HealthSCOPE

This Agreement is entered into by and betweon HealthSCOPE Benefits, Ine., 8 Delaware corporation
(“TPA"), and Fairfax County Water Anthority (“Plan Spousor™) and shall have a commencement date of
January 1, 2016 ("Commencement Date™), but shall not become effective until the date of execution by
TPA or Plan Sponsor, whichever shall occur last (the “Effective Date™).

WHEREAS, Plan Sponsor hes estzblished an employee benefit plan (hercinafter referred to as the “Plan™)
that provides for payment of certain benefits 1o and for certain eligible individuals as defined by the Plan's
master plan document(s), such individuals being refixred to herein as “Participant(s)"; and

'WHEREAS, the Plan is a hcalth and welfare benefit plan; and

WHEREAS,leSpomordui:uihﬂ?Ampruvidcwhinadmhmmﬁvnservicealothe?lanandTPA
has agrezd to provide such services as sct forth in this Agreement; and

WEER.EAS,leSponsarsbaannlusolhuwisedclegqu,mudedminlsuabroﬂhele;inno
instance shall TPA be deemod to be such Administrutor of the Plan; and

WHEREAS, Plan Sponsor issued Request For Proposal RFP#15-02 on March 17, 2015 which is attached
as Exhibit A and incorporated by reference herein; and

WHEREAS, TPA submitted a proposal response to RFP#15-02 dated April 21, 2015 which is ettached as
Exhibit B and incotporated by reference berein, and

WHEREAS, TPA submitted mnswers (o questions of Plan Sponsor submitted on June 11, 2015 which is
nttached as Exhibit C and incorporated by reference herein, end

WHEREAS, TPA submitted a best and final offer to RFPH15-02 submitted on June 11, 2015 which is
attached as Exhibit P and incorporated by reference herein, and

WHEREAS,hordamdelswﬁmwmbemﬁddbegimhgmﬂnCummemHm
Spnnwrmustmawmkﬁynmdwpyofﬂﬁa@mlbﬂAsﬁﬁh!ﬁnyﬂﬂ)dmof
pmmmhyTPA;mdPhnSpmuor‘sfnnmmnlymdremmﬂuisAmmlwilbiudmﬁmeﬁamemay
resuhinTPA,initssoledisazﬁon,audsiugcitbauflhefolhwhgacﬁnm: (1) TPA mey operatz under the
mofthisAmnsifsigndbyleSponsor,mdnsifinﬁdlfmmdeﬂ‘wt,andl’lmSponsur’s
meufmwmswlhmm“mofmmmw
berein, or (2) TPA may give potice to Plan Spansor that TPA shall immediately cesse to provide services set
forth in this Agreement.

NOW THEREFORE, in consideration of the mutual covenasts and agreements herein contained, the
parties agree ns follows:

ARTICLE 1. SERVICES

CLAIMS ADMINISTRATION SERVICES

SECTION 1. DUTIFS OF TPA TPA shall:

(=) Provids Plan Sponsar with account management.

(b} Uﬁngmﬂinmyw:.mmblcdﬂlgmmdiumwpoliciuudpmcedmu,
miewnhimahcmadhyhrﬁcipuﬁnnducdndbyﬂAdmmctumoﬂhﬁAmmd
determine the bencfits payable, if any, on the claim according to the terms of the Plan's master plan
document; in performance of these duties, TPA shall ba entitled to:
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(i) Rely on any wniten instructions, communication, information and/or data from
Plan Sponsor, including, but not limited to, Participant eligibility and earollment
information provided by Plan Sponsor;

(i) Reeoive necessary information from Plan Sponsor, Participants, healthcare
providers, end any other source in good order and within a reasonable period of time
necessary for sorting, processing, inputting and posting of data received;

(i) Asrunge to have a medical review conducted, at Plen Sponsor’s expense as
detniled in Exhibit D, and with Plan Sponsor’s prior approvel if such expenses are
reasouably anticipated to exceed the fees detailed in Exhibit D, if necessary 1o determine
benefits payable under the Plan; and

(iv) Deviate at TPA's rersonable discretion from its standard policies and procedures
al the writlen request of Plan Sponsor subject 1o Plan Sponsar agreeing to pay any
additional fees requested by TPA associated with such deviation,

©) Make disbursements from the account established by or on behalf of the Plan for the
payment of claims, henefits, expenses, and administrative fees under the Plan mbject to Plan Sponsor
providing sufficient fitnding,

@ Provide an explenation of benefits (EOB) to Participants and healthenre providess,
including an explanation for a denial or reduction of any portion of a claim, information required o perfect
a claim, and the Plan's reviaw and eppeal procedures.

() Mainiain & process for receipt of a Participant®s sppeal of a clnim determination such that
the appeal is provided to Plan Sponsar for a finel decision in accordance with the Plan or other applicable
law.

{n Respond during normal business hours 10 routine questions from Participants and
healthcare providers reganding benefits under the Plan, eligibility for benefits under the Plan, and claim
siafus; however, in no event shall TPA be liable to reimburse the Participant or any other third party for
inadverient coverage and/or cligibility inaccuracies.

Provide dedicated customer service teams 1o Plsn Sponsor and provide plan participants
with & dedicated toll fres phone number

(h) As indicated on Exhibjt D and subject to the condition thet Plen Sponsor provides TPA
with el! necessary earollment and cligibility information, distribute an initial run of TPA's standard
identification cards for each covered employee and replaca lost cards upon request of Plan Sponsor.

0] Upon request of Plan Sponsor and for an edditional fee agreed to by the parties, prepare,
draht or amend the Plan Document or Summary Plan Description (the written description of the benefits to
be provided by the Plan, the terms and conditions under which tha Plan shall be operated and the standards
and rules governing the paymant of benefits under the Plan) s requested or required by Plan Sponsor based
on information provided by Plan Sponsor. However, it is expressly undesstood that documents prepared by
TPA ghall be reviewed, changed and approved by Plan Sponsor. Regardless of whether Plan Sponsor
chooses to secure epproval of this/thess document(s) by legal counsel, Plan Sponsor shall be solely
responsible for any lisbility ns a result of their use, except to the extent such liabflity results from TPA’s
neglipence or willful misconduct TPA ehsll provide such document(s) in 8 mutually agreed vpon format.
Plan Sponsor will review such documnent(g) upon receipt from TPA and promptly notify TPA of any
required changes, In the event TPA incurs legal expenses in connection with preparing Plan Sponsor’s Plan
Document, Summary Plan Description, or emendment(s) thercio, Plan Sponsar agrees to pay all such expenses
incurred by TPA, subject to prior Plan Sponsor approval, and except to the extent such expenses arise as n
result of TPA's negligence or willful misconduct.

@ Prepare on at least a monthly basis standnrd claims activity reports; TPA may at any
time change or eliminate any report or change the frequency in which certain reports are prepared subject to
Plan Sponsor spproval. Prior approval from Plan Spansor shall be received prior 1o agy change including
an adjustment in price.

® Retsin adequate records reflecting claims for benefits, earollment, end payment for
benefits related to the Plan for a period of seven (7) years from the date of receipt in 8 manner standard
within bealth benefita administration industry; Plan Sponsor will assume the expense of handling and
shipping any cleim documentation requested by Plan Spousor.

(}) Maintain appropriate records regarding claims submitted and corresponding payments for
the period required by appliceble law, and provide data (hat may be requested or required by Plen Sponsor
for regulatory, audit, sad/or other business purposes, This includes:
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@ Prepuring and submitting 1099 forns to the lntemnal Revenue Service on Plan
Sponsor’s behalf,

{m) If in good fith & claim is paid in excess of the amount that should have been paid under
the terms of the Plan or an erroncous payment was otherwise made (an “Overpayment™ and subject to the
savings genersting services described herein, use jts standard recovery services to attempt ta recover such
Ovemayment; TPA will not be required to initiate court proceedings 1o recover an Overpayment or to
reimburse Plan Sponsor for an un-recovered Overpayment; Plan Sponsor shall not be retieved of its duty to
provide sufficient funds to TPA or (o make other payments as required undar this Agreement as the result
of an Overpayment; payment of attorneys' fees and related legal expenses incurred in attempting to recover
an Overpayment, if any, shall be the responsibility of Plan Sponsaor,

(o) As requested by Pian Spocsor, obtain quotations, if available, for policies of stop-loss or
excess risk coverage; the decision o purchase any such insurance and the selection of coversge type(s),
coverage amounts, and the carrier fssuing the coversge shall be made solely by Plan Sponsor; TPA may
assist Plan Sponsor in evaluating quotations, but makes no representstions or wamanties regarding the
adequacy of any particular coverage or carrier; TPA may receive commissions or other compensation in
coanection with Plan Sponsor's purchase of such insurance as set forth in Exhibit D.

(o) If applicable and for an additional fee eet forth in Exhibit D, provide tracking and claims
filing services with Plan Sponsor’s stop loss insurance carrier and provide such stop loss camier with
information masonsbly required by the carrier to project lisbility, make coverage delerminations, and issue
payment of claims under such coverage; TPA assumes no responsibility or lishility for the non-payment or
delays in payment of such claims by any insurance carrier for any reason.

[19)] 1f applicable and upon request of Plan Sponsor for the additional fes set forth in Exhibit
D, provide claims filing services with Plen Sponsor’s stop loss insurance carier in an effort to obtain
advance funding of specific and/or aggregate claims,

{@ Upon Plan Spousor’s request, provide Plan Sponsor with 8 bill for premiums and service
fees, as sppliceble, owed to insurance camiers and other service providers with whom Plen Sponsor has
contracted and remit Plan Sponsor’s payments to the appropriale carrier or service provider; TPA is not
responsible for providing funds for such payments.

{n Collect Social Security Numbers (*SSNs") and Health Care ldentification Numbers
{“HCINs") of Participants and any other data required by the Centers for Medicare and Medicaid Services
(“CMS"} and file such numbers and data with Medicare in CMS' required format, a5 such numbers and
dats are provided to TPA by Plan Sponsor.

(s) Upon request of Plan Sponser and for en additionsl fee agreed to by the parties, TPA will
provide other special, non-standard reports, items and services such as:

® Cusiom identification cards or Plan Sponsor’s request for a full replacement run
of TPA's standard jdentification cards;
(is) Assistance 83 rensonably necessary with cnrollment activities, including
earollment meetings;
(ii) Mauiling of identification cards to Participants’ homes;
{iv) Custom benefits checks;
{v) Custom claim, explanation of benefits, proof of cluim or enrollment forms;
(vi) Recaneiling the banking account(s) described below;
(vii)  Printing and/or mailing of forms and/or employee educational matarials: and
{viii)  Other a3 identified on Exhibil D.

(L)) TPA will provide curollment and cligibility services, issuance of drug cards, billing and
collection, stop-loas claim reimbursement and coordination, reporting, and consultation to
[Cigna Health and Life Insurance Company (“Cigna™)), who shall serve as prescription
drug benefits mansger (“PBM™) hercunder pursuant to a Services Agreement, as
amended, between TPA and Cigna dated August 1, 2014, The parties acknowledge and
sgree that pharmaceutical bencfits will be provided hervunder in accordance with the
Pharmaceutical Rates and Discount Schedule sttached bereto in Exhibit D and
incorporated by reference herein,

SECTION 2. JTIES RE BIE ' LAN SPONSOR Plan Sponsor shall:
(e) Provide TPA prior to services being provided accurate enrollment and eligibility information
regarding all Participants; thereafier, Plan Spansor will promptly update this information by mezns agreed to by

}

3



the partles, notifying 1PA of any and 2!l chapges in Panicipanmi status, including the addition of new
Participants, lemmination or layoff, changes in dependent status or any other changes (bat may affect the
cligibility of a Participant. Pl Sponsor shall be Eable for benefits covered under the Plan incurred prior to
TPA processing any enrollment or eligibility change. Plan Sponsor acknowledges delays in prompily
providing accurate enrollment and cligibility information sy affect, among other things, reimbursement under
Plan Sponsor's stop Joss insurance policy, if applicable.

(b} Deliver to Perticipants all Plan infonmation, summary of materig! modifications, and aay
other information required by the Departinent of Labor or eny other federal or state governing apency.

(c} Amend the Plan’s summary plan description to change benefits under the Plan only upon
giving TPA at least sixty (60) dsys advance writien notice of any such chapge; TPA reserves the right to adjust
its sdministrative fees following any such amendment; programming of any benefit changes shall be done atan
additional fee agreed upon by the partizs; Plan Sponsor acknowledges that any stop loss insursnce mainteined
by Plan Sponsor may exclude claims paid #s & result of any sucb smendment tmlesa the amendment is approved
in advance by the stop loss camier.

(1)) Notify TPA regarding iis final determination of any disputed, questionable or appealed
claims, claims requiring interpreiation of the Plan Document and/or Summery Flan Description, and disputes
regarding sn individual’s oligibility under the Plan.

() Provide TPA, in a timely manner, with certain reports and information which are complete
and gccurate in & form and manner reasennbly specified by TPA; such information may inchude, bat may not be
limited to: (1) certification that a Pasticipant is eligiblo for benefits under the Plan; (i) » description end
identification of the types of benefits to which a Participant is entitled; and (jii) date of a Paiticipant’s eligibility.

{D Be solcly responsible for funding the payment of benefits, expenses, and administrative fecs
under the Plan, either through:

H)] Collection of premiums or contributions from Participants;

(i) Purchase of inqurance;

(1) Payment from its genernl assets or contributinns o a trust, if applicable, the assets
of which are used to pay benefits; or

(iv) A combination thereof.

TPA shell notify Plm Spomsor of the dollar amount meccasary to satisfy the Plan's expense
obligstions, and Plan Sponsor shafl remit lo TPA within two (2) business days from u trust account and/or Plan
Sponsor's general assets the amount necessary to setisfy this obligation.

Nothing in this Agreement ehall require TPA to advance funds for the payment of benefits under the
Plan nor ghall TPA have a duty or responsibility to process eny claim if finds are not provided by Plan Sponsor
in an amourd sufficient to pay for claims and expenses paysbls under the terms of the Plan. In the event Plan
Sponsor fails to satisfy its fanding obligation as provided in this Agreement or does nol suthorizs TPA to
release checks for pended claims in e timely fashion, TPA mey suspend all processing of claims and
prepamation and relesse of benefit checks until Plan Sponsor remits sufficiant funds to pay such benefits or
olherwise sutharizes release of checks, 1f Plan Sponsor fails to remit to TPA the amount necessary o satisfy
Plen Sponsor’s fimding obligatien or fails to authorizs rejease of checks for pended claims within ten (10) days
afier its receipt of notice from TPA of the Plan's expense cbligations, TPA may notify Perticipants knd affected
healthcare providers in writing of such fuilure and may forwand all inquiries reganding the Plan to Plan Sponsor.

Plan Sponsor suthorizes TPA to make disbursements from the account established for the payment of
benefits, expenses, and administrative fees incurred uader the Plan, including TPA's administrative fees o
which it is entitled under this Agreement,

Plan Sponsor acknowledges that in the event the Plan is discontinned or canceled, or in the event of
termination of this Agreement, Plan Sponsor is responsible for funding payment of all claims ncurred and
adjudicated prior to the date of such discontimuance, cancellation or termination.

{) Notify TPA of any inquiries it receives regarding the activities undertaken by TPA and will
assist TPA in any reasonable manner with regard to TPA’s cblipations under this

(k) Within thirty (30) days afier receipt of a list from TPA of adjudicated claims, notify TPA in
writing of any disagreement with TPA's disposition of an adjudicated claim and request sn adjustment of such
clim. Until Plan Sponsor notifies TPA of any emors or objections, TPA will be cntitled to rely on the
informatio; contained in the lists of adjudicated cluims. If Pian Sponser does not notify TPA of any eroms or
objections within the thirty (30) day period, the information contained in the lists of adjndicated claims will be
deemed accursie, complete and acceptable to Plan Sponsor.

® Assist TPA as reasonably neceasary in TPA's efforts to recover any Overpayments.
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i Provide TPA with executed copies of the trust instrument (if applicable), Plan Document and
Summary Plan Description, which will, among other things, notify Participants of (i) benefits provided, (ii)
cinngesiubmﬁm,(iii)thcfacttbePhnisnolﬁmned,Gv)ﬂwﬁulthuﬁcipnmmbaﬁabluformediul
expenses if Plan Spansor does not pay those expenses, (v) the fict TPA does not insure Participent medical
expenses, and {vi) Participani baving no greater rights or other remedies against TPA than otherwise afforded
by Jaw in the evem of delays in processing claims,

k) Retain adequats reconds reflecting to claims for benefits, enrollment, and payment fior
benefits relnied to the Plan for 8 period of seven (7) yoars from the date of receipt,

M Notify TPA in writing of any change in the Plan benefits 8 minirmim of sixty (60) days prior
to the effective date of such change, In the event any such change requires TPA to re-process any claims, it will
be done only at mn additional fee agreed upon by the parties. Furthermore, in the event the minimum sdvancs
notice is ot provided, progmmming of such changes shall be done at an additional fee agreed upon by the
parties,

(m)  To the extent permitted under the Health Insurance Poriability and Accountability Azt of
1956 (“HIPFAA") and other applicable law, cause each Participunt to authorize the releass of medical records
and information to TPA as necessary for it to perform its duties and obligations under this Agreement.

() Agree that TPA is not lisble for the non-payment or delays in payment of claims by any
insurance carrier, including, but not limited to, Plan Sponsor’s stop Joss insurance carrier (if spplicable), for eny
reasom.

()] Timely provide fo TPA for cach Participant 8 S5N end HCIN and any other data required by
CMS, 10 enable TPA to file the members and other data required by CMS with Medicare on & timely basis,

BANKING ARRANGEMENTS

(e) Plan Sponsor agrees to allow TPA to establish and maintnin a bank sccount in a federally
insured bank or savings end loan association as & depository for the funds of Plan Sponsor to be used to
make payments under the Plan in a bank mutuslly agresd upon between TPA and Plan Sponsor, and, if
applicable, shall apree in writing upon a method of trensfarring funds, Plan Sponsor shall be responsible
for all fees end expenses imposed by the bank or savings and loan mssociation for establishing and/or
maintaining such account. If Plan Sponsor docs not agree as such, Plan Sponsor shall estsblish and
maintain & benk account in a federally insured bank or saviogs and loan association s a depository for the
funds of Plan Sponsor to be used to make payments under the Plan in 2 bank mutually agreed upon by the
parties, and, if spplicable, shall agree in writing upon r method of transferring fonds.

{b) Plan Sponsor ghall authorizo the applicable bank to recognize signatures of employees of
TPA, 88 designated in writing to Plan Sponsor, for the purpose of drawing checks or drafis on the bank
accounl in an amount adequate to cover such checks or drafts issued by TPA.

{c) TPA shall not be Habla to use jts finds for benefit payments under the Plan, TPA shall
not be considered the insurer or nnderwriter of the liability of Plan Sponsor or Plan to provide benefits for
Participants, and Plan Sponsor shall retain the final responsibility and lisbility for payment of benefits in
accordance with the provisions of the Plan end expenses incidant to the operation of the Plan, Plen Sponsor
shall be responsible for paymest of any overdraft charges caused by properly issued checks or drefts,

{d) TPA ghall provide Plan Sponsor a monthly bank reconciliation. Plan Sponsor is
responsible for unclnimed processing

NETWORK ACCESS SERVICES

SECTION 1. DUTIES OF TPA TPA shall:

(a) Maintain contracts with various bealthcare providers (collectively referred to herein as
“Participating Praviders™) either directly with TPA or throngh external preferred provider organizations
(“PPO™) who have apreed to provide certain healthcare services.

{b) Meke aveilsble the unsusl and customary services of Participating Providers to
Participants in accordince with the terms of this Agreement and TPA's contracts with those Participating
Providers in the geographical areas agreed on by the partiss. Changes in Participating Providers outside the
Effective Date or suhsaquent Renewal Dats may result in a change in the Monthly Administrative Fee.

{c) Make available to Plan Sponsor and Participants via the intcrnet a directory of




Patticipating Providers; paper directories will be made availsble upon request of Plan Sponser for an
additicnal fee agreed upon by the parties.

{d) Dctermine the eppropeiste fee based on negotisted rates of all Participating Providers’®
fees received.

() As indicaled on Exhibit D, provide Plan Sponsor with identification cards with the
applicable healihcare provider neiwork logo{s) for Participants at installation of the group and #s necessary
thereafier.

SECTION2, DUTIES OF PLAN SPONSOR Plan Sponsor shall:

{2) Provide funding nccessary to compensate Participating Providers for gervices provided to
Perticipants in a timely manner to allow full compliance with all applicable laws regarding claims
processing end psyment and atl Participating Provider agreements.

) Provide in the Plan for minimum financinl incentives as required by the selected
preferred provider organization network (“PPO™) for Participants (o utilize the services of Participating
Providers and, if an exiernal PPO is accessed by Plan Sponsor's Pasticipants, encourage Participants (o use
the services of the PPO’s Participating Providers throngh the provision of directories and educatinnal
materizls,

(c) Abide by the terms of the Participating Provider agreements and, if required by the PPO,
cater into a direct contract with the PPO.

(d) Acknowledge that Plan Sponsor shall be lisble for providing benefits, funding claims,
end/or paying access fees (the *“Payer™) for “covered services,’ es that tesrn may be defined in the relevant
Participating Provider agreements. Plan Sponsor also acknowledges that under no circumstances shall TPA
be the Payer or liable for using its own funds to provide benefits, fund claims, and/or pey access fees, and
that Plan Sponsor shall remain the Payer regardiess of the entity named as Payer in the Participating
Provider agreements. In the event a PPO atternpta to hold TPA lisblc as the Payer for funding claims or
paying eccess fecs (a “Dispute™), Plan Sponsor shell ackmowledge: (i) TPA is not & provider of bealthcare
services, TPA does not employ network healtheare providers, Parficipating Providers are not TPA's agents
or partners, TPA's relationship to Participating Providers is that of independent contractors, and network
bealthcare providers, Participants and their covered dependents are solely responsible for any healihcarc
services rendered and for all treatment decisions; and (id) PPOs, if applicable, are not insurers, guarantors or
underwriters of the Plan and are not responsible for or lable for the provision of any benefits pursuant to
the Plan,

{c) Acknowledge this Agrecment docs not guamntee, and ‘I'PA makes no warmnty or
representations as Lo, the availability of healthcare services 1o Participants from Participating Providers or
any other provider of bealthcare services.

()] Ackmowledge that, if applicable to Plan Sponsor, the use of specific advance funding
through & stop loss insurance carrier may, duc to delays in claims payments to healtheare providers
awaiting funding from the stop loss insurance carrier, resutt in the loss of PPO discounts; Plan Sponsor
agrees it is respansible for any resulting additional claims payments due 1o healthcare providera,

() Acknowledge that the nember, types and particuler healtheare providers who are network
providers can change at any time and TPA will have no responsibility or liebility with regard o such
changes. TPA will notify Plen Sponsor of any changes upon receipt of such information from PPO.

{b) To the exient permitted under HIPAA and other spplicable law, cause each Participant to
authorize the relesse of medical records and information 1o TPA as necessary for it to perform jts duties
end obligations undear this Agreement, such ralease nol to jeopardize the confidentiality of the records and
information,

()] Not, in the event Plan Sponsor elecis 10 coniract with or access a PPO, hold TPA
responsible or liable for PPO's ermrors.

()] Acknowledge that Participating Provider fee discounts may be forfeited and Plan
Sponsor's access to Participating Providers may be terminated if Plan Sponsor fails to imely fund payment
of claims for services provided to Participants by the Participating Providers,

&) Agrce t0 allow the PPO, if applicable, access to all records reganding the Plan and its
Participants in TPA's possession es reasonably necessary for audit purposes, 1o the extent permitied under
HIPAA end ather spplicable law.



m Agree to maintain the confidentinlity of a1l of the PPO"s proprictary information.

(m)  Provide edditional compensation to TPA in an amount agreed upon by the partics for any
required sudit, re-adjudication of claims and/or changes required doe to PPO information system data
changes performed by TPA.

FHARMACY BENEFTT§ MANAGEMENT
SECTION1. DUTTES OF TPA TPA shall assist Plan Sponsor in implementing services provided by

the pharmacy benefits manager (“PBM") selectzd by Plan Sponsor. If requested by Plan Sponsor, TPA
shall make available for revicw by Plan Sponsor any agreements between TPA and PBM.

SECTION2. DUTIES OF PLAN SPONSOR Plan Sponsor shall:

(s) Be bound by the terms and conditions of the contract between the sclected PBM and
TPA.

(b) Provide funding necassary to compenseie the PBM and network pharmacies for services
provided to Participants io a timely manner to allow full compliance with all applicable laws regarding
claims processing and payment and the PBM contract.

{c) Acknowledge TPA {5 a0t a provider of prescription bepefits services, TPA does not
employ network pharmacies, neither the PEM nor network pharmacies are TPA's spents or partiers, TPA's
relationship to the PBM and nctwork pharmacies is that of independent conmmciors, and network
phasmacies, Participants and their covered dependents axe solely responsible for any services rendered and
for all treatment decisions.

UTILIZATION MANAGEMENT SERVICES

SECTION 1. DUTIES OF TPA TPA shall:

(n) Review proposed and actnal hospital admissions upon request of a healtheare provider or
Participant and certify the admission to the extent to which it appears (i} the healtheare scrvices requested
(or provided in the casc of an emergeacy admission) arc customary under established medical practice for
the submitted diagnosis and clinical situation based on the information provided and (if) the admission for 8
specified number of days is in accordance with the customary medical practice in connection with such
healthcars services.

{b) Continuc to rcview any sdmission to determine if & Participant has been discharged
within the number of days for which cestification wes made, and, if not, request justification for the
coptinued stay.

() With cacb certification of en admission, jdentify the need for discharge planning and, if
appropriste, make recommendations to the Participant's bealthcars provider to encoursge discharge
planning.

{d) If tho service and applicable feo are reflected in Exhibit D, apply established medical
criteria (o evaluate the need for 8 second opinion for 8 proposed surgery and 50 advise the Participant or the
Participant's healthcare provider.

(® If the service and epplicable fes are reflected in Exhibit D, review proposed outpatient
ndmiuiansandlorpmcedmuwnmqumofahulﬁcmpmﬁdaor?nﬁo@nﬂmdwﬁfymcmnpuﬁem
procedure 10 the extent to which it appears (hat the procedurs requested is customary under establisbed
medical practice for the submitted diagnosis and clinical situation based on the information provided.

(3] If the service and epplicable fite are roflected in Exhibit D for matermal newbom
management, review matemity precertifications in an effort to identify high risk mothers, including refirral
10 case mansgement and education and support of the mother,

& IE the service and spplicable fee are reflected in Exhibit D for case management services,
assess, plan and coordinate the delivery of bealthcare services, including the identification of chronic needs,
negotinting with bealtheare providers, educating the Participant and the Participent’s family in the
management of medical conditions, idemtifying for the Participant availsble community resources,
evalugting when & chenge in the Jevel of healthears is appropriats,

() If tho service and npplicable fee are reflected in Exhibit D for population bealth

7



meanagement servicas, provide access to such services through TPA's contracted vendor; such services shall
include health evaluation testing and the provision of personalized bealth profiles on Participants clecting
to participato in the services.

(i) If the service and appliceble fee are reflected in Exhibit D for oncology mansgement
services, provide access to such services for Participants electing to participate in the services, through
TPA's contrected vendor, such services shall include assistance in determining whether a prescribed course
of trzatment has been approved by the United States Food and Drug Administration ("FDA™) for treating
Cancer.

SECTIONZ. DUTIES OF PLAN SPONSOR Pilan Sponsor shall:

(=) Modify the Plan as necessary to conform with the wiilization manspement services
provided by TPA under this Agreement.

®) To the extent permitied under HIPAA and other applicable law, causs each Participant to
authorize the release of medice! records and information to TPA us necessary for it to perform its duties
and obligations under this Agreement.

(©) Agree TPA's actions in providing utilization management services as described herein
relate only to whether the proposed healthcare services qualify for benefit eligibility under the Plan.

SAVINGS GENERATING SERVICES

SECTION1. DUTJES AND RESPONSIBILITIES OF TPA TPA shall:

(a) Attampt to obtain on a case-by-case basis discounts from healthcarc provider charpes;
TPA will attempt to obtain such discounts by cither (i) accessing a national or local preferred provider
arganization ("PPO") other than Plan Sponsor's primary PPO, (i) accessing a national or local pepotiating
service, or (iii) direcily negotinting with the healtheare provider for a long-lerm or quick pay discount; in
crder for TPA to undartake the negotiations of a discount, the healthcare provider's bill must be grester than
the minimum allowablc amount established by TPA.

{b) If fn good faith a claim is peid in excess of the amount that should have been paid under
the terms of the Flan or an erroncous payment was atherwise made (an “Overpayment”) as a result of (i)
Participant and/or healthcare provider fraud, abuse, misrepregentation, or inaccurate billing, (if) charges
from a beelthcare provider for services not covered under the tenns of the Plan or cxcessive charges from &
healtheare provider discovered through en andit of such healthcare provider’s records, or (iii) non-
communication or miscommunication of eligibility or coondination of benefits information by & Participant,
Plan Spoasor, or other third party, TPA will use its enbanced recovery services (o attempt to recover such
Overpayment.

{c) Provide Plan Sponsor with regular reports demonstrating the effectiveness of the savings
generating services; such reports will demonstrate, among other things, (i) the cosis mssociated with
accessing any PPOs and (i) the direct negotiations with any heslthcare provider.

SECTION2. DUTIES AND RESPONSIBILITIES OF PLAN SPONSOR Plan Sponsor

{®) Promptly fund its Plan, including es necessary to comply with any prompt pay discounts
TPA negotiates with a healthcare provider,

{b) Agree to pay TPA the fees siated for Savings Generating Services in Exhibit D.

{c) Apree TPA has no responsibility or lisbility in the event & healthcare provider refuses to
accept a discount TPA attempts (o obtain pursuani 1o the terms of this Agreement and further agree TPA
has no responsibility or liability in the event & Participant or their representative refuses to reimburse the
Plan pursuant to the subrogation provisioas of the Plan.

(:}] If required by the negotisting service, enter into a direct contract with the negotisting
service.

{e) Not hold TPA responsible or liable for any PPO's errors or delays in carrying out PPO's
duties apd responsibilities.

(3] Notify TPA of any inguiries Plan Sponsor receives regarding the aciivities undertaken by

shall:

TPA.
{g) Authorize TPA to seitle any subrogation claim as TPA deems appropriatz; however, TPA



shall obtain Plan Sponsor's prior consent before settling any subrogstion claim that is reasonable
anticipated to exceed fve thousand dollars (35,000.00).

() Agres that any legal expenses or associated costs incurred by TPA in exercising Plan
Sponsor’s recovery rights under the Plan may be offset egainst the recovery obtained by TPA.

(i) Hereby expressly authorizes TPA to either withhold from the amounts recovered or
savings geoeraled through the savings generating services or withdaw directly from the claims
administration account an amount equal to the fees set forth in Exhibit T for payment of its savings
generating scrvices; in the eveat TPA is unsble to withhold or withdraw its fee from the recovery or
savings generated, TPA will invoice Plan Sponsor pursuant to Asticle IV,

1)) Agree that in the ovent of the termination of savings genersting services, TPA shell retain
all Overpaymeat recovery files in ity possession at the time of such termination for a period of twenty-four
(24) months and continue to provide savings generating services and receive reimbussement for those cases
in accardamice with the lerms of this Agreement. Plan Sponsor agrees to provide ar require its current third
party claim administrator to provide TPA with information pecessery fur TPA to perform these services
during such tweaty-four (24) month period,

3] Assist TPA es rezsonsbly necessary for TPA (o perform its savings generating duties and
obligations.

RO V1

SECTION1. DUTIES OF TPA TPA shall
(8) Use its best effosts to identify claims in whicb Plan Sponsor may bave a subrogation

interest.

®) Pince the Participant wbo has filed the claim for bencfils in which Plan Sponsor has a
subrogalicn interest on notice of Plan Sponsor’s interest and request information regarding the claim, the
accident giving rise 1o the claim, the party or partics responsible for the Perticipant's injury, and the name
of the Participant's attomey or other representative (if applicabls).

{c) If epplicable, put the Participant's attoroey or other represcntative on nolice regarding
Plan Sponsor’s subrogation claim,

{d) Pursue subrogation claims through negotiations with the Parficipant, the Partcipant's
attorncy or olher representative, and/or the pasty respousible for the Perticipant's injury; if necassary,
coordinate litigation 1o pursue Plan Sponsors subrogation claims with an attorney of Plan Sponsor's
choice.

(o) Report to Plan Sponsor on & regular basis on the status of open subrogation claims,

SECTION 2.  DUTIES OF PLAN SPONSOR Plan Sponsor shall:

(a) Identify for TPA 8 person or persons that TPA can communicate with to resolve jasues
with respect to Plan Sponsor’s subrogation claims and whose decisions will be binding on Plan Sponsor.

) Asuist TPA s reasonably necessary for TPA to perform its duties and obligations.

(c) Notify TPA of oy inquiries it receives regarding the activities undertakea by TPA.

(d) Authorize TPA to sctle any subrogation claim as TPA dcems sppropriate without
obtaining Plan Sponsor’s epproval,

(e Agreo that any legal expenses or associated costs incurred by TPA in exercising Plan
Sponsor’s subrogation rights under the Plan may be ofEsct against the recovery obtained by TPA.

) Agree TPA bas no responsibility or lisbility in the event a Participant or their
representative refuses to reimburse the Plan pursuant to the subrogation provisions of the Plan.

®) Agree that in the svent of the termination of subrogation services by Plan Sponsor, TPA
shall retain all subrogation files in its possession at the time of such termination for a period of twenty-four
{24) months and conlinue to provids subrogation services and receive reimbursement for thase cases in
accordance with the terms of this Agreement. Plan Spansor agrees to require its thind party claim
administrator (unless it is TPA) to provide TPA with information reasonably necessary for it to perfarm
thesa services during such twenty-four (24) month period.




SECTION1. DUTIES OF TPA TPA shall:

(a) Provide Plan Sponsor with account management,

(b) Using ordinery care, reasonsble diligence, and its standard policies and procedures,
review flexible spending acconnt claims incurred by Participants and received by TPA during the term of
this Agreement, and delermine the benefits payable, if any, on the claim according to the terms of the
flexible spending account Plan's master plen document; in performance of these duties, TPA shall be
entitled to:

D] Rely on any writlen instructions, communication and/or information from Plan
Sponsor including, but not limited 1o, Participant eligibility and enrollment information
provided by Plan Sponsor;

(i) Receive necessary information from Plan Sponsor, Pasticipants, healthcare
providers, and any other sousce in good order and wilkin a reasonable period of time
necessery for sorting, processing, inputting and posting of data received;

(ii}  Arrange io have a medical review conducted, with Plun Sponsor's prior written
consent and at Plan Sponsor’s expense, if necessary to determine benefits payable under
the flexible spending account Plan; and

(iv) Deviate at TPA’s reasonable discretion from its standard policies and procedures
st the writlen request of Pian Sponsor subject to Plan Sponsor agreeing to pay any
additional fees requested by TP A associated with such deviation.

{c) Mnke disbursements from the account established by or on behalf of the flexible
spending eccount Plen for the payment of claims, benefits, expenses, and edministrative fees under the
flexible spending acconnt Plan subject to Plan Sponsor providing sufficient funding.

(& Provide an explanation of benefits (EOB) to Participants, including an cxplanation for &
denial or reduction of any portion of a claim, information required to perfect B claim, and the flexible
spending eccount Plan’s revisw and appeal procedures,

{e) Maintain a process {or receipt of a Participant’s appeal ol a claim determination such that
the appeal is provided to Plan Sponsor for a final decision in accordance with the fexible spending account
Plan or other gpplicable Inw,

N Respond diring normal business hours fo routine questions from Participants regarding
benefits under the flexible spending account Plan, eligibility for benefits under the flexible spending
account Plan, and claim siatus; however, in no event shail TPA be liable to reimburse the Participant or any
other third party for inndverient coverage and/or cligibility inaccuracies.

&) Pravido a supply of its standard proof of claim form.

(b) Upon request of Plen Sponsor and for an udditional fee egreed to by the pasties, prepare,
draft or amend the Plan Document or Summary Plan Description. (tbe written description of the benefits to
be provided by the fexible spending account Plan, the terms and conditions under which the fexible
spending account Plan shall be operated and the standards and rules goveming the payment of benefils
under the flexible spending account Plan) as requested or required by Plan Sponsor based on information
provided by Plan Sponsor. However, it is expressly understood that documents prepared by TPA shall be
reviewed, changed and spproved by Plan Sponsor. Regardless of whether Plan Sponsor chooses to securc
spproval of this/these document(s) by legal counsel, Plan Sponsar ahall be solely responsible for any
lisbility as a result of their use except to the extent such liability results from TPA’s ncgligence or willful
misconduct. TPA shall provide such document(s) in & mutuslly agreed vpon format. Pla Sponsor will
review such document{s) upon receipt from TPA and prompily notify TPA of any required changes. In the
cveat TPA incurs legal expenses in conmection with preparing Plen Sponsor’s Plan Document, Sumipary Plan
Description, or amendment(s) thereio, Plan Sponsor agrees to pay all such expenses incurred by TPA, subject
to prior Plan Sponsor approval,

@ Prepare on at least a monthly basis standand claims activity reports; TPA may et any time
chenge or climinate any report or change the frequency in which certain reports are prepared, subject to
Plan Sponsor spprovel. Prior approvel from Plan Sponsor shafl be received prior to any change including
an adjustment in price.

o Retain edequate records reflecting claims for benefits, earoliment, and payment for
benefits related 10 the flexibie spending account Plan for & period of seven (7) ysam from the date of receipt
in & manner standard within flexjble spending account sdministration industry; Plan Sponsor will assume
the expenss of handling and shipping any clsim documentation requested by Plan Sponsor.

k) Maintain appropriste reconds regarding claims submitted and corresponding payments for
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the period required by applicable law, end provide datn that may be requested or required by Plan Sponsor
for regulatory, audit, and/or other business purposes, including fitrnishing Plan Spansor upen request data
necessary for Plan Sponsor 1o prepare its own 5500 forms; edditional compensation shall be negotialed
bstween the parties whers required reporting or disclosure would require TPA to incur additional expenses
io collect required information.

m If in good faith & claim is paid in excess of the amount that should kave been paid under
the terms of the flexible spending account Plan or an erroncous payment was otherwise made (an
“Overpayment”) and subject to the savings generating services described herein, use its standard recovery
services to attempt to recover such Overpayment; TPA will not be required 1o initiats court proceedings to
recover an Overpayment or to reimburse Plan Sponsor for an un-recovered Overpsyment; Plen Sponsor
shall not be relisved of its duty to provide sufficient funds to TPA or 1o make other psyments a5 required
under this Agreement es the result of an Overpayment; payment of aitorneys® fees and related Jegal
expenses incurred in eftempting to recover an Overpayment, if any, shall be the responsibility of Plan
Sponsor.

(m) Upon request of Plan Sponsor and for an additional fee agreed to by the parties, TPA will
provide other special, non-siandard reports, items and services such as:

@ Custom benefit checks;

(ii) Access to a flexible spending account debit card through TPA's preferred
vender;

(i) Custom claim, explanation of benefits, accounting, proof of claim or enrollment
forms;

@) Reconciling the banking account{s) described below;

(U)) Printing and/or mailing of forms and/or employee educational materials; snd

) Other ag identified on Exhibit D.

SECTION2. DUTIES AND RESPONSIBILITIES OF PLAN SPONSOR Plan Sponsor shall:

{a) Provide TPA prior to services being provided accuratc enrollment and eligibility
information regarding all Participants; thereafler, Plan Sponsor will promptly update this information by
means agreed to by the parties, notifying TPA of any and all changes in Participan! status, including the
addition of new Participants, termination or layoff, changes in dependent status or any other changes that
may affect the eligibility of » Participant; Plan Sponsor shall be lisble for benefits covered undes the
flexible spending account Plan prior to TPA processing eny enroliment or eligibility change,

(b) Deliver 1o Perticipants all flexible spending account Plan information, summary of
matorial modifications, and any other information required by the Department of Labor or any other federal
or statc govorning agency,

{c) Not amend the flexible spending account Plan’s summary plan description to change
bepefits under the flexible spending sccount Plan except vpon the anniversary date of this Agreement,
unless otherwise acimowledged in sdvance by TPA; TPA reserves the right to adjusi ils administrative fess
following any such amendment to the extent consistent with such amendment; progmmming of any benefit
changes shall be donc et an additional fee agreed npon by the pariies.

{d) Notify TPA regarding its final determination of any disputed, questionable or appealed
clatms, claims requiring interpretstion of the Plan Document and/or Summary Plan Description, and
dispuies regarding an individual’s eligibility under the flexible spending account Plan.

(e) Provide TPA, in a timely manner, with certain reports and information which erc
complete and sccarate in & form and manner reaconsbly specified by TPA; such informstion may include,
but may not be limited to: (i} certification that a Pasticipant is eligible for benefits under the flexible
spending necount Plan; (i) a desceiption end identification of the types of benefits to which a Participant is
entitled; and (iii) date of a Participant’s cligibility.

f Be solely responsible for funding tho payment of benefits, expenses, and administmtive
fees under the flexible spending accoumt Plan, either through:

@ Collection of premiums or contributions from Pasticipants;

(ii) Payment from its general assets or contributions to a trusi, if applicable, the
assets of which are used to pay benefits; or

(iid) A combination thereof.

TPA shall notify Plan Sponsor of the doliar amount necessary to satisfy the flexible spending
account Plan's expense obligations, and Plan Sponsor shall remit to TPA within two (2) business days from
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a trust account and/or Plan Sponsor's general essots the amouni necessary to satisfy this obligation.

Nothing in this Agreement shall require TPA to advance funds for the payment of benefits under
the flexéble spending aceount Plan nor shall TPA have a duty or responsibility to process any claim if funds
are not provided by Plan Sponsor in an amount sufficieat to pay for claims and expenses payable under the
terms of the flexible spendmg accoust Plan.  In the event Plan Sponsor faila to satisfy its finding
obligation as provided in this Agreement or does not suthorize TPA 10 release checks for pended claims in
a timely fashion, TPA may suspend all processing of claims and preparation and release of beasfit checks
until Plan Sponsor remity sufficient funds to pay such benefits or otherwise authorizes release of checks, If
Plan Sponsar fails to remit to TPA the amount necessary to satisfy Plan Sponsor’s funding obligation or
fails to authorize release of checks for pended claims within ten (10) days of its receipt of notice from TPA
of the flexible spending account Plan's expense obligations, TPA may notify Pasticipants and affected
healthcare providers in writing of such failure and may forward all inquiries regarding the flexible spending
account Plan to Plan Sponsor.

Plan Sponsor authorizes TPA 1o meke disbursements from the account established for the payment
of bensfits, expenses, and administrative fees incusred under the flexible spending account Plan, including
TPA’s edministrative fees to which it is entitled under this Agreement.

Plen Sponsor acknowledges that in the event the flexible spending account Plan is discontinued or
canccled, or in the event of termination of this Agreement, Plan Sponsor is responsible for funding payment
of all claims incurred and adjudicated prior to the dats of such discontinuance, cancellation or termination.

Notify TPA of any inquirics it reccives regarding the activilies undenalen by TPA and
will pssist TPA tn any reasonable manner with regard to TPA's obligations under this Agreement.

(1)) Within thirty (30) days of receipt of 8 list fmm TPA of adjudicated claims, notify TPA in
writing of any disagreement with TPA's disposition of an adjudicated cleim and request an adjustment of
such claim, Until Plan Sponsor notifies TPA of any errors or objections, TPA will be entitled to rely on the
information contained in the lists of edjudicated claims. If Plan Sponsor does not notify TPA of any errors
or objections within the thirty (30) day period, the information contained in the lists of adjudicated claims
will be deemed accurate, complete and acceplable 1o Plan Sponsor,

@) Assist TPA ns reasonably necessary in TPA's efforts to recover any Overpayments.

()] Provide TPA with executed copies of the trust instrument (if applicable), Plan Document
and Summary Pian Description.

&) Retain adequate records reflecting to claims for benefits, enrollment, and payment for
benefits related to the flaxible spending account Plan for a period of seven (7) yoars from the date of
receipl.

(1)) Notify TPA in writing of any change in the flexible spending account Plan benefits a
minimum of sixty (60) days prior to the cfective dale of such changs, In the event any such change
requires TPA to re-procesa any claims, it will be done only at an additional fee agreed upon by the parties.
Furthermaorc, in the event the minimum advance notice is not provided, programming of such changes shall
be doue at an additional fee agreed upon by the parties.

{m)  To the exient permitted under HIPAA and other applicable law, causc cach Puumpm to
suthotize the release of medical reconds and information to TPA as necessary for it to perform its duties
and obligetions under this Agresment.

(o) Provide TPA st least once per quarter with payroli information as is necessary for TPA to
carry out its duties and obligations in providing flexible speading sccount claims administration services.

ASCO RE “RVICES

SECTION 1. DUTIES OF TPA TPA shall:

() Provide TPA's standard quanerly data packsge (where spproprste claims data is
available as determined by TPA) reganding healthcare services provided to Participents by healthcare
providers which consists of, but which may aol be limited to, an executive sumunary, financial
performances and trends, inpatient hospita) cost and utilization trends, and cost associated with the top
diagnastic categorics.

®) Analyze healthcare data and information from the data packege referenced shove and
report findings and conclusions to Plan Sponsor.
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SECTION2, DUTIES OF PLAN SPONSOR Plan Sponsor shall:
(2) Agree that TPA may use the informsation contained in Plan Sponsor's data for intarmal

studies for the purpose of developing industry comparative standards,
(b) Causc its third party claims administrator (unless it is TPA) to supply TPA information
necessary for TPA. to perform its duties and oblipations under this Agreement.

ARTICLEII. RELATIONSHIP OF THE PARTIES

(=) For the purposes of this Agreement, any applicable state legislation, Plan Sponsor is the
named fiduciary and plan administrator of the Pian; as Pian Administrator, Plan Sponsor or such other
individual, eatity, or committee appointed by Plan Sponsor maintains solc discretionary authority over the
Plan except as otherwise provided hereln, including, but not limited to, interpreting the terms of the Plan,
datermining eligibility for and entitlement 1o Plan beoefits, reviewing and modifying the actions of TPA
with respect to the Plan, all repotting and disclosure requirements required by spplicable law, and deciding
Participant sppcals of denied clnims. Plan Sponsor shall further be golely responsible for any govemmental
or regulatory charges, including, but not limited to, premium taxes, provider surcharges, and/or taxes,
insplvency fimd fees, guamniee fund fees, user fees, licensing fess, and other charpes resulting from Plan
Sponsor’s estzblishment and operation of the Plan.

M) Plan Sponsor shall not name TPA as the plap administrator, plan sponsor, or a named
fiduciary in any documenis applicable to the Plan and shall not hold out to any party, including
Participants, that TPA scrves in any such capacities,

{c) In performing services under this Agreement, TPA performs 2!l ects es en i
contracior and not as an officer, employee or agent of Plan Sponsor, Administrator (if other than Plan
Spounsor), named fiduciary, or Plan.

{d) TPA does not assume any responsibility for any act, omission or breach by a fiduciary or
for the adequacy of funding of the Plan, and TPA is not to be deemed a named fiduciary of the Plan or Plan
Sponsar or an inswrer, underwriter or guaranior with respect to any benafits payable under the Plan, Plan
Sponsor has sole responsibility for fanding of claims under the Plan and ull expenses incidental (o the Plan.

(e The services to be performed by TPA shall be ministerial in nature with respect to the
Flan. TPA shall only have those dulics and responsibilities with respect {0 the Plan 25 are specifically
eoumersted in this Agreement. Plan Sponsor shall have the right to review and modify any actions of TPA
with respect to the Plan, Except as specifically provided harein, TPA shall not have any discretionary
authority or control respecting management of the Plan, shall not have the power to interpret ambiguities or
conflicts that may oxist under the Plan, and shall not have any authority to exercise any control respecting
menagement or disposition of the assets of the Plan, or any autharity Lo invest same.

ARTICLEIIL. TERM AND TERMINATION

\'&f (a) Term. The term of this Agreement will commence on the Commencement Date and will
continue for a two- (2) year period (“Initial Term™). Thereafter, #t will automatieally renew on each
anniversary of the Commencement Date for up 1o throe (3} successive periods of one (1) year, (each, a
“Rencwal Term"), unless otherwise terminated in accordance with the terms of the paragraph (b) below.
The Initiz] Texm and each Renewal Term (if any) shall be referred to collectively herein as the “Term.”
The Term shall in no event exceed a period of five (5) years.

()] Termination. This Agreement may be discontinucd at the earliest time specified below:
(i) Plan Sponsor shall have the right 10 ferminaic the Apreement at its own
convenience for any reason by giving seven (7) business days prior writlen notice of
termination to the TPA. In such event, TPA shall bo paid an amount equal o the actusl
cost of any services delivered and accepted by Plan Sponsar, Except for a subcontract to
provide network mccess or utilization mansgement ms described in Exdiibit D, ey
subcontract entered into by the TPA in connection with the transactions contemplaied
hereby ehall contsin a similar termination provision for the benefit of the TPA and Plan
Sponsor, TPA sball in no event be entitled to receive anticipsted profits on any scrvices
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not yet funished to and accepled by Plan Sponsor s of the effective date of any such
termination,

(ii) Upon expiration of the Initial Term or any Reocwal Term by either party with or
without causz upon nincty (90) days-prior written notice pricr to the end of the then
current Initial Term or Renewal Term

(ii)  Immediately upon written notice to Plen Sponsor from TPA in the event of Plan
Sponsor's failure to provide funds necessary to fund the payment of benefit requests
regardless of whether TPA is Plan Sponsor’s third party claims administrator; in this
event, the termination date shall be deemed 10 be the last day on which Plan Sponsor
provided sufficient funds for payment of benefit requests;

(iv) Immedialsly upon writien notice to Plan Sponsor from TPA in the event of Plan
Sponsor’s failure to make timely payment to TPA of fees and expenses payable under the
terms of this Agreement; in this event, the teymination date shall be deemed to be the Jast
day on which Plan Sponsor paid TPA such fees and expenses;

) By a party in the cvent the other party becomes insolvent, or is adjudicated
banlaupt, or its business comes into posscssion, even temporarily, of any trustee in
beankruptcy, or a receiver is eppointed for it, or it makes a genera) assignment for the
benefit of creditors, or it institutes or causes to be instituted eny procedures for
reorganization or reamrengement of its affairs;

(vi)  Ifa party materially breaches this Agreement, then the other party may give the
breaching party at least thirty (30) days prior written notice of termination of this
Agreement, setting forth the breaches in such notice; the termination shall become
effective at the conclusion of the notice period if the breaching party fails 1o cure the
breach sinted in the notice within the notica period; or

(vii) Immediately vpon termination of the Plan.

()  Temipation of Specific Services. Specific services provided under this Agreement (but
oot all services) may be terminated following the Initial Tesm by either party with or without cause upon
nincty (90) days prior writken notice withowt requiring termination of the entire Apreement. In the event
Plan Sponsor elects to terminate a specific service or set of services that accounted for twenty percent
(20%) or mor= of the fees paid by Plan Sponsor during the previous twelve (12) month period, TPA shall
heve the right to immedistely modify Plan Spensor’s rates for the remaining services consistent with such
change, and will notify Plan Sponsor of such change. A request from Plan Sponsor for TPA 1o conduct
run-out services shall be subject to the run-out provision in Article V.,

(4] j i j . Specific locations or groups of Plan
Sponsor may be terminated following the Initial Term by cither party with or without cause wpon nincty
{20) days prior written notice without requiring termination of the entire Agreement. In such event, TPA
shal] havo the right to immediately modify Plan Sponsor's mates consistent with such change, and will
nolify Plan Sponsor of such change. A request from Plan Sponsar for TPA 10 conduct run-out services
shall be subject to the nm-out provision in Article V. Furthermore, in the event Plan Sponsor reduces the
aumber of employee Participants by fificen percent (15%) or more, either Plan Sponscr-wide, at 8 specific
location, or for & specific group, TPA shall have the right to immediately modify Plan Sponsor's rates
consistent with such change, and will notify Plan Sponsor of such change, including, but not limited to,
charging run-out fees as described in the nm-ont provisios in Asticle V for the reduced Perticipants.

{e) Continning Obligatiops. Termination of this Agreement shall not terminate the rights or
lishilities of either party arising prior to such termination. Plan Sponsar ackmowledges its financin) liability
includes claims received by TPA following termination of this Agrecment if such claims are received
within the claims submission deadlines established in the Summtary Plan Description.

® Coopenition with Successor. In the event Plan Sponsor appoints a suceessor to TPA,
TPA shell cooperatc as reasomably necessary in transferring Plan records, files, and reports in TPA'S
possession which will be delivered in the format in which they are maintained by TPA, but will include
sufficicat format explanation and docnmentation (o enable the recipient to have uss of the information,
Plan Sponsor shall reimburse TPA for all costs reasonably incurred by TPA in providing such records,
files, reports and the like, including, but not limited 1o, the costs of nuy programming or other changes that
may be required as a result of any requests by Plan Sponsor for information.
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(g) Finnl Financis] Report. If epplicsble, as soon as reasonably possible efier the termination
of this Agreement TPA will prepare snd deliver o Plan Sponsor a final report as of the date of termination
of the financial status and trensactions of the Plan and deliver any funds of Plan Sponsor in its possession to
Plan Sponsor or {0 any successor 1o TPA.

(h) Run Out Fipspcial Report. After six months of termipation date TPA shall provide
financial reporting on run out activity.

{0 Quistanding Fees. Upon termination of this Agreement, Plan Spansor agrees to remit to
TPA any outstanding balance due, computer records fees, or any other monies due a3 specified herein;
notwithstanding any other terms of this Agreement, TPA may retnin all records, fles, and reports of Plan
Sponsor and Plan until receipt of all sulstanding monies dus.

ARTICLEIV, SERVICE FEES

(a) Fees, In consideration of tbe services performed by IPA under this Agreement, Flan
Sponsor agrees to pay TPA as set out in Exhibit D and as otherwise provided in this Agreement. Exceptas
otberwise may be reflected in this Agreement, TPA will bill Plan Sponsor each month for services provided
under this Agreement end expenses incurred on behalf of Plan Sponsor and Plan, including, if spplicable,
premiums for stop loss insurance coverage. Plan Sponsor agrees payment is dus 10 TPA upon receipt of the
invoice. Plan Sponsor shall pay TPA a Iate fes of 1% per month for each payment not made within thirty
{30) days of Flan Sponsor’s receipt of an invoice. Plan Sponsor will permit TPA to audit those records
rcasonably necessary for TPA to verify the number of employees receiving services pursuant to this
Agreement.

) Fee Dispute. In the event Plan Sponsor disptites an amount of any invoice, Plan Sponsor
aprees to pay all amounts aot disputed in sccordance with Paragraph (s) above, including partial payment
of invoices in the cvent only pant of the invoice is in dispute, At the same time Plan Sponsor mekes
payment on undisputed amounts, Pian Sponsor will notify TPA in writing of any amouats not paid and the
nature of the dispute. TPA will provide s written response including al) supporting documestation for
disputed amounts to Plan Sponsos. TPA and Plan Sponsor agree to use their best efforis 1o resolve any
dispute within thirty (30) days of the dare of Plan Sponsor’s notification of the dispute..

) Celcplation of Fees. Service fees will be determined on n monthly besis based on the
number of Participants for which TPA has recard, Plan Spounsor, in requesting a reduction in the number of
Participants or a reduction for any ather billing discrepancies, must notify TPA in writing within thirty (30)
days of Plan Sponsar's receipt of each regular monthly invoice, otherwise, TPA's fee will be as reflected in

the invoice.
(@  Compensation For Delays In Funding. If Plan Sponsor fails to matisfy its funding
obligations for benefits as required under this Agreement, Plan Sponsor agrees to compensate TPA an
additional amount equal to 10% of the prior month's administration fees as compensation for the additions)
work required of TPA due to the funding delay, c.g., responding to inquiries from Pantcipants and
henlthcare providers and processing duplicate claims,
(e) Service Charpe Modification. TPA ehall have the right to change the service fecs set
forth in Exhibit D at any time following the Initial Term on giving not less than ninety (90) days prior
writlen notice to Plan Sponsor; provided, however, TPA sha!l not have the right 1o unilaterally change the
service charges more often than one time per year except as specifically set forth in this Agreement,
inclnding, but not limited to:
@) The circumstances st out under Article IIT, Paragraphs (c) and () herein arise;
(id) Plan Sponsor implements significant changes in plan design that result ip en
increase in responsibilities or expenses 10 TPA with regard o thoss affected services;
(iii) A change io & provider network access fee for the cumenl term of this
Agrecrent;
(iv) Plan Sponsor clects to contract with a vendor or stop loss insurance cerrier that
is not preferred by TPA which results in an increase in responsibilities or expenses to
TPA with regard to those affected services; and/or
) In the event laws and/or regulations, including changes in postsge mtes, are
implemented that result in an increase in responsibilities or expenses to TPA with regard
to those affected services.

TPA agrees to limit ey increase in service fees set forth in Exhibit D to the grester of thres percent (3%) or
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the percentage incrense in the Consumer Price Index for All Urban Consumers (CPI-U); U.S. City Averape;
Medica! Care, The CPI percentage increase will be determined by comparing the percentage difference
betweea the CPI in effect for the month of the Commencement Date, end each December thereafier. The
limit deseribed in thia paragraph shall not apply to the items spec:ﬁully listed in Article IV, Paragraph (&),
subsections (i)-(v), or to those services not subject 1o the fee guaranies in Exhibit D.

® Implementation Fee. Plan Sponsor agrees to &n implementation fee, a5 stated in Exhibit
D, for purposes which may includa but are not limited to, purchasing initial supplies and documents, such
8s identification cards, claims forms, earollment forms, checks and explanation of benefits forms, and for

purposes of loeding Plan and Participant eligibility information into TPA's computer system.

® Travel Reimbursemenl. Upon prior written authorization by Plen Spoosor, Plan Sponsor
agrecs 1o reimburse TPA for expenses incurred for travel (including, mileage, gas and airfers), meals and
lodging of TPA's representative(s) while performing its duties and responsibilities under the terms of this
Agreement or 8t the request of Plan Sponsar. Travel Reimbursement shall not exceed those allownble
¢tharges contained In the Plan Sponsor’s Teavel Policy.

(h)  Miscellageous Expenses of the Plan. Reasonsble miscellaneous expenses may be
inanredineoq]uncﬁonwuh standard operation of the Plan. These expenses include, but are not limited 1o,
bank account sct-up fees, wire transfer fees, chackpmhng fees, re-supply of forms, exprees mail services,
printing expenses, medical/dental consulting fess for reviews conducted by TPA staff and/or mdependcnl
reviswers in order to dstermine benefits payable under the Plan, medical records fees, code review, PPO
contracting, customized and/or additional reporting, and special programming requirements.  Plan Spoasor
hereby expressly authorizes TPA to withdraw directly from Plan Sponsor’s claims sdministration account
an amouni oqual o the miscellancous expenses described in this paragraph incurred on behalf of Plan
Sponsor in ander fo reimburse TPA for such expenses. Plan Sponsor shall be ootified when such expenses
are incurred and those expenses shall be delineated on monthly invoice.

0] Insufficient Funds. Any check or electronic fund transfer which is returned or refused by
Plan Spensor's bank for insufficient funds (“NSF™) will be subject to & $50 NSF administrative fee per
occurrence fiom TPA.

(1] Pavinent Default. Notwithstanding any other terms of this Agreement, if Plan Spensor
has defaulted in payment, and has not cured defsult in payment within ten (10) days Fom the date of
written notice of defanlt from TPA to Plan Sponsor, TPA may clect, by writlen notice, 15 immediately
terminate this Agresment, and Plan Sponsor shall be lisble to TPA for any fees due hereunder for services
readered by TPA prior to the effective date of termination. Plan Sponsor will in no event be rosponsible for
damages, including lost profits, caused by such terminntion..

® Right to Set-Off. Notwithstanding any other tarms of this Agreement, if Plan Sponsor
has failed to submit psyment within sixty (60) days of the date of invoice, Plan Sponsor granty TPA a
contractue] right 1o set-off the fees and expenses owed to TPA, as sel out in Exhibit D and as otherwise
provided in this Agreement.  TPA will notify Plan Sponsor thirty days (30 days) prior to making this
deduction. Plen Sponsor agrees that TPA’s exercise of the contractual right to set-off may include
withdrawing funds in an amount equal to any and all fees and expenses, including but not limited to past
duc fees and expenses which are not in dispute, owed by Plap Spensor at the date of invoice from any
account containing Plan funds on which TPA is a signatory. Plan Sponsor also agress that TPA shall have
no liability for dishonored checks or withdrawals where the exercise of TPA’s contractual right of set-off
resulls in insufficient funds in the Plan's sccount,  TPA's rights under this provision ere in addition to any
other rights and remedies under this Agreement or otherwise.

ARTICLEY. GENERAL

(=) Amendments. Except aa specifically provided herein, this Agreement may not be
amended without the express written conseat of both parties,

{b) Assignment TPA shail not essign any interest in any resuliing Contract and shall not
transfer any interest in the same without prior writien consent of Plan Sponsar, which Plan Sponsor shall be
under no obligation o graot.

{c) Complisnce with Laws. Both parties shall comply with all applicable stats and federal

mmm,tegtﬂauou, rulmgl andmdnmlandadmmistmﬁvemﬂum

{d) =8 or. TPA sgress to indemnify and hold harmless
Plan Sponsor, s oﬁcen. me.mbm ngenu, md amploym from any claim, liability, cost, Joss, expense ar
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damspe (including reasonable attorney and sccountant fees) which resulis from TPA's negligence, willfu!
misconduct or fraud in carrying ot its duties pursuant to this Agreement. Plan Sponsor agrees that in no
event shal! the indemnification obligations of this Subparagraph (d) apply 1o that portion of any lisbility,
scitlement, and relnted expeases caused by the ects or omissions of any healthcare providers with respect to
Participants.

(®)  Confideptinlity apd HIPAA. TPA recognizes that it will be provided with personal
information regarding Participants of Plen in the course of providing services under this Agreement. TPA
will safisguard such information to ensure that no Participant, employees of TPA or any ather person who
does not need to know such information hes eccess to such information. Plan Sponsor will request TPA to
release certain information roparding healihcare services rendered to Participants in the possession of TPA
ns a result of the services it provides pursuant to this Agreement. Plan Sponsor represents to TPA that it
will obirin any writien consents from Participants required by law prior to the Commencement Date and
any information regerding heafthcare services rendered to Participents sought from TPA will be in
connection wilh Plan Sponsor’s administration of the Plan and management of Plan assets and not for any
purpose probibited by law. The partics agree to the tesms and conditions of the Business Associata
Agreement atinched hereto ss Exhibit E and the Certification of Plan Document Amendment by Plan
Sponsor in Exhibit F atiached hereto are incorporated hersin. To the extent permitted under HIPAA and
other applicable Iaw, TPA may use non-individually identifiable information regarding Participants for data
compilations and reports, including, but not Hmited to statistical reports, cost containment apalyses, and
claims studics as long es TPA does not use or disclose such non-individually identifizble information in
any manner other then is necessary to perform its services under this Agrcement or s required by law,

D Proprictary [nformation. As a result of this Agresment, each party and its respective
agents and contractors may have access o information of a proprictary nature owned or licenscd by the
other, for example without limitation, information regarding the other party'’s systems, programs, processes,
methods, finences, volume of business, manuals, contracts, the reimbursement rates of any healthcare
providers contracted cither directly or indirectly with TPA, the terms of this Agreement, and any other
material specifically [sbeled a3 confidentinl, elo, (referred to berein colleclively as "Proprietary
Information™). Beth parties acknowledge that the Proprietary Information of the other party has great valua
to the other and, if disclosed or used in violation of this provision, wonld cause the other party immediale
and irrepareble harm. Both perties agres 1o not disclose lo anyons or use for their own benefit any
Proprictary Information of the other except as required by law (including but not limited to the Virginia
Freedom of Information Act, Va. Code §§ 2.2-3700 through 3714), courl order, or subpocue, or as
olherwise permitted by this Agreement and o take reasonshe precautions to prevent disclosure (o any third
party, except &s required by lew, court order, or subpoena. The parties agree that upon trmination of this
Agreemenl each party shall upon written request promptly return all Proprielary Information of the other

party.

() Counlerparts. This Agreement may bo excecuted in multipls counterparts, each of which
nhullbedecmedtobemoﬁginalaudnuofwhchwgethushnﬂconsumwssmghmmt

A g g g g). Notwithstanding any provision

to the contrary, tlusmlicmunnmdn.nyrnsulungmmuhallbeguvuwdmlﬂrcspecubythelnwsof
the Commonwealth of Virginia, Any dispute arising hereunder which is not otherwise resolved by the
parties shall be resolved by a court of compelent jurisdiction in the Commonweslth of Virginia. TPA aad
Plan Sponsor hereby waive apy right such party may have o a trial by jury in connection with any such
litigation.

(i Limiatiop of Linbility. THE SERVICES ARE PROVIDED ON AN “AS-IS" BASIS,
AND, EXCEPT AS SET FORTH IN THIS AGREEMENT AND ANY EXHIBITS HERETO, THERE
ARE NO WARRANTIES, EXPRESS OR IMPLIED, INCLUDING, BUT NOT LIMITED TO, ANY
WARRANTY OR MERCEANI‘AB!I.ITY OR FITNESS FOR A PARTICULAR PURPOSES. IN NO
EVENT SHALL TFA BE LIABLE FOR LOSS OR USE OF PROFITS, EXPENSES OR COSTS
ARISING FROM BUSINESS INTERRUPTIONS, ATTORNEYS' FEES, OR CONSEQUENTIAL,
CONTINGENT, INCIDENTAL OR SPECIAL DAMAGES CAUSED OR ALLEGED TO BE CAUSED
IN WHOLE OR IN PART AS A RESULT OF THE NEGLIGENCE, TORT, STRICT LIABILITY,
BREACH OF CONTRACT, DELAY IN DELIVERY, BREACH OF WARRANTY, OR OTHER
BREACH OF DUTY OF ORBY TPA.

@ Headings. The headings of this Agreement are solely for the convanience of the parties
and do not affect the meaning or interpretation of Aoy provision of this Agreement.
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[19] Nutices. Any notice required under this Agreement must be in writing, and either must
be personally delivered or meiled by first class mail, or overnight air courier guarantesing next day delivery
to the person at the address written below, or to such other address or to the attention of such other person
a8 the recipient party shall have specified to the sending party by prior writlen notice. Notices given under
this Agreement shall be deemed to have been given: (i) at the time delivered by hand, if personally
delivered, (ii) three (3) days after it is deposited in the United States mail, postage prepaid, remm receipt
requested, if mailed, or (iii) the next business day sfler timely delivery 1o the courier, if sent by ovemight

air courier guaranieeing next day defivery,

()] i i The services to be performed by TPA under this Agreement
may be performed directly by it or wholly or in part by another organization of TPA's choosing with prior
consultation and written approval of Plan Sponsor; upon rcquest TPA will identify to Plan Sponsor who
those organizstions are, if any.

(m}  Owpemhip of Files apd Materjals. Plan Sponsor, as Administrator, owns all claims files
even though they may be in the possession of TPA. TPA is the sole owner of all claim processing and
payment manuals, administrative procedure manuals, dsta processing sysiem designs and compuler
programs used in providing its services under this Agrecment.

() _ Prior Cleims Administmstor. In the eveat TPA is replacing a prior third party claims

ini » TPA sccepts no responsibility for the work performed by the prior third party claims
edministraior; nor does TPA agree to reevaluate or readjust claims or perform work previously done by the
prior third party claims administrator unless olherwise mgreed upon by the pariics for additionat
compensation.

(0}  Run-out and Stop-[oss Afler Termination. If this Agreement terminates, TPA may, if
requested by Plan Sponsor, for a mutually agreed upos time period, under mutually agreeable terms, and
for an additiona] fee 1o be agresd upon by the pasties, continue to adjudicate claims (i) that were In TPA's
possession as of the lermiration date and (ii) cleims incurred but nol received by TPA during the lexm of
this Agreement. In addition, Plan Sponsor sgrees to pay TPA its standard hourly fee for work performed
by TPA afier termination relsted to Plan Sponsor's stop-loss or cxcess risk coverage. Following
termination of this Agreement, (o the extent that uncashed checks remain outstanding, Plan Sponsor’s
funding obligations described in this Agreement shall remain in effect for a reasonsble period of time as
reasonsbly determined by TPA such that them is adequats funding for checks issued by TPA on Plan
Sponsor's behalf as the checks arc cashed. Afier such reasonsble period of time as determined by TPA,
TPA shall place stop payment orders on checks issued that have not been cashed.

) Suvccesgor and Assigns. This Agreement shall be binding upon and inure to the benefit of
and be enforceable sgainst the pasties hereto and their respective successors and assigns,

{q) Inxes #od Pepallies. I at any time during the opemtion of the Plan, the federal
goverument or any state or any pelitical subdivision of any instrumentality of either shall assess any tax or
penally against the Plan, or any trust related (o the Plan in any way, Plan Sponsor shall be responsible for
psyment of such tax or penalty. If TPA is required 1o pay such tax or penaity, TPA ghall report the
payment of the tax or penalty to Plan Sponser and Plan Sponsor shall reimburse TPA for such payment.

(7] Use of Name. TPA and Plan Sponsor each reserves the right to and the control of their
names, symbols, tademarks and scrvice marks presently existing or Inter established; in addition, neither
TPA nor Plan Sponsor shall use (he other party's name, symbols, trademarks or service marks in advertising
of promotional malesials or otherwise without the prior writien consent of that party and shall ceas= any
such usage immediately upon writtcn notice of the party or upon termination of this Agreement, whichever
is sooner; by signing this Agreement, each party bereby gives the other limited permission for use of name
only for marketing and/or enrollment purposes during the term of this Agrecment.

(s) Waiver. The vaiver by either party of eny breach by the other party of any of the
provisions of this Agreement shall not constitute a continuing waiver or a waiver of any subsequent breach
of this same or of a differcnt provision of this Agreement.

()] Dispute Resolution. TPA shall give writien notice to the Plan Sponsor's Purchasing
Agent of his’her intent to file 2 claim for money or other relief within ten (10) calendar days of the
occurrence givigg rise 1o the clsim or at the beginning of the work upon which {be claim is 1o be based,
whichever is earlier. The written claim shall be submitied to the Purchasing Agent no later than sixty (60)
dsys after final payment. [f the claim is not disposed of by sgreement, the Purchasing Agent shall reduce
hiadecisionlowﬁﬁngandnuiloroduwisefomrdawpythmfmlhnhidxhrudthinthﬁty(:io)dmof
receipt of the cleim. TPA shall not instimute any legal action untif all statutory requirements have been met,



Each party shall bear its own costs and expenses resulting from eny litigation, including attorney's fees.

() Notice of Complgint/Inquiry. Plan Sponsor agrees to forward TPA g5 soon as reasonably
possible afier receipt by Plan Sponsor all regulatory aad sttorney communications pertaining to Participants
or the administration of the Plan, and other complaints, inquiriss, whether oral or written, relating in any
way to TPA's obligations under this Agreement.

v Exclusion of Lisbility. Plan Sponsor agrees TPA shall be fres from any Jiability, financial
responsibility or obligation to Plan Sponsor, Pasticipants, healthcare providers or any other person,
corporation or eatity for the decisions regarding the necessity or advisability of or the actus) provision of
any medical treatment, surgery, therapeutic procedure, medicine, drug prescription, care, maintenance,
confinement or any other matter relating to the delivery of medical service by any physician, nurse or other
provider of healthcare services for any Participant. Plan Sponsor fusther agrees TPA shall have no duty or
responsibility to advance funds for the payment of benefits under the Plan in the event Plan Sponsor fails to
provide such funding, nor shall TPA have a duty or responsibility to process any claim If funds are not
provided by Plen Sponsor in an amount sufficient to pay for claims and expenses payable under the terms
of the Plan,

(w)  Andit Rights. Plan Sponsor will have the right, upon at least forty-five (45) days prior
notice and during normal business hours, to periodically audit, ulilizing its own claims and auditing staff,
eny records of TPA relating o the services provided by TPA under this Agrecment; any examination of
such records shall be conducted prior to this Agreament’s termination in accordance with the procedures
mutually agreed to heiween TPA and Plan Sponsor prior to the audit, which shall include entering into &
written agreement as to the partics’ rights and duties regarding the audit. Plan Sponsor may designate a
representative o conduct the audit and Plan Sponsor shall bs responsible for the conduct of such
representative during such audit and manner in which such representative uses information disclosed by
TPA during the sudil. TPA shall be required to supply only such information that ix in its possession and
which is reasonably necessary for Plan Sponsor to administer the Plan, provided that such disclosure is niot
prohibited by any third-party contvacts W which TPA is a signetory or any requirements of law, Plag
Sponsor represents that (o (he extent any disclosed information conlains personally identifiable or health
information sbout  Participant, the Participant has authorized disclosure (o Plan Sponsor or Plan Sponsor
otherwise has legal anthority to have access {o such information.

(x)  Solicimtion of TPA Emplovess Both partics sgree that during the tcrms of this
Agrecment and for a period of two (2) years after the termisation of this Agreement, Plan Sponsor shall not
solicit the scrvices of eny past or present peronne! employed by TPA during the terms of this Agreement
without the prior written consent of TPA.

)] Thind Padizs. Nothing in this Agreement, express or irplied, is intended to coafer on
any other eatity or person (including without limitation any Peniicipant) any rights or remedics under or by
reason of this Apreement.

(3] Scvenbility, If any provision in this Agreement is held (o be invalid or unenforceable,
the remaining provisions shall neveribeless continue in full force aod effect, unleas the provisions held
invalid or unenforceable shell substantially impair the benefits of the remaining portions of this Agreement.

(a2)  Force Majoure. Neither party will bo responsible for, nor deemed to be in defaull under
this Agrecment on sccount of any failurs or delay in performance heseunder due 1o acts of God or
govemmental suthority, striles or Iabor disputes, fires, weather conditions, failures or fluctuations in
electricity, heat, nir conditioning, light, or telecommunications, or any other causes beyond (ke coutrol of
the party.

(bb)  lopsumnce. Plan Sponsor shall, throughout the term of this Apreement maintain, at its
sole cost and expense, policies of insurance or self-insurance providing coverage for its general lisbitity
and professional liability with minimum limits of Uability of one million dollars ($1,000,000) per
occurrence and three million dollars ($3,000,000) in the annual aggregate. With the exception of Workers'
Compensation and Employers' Lisbility Insurance, all additional insurance policies specified hetein shall
name the Plan Sponsor as an additional insured with regard to work performed under any subsequeat
contruct.

(cc)  Appeals. Plan Sponsor shall make the final decision with regard to an eppeal brought in
accordance with the terms of the Plan and applicable law by a Participant whoss claim has been initially
denied, in whole or part. TPA will abide by that decision. 1f TPA is of the opinion Plan Sponsor’s decision
is inconsistent with or not supported by the terms of the Plan, TPA may require Plan Sponsor io provide
cither 8 conforming Plan amendment or other writien directive executed by Plan Sponsor.
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(dd)  Relisnco on Regorts. Plan Sponsor will review all reports and/or lists provided by TPA
and will notify TPA in writing of any errors or objections within thirty (30) days of receipt. Until Plan
Spousor notifies TPA of any crrors or objecticns, TPA will be entitled 10 rely on the information contained
in the roports and/or lists, If Plan Sponsor does not aotify TPA of any errors or objections within the thirty
(30) day period, the information contained in the reports and/or lists will be deemed accurate, complete and
acceplable (o Plan Sponsor.

(ee) Entire Agreement. This Agresment (including all exhibits and attachments bereto) sets
forth the full and complete understanding of the parties with respect to the subject matter hereof, This
Agreement (including all exhibits and attachmonts hereto) shall supersede all previous commumnications,
representations, or agreements, sither verbal or written, by and between the partics.

(i) izati iness i inis - A Contractor organized as a stock or nonstock
corporation, limited liability company, business trust, or limited parmership or registered as a registered
limited lisbility partnership shall be authorized (o transact businzss in the Commonwealth s s domestic or
foreign business entity if so required by Title 13.1 or Title 50 of the Code of Virginie or as otherwise
required by law. Any business entity described heroin thst enters into a Contract with the Plan Sponsor
pursuant {0 the Virginia Public Procurement Act § 2.2-4300 et s2q. shall not allow its existence to lapse or
its certificate of authority or registration 10 transact business in the Commonwealth, if s0 required under
Title 13.1 or Title 50 of the Code of Virginia, to be revoked or cancelled at any time during the 1arm of the
Contract. The Plan Sponsor may void any Contract with a business entity if the business entity fails to
remain in compliance with the provisions of this section.

Drug kblace 10 be majs by coptractor - During the performance of this
contract, TPA agrees 1o (i) provide a dmg-free workplace for the contractor's craployees; (if) post in
conspicucus places, evailable to employees and applicants for employment, # statement notifying
employees that the unlawfu) manufacturz, sale, distribution, dispensation, possession, or use of & controlled
substance or marijuana is prohibiled in the contractor’s workplace and specifying the actions that will be
taken against employees for violations of such prohibition; and (i) state in all solicitations or
advertisemenls for employees placed by or on behalf of the contractor that the contractor mainiains a drug-
free workplace; and (iv) use best efforts lo include the provisions of the foregoing clauses in every
subcontract or purchase order of over $10,000, so thet the provisions will be binding upon each
subcontractor or vendor.

(hh)  Employment Discriminstioa By Contractor Prohibited - The following provision is
required {o be in every contracl of more then $10,000 (Virginia Public Procurement Ast, § 2.24311.1

A, During the performance of eny emsuing contract, TPA agrees as
follows:

1. TPA will not discriminaie agsinst any employee or spplicant
for employment becanse of race, religion, color, sex, national
origin, age, disability, or other basis prohibited by state law
relating to discrimination in cmployment, except where there
is a bona fide occupational qualification reasonzbly necessary
to the normal operation of the contractos, TPA egrees to post
in consplcuous places, available to employees and applicanis
for employment, notices setting forth the provisions of this
nondiscrimination clause.

2. TPA, in all solicilations or edvertisements for employess
placed by or on behalf of the contractor, will staic that such
contracior is an equal oppartonity employer.

3. Notices, advertisements and solicitations placed in accordance
with federal law, rule or regulation shall be deemed sufficient
for the purpose of meeting the requirements of this section,

B. TPA will use best efforts Lo include the provisions of the foregoing
paragrapha 1, 2 end 3 in every subcontract or purchase order of over
$10,000, so that the provisions will be binding vpon each subcontractor
or vendor.

Ethics in Public Contracting - TPA hercby cenifies that it has familiarized itself
with Article 6 of Title 2.2 of the Virginis Public Procurement Act, Sections 2.2-
4367 through 4377, Visginia Code Annotated, and that all amounts seceived by

()
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it, pursuant lo 8 contract resulting from this solicitation, are proper and in
accordance therewith.
{ii) Faith Besed Organizations — Plan Sponsor docs not discriminats against faith based
organizations,
(kk)  Immigretion and Control Reform Act of 1986 - By entering this Contract, TPA certifies
thet it does not and will not during the performance of this Coniract violate the provisions of the Federal
Immigration Reform and Control Act of 1986, which prohibits employment af illegal aliens.

|



IN WITNESS WHEREOF, 1PA and Plan Sponsor bave caused this Apreement to be executed in
duplicate by their respective officers duly authorized to do so:

FAIRFAX COUNTY WATER AUTHORITY

The undersigned Plan Administrator or other named Fiduciary hereby certifies that s/he (1) is an
independent fiduciary authorized to sign on behalf of Plan Sponsor and Plan; (2) scknowledges receipt of
this Agreement and has read and understands it; (3) on behalf of the Plan, approves the purchase of
insurance (if appliceble) and the payments to TPA of such sales commissions, service fecs and other

amzugements as 521 forth herein; (4) is not an insurance agent, broker, pension consultant or
insurance Plan Spongor involved in the transaction; and (5) will not receive any compensation or other
consideration, directly or indirectly, for his/her own personal account from any party dealing with the
Plan in connection with the transaction.

tia

it LS50 Fytorivoe Park e
_ Faitfax, VA 2203/
Dae. ﬂﬂg_ﬂ,_gﬂ/_‘{

HEALTHSCOPE BENEFITS, INC,

By (2 Llsewh,
Name (Print):  Joe Edwards
Tide: Chicf Executive Officer
Address: 27 Corporste Hill Drive

Little Rock, AR 72205
Date: F ~AF-15
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iFQlr raX Water
e

8570 EXECUTIVE PARK AVENUE
FAIRFAX, VIRGINIA 22031

Request for Proposals

Number: RFP 15-02

Title: Third-Party Administration Services for
Health Plan

Date Issued: March 17, 2015

Deadline for Questions: March 26,2015  5:00 p.m., March 27, 2015
Deadline for Submitting Proposals: 2:00 p.m., April 24, 2015

Proposals to Be Delivered to: Procurement Department
Fairfax Water
8570 Exccutive Park Avenue
Fairfax, Virginia 22031

Procurement Contact: Donald R. Legg, CPPO
Procurement Manager
Telephone: 703-289- 6261
Facsimile: 703-289-6262
E-Mail: ProcLH@fairfaxwater.org
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SECTION 1
SUMMARY INFORMATION

Introduction and Objcctive

The Fairfax County Water Authority, doing business as Fairfax Water (FW) was created under
the Virginia Water and Waste Authorities Act pursuant to resolutions adopied by Fairfax County
on September 26, 1957. FW is managed by a ten member Board of Directors appointed for
three-year terms by the Fairfax County Board of Supervisors.

The current contract for TPA services will reach the maximum five year renewal period and
expire December 31, 2015. Under the Virginia Public Procurement Act, Fairfax Water is
required to issue a Request For Proposals....

The objective of this Request for Proposals (RFP) is to establish a two-year, annually renewable
contract for Third Party Administration Services (TPA) including claims administration for
medical, indemnity dental, vision and prescription drugs, utilization review and case
management services, subrogation services, and flexible spending account (FSA)
administration. The TPA will also be expected to review FW'’s stop-loss renewals annually and
obtain comparative quotes from other stop loss vendors each year.

Contract Award

A contract will be awarded to the Offeror whose proposal is determined to be the most
advantageous o FW. The successful Offeror will be notified by issuance of a written contract
and Purchase Order. Public notice of award will be posted on the official FW web sile:

(http:/'www.fairfaxwater.org/procurement/notice_of award.htm).
Definitions

Whenever used in this solicitation or in the contract documents, the following terms have the
following meanings, which are applicable to both the singular and plural and the male and
female gender thereof:

A. Acceptance — FW’s acceptance of the project from the contractor upon confirmation
from the Project Manager and the contractor that the project is totally complete in
accordance with the contract requirements and that all defects have been eliminated.
Final acceptance is confirmed by the making of final payment of the contract amount
including any change orders or adjustment thereto.

B. Award - Means the decision by FW to execute a contract after all necessary approvals

have been obtained.

Committee -~ Means the Evaluation Committee.

Contract — Means the formal wrilten acceptance of an offer by FW in the form of a

written agreement that incorporates by reference the work to be performed (i.e. the

Contract Documents).

® 0
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Contractor — The person, firm or corporation with whom FW has entered into a
contractual agreement and includes the plural number and the feminine gender when such
are named in the contract as the contractor.

Default — means that the Contractor has failed to fulfill its contractual obligations
properly and on time.

Desirable — The term "desirable” or “it is desirable" is used to identify features that are
desired but are not mandatory.

Evaluation Committee ~ The Evaluation Committee is the group of individuals
appointed to review, evaluate, and rank each proposal, and make a recommendation for
award,

Liquidated Damages — A sum stated in a contract to be paid as ascertainéd damages for
failure to perform in accordance with the contract. The damage figure stipulated must be
a reasonable estimate of the probable loss, and not calculated simply to impose a penalty
on the contractor.

Must —~ The term "must” or "shall" is used throughout this document to indicate
mandatory requirements. It means that the Offeror will provide the goods and/or services
specified in the RFP.

Notice — The term “Notice” or the requirement to notify means all Notices, demands,
instructions, claims, approvals, and disapprovals required to obtain compliance with the
contract requirements. Any Notice by either party to the contract shall be sufficiently
given if delivered to the last known business address of the person, firm or corporation
constituting the party to the contract, or to his, their or its authorized agent, representative
or officer, by certified or registered mail, FedEx, or UPS, to the individual or firm, or to
an officer of the Contractor for whom it is intended.

O.E.M./ OEM - Original Equipment Manufacturer,

Offeror — means any person submitting a response to an RFP.

Performance Bond — A contract of guarantee executed in the full sum of the contract
amount subsequent to award by a successful Offeror to protect the government from loss
due to his/her inability to complete the contract in accordance with its terms and
conditions.

Professional Services — Work performed by an independent contractor within the scope
of the practice of accounting, actuarial services, architecture, land surveying, landscape
architecture, law, dentistry, medicine, optometry, pharmacy or professional engineering.
Project Manager — means the FW employee assigned to this Project for purposes of
oversight of the project. The Project Manager is responsible for all aspects of the
contract (excluding contract medifications) after contract award, including but not limited
to approving design changes, and authorizing payment for completed work, etc.

Proposal — means the response by an Offeror to a Request for Proposals issued by a
procurement agency to obtain goods or labor. The response may include bul is not
limited to an Offeror's price and terms for the proposed contract, a description of
technical expertise, work experience, and other information requested in the solicitation.
RFP ~ means Request for Proposals which means any document, whether attached or
incorporated by reference, used for soliciting proposals from Offerors under any method
allowed under current Virginia Procurement regulations.

Scope of Work - The term “Scope of Work™ refers to the written technical description of
services to be provided by the successful offeror to be applied to the Work and certain
administrative details applicable thereto.
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Shall - Has the same meaning as the word must.

Term of Contract and Contract Renewal

A.

Term: The initial term of the contract will be for two years, with the option to renew the
contract for up to three additional one-year periods, for a maximum total of five years.

Renewal: Renewal will be at the then current rates, terms and conditions (see section
4.4"Annual Economic Price Adjustment®). Failure to renew by the expiration date of the
then current contract year will not automatically cancel the contract. FW may
retroactively renew the contract at any time prior to the last day of the following contract
year providing that FW has not formally canceled the contract. Price adjustments requesis
for future years may or may not be approved by Fairfax Water depending on past
performance of the contractor and the then current market conditions.

Minimum Qualifications

Offerors must be able to meet all of the following minimum qualifications to be considered
for this RFP. FW will not consider any vendor that does not meet these minimum
qualifications. Offerors shall provide documentation with their proposal submission
demonstrating they mect the following minimum requirements. This shall be provided ina
separate section after offeror’s transmittal letter.

A.

The TPA must be able to provide all of the following services:

l. claims administration for medical, indemnity dental, vision and prescription
drugs;

utilization review;

case management services;

subrogation services; and

FSA administration.

WA W

The TPA must have access to a choice of PPO networks to provide discounts to the Plan
and its members and must be able to adjudicate claims using the proposed network.

The TPA must currently partner with and electronically interface to at least two (2)
pharmacy benefit managers (PBMs).

End Section 1
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SECTION 2
SCOPE OF WORK

Description and Summary Requirements

verview

FW is Virginia's largest water utility, serving one out of every five Virginians who obtain their
water from public utilities. FW was chartered in 1957 by the Virginia State Corporation
Commission as a public, non-profit water utility. Nearly 2 million people in the Northem
Virginia communities of Fairfax, Loudon, Prince William and Alexandria depend on FW for
drinking water. FW is located in Fairfax, Virginia at 8570 Executive Park Avenue. Their website
is www.fairfaxwater.org.

FW offers a comprehensive benefits plan to its approximate 423 employees and 150 pre-65
retirees. The medical, prescription drugs, dental and vision plans for actives, COBRA
participants and early retirees are self-funded and are administered by a third-party administrator

(TPA)..

The plan is currently considered a grandfathered plan under the Affordable Care Act. FW intends
to remain grandfathered for the foreseeable future. Therefore, it is important that the current plan
of benefits be administered exactly as outlined in the attached Summary Plan Description (SPD)
to avoid a possible loss of grandfathered status.

As of March 2015, there are 366 Actives, 3 Disabled, and 2 COBRA employees and 128 early
retirees enrolled with the Plan. (Additionally, there are approximately 195 Medicare retirees
currently covered by a fully insured Medicare Supplement program. These retirees are not
included in the scope of this RFP.)

Services currently performed by the TPA include ctaims administration for medical, prescription
drugs, dental and vision coverage’s. They also provide utilization review and case management,
subrogation and recovery services and market FW’s specific stop loss renewal on an annual
basis.

The successful proposer must be able to provide all of the requested administration services
outlined below and demonstrate excellence in benefit fund administration service with an
emphasis on public sector health plan administration. They must also demonstrate consistently
high levels of quality client and employee service.

General Requirements
The following list describes the key service requirements for plan administration that would be

incorporated into the Service Agreement with the selected TPA. Offerors must respond to all
mandatory requirements presented in this RFP. Failure to respond to a mandatory requirement

4
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may cause the disqualification of your proposal. Disqualification of a proposal due to the failure
to respond to a mandatory requirement witl be at the sole discretion of Fairfax Water,

A,

Mandatory Requirements:

The successful offeror shall:

1.

2.

10.

11.

I2.

13.
14,

15.

Duplicate the existing benefit plan design for medical, prescription drugs, dental
and vision for a grandfathered health plan as shown in Attackment D, “SPD"

Be responsible for processing and payment of medical, prescription drug, dental
and vision claims

Account for and report on claims by department, (i.e., active, pre-65 retiree,
COBRA), as well as in the aggregate.

On an annual basis, obtain specific stop-loss quotes for opticns both with and
without prescription drug coverage for actives, disabled, COBRA and pre-65
retirees,

Provide FW a robust web portal for enrollment, maintenance of eligibility, and
reporting.

Provide plan participants web access to EOBs, claims data and claims processing
status including Rx, and FSA claims/reimbursements

Provide monthly and quarterly reports to employer on paid claims, utilization, etc.
Perform NY HCRA reporting (and reporting for other states as may be required in
the future) and remittance of payment on FW's behalf. In addition, successful
offeror shall maintain copies of all filings.

Perform annual PCORI fee calculation. .

Perform annual transitional reinsurance fee calculation and remittance of payment
on FW’s behalf.

Propose a PPO network that will maximize negotiated savings as well as
minimize disruption to members.

Preparation of required annual notices, including Summary of Benefits and
Coverage (SBC), as well as the Plan Document by required statutory deadlines.

Perform monthly bank checks reconciliation.
Offer robust performance guarantees,

Provide customer service call center hours from 8 am to 6 pm Eastern Standard
Time.
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17.

18.

19.

20.
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22.
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Offer a designated account manager to act as a primary contact for FW, The
designated manager should possess the ability to resolve any and all issues for
FW.

Demonstrate ability to offer outstanding customer and client service to FW.

Attend meetings as required by FW and assist in developing member
communication materials

Work with FW in responding to appeals and defending against any legal actions
filed against the Plan or FW relating to Plan operations, policies, specifications,

etc.

Administer and adjudicate claims including re-pricing, detection of upcoding,
unbundling and fraudulent claims.

Provide coordination of benefits with other group health plans, and private
insurance coverage.

Provide coordination of appeals process, including issuing notices of decisions on
appeal in accordance with the Plan Rules.

Preferred Experience

While not mandatory requirements, FW would like to partner with a vendor that can
demonstrate expertise in the following areas:

L.

2,

Employer self-service report generation.

Ability to provide access to a passive dental network.

Mobile applications for plan participants.

Experience with and ability to administer Health Savings Accounts.
Experience with and ability to offer wellness programs/capabilities,
Minimum two-year rate guarantee for administrative fees.
Experience with clients of similar size and complexity.

Ability to accept member-submitted claims via fax or e-mail.
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References

Using Attachment A, provide at least five references for which you have provided the same or
similar services within the last three years. At least three references must be for clients that you
have provided at least one complete year of services. FW reserves the right to require additional
references from the Offeror, or to obtain additional references from other sources not provided
by the Offeror.

Insurance Claims Against Offeror

In addition to the mandatory insurance requirements listed in Section 4.19 (Insurance) and at the
request of FW Offerors shall submit a list of all insurance claims made against it within the past
12 months. FW reserves the right to reject any offer if in FW’s opinion the amount or number of
claims is deemed to be excessive. Failure to provide this information may result in rejection of
your proposal.

1.

END SECTION 2
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SECTION 3

3. SUBMISSION OF PROPOSALS AND METHOD OF EVALUATION

3.1 General

The following general information shall be provided. Offerors shalt follow instructions carefully
to ensure that proposals are properly prepared.

1.

Either the attached Transmittal Form (Attachment B) or a transmittal letter prepared on
the Offeror’s business stationery must accompany the proposal. A transmittal letter must
include a confirmation that the individual(s) signing the letter are authorized and agrees
to furnish the services described in the Offeror’s proposal and in accordance with this
RFP; and as may be mutually agreed upon by subsequent negotiation.

Each Offeror must furnish all information required by the RFP. The person signing the
proposal must initial erasures or other changes. Proposals signed by an agent of the
corporation must be accompanied by evidence of his or her authority to bind the
corporation to the terms and conditions of this solicitation.

FW reserves the right to conduct discussions with qualified Offerors in any manner
necessary to serve the best interest of FW,

3.2 Proprietary Information

Except as provided herein or as otherwise set forth in §2.2-4342 of the Virginia Public
Procurement Act (Va. Code Ann. §2.2-4300 ef seq., the “Act”), all proceedings, records,
contracts and other public records relating to procurement transactions shall be open to
inspection in accordance with the Virginia Freedom of Information Act (Va. Code Ann.
§2.2-3700 et seq., the “Virginia FOIA").

Offeror or Contractor shall have the right to identify data or other materials submitted in
connection with this procurement as trade secrets or proprietary information, which shatl
not be subject to inspection pursuant to either §2.2-4342 of the Act or the Virginia FOIA,
by submitting to FW prior to or at the time of submission of its proposal a separate,
written notice on its lettethead stationery setting forth the following: (i) a statement
indicating that the Offeror, or Contractor wishes to invoke the protections of this section;

(ii) an identification of the data or other materials for which protection is sought; and
(iii) a statement with regard to why protection is necessary.

3.3 Questions and Communications

L.

All contact between prospective Offerors and FW with respect to this solicitation will be
formally held at scheduled meetings or in writing through the Issuing Office. Questions
and comments regarding the meaning or interpretation of any aspect of this solicitation
must be submitted in writing to the Procurement Contact identified on the cover page to
this solicitation and must be received by the Procurement Contact on or before the
deadline for submitting questions that is specified on such cover page. Only written
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questions will be accepted. Questions and/or comments which are submitted after the
deadline set forth on the cover page to this solicitation will not be answered.

FW shall respond to all timely questions and comments that are properly submitted
hereunder and are deemed to address a maiter that is relevant and substantive in nature
within a reasonable pericd of time, in the form of a written Addendum that will be
transmitted to all prospective Offerors at the addresses furnished to FW for such purpose.
Oral communications between FW and any Offeror regarding the interpretation or
meaning of any aspect of this RFP are not authorized and may not be relied upon for any

purpose.

3.4 Addenda to the RFP

1.

FW reserves the right to amend this solicitation at any time prior to the deadline for
submitting Bids or Proposals. If it becomes necessary to revise any part of this RFP,
notice of the revision will be given in the form of an Addendum that will be provided to
all prospective Offerors who are on record with FW as having received this
solicitation. If, in the opinion of FW, the deadline for the submission of proposals does
not provide sufficient time for consideration of any Addendum, then such deadline may
be extended at the discretion of FW.

It shall be the responsibility of each Offeror to contact the Purchasing Contact identified
on the cover page to this solicitation prior to submission of a proposal hereunder in order
to determine whether any Addenda have been issued in connection with this
procurement. Notwithstanding any provision to the contrary, the failure of any Offeror to
receive any Addenda shall neither constitute grounds for withdrawal of its proposal nor
relieve such Offeror from any responsibility for incorporating the provisions of any
Addenda in its proposal.

3.5 Duration of Proposals

Proposals shall be valid for a minimum of 120 days following the deadline for submitting offers.
If an award is not made during that period, all offers shall be automatically extended for another
120 days. Offers will be automatically renewed until such time as either an award is made or
proper notice is given to FW of Offeror’s intent to withdraw its offer. Offers may only be
withdrawn by submitting Notice at least 15 days before the expiration of the then current 120-
day period.

3.6 Imstructions for Submitting Proposals

L.

The deadline for submitting Proposals is shown on the cover sheet. Offerors mailing
proposals should allow sufficient mail delivery time to ensure timely receipt by the
Purchasing Department. Proposals will be opened in accordance with the provisions of
the Virginia Public Procurement Act. There will be no public proposal opening. The list
of prospective Offerors shall be available for public inspection only after Contract award
or upon cancellation of the solicitation.
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The attached Transmittal Form (Attachment “B") must accompany the proposal. The
purpose of this form is to formally submit the proposal and bind the Offeror to the terms,
conditions and specifications contained in the solicitation. The Form must be signed by
an individual who is authorized to bind the Offeror’s firm to all items in the proposal
including products, services, ctc., and prices, contained in the proposal. A transmittal
letter may be substituted for the attached form. If used, the transmittal letter must include
an affirmative statement that binds the firm to the terms, conditions and specifications
contained in the RFP; and also state that the person signing the transmittal letter is
authorized to bind histher firm. The letter must also provide all of the information
contained on the Transmittal Form.

Submit one original and seven sets of your Proposal in two separate, sealed volumes.
Volume 1 shall contain the technical portion of your proposal. Volume 2 shall contain
the cost portion of your proposal. Offerors shall ensure that technical and price
information is not commingled. The set of original signed documents must be uniquely
identified on the cover of each volume. Costs are not to be included in the Technical
Proposal (Volume 1). In addition, offerors shall submit two electronic {CD) versions of
their technical and cost proposals.

All proposals must be submitted in a sealed package(s). No other form of submission
will be accepted (i.e., E-mail, Facsimile, etc.). Proposal packages must be identified on
the outside as follows:

Name of Offeror

Due Dare
Street RFP No.
City, State, Zip Code RFP Title

3.7 Contractor Identification

All Offerors must include the following in their transmittal letters:

A.

B.

C.

Individual contractors must provide their social security numbers, and

Proprietorships, partnerships, and corporations must provide their federal employer
identification numbers and

Offerors Virginia State Corporation Commission license number

3.8 Late Proposals

Proposals or unsolicited amendments to proposals arriving after the closing date and time will
not be considered. Proposals received after the proposal submission deadline will be retuned to

10
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the Offeror unopened providing that sufficient proposal identification information is shown on
the outside of the proposal envelope.

3.9 Proposal Organization

A.

Technical Proposal (Volume I): All proposal elements except price shall be included in
the Technical Proposal and shall include at a minimum the following:

1. Transmittal Form,

Company History: The Offeror will briefly describe its company history, sales
history, and history of performing work as described herein.

3. Written Narrative: Each Offeror must provide a written narrative that discusses
the Offeror’s experience in providing the services described in Section 2. Include
any special qualifications, experience, awards, etc, Each offeror shall demonstrate
how they meet the requirements of the Minimum Requirements Section of this
RFP.

4, Confirmation of Compliance with the Scope of Work: The Offeror shall describe
how the proposal meets FW’s Scope of Work. If any portion of the Scope of
Work cannot be met, the Offeror must identify the discrepancy in detail and
describe an alternative solution,

5. References

6. Responses Section 5 — Vendor Questionnaire

Cost Proposal (Volume 11): The cost of the proposed solution shall be provided using
Section 6 ~ Proposed Fees and described in sufficient detail to allow the Committee to
understand all cost elements (materials, labor, design fees, etc.). Any related costs such
as travel, housing, food, etc. must be included. Include as part of the cost proposal a list
of all employees by position/title, hourly pay rate and number of hours the person will be
working on this project. This information is for informational purposes and for budget
planning in the event that additional services are required. The total cost to complete the
project as offered shall be firm and fixed and requests by the Contractor to increase the
Contract price will not be considered. FW reserves the right to expand or contract the
scope of the project and project costs may increase or decrease accordingly. The FW
Purchasing Department must approve changes proposed by the Contractor in writing
prior to implementation. The Contractor will be given reasonable advance notice of any
changes in the scope of the contract by FW. The cost proposal should include responses
to Section 6 — Proposed Fees.

3.10 Evaluation Process

Evaluation Committee: FW will establish an Evaluation Committee (the “Committee”)
to review and rank each proposal. The Committee will be composed of the Purchasing
Contact identified on the cover page and other individuals designated by FW. The
Committee may request additional technical assistance from other sources.

A. Qualifying and Evaluating Proposals: Each proposal will first be reviewed for
compliance with the requirements of this RFP. The Offeror assumes

11
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responsibility for addressing all necessary technical and operational issues in
order to meet the objectives of the RFP. Each proposal will be evaluated
according to the criteria listed below:

Responsiveness and completeness of the proposal,
Company history and qualifications,

Past performance,

Praject understanding and approach,

Project team,

Written narrative,

Compliance with Contractual Terms

References, and

Price

A GO AR O g T

3.11 Acceptable and Unacceptable Proposals and Rejection of Offers

3.12

3.13

FW reserves the right to reject any or all proposals received. All proposals are assumed to
meet the minimum and mandatory qualifications cutlined in the scope of work. Proposals
must meet or exceed the mandatory requirements of the Scope of Work. If an Offeror does not
meet a mandatory requirement it will be rejected. The Evaluation Committee may determine
that an Offeror is "not responsible,” i.e., does not have the capabilities in all respects to perform
the work required. The Committee may determine that a proposal meets the Scope of Work but
does not raise itself to the competitive level of some or all of the other offers. In such instances,
the Committee shall issue a determination that any and all such proposals are “not reasonably
susceptible of being selected.” Offers deemed by the Committee to be not responsive, not
responsible, or not reasonably susceptible of being selected will be excluded from further
consideration and the Offeror so notified. Upon notification that an Offeror is no longer being
considered, the Offeror may request that the cost volume be returned. Requests must be received
within 10 calendar days of the date the notice was issued by FW. If the Offeror does not request
that the Cost proposal be returned within 10 days of notice, the Cost proposals will be destroyed.
The Technical proposal will be retained in the bid file.

Oral Presentations

Finalists may be required to make individual presentations to the Committee as part of the
technical evaluation process. If so notified by the FW, the Offeror must provide a presentation
within two calendar weeks of notification or as may be arranged by FW. Finalist interviews will
be held during the week of June 15 — June 19, 2015. Failure to provide a satisfactory presentation
will be grounds for a declaration that the offer is non-responsive. Presentations shall be
conducted only at FW,

Final Ranking and Selection

After each proposal has been evaluated, they will be ranked. FW shall invite the highest ranked
Offerors to enter into negotiations with FW. Upon completion of negotiations, the Committee
will make a recommendation to the Committee Chair to award the contract to the Offeror whose
proposal is determined to be the most advantageous to FW.
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Negotiation

After selection, but prior to contract award, the Committee reserves the unilateral right to
negotiate any aspect of the proposal or proposed contract in any manner that best serves the
needs of FW and is within the scope of the solicitation. FW also reserves the unilateral right to
accept the best proposal as submitied without negotiation, and therefore Offerors must not
assume that they will be given an opportunity to change any part of their proposal, including the
Price Proposal.

End Section 3
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SECTION 4
STANDARD TERMS AND CONDITIONS

The Agreement for Service (“Contract” or “Agreement”) with the successful offeror will contain the
following Terms and Conditions. Offerors taking exception to these terms and conditions or
intending to propose additional or alternative language must (a) identify with specificity the FW
Terms and Conditions to which they take exception or seek to amend or replace; and (b) include any
additional or different language with their proposal. Failure to both identify with specificity those
terms and conditions offeror takes exception to or seeks to amend or replace as well as to provide
oﬂ'eror s addmonal or altemate Contract terms may result in rc_lectlon of the proposal _»_v_mb_m

Authorization to Do Business In Virginia *

Each Offeror that is orpanized or authorized to transact business in the Commonwealth of
Virginia pursuant to Title 13.1 or Title 50 of the Virginia Code shall include with its bid the
identification number issued to it by the Virginia State Corporation Commission. Any Offeror
that is not authorized to transact business in Virginia as a foreign entity under Title i3.1 or title
50 of the Virginia Code or as otherwise required by law shall include in its bid a statement
describing why the Offeror is not required to be so authorized.

Antitrust

By entering into a contract, the contractor conveys, sells, assigns, and transfers to FW all rights,
title and interest in and to all causes of action it may now have or hereafier acquire under the
antitrust laws of the United States and the Commonwealth of Virginia, relating to the particular
goods or services purchased or acquired by FW,

Annual Economic Price Adjustment

In the case of annually renewable contracts, the Contractors may submit a request for contract
price increases once annually, not to exceed 3% for each renewal year. Requests for price
increase must be submitted within 90 days of publication by the Bureau of Labor Statistics. Price
adjustments requests for future years may or may not be approved by Fairfax Water depending
on past performance of the contractor and the then current market conditions.

Arrearage

By submitting an offer in response to this solicitation, the individual or firm submitting the offer
shall be deemed to represent that it is not in arrears in the payment of any obligation due and
owing FW, the Commonwealth of Virginia, or any public organization within Virginia. Said
representation shall include the payment of taxes and employee benefits. Offeror further agrees
that it shall make diligent effort to avoid becoming in arrears during the term of the contract.
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Assignment of Interest *

The Contractor shall not assign any interest in any resulting Contract and shall not transfer any
interest in the same without prior writlen consent of FW, which FW shall be under no obligation
to grant.

Availability of Funds

It is understood and agreed between the parties herein that FW shall be bound hereunder only to
the extent of the funds available or which may hereafter become available for the purpose of this
agreement.

Cancellation

FW may cancel this solicitation at any time and for any reason prior to award.

Compliance with Laws

The Offeror hereby represents and warrants that:

A. It is qualified to do business in the Commonwealth of Virginia and that it will take such
action as, from time to time hereafter, may be necessary to remain so qualified;

B. It is not in arrears with respect to the payment of any monies due and owing FW, the
Commonwealth of Virginia, or any department or unit thereof, including but not limited
to the payment of taxes and employee benefits, and that it shall not become so in arvears
during the term of this Contract;

C. It shall comply with all federal, State and local laws, regulations, end ordinances
applicable to its activities and obligations under this Contract; and

D. It shall obtain at its expense, all licenses, permits, insurance, and governmental approval,
if any, necessary to the performance of its abligations under this Contract.

Contract Changes / Change Orders

A. No verbal agreement or conversation with any officer, agent or employee of FW either
before or afier the executicn of any Contract resulting from this solicitation or follow-on
negotiations, shall affect or modify any of the terms, conditions, specifications, or
obligations contained in the solicitation, or resulting Contract, No alterations to the terms
and conditions of the Contract shall be valid or binding upon FW unless made in writing
and signed by the purchasing / designee contact identified on the cover page. Contract
changes shall be in writing, and shall be on official FW Purchasing Department
letterhead. In any event and in all circumstances, the Contractor shall be solely liable and
responsible for any Contract changes, deviations, elc., made without first receiving
written authorization to deviate from the Contract.

B. Changes can be made to the contract in any of the following ways:
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L The parties may agree in writing to modify the scope of the contract. An increase
or decrease in the price of the contract resulting from such modification shall be
agreed to by the parties as a part of their written agreement to modify the scope of
the contract.

2. FW may order changes within the general scope of the contract at any time by
Notice to the Contractor. The Contractor shall comply with the notice upon
receipt. The Contractor shall be compensated for any additional costs incurred as
the result of such order and shall give FW a credit for any savings. Said
compensation shall be determined by one of the following methods:

a. By mutual agreement between the parties in writing; or

b. By agreeing upon a unit price or using a unit price set forth in the contract,
if the work to be done can be expressed in uvnits, and the Contractor
accounts for the number of units of work performed, subject to FW’s right
to audit the Contractor’s records and/or to determine the correct number of
units independently; or

C. By ordering the Contractor to proceed with the work and keep a record of
all costs incurred and savings realized. A markup for overhead and profit
may be allowed if provided by the contract. The same markup shall be
used for determining a decrease in price as the result of savings realized.
The Contractor shall present FW with all vouchers and records of
expenses incurred and savings realized. FW shall have the right to audit
the records of the Contractor, as it deems necessary to determine costs or
savings. Any claim for an adjustment in price under this provision must
be asserted by Notice to the Purchasing Department. Neither the existence
of a claim nor a dispute resolution process, litigation or any other
provision of this contract shall excuse the Contractor from promptly
complying with the changes ordered by FW or with the performance of the
contract generally.

Debarment Status

By submitting their proposals, Offerors certify that they are not currently debarred by the
Commonwealth of Virginia from submiiting offers or proposals on contracts for the type of
goods and/or services covered by this solicitation, nor are they an agent of any person or entity
that is currently so debarred.

Drug-free workplace to be maintained by contractor *

During the performance of this contract, the contractor agrees to (i) provide a drug-free
workplace for the contractor's employees; (ii) post in conspicuous places, available to employees
and applicants for employment, a statement notifying employees that the unlawful manufacture,
sale, distribution, dispensation, possession, or use of a controlled subsiance or marijuana is
prohibited in the contractor’s workplace and specifying the actions that will be taken against
employees for violations of such prohibition; (iii) state in all solicitations ar advertisements for
employees placed by or on behalf of the contractor that the contractor maintains a drug-free
workplace; and (iv) include the provisions of the foregoing clauses in every subcontract or
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purchase order of over $10,000, so that the provisions will be binding upon each subcontractor or
vendor.

Employment Discrimination by Contractor Prohibited; Required Contract Provisions *

The following provision is required to be in every contract of more than $10,000 (Virginia Public
Procurement Act, § 2.2-4311)

A. During the performance of any ensuing contract, the Contractor agrees as follows:

1. The contractor will not discriminate against any employee or applicant for
employment because of race, religion, color, sex, national origin, age, disability,
or other basis prohibited by state law relating to discrimination in employment,
except where there is a bona fide occupational qualification reasonably necessary
to the normal operation of the contractor. The contractor agrees to post in
conspicuous places, available to employees and applicanis for employment,
notices setting forth the provisions of this nondiscrimination clause.

2 The contractor, in all solicitations or advertisements for employees placed by or
on behalf of the contractor, will state that such contractor is an equal opportunity
employer.

3. Notices, advertisements and solicitations placed in accordance with federal law,

rule or regulation shall be deemed sufficient for the purpose of meeting the
requirements of this section,

B. The contractor will include the provisions of the foregoing paragraphs 1, 2 and 3 in every
subcontract or purchase order of over $10,000, so that the provisions will be binding
upon each subcontractor or vendor.

' Ethics in Public Contracting *

Offeror hereby certifies that it has familiarized itself with Articte 4 of Title 11 of the Virginia
Public Procurement Act, Section 11-72 through 80, Virginia Code Annotated, and that all
amounts received by it, pursuant to a contract resulting from this solicitation, are proper and in
accordance therewith.

Examination of Records

The Contractor agrees that in any resulting contract, either FW or its duly authorized
representative shall have access to and the right to examine and copy any directly pertinent
books, documents, papers, and records of the Contractor involving transactions related to any
resulting contract. The Contractor further agrees to cooperate in an independent audit of claims
processed and paid. This obligation shall expire five years after the final payment for the final
service performed as a result of any and all contract(s) awarded pursuant to this solicitation, or
until audited by FW, whichever is sooner. Contractor will provide reascnable access to any and
all necessary documents and upon demand provide copies of documents if so required by FW or
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its representative(s). FW will reimburse the Contractor for any reasonable expenses it incurs as a
result of such a request.

Familiarity with Scope of Work

Each Offeror shall bear responsibility for thoroughly examining this solicitation in its entirety.
In the event that an Offeror has any questions or comments regarding the proper meaning or
intent of any aspect of this solicitation, then such Offeror shall submit all such questions and
comments in writing to the Procurement Contact identified on the cover sheet of this solicitation
in accordance with the provisions of Paragraph 3.3 (Questions and Communications) hereof.

The submission by an Offeror of a Proposal in response to this solicitation shall be deemed to
constitute a representation on the part of such Offeror that it has thoroughly examined this
solicitation and has submitted any and all questions and comments it may have regarding the
meaning or interpretation of this solicitation to FW in the manner prescribed herein.

Formation of Contract with Successful Offeror

A. Any contract entered into as a result of this RFP shall be by and between the Offeror as
Contractor and FW. it shall include the following items, which are listed in order of
precedence:

The fully executed contract between the parties, or FW Purchase Order,

The RFP and any Addenda to the RFP,

The Offeror’s response to the RFP (including any drawings and submittals), and
All correspondence between the parties regarding this RFP.

bl e

B. Anything called for by one of the contract documents and not called for by the others
shall be of like effect as if required or called for by all, except that a provision clearly
designed to negate or alter a provision contained in one or more of the other contract
documents shall have the intended effect.

C. By submitting an offer in response (o this solicitation, the Offeror agrees to all Terms,
Conditions and to the Scope of Work section contained herein, unless and except as
otherwise noted as an exception in the Offeror’s proposal. Any terms and conditions that
the Offeror proposes to use must be submitted as part of the proposal. Terms and
conditions submitted by an Offeror after the solicitation closing date shall not be accepted
and will not be considered for incorporation into the terms of the awarded contract.

D. All time limits stated in the contract documents, including but not limited to the time for
completion of the work, are of the essence.

Governing Law; Venue; Waiver of Jury Trial *

Notwithstanding any provision to the contrary, this solicitation and any resulting contract shall
be governed in all respects by the laws of the Commonwealth of Virginia. Any dispute arising
hereunder which is not otherwise resolved by the parties shall be resolved by a court of
competent jurisdiction in the Commonwealth of Virginia. The Contractor and FW hereby waive
any right such party may have to a trial by jury in connection with any such litigation.
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Incorporation by Reference

A.

This solicitation is issued in accordance with, and controlled by, the Virginia Public
Procurement Act (VPPA), which is incorporated into and made part of the solicitation.
By submitting a proposal in response to this solicitation, all Offerors acknowledge the
VPPA and agree to be bound by it. The VPPA may be accessed via the Virginia
Department of General Services, Department of Purchases and Supply Website:

(http://www.eva.virginia. gov/buyers/pages/vppa.htm).

The terms, conditions and specifications contained herein including any attachments or
addenda are incorporated into any contract issued as a result of this solicitation.

Indemnification and Responsibility for Claims and Liability

With respect to any contract that results from this solicitation, Offeror is bound by the following:

A,

The Contractor shall indemnify, save harmiess and defend FW, or any employee of FW,
against liability for any suits, actions, or claims of any character whatsoever arising from
or relating to the performance of the Contractor or its subcontractors under this contract.

FW has no obligation to provide legal counsel or defense, or pay attorney's fees to the
Contractor or its subcontractors in the event that a suit or action of any character is
brought by any person not party to the contract, against the Contractor or its
subcontractors as a result of or relating to the Contractor's obligations under this contract,

FW has no obligation for the payment of any judgments or the settlement of any claims
against the Contractor or its subcontractors as a result of or relating to the Contractor's
obligations under this contract.

The Contractor shall immediately notify FW of any claim or suit made or filed against
the Contractor or its subcontractors regarding any matter resulting from or related to the
Contractor's obligations under the contract. If such a claim or suit is brought, the
Contractor will cooperate, assist, and consult with FW in the defense or investigation of
any suit or action made or filed against FW as a result of or relating to the Contractor's
performance under this contract.

The Contractor shall pay all royalties and license fees necessary for performance of the
contract. The Contractor shall defend all suits or claims for infringement of any patent
rights or other proprietary rights arising from or related to performance of the resulting
contract and shall save FW harmless from any and all loss, including Attorneys’ fees
arising out of any such claim.

Insurance

A,

In addition to the mandatory insurance requirements listed in this Section and, at the
request of FW, any Offeror may be required to provide a list of all insurance claims made
against it within the past 36 months. FW reserves the right to reject any bid if in FW’s
opinion the amount or number of claims is deemed to be excessive. An Offeror’s failure
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to comply with this requirement may result in rejection of its bid. If no claims have been
made, then the Offeror shall so state in its bid. Fairfax Water may require such
information from the Contractor as it deems necessary to assess the Contractor’s financial
ability to pay any deductibles with respect to the insurance policies required hereunder.

Before commencing the work, the Contractor shall procure and maintain at its own
expense, minimum insurance in forms and with insurance companies acceptable to FW to
cover loss or liability arising out of the Work. All insurance policies must be
underwritten by insurers authorized to conduct business within the Commonwealth of
Virginia and must have a Best's rating of at least A- and a financial size of class VIII or
better in the latest edition of Best's Insurance Reports.

The Contractor shall immediately notify FW of any claim or suit made or filed against
the Contractor or its subcontractors regarding any matter resulting from or related to the
Contractor’s obligations under the contract. If such a claim or suit is brought, the
Contractor will cooperate, assist, and consult with FW in the defense or investigation of
any suit or action made or filed against FW as a result of or relating to the Contractor's
performance under this contract.

With the exception of Workers® Compensation and Employers’ Liability Insurance, eall
additional insurance policies specified hercin shall name FW as an additional insured
with regard to work performed under any subsequent Contract

The Contractor will provide FW with copies of certificates of insurance coverage and
proof of payment of all premiums. Each certificate of insurance must include: (a) an
endorsement from the insurer that certifies that the Contractor maintains the referenced
policy in full force and effect; (b) where applicable, a statement indicating that FW is
included as an additional insured; and (c) a provision requiring that not less than 30 days
written notice will be given to FW before any policy or coverage is canceled or modified
in any material respect. Without limiting the requirements set forth above, the insurance
coverages will include a minimum of:

1. Workers' Compensation and Employers' Liability Insurance: Statutory
requirements and benefits as required by the Commonwealth of Virginia; and
2 Required Commercial General Liability Insurance: This insurance must be written

on an "occurrence” basis and shall be endorsed to include FW as an additional
insured and shall provide at a minimum the following:

¢ General Agpregate Limit $1,000,000
(Other than Products-Completed Operations)

+ Products-Completed Operations Aggregate Limit  $ 500,000

. Personal & Advertising Injury Limit § 500,000

¢ Each Occurrence Limit ¥ 500,000

Business Automobile Liability Insurance: This insurance coverage must extend to any
motor vehicles or other motorized equipment regardless of whether it is owned, hired, or
non-owned and must cover Bodily Injury and Property Damage with a combined single
limit of at least $1,000,000 each accident. This insurance must be written in
comprehensive form and must protect the Contractor and FW against claims for injuries
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to employees of the public and/or damage to the property of others arising from the
Contractor’s use of motor vehicles or other equipment and must cover both on-site and
off-site operations.

Nothing contained herein will be deemed to operate as a waiver of FW’s sovereign
immunity under the law.

Partial Invalidity

Neither any payment for, nor acceptance of, the whole or any part of the services by FW, nor any
extension of time, shall operate as a waiver of any provision of any Contract resulting from this
RFP, nor of any power herein reserved to FW, or any right to damages hercin provided, nor shall
any waiver of any breach of any Contract be held lo be a waiver of any other or subsequent
breach. Failure of FW (o require compliance with any term or condition of any Contract shall
not be deemed a waiver of such term or condition or a waiver of the subsequent enforcement
thereof.

Payment

A,

Invoices: All invoices are to be sent directly to FW Accounts Payable department by
mail, fax, or E-mail. Invoices shall include the FW Purchase Order / Contract number
and the contractor’s FEIN. Invoices are not to be sent to the contract Project Manager, or
other departmental reps. Failure to comply may result in late payments for which FW
will not be liable,

Terms: All payments will be Net 30 from the date of receipt of a valid invoice at the FW
Finance Department. Payment terms requiring payment in less than 30 days will be
regarded as requiring payment 30 days after invoice or delivery, whichever occurs last.
This shall not affect offers of discounts for payment in less than 30 days, however.

Invoices: Invoices for items ordered, delivered and accepted shall be submitted by the
Contractor directly to the payment address shown on the purchase order/contract.
Invoices shall show the FW Purchase Order or contract number and either the social
security (for individual Contractors) number or the federal employer identification
number (for proprietorships, partnerships, and corporations) and are subject to review and
approval by the FW Project Manager.

Partial Payments: Requests for partial payments or advanced payments must be
submitted as part of the Price Offer along with a justification. FW reserves the right to
accept, reject or negotiate requests for partial payments. If the request is rejected, the
Offeror must waive the requirement in order to remain in consideration.

Unreasonable Charges: Under certain emergency procurements and for most time and
material purchases, final job costs cannot be accurately determined at the time orders are
placed. In such cases, final payment is contingent on a determination of reasonableness
with respect to all invoiced charges. Charges that appear to be unreasonable will be
researched and challenged, and that portion of the invoice held in abeyance until a
settlement can be reached. Upon determining that invoiced charges are not reasonable,

21



RFP # 15-02

FW shall promptly notify the Contractor, in writing, as to those charges that it considers
unreasonable and the basis for the determination.

4.23 Payment Clauses Required in All Contracts *

Section § 2.2-4352 of the Virginia Public Procurement Act requires the following:

A.

That any contract awarded by FW include the following clauses:

L.

The Contractor shall take one of the two following actions within seven days after
receipt of amounts paid to the contractor by FW for work performed by any
subcontractor(s) under the contract:

a, The Contractor shall pay its subcontractor(s) for the proportionate share of
the total payment received from FW attributable to the work performed by
the subcontractor under that contract; or

b. Notify FW and any subcontractor(s), in writing, of his intention to
withhold all or a part of the subcontractor's payment with the reason for
nonpayment.

Offerors shall include in their offer submissions either: (i) if an individual
contractor, their social security numbers; and (ii) proprietorships, partnerships,
and corporations to provide their federal employer identification numbers.

The contractor shall pay interest to the subcontractor(s) on all amounts owed by
the Contractor that remain unpaid after seven days following receipt by the
Contractor of payment from FW for work performed by the subcontractor under
the contract, except for amounts withheld as allowed in subdivision 1.

Unless otherwise provided under the terms of this contract, interest shall accrue at
the rate of one percent per month.

The contractor shall include in each of its subcontracts a provision requiring each
subcontractor to include or otherwise be subject to the same payment and interest
requirements with respect to each lower-tier subcontractor.

A confractor’s obligation to pay an interest charge to a subcontractor pursuant to the
payment clause in this section shall not be construed to be an obligation of FW. A
contract modification shall not be made for the purpose of providing reimbursement for
the interest charge. A cost reimbursement claim shall not include any amount for
reimbursement for the interest charge.

4.24 Precedence of Terms

By submitting a proposal in response to this solicitation, the Offeror agrees that the terms and
conditions contained in this solicitation shall control any contract arising from this solicitation.
Any proposed terms and conditions, including any for a contract that the Offeror proposes to use,
shall be submitted as part of the Offeror’s proposal. Terms and conditions submitted by an
Offeror after the deadline for submitting proposals will be rejected and the Offeror will be held
to the terms and conditions contained herein. Contract award is contingent on the Offeror and
FW agreeing on mutually acceptable terms and conditions. Failure to do so will automatically
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disqualify the Offeror from contract award. To the extent that a conflict arises or is found to
exist between the Offeror’s proposal and this solicitation, including any addenda thereto, the
terms, conditions and specifications contained in this solicitation and any addenda thereto shall
in all cases prevail.

Price Firm Period

Proposal Prices: Pricing shall be firm and fixed as originally offered and accepted for the first 12
months of the contract.

Rider Clause

With the exception of contracts for Professional Engineering Services and subject to the mutual
agreement between the parties, any contract awarded on the basis of this solicitation may be used
by any public entity (to include jurisdictions comprising the Metropolitan Washington Council of
Governments), to enter into a contract for the services described and defined herein. For single
purchases, the contract may be used for up to 12 months from the actual date of contract award.
For multi-year contracts, the contract may be used throughout the effective period of the
contract. Contracts awarded as a result of this solicitation will be subject to these terms and
conditions, and/or such terms and conditions as may be required by the controlling body for the
public agency using the contract. Pricing shall be as offered by the successful Offeror and
subsequently accepted by FW.

Tax Exemption

FW is exempt from Federal Excise Taxes, Virginia State Sales and Use Taxes, and the District of
Columbia Sales Taxes and Transportation Taxes. FW's tax exempt number is 54-6025290,

Termination of Contract

A. For Cause. In the event that the Contractor: (1) fails to deliver any Commedity or
Service in accordance with the time period established therefore in the Contract; or (2)
fails to fumish any Commodity or Service which conforms in all respects to the
requirements of the Contract; then FW, without prejudice to any other rights or remedies
it may have at law or in equity (including its right to seek damages from the Contractor),
shall have the right to terminate the Contract and any outstanding Purchase Orders by
issuing a written notice of termination to the Contractor. Such notice of termination shall
describe in reasonable detail the grounds for the termination and shall take effect
immediately upon receipt by the Contractor.

B. If, after issuance of a notice of termination under this Section it is determined for any
reason that cause for such termination did not exist, then the rights and obligations of the
parties shall be the same as if the notice of termination had been delivered under the
provisions of subsection B (termination for convenience) hereof;, provided, however, that
the Contractor in such event shall be deemed to have received seven days prior written
notice of such termination. Any compensation due the Contractor pursuant to subsection
B shall be offset by the cost to FW of remedying the default by the Contractor. The
Contractor shall in no event be entitled to receive any consequential damages or any
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anticipated profits with respect to Commodities not yet fumnished to, and accepted by,
FW as of the effective date of any such termination,

C. For Convenience. FW shall have the right to terminate the Contract and/or any
outstanding Purchase Orders issued hereunder at its own convenience for any reason by
giving seven business days prior written notice of termination to the Contractor. In such
event, the Contractor shall be paid an amount equal to the actual cost of any Commodity
delivered to, and accepted by, FW and the actual cost of any equipment, goods or
materials ordered by the Contractor hereunder in good faith which could not be canceled,
less the salvage value thereof, provided sufficient substantiation is furnished to FW. Any
subcontract entered into by the Contractor in connection with the transactions
contemplated hereby shall contain a similar termination provision for the benefit of the
Contractor and FW. The Contractor shall in no event be entitled to receive anticipated
profits on any Commodities not yet furnished to and accepted by FW as of the effective
date of any such termination.

Unit Prices Prevail

The Price Proposal shall include a complete listing of all prices (e.g., annual maintenance, labor,
materials, training, etc.). Any work performed beyond the scope of the contract and within the
first 12 months after contract award shall be at the prices specified in Volume II. In the event of
a conflict between unit prices and extended prices, the unit price shall prevail. All proposals
shall be complete and accurate as submitted.

Virginia Freedom of Information Act

Except as provided herein, all proceedings, records, contracts and other public records relating to
procurement transactions shall be open to the inspection of any citizen, any interested person,
firm, or corporation, in accordance with the Virginia Freedom of Information Act.

Authority to Transact Business in Virginia*

A Contractor organized as a stock or nonstock corporation, limited liability company, business
trust, or limited partnership or repistered as a registered limited liability partnership shall be
authorized to transact business in the Commonwealth as a domestic or foreign business entity if so
required by Title 13.1 or Title 50 of the Code of Virginia or as otherwise required by law. Any
business entity described herein that enters into a Contract with FW pursuant to the Virginia Public
Procurement Act 2.2-4300 et seq. shall not atlow its existence to lapse or its certificate of authority
or registration to transact business in the Commonwealth, if so required under Title 13.1 or Title
50 of the Code of Virginia, to be revoked or cancelled at any time during the term of the Contract.
FW may void any Contract with a business entity if the business entity fails to remain in
compliance with the provisions of this section.

Licensure

To the extent required by the Commonwealth of Virginia (see e.g. 54.1-1100 ef seq. of the Code of
Virginia) or FW, the Contractor shall be duly licensed to perform the services required to be
delivered pursuant to this Contract,
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433 Contractual Disputes

A Vendor, Contractar, or Service Provider shall give written notice to the Purchasing Agent of
his/her intent to file a claim for money or other relief within ten (10) calendar days of the
occurrence giving rise to the claim or at the beginning of the work upon which the claim is to be
based, whichever is earlier. The written claim shall be submitted to the Purchasing Agent no
later than sixty (60) days after final payment. If the claim is not disposed of by agreement, the
Purchasing Agent shall reduce his decision to writing and mail or otherwise forward a copy
thereof to the bidder within thirty (30) days of receipt of the claim. No Vendor, Contractor, or
Service Provider shall institute any legal action until all statutory requirements have been met.
Each party shall bear its own costs and expenses resulting from any litigation, including
attorney's fees.

4,34 Faith-Based Organizations &

FW does not discriminate against faith-based organizations.

4.351mmigrntion Reform and Control Act of 1986 .

By entering this Contract, the Contractor certifies that it does not and will not during the
performance of this Contract violate the provisions of the Federal Immigration Reform and
Control Act of 1986, which prohibits employment of illegal aliens.

End Scction 4
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SECTION 5§
5. VENDOR QUESTIONNAIRE
Instructions:
- Provide an answer to each question and do not leave blank or unanswered questions.
- Answer the question as directly as possible and incorporate all information within the

questionnaire section. Please avoid referring to attachments or collateral materials in lieu of
answers. Do not include promotional materials.

> The bidder will be held accountable for accuracy/validity of all answers.
b RFP responses will becorne part of the contract between the winning bidder and FW.

- Please remember to return your responses to Section 5 within the Technical Proposal section of your
submission.

51  Company Background/Profile

1. How long has your company been operational? Has your company been known by any
ather name(s) in the last ten years? Is your company a division or subsidiary of a parent
firm?

2. Please list the address(es) of the office(s) that will service this account.

3. Do you have an affiliation with other entities either directly or indirectly? Please explain

the nature of these arrangements and, if available, prepare a chart showing the affiliations
and ownership connections.

4. How many employees are currently employed at your company (at the offices that would
be serving FW), including clerical and support staff? What was the total 12 months ago?
Is your firm anticipating any expansion or reorganization in the next year? If yes, please
explain.

5. Do you plan to sub-contract any portion of the services required to another firm? If yes,
please answer the following:
. Which of the services would you plan to sub-contract and to which company?
. Would you take responsibility for the quality, timeliness and accuracy of these
services?
. Describe how your staff would interface with the staff of the sub-contractor(s).

6. Pravide a sample of the contract that you would propose for FW. What is the term of
each contract that would apply to this bid and what are its termination provisions?

7. Do you agree that FW has the right to cancel the contract at any time should it find the

actual services provided by your organization to be unsatisfactory? Do you agree to
include this provision in your contract?
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Please designate the individual{s) that will represent your organization in the noted
capacities. Include name, title and address of each individual along with a brief
description of histher qualifications and experience.

a) the individual(s) representing your company during the proposal process

b) the individual responsible for overall account management

c) the individual responsible for day-to-day client service

d) the individual responsible for claims management

e) the individual responsible for utilization review and case management services
f) the individual responsible for stop loss claims filing, renewals and annual

marketing of the stop loss

Financial Profile

Give a brief description of your company's financial structure, including ownership and
general financial condition.

Provide the latest annual report or other financial reports (including audited financial
statements) that indicate the financial position of your organization. 1f your company is
privately held, list owners with 5 percent or more of equity.

Is your company or subcontractor(s) currently involved in any litigation or are there any
outstanding tegal actions pending regarding the proposed product/services? If yes, please
explain the nature and current status of the action(s). Are there any outstanding legal
actions pending that would affect your ability to provide the requested services? If yes,
please explain.

Has your company, its affiliates or any of its staff, principals or owners ever been subject
to a governmental or criminal investigation involving the requested services? Please
describe.

In the past five (5) years has your firm or any client administered by your firm ever
sustained a fidelity loss or claim? If yes, please provide details.

Indicate your firm’s liability insurance limit with regard to errors, omission, negligence,
etc. Please include deductible and annual limit (per occurrence and aggregate)
information and name of insurer. Please note that if you are selected as a finalist you will
be required to furnish a copy of all such policies.

Are there any pending investigations, regulatory proceedings, license renewals, litigation
or legal actions concerning your organization or any employee of your company? If so,
please explain the nature and current status of the action(s).

Please provide a sample of the invoice that will be used to bill FW for the services

proposed in this RFP. Confirm that your organization will provide detailed monthly
invoices to FW.
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53 Organizational Experience and References

L.

Describe your company’s experience administering the requested services for public
entities. Please list the number of years your company has provided cach of the following
administrative services to public sector plans.

Service Nunther of Years of
Expericnce

Adjudicating Claims on the proposed PPO |
network

Eligibility Administration, including COBRA |
Administration

Claims Administration

S o TN T IR e e _—

Utilization Review and Case Management
Services

FSA Administration

Stop Loss Renewal and Marketing Services

Has any client terminated the administration services of your firm during the past two
years? If so, please provide the names along with the reason for each termination. May
they be contacted if you are selected as a finalist for this RFP?

54 Pilan Administration

1.

Please confirm that you have reviewed the SPD included in the RFP and that you have
administered similar plans of benefits for other clients,

Please confirm that you are able to administer the benefits exactly as outlined in the SPD.
If you are unable to administer any benefit, please describe the benefit that you cannot
administer.

Describe your COBRA administration procedures. How do you identify Qualifying
Events? Describe all functions that are automatically tracked and/or processed through
your COBRA system,

Describe the quality controls, auditing and peer review mechanism in place for your
organization’s claim-processing department? Do you use internal or independent/outside
auditors?

Does your organization have a fraud detection unit or program in place? If so, please
describe. What percent of claims submitted are denied because of misrepresentation and
fraud? Is the fraud detection program performed by a subcontractor and is there a
separate fee for this benefit program?
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1.

12.

13.
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How does your organization avoid duplicate payments of the same claim? If duplicate
payments or overpayments are made, what are your procedures for recovery of the
overpayments or duplicate payments?

Please describe your process for measuring the accuracy of your claims processing.

How do you define a processed claim transaction (e.g. draft issued, draft cleared, claim
form submitted)?

What do you do with claims that you receive that do not relate to a person who is eligible
for benefits under your client’s plan?

Explain the method in which medical review consultants are used and describe their
qualifications and affiliations.

Explain your firm’s COB procedures. Does your firm pursue COB prospectively or
retrospectively to payments?

Do you have the capability to transmit and receive data electronically? Please describe
your current capabilities.

Please describe your appeals process including intake process, and follow up
investigations.

Customer Service

Describe how general account service would be handled. What is the location of the
office that would provide day-to-day account service? Who would be responsible for
daily ongoing administrative issues? How would account service be coordinated?

Provide a brief overview of the administration office you would propose for FW. How
long has it been operational? What types of benefit plans does it handle? What is the
expected deily workload per processor?

Do you require your staff to complete ongoing industry training? If so, please describe
the typical training expected of claims processors and call center staff.

Please describe your current Intemet capabilities as they relate to customer service
including what features are available, what information can be accessed by FW and what
information can be accessed and updated (self-service) by participants using the Internet.
Would FW be able to access and download member data and reports via the Internet?

How are your customer services provided (telephone, web, IVR, etc.)?

Please provide the hours of operation for your customer-service call centers. Will you
guarantee customer service call center availability from 8:00 am to 6:00 pm Monday-
Friday at a minimum?
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Do customer service representatives have on-line access to real-time claim status
information?

Is customer service provided in the same location as claims processing?

Has your web portal experienced excessive downtime and slow response time in the past
twelve months? Please provide reports which demonstrate the availability and response
time of your web portal for the 2014 calendar year.

Computer System, Support and Security

I.

L

10.

11.

12.

13.

Please describe your benefits administration system (hardware, platform, software, etc.).
What other software is utilized (i.e., benefit calculations)? Describe how you would track
and capture eligibility information, benefit calculations, benefit payments, etc., for FW.
Please be specific.

Does your system have integrated imaging/scanning and workflow capabilities?

Please indicate the extent to which your administration systems are automated and the
capabilities of the systems you would propose for FW, Could the systems be modified to
suit the individual needs of FW, if needed?

Describe your policy for transitioning client data and files in the event of client
termination.

Do you have a system and data file back-up policy? If yes, please outline. If it includes
off-site storage of back-up media, please give address of such site and frequency.

Describe your disaster recovery program and business resumption strategy.
Describe your quality assurance controls when loading plan designs into the system.
Describe the testing and review performed by IT Staff during the implementation.

Describe your procedure for testing any upgrades that may be made to the systems that
would be utilized by FW,

Do you have programmers on staff? If so, please describe the staffing of your IT
department.

Has your organization been the target of a cyber-attack?

Has your organization had a known data breach or loss of customer data? If so, please
describe.

Describe your data security policies including what notifications would be provided to
FW and their employees in the event of a data breach. What relief would you offer FW
and its employees in the event of a data breach or loss of personal information?
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Does your organization have policies and practices in place to defend its systems and data
from potential cyber-attacks and data breaches?

Please describe or attach a copy of your document retention policy. Do you charge your
clients a fee for hard copy and/or electronic document storage?

How is security set up in the system? What are the different levels of security?
Is your system database encrypted?

Are data backups encrypted? Do you store backup media off-site and if so, how are they
transported off site?

57 Reporting Capabilities

I

58  Audits

Describe your reporting capabilities. Reports should include the following:

+ Monthly/quarterly/annual summary report showing expenses by department (i.e.
actives, pre-65 retirees, cobra etc.);

« Monthly activity reports showing the types of transactions/disbursements processed,
broken down by category; such as inpatient hospital, physician office visits, etc. and
category.

« Monthly utilization review and case management statistics by category.

Please describe any other reports you would be prepared to provide or that you provide as
part of your standard reporting package. Provide samples of these reports and detail the
frequency and availability of each report

Would you provide ad-hoc data reports at FW’s request? If so, please describe your ad-
hoc data reporting capabilities. Would there be additional fees for these reports? If so,
please provide in Volume 2 your pricing schedule for any reports not included in your
quoted fees.

Would FW have on-line access to your reporting system in order to produce their own
ad-hoc reports? Describe any training that would be needed by FW to use your systems.
Would any required training be provided on-site at FW and at no additional cost?

Describe any benchmarking data that would be available to FW for use in comparing
their claims and utilization to regional/national results.

1. Describe the typical services you provide in support of an external audit. Confirm that

FW’s data would be made readily available to FW or its authorized agents for the
purposes of an audit as required and that any requested audit data would be provided
fully and completely within 3 weeks of the request.

31



59

5.10

RFP # 15-02

HIPAA Administration Simplification Provisions

1.
2.

10.

.

What is the date of your latest HIPAA Security Risk Assessment?

Describe the process used by your company to comply with HIPAA EDI, Privacy, and
Security requirements. Have you received external or independent certification regarding
your HIPAA compliance?

Who is the key individual in your organization responsible for compliance with the
HIPAA Administrative Simplification provisions? Please identify that individual by
name and title,

Regarding the HIPAA/HITECH Final Rule, have you identified all subcontractors
affected and have you executed Business Associate Agreements with them?

Describe your HIPAA EDI compliance solution relative to providing eligibility data to
vendors.

Is your staff trained on all Privacy and Security requirements? Describe your training
program and enforcement policy.

Does your system produce sufficient audit trails to satisfy the HIPAA Privacy and
Security regulations?

Are all electronic transmissions of PHI, including eligibility files, authorizations, reports,
efc., encrypted or sent via secure means? Which encryption methods do you support for
e-mails and file transmissions? Please describe.

What are your procedures for data destruction prior to hardware and media disposal?

Are you compliant with the HIPAA 5010 data set for electronic transactions? If no,
please explain why.

Describe your capabilities for sending secure email transmissions.
Utilization Revicw and Case Management Scrvices

Please describe in detail the utilization review and case management services that your
organization proposes to offer FW.

What criteria are used to identify cases for medical case management?

During case management, what services does your firm's staff routinely perform on each
case?

How often does your firm send summary data on case management services to the client?

How and when are medical specialists involved in the case management process?
Describe their credentials.
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On cases where an adverse decision has been rendered, does your firm agree to retain UR
and medical information files for at least a twelve-month period or any period as
requested by FW?

Is your firm willing to assist FW if a dispute arises over payment/nonpayment for health
care services which your firm recommended were not medically necessary, appropriate
and/or reasonable?

Does your proposed utilization management firm have any affiliations with other
business entities? If yes, explain the nature of the affiliation.

Stop Loss

Please confirm that you will market FW’s specific Stop-Loss renewal effective January |,
2016 at the current specific deductible of $200,000 and at least two additional deductible
levels. Stop Loss quotes should provide options both with and without prescription drug
coverage.

Describe your stop loss administration process, including the tracking and reporting of
large claims to the stop loss vendor, the renewal process, and how you coordinate and
manage relationships with stop loss carriers.

Does your firm offer any arrangements with stop loss carriers? If yes, please list which
vendors your organization has preferred relationships with.

Please describe any compensation that you may receive from the stop-loss vendors

Out-of-Network Negotiations
Explain how you handle out-of-network negotiations with insurance carriers.

Does your firm provide its clients access to a secondary “wrap-around” network?
Health Savings Account

Describe any experience your firm may have had with the administration of Health
Saving Accounts (HSA).

Does your firm have a banking relationship to enable administration of Heath Savings
Accounts?

Please describe the fee structure associated with providing HSA services.
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12,
13.
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I
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Pharmacy Benefit Management

Please list the PBMs where you have contractual relationships. Please include the date
that your contractual arrangement with each PBM is set to expire.

For the PBM that you are recommending to FW, please complete the following table.

= E

b. Tatal number of pharmacies included in your network

|_ -
d. Number of PBM Employees

¢. Year PBM Established .

= . _ . .I. e =

e Membcr.s.ﬁi.p; ca-un;(tolnl covered lives)

£ Clmms processed (most recent 12 months)

= % from top 10 clients

= Relail

= Mail Order

|

Please describe the PBM account team proposed to work with the FW.
Please list the member PBM services available via the member website.
Are members able to look up the cost of drugs on your member website?

Are members able to compare the cost of drugs between pharmacies on the website and
does the cost include U&C by pharmacy?

List any pharmacy chains excluded from your proposed retail pharmacy network.

Confirm that FW will receive a 90-day notice of any event or negotiation that may cause
a disruption in the retail pharmacy network access.

Provide a copy of your proposed Formulary.

Please describe the process of communicating changes to the Formulary to both FW and
plan participants,

Does your Formulary currently exclude any prescription drugs from coverage? If so,
please provide a list.

Please confirm that 100% of the rebates will be returned to FW,

Provide a sample client management / performance report and the frequency that reports
will be delivered. Are you able to provide FW with detailed claim-by-claim prescription
data which would include all aspects of pricing, but would also be de-identified? Will
you provide details on pharmacy payments versus plan payments.
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Are you able to provide alternative pricing on a transparent (pass-through) basis? Please

describe your transparency pricing alternative.

In the standard pricing model, please describe the pricing differential between
prescription cost billed to FW and cost reimbursed to pharmacies.

Please confirm that your retail pricing includes MAC pricing and indicate the percentage
of generic drugs that have a MAC price (based on AWP dollars).

Do you offer MAC pricing at mail order? If not, please describe how you will ensure
generic pricing at mail will be equal to or better than retail.

How does the MAC pricing for the plan being offered to FW compare to the MAC

pricing for the Federal Employee Health Program and Medicare?

18. Please confirm that the PBM agrees that FW has the right to audit PBM performance, at

any time during the year, with the auditor of their choice, in order to verify contractual
compliance, including discounts, fees, rebates, and performance guarantees. Please list
any fees associated with an audit request.

Medical PPO Network

Please list the Medical PPO networks that your firm currently has established
arrangements with.

What PPO network arrangement are you recommending for FW?

What are the expected PPO discounts using the recommended arrangement by line of
coverage (Inpatient Hospital, Outpatient Hospital, Physician, etc.)? Are you able to
provide a PPO discount guarantee? If so, please describe.

If requested, are you able to perform a claims repricing and disruption analysis based
on FW’s prior claims history?

a) Do you notify FW and/or participants if a network physician terminates his/her
contract during the plan year? b), How and when are participants notified? ¢) What
happens to patients that are receiving on-going treatment from that network physician?

Can the FW or Plan participant nominate providers to be considered for inclusion in the
network panel? If so, what is the procedure for FW and/or participant? What is the
average length of time for review of these nominations?

Implementation and Transition Issues

Please confirm that you will be able to successfully implement the required FW
programs effective January 1, 2016.

Based upon past experience from other cases you have taken over directly from another
TPA, what should FW expect as far as the conversion process is concemed?

35



RFP # 15-02

Do you have a special team and/or department assigned to handle the transition of new
clients?

Provide an implementation schedule including dates, tasks and personnel responsible to
successfully implement FW’s programs effective January 1, 2016. What are the major
milestones and events associated with your implementation plan? Describe the process
and include a timetable, beginning with contract award to effective date. Your response
should address the following:

Steps required to implement the program and timeframes;

Data requirements;

Production and distribution of transition announcements and other
communications, enrollment materials, etc.; and

Contacts and personnel assigned to each step of the implementation process.

End Section 5
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SECTION 6

6. Proposed Fees — Volume 2

Per capita and/or monthly fees should include all administration services outlined in this request for
proposal. Please ensure that all services are accounted for and indicate “Included” in the appropriate fee
box. Note any services that you would not provide or that are not included in your fees.

Please be advised that if your quotes are not “firm” or “final” you must clearly indicate it in your
proposal and explain exactly what information will be needed in order for the quote to become final. In
providing fee estimates please keep in mind the following:

s If you are quoting on a per-capita basis, please use a headcount of 500 subscribers on all
calculations;

. Any set-up fees to transfer records from the current TPA’s system and/or manual records to your
recordkeeping system should be listed separately; and

. Any special fees or charges of any kind for services or supplies that will not be covered by your

proposed per-capita or monthly fee must be disclosed in your proposal. Please describe any
services or supplies you will not cover.

6.1 Program Questionnaire

1. Please confirm that:

Not

Confirmed  Confirmed Comments

All fees are guaranteed for 24 months from - o L]
contract inception. Fees are guaranteed for 12 |
| months upon renewal after the initial contract '

expiration (at FW’s option). All future rate '

adjustments will be subject o annual renewal
| (e.g., at least 12 months) in the absence of _
| benefit revisions ! l

' All future rate adjustments will be e o |

communicated at least 90 days in advance of the |

effective date |
!

Fees are payable at the end of the 30-day grace o 1*]

period F
Will you agree to Performance Guarantees with o 'ﬁ o
financial penalties?

- Fees should include the cost of all routine [+ ' 0o
printing and mailing such as monthly benefit
checks, annual statements, etc.

Guarantee a post-termination administrative fee o 0
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of no mare than your last munth S monthly fee I ' '|

Transfer all records to any successor | o | 0 |
administrator within 30 days of termination ina | '

! form that is acceptable to the recipient at no |
chargc |

|

Proposed fees include the cost of the annual
stop-loss renewal review, marketing of the stop- |
loss contract on an annual basis to a minimum | - @ |
' of four stop loss carriers as well as the costof | |
. any and all stop-loss reporting that may be !
 required by the stop-lossvendor | | | W e
2. Please describe how you handle the banking arrangement for your clients. What types of
accounts does your organization propose for FW and what is your strategy for eliminating or

minimizing banking fees?

Plan Administration including eligibility, enrollment, COBRA/self-pay administration, subrogation
services, maintenance and updating of PPO schedules as provided by vendor, claims processing for
medical, dental, vision and prescription drugs for 500 subscribers. Please complete the Fee exhibit

below:

SERVICE MONTIILY FLLL

January 1,.2010 — January L. -
December 31, PDecembier 31,
2016 2087

1. Medical Administrative Fees
2. Dental A Admlnlstratwe Fees

——— ] e

|
P el bhfebonitatstofn e

{'3. Prescription Drug Admlmstratwe Fees
| 4. Vision Administrative Fees
| 5. Network Access Fee — Proposed PPO
" 6. PPACA Reinsurance Fee Calculation &
Remittance — s dher _
7. NY HCRA Reporting/Remittance and other
__ states surcharge administrativefee =~ * e i~ Jog R SR anam aiiy
8. Monthly Bank Reconciliation Fee i i |3 A
‘9, Other Administrative Fees:
» Communication Materials |
« Postage
= Printing of Forms

| 10. Stop loss administration including marketing of
stop loss to vendors on an annual basis as well as |

any and all claims reporting required by the stop
loss contract, J
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MONTHLY FLEE

SERNVICE
January L2006 — January [, —
December 31, ecembier 31,

MG

11. COBRA Administrative Fees
12. FSA Administrative Fees

' 13. Pre-Certification Fees
. 14. Case Management Fees

15,Totalhl\f[onthlyml?ees — B T ,

"16. Total Annual Fees

| - — e -

6.2 Prescription Drug Pricing and Rebates
Please complete the following table showing the discounts and temms that your organization has
contracted with for the PBMs you are proposing in this RFP. Please duplicate the chart as needed for
each PBM. If the contracted terms differ for the 2016 and 2017 contract year, please show the terms for
each year separately for each PBM. Columns marked “AWP Discount” are to be completed using a
discount from 100% AWP and separate dispensing fees., Terms should reflect the AWP unit cost
dispensed at the point of sale, and post September 26, 2009 AWP rollback.

Notes:
1. Post September 26, 2009 AWP rollback
2. Include single-source generics.
3. Rebates are 100% pass-back with stated minimum guarantees

AWP Discount AWP Discount ' AWP Discount
Broadest Retail Network Retail Supply Up Retail Supply Mail Supply 1-
(List any Major Retail Chains Excluded) to 30 days 31-80 days 90 days
Brand Drugs | |
= Discount from AWP for all brands Jr [
; = Dispensing Fes Per Rx ' ' lf

Generic Drugs[2]

= Discount from AWP for all generics (composite
discount of MAC and Non-MAC prices, discounted
AWP, or usual and customary retail price)

= Dlspénsing Fee Per Rx
Rebates|3]
= Threa Tier Plan—Pe_r Brand Rx

Are any prescriptions excluded from the guaranteed prescription drug and specialty pharmacy program
pricing as described in your responses in the Financial Sections above? If so, attach a document in the
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format provided below, and provide a minimum guaranteed AWP discount for these prescriptions at
both retail and mail. Otherwise, your above responses will be assumed applicable to all prescriptions.

6.3 Specialty Drug Pricing and Rebates
Please provide your organization's definition and qualification criteria of a “specialty drugproduct™.

Provide an AWP-based pricing list of all specialty pharmaceuticals that your company dispenses and distributesto
providers and patients. Your pricing must include adequate supplies of ancillaries such as needles, swabs,
syringes, and containers. The following ilems must be included in yourlist;

1. Product Name
. Therapeutic Group/Therapeutic Category
3. Guaranteed Minimum AWP Discount for all specialty pharmacy program prescriptions for both
Open and Exclusive specialty arrangements

Complete the following tables:

Dispensing Fec —Per Rx

Aggregate Guaranieed Discount from AWP

Administrative Fee—Per Rx

| Minimum Rebate Guaranteed Rebate - per

Rx
T e e e

Apgrepate Guaranteed Discount fr;m AWP

Administrative Fee—Per Rx

Minimum Rebate Gueranteed Rebate - per
Rx

Please provide the open and exclusive guaranteed specialty discount guarantees.
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64 Prescription Drug Services

Please complete the chart below indicating which services ¢an be provided by your organization and/or
the PBMs that you are proposing for FW, Not all services listed below are included in the current plan.
Please duplicate the chart as needed.

Prescription Druge Serviees Ineluded in Administrative I/1/20106-

lices i 12/31/2016 12/31/2017

Retail/Mail Administrative Fee per paid claim |
r Services to be inclﬁded in fees a.t.n-c;\;;: - '
Toll Free Phone Lines | T Yes/No 1 Yes/No
Monthly Data Feeds to the Client or Designee(s) YesNo ' Yes/No
Prospectivc /Concurrent/Retro DUR - 1 Yes/No - Yes/No
Standard .Repm;s_ W e e | Yes/No ’ " Yes/No
| Ad Hoc Reports -  YesNo | YesNo
| COB Program T YeNo | YesMo |
| Mand.;ltory Nfail Program 'F Yes/No + YeéfNu
| Dose Optimization Program T YesMo | YesMo
Prior Authbrizaﬁon i’rogram Yeéﬂ‘lo ‘ Yes/No
' Step Therapy Program 7. I Yes/No Yes/No |
j Quantity I;inﬁinﬁbﬁs . Yastcf J Yes(No s
Custom System Overrides [ Yes/No Yes/No
Annual EOB Statements Y-eslNo ? Yes/No
' Retso Termination Letters : YéslNo ? Yes/No
" Group Coding . | Yes/No Yes/No
’ Drug Notification Letters | Yes/No Yes/No |
- Formulary Administration/Management Yes/No _ Yes/No '
' ID Cards YesNo |  YesNo |
| Pharmacy Directories and other enrollee materials | Yes/No Yes/No
| Standard 1* level appeals processing Yes/No } Yes/No
| Standard 2™ level appeals processing Yes/No ! Yes/No
:r Urgent Appeals Processing r Yes/No Yes/No
.E Overrides i Yes/No Yes/No |
j Audit Recovery Fees | Yes/No Yes/No t

“Snr\rl:e.s.:;ut ﬁ:cluded in fees above &.e., s;l;vices ﬁrked “N” ahove) (show fees sepnr;iely):
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Presceription Drug Services Included in Administrative 1/172026- 17172017~

Fees 12312016 ' 12/31/2017
| Other !

6.5 First Year Sct-Up Fees

Set-Up Fees
(January 1, 2016-

December 31, 2016
Only)

' 1. Initial Set-Up Charge

— — 1 —

2. Development of Communication Materials
(e.g., transition announcement letters, etc.)

e e - - —_— = R |

| 3. Other (Specify) ‘ 1
F. = S iLrs —— H

R T e S

| Are these fees included in the Summary of Fees |
| chart above?

|
-
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6.6 Fees and Services

List of all services that are included in fees (Please specify. all services as this list will be
included in a contract agreement should your firm be selected)

Any special fees, charges or expenses of any kind not included in the base
administrative fees

List of optional services not included in fees, along with associated fees
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6.7 Performance Standards and Guarantecs
Please complete the chart below noting any performance guarantee that you would be
willing to offer FW.

D::ll::lplt:::" “‘:(llll:u(ll111);";1(:[:;”]“ % of FFees at Risk Willing to Compls
. > 90% - 95% within 10
Claim turnaround . it
. business days or within 14
time
calendar days
Financial accuracy | >99%
Payment accuracy >07%
. >090% answered within 30
Time to answer
seconds
0,
Abandonment rate >97% of calls answered
before abandonment
Eligibility accuracy | >97%

- Eligibility will be updated
E:;gcl::sl::ly within 3 business days of
P g receipt of a usable data

Reports provided by
e agreed upon schedule
Except for agreed upon
maintenance downtimes,
Website availability | web portals will be
available 24/7, 365 days a
year.
Initial enrollees to receive
ID cards no later than
December 1*. Ongoing ID
o cards to be received within
14 days of receipt of
enrollment.
End Section 6
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CONTACT PERSON:
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FAX: (

E-MAIL:

COMPANY NAME:
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CONTACT PERSON:
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FAX: {

E-MAIL:

OFFERORS' NAME:




RFP # 15-02
4. COMPANY NAME:

ADDRESS:

CONTACT PERSON:

TELEPHONE: ( )~ -
FAX: ( )- -
E-MAIL:

5. COMPANY NAME:

ADDRESS:

CONTACT PERSON:

TELEPHONE: ( ) - -
FAX: ( )- -

E-MAIL:




RFP #15-02

ATTACHMENTB
TRANSMITTAL FORM

In compliance with this Request for Proposal and to all the conditions imposed therein and hereby
incorporated by reference, the undersigned offers and agrees to furnish the goods and/or services
described herein in accordance with the attached proposal and as may be mutually agreed upon by
subsequent negotiation.

Company Name (printed) Federal ID Number
Street (printed) Telephone:
| City, State, Zip (printed) Facsimile: |
Printed Title E-mail:
|
F.OB.:
(Shipments are FOB Destination unless
Signed Dated otherwise specified)
Pursuant to Title 13.1 or Title 50 of the Virginia Code provide the identification number issued to
your firm by the Virginia State Corporation Commission (VSCC) in the space provided below, If
your firm is not required to be authorized to transact business under Title 12.1 or Title 50, or any

other law; provide a statement why your firm is not required to be so authorized.

VSSC ID Number:

If you do not have a VSCC identification number, explain why it is not required in the s;acc below:




RFP #15-02
ATTACHMENT C
FREEDOM OF INFORMATION EXCLUSIONS
Offerors claiming exclusion from access granted by the Commonwealth of Virginia’s Freedom of
Information Act (VAFOIA) for trade secrets or proprictary information must provide the following

information:

herein claims protection under the VAFOIA of trade and/or proprietary

(Company Name)
secrets contained in the following sections of the proposal submitted in response to the RFP identified
above.

SECTION: TITLE OF SECTION

NOTE: Failure to specify areas of your proposal that are to be protected from public access either on
this page or on the sections of your proposal for which protection is intended; will result in your firm's
proposal being subject to public inspection. Requests for protection after the deadline for submission of
proposals will not be considered.



Fairfax Water Claims and Enrollment

RFP #15-02

ATTACHMENTE

CLAIMS COUNT AND CALL CENTER USAGE

$4,102,480 14,872 437

Rx $1,448,707 14,811 437
Dental $436,724 2,036 437
Vision $46,425 235 437
Total $6,034,336 31,954 437

Calendar Year 2014

Medical $4,654,080 15,144 485
Rx $1,638,740 16,712 485
Dental $499,725 2,170 485
Vision $48,202 312 485
Total 56,840,747 34,338 485

The increase in subscribers in 2014 over 2013 was due to the acquistions of two publicwater

utilities resulting in 60 additional new employees.

Fairfax Water
2014 Monthly Call
Volume
Jan-14 329
Feb-14 338
Mar-14 320
Apr-14 375
May-14 294
Jun-14 350
Jul-14 319
Aug-14 320
Sep-14 360
Oct-14 359
Nov-14 315
Dec-14 417
_ Toal | 4,096
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EXHIBITB
[Attach TPA’s Proposal dated April 21, 2015 in Respogse to RFP 15-02)



EXHIBIT C
[Attach TPA’s Answers in Response to Questions of Plan Sponsor]
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Fairfax Water Follow-Up Questions
Third Party Administration Services for Health Plan
RFP 15-02

1. Passive Dental Network

A. Confirm that you have access to a Passive Dental Network.

Confirmed, we have access to a Passive Dental Network. You can choose from
Cigna’'s Dental PPO SA or Dental PPO SA Plus, and build your benefit plan as
Passive, There are no additional fees assoclated with Passive plans.

Fairfax Water may access a purely passive dental network at 30% of savings.

B. Is this included in your dental claims administration charge? If not, what s the
associated cost?

Our Cigna dental network access fee Is $1.25 pepm.

C. What is the average in-network discount for the Northern VA area?

For the SA Plus the average discount is 35.2%, average discount is 40.2%

2. Would you be able to offer the Aetna network to Fairfax Water?

We would not be allowed to offer the Aetna ASA medical network to Fairfax
Water., Aetna ASA’s rules of engagement do not allow them to quote on groups that
are currently with Meritain.

HealthsCOPE vt
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3. What other PBMs do you have a contract with? Can you utilize a different PBM in
conjunction with the Cigna network?

HealthSCOPE Benefits’ relationships with the top Pharmacy Benefit Management firms
will provide nearly “transparent” pass through of pricing. Our preferred relationships
are fully integrated into HealthSCOPE's medical, data and financial management.

Due to our large client base, we are able to negotiate preferred fees with select
Pharmacy Benefit Managemeant {PBM) firms, these firms include {but are not limited
to) Express Scripts, Caremark, LDI, Catamaran & Cigna. Each of these PBM'’s has an
extensive natlonal retail pharmacy network {over 60,000 participating pharmacies,
including all major national and regional chains, as well as a significant percentage of
independent pharmacies), and offers mail-order services. The full value of the PBM
contract accrues to the benefit of the client, as we gain no additional revenue through
the contract.

If accessing the Cigna OAP Medical Network, Cigna Rx must also be utilized.

4. Your response indicates that 100% of the prescription drug rebates will be returned to
Fairfax Water; however, the prescription drug fee table indicates a fixed dollar amount
per brand claim for the rebates. Please confirm 100% of rebates are returned to the
client and the per claim rebate figure should be a2 minimum amount.

Our offer today indicates that the rebates are based on the flat dollar amount as
indicated: the rebates reflected are not minimums.

The rebates we are offering are a fixed amount per branded claim. if you have a 100
brand claims you will get 100 x $X as your rebate dollars. Utilizing fixed rebates
enables us to spread value to other paints within our pricing offer such as deeper AWP
discounts on generics and lower dispensing fees. This balances the financial offer as
utilization and drug mix vary — offering a balanced pricing structure allows clients to
benefit from increasing use of generics while still getting some of the rebates on
brands.

1

1.800.884.0287 | WWW_HEALTHSCOPEBENEFITS.COM
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Plan designs are usually set up to encourage generic us whenever possible as this is the
lowest cost to plan and member - this takes away from rebate dollars regardless if they
are fixed or shared 100%. If we offer 100% of rebates then the pricing offer would need
to be reviewed and AWP discounts may not be as deep leaning the offer more heavily
laden on rebates which will decrease if members are utilizing more generics and not
brands.

5. What is the associated fee for HS8 DataSCOPE?
HSB DataSCOPE™ is inctuded within our medical administration fee.

6. Describe any associated fees that Fairfax Water may incur for using benchmark data in
reporting.

There would be no charges incurred.

7. Please confirm that the fees associated with the FSA process are billed on a per
participating employee per month basis and not charged for every employee eligible to
participate.

Confirmed, FSA is billed on a per participant per month and not charged for every
employee eligible to participate.

8. We will be sending you a repricing file (Exhibits B and C) once we have gotten a signed
NDA from your firm. For each line included in Exhibit C, you should note the repriced
amount (PPO allowed amaunt) that would pertain to the claim. Your final file should
include all claim lines and the total eligible amount in your file should total $9,412,619. If
you cannot reprice a claim line for any reason then your PPO allowed amount for that line
should equal the eligible amount provide in the file. Please also complete Exhibit B
summarizing the results of your discount file. Please complete Exhibit D — Disruption
Analysis noting which providers will be in the network you are proposing for Fairfax
Water. If you expect any changes in your network between now and January 1, 2016,
please note this in your response. As an example, if you know that a provider is currently
in your proposed network as of May 28, 2015 but will be terminating as of September 1,
2015, you should respond that that provider will NOT be in your network as of January 1,
2016.

We will pravide the claims repricing by June 15", as requested.

1.800.884.0287 | WWW. HEALTHSCOPEBENEFITS.COM
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9. Based on the repricing information included with this email, please detail the PPO
discount guarantees that you are willing to offer.

The discount guarantee will be provided with the repricing results.

10. Please provide Best and Final pricing in Exhibit A of the attached. Please respond to each
individua! line. Do not bundle charges. Do not indicate that one compenent is included
in another line’s fee. Include any additional fee that may be billed by pharmacy benefit
managers, dental networks, etc. Your total per employee per month rate must be equal
the total fee that will be shown on the monthly invoice to Fairfax Water and must include
all fees that will be billed on a per employee per month basis. Charges that are not billed
on a per employee per month basis should be listed separately under Other Fees. Other
fees should list any other fees that could be charged to Falrfax Water and the fee basis
should be clear (i.e. hourly, per participant, percent of charges, etc.).

Confirmed, please refer to our attached best and final pricing.

1.800.884.0287 | WWW.HEALTHSCOPEBENEFITS.COM



VICES

EXHIBIT D-

The following services, fees, rebates and discounts are effective January 1, 2016-December 31, 2017

unless otherwise ingdjcated below:
Implementation Fee

Claims Administration Services Fecs:
Medical

Dental

Vision

Pharmacy Interface

Initial Stapdard ID Cards
Replacement Standard 1D Cards
Plan Documents

Stop Loss Procurement
Medical Reviews

DataSCOPE

Netwotk Access Services Fees (not
included in sbove-referenced fee

¢ Cigna OAP

¢  Dental Network Passive Network

Cigna Payer Solutions Pharmacy Benefits
Management Services Fee

Hard Copy Higibility Submission
Paper Clzim Adjudication
Additional Access {more than 2 users)
Web-Based Customer Reporting

Ad Hoc Reports

ID Card Production for Transition
Customers

Welcome Packet

s  Reteil Member Calls

*  Adminigirative Prior Authorization

Utilization Management Setvices Fees
(not Included in sbove-referenced fee
goaragicey:

*  Medical Case Management

» Inpatient Hospital Precertification

$8,500.00 implementation credit

$13.95 per employee per month (pepm)

$1.95 pepm

$1.05 pepm

$0.53 pepm

Inchuded in Implementation Fee

$0.35 per card (full reprint only)

Initial document included in

Implementation Fee, $125.00 per hour thereafier

$0.50 pepm

As charged by the external reviewer; typical charges are
$250.00 to $350.00 for initial reviews. Additional fees may be
charged for specialist reviews or expedited turnaround
requests. The fees may also be subject 10 periodic increascs.

Included in Medical Clrims Administration Services Fee

$16.85 pepm (effective Januery 1, 2016-December 31, 2017)
$17.19 pepm (effective January 1, 2018-December 31, 2018)
$17.53 pepm (effcctive January 1, 2019-December 31, 2019)
$17.88 pepm (effective January 1, 2020-December 31, 2020)
30% of savings

$1.00 per recond

$1.50 per claim

$500.00 annual charge per user
$100,00 per report

$150.00 per programming hour

$1.00 per employee allowance provided back to Plan Sponsor
No charge
No charge
No charge

$2.25 pepm
Cigna OAP Network Access Fee
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e  Specialty Case Management $125.00 per hour

Communication Materialg Printing and postage at cost
Savings Generaling Servicas Fees:
s  Sobrogation 1n the cvent TPA collects a subrogation claim of Plan

Sponsor without retaining an attormey to represent the
interests of Plan Sponsor, Pjan Sponsor will pay TPA
a fee for its services under this Agreement equal
thirty percent (30%) of the pross amount recovered
for puch claim.

¢ Fraud Menagement! Enhanced Recoveries In tho event TPA collects an Overpayment withont
retaining an atiomey to represent the interests of Plan
Sponsor, Plan Sponsor will pay TPA a fee for its
services equal 1o thirty porcent (30%) of the gross
amount recovered for such claim.

o  Mediea] Bill Review/Credit Balance Recovery  30% of recovery

v Qut-of-network Claims Management,

Direct Negotiation and Enbanced Neogotiation  30% of savings

Flexible Speading Account Claima
Administration Services Fees;
o Medical & Dependent Cere Accounts  $1.95 per account per month

Benefit Programming Services Fees:

o Initial No charge during January 1, 2016-December 31, 2016
+ Custom $125.00 per hour
( T FEE DISCLOSURE

Plan Sponsor ackmowledges and egrees that in order to make available the various administrative services
required under this Agreement, TPA may enter into contracts with various providers, provider
organizations, managemcnt organizations, service organizations, vendors and other persons and entitics
(“Contractors™). These Contractors provide services for and/or obiain services from TPA in connection
with the performance of TPA's dutfcs and obligations under this Agreement. In consideration for the
services, Contreclors may retain and/or be paid certain fees and other compensation and/or may pay certain
fees and other compensation to TPA (“Contract Fees™), Contract Fees are based on eny number of
methodologics, including, but nol limited 10, sdministrative fecs, electronic payment processing fees, bonus
pools, rizk sharing arrangements, percentnge of savings or recovery, sharing of disconnts, volume
discounts, and coupon programs,

Plan Sponsor further acknowlcdges and agrees (i) the Contract Feos are mutually beneficial to Plan Sponsor
end TPA, (i) all Contract Fees paid to TPA reprosent reasonable compensation for services rendered in
conncction with this Agreement and shall be retained by TPA for its awn account, and (iii) all Contract
Fees paid to Contractora shall be retained for their own accounts. Specific Contract Fees paid to TPA will
be provided o Pian Sponsor upon request.
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FHARMACY BENEFIT MANAGEMENT SERVICES

CIGNA FEM FEES

WS B I sconret o

RIS {ogn tas Al

AR AN AN L SN
Borail supphe 1
Yibelats

AP gt Vel
YT B
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Brand Drags
|+ Discount from AWP foc all brands AWP-20.00% AWP-22.00% IAWP-24.00%
| » Dismeing Fee Per Bx [51.00 1,00 50.00
Generle Drugsf2]
= Discount from AWP For all gencrics (composite
diszount of MAC and Non-MAC prices, AWP-75.00% AWP-75.00% AWP-79.00%
discounted AWP, or usuel and customary setail ;
— g}
« Dispensing Fee Per Rx [s1.00 B1o0 0.00 o
Rebates[3] -
. rebates with rebates with
{ ® Three Tier Plan—Pes Brand Rx h’dﬂk‘rﬁ:!s-m per retail 35.00 per remil brand  $105.00 per retafl brand
— minim minimym

O 3peall i

T —

Dispensing Foo—Por Rx

Actail S1.00Rx

Specialty$2.50 /Rx

me
il Specialty: $2.00/Rx

Aggregate Guaranteed Discount from AWP

Mo guerantees offered st this time

Administrativs Fee—Per Rx

etail Specialty$2.50 /Rx

Administrutive Feo—Per Rx

Faoo

Dispensing Feo—Per Rx sil: $0.00/Rx
2il Specialty: $2.00/Rx Inil Specialty: $2.00/Rx
Aggregate Guaranteed Discount from AWP No guaraniess offered at this time No puarantees offered ot this time
00

Mintmum Rebate Guaraniced Rebate - per
Rx

100% pass-back of exrned rebates with $35.00 [100% pass-back of eatned rebates with

retil brend Rx minimum and $195.00 per
order brand Rx minimum

5,00 pes retail brand Rx minimum and
105.00 per mait order brand Rx minimum




EXHIBIT E
BUSINESS ASSOCIATE AGREEMENT

This Business Associste Agreement (*Agreement™) by and between HealthSCOPE Benefits, Inc,
(“Business Associate™) and Fairfax County Water Autharity {"Plan Sponsor™), for and on behalf of Plan
Sponsor’s health plans for which Business Associate provides services (each a “Covered Entity™) and the
Covered Entity's Administrator (“Plan Administrator”), is effective as of January 1, 2016 (the “Agreement
Effective Date™) or other date reflected herein.

RECITALS

WHEREAS, the parties have entared into a scparate services agreement (referred to berein as the
“Services Agreement™) setting forth the duties and responsibilities of the parties rcleting to the services
provided by Business Associaie for Covered Enlity;

WHEREAS, the parties wish to disclose ceriain information (o each olher pursuant to the terms of
this Agreement and the Services Agreement, some of which may constitute Protected Health Information
(defined below), and wish to enter into & business associate agreement that meets the requirements of
current law concerning the handling and disclosure of individual health information;

WHEREAS, Covered Entity and Business Associate intend to (i) protect the privacy and provide
for the security of Protected Health Information disclosed pursuznt to this Agrecment and the Services
Agreement and (i) comply with applicable transaction and code requirements set forth in the Health
Insurance Portability and Accountability Act of 1996, Public Law 104-191, es most recently smended by
the Health Information Technology for Economic and Clinical Health Act of 2009 (“HITECH™), and the
regulations promulgated thereunder by the U.S, Department of Health and Human Services (“HHS™)
(coltectively “HIPAA™) and other applicable federa] and state faws; and

WHEREAS, tho parties acknowledge that certain federel or state laws may take precedence over
HIPAA and sgree that this Agreement, the operational requirements bercunder, and the Services
Agreement shall be interpreied to enable ths parties to comply with HIPAA, the Privacy Rule (defined
below) and other applicable federat or state law.

NOW, THEREFORE, in consideration of tho mutual promises below and the exchange of
information pursuant o this Agreement and the Services Agreement, the parties agree as follows:

1. Definitiops. In addition to the definitions localed elsewhere in the Services Apreement,
the following shall apply to this Agreement:

a vApent” shall mean an sgent of the Business Associale other than s
Subcontrectar,

b. “Breach” ghall mean the acquisition, access, use or disclosure of Unsecured
Protected Henlth Information in 2 marmer not permitied under Subpart E of 45 C.FR. Part 164 that
compromises the security or privacy of such Protecled Health Information {withio the meaning of 45
C.F.R. Section 164.402).

c. “Designateq Record Set” or “DRS" shall have the meaning given o such term
under the Privacy Rule, including, bul not limited 10, 45 C.F.R. Section 164.501.
d Electronic Prot alth Information™ shall mean the information idestified
in subsections (i} and {ii) of the definition of “protected health information™ contained in 45 C.F.R.
Section 160.103 of the Privacy Rule.

e “HIPAA Omnibug Rule” shall mean the “Modifications to the HIPAA Privacy,
Security, Enforcement and Breach Notification Rules under the Health Information Technology for
Economic and Clinical Health Act end the Genetic Information Nondiscrimination Act” published at 78
Federal Register 5566 (Januery 25, 2013).
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L “HHS Transaction Standards Regulation” shall mean 45 C.F.R. Scctions 160

g “Individual” shall bave the meaning given to such term under the Privacy Rule,
includmg,lmtnothmtedto,45 C.F.R. Secticn 160,103 and shall include a person who qualifies as a
personal sepresentative in accordance with 45 CF.R, Section 164.502(g).

h ZPrivacy Rule™ shall mean the Standards for Privacy of Individually 1dentifiable
Health lnfommﬁon at 45 C.F.R. Part 160 and Part 164, Subparis A and E.

Smm_ﬂﬂmmgu_qmwlhwthemammtomh
term under the any Rule, including, but not limited to, 45 C.F.R. Section 160,103, including such
information cr:nled or mc:m:d by Business Assaciate from or on behalf of Covered Entity.

shall have the meaning given to such tenm under the Privacy
Rule, including, I.'nu not limiled to, 45 CF.R. Section 164.103.

k. “Secretary” shall mean the Secretary of the U.S. Department of Health and
Human Scrvices or designee.

1 “Security Incident” shall mean, as provided in 45 C.F.R, Section 164.304, any
attempted or successfil unauthorized access, use, disclosure, modification, or destruction of Electronic
Protested Heatth Information created, received, maintained or transmitted on behalf of the Covered Entity,
ar any successful inferference with system operations in an information system related to such Electronic
Prolected Health Information.

m. “Security Ruls” shall mean the Security Standards for the Protection of
Electronic Protectcd Health Information a1 45 C.F.R. Parts 160 and 164.

n. “Subcontractor” shall have the same mcaning given to it in 45 CF.R. Section

and 162.

160,103,

H tion” means Protected Health Information
that is not rcndmd unusable, vareadsble, or indecipherable 1o unsuthorized individnals through the use of
s iechnology or methodology as provided in 45 C.F.R. Section 164.402.

e ; s of PHL.  Business Associate agrees not (o use or further
discloscl'mmherunnaspcmiuedormqumdhmmdar or a3 required by law. Except ss otherwise
limjted in this Agreement or by law, Buainess Associate may; (a) use or disclose PHI 1o perfonn functions,
nctivities or services for, or on behalf of, Covered Entity as specified in the Services Agreement between
the parties and in this Agreement, provided that such usc or disclosure would not violatc the Privacy Rule if
done by s Covered Eotity; (b) use or further disclose PHI to carry ant the Jegal responsibilitics of Business
Associate; (c) conduct any other use or disclosure permitted or required by HIPAA or applicabls fedem! or
state law; and (d) use PHI for the proper management and adminisimtion of Business Associate,
Notwithsianding the above, Business Associate shall not use and/or disclose PHI that is genetic information
for umderwriting purposes in accordance with 45 CF.R. Section 164.502(a)}(5).

3 Obligatiops of Busipess Associate.

Appropriate Safepuards. To comply with Subpari C of 45 CE.R. Part 164,
Business A.&socmn: shall use reasonsble and appropriate phywical, technical, and administrative nfu;umls
{i) to prevent use or disclosure of PHI other than es permitted under thia Agmem:morncqun'cd by Law
and (i) 1o reasonably and appropriately proiect the confdentiality, mlegmy and availability of the
Electronic Protected Health Information that Business Associate creates, reczives, maintains or transmits
on behalf of the Covered Entity.

b. Reportine of Improper Use or Disclosure. Business Associste shall prompily
report in writing to Covered Entity (i} any usc or disclosure of PHI not provided for by this Agreement
upon becoming aware of sach use or disclosure and (ii) any Security Incidents, rs described in 45 CF.R.
Section 164.314(a)(2)(i)(C), vpou becoming aware of such Securily Incident Business Associate agrees (o
mitigats, (o the extent practicable, eay harmfut effect that is known tnBusin:ssAxsocmtenf(‘)anyusaor
disclosure of PHI by Business Associate or its agents or subcontractors in violation of the requirements of
HIPAA or this Agreanmt or (i) sny Security Incidenls of Business Associate or ils mgenls ar
subcontractors.



c Repotting of a Breach. Business Associate ghall promptly notify the Covered
Entity in writing of a Breach, but in no case later than ten (10) business days following discavery of &
Breach. This notification will include, 1o the extent known:

(D the names of the individuals whose PHI was involved in the Breach;

(ii) the circumstances surrounding the Breach;

(i) the date of the Breach and the date of its discovery;

{iv) the information Breached;

') any steps the impacted individuals should take to protect themselves;

(vi) the steps Business Associste is taking to investigate the Breach,
mitigate losses, and protect ageinst future Breaches; and

{vi{)  acontact person who can provide additional information about the

Breach,

Busincss Associate will promptly investigate any Breaches, assess their impact under all spplicable state
and federel Iaw, and promptly make a recommendation t Covered Entity as to whether notification is
required pursuant o 45 C.F.R. Scctions 164.404-408 end/or spphcable state bresch notification laws.
Subject to the Covered Entity’s prior approval, Business Associate will issus noticas to suchk Individuals,
siate end federal agencies, including the Department of Health and Human Scrvices, and/or the media as
the Covered Entity is required 1o notify pursuant 1o, and in accordance with the requirements ol'npphcable
law (including 45 C.F.R. Sections 164.404-408). Business Associate will pay the costs of issuing notices
required by law and all other remedintion and mitigation that is necessary or sppropriate 10 address the
Bresch. Business Associate shall provide the Covered Entity with information necessary for the Covered
Entity to fulfill its obligation to report Breaches affecting fewer than 500 Individuals to the Secretary as
required by CF.R. Section 164.408(c). To the extent provided under 45 C.F.R. Section 164.410(a)(2), &
Breach shall be treated as discovered as of the frst day on which such Breach Is known, or by exercising
reasonable diligence would have been known, to any pesson, other then the person committing the Breach,
who is an employes, officer, or agent of Business Associatz.

ocinte’s Ag begntractors. To the extent required by 45
CF.R. Sections 164.308{b)(2) a.ud 164 502(:)([)(11'). Busineas Amocim nhall ensurs thet any Agent or
Subcontmclor that creates, receives, maintains, transmits, or to whom it provides PHI on behalf of the Plan,
agrees (o at least the same restrictions, conditions and requirements thet apply through this Agreement to
Business Associate for such PHI.

e Access to PHE. Business Associate ghall provide access to an Individual, et the
requmtoflhelndiwdualonheCcvued&hty to PHI in a Designated Record Sct maintained by, or in the
possession of, Business Associale in the time and manner required of a Covered Entity under 45 C.F.R.
Scetion 164.524 or as Required by Law. Any denial of access to such PHI determined by Business
Associste shell be the sole responsibility of Business Associate, including, but not imited to, resolution or
reporting of all appeals and/or complaints arising therefrom. Business Associate shall promptly repost all
such requests and their resolution tw Covered Entity as mumally sgreed by the partics. Business Associate
shall promptly notify the Covered Entity of any request made (o the Business Associste that extends to PHI
nol in the care, custody or control of Business Associate.

L Amendmeot of PHI. Business Associats shall make a determination on any
uuthnmequumtbynnlndmdualformnmdment(a)wPHImnDnlgnmedRmdSetmlinmmedby.nr
in the possession of, Business Associate in the time and manner required of a Covered Entity under 45
C.FR. Section 164.526 or as Required by Law. Any denial of such a request for amendment of PHI
determined by Business Associate shall be the responsibility of Business Associate, including, but not
limiwdw.tmluhonandlorupoxﬁngofal!appealanndlorcomplamlsmsmglhnmﬁcminthoumcmd
manner required under 45 C.F.R. Section 164.526. Busincss Associate sball report all approved
emendments or siatements of dissgreement/rebuttals in accordance with 45 C.FR. Section 164.526,
Business Associate also shall promptly report all such requests and their resolution to Covered Eatiry.

B DPocumentation of Disclosures. Business Associste agrees to document

]|




disclosures of PHI and information related to such disclosures as would be required for a Covered Entity to
respond to & request by an Individual for an accounting of disclosures of PHI in sccordance with 45 CF.R.
Section 164.528. At a minimum, such documentation ahall include: (i) the date of disclosure; (ii) the name
of the entity or person who received PHI and, if known, the address of the entity or person; (iii) a brief
description of the PHI disclosed; and (iv) a briof statement of the purpose of the disclosure that reasonably
informs the Individual of the basis for the disclosure, or a copy of the Individual’s autherization, or a copy
of the written request for disclosure. Business Associate shall retain such documentation for such period as
ig sel forth in the Privacy Rule or other applicable laws.

h Accounting _of Disclogures. Business Associate agress to provide 1o an
Individua! or the Covered Entity, in the time and manner required of a Covered Entity, with information
collected in accordance with Section 3(g) of this Agreement in response to a requast by an Individual for an
accounting of disclosures of PHI (including, but not limited to, PHI contained within an “electronic health
record” as defined in HITECH Section 13400(5)) in accordance with 45 CF.R. Section 164.528 (es
amended by HITECH). Beginning on the dale required under HITECH (or such later date as may be
estnblished in HHS regulations or other guidance), should en Individual make a request for an accounting
of disclosures related to clectronic health records (or Covered Enlity requests that Business Associate
respond 1o such a request), Business Associate shall comply with a request for an accounting of disclosures
made for treatment, payment, or health care operations pwposes in sccordance with HITECH Section
13405(c) and any HHS regulations or other guidance thercunder. Business Associate shall promptly report
all such requests by an Individual and their resolution to Covered Entity,

i Access 10 Records, Business Associate shall make its internal practices, books
and records relating to the use and disclosure of PHI received from, or created or received by Business
Associate on behalf of, Covered Entity available to Covered Entity, upon reasonable request by Covered
Entity, or to the Secretary for purposes of determining Covered Entity's compliance with the Privacy Ruls,
Security Rule or other requirements of HIPAA.

i1 T i i If Business Associate conducts, in
whole or part, standurd transactions for or on behalf of Covered Entity, Business Associate will (i) comply,
and will require any Agent or Subcontractor involved with the conduct of such standard tremsactions lo
comply, with the HHS Transaction Standards Regulation, and (ji) provide such informstion o, and perform
such tests for or on behalf of, Covered Entity as may be necessary or sppropriste 10 ensble Covered Entity
to file on a timely basis any certification required under the HHS Transaction Standards Regulation for
such transeclions.

k. Compliance with Sccurity Rules. Business Associatc shall:

@ use sppropriate physical, iechnical and administrative safeguards to
reasonably and appropriaiely protect the confidentiality, inlegrity and availability of the Electronic
Prolected Health Information that Business Associate creates, receives, mainiaing or transmits on behalf of
Covered Entity;

(ii) repart o Covered Entity any Security Incident of which Business
Associate becomes aware, upon becoming aware of such Security Incident;

(iif) ensure that any Ageut or Subcontractor to whom it provides Electronic
Protected Health Information received from, or crealed, maintnined, tremsmitted or received by Business
Associate an behslf of Covered Entity agrees to at least the same restrictions and conditions that apply
throughout this Agreement to Business Associste with respect to such information;

(iv) cater into a contract or other amangement with each of its
Subcontractors that create, receive, mainiain or transmit Electronic Protecied Health Information on behalf
of Business Associste pursuant to which the Subcontractor agrees (o comply with the spplicable
requirements of the Security Rule; snd

v} miligete, to the extent practicable, any harmfu] effect that is known (o
Business Associate of n Security Incident relating to Business Associate or any Agent or Subcoatracior.
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L HIPAA Qunibus Rule Compliance. Business Associate shal:

o not receive, directly or indirectly, any impermissible remuneration in
exchange for PHI or Electronic Protectzd Health Information, except as permitied by 45 CF.R. Sections
164.506(n) and 164.508(n)(4);

(i) comply with the marketing and other restrictions applicable lo business
associntes contained in 45 C.F.R. Sections 164.506(s) and 164.508(a)(3);

(i) fully comply with the applicable requirements of 45 C.FR. Section
164.502 for each use or disclosure of PHI;

{iv) fully comply with 45 CF.R. Sections 164.306 {security standards),
164.308 (administrative safeguards), 164.310 (physical safegunrds), 164.312 (technical safegusrds), anct
164.316 (policies, procedures and documentation requirements); and

_ ) to the extent required undes HHS regulations or other guidance, comply
with the additional privacy and security requirements enacted in the HIPAA Omaibus Rule that spply to
business associales in the same menner and to the same extent as Covered Entity is required to do 50,

4. Obligations of Covered Eptity

8, Delegation to Business Amociate. As set forth in Sectiona 3(e), 3(f), 3(g) and
3(h) of this Agreement, Covered Entity hereby delegates to Business Asgociate the Covered Entity's
respansibility to provide access, amendment, and accounting rights to Individuals with respect to PHI in
eny Designated Record Set maintained by, or in the possession of, Business Associate. It is understood that
Business Associste will interact with the Individusl directly, up to and including resolution of any eppeals
or reparting of complaints under HIPAA or applicable federal or state law. Further, Covered Entity hereby
delegates to Business Associate the Covered Entity’s obligations with respect to notice of Breaches of
Unsecured Protected Health Information. in sccordance with Section 3(c) of this Agreement, Business
Associate shall notify affected Individuals, Covered Entity, the Secretary, and media (if Required by Law)
of such Breach within sixty (60) calendar days afier discovery. Such potice shall comply with the
notification requirernents set forth in Subpart D of 45 C.F.R. Part 164 (45 C.F.R. Section 164.400 et seq.).

b. bili iftber Disclogures. Covered Entity shell be nesponsible for
ensuring thal any further disclosure by Covered Entity of PHI (including, but not limited to, disclosures to
cmployers, plan sponsors, agents, vendors, and proup health plans) complies with the requircments of
HIPAA and spplicable federn] and state law.

¢ Appliceble Law. HIPAA requires the Covered Entity and the Business
Associate to comply with the Privacy Rule and applicable state privacy laws, based upon application of the
precmption principles set forth in 45 C.F.R. Sections 160.201 et seq..

d. Notice of Privacy Pmctices. Covered Entity shall provide Business Associate
with the natice of privacy practices that Covered Entity produces in accordance with 45 CFR. Section
164.520, as well as uny changes (o such notico to the extent that such changes affect Business Associnte's
use or disclosure of PHI under this Agresment. Business Associate slml] ot distribule its own notice to
Individuals. Business Associate shall not be responsible for the content of Cavered Entity’s natice of
privacy practices nor any error or omission in such notice,

e Changes in Permission by Individual. Covered Entity shall provide Business
Associnte with any changes in, or revocation of, permission by an Individuel to use or disclose PHI, if such
changes nffect Business Associate’s permitied or required uses and disclosuzes.

£ Restrictions on PHI. Covered Entity shall notify Business Associate of any
restriction upon the use or disclosure of PHI that Covered Entity has agreed w in sccordance with 45

C.F.R. Section 164.522 (as amended by HITECH), to the extent that such restriction may affect Business
Associate’s use or disclosure of PHI.

8 Eermissible Requests by Covered Eotity. Covered Eatity shall not request
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Business Associate to use or disclose PHI in any menner that would not be permissible under the Privacy
Rule if done by Covered Entity, except for Business Associatc's use of PHI for its proper management and
administration or (o casTy out its legal respopsibilities under Section 2 of this Agreement.

h. Disclosure tp Third Parties, Covered Entity may request that Business Associate
disclose PHI directly to another party. Covered Entity agrees that all such disclosures requested by
Covered Entity shall be for purposes of Covered Entity's treatment, paymeat or health care operations or
otherwise permilted or required under HIPAA or other spplicablo law.

5, Use of Limited Dntn Scts. The pesties agree, for purposes of complying with 45 C.F.R.
Seclion 164.502(b)(1), to limil, to the extznt practicable, any use, disclosure and requests of PHI to a
“limited data set” (as defined in 45 C.F.R. Section 164.514()(2)) o, if needed by the Business Associate
or Covered Entily, to the minimum necessary PHI to sccomplish the intended purpose of such use,
disclosure or request.  This Section will cease (o apply on the effective date of regulations issusd by the
Secretary in accordance with HITECH Section 13405(b)2)(C). The parties shall comply with any such
regulations promulgated by the Secretary as of their effective daiz.

6. Compliagce Audits. Covered Entity shall have the right to sudit Business Assaciate's
compliance with this Agreement. Upon request, Business Associste shall provide Covered Entity
representatives reasonable access to Business Associste’s relevant recopds and other information during
normal business hours at Business Associate's place of business. Any such sudits shall be conducted in
accordance with the terms and conditions (if any) for Plan Sponser endits set forth in the Services
Agreement.

7. Indemnification. Business Associatc egrees to indemnify, defend and Covered Entity
harmless from any and all lisbility, dumages, costs (including reasonable ettcrneys’ fees and costs) and
cxpenses impased upon or asserted against the Covered Eatity erising out of any claims, demands, awards,
settiements or judgments relating to Business Associate’s, or, as eppliceble, its director's, officer's,
employee’s, contractor’s, business associate’s, trading parinesr’s, and/or client employer's use or disclosure
of PHI contrary to the provisions of this Agreement or applicable law.

8. Term and Teqnination.

ThctemoflhmAgr:mmtslmllcomnwnceasoftboAgmcmml
Effective Date, nnd ghall terminate when the Services Agroement terminates or as otherwise provided
berein. Upon termination, all of the PHI provided by either party to the other, or created or received by
Busincss Associate on behalf of Covered Entity, shall be handled ag provided in Section 8(c).

b. Termination for Ceuse. I either party breaches a material term of this
Agrcemert, the non-breaching party shell provide a writlen notice of the breach and a reasonable
opportunity to the other party 1o cure the breach or end the violation within a reasonsble period of time
specified in the notice. If the breach cannot be cured or is not cured within a reasonable pesiod, this

Agreement may be temminated immediately by the non-breaching party.
c. Effect of Terminstion.

(i) Exccpt as provided in paragraph (i) of this Section 8(c), upon
tevmination of this Agreement for any reason, Business Associate shall retura or destroy all PHI received
from Covered Entity, or created or received by Business Associate on behalf of Covered Entity. Business
Associate shall retain no copies of the PHI. This provision shall spply to PHI that is in the possession of
Subcontractors or Agents of Business Associate.

(i) The parties recogrize that Business Associate and Business Associate’s
SubconuwommdAgmmybcmquuudmmianwﬁdﬁnmcmmmﬂnrmgnlnwry
requirements, making remm or destruction infeasible. Business Associate shall extzad the protections of
this Agreement to such PHI and limit further uses and disclosures of such PHE to thoss purposes that make
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the retum or destruction infeesible, for so long as Business Associate maintaing such PHI, Business
Associate’s Subcontractors and Agents shall likewise be contracted to extand such prolections to PHI in
their possession.

(iif) In no cvent shall this Section § affect any obligation of Business
Associele to transfer Covered Entity's information and data to any successor services provider retained by
Covered Entity or its successor under the Services Agreement or otherwise.

9. Boferences. A reference in this Agreement to HIPAA means the law or regulation as in
effect on the Agreement Effective Date or as subsequently amended, and for which compliance is required
on the date of determination.

10. Amendment. The parties agree to take such action as is necessary to amend this
Agreement from time o time as is required for the parties to comply with the requirements of HIPAA. The
parties agrec lo nepotiste in pood faith any modification to this Agreement that may be necessary or
required to ensure consistency with amendments to and changes in applicable federal and state laws and
regulations, including but not limited to, the Privacy Rules or the Security Rules or other regulstions
promulgeted pursuant to HIPAA.

11. Whajver, No delay or omission by either party to exercise any right or remedy under this
Agreement will bo construed to be either acquiescence or the waiver of the ability to exercise any right or
remedy in the foture.

12. Survival, The respective rights and obligations of Business Associate under Sections 6, 7
and B of this Agrecment shall survive the termination of this Agrcement and the underlying Services
Apreement,

13. Sevembility. In the cvenl any part or paris of this Agreement ars held to be
unenforceable, the remainder of this Agreement will continue in effect.

14. Patties 1o Apreement. The Covered Entity and Plan Administrator agree that thoy are
parties to the Services Agreement (for purposes of complying with HIPAA only) and to the extent nol so
identified in tho Services Agresment, the Sexvices Agreement is hereby amended accordingly.

15.  No Third Party Benoficiarics. Nothing expressed or implied in this Agreement is
intended to confer, nor shall amything herein confer upon any person, other than Covered Entity, Business
Associnto, and their respective successors or assigns, any rights, remedies, obligations, or liabilities
whalscever.

16. Assigument. This Agreement i3 pot assignable by either party without the other party*s
writien consent.

17. Effect o Services Agrcement. Except us specifically required to implement the pusposes
of this Agreement, or to the extent inconsistent with the Agreement, all other terms of the Services
Agreement shall remain in foree and effect and govern this Agreement. This Agreement shall supersede
and replace all prior business associate agreements between the parties,

18. No Apency Relationship. For purposes of this Agreement, Business Associate is not the
agent of Covered Entity (aa such term is defined under common law).

19. Interpretation. The provisions of this Agreement ahall prevail aver any provisions in the
underlying Services Agreement, or any operational sctivities under the Services Agreement, that conflict or
ere inconsistent with any provision in this Agreement. Any ambiguity in this Agreement, the Services
Agreement or in operations shall be resolved in favor of a meaning that permits Covered Entity or Business
Aasociate to comply with HIPAA or the applicable federal or state law,
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IN WITNESS WHERECF, the parties hereto have duly executed this Agrecment s of the
Agrecment Bffective Date.




To:  HealthSCOPE Beaefits, Ine,
Re:  Centifleation of Plan Document Amendment

Plan Sponsor, as deflned in that eeraln Admindstralion Services Only Agrecment (*Agreemen”) with HealthSCOPE Benefits, Inc. {TPA"), &
the sponsor of the Flan {us defined in the Agreement). Plen Sponsoe perfomas plan adminkstretion fimcdons for the Plan and peeds oecess 1o the
Plan participants® protected bealth information o carry ont those plas adnvinisirziion Ruarsorns,

PllnSpnnmrbanhymﬂﬁulﬁuﬂwphndocmeuloflhc?hnbabemnmddh:nmplywﬂhlher:qukuwu:uHSCnd:oerml
Regulations Scctlon 164304(D(2). mdﬁmmmhuwymﬁrnwmeﬂmdocmmhhhmﬁmdmmmm
Spontor will: (8) sppropriately sxfeguurd and Hmlt the wse ond disclosure of the Plon participants’ Protected Health informstion, including
Electronle Protecied Health Informetion. (a3 “protected health infonsation™ sod “electronic protecied haalth infoarmatlon™ sre defined in 45 Code
of Federal Repulattons Section 160.103) thal Plan Sponsor may recelve from the Plan or TPA for TPA 10 perform s dutles under the Agrecment;
(1)) ensure thot Pian Sponsar and the Plen ase adequately separnted, o requisod by 45 Code off Federal Regulatloas Section 164.504(N2)XA; (c)
tmplement administrative, physicol and technical solfeguords that reasonnbly ond appropriately protect the confidentiality, tategrity, und
avallabliity of Blecironie Protecied Health Tnformation that b crestes, seceives, mainiaios, or trensmits on hehallof the Plon; and (d) report to the
Plen aty Becurlty incldent (a9 “sexurity incident” is deftard in 45 Code of Federn! Regulstions Secifon 164.304).

Accondingly, pleasc allow the following EMPLOYEES OR CLASSES OF EMPLOYEES actess 1 the minkmum nccesswy protecied health
information of the Plan participents for Flan Spansor to pertbrm the following plen ndmintstration Manetiony,

uss & P,

In eddition to the sbove cmployees or classcs of emplayess, ploxse allow the following ADDITIONAL [NDIVIDUALS WITH WHOM THE
PLAN HAS ENTERED INTO A BUSINESS ASSOCIATE AGREEMENT OR WHO ARE OTHERWISE ENTITLED 70O HAVE ACCESS TO
THE PLAN'S PROTECTED HEALTH INFORMATION IN ACCORDANCE WITH THE HIPAA PRIVACY REGULATION pccess to the
minlmom necessary protested health Informatian of the Plan participams for Pl Sponsor to perform the following plan pdmintstration
fmaloul.PhnSpmmdumndsthutthlwhglistdoamlupmlneompidcﬂﬁufdlnftb:lndiﬁdukiowmhPhu
pasticipants’ protected heslth hmmbnmhd!whndhmeahnwimmudmhuuuhuofmammmmemﬁdm' prolecied
bealth informmion may be disclosed to sdditionn individuals or entitics for purposes of trestment, payment, heslih care opetafions snd othsy
peamitted purpases as sot farth under the HIPAA Privacy Regulation,

Ingividua) Name & Adminbatrstive Function {ndividest Neose & Admialstrative Fpetion
(Atach Addendum If necensary) Addendum Attacked: Yex H_Ne
Az the duly-au of Flan Spensuvr, [ hereby centify and aitest [0 the sbove:
Siggefiurs
— Chprles M, Murry
Nane Printed
- Sieneral .
Title
225015

Dale






