








= XHIBIT A

CONTRACTOR shall perform consultation services for each of the County-provided benefit
plans (medical, dental and vision plans; life insurance; long-term disability insurance; employee
assistance program, flexible spending accounts; and certain voluntary products) as follows:

. Marketing, Securing Competitive Bids and Negotiating Contracts.

The CONTRACTOR will be responsible for obtaining and analyzing competitive
bids/proposals for various insurance benefits. The County of Tulare expects the
CONTRACTOR to identify all potential carriers and or administrators that could provide
cost effective delivery of the various benefits. The CONTRACTOR will be expected to seek,
receive and review proposals/bids to identify differences between existing plans and the
respective proposals, and provide sound recommendations for renewing coverage, changing
carriers or modifying plan design. In the event a carrier change is made it is expected the
“"ONTRACTOR will provide assistance during such a transition. It is further expected that
.1e CONTRACTOR will provide assistance with administrative and claims issues with
respect to each line of coverage during the term of the agreement.

. Plan Rates and Documents.

The CONTRACTOR will be expected to prepare and present the quarterly reports for the
self-funded plans and analyze the plan rate structures and all associated plan documents
including, but not limited to, provider contracts, evidence of coverage booklets, or any other
plan document including the IRS Section 125 Plan. Upon completion of the analysis, the
CONTRACTOR will be expected to provide a written report that demonstrates the review
has been completed and identifies any and all rate and plan document recommendations in
recognition of plan experience and trend. Any recommendations will include plan modeling
that demonstrates the differences and provides justification for the recommendations. In
addition, the CONTRACTOR will be expected to ensure the accuracy of the plan documents
and rate information.

.eports.

The CONTRACTOR will be expected to provide analytical reports on a quarterly basis
regarding State and Federal legislation, rulemaking or trends that may impact any of the
employee benefits offered by the County of Tulare. These reports are to identify the
applicable legislation and/or rule, provide a discussion of the impact and a recommendation
for meeting any associated obligations. The CONTRACTOR shall also prepare and transmit
a monthly report of activity that outlines the work performed on behalf of or at the request of
the County of Tulare along with utilization reports for each line of coverage. On an annual
asis the CONTRACTOR will also prepare an analysis of year to year health plan
erformance to identify if intended objectives were achieved consistent with the
:commendations provided by the CONTRACTOR and to confirm the CONTRACTOR has
erformed consistent with the terms of the agreement.

. Consultation.

The CONTRACTOR shall provide consultation services for the full range of benefit plans
that the County of Tulare offers to its employees, retirees and employees of special districts
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whether or not such plans are administered by the County of Tulare or by third parties and
such other benefits as the County of Tulare may request. As the CONTRACTOR to the
County of Tulare regarding benefit matters the CONTRACTOR will act as a liaison between
the County of Tulare and benefit plan administrators/carriers. The CONTRACTOR will
assist with the development and design of benefit communication materials and meet with
various County of Tulare staff upon request of the County of Tulare. Additionally, the
CONTRACTOR shall keep the County of Tulare apprised of legal requirements and
necessary actions relating to benefit plans offered or being considered by the County of
Tulare including, but not limited to, Federal and State tax laws plan interpretation.

. Audits.

The CONTRACTOR shall review the administrative services of all providers to ensure
compliance with signed agreements and report results to the County of Tulare with
recommendations, if any. The CONTRACTOR will also arrange for any audits to ensure
compliance with contract specifications and will take remedial action where necessary. The
Audit will include, but not be limited to, the following:

e A detailed operation review of the third party claims administrator, which includes,
but is not limited to,

e Claims payment system;

e Claims procedure and office work flow;

e Forms and communication process;

e Training programs and employee evaluation process;
e Exception processing;

e Cost containment procedures;

e Quality and quantity of procedural manuals provided to claims processing,
customer service, etc.

¢ Internal audit system;
e Mail receipt and tracking;
e Evaluation of the security of records and data;

e Evaluation of customer service, including communication of the Plans’ benefits,
policies and procedures; and

e Security and override procedures relating to approval of claims and access to
records.

e A comprehensive, objective review of the received and processed claims to
determine whether the claims are adjudicated according to contractual performance
standards, appropriate benefits, and industry standards which includes, but is not
limited to,

o A statistically valid stratified random sample that achieves a minimum 95%
confidence level or greater relative to claims processing accuracy;
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o On-site review of transactions processed by the third party claims
administrator, including the reprocessing of claims to evaluate the third
party claims administrators process and systems relating to such areas as:
eligibility, coding, pricing including proper application of allowable charge
and discount arrangements, deductible accumulators, identification of
duplicate bills, application of Plan benefits, COB, medical necessity,
ineligible/eligible charges, compliance with the Plans’ Master Plan
Document, timeliness of processing, interaction with other vendors, and file
documentation;

6. Availability. The CONTRACTOR will be expected to be available to consult in person, by

phone, e-mail or other electronic media with the County of Tulare and its various employee
groups during regular business hours as necessary. The CONTRACTOR will be expected to
attend the County of Tulare’s Health Plan Advisory Group (HPAG) meetings and the SJVIA
Board Meetings. The CONTRACTOR will be expected to be accessible during regular
business hours and will respond to all contacts within 24 hours if not sooner.

y Services

Prepare and release specifications for proposed benefit plans; analyze proposals for same;
and recommend to the County appropriate action regarding the proposals and related
analysis, including selection of service providers.

Review and analyze rates and premium structures for all providers and report results and
make recommendation to County based on actual experience data and benefits trend data
when made available.

Negotiate contracts with providers upon request and approval of County. “Providers” are
defined as insurance plans, third party administrators, and joint powers authorities offering
insurance benefits, brokers representing insurance or similar products which the County
wishes to offer or similar entities. ‘Providers’ shall not be deemed to include medical
service providers such as doctors, dentists, optometrists, medical practice group, hospitals
or similar entities.

Review and analyze contracts of all providers for accuracy and cost containment and report
results to County.

Review service provider contracts, booklets, and amendments for accuracy and content.

Secure changes in benefit plan contracts as required.

Secondary Services

1.

Recommend alternative plan designs and provide plan modeling to exhibit cost
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differentials.

Review administrative services of all providers to ensure compliance with signed
agreements and report results to the County and recommend and arrange for audits of
providers as required.

Apprise the County of legal requirements relating to benefit plans offered or being
considered by the County inclusive of, but not limited to, federal and state tax laws and

plan interpretation.

Apprise the County of trends in both health care, public and private health insurance
industries, as well as other benefits industries.

Apprise the County of new legislation, legislative changes, or pending and proposed
legislative changes that will or may impact benefit plan administration.

Meet with management staff, employee representatives, and/or confidential employees
upon request of the County.

Assist with the design of benefit communication materials.

Tertiary S-=~

1.

Provide consultation services for the full range of benefit plans that the County offers to
County employees, retirees, and employees of special districts whether or not such plans
are administered by the County or by third parties and such other benefits as the County
may request.

Act as a liaison between the County and respective benefit provider plan administrators.

Act as liaison between benefit plan eligible/beneficiaries/members and benefit plan
administrators as required to seek resolution of claims or inquiries.



































































































EXHIBIT B

Compensation for services:

1.

For all services required to be performed under this Agreement and its
Exhibits, CONTRACTOR shall be paid Ninety-Five Thousand Dollars
($95,000) per year for the first three years, and Ninety-Five Thousand
Dollars ($95,000) per year for the two optional one-year extensions, with
payments to be made in equal monthly installments. This compensation shall
include all staff CONTRACTOR may deem necessary to provide services set
forth in this Agreement and its Exhibits.

CONTRACTOR shall be given the opportunity to negotiate commissions to
be paid by the COUNTY’S providers of non-SJVIA, non-medical group
benefit plans, e.g. life and disability, EAP, etc., so long as payment of such
commissions to CONTRACTOR does not increase the rates by the
COUNTY for these plans. CONTRACTOR understands that not all of the
COUNTY’S non-medical plans will be able to pay commissions to
CONTRACTOR.

CONTRACTOR will submit invoices to COUNTY at the end of each month
for the services provided during the previous month. All payments shall be
made in accordance with the COUNTY’S normal payment cycle.
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INSURANCE REQUIREMENTS
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INSURANCE REQUIREMENTS

CONTRACTOR shall provide and maintain insurance for the duration of this Agreement
age st claims for injuries to persons and damage to property which may arise from, or in
connection with, performance under the Agreement by the CONTRACTOR, his agents,
ref sentatives, employees and subcontractors, if applicable.

A.

Minimum Scope & Limits of Insurance

1.

Coverage at least as broad as Commercial General Liability, Insurance Services
Office Commercial General Liability coverage occurrence form GC 00 01, with
limits no less than $1,000,000 per occurrence including products and completed
operations, property damage, bodily injury and personal & advertising injury. If
a general aggregate limit applies, either the general aggregate limit shall apply
separately to this project/location (ISO CG 25 03 or 25 04) or the general
aggregate limit shall be twice the required occurrence limit.

. Insurance Services Office Form Number CA 00 01 covering Automobile Liability

of $1,000,000 per occurrence including any auto or, if the CONTRACTOR has
no owned autos, hired and non-owned auto coverage. If an annual aggregate
applies it must be no less than $2,000,000.

. Workers” Compensation insurance as required by the State of California, with

Statutory Limits, and Employer’s Liability Insurance with limit of no less than
$1,000,000 per accident for bodily injury or disease.

. Professional Liability (Errors and Omissions) Insurance appropriate to the

Contractor’s profession, with limit no less than $1,000,000 per occurrence or
claim, $2,000,000 aggregate.

Specific Provisions of the Certificate

1.

If the required insurance is written on a claims made form, the retroactive date
must be before the date of the contract or the beginning of the contract work and
must be maintained and evidence of insurance must be provided for at least three
(3) years after completion of the contract work.

. CONT™ .CTOR must submit endorsements to the General Liability refl i

the following provisions:

a. The COUNTY, its officers, agents, officials, employees and volunteers are
to be covered as additional insureds as respects; liability arising out of
work or operations performed by or on behalf of the CONTRACTOR
including material, parts, or equipment furnished in connection with such
work or operations.
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b. For any claims related to this project, the CONTRACTOR's insurance
coverage shall be primary insurance as respects the COUN . ., its officers,
agents, officials, employees and volunteers. Any insurance or self-
insurance maintained by the COUNTY, its officers, agents, officials,
employees or volunteers shall be excess of the CONTRACTOR’s insurance
and shall not contribute with it.

c. CONTRACTOR hereby grants to COUMN.. a waiver of any right to
subrogation which any insurer of CONTRACTOR may acquire against the
county by virtue of the payment of any loss under such insurance.
CONTRACTOR agrees to obtain any endorsement that may be necessary
to affect this waiver of subrogation, but this provision applies regardless of
whether or not the COUNTY has received a waiver of subrogation
endorsement from the insurer.

d. Each insurance policy required by this agreement shall be endorsed to state
that coverage shall not be canceled, except after written notice has been
provided to the County.

3. The Workers” Compensation policy shall be endorsed with a waiver of
subrogation in favor of  the COUNTY for all work performed by the
CONTRACTOR, its employees, agents and subcontractors. CONTRACTOR
waives all rights against the County and its officers, agents, officials, employees
and volunteers for recovery of damages to the extent these damages are covered
by the workers compensation and employers liability.

P"’]""‘:L"‘" ~end €~ Tenred Retentions

Deductibles and Self-insured retentions must be declared and any deductible or self-
insured retention that exceeds $100,000 will be reviewed by the COUNTY Risk
Manager for approval.

Acceptability of Insurance

Insurance must be placed with insurers with a current rating given by A.M. Best and
Company of no less than A-:VII and a Standard & Poor’s Rating (if rated) of at least
BBB and from a company approved by the Department of Insurance to conduct
business in California. Any waiver of these standards is subject to approval by the
County Risk Manager.

Verification of Cover;

Prior to approval of this Agreement by the COUNTY, the CONTRACTOR shall
file with the submitting department, certificates of insurance with original
endorsements effecting coverage in a form acceptable to the COUNTY.
Endorsements must be signed by persons authorized to bind coverage on behalf of
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the insurer. The COUNTY reserves the right to require certified copies of all
required insurance policies at any time.

WAIVERS:

I represent and attest that [ am a person authorized to make representations on behalf
of the CONTRACTOR, and represent the following:

(Mark X if applicable)

[0 Automobile Exemption: I certify that does not own nor
use vehicles in the performance of the agreement for which this insurance
requirement is attached.

[0 Workers’ Compensation Exemption: I certify that is
not required to carry workers’ compensation coverage or has filed an
exemption with the State of California as required by law.

I acknowledge and represent that we have met the insurance requirements listed
above.

Print Name: _ Date:

Contractor Name:

Signature:




