

If this Policy terminates prior to the Expiration Date, the Benefit Period will not extend past the date of

termination. In addition, the deductible per Covered Person will apply as if the Policy were in force for the

entire Policy Year.

SECTION 5-EXCLUSIONS AND LIMITATIONS

Our liability under this Policy will not be increased if the Plan provides more liberal exclusions and

limitations provisions.

In addition to the exclusions and limitations provided under the Plan, this Policy will not cover any of the
following (unless such exclusion or limitation is specifically waived by rider or endorsement):

1

10.

Expensesylncurred while the Plan is not in force for the Covered Person, or for a person not
covered under the Plan,

Deductibles, co-payment amounts, or any other expenses which are not payable under the
terms of the Plan or expenses which are payable by the Plan, or to You from any other source.

Expenses covered by Plan changes made prior to Our written approval of such changes.

For Experimental or Investigational Treatment or any procedure held to be Experimental

Expenses for services or supplies billed above the Usual and Reasonable Charges for the area
where provided or which are greater than the Plan benefit.

Any expenses for any illness or injury arising out of, or in the course of an employment for wage
or profit and for which a Covered Person would be entitled to benefits under Workers
Compensation or similar occupational coverage whether or not such coverage is inforce.

Expenses resulting from any extra or non-contractual damages or legal fees and expenses for
the defense thereof, or any fines or statutory penalties.

Legal expenses of any kind or description, including legal expenses related to or Incurred for the
confinement of a Covered Person or any compulsory process to adopt, abstain from, or cease to
continue a particular mode of treatment, care or therapy.

Expenses arising out of, caused by, contributed to or in consequence of war, declared or
undeclared, or any act or hazard of such war.

Expenses for any COBRA continuee or retiree whose continuation of coverage was not offered
in a timely manner or according to COBRA regulations.
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11.

12.

13.

14.

15.

16.

17.

Expenses incurred as a result of Your Administrator’s failure to provide timely payment to providers
that results in the loss of any discounted fees for supplies or services. We will reimburse only for
the discounted amount had timely payment been made by Your Administrator.

Payments for In-Facility (Domestic) Expenses provided by the Policyholder, as a licensed
hospital, shall be only payable up to N/A% excluded from coverage under the Policy.

Claim payments not administered or paid according to the Plan, or for which there is no
documented proof of loss, unless the payment was authorized in writing by the Company.

Any claim processed by the Claims Administrator: (a) outside of the order in which it was received
by the Claims Administrator; or (b) outside of the usual and customary cycle of the Administrator
for processing claims will not be considered for reimbursement unless prior approval was given
to the Administrator by the Company to process the claim outside of the order in which it was
received or outside of the usual and customary cycle of the Administrator for processing claims.
All claims will be processed by the Administrator in the order in which they are received by the
Administrator and processed in the usual and customary cycle of the Claims Administrator for
processing claims.

Expenses related to prescriptions for medical marijuana.

We may elect to reduce or deny any reimbursement which may be payable to You, to the extent that a
payment may be made by another insurer, another Plan or any other party, to either the Plan or the
Covered Person. This provision is applicable irrespective of how such payment is characterized and
whether or not payment has actually been made for any or all of the Covered Person’s losses.

Any amount which is actually Paid by the Policyholder for an expense which is Incurred by a Covered
Person who: 1. Was a Covered Person at the time of the initial underwriting of this Policy, but whose
known medical conditions were not accurately disclosed to Us at that time by the Policyholder or the
Policyholder's Administrator; 2. Was a Covered Person at the end of the Policy Period, but whose
known medical conditions were not accurately disclosed to us by the Policyholder or the Policyholder’s
Administrator prior to the date this Policy is renewed for a subsequent Policy Term; and 3. Becomes a
Covered Person after the Effective Date of this Policy, but whose known medical conditions were not
accurately disclosed to us by the Policy holder or the Policyholder's Administrator before the date the
Policyholder acquires another affiliate, or establishes another class of employees eligible for coverage
through the underling Plan(s). This exclusion will only apply if the aforementioned disclosure is 1.
Fraudulent; 2. Material either to the acceptance of the risk, or to the hazard assumed by Us; or 3. We in
good faith would either not have issued this Policy, or would not have issued this Policy in as large an
amount, or at the same premium or rate, or would not have provided coverage with respect to the
hazard resulting in the loss, if the true facts had been made known to Us as required.

SECTION 6- TERMINATION

This Policy and all Policy benefits will terminate upon the earliest of:

1. onany premium due date, if the premium due on that date is not paid in full by the end of the
Grace Period,;

2. the premium due date following Our receipt of Your written notice to cancel or terminate this
Policy;
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3. the end of the Policy Year as shown in the Schedule;
4. the date of termination of the Plan or the Policy;

5. the date that You do not pay claims or make funds available to pay claims as required by the Plan;
or

6. the date on which Your employees are covered under another employee benefit plan or fully
insured medical program.

7. the premium due date where the Covered Units paid is less than 15.

In addition, this Policy shall automatically terminate upon the cancellation of the agreement between You
and the Administrator, unless We have, prior to such cancellation, agreed in writing to Your designation of a
successor Administrator.

SECTION 7-PREMIUMS

PAYMENT OF PREMIUMS

No coverage under this Policy shall be in effect until the first premium for the Policy is paid. For coverage to
remain in effect, each subsequent premium must be paid on or before its due date. You are responsible for
paying premiums when they become due. Premium due dates are determined from the Effective Date. Each
premium due date is the same day of each month corresponding with the Effective Date. If there is no such
date in any applicable month, the last day of that month shall be used.

GRACE PERIOD

We will allow a 31 day Grace Period for the payment of each premium due after the payment of the
first premium. During this Grace Period, this coverage shall remain in effect unless the Policyholder
shall have given us written notice of discontinuance in advance of the date of discontinuance and in
accordance with the terms of the Policy. If any premium is not paid within this thirty-one day period,
coverage under this Policy will immediately terminate without further notice. Such termination will be
effective as of the premium due date immediately following the end of the last period for which the
minimum monthly premium has been paid.

PREMIUM RATE/FACTOR CHANGE
We may modify the Aggregate Monthly Factor(s) or Specific Monthly Premium Rates on any of the
following dates:
1 the effective date of any change in benefits or other amendment to the Plan with Our
written approval; or

2. the date that You acquire or dispose of any subsidiary, affiliated company, corporate
division or assets relating thereto with Our written approval; or

3. any Anniversary Date as shown on the cover page of this Policy; or

4. any premium due date when there is a ten percent or more change in the number of
Covered Persons during a Policy Year;or

5. any date where the Preferred Provider Organization referenced in the Scheduleis
changed .
6. at such time that the last two months of claims in the preceding Policy Year vary by more

than ten percent from the average monthly paid claims for the prior ten months.
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REINSTATEMENT

We may agree without prejudice to Our rights under this Policy to reinstate coverage as of the effective
date of cancellation, on receipt and approval of written application for reinstatement and any and all other
material and/or information as We may request, including but not limited to all outstanding premiums plus
interest due from the effective date of reinstatement at a rate of 10.5% annually. No insurance shall be
reinstated until We confirm such reinstatement to You in writing and any premiums have been paid.

SECTION 8 — CLAIMS

ADMINISTRATION OF CLAIMS UNDER YOUR PLAN

We have no duty to settle or adjust claims under Your Plan. You must retain and pay an Administrator

at all times. No one, including You, may pay benefits on behalf of Your Plan unless named as the
Administrator on Your Schedule and approved by Us. We will not reimburse You for Losses resulting from
benefits paid by someone not authorized to do so.

You must make available sufficient funds to pay benefits when due.

You must ensure that Your Administrator will:
1. Supervise the administration and adjustment of all claims and verify the accuracy and
computation of all claims, in accordance with the Plan;
2. Maintain accurate records of allclaims;
3. Maintain separate records of all extra or non-contractual claims payments, and/or amounts
paid in excess of the terms of the Plan;

4. Provide Us, on or before the 15th day of the Covered Month, with the following for the
preceding Covered Month:
a. A report of total claims paid for themonth;
b. A report of the total number of Covered Units under the Plan for the month; and

¢. Any notices of potential claims for themonth.

NOTICE OF POTENTIAL CLAIM

You or Your Administrator shall give Us a written notice of any potential claim within thirty days, or as soon
as practically possible, of the date You become aware of the existence of a Covered Person with pending
or potential Eligible Expenses in excess of fifty percent of the Specific Deductible Amount. Further, You or
Your Administrator shall give Us written notice within thirty days of You becoming aware of the existence of
a Covered Person whose injury or illness could be reasonably considered to Incur Eligible Expenses that
would meet or exceed fifty percent of the Specific Deductible Amount, or if such Covered Person has a
diagnosis listed on the attached Trigger Diagnoses list. In no instance shall any claim greater than the
Specific Deductible be paid by You or Your Administrator without thirty days notification to Us. We reserve
the right to review all Potential Claims and to determine the Usual and Reasonable amount of the charges
that will be allowed by Us.

This notice shall include:
1. The name of the Covered Person;
2. The date of the accident or onset ofillness;
3. The nature of the injury or illness; and,
4. The estimated total cost of theclaim.

Your failure to furnish written notice within thirty days may invalidate or reduce the amount of the claims
reimbursement, however such failure will not invalidate or reduce the claim if it was not reasonable possible
to furnish such notice within such time, provided that written notice is furnished to Us as soon as is
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reasonably possible. We reserve the right to determine whether or not it was reasonably possible to furnish
such notice.

PROOF OF LOSS:

You or your Administrator must furnish us with written proof of claims, reports and supporting documents We may
request loss within 90-days of the loss. If you do not furnish proof within 90-days as required, benefits shall still be
paid for that loss if: (1) it was not reasonably possible to give proof within those 90-days; and (2) proof is furnished
as soon as reasonably possible but no later than 1-year after the end of those 90-days.

PAYMENT OF CLAIMS

All benefits will be paid to You as they become payable under this Policy subject to the receipt and
acceptance of all required material. Required material shall include Proof of Loss and proof of payment of
Eligible Expenses under the Plan, as well as any reasonably required supporting documentation that may
be requested. We will reimburse or deny claims under the Policy. Claims shall be administered by Us or
Our authorized representative.

Payments by or notices from Us to the Administrator are deemed received by You upon receipt by the
Administrator. Payments from You to the Administrator are not deemed received by Us. We act only as a
provider of stop loss insurance coverage to the Plan. We do not act as a fiduciary. We do not assume any
duty to perform any of the functions or provide any of the reports required by the Employee Retirement
Income Security Act of 1974 (ERISA), as amended.

Payment under this Policy fully discharges Us from all claims under the Policy unless, before payment is
made, We received at Our home office written notice by or on behalf of another person that the other person
claims to be entitled to the payment or some interest in the Policy.

COST CONTAINMENT PROGRAM FEE REIMBURSEMENT

Fees that result from activities that are conducted in an effort to reduce the cost of claims of an individual
Claimant, Cost Containment Program Fee Reimbursements are limited under the Policy to $25,000 per
Claimant and shall fall under and be reimbursed according to Usual and Reasonable Charges.

REFERENCED BASED PRICING, REFERENCED BASED REIMBURSEMENT, OR VALUE BASED
PRICING FEE REIMBURSEMENTS

All fees for savings resulting from Claims pricing methodologies that use a percentage of Medicare
reimbursements as their basis, such as but not limited to, Referenced Based Pricing, Referenced Based
Reimbursement or Value Based Pricing, or methodologies that add an amount to the providers’ actual cost
of the procedures that comprise the Claim will only be considered as reimbursable by Us for claims that
exceed the Specific Deductible Amount or the Annual Aggregate Attachment Point.

DETERMINATION OF BENEFITS

Determination of benefits under Your Plan is Your sole responsibility. We have no duty to settle or adjust
claims under the Plan with You or Your Administrator. We have the right to review each claim You submit
to Us for reimbursement to determine if You are entitled to reimbursement. We shall determine what
materials may be needed by Us to complete Our review and determine if You are entitled to reimbursement.
You have the sole responsibility to assure that in a timely manner, We receive, all materials requested by
Us. Failure by You to deliver all requested materials may result in Your requested reimbursement being
denied or reduced by Us. We have the authority to reimburse Losses covered under the Policy.

SUBROGATION

You are required to investigate and prosecute all valid claims that You may have against third parties arising
out of any claim for which benefits were Paid by the Plan. You or Your Administrator shall account to Us for
all amounts recovered. If You fail to pursue action against a third party and We have

made benefit payments under this Policy, We will be subrogated to all of Your right to recoveries. You are
required to cooperate fully and do all things necessary and required by Us to pursue any action to recover
against the third party.
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Any amounts recovered by You, Your Administrator, or the Covered Person in such action shall be first used
to reimburse Us for any benefit payments made on behalf of the Covered Person, and then to reimburse the
expenses of the recovery. Any amounts recovered by Us shall be used to reimburse Us for any amount that
We may have paid or become liable to reimburse to You under the terms of this Policy, and then to reimburse
the expenses of the collection. All remaining amounts shall be paid to You. If We have reimbursed You for
all or part of a particular Loss and You or Your Plan later recover for that Loss from a third party, You must
repay Us to the extent of Our reimbursements, regardless of whether this Policy is still in force on the date
You recover.

In the event You or Your Administrator do not consider a third party liable for certain claims paid under
Your Plan but We do, We shall be subrogated to all of Your rights to make recoveries for such claims.

NOTICE OF APPEAL

Any objection, notice of legal action, or complaint, which is received on a claim processed by You or Your
Administrator and on which it reasonably appears that benefits will be payable under this Policy, shall be
brought to our immediate attention.

INDEPENDENT REVIEW ORGANIZATION

In the event that eligible Plan Benefits are deemed payable by the Plan due to a reversal by an
Independent Review Organization of a previous denial of coverage, and such eligible Plan Benefits are not
paid within the Benefit Period under this Policy, the Benefit Period to pay such eligible Plan Benefits will be
extended for a period of 12 months from the end of the Benefit Period shown in the Schedule of Insurance,
provided: 1) such Plan Benefits are not eligible under any other coverage; and 2) such Plan Benefits would
otherwise be payable under the terms of this Policy. Subject to all other terms and conditions of this Policy,
the Company agrees to accept as eligible claim expenses all

such Plan Benefits paid in accordance with the Plan that were previously denied and exceed the
applicable deductible. When the Company reimburses the Policyholder for the amount of any Plan
benefits payable under this provision, such Plan benefits will relate back to the Policy under which they
were Incurred and will be excluded from any other Benefit Period. If the Policyholder terminates this

Policy for any reason prior to the end of the Policy Period shown in the Schedule

of Insurance, this provision does not apply.

SECTION 9-YOUR DUTIES

You shall maintain and make available to Us, at all times, such information and records as We may
reasonably require evidencing Your proof of payment of amounts which qualify for coverage under this
Policy.

You shall immediately notify us if You acquire or dispose of any subsidiary, affiliated company, corporate
division or assets relating thereto.

You shall immediately notify Us of the date that You suspend active business operations or become insolvent
or a bankruptcy action is commenced (whether voluntary or involuntary) or You are in liquidation or
receivership.

You may retain an Administrator as Your agent to perform any or all of the duties listed in this Section. We
are not liable under this Policy for any charges or expenses that may be incurred by You and/or Your
Administrator for the performance of these duties.

You and the Plan acknowledge that:

1. The Administrator is not Ouragent.
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2. We must approve a change in Administrator prior to its occurrence.

SECTION 10-GENERAL PROVISIONS

ENTIRE CONTRACT
This Policy, the Endorsements, Your Application and Your Plan constitute the entire Agreement
between the parties.

No change in the Plan, made after the Effective Date, shall have any effect on benefits payable under this
Policy, unless a copy of such change has been submitted to and approved in writing by one of Our officers
or Our authorized representative.

In case of a conflict between the Plan and this Policy, this Policy will prevail. We have relied on the
information You provided to issue this Policy. You represent that such information is accurate. Should
subsequent information become known which, if known prior to the issuance of this Policy, would affect
premium rates, factors, terms or conditions for coverage thereunder, We will have the right to revise the
premium rates, factors, terms or conditions as of the Effective Date, by providing written notice to You. Any
fraudulent statement will render this Policy null and void and claims, if any, will be forfeited.

NOTICE

For the purpose of any notice required under this Policy, notice to the Administrator is notice to You, and
conversely, notice to You is notice to the Administrator. Notice is deemed properly given, when given in
writing.

EXAMINATION OF RECORDS
Your books and records, and the books and records of all of Your agents and representatives pertaining to
the Plan and/or insurance provided by this Policy shall be available to Us and Our representatives during Your
regular business hours for inspection and audit.

As a result of any audit, We may readjust premiums, Aggregate Attachment Points or reimbursements to
You as may be needed to reflect Your and Our original intent in issuing this Policy.

YOUR ADMINISTRATOR

You may retain an Administrator as Your agent to perform any or all of the duties listed in this Policy. We
are not liable under this Policy for any charges or expenses that may be incurred by You and/or Your
Administrator for the performance of these duties.

You and the Plan acknowledge that the Administrator is Your agent and not Ours. Your administrator must
be approved by Us and We must approve of any change in Administrator prior to its occurrence.

AMENDMENTS TO THE PLAN

No Amendment or change to the Plan, made after the Effective Date, shall have any effect on benefits payable
under this Policy, unless a copy of such change has been submitted to and approved in writing by one of Our
officers or Our authorized representative. Plan changes based on applicable laws or changes to laws are not
excepted from this requirement. You shall immediately notify Us if the Plan is amended or terminated. If You do
not give Us notice of amendment of the Plan Our liability is limited to the lesser of the benefits: a) under the Plan
as if the Plan had not been amended; or b) the amount paid under the Plan.

CLERICAL ERROR

Clerical error will not invalidate insurance otherwise in effect nor continue insurance validly terminated. A
clerical error does not include intentional acts or the failure to comply with the Plan or this Policy. If an error is
discovered, an equitable adjustment in premium will be made. If a premium and/or factor(s) adjustment
involves the return of unearned premium, the amount of the return will be limited to the premium for the
twelve month period which precedes the date that We receive proof that such an adjustment should be
made.

CONFORMITY WITH STATE STATUTES
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If any provision of this Policy or its Effective Date conflicts with any applicable law, the provision will be
deemed to conform with the minimum requirements of such law.

ASSIGNMENT
Your interest under this Policy is not assignable and any attempt to assign Your interest shall be null and
void.

NON-PARTICIPATING
You are not entitled to share in Our surplus earnings.

LEGAL ACTION

No legal action to recover any benefits may be brought until sixty days after the date that written claim for
benefits has been given to Us. No legal action may be brought more than three years after the Incurred date
of the Loss for which benefits are claimed.

RENEWAL
At the end of a Policy Year, a subsequent Policy Year may be agreed to by You and Us. The Schedule in
Section 1 will be amended to show the coverage and terms in effect during each subsequent Policy Year.

MEDICARE

This Policy does not provide benefits for any Loss for which payment has been made or would have been
made, if application has been made or eligibility maintained, under Part A or Part B of Medicare on behalf of a
Covered Person. However, if a Covered Person is eligible for Medicare but has a right to be enrolled under
the Plan, such exclusion shall not apply.

LIABILITY AND INDEMNIFICATION

Except as specifically provided in any rider or endorsement, attached to and forming part of the
Policy, We have no obligation to any third party. Our liability under this Policy is limited to
reimbursing You for payments You make on behalf of Covered Persons for expenses covered under
the Plan. You hold Us harmless for damages, of any kind, which are not caused by Our own
negligent acts or omissions. We are not responsible for any liability You assume under any contract of
agreement other than the Plan.

This Policy does not create any right or legal relationship whatsoever between Us and a Covered Person or
beneficiaries under the Plan. We shall not have any responsibility or obligation under this Policy to directly
reimburse any Covered Person, or provider of professional or medical services for any benefits which are
provided under the terms of the Plan. Our only liability under this Policy is to You. Only one of QOur officers
may change this Policy. No change shall be valid unless the change is agreed to by an officer of The Company
in writing.

RECOVERY OF OVERPAYMENT

If benefits are overpaid, We have the right to recover the amount overpaid by the following methods:
1. Arequestfor lump sum payment of the overpaid amount; or
2. A reduction of any amounts payable under the Policy.

We will give written notice at least 30 calendar days prior to seeking recovery of an overpayment. Such
notice will include adequate information to identify the specific claim and the specific reason for the
recovery. No such recovery will be initiated more than 365 days after the date the original payment was
made, uniess We have clear and documented reasons to believe You have committed fraud or other
intentional misconduct. We will provide You with an opportunity to challenge the recovery, including
sharing of claims information, according to Our established written policies and procedures for challenging
the recovery of an overpayment.

OFFSET
We have the right to offset any Losses payable to You under this Policy against premiums due and
unpaid by You or against any overpayment of benefits. This right will not prevent the termination of this
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Policy for the non-payment of premium or for failure to abide by any other term of this Policy under the
Termination provision of this Policy.

SUBCONTRACTING

Our rights and obligations under this Policy may be performed wholly, or in part, through an authorized
representative, subsidiary, affiliate or parent of the Insurance Company. Any subcontracting agreement
made by Us will not increase or diminish the rights or obligations of the Policyholder or the Insurance

Company.

ARBITRATION

Upon agreement between Us and the Policyholder, any controversy or claim arising out of or relating to this
Policy, or the breach thereof, shall be settled by Arbitration in accordance with the rules of the American
Arbitration Association, with the express stipulation that the arbitrator(s) shall strictly abide by the terms of
this Policy and shall apply the rules of law applicable thereto. All matters shall be decided by a panel of three
(3) arbitrators. Judgment upon the award rendered by the arbitrators may be entered in any court having
jurisdiction. The Policyholder and Us will agree to the venue of arbitration proceeding before the proceeding
begins; if no agreement on the venue of an arbitration proceeding is reached, We, the Policyholder, or both
jointly may request the director to make the venue determination after a hearing. This provision shall survive
the termination and expiration of this Policy. The parties hereto may alter any of the terms of this provision
only by express written agreement, although such alteration may be before or after any rights arise under
this provision.

TIME LIMIT ON CERTAIN DEFENSES

In the absence of fraud or intentional misrepresentation of material facts in applying for or procuring
coverage under the terms of this Policy, all statements made by You shall be deemed representations
and not warranties. If these statements appear as part of the written Application or other written
instrument signed by the Policyholder, the Company may use them to contest this Policy. If the
Company does, the Company will furnish You with a copy of the document in question.

SEVERABILITY

Any clause deemed void, voidable, invalid, or otherwise unenforceable, whether or not such a provision is
contrary to public policy, will not render any of the remaining provisions of this Policy invalid.

BANKRUPTCY/INSOLVENCY
The insolvency, bankruptcy, financial impairment, receivership, voluntary plan or arrangement with
creditors, or dissolution of You or Your Administrator:

1. will notimpose upon Us any liability or additional duties other than those defined can provided
for in this Policy; (For example, We will have no responsibility to pay claims for Your Plan to
ensure reimbursement under this Policy.) and

2. will not make Us liable to Your creditors, including Covered Persons.

3. will not relieve Us from the payment of any claim covered by this Policy.

Claims under the Plan must continue to be funded and Paid within contractual time frames in order to
be eligible for reimbursement under this Policy.

OTHER INSURANCE

The insurance coverage provided by this Policy shall be excess over any other valid group health,
excess insurance, or group indemnity coverage unless such other coverage is specifically issued to be
in excess of the insurance provided by this Policy.

COST CONTAINMENT PROGRAM

We have the right to participate, at Our option and expense, in any savings or Cost Containment
Program that You have in place or supplement your Cost Containment Program with one of Qur
choice. If no such program exists, We have the right to retain the services of a third party to implement
a Cost Containment Program.
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TAXES

The Policyholder agrees to hold Us harmless from any state premium taxes incurred with respect to
funds paid to or by the Policyholder through the Plan(s). If any state premium tax is assessed against
Us with respect to such funds, the Policyholder must reimburse Us for the amount of the state premium
tax liability including any interest, penalty and costs incurred by Us as a result of the assessment.
Taxes incurred with respect to premium paid for this Policy will be Our responsibility.
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UNITED STATES FIRE INSURANCE COMPANY

Administrative Office: 5 Christopher Way, Eatontown, NJ 07724

APPLICATION FOR STOP LOSS INSURANCE

Application Instructions:
A. Whenever used in this Application, United States Fire Insurance Company shall mean (The Company).
B. Whenever used in this Application, the term “Applicant” shall mean the insured and all subsidiaries.
C. Include all requested underwriting information and attachments. Provide a complete response to all
questions and attach additional pages ifnecessary.

1. Full Legal Name of Applicant (Plan Sponsor):

Alaska Railroad Corporation

Street Address: 327 West Ship Creek Avenue
City: Anchorage, State: AK Zip: 99501

Name of Primary Contact: Mike Humphrey
Federal Employer's Tax 1.D. #:92-0020624

Type of Entity:
X Corporation CIPartnership UProprietorship OOther
2. Business Type and Description: 4725 Tour Operators

3. Name and Addresses of Subsidiariesto be covered: None

4. Employees and dependents to be covered under the stop loss policy:
X Actives XCOBRA  XRetirees X Not actively at work

Total Employees covered under the Medical Plan: 568

5. Name of Administrator. Premera Blue Cross Blue Shield of Alaska

6. Name of Preferred Provider Organization: Premera Blue Cross Blue Shield of Alaska

7. Proposed Effective Date of Policy: January 1,.2022

Policy Period Requested:
From January 1. 2022 to December 31, 2022 both days at 12:01 a.m. at the principal address of the insured.
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O Hospital domestic (inpatient) charge reimbursement limitations apply. Not Applicable

8. Full Name of Employee Benefit Plan:
Alaska HeritagePlus (Non-Grandfathered) 10387890119A-U/NU-Mgt

Alaska HeritagePlus (Non-Grandfathered) 10387890119R-Gold ESS

Alaska HeritageSelect-Retirees (Grandfathered) 103878901198

Alaska HeritageSelect-Retirees (Grandfathered) 1038789011SRNR
Alaska HeritagePlus HAS (Non-Grandfathered) 10387890119R-U/NU-Mgt. HSA

AGGREGATE STOP LOSS INSURANCE
9. Aggregate Stop Loss Insurance requested under the Policy: [J Yes X No

SPECIFIC STOP LOSS INSURANCE
10. Specific Stop Loss Insurance requested under the Policy: X Yes O No

BENEFITS TO BE INCLUDED:
XMedical Ovision
Prescription Drug Card COOweekly Income
Oprescription Drugs (Major Med) [JOther:
[CODental

11. Policy Basis/Benefit Period for Specific Stop Loss Insurance (check one):
012712 O 15/12 0O paid 012115 & 24/12

Eligible Expenses Incurred From January 1, 2022 through December 31, 2022: and Eligible Expenses Paid
From January 1. 2021 through December 31, 2022,

12. Specific monthly premium rates: $50.79 Composite

Minimumn annual specific premium: $344,938

13. Specific Deductible per covered: BdPerson.$400,000
Aggregating Specific Deductible: '$125.000
Maximum Specific Benefit minus the deductible per Covered Person Lifetime: Unlimited
Benefit percentage payable: 100%

14. Separate Individual Specific Deductible and/or individuals named under an Aggregating-Specific Deductible:

None
15. Additional options requested and included in premiums stated above:

X Specific Advance Funding
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Special Limitations

Special Limitations:
The proposal is based on the utilization of the Premera Blue Cross Blue Shield PPO, for In-Network and Out-of-Network

benefits that apply according to plan.

REASONABLE CHARGES - as applied to charges from providers who are not contracted as a provider for the primary provider
network contracted by the Plan Sponsor means:
1. High cost drugs, dispensed by a facility during an inpatient stay or an outpatient facility during an outpatient
service are limited to 125 % of AWP based on the most current edition of Red Book plus a dispensing fee allowance
of 25 %. This limitation for high cost drugs shall also apply to drugs administered on an outpatient basis by a
physician in an outpatient facility, clinic or office setting.

2. Surgical implants, devices and prosthetics dispensed by a facility during an inpatient stay or outpatient service are
limited to 125 % of manufacturers invoice plus an acquisition and administration allowance of 25 %. This limitation
for surgical implants, devices, and prosthetics shall also apply to such items dispensed on an outpatient basis by a
physician in an outpatient facility, clinic, or office.

3. Aliowable charges by a hospital facility for inpatient or outpatient services, or by a free standing outpatient facility
or clinic shall be limited to a maximum of 200% of the Medicare Allowable amount.

it is understood and agreed that as a condition precedent to the approval of the Application that:

A. THE APPLICANT AGREES AND ACKNOWLEDGES THAT, DEPENDING UPON THE COVERAGE SELECTED
AND THE TERMS OF ANY EXPIRING COVERAGE OR COVERAGE THE APPLICANT MAY ELECT IN THE
FUTURE, THE APPLICANT MAY EXPERIENCE LOSSES THAT ARE NOT COVERED UNDER THE POLICY,
WHEN ISSUED, OR UNDER ANY SUCH PRIOR OR SUBSEQUENT COVERAGE.

B. Any Stop Loss Insurance resulting from this Application shall be described in and shall be subject to the terms
and provisions of the Policy, when issued. Such Policy shall become effective on the date specified in this
Application; provided that, including, without limitation: (1) a true and correct Disclosure Statement has been
received, (2) the underwriting requirements have been satisfied, (3) the required premiums have been paid, (4)
a copy of the executed Plan Document is received and acceptable to the Company pursuant fo paragraph C.
below, and (5) the Policy has been issued.

C. Within ninety (90) days from the date of this Application, the Applicant shall furnish to United States Fire
Insurance Company (the Company), for its approval, a copy of the executed employee benefit plan (the Plan
Document) describing the benefits provided by the Plan. No Policy will be released nor claim reimbursed until
such time as an acceptable Plan Document is received and accepted by the Company. If there is a material
variance between the provisions of the Plan Document received by the Company, and the Plan provision upon
which the terms and rates of the aggregate and specific excess coverage were based, the Company may, at its
option, notify the Applicant of such variances and decline to release the Policy until such time as an amended
Plan Document is received and accepted and, in the event such amended Plan Document is not received and
accepted by the Company within thirty (30) days of such notice, all premium will be refunded and coverage will
automatically be null and void retroactive to the proposed effective date.

D. The Applicant will provide or employ supervision and claim administration facilities acceptable to the Company
to administer the Plan Document and to process and pay claims according to the Plan Document.
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E. Initial premium deposit equal to first month's premium is enclosed to apply to the first payment under the
Policy, if issued, subject to the requirements below. If the application is not accepted, the deposit will be
returned. The receipt by the Company of the initial premium deposit and the deposit of any check drawn in
connection with this Application shall not constitute an acceptance of liability. In the event that the Company
does not approve this Application, its sole obligation shall be to refund the deposit to the Applicant.

F. All statements and descriptions in this Application, the Disclosure Statement, and in the Plan Document referred
to in this Application shall be considered to be representations and not warranties. The Applicant represents that
the statements and declarations made in this Application, the Disclosure Statement, and in the Plan Document
referred to in this Application are true and complete and the Policy, when issued, will be issued in reliance upon
the truth and completeness of such statements and declarations. The Disclosure Statement, this Application and
the Plan shall form a part of the Policy, and the Policy shall constitute all agreements existing between the
Applicant and the Company, or any of their respective agents, relating to this Stop Loss Insurance for which this

application is being made.
G. Any person who knowingly and with intent to defraud any insurance company or other person files an

Application for insurance or statement of claim containing any materially false information, or conceals for the
purpose of misleading, information concerning any fact material thereto, may be guilty of insurance fraud.

Date:

Applicant's Executive Officer (print):
Title: Chief Hu Resources Officer

Signature: D 4 ’@’ W(A/
Date: ” Y / 2&2{

Insurance Agency:

Insurance Agency Taxpayer ID or SSN: ~ 94-1503999

Licensed Agent's Name (print): John R. Povinelli
Title:  Sr. Vice President

Agent License No. 742862 VM 1// .

Signature:
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UNITED STATES FIRE INSURANCE COMPANY

Administrative Office: 5 Christopher Way, Eatontown, NJ 07724

APPLICATION FOR STOP LOSS INSURANCE

Application Instructions:
A. Whenever used in this Application, United States Fire Insurance Company shall mean (The Company).
B. Whenever used in this Application, the term “Applicant” shall mean the insured and all subsidiaries.
C. Include all requested underwriting information and attachments. Provide a complete response to all
questions and attach additional pages ifnecessary.

1. Full Legal Name of Applicant (Plan Sponsor):

Alaska Railroad Corporation

Street Address: 327 West Ship Creek Avenue
City: Anchorage, State: AK Zip: 99501

Name of Primary Contact: Mike Humphray
Federal Employer’s Tax 1.D. #:92-0020624
Type of Entity:
X Corporation OPartnership CIProprietorship OOther
2. Business Type and Description: 4725 Tour Operators

3. Name and Addresses of Subsidiariesto be covered: None

4. Employees and dependents to be covered under the stop loss policy:
X Actives X COBRA  XRetirees X Not actively at work

Total Employees covered under the Medical Plan: 566

5. Name of Administrator. Premera Blue Cross Blue Shield of Alaska

6. Name of Preferred Provider Organization: Premera Blue Cross Blue Shield of Alaska

7. Proposed Effective Date of Policy: January 1,.2022

Policy Period Requested:
From January 1. 2022 to December 31, 2022 both days at 12:01 a.m. at the principal address of the insured.
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O Hospital domestic (inpatient) charge reimbursement limitations apply. Not Applicable

8. Full Name of Employee Benefit Plan:
Alaska HeritagePlus (Non-Grandfathered) 10387850119A-U/NU-Mgt
Alaska HeritagePlus (Non-Grandfathered) 10387890119R-Gold ESS
Alaska HeritageSelect-Retirees (Grandfathered) 103878901198
Alaska HeritageSelect-Retirees (Grandfathered) 10387890119RNR
Alaska HeritagePlus HAS (Non-Grandfathered) 10387890119R-U/NU-Mgt. HSA

AGGREGATE STOP LOSS INSURANCE

9. Aggregate Stop Loss Insurance requested under the Policy: [] Yes Xl No
SPECIFIC STOP LOSS INSURANCE
10. Specific Stop Loss Insurance requested under the Policy: & Yes O No
BENEFITS TO BE INCLUDED:

XMedical Olvision
BPrescription Drug Card Oweekly Income
[(JPrescription Drugs {(Major Med) [IOther:
[Opental

11. Policy Basis/Benefit Period for Specific Stop Loss Insurance (check one):
0 12712 0O 15/12 O paid 012115 24/12

Eligible Expenses Incurred From January 1, 2022 through December 31, 2022: and Eligible Expenses Paid
From January 1. 2021 through December 31, 2022.

12. Specific monthly premium rates: $50.79 Composite

Minimum annual specific premium: $344,938

13. Specific Deductible per covered: Person $400,000
Aggregating Specific Deductible: $125.000
Maximum Spegcific Benefit minus the deductible per Covered Person Lifetime: Unlimited
Benefit percentage payabie: 100%

14. Separate Individual Specific Deductible and/or individuals named under an Aggregating-Specific Deductible:

None
15. Additional options requested and included in premiums stated above:

X Specific Advance Funding
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Special Limitations

Special Limitations:
The proposal is based on the utilization of the Premera Blue Cross Blue Shield PPO, for in-Network and Out-of-Network

benefits that apply according to plan.

REASONABLE CHARGES - as applied to charges from providers who are not contracted as a provider for the primary provider

network contracted by the Plan Sponsor means:
1. High cost drugs, dispensed by a facility during an inpatient stay or an outpatient facility during an outpatient
service are limited to 125 % of AWP based on the most current edition of Red Book plus a dispensing fee allowance
of 25 %. This limitation for high cost drugs shall also apply to drugs administered on an outpatient basis by a

physician in an outpatient facility, clinic or office setting.

2. Surgical implants, devices and prosthetics dispensed by a facility during an inpatient stay or outpatient service are
limited to 125 % of manufacturers invoice plus an acquisition and administration allowance of 25 %. This limitation
for surgical implants, devices, and prosthetics shall also apply to such items dispensed on an cutpatient basis by a
physician in an outpatient facility, clinic, or office.

3. Allowable charges by a hospital facility for inpatient or outpatient services, or by a free standing outpatient facility
or clinic shall be limited to a maximum of 200% of the Medicare Allowable amount.

it is understood and agreed that as a condition precedent to the approval of the Application that:

A. THE APPLICANT AGREES AND ACKNOWLEDGES THAT, DEPENDING UPON THE COVERAGE SELECTED
AND THE TERMS OF ANY EXPIRING COVERAGE OR COVERAGE THE APPLICANT MAY ELECT IN THE
FUTURE, THE APPLICANT MAY EXPERIENCE LOSSES THAT ARE NOT COVERED UNDER THE POLICY,
WHEN ISSUED, OR UNDER ANY SUCH PRIOR OR SUBSEQUENT COVERAGE.

B. Any Stop Loss Insurance resulting from this Application shall be described in and shall be subject to the terms
and provisions of the Policy, when issued. Such Policy shall become effective on the date specified in this
Application; provided that, including, without limitation: (1) a true and correct Disclosure Statement has besn
received, (2) the underwriting requirements have been satisfied, (3) the required premiums have been paid, (4)
a copy of the executed Plan Document is received and acceptable to the Company pursuant to paragraph C.
below, and (5) the Policy has been issued.

C. Within ninety (90) days from the date of this Application, the Applicant shall furnish to United States Fire
Insurance Company (the Company), for its approval, a copy of the executed employee benefit plan (the Plan
Document) describing the benefits provided by the Plan. No Policy will be released nor claim reimbursed until
such time as an acceptable Plan Document is received and accepted by the Company. [f there is a material
variance between the provisions of the Plan Document received by the Company, and the Plan provision upon
which the terms and rates of the aggregate and specific excess coverage were based, the Company may, at its
option, notify the Applicant of such variances and decline to release the Policy until such time as an amended
Plan Document is received and accepted and, in the event such amended Plan Document is not received and
accepted by the Company within thirty (30) days of such notice, all premium will be refunded and coverage will
automatically be null and void retroactive to the proposed effective date.

D. The Applicant will provide or employ supervision and claim administration facilities acceptable to the Company
to administer the Plan Document and to process and pay claims according to the Plan Document.
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E. Initial premium deposit equal to first month's premium is enclosed to apply to the first payment under the
Policy, if issued, subject to the requirements below. If the application is not accepted, the deposit will be
returned. The receipt by the Company of the initial premium deposit and the deposit of any check drawn in
connection with this Application shall not constitute an acceptance of liability. In the event that the Company
does not approve this Application, its sole obligation shall be to refund the deposit to the Applicant.

F. All statements and descriptions in this Application, the Disclosure Statement, and in the Plan Document referred
to in this Application shall be considered to be representations and not warranties. The Applicant represents that
the statements and declarations made in this Application, the Disclosure Statement, and in the Plan Document
referred to in this Application are true and complete and the Policy, when issued, will be issued in reliance upon
the truth and completeness of such statements and declarations. The Disclosure Statement, this Application and
the Plan shall form a part of the Policy, and the Policy shall constitute all agreements existing between the
Applicant and the Company, or any of their respective agents, relating to this Stop Loss Insurance for which this

application is being made.
G. Any person who knowingly and with intent to defraud any insurance company or other person files an

Application for insurance or statement of claim containing any materially false information, or conceals for the
purpose of misleading, information conceming any fact material thereto, may be guilty of insurance fraud.

Date;

Applicant’s Executive Officer (print):
Title; Chief Humah Resources Officer

Signature: 4 '%Mﬂ W
Date: 77 /f/ 2621

Insurance Agency:

Insurance Agency Taxpayer D or SSN:
Licensed Agent's Name (print):

Title:

Agent License No.

Signature:
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Application and Authorization for Services by MATRIX Risk Management Services, LLC

Plan Sponsor/Client: Alaska Railroad Corporation Effective Date: January 1, 2022

Application is hereby made to MATRIX Risk Management Services, LLC for services provided by MATRIX Risk Management

Services, LLC.
1) Full Legal Name of Applicant: _ Alaska Railroad Corporation

2) Address: 327 West Ship Creek Avenue Anchorage, AK 99501

3) Full name of Employee Benefit Plan:  Ajaska HeritagePlus (Non-Grandfathered) 10387890119A-U/NU-Mgt
Alaska HeritagePlus (Non-Grandfathered) 10387890119R-Gold ESS
Alaska HeritageSelect-Retirees (Grandfathered) 103878901198
Alaska HeritageSelect-Retirees (Grandfathered) 103878901 19RNR
ka HeritagePlus HAS (Non-Grandfathered) 10387890119R.

4) Name, address, and contact person for the Designated Medical Management Firm (Utilization Firm);
Premera Blue Cross Blue Shield of Alaska 3800 Centerpoint Drive, Suite 940 Anchorage, AK 99503

5) Name, address, and contact person for the Claim Administrator for the Employee Benefit Plan:
Premera Blue Cross Blue Shield of Alaska 3800 Centerpoint Drive, Suite 940 Anchorage, AK 99503

6) Estimated enrollment for the Employee Benefit Plan and MATRIX RMS fee:

MATRIX RMS PEPM FEE: $£1.90
TOTAL ENROLLED: 566

RISK MANAGEMENT SERVICES

The Plan Sponsor hereby accepts the services and support offered and provided by MATRIX Risk Management Services, LLC
(MATRIX RMS) and authorizes and directs its contracted service providers for:

1) Medical utilization review, pre-admission certification, prior authorization, concurrent review discharge planning outpatient
service review, and medical case management; and

2) Claims administration; and

3) Prescription benefit management; and

4) Population health, disease management and wellness programs

to provide MATRIX RMS with information on a regular basis as requested by MATRIX RMS and fo access specialty service
providers identified by MATRIX RMS for the medical oversight of a potentially catastrophic medical claims and review of provider
bills prior to their payment, that represent significant charges that can be expected to accumulate to over 50% of the specific
deductible or $50,000.00, whichever is less.

Resource assistance provided by MATRIX RMS includes accessing a variety of specialty resource firms that RMS has established

relationships with for our clients, suchas:
1) Neonatal case management and bill review, including accuracy of bill, appropriateness of coding and charges, and

negotiation of allowable amounts;
2) Gene and cellular therapy services including, but not limited to, CAR-T and Hemophilia drug acquisition, preferred pricing

and treatment through an access agreement with Emerging Therapy Solutions (ETS);

3) Review of large hospital bills for accuracy of bill, appropriateness of coding and charges, negotiation of allowable amounts
and negotiation of patient specific discounts. Reviews of this scope require the UB-92 bill summary, the itemized billing
statement and information related to the nature and amount of potential contract adjustments related to PPO’s contracted by
the Plan or on a per patient claim basis;

4) Access to national transplant networks including INTERLINK, LifeTrac, LifeSource and Optum for potential organ
transplant cases;

5) Oncology treatment oversight and collaboration with treating Oncologist’s and patient support services through the
INTERLINK CancerCARE program, including drug review;

6) Dialysis management programs.

Initials
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Application and Authorization for Services by MATRIX Risk Management Services, LLC

Charges for the services provided by theses specialty resource companies for specific patient claim situations are paid by the Plan
Sponsor as part of the participant’s claim and will be considered for reimbursement by the medical stop loss contract if the benefit
amount for the claimant exceeds the specific stop loss deductible amount in the contract of the Plan Sponsor. Services that are
contracted on an annual basis and paid on a PEPM basis are administrative expenses and are not considered claim expenses.

MATRIX RMS makes these firms available to the Plan Sponsor and its contracted service providers to assist the Plan Sponsor in the
management of its Plan. MATRIX RMS is not compensated by these firms.

MATRIX RMS will also provide the following services:

1) Coordination and oversight of specialty resource services recommended by RMS and selected by a Plan Sponsor;

2) Administration of the Loss Adjustment Program, (a pre-approved MATRIX Group Benefits, LLC program) that provides
funds to Plan Sponsors to contract for independent specialists /consultants, Independent Review Organization (IRO’s) or
other resource services deemed necessary and appropriate by the Plan Sponsor to help make final adjudication decisions;

3) Administration of ICD-10 notification information at the medical management level with follow up to identify the services
being provided to a plan participant;

4) Directions for and assistance with completion of the employer due diligence disclosure process;

5) Assistance with out of network / state provider contracting on a patient specific basis;

6) Assistance with identification and contracting specialty hospitals / “centers of excellence” on a patient specific basis;

7) Administration of a management review process for coordination of medical management and claim adjudication
processes for potential and actusal large claims;

8) Assistance in the coordination of Business Associate Agreements (BAA) to obtain medical claim information for
disclosure and underwriting when necessary.

The Risk Management Program does not:

1) Provide direct consulting fo the Plan Sponsor or its employee benefit plan;

2) Provide pre-adjudication decisions or advice to administratots related to the Excess Loss contract;
3) Make medical decisions, financial decisions or perform medical review functions;

4) Replace or duplicate other contracted services or adjudication services or consultants;

5) Contact plan participants.

Plan Sponsor/Client: Alaska Rajlroad Corporation hereby authorizes MATRIX Risk Management Services, LLC to obtain protected
health information (“PHI”) for the purpose of completing the services provided by this agreement,

The MATRIX Risk Management Program IS NOT a risk bearing program or a component of an excess loss rate but may be required
by an excess loss carrier and is a required component of all MATRIX Group Benefits, LLC underwritten Excess Loss Proposals.

4
Acceptance o MATRIX Risk Management Program Proposal is made this q day of 0 Nmﬁﬂ by:

Jennifer Mergens
Name:

Title: Chief Human Resources Officer
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (the “Agreement”) is entered into on January 1, 2022
between MATRIX Risk Management Services, LLC (the “Business Associate”) and
Alaska Railroad Corporation, (the “Covered Entity”).

RECITALS

Because the Covered Entity will make available and/or disclose to the Business Associate
certain Protected Health Information (as defined below), in order to facilitate services that
are being provided between the Business Associate to the Covered Entity; and

Because the Business Associate will have access to and/or recetve from the Covered Entity
certain Protected Health Information (as defined below), that can be used or shared only in
compliance with this Agreement and the HIPAA Rules (as defined below).

The Covered Entity and Business Associate agree as follows:

L Definitions.
The below capitalized terms shall have the following meaning in this Agreement:

a. “Breach" shall mean the unauthorized acquisition, access, use or disclosure
of Unsecured Protected Health Information (as defined below), which

compromise the security or privacy of such information.

b. “Designated Record Set” shall mean a group of records maintained by the
Covered Entity that is either; (1) the medical records and billing records
about individuals maintained by or for a covered health care provider; (2)
the enrollment, payment, claims adjudication, and case or medical
management record systems maintained by or for a health plan; or (3) used
in part by or for the Covered Entity to make decisions about an Individual.

"HIPAA Rules" shall mean the Privacy, Security, Notification, and
Enforcement Rules at 45 CFR Part 150 and Part 164.

d “HHS Privacy Regulations™ shall mean the Code of Federal Regulations
(“CFR.”) at Title 45, Sections 160 and 164.

“Individual” shall mean the person who is the subject of the information,
and has the same meaning as the term “individual” as defined by 45 CFR

Section 164.501.
f. “Parties” shall mean the Business Associate and the Covered Entity.



"Privacy Rule" shall mean the Standards for Privacy of Individually
Identifiable Health Information at 45 CFR Part 160 and Part 164, Subparts

A and E, as amended by the HITECH Act.

h. “Protected Health Information” shall have the same meaning as the term is
defined in 45 CFR Section 160.103, but is limited to any such information
created or received by the Business Associate from or on behalf of the

Covered Entity.

"Required by Law" has the same meaning as this term has in 45 CFR §
164.501.

“Secretary” shall mean United States Department of Health and Human
Services (“HHS") or his designate.

k. "Unsecured Protected Health Information" shall mean Protected Health
Information that is not secured through the use of technology or
methodology specified by the Secretary in regulations or as otherwise
defined in the §13402(h) of the HITECH Act.

Any term not defined in this Agreement but having a specific definition within the HHS
Privacy Regulations shall have throughout this Agreement the meaning attributed to that
term in the HHS Privacy Regulations. Further, any prospective amendment to the laws
referenced in this definitional section prospectively amend this Agreement to incorporate
said changes by congressional act or by regulation of the Secretary of HHS.

II.  Relationship of the Parties.

The relationship of the Covered Entity and the Business Associate is that of independent
contractors. All acts performed by the Business Associate shall be deemed to be performed

in its capacity as an independent contractor.

IIl. Term.

The term of this Agreement shall begin January 1. 2022 (the “Effective Date™), and shall
terminate as provided in Articles VII and VIIL.

IV. Limits on Use and Disclosure Established by this Agreement.

In carrying out this Agreement, the Business Associate agrees to comply with the HIPAA
Rules. Therefore, the Business Associate agrees that it shall not use or disclose Protected
Health Information, except as permitted or required by this Agreement or required by

applicable law.



V.  Permitted Disclosure by the Business Associate.

The Business Associate may use or disclose Protected Health Information for the following

purpose(s):

a,

Use of Information for Management, Administration and Legal
Responsibilities: The Business Associate is permitted to disclose Protected
Health Information for the proper management and administration of the
Business Associate or to carry out legal responsibilities of the Business

Associate,

Sharing of Information for Management, Administration and Legal
Responsibilities: The Business Associate is permitted to disclose Protected
Health Information for the proper management and administration.
Specifically, when the disclosure is required by law or the Business
Associate obtains reasonable promises from the person fo whom the
Protected Health Information is disclosed that it will be kept private and
used or disclosed only as required by law or for the purposes for which it
was disclosed. In such a case, the person will immediately notify the
Business Associate if it is discovered that the confidentiality of the

information is broken,

Additional Activities of Business Associate: In addition, the Business
Associate may combine the Protected Health Information with the
information the Business Associate received by the Business Associate in
its capacity as a business associate of other covered entities if the purpose
of combining the information is to provide the Covered Entity with data
analysis relating to the health care operations of the Covered Entity. The
Business Associate may not share Protected Health Information of one
covered entity with another covered entity without proper permission.

VI.  Responsibilities of the Business Assaciates.

a.

Proper Safeguards: The Business Associate shall maintain proper
safeguards and comply with Subpart C of 45 CFR Part 164 with respect to
electronic Protected Health Information in order to prevent any use or
disclosure of Protected Health Information not permitted or required by this

Agreement.

Reports of Improper Use or Disclosure: The Business Associate shall report
to Covered Entity within two (2) days of learning about any use or
disclosure of Protected Health Information not permitted or required by this
Agreement.



Subcontractors and Agents: Business Associate agrees that any time
Protected Health Information is provided or disclosed to any subcontractors
or agents, the Business Associate shall enter into a subcontract with the
subcontractor or agent that contains the same terms, conditions and
restrictions on the use and disclosure of Protected Health Information as in

this Agreement.

Right of Access to Information: The Business Associate shall provide the
Covered Entity with a right of access to any Protected Health Information
within five (5) days of such request. In the event an Individual requests the
Business Associate provide access to Protected Health Information, then the
Business Associate shall contact Covered Entity and advise Covered Entity
of the request. If Covered Entity determines that the Business Associate
holds Protected Health Information in a Designated Record Set and the
Individual is to be granted access to the Protected Health Information, then
the Business Associate shall cooperate with the Covered Entity to provide
the Individual with the Protected Health Information requested. Further, if
the Designated Record Set is available electronically and the Individual
requests an electronic copy, then the Business Associate must provide
access to the Covered Entity in the electronic form and format requested by
the Individual, if it can be readily produced in that form. The Business
Associate shall take no direct action on any Individual’s request for access
to Protected Health Information before notifying the Covered Entity and
receiving instructions from the Covered Entity.

Making and Including Changes: The Business Associate shall amend any
Protected Health Information as requested by the Covered Entity. In the
event an Individual requests the Business Associate to amend Protected
Health Information, then the Business Associate shall contact the Covered
Entity and advise the Covered Entity of the request. If the Covered Entity
determines that the Business Associate holds Protected Health Information
in a Designated Record Set and the Protected Health Information regarding
the Individual is to be amended, then the Business Associate shall cooperate
with the Covered Entity to amend the Protected Health Information. The
Business Associate shall take no direct action on any Individual’s request
for amendment to Protected Health Information before notifying the
Covered Entity and receiving instructions from the Covered Enfity.

Provide Accounting: The Business Associate shall maintain documentation
of any disclosures of Protected Health Information made by the Business
Associate as may be required to facilitate the Covered Entity’s response to
an Individual’s request for an accounting of disclosures in accordance with
45 CFR Section 164.528. The Business Associate shall, within ten (10)
days of a request from the Covered Entily, provide the Covered Entity with
the information collected in accordance with this paragraph.



Performance of Covered Entity's Obligations: To the extent, the Business
Associate is to carry out one or more of the Covered Entity's obligations
under Subpart E of 45 CFR Part 164, Business Associate shall comply with
the requirements of Subpart E that apply to the Covered Entity in the

performance of such obligations.

h, Access to Books and Records: The Business Associate agrees to make its
internal practices, books, and records relating to use or disclosure of
Protected Health Information, available to the Secretary for purposes of
determining the Covered Entity’s compliance with the HIPAA Rules,

Procedures to Reduce Damage: The Business Associate shall mitigate, to
the extent practicable, any harmfil effect that is known to the Business
Associate and that arises from a use or disclosure of Protected Health
Information by the Business Associate that is contrary to the provisions of

this Agreement.

Property Rights: The Protected Health Information is the sole and exclusive
property of the Covered Entity. The Business Associate agrees that it has
no ownership rights to the Protected Health Information.

k. Obligations in Event of a2 Breach: In the event, the Business Associate
commits a Breach, the Business Associate must notify the Covered Entity
of the Breach in writing no later than ten (10) days after discovery of the
breach. For purposes of this Agreement, a Breach will be deemed to be
discovered on the earlier of the date the Beach first becomes known fo the
Business Associate or the date the Breach would have been known if the
Business Associate exercised reasonable diligence. The written notice of
the Breach must include a brief description of what happened (including the
dates of the breach and its discovery), the types of Unsecured Protected
Information involved, and what the Business Associate is doing to mitigate

losses and protect against any further breaches.
VIL. Material Breach or Violation of this Agreement.

If the Covered Entity knows of a material breach or violation by the Business Associate of
this Agreement, the Covered Entity shall take reasonable steps to cause the breach to be
cured or the violation to end. Those reasonable steps shall include wriften notification to
the Business Associate of the exact material breach or violation and thirty (30) days to cure
the material breach or violation, If the Covered Entity is unsuccessful in its efforts to obtain
a cure or stop the violation within thirty (30) days of sending written notice of the material
breach or violation to the Business Associate, the Covered Entity shall terminate this
Agreement. The Business Associate specifically authorizes termination of this Agreement
by the Covered Entity, if the Covered Entity determines the Business Associate has
violated a material term of the Agreement and the Business Associate has not cured the
breach or ended the violation within thirty (30) days of receiving written notice of the
material breach from the Covered Entity. If termination is not feasible, the Covered Entity



must report the material breach or violation to HHS. Upon notifying HHS, the Covered
Entity shall provide the Business Associate with copy of its notification, The foregoing
requirements equally apply if the Business Associate knows of a material breach or

violation by the Covered Entity of this Agreement.

VHI. Termination of Agreement.

a, Either party may terminate this Agreement upon thirty (30) day written
notice.

b. The Business Associate shall return or destroy all Protected Health
Information, including any Protected Health Information in the possession
of subcontractors or agents to the Business Associate, The Business
Associate shall retain no copies of Protected Health Information. If the
Business Associate determines that returning or destroying the Protected
Health Information is not feasible, then the Business Associate shall provide
the Covered Entity with a notice explaining the conditions that make return
or destruction infeasible. The Business Associate shall then extend all the
terms of this Agreement to such Protected Health Information for so long
as the Business Associate maintains such Protected Health Information and
shall limit further uses of such Protected Health Information to those
purposes that make return or destruction infeasible. The obligations of the
Business Associate under this Section VII (b) shall survive the termination

of this Agreement.

IX. Indemnification,

The Business Associate hereby indemnifies and holds Covered Entity harmless for, from
and against all claims, demands, losses, damages, expenses and costs, including, but not
limited to, reasonable attorneys’ fees and expenses actually incurred, arising out of or in
connection with the Business Associate’s failure to observe, perform and discharge the
Business Associate’s obligations and responsibilities under this Agreement. Similarly, the
Covered Entity hereby indemnifies and holds Business Associate harmless for, from and
against all claims, demands, losses, damages, expenses and costs, including, but not limited
to, reasonable attorneys’ fees and expenses actually incurred, arising out of or in connection
with the Covered Entity’s failure to observe, perform and discharge the Covered Entity’s

obligations and responsibilities under this Agreement,

X Notices.

Any notice or other communication required or permitted hereunder shall be in writing,
shall be marked as confidential, and shall be deemed given and effective when: (a)
delivered personally or (b) three (3) days after the postmark date if mailed by certified or
registered mail, postage prepaid, return receipt requested, if to the Covered Entity,
addressed to it in care of the Covered Entity’s signatory to this Agreement at the address
stated below his signature hereto, and if to the Business Associate, addressed to it at the



address stated below its signature, or to such other address as such party may designate
from time to time in a written notice to the other party or parties in accordance with the

provisions of this Article X.

XI. Entire Agreement.

This Agreement constitutes the entire agreement between the Parties hereto relating to the
disclosure and protection of Protected Health Information and Unsecured Protected Health
Information and supersedes all prior oral and written agreements, negotiations,
commitments and understandings of the Parties with respect to the contractual relationship

between the parties.

XII. Amendment.

This Agreement may not be changed or amended except by writing executed by all the
Parties.

XIik. Binding Effect, Assignment and Third Party Beneficiaries.

This Agreement shall be binding upon and injure to the benefit of the Parties and their
heirs, legal representatives, successors and assigns (to the extent this Agreement is
assignable). The Business Associate may not assign this Agreement or delegate any duties
hereunder without the prior written consent of the Covered Entity. The Covered Entity
may assign any of its rights or benefits under this Agreement, in its sole discretion, to any
affiliate, assignee or successor in interest, and such persons and entities shall have the same
rights and assume the obligations of the Covered Entity hereunder. The Parties do not
intend this Agreement to create any third party beneficiaries, including individuals who are

subject of Protected Health Information.

XIV. Choice of Law.

This Agreement shall be governed by and construed in accordance with the laws of the
State of Arizona, but without regard to those provisions in the law which construes
ambiguities against the drafter and without regard to conflict of laws rules.

XV. Jurisdiction and Venue.

The Parties stipulate that jurisdiction shall lie exclusively in the Superior Court of
Maricopa County, Arizona for any action arising from this Agreement including, but
not limited to issues involving the validity, interpretation or enforcement of the
Agreement. They expressly consent to the jurisdiction and venue of such Court.



XV1. Proceeding Expenses.

In any controversy, claim or dispute arising out of, or relating to, this Agreement the
prevailing, party, as determined by the court {or as applicable the mediator, arbitrator,
etc.), shall be entitled to and shall award, in addition to any other relief, proceeding
expenses. If neither party wholly prevails, the party that substantially prevails, as
determined by the court (or as applicable the mediator, arbitrator, etc.), shall be
awarded proceeding expenses. In determining the award of proceeding expenses,
attorneys' fees, proceeding costs, costs of investigation and other reasonable expenses
shall be included. For the purposes of this provision, the term "proceeding," shall
include mediation, arbitration, administrative, bankruptcy and judicial proceedings,

including appeals therefrom.

XVII. Severability.

If any one or more of the provisions of this Agreement shall be held invalid, unenforceable
or void, the remainder of this Agreement shall remain in full force and effect.

XVIL. Counterparts.

This Agreement may be executed and delivered in one or more counterparts, each of
which when executed and delivered shall be an original, and all of which when
executed shall constitute one and the same instrument. The exchange of copies of this
Agreement and of signature pages by facsimile or other electronic transmission shall
constitute effective execution and delivery of this Agreement as to the Parties and may
be used in lieu of the original Agreement for all purposes. Signatures of the Parties
transmitted by facsimile or other electronic means shall be deemed to be their original

signatures for all purposes.

EXECUTED as of the date first set forth above.
“Covered Entity”

int Name: Ifnn@/ﬁ?/

Title: E]hief Humin Resources O@I Title: Chief Financial Officer

Address: 327 West Ship Creek Avenue Address: 190 U.S. Route One, PMB 365

Anchorace. AK 99501 Falmouth. ME 04105
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EXCESS LOSS DISCLOSURE STATEMENT

Group Name: Alaska Rallroad Corporation Effective Date:  January 1, 2022

After diligent review, the undersigned represents that the information disclosed herein is complete and accurate. The
undersigned also recognizes that Matrix Group Benefits, LLC (Matrix) on behalf of the insurance carrier is entitled to rely
upon this information disclosed when setting terms and conditions for excess loss coverage as of the proposed effective
date and to the extent such information is inaccurate or incomplete, Matrix reserves the right to rescind coverage as of the
proposed effective date, or to adjust the terms and conditions to levels that Matrix would have proposed if the information
provided had been accurate and complete. - Nondisclosure of any individual who should have been identified on this
disclosure may result in having such individual excluded from coverage.

Disclosure is intended to apply to and required for covered persons who are eligible for medical benefits under the
self funded plan as of the proposed effective date. Covered persons include Active employees, those on FMLA,
short term disability or extended leave, dependents of Active employees, former active and/or dependents of
COBRA beneficiaries and retirees, or IRS 1099 employees and/or individuals covered under extended active service

provisions or severance agreements.

To the extent applicable, please respond fo item Nos. one (1) through three (3) as described below, and provide the
requested information which should be available from and provided by the Applicable Parties. Applicable Parties include
but are not limited to vendors for medical management, vendors for administration of benefits, and benefit plan
administrators. The requested information should be provided through and including the ninth (9%) month of the current Plan
Year. All reports such as the claim reports, pre-certification reports, and large claim reports, etc., should provide the basis
for responding to the information requested below. The reports utilized for completion of this disclosure must be dated no
earlier than 80 days prior to the proposed effective date and no later than 45 days prior to the proposed effective date. The
date of the reports from the Applicable Parties will constitute the date of disclosure for the information requested in items

one (1) through three (3) below.

Item No. four (4) described below requires the Plan Sponsor to identify any other conditions and/for ongoing medical
situations that are known but may not have yet been identified to the Plan Sponsor. The date of the signature on this Excess
Loss Disclosure Statement will constitute the date of the Plan Sponsor's disclosure of any conditions or medical situations
which are known to the Plan Sponsor that have not yet been identified or reported by the Applicable Parties.

Using the appropriate reports from the Applicable Parties:

1. Please identify all information requested below for those covered persons who have been diagnosed with one (1)
or more of the conditions listed on the attached “Detailed ICD-10 “Trigger” Jist.

2. Please identify all information requested below for those covered persons who have incurred 1) medical expenses
in excess of 50% of the lowest proposed Specific Deductible or 2) medical expenses in excess of $50,000,
whichever is lesser. Information shall include incurred claims that have been received but not yet processed, have
been pended or denied for any reason, or are under review, audit or appeal.

3. Please provide pre-certification reports for current hospital admissions or admissions requested within ninety (90)
days of the ninth (8"") month prior to the proposed effective date, concurrent review reports for inpatient stays at the
time this disclosure is completed, and case management reports for all patients actively in case management,

4. In addition to the reports from the Applicable Parties, please identify all individuals, as of the signature date, currently
eligible under the plan that were formerly ineligible due to meeting their lifetime maximum in the past, as well as
identify any covered person a) known to the Plan Sponsor who may be expected to incur medical expenses that
could reach 50% of the lowest proposed Specific Deductible or $50,000,whichever is less, and (b} who is reasonably
believed or known to the Plan Sponsor to have any of the following conditions ~ AIDS, ARG, cancer, leukemia,
severe cardiovascular disease, any disorder of the immune system or enzyme disorder, any severe disorder of a
major organ system, severe burns, trauma, any form of paralysis, premature infancy, bariatric surgery (completed
or contemplated), or is a past or potential organ transplant candidate. If there are no covered persong’vhich meet

this criteria, piease confirm. / 7
X

Officer's Initials £of.
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EXCESS LOSS DISCLOSURE STATEMENT

Please be advised that MATRIX RMS may and the Applicable Parties should assist in gathering any reports needed to
respond fo the information requested in item Nos. 1 through 4 above. This does not replace the responsibility of the Plan

Sponsor to review and ensure full disclosure is performed.

The Privacy Rules of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) permit the release of Protected
Health information (PHI) for the purpose of evaluating and accepting risk associated with the Insured as part of “Healthcare
Operations”. As medical excess loss carriers performing Healthcare Operations as defined under HIPAA, United States
Fire Insurance Company and MATRIX Group Benefits, LLC are permitted to use and have disclosed to them Protected
Health Information (PHI) without prior authorization from a Plan Participant for the sole purpose of evaluating the

acceptability of this risk.

Date(s) and Amount Amount
Item No.  Covered erson Diagnosis Type of Service Paid Pending Prognosis

1.-3. As provided in the 11 e Alaska Railroad Corporation Matrix RMS Kev Claimant Report, Report of clinical data:

1/1/21-8/30/21, Report of paid claim data: 1/1/21-9/30/21, Updated 10/15/21.

4. Please provide a response here:

None

*Please do not simply state “See Attached” in the above section. Dates and descriptions of attached material(s)
should also be noted.* If more space is needed, attach the additional information to this form. “Diligent Review,”
as it applies here, shall include a thorough review of the current records maintained by the those companles as

listed below:

Claim Administrator: Premera Blue Cross Blue Shield of Alaska Plan Sponsor: Alaska Railroad Corporation
Pre-Admission Review Vendor: Premera Blue Cross Blue Shield  Officer's Name (printed): Jennifer Mergens

of Alaska
Case Management Vendor: Premera Blue Cross Blue Shield of Officer's Title:_Chief Human Resources Officer

— Signature and Date; /,{//Z/ éj Q’éi /

This completed Disclosure Statement must be signed no earlier than ninety (90) d% prior and no later than forty
five (45) days prior to the effective date and delivered to our office to be reviewed and responded to by MATRIX
Group Benefits, LLC, confirming quoted terms and conditions accepted by the Insurer.

++ To complete the Disclosure process below is the list of Trigger Diagnosis codes that require reporting as part of the
underwriting and application for coverage process. The Trigger Diagnosis report helps ensure that the Employer Group
represents the correct answer to item #1 on the excess loss disclosure form. We request that the Applicable Parties use a
“trigger” diagnosis report format to clearly demonstrate that the subjective question identified in Item 2 is adequately

researched before a response is provided.

Page 2 of 2
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EXCESS LOSS DISCLOSURE STATEMENT

DETAILED ICD-10 “TRIGGER” REPORT FOR DISCLOSURE DUE DILIGENCE
Please list all Plan Participants who have been diagnosed with or treated for any of the codes listed under the following categories
during the current Benefit Period:

Certain infecti ific disease
A40 Streptococcal sepsis
A4l Other Sepsis
BIS-BI9 Viral hepatitis
B20 Human immunodeficiency virus [HIV] disease
C00-D49 Neoplasms
C00-C96 Malignant necplasms
D46 Myelodysplastic syndromes

D59 Acquired hemolytic anemia
Ds50-D64 Aplastic and other anemias
D65-D6% Cozsgulation defects, purpura and other hemorrhagic conditions
D70-D77 Other diseases of blood and blood-forming organs
D8O-D89 Certain disorders involving the immune mechanism
Eb0- Endo it d metabolic di
E10-EI3 Diabetes mellitus
El15-EI6 Other disorders of glucose regulation and pancreatic internal secretion
E65-F68 Obesity and other hyper alimentation
E70-E89 Metabolic disorders
01-F99 M chavioral and Neuro. ental disorders
F10.1 Alcohol Abuse
i1 Opioid Abuse
F20 Schizophrenia
F31 Bipolar Disorder
F323 Major depressive disorder, single episode, severe with psychotic feature
F33.1-F33.3 Major Depressive Disorder, recurrent
F84.0 Autistic Disorder
F84.2 Rett's Syndrome
F84.5 Asperger's syndrome
G00-99 D of § us Spstem
GO0 Bacterial Meningiris
G04 Encephalitis Myelitis and Encephalomyelitis.
G06-GO7 Intracranial and intraspinal abscess and granuloma
GI2.21 Amyotrophic Lateral Sclerosis
G35 Multiple Sclerosis
G36 Other Acute Disseminated Demyelination
G37 Other Demyelinaring disease of central nervous system
G825 Quadraplegia
G834 Cauda Equina Syndrome
G92 Toxic Encephalopathy
G931 Anoxic Brain Injury
100-, isei irculatory System
120 Angina Pectoris
121.09-122 Acute myocardial infarction
24 Acute and Subacute Ischemic Heart Disease
25 Chronic ischemic heart disease
126 Pulmonary embolism
127 Other pulmonary heart disease
128 Other diseases of pulmonary vessels
133 Acute & Subacute Endocarditis
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134-138
142-143
144-145
I46

I47-149

165.8-166
167

J00-199
J40-T44
784.10-]84.89
J98.11-]98.4

‘M ATRIX crour BeENERTS, LLC

EXCESS LOSS DISCLOSURE STATEMENT

Heart Valve Disorders

Candiomyopathy

Conduction Disorders

Cardiac Arrest

Cardiac Dysrhythmias

Heart Failure

Subarachnoid Hemorrhage / Intercerebral Hemorrhage
Cerebral infarction

Occlusion of Precerebral /Cerebral Arteries
Other cerebrovascular disease
Atherosclerosis / Aortic Aneurysm -

Dis of Respirat St

Chronic Obstructive Pulmonary Disease (COPD)
Postinflammatory Pulmonary Fibrosis
Pulmonary Collapse / Respiratory Failure

iseases of Digext stem
Esophageal obstruction
Ulcers
Other diseases of stomach & duodenum
Crohn’s disease
Ulcerative colitis
Diseases of intestine
Diseases of peritoneum & retroperitoneum
Diseases of liver
Diseases of hiliary tract
Diseases of pancreatitis
Other diseases of digestive system/Complications of bariatric procedures

M32 Systemic lupus erythemarosus

M34 Systemic sclerosis

M41 Scoliosis

M43 Spondylolysis

M50 Cervical disc disorders

M51 Thoracic, thoracolumbar & lumbosacral intervertebral disc disorders
M726 Necrotizing Fasciitis

M86 Osteomyelitis

NOv-N99 Diseases of the 7 L]

NOO-NO1 Acute and Rapidly Progressive Nephritic Syndrome

NO3 Chronic Nephritic Syndrome

NO4 Nephrotic Syndrome

NO5-NO7 Nephritis and Nephropathy

Nog Glomerular Disorders classified elsewhere

N17 Acute Kidney Failure

N18 Chronic Kidney Disease (CKD)

N1o Renal Failure, Unspecified

000-094 Pregnancy, chitdbirth and the puerperiym

009 High Risk Pregnancy

on Pre-Existing Hypertension with Pre-Eclampsia

014-015 Pre-Eclampsia and Felampsia

030 Multiple Gestation

031 Other complications specific to Multiple Gestations
POO-PY _Certain conditions origineting in ¢ inatal peri;

PO7 Disorders of newhorn related to short gestation and low birth weight
PlO- P15 Birth Trauma

P19 Fetal distress

P23-P28 Other respiratory conditions of newborn

P29 Cardiovascular disorders originating in the perinatal period
P36 Bacterial sepsis of newborn
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‘M ATRIX Grour BENEFITS, L C
EXCESS LOSS DISCLOSURE STATEMENT

P52-P53 Intracranial hemorrhage of newborn
P77 Necrotizing enterocolitis of newborn
POl Other disturbances of cerebral status newborn

Q00-Q07 Congt malformations of the nervou sys

Q20- Q26 Congenital Cardiac malformations

QH-Q45 Congenital Anomalies of Digestive system

Q85 Phakomatoses, not classified elsewhere

Q87 Congenital malformation syndromes affecting multiple systems
Q89 Other Congenital malformations

R40-R40.236 Coma
R57-R58 Shock, Hemorrhage
R65.2-R65.21 Severe sepsis

S00- Inj; ingand in Of 0 ernal
S02 Fracture of skull and facial bones

506 Intracranial injury

S07 Crush injury to head

508 Avulsion and traumatic amputation of part of head

S12-813 Fracture and injuries of cervical vertebra and other parts of neck
§14.0-814.15 Injury of nerves and spinal cord at neck level

§22.0 Fracture of thoracic vertebra

524 Injury of nerves and spinal cord at thorax level

525 Injury of blood vessels of thorax

826 Injury of heart

532.0-8322 Fracture of lumbar vertebra

534 Infury of Jumbar and sacral spinal cord and nerves

835 Injury of blood vessels at abdomen, lower back and pelvis
§36-837 Injury of intra-abdominal organs

548 Traumatic amputztion of shoulder and upper arm

558 Traumatic amputation of elbow and forearm

$68.4-568.7 Traumatic amputation of hand atr wrist level

s78 Traumatic amputation of hip and thigh

s88 Traumatic amputation of lower leg

§o8 Traumatic amputation of ankle and foot

T30-132 Burns and corrosions of multiple body regions

T8LII-T8L12 Postprocedural cardiogenic and septic shock

T82 Complications of cardiac and vascular prostheric devices, implants and grafts
T83-T85 Complications of prosthetic devices, implants and grafts

T86 Complications of transplanted organs and tissue

T87 Complications to reattachment and amputation

Z00-799 Foctors Influencing Health Status and Contact with Health Services
Z375-237.6 Multiple births

Z38.3-238.8 Multiple births

Z48-248.298 Encounter for aftercare following organ transplant

Z49 Encounter for care involving renal dialysis

Z94 Transplanted organ and tissue status

Z95 Presence of cardiac and vascular implants and grafts

Z98.85 Transplanted organ removal status

Z991 Dependence on respirator

Z99.2 Dependence on dialysis
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CRUM &FORSTER'

A TRk COMPANY

PRIVACY NOTICE

United States Fire Insurance Company, The North River Insurance Company and affiiates within Crum & Forster
(collectively, “The Company”) values your business and your trust. In order to administer insurance policies and provide
you with effective customer service, we must collect certain information including nonpublic personal information about
our customers and claimants. Nonpublic personal information means information that allows someone to identify or
contact you (“Information”). We are committed to protecting such Information and we will comply with all applicable
federal and state laws and regulations. This notice describes how we collect, use and share your Information, your rights
with respect to insurance products issued by The Company and our legal duties and privacy practices. State laws require
that we provide this notice. Please review this Notice and keep a copy of it with your records.

Your privacy is our concern

When you apply to The Company for insurance or make a claim against a policy written by The Company, you disclose
information about yourself to us. The Company limits the collection, use, and disclosure of such information to only what is
needed to properly produce, underwrite and service its insurance products and/or fulfill legal or regulatory requirements.
The Company maintains administrative, technical and physical safeguards that comply with state and federal regulations
to protect your Information. We also limit employee access to Information to those with a business reason for knowing
such Information and we take measures to enforce employee privacy responsibilities.

What kind of information do we collect about you and from whom?

We obtain most of our Information from you. The application or claim form you complete, as well as any additional
information you provide, generally gives us most of the information we need to know. Sometimes we may contact you by
phone or mail to obtain additional information. We may use information about you from other transactions with us, our
affiliates, or others. Depending on the nature of your insurance transaction, we may need additional information about you
or other individuals proposed for coverage. We may obtain the additional information we need from third parties, such as
other insurance companies or agents, government agencies, medical providers, insurance support organizations, the
state motor vehicle department, information clearinghouses, credit reporting agencies, courts, or public records. A report
from a consumer reporting agency may contain information as to creditworthiness, credit standing, credit capacity,
character, general reputation, hobbies, occupation, personal characteristics, or mode of living.

What do we do with the information collected about you?

The Company collects nonpublic information to conduct its business of producing, underwriting, servicing and
administering its insurance products. If coverage is declined or the charge for coverage is increased because of
information contained in a consumer report we obtained, we will inform you, as required by state law or the federal Fair
Credit Reporting Act. We will also give you the name and address of the consumer reporting agency making the report.
We may retain information about our former customers and may disclose that information to affiliates and non-affiliates

only as described in this notice.
To whom do we disclose information about you?

Access to non-public personal information is limited to those employees, and authorized representatives, attorneys and
service providers who specifically need such information to conduct their business responsibilities. In addition, we may
disclose all the information that we collect about you to affiliated companies and nonaffiliated third parties (as permitted by
law), such as:

e |nsurance companies;
Insurance agencies;
Loss adjusters;
Medical providers;
Third party non-insurance service providers;
Third party administrators;
o Medical bill review companies;
Reinsurance companies; and
e Similar service providers.

Crum & Forster requires its service providers to abide by privacy laws in handling non-public personal information
obtained through its business relationship with Crum & Forster. Additionally, Crum & Forster may disclose non-public
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personal information to third parties as allowed or required by law. For example, Crum & Forster may release your
Information to comply with reporting requirements, to comply with a subpoena, warrant, legal process or other order or
inquiry of a court, governmental agency or state or federal regulator, or to fulfil C&F’s obligations to its insurers and
reinsurers We may also share your personal information in order to establish or exercise our rights, to defend against a
legal claim, to investigate, prevent, or take action regarding possible illegal activities, suspected fraud, safety of person or
property, or a violation of our policies.

If you conclude your relationship with the Company, the Company will continue to safeguard your privacy in accordance
with the standards described in this notice. The Company maintains physical, electronic and procedural safeguards to
protect non-public personal information.

About Our Websites

We may collect information via technology about how you use our website, including the elements you have interacted
with, metadata, and other details about these elements, clicks, change states, and other user actions. This information is
used primarily to provide, maintain, protect, and improve our current products and to develop new ones.

We may use cookies on certain pages of our site. Cookies are stored on your computer, not on our site. Most cookies are
“session cookies” which means that they are automatically deleted at the end of each session. A cookie itself does not
have the ability to automatically collect personal information about you. A cookie can store certain information that
identifies your computer to us so that you do not need to re-enter that information as frequently when you use our site.
The cookie does not contain your password.

We reserve the right to change our policy regarding cookies and the collection of information from visitors at any time
without advance notice. Should any new policy be put into effect, we will post it on this website, and the new policy will
apply only to information collected thereafter. You may opt out of receiving cookies or delete any prior cookies by
changing your specific internet browser settings. The privacy of communication over the internet cannot be guaranteed. If
you are concerned about the security of your communication, we encourage you to send your correspondence through
the postal service or use the telephone to speak directly to us. We do not represent or warrant that the site, in whole or in
part, is appropriate or available for use in any particular jurisdiction. Those who choose to access the site, do so on their
own initiative and at their own risk, and are responsible for complying with all local laws, rules and regulations. We do not
assume any responsibility for any loss or damage you may experience or incur by the sending of personal information
over the internet by or to us. This Usage Agreement shall be governed by the laws of the United States and of the State of
New Jersey, without giving effect to its conflict of laws provisions.

Please know that The Company has not and will not sell any consumers’ personal information. We do not sell
your nonpublic personal information to any third parties nor do we use it for marketing purposes.

How to contact us

If you have any questions about this Privacy Notice or about how we use the information we collect, please contact us at:
Crum & Forster Legal Department
305 Madison Avenue
Morristown, NJ 07960
privacyinformation@cfins.com

Changes to this Privacy Notice
We may revise this notice at any time. If we make material changes, we will notify you as required by law.
For California Residents Only:

If you are a California resident, you may be entitled to additional rights over your Information. We do not, and will not, sell
Information collected from you. The California Consumer Privacy Act (CCPA) provides California residents, upon a
verifiable consumer request, certain rights that include:
The right to request that we disclose (1) The categories of personal information that we have collected about you;
and (2) The categories of personal information that we have disclosed about you for a business purpose
The right to request that we delete the personal information it has collected from you, subject to certain legal
exceptions, for example, when such personal information is necessary to fulfill or comply with our legal
obligations.
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The right to be protected from discrimination for exercising your CCPA rights. If you choose to exercise your privacy
rights, we will not charge you different prices or provide different quality of services unless those differences are
related to your information.

You may designate an authorized agent to act on your behalf and make a request of us under the CCPA.

To exercise your rights under the CCPA or to seek assistance, please do one of the following:
¢ If you would like to make a Request to Know, go to http://www.cfins.com/request-to-know-california-residents/ or
call 1.844.254.5754
¢ If you would like to make a Request to Delete, htip:/www.cfins.com/request-to-delete-california-residents/ or call
1.844.254.5754
¢ Fill out and send back to us the Request to Know / Request to Delete form to:
Crum & Forster Legal Department
PO Box 1973
305 Madison Avenue
Morristown, NJ 07962
privacyinformation@cfins.com

We will attempt, where practical, to respond to your requests and to provide you with additional privacy-related
information. We will confirm receipt of verifiable consumer requests within ten (10) days of receipt. You may only make
a verifiable consumer request for personal information twice within a twelve (12) month period. We cannot respond to your
request if we cannot verify your identity or authority to make the request and confirm the personal information relates to
you. Any consumer with a disability may access this notice by contacting us at the address, email or toll free number listed

above.

We may change this California Privacy Notice and our privacy practices over time. Our most current Privacy Policy and
California Privacy Notice can be found on our website at http://www.cfins.com/terms/.

January 2020
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UNITED STATES FIRE INSURANCE COMPANY
Administrative Office: 5 Christopher Way, Eatontown, NJ 07724

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SPECIFIC ADVANCE FUNDING
ENDORSEMENT

This Endorsement is made a part of the Policy to which it is attached as of the Effective Date shown below. This
Endorsement applies only to Losses that occur on or after the Effective Date. This Endorsement ends at the same time as
the Policy. This Endorsement is subject to all of the provisions, terms and limitations of the Policy, except as they are
changed by it.

Any changes in premium apply as of the first premium due date on or after the Effective date of this Endorsement.

It is agreed that the above Policy is endorsed on the Policy Effective Date as follows: January 1, 2022

SPECIFIC ADVANCE FUNDING

In consideration for the additional premium shown in the Schedule, the Company will advance fund the Specific Stop
Loss payments due to the Policyholder provided the conditions outlined below have been met:

1 After the Specific Deductible per Covered Person for the Benefit Period has been satisfied, the Policyholder must
make an additional claim payment of at least $1,000. The Company will not provide advance funding if required
payments have not beenissued.

2. Subsequent reimbursements will be made only after such subsequent claim payments reach $1,000, or every three
months, whichever comesfirst.

3. Claims submitted for advance funding must have been fully processed by the Administrator according to the terms
of the Plan and must be ready forpayment.

4, Normal specific claim audit procedures will be implemented prior to any payments being made by the Company.

5. The Policyholder’s payment for Covered Benefits must be released to the providers of care within five (5) working
days of receiving the advance funding check by the Company. Payment within this time period will be considered
a paid claim within the Benefit Period. If these payments are not made within five (5) days, the advance funding
check must be returned to the Company.

6. Any portion of the advance funding check not used to pay expenses, due to additional discounts or any other
reason, must be returned to the Company within five (5) days.

7. The request for advance funding must be received by the Company prior to thirty (30) days before the end of
the Policy Year. Requests received after that date are not eligible for advance funding.

This Endorsement will continue in full force and effect for the duration of the Policy Year stated below. This Endorsement
is subject to all the provisions of the Policy. Payment of the premium of the insurance provided by the Policy as endorsed

constitutes Your acceptance of the terms of this Endorsement.
ESL-022018E-SAA Pagelof2



All other terms and conditions of the Policy remain unchanged.

Policy Number: US1519143

Named Insured: Alaska Railroad Corporation

This endorsement is effective on the inception date of this policy unless otherwise stated herein.
Endorsement Effective Date: January 1, 2022

Signed for United States Fire Insurance Company By:

e Gz 23 Vs

Marc J. Adee James Kraus
Chairman and CEO Secretary
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From: King, Brian

To: Elizabeth Walker

Ce: Ralston, Peri

Subject: RE: Alaska Railroad Plan Document Confirmation needed
Date: Tuesday, January 18, 2022 11:17:07 AM

Attachments: image001.ipg

2021 ARRC Active Gold Plan Rep and Non-Rep.pdf

2021 ARRC Retiree (Represented) from Active GF HSel 2T Book Final. pdf
2021 ARRC Activ: ials Blue Plan - (Rep NonRep.) Final.pdf

2021 ARRC S.A, Vision Final.pdf
2021 ARRC S.A. Dental Final.pdf
2021 ARRC Active Blue Plan - Active (Non-Essentials) Final.pdf
2021 ARRC Active HSA - NGF Essentials Gold Plan Booklet.pdf

202 ive HSA - NGF Non-Essentials Rep Gold Plan Booklet. pdf
2021 ARRC Retiree NGF E: ials Blue Plan - (Rep NonRep.) Final.pdf

Hi Elizabeth,

Sorry for the delay on this one. Attached are the latest plan documents for ARRC.

Once 2022 become available, we will provide those as well, but there aren’t many noteworthy changes, if any.

Regards,

Brian

Brian King

Senior Benefits Consultant

Segal

1501 W Fountainhead Parkway, Suite 370 | Tempe, AZ 85282
T602.381.4014 | F602.381.4090 | M 623.570.5029
bking@segalco.com

Effective June 21, we moved offices. Our new address is: 1501 W Fountainhead Parkway, Suite 370 Tempe, Arizona 85282.

Segal, Segal Marco Advisors and Segal Benz
are all members of the Segal family.

Please keep in mind that our comments are intended to provide our views as employee benefits professionals and are NOT intended to
provide legal, medical, or tax advice. On issues involving laws/regulations, you should refer to your legal counsel for authoritative advice.

From: Elizabeth Walker

Sent: Wednesday, January 5, 2022 8:02 AM

To: King, Brian

Cc: Elizabeth Walker

Subject: Alaska Railroad Plan Document Confirmation needed
Importance: High

CAUTION: External Sender

Please confirm we have the current plan documents to create final contract.

Thank you,
Plan Document with Signature Signature acceptance of the Plan Document
Page and/or any Amendmentsin | and/or any Plan Amendments.
sequence number/date order. PLEASE CONFIRM WE HAVE THE CURRENT
PLAN DOCUMENTS. SEE HIGHLIGHTED
COMMENTS >>>>>>

IF WE DO NOT HAVE CURRENT PLAN
DOCUMENTS. PLEASE FORWARD TO:
COMPLIANCE@MATRIXGB.COM

We have the following Plan
Documents: Alaska HeritagePlus
{Non-Grandfathered)
10387890119A-U/NU-Mgt: Alaska
HeritagePlus (Non-Grandfathered)
10387890119R-Gold ESS: Alsa
HeritageSelect-Retirees
(Grandfathered) 10387890119B:
Alaska HeritageSelect-Retirees
{Grandfathered) 10387890119RNR:
Alaska HeritagePlus HSA (Non-
Grandfathered) 10387890119R-
U/NU-Mgt.HSA. All Effective January
2019

Elizabeth Walker

Compliance Analyst

Matrix Group Benefits, LLC
190 U. 5. Route One PMB 365
Falmouth, ME 04105

LizWalker@matrixab.com




Complaince@matrixgh.com
Office # (207)523-8408 x208 (Currently Working Remote)
Fax # (207)846-8834

2]

This transmittal may contain confidential information intended solely for the addressee. If you are not the
intended recipient, you are hereby notified that you have received this transmittal in error; any review,
dissemination, distribution or copying of this transmittal is strictly prohibited. If you have received this
communication in error, please notify us immediately by reply or by telephone 207-523-8408 ext 208. In
addition, please immediately delete this message and all attachments. Thank you.

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE

ADDRESSEE . IT MAY CONTAIN PRIVILEGED OR CONFIDENTIAL

INFORMATION THAT IS EXEMPT FROM DISCLOSURE. Dissemination,

distribution or copying of this message by anyone other than the addressee is
strictly prohibited. 1If you received this message in error, please notify us
immediately by replying: "Received in error" and delete the message.

Thank you.



