A Albuguerque Bernalillo County Agenda Item No. 8f

Water Utility Authority

Meeting Date: December 4, 2018
Staff Contact: Judy Bentley, Human Resources Manager

TITLE: C-18-42 - Contract with Presbyterian Health Plan, Inc. for Group
Medical Insurance

ACTION: Recommend Approval

Summary:

The Water Authority Human Resources department is requesting approval to enter into
an agreement with Presbyterian Health Plan, Inc. (Presbyterian) pursuant to the City of
Albuquerque CCN number 201800907 and RFP number P2018000004, to provide
medical benefits to employees through the issuance of a purchase order.

If approved by the Board, a purchase order will be issued by the Water Authority to enable
the recommended medical insurance provider, Presbyterian, to provide medical benefits
to employees.

By entering into this agreement, the Water Authority will be able to provide group medical
insurance to Water Authority employees and their dependent The City of Albuquerque
agreement may be extended for up to five additional one-year periods.

FISCAL IMPACT:
$7,200,000 excluding NM GRT for FY19, for which appropriations have already been
made in the FY19 Operating Budget.



GROUP AGREEMENT

THIS GROUP AGREEMENT (“Agreement”) is made and entered into this
1st day of July, 2018 by and between the City of Albuquerque, New Mexico a
municipal corporation, (hereinafter referred to as the "City"), and Presbyterian
Health Plan, inc., a New Mexico corporation (hereinafter referred to as the
"Contractor"), whose address is 9521 San Mateo Blvd. NE. Albuquerque, NM
87113.

RECITALS

WHEREAS, the City issued a Request for Proposals for the Human
Resource Department, Insurance and Benefits Division, RFP P2018000014, dated
November 17, 2017, titled “Fuliy Insured Group Medical Insurance”, which RFP is
attached hereto as Exhibit 1, and by this reference made a part of this Agreement;
(“RFP"};and

WHEREAS, the RFP provides for the provision of employee health care
insurance on behalf of the City and other municipalities and governmental entities
(“Other Governmental Entities™); and

WHEREAS, the Contractor submitted its proposal dated December 22,
2017, in response to RFP P2018000014, which proposal was accepted by the City,
which is attached hereto as Exhibit 2 (on DVD), and by this reference made a part
of this Agreement, and

WHEREAS, the City desires to engage, on behalf of itself and the Other
Governmental Entities, the Contractor to render certain services in connection
therewith, and the Contractor is willing to provide such services.

NOW, THEREFORE, in consideration of the premises and mutual
obligations herein, the parties hereto do mutually agree as follows:

1. Scope of Services. The Contractor shall perform the following
services (hereinafter the "Services") in a satisfactory and proper manner and
provide Fully Insured Medical Insurance, as provided in Exhibit 2 and in
accordance with the terms of the applicable group subscriber agreement or other
evidence of coverage (the “GSA"), as provided in Exhibit 3, attached hereto and
by this reference made a part of this Agreement.

The Contractor agrees that Other Governmental Entities included in the
listing of participating Other Governmental Entities attached hereto as Exhibit 4
and by this reference made a part of this Agreement, effective for FY19 (July 1,
2018 through June 30, 2019) shall be allowed to participate in this Agreement. City
of Albuquerque Participation Guidelines attached hereto as Exhibit 5.



In addition to services outlined within Exhibits 1, 2, and 3, the City and
participating Other Governmental Entities will continue to have exclusive use of
the Mobile Heaith Center (MHC) to further promote clinical outreach of medical
services and promotion of wellness programs and initiatives. Parameters for
exclusivity will be determined in collaboration between Contractor and the City,
based on goals assessed for each participating Other Governmental Entity and
City site.

2. Time of Performance. Services of the Contractor shall commence
on July 1, 2018 and shall be undertaken and completed in such sequence as to
assure their expeditious completion in light of the purposes of this Agreement;
provided, however, that in any event, all of the Services required hereunder shall
be completed within one year of the commencement of this Agreement. This
Agreement may be extended for up to five (5) additional one (1)-year periods upon
written agreement of the parties.

3. Compensation and Method of Payment.

A, Compensation. For performing the Services specified in Section 1
hereof, the City and/or participating Other Governmental Entities agree to pay the
Contractor monthly fees based on the rates listed in subsection C. of this Section
3 (“Rates”) for participating employees and dependents, which amounts do not
include any applicable taxes that are the responsibility of the City and/or
participating Other Governmental Entities and which amounts shall constitute fuil
and complete compensation, excluding applicable taxes that are the responsibility
of the City and/or participating Other Governmental Entities, for the Contractor's
Services under this Agreement, including all expenditures made and expenses
incurred by the Contractor in performing such Services. Under no circumstances
shall the Contractor be responsible for any new or existing taxes that are the
responsibility of the City and/or participating Other Governmental Entities.

B. Method of Payment. The City and/or participating Other
Governmental Entities understands that Contractor is offering a prepaid health
insurance plan and the City and/or participating Other Governmental Entities will
therefore issue an initial prepayment of one month's premium for all covered
employees and dependents upon identifying the new plan year enroliment level,
followed by monthly payment for actual covered employees and dependents. The
final payment of the contract period will be adjusted to recover the initial
prepayment. Payment of the total amount of monthly prepayments due hereunder
shall be made by the City and/or participating Other Governmental Entities in
advance of each month that the City and/or participating Other Governmental
Entities employees and dependents are enrolled with Contractor. If payment is not
received by the Payment Due Date (defined below), the City and/or participating
Other Governmental Entities shall have a grace period of thirty (30) calendar days
within which to make payment in full (“Grace Period”). The Contractor may,
subsequent to the Grace Period, suspend its performance and represent to




providers and other third parties that the Defaulting Agency(ies) employees and
dependents are “not eligible” for coverage with the Contractor. The Contractor can
continue to show such Defaulting Agency(ies) employees and dependents as “not
eligible” until such time as payment in full is made by Defaulting Agency(ies). The
Contractor shall cover claims during such period if the premium for the suspension
period has been paid in full within thirty (30) calendar days of the Grace Period.
Acceptance of late or partial payments by Contractor shall not constitute a waiver
of any present or future rights Contractor would otherwise have under this
Agreement. The City and each participating Other Governmental Entity agrees to
pay as mutually agreed, in accordance with subsection 1 (Pay As Billed) or
subsection 2 (Self Billed).

1. Pay As Billed. The Contractor shall bill the City and/or
participating Other Governmental Entities on or before the 20" calendar day of
each month for the subsequent month’s coverage (“Payment Bill Date™). Payment
in the amount of Contractor’s bill must be received in full by Contractor an or before
the first day of the month of coverage (“Payment Due Date”).

2. Self Billed. Following the initial prepayment, City and
participating Other Governmental Entities will initiate payment of the aggregate
prepayment fee. The aggregate prepayment fee is due on or before the first day
of the month of coverage based on enrollment lists generated by the City and/or
participating Other Governmental Entities on the 20" calendar day of the month
prior to the month for which payment is due. The list will be financially adjusted to
reflect enrollments and terminations which have occurred during the ninety (90)
day period immediately preceding issuance of the lists. The lists will also be
updated to reflect adjustments resulting from City and/or participating Other
Governmental Entities reconciliation action.

C. Premium Rates. In consideration of the enrollment by the Contractor
of eligible employees and dependents, the City and/or participating Other
Governmental Entities agree to pay to Contractor the following monthly
prepayment for each employee and dependent enrolled, based on the coverage
selected by such employee. The Contractor and the City and/or participating Other
Governmental Entities agree that prepayment for Cobra subscribers are managed
by a COBRA Administrator of the City and/or participating Other Governmental
Entities choice, and the City and/or participating Other Governmental Entities are
responsible to ensure Contractor's receipt of payment in accordance with this
section. The monthly premium payments for this Agreement only (July 1, 2018 to
June 30, 2019) are as follows for each of the contract types listed herein:



(1)  FYM9 Rates*

Employee Only $ 481.09
Employee & Spouse $ 978.84
Single Parent $ 77277
Family $1,412.64

Services also included in the above Rates:

Wellness - Members have access to Wellness programs as
customized with the City. Notwithstanding any provision in the
Agreement any and all information, materials, and programs
developed for the City Wellness Program remain the property of
Contractor and The Solutions Group, an affiliate of Contractor. Any
use by the City other than to educate and/or engage employees in
program offerings require the express written consent of Contractor
and The Solutions Group. Upon the termination of Wellness
Services under this Agreement, the City will destroy or return to
Contractor all copies of such information, materials and programs in
its possession.

Employee Assistance Program (EAP) — Members and their
dependents living in the Member's household are eligible for up to
three (3) visits per issue. EAP services are short-term, confidential
counseling sessions conducted by locai licensed providers and may
include, mediation services, substance abuse assessments and
referrals, 24-hour emergency services, support for supervisors and
manager, optional counseling via Video Visits, and referrals as
needed.

Gym Membership — Members and dependents (18 and up) have
access to a national network and local gyms and fitness centers.

(2) Except as otherwise provided herein, the above Rates are
guaranteed for the full fiscal year commencing on the effective dates reflected
above. Rates are not subject to change except (i) at the request of the City to
change eligibility provisions or plan design changes, which may affect risk or (ii) if
the enrollment/membership changes by ten percent (10%) or more.

(3) *The Rates specified above also include the additional
services, as shown in Exhibit 6, acceptance letter from Mark A. Saiz, attached
hereto and made a part of this Agreement.



(4) The "15-day rule® will apply to new enroliments and
terminations that occur during the plan year. The 15-day rule affects monthly
payments as follows:

a. Enroliment. The City and/or participating Other
Governmental Entities will pay a full monthly prepayment fee for covered
employees and dependenis who enroll on or before the 15th calendar day of the
month of enrollment but will not pay a monthly prepayment fee for employees and
dependents who enroll on or after the 16th calendar day of the month of enroliment.

b. Termination. The City and or participating Other
Governmental Entities will not pay a monthly prepayment fee for covered
employees and/or dependents who terminate coverage on or before the 15th
calendar day of the month of termination but will pay a monthly prepayment fee for
employees and/or dependents who terminate coverage on or after the 16th
calendar day of the month of termination.

(5) On each monthly prepayment, the City and/or participating
Other Governmental Entities will include adjustments for prior month new
enrollments and terminations, applying the 15-day rule. The City and/or
participating Other Governmental Entities, by identifying a covered employee and
dependents on the payment document as terminated or by failing to list a covered
employee and dependents on the payment document, authorizes the Contractor
to immediately discontinue (terminate) Services to the employee and dependents
pending resolution of the non-payment problem. In cases where an employee fails
to notify the City Insurance Office of termination of employment or other loss of
eligibility and the City has continued to issue a prepayment fee on behalf of the
employee and dependents, the City will be entitled to a premium refund for the
overpayment, not to exceed a ninety (90) day refund from the date of preparation
and submittal of a termination form to the Contractor, provided that the City and/or
participating Other Governmental Entities explicitly understand and agree that the
exercise of this right shall then result in Contractor retroactively terminating
coverage for the applicable employee and dependents (as of the last effective date
for which premium was paid) and recoup from providers of care all claim payments
and other amounts incurred on behalf of such employee and dependents after the
retroactive date of termination. The City and/or participating Other Governmental
Entities understand and agree that the terminated employee and dependents shall
be solely responsible for the payment of all such claims. If through administrative
error, the City and/or participating Other Governmental Entities continue to pay a
prepayment fee for a terminated employee and dependents after submittal of
termination forms to the Contractor, the City and/or its participating Other
Governmental Entities will be entitled to a refund of all payments made after
submittal of termination forms. The City and/or participating Other Governmental
Entities will make such adjustments on the monthly prepayment report.

D. Reconciliation of Payment Discrepancies.



(1) 834 Electronic Full File Transmission: A standard 834
electronic file will be transmitted to the Contractor in a mutually agreed upon format
and frequency. The Contractor will load the file and report questionable
discrepancies to the City and/ or participating Other Governmental Entities within
three (3} business days. The City and/ or paricipating Other Governmental
Entities will respond to the Contractor on discrepancies within three (3) business
days of receipt of report. The Gym Membership option is combined with the health
plan option (i.e. Active Plan or Active Plan with Gym) and is being transmitted on
the 834 eligibility file as such.

(2) The City and/or Participating Other Governmental

Entities: Monthly prepayments shall be subject to reconciliation by the Contractor.
The Contractor shall compare information on the payment schedule with
Contractor information to identify discrepancies in covered employees and
dependents, prepayment fees, contract types or other discrepancies. Upon
identifying discrepancies, the Contractor will first research its own files to account
for enrollments, terminations, changes in contract types (e.g., single, couple, single
parent or family) which have recently been received by the Contractor.

(3)  After completing an internal accounting of discrepancies, the
Contractor will transmit to the City and/or participating Other Governmental Entities
a list of covered employees and dependents for whom names or status do not
match. The list transmitted to the City and/or participating Other Governmental
Entities for a specific week or month shall be the basis for all further reconciliation
of discrepancies and financial adjustment for the week or month reconciled. The
City and/or participating Other Governmental Entities will research discrepancies,
make a determination as to the financial amounts identified by the Contractor,
make the appropriate adjustment on the subsequent monthly payment and provide
the Contractor with an explanation and supporting documentation for any disputed
amounts. Adjustments for any amounts payable or refundable to either party will
be made only for a sixty (60)-day period from the first day of the month reconciled
or employees and dependents for whom a premium payment has not been made
will be terminated back to the last day for which payment was made by the City
and/or participating Other Governmental Entities and Contractor shall have the
right to suspend the City and/or participating Cther Governmental Entities right to
self-bill. If participating Other Governmental Entities utilizing the Self-Billed options
do not respond to Contractor regarding reconciliation discrepancies as described
above, Contractor shall have the authorization under this Agreement to suspend
such participating Other Governmental Entities right to self-bill.

E. Communication of Employees’ and Dependents’ Eligibility.
Employees will complete, and submit to the City or participating Other
Governmental Entities Insurance Office, enrollment/change forms, within thirty-
one (31) calendar days of their qualifying event or during the open enroliment
designated by the City or participating Other Governmental Entities. Employees




and dependent eligibility will be communicated to Contractor by mailing, faxing, or
emailing the form to the Contractor, manually entering data through the
Contractor's website or by sending a standard 834 electronic file.

4, Appropriations. Notwithstanding any other provisions in this
Agreement, the terms of this Agreement are contingent upon the City Council of
the City of Albuquerque making the appropriations necessary for the performance
of this Agreement. [f sufficient appropriations and authorizations are not made by
the City Council and Mayor, for subsequent years, this Agreement, regardless of
its term may, at the option of the City, be terminated at the end of the City's then
current fiscal year upon written notice given by the City to the Contractor. Such
event shall not constitute an event of default. All payment obligations of the City
and all of its interest in this Agreement as weli as all obligations of the Contractor
will cease upon the date of termination. The City's decision as to whether sufficient
appropriations are available shall be accepted by the Contractor and shall be final.
This Section shall not apply to appropriations made for payment of amounts owing
pursuant to the Agreement within the fiscal year for which the appropriations were
made.

5. Mid-Year Plan Changes. The plan of benefits shall be guaranteed
for FY19, subject to any legally required changes. Any mid-year plan changes
initiated by the Contractor without prior agreement by the City, provided such
changes are not legally required, shall entitle the City to allow employees and
dependents affected by the plan change to an immediate mid-year switch
enroliment period.

6. Performance Guaranties. The City and Contractor agree that the
performance guaranties and associated performance penalties, as shown in
Exhibit 7, are hereby made a part of this Agreement.

Z. Clinical Performance Measures. The City and Contractor agree
that the clinical performance measures and associated performance penalties, as
shown in Exhibit 8, are hereby made a part of this Agreement.

8. Changes. The City and participating Other Governmental Entities
will administer group health plan eligibility, including plan changes, based on the
employer group health plan and in accordance with the Income Tax regulations
under section 125 of the Internal Revenue Code. All eligibility determinations will
he the express responsibility of the City and participating Other Governmental
Entities. Responsibility for updating and adhering to the most recent changes
made to the Internal Revenue Code will be the sole responsibility of the City and
participating Other Governmental Entities.

9. Empioyee and Dependent Protection. In circumstances when it is
the employee or dependent’s responsibility to obtain prior approval/written referral



for covered services and it is not possible for the employee or dependent to obtain
such prior approval (e.g., when a contracted operating physician calls in a
specialist to assist during a surgical procedure) the employee or dependents will
not be held responsible for charges that would specifically apply to the employee
or dependents' failure to obtain such prior approvalwritten referral. In
circumstances where by plan design, contracted providers are required to obtain
prior authorization and referral, the employee or dependent will not be held
responsible for charges for covered services beyond the applicable co-payment if
such providers fail to obtain pricr approval.

This provision does not apply to physicians ordering of services based on
reliance on incorrect information furnished by the employee or dependent when it
was not feasible for the physician to personally examine the employee or
dependent. This Section shall not, under any circumstances, require the
Contractor to provide or pay for any benefits or services that are not covered
benefits under the plan or to services rendered by non-network providers, except
for medically necessary emergency services.

10. Balance Billing. The Contractor shall maintain contracts with its plan
providers (physicians, specialties and health care facilities) which require claims
filing to be subject to payment of the co-payment by the employee or dependents
and further claims payment to be handled between the Contractor and its
providers. Balance billing to the employee or dependents for the difference in
contracted amounts and provider's normal or billed cost or for failure by contracted
providers to file timely claim forms shall not be permitted and shall be so stated in
the provider's agreements with Contractor.

11. Independent Contractor. The Contractor shall be an independent
contractor at all times in the performance of the services described in Section 1.
The Contractor further agrees that neither it nor its employees are entitled to any
benefits from the City under the provisions of the Workers' Compensation Act of
the State of New Mexico, or to any of the benefits granted to employees of the City
under the provisions of the Merit System Ordinance as now enacted or hereafter
amended.

12. Personnel.

A. The Contractor represents that it has, or will secure at its own
expense, all personnel required in performing all of the Services required under
this Agreement. Such personnel shall not be employees of or have any contractual
relationships with the City.

B. All the Services required hereunder will be performed by the
Contractor or under its supervision and all personnel engaged in the work shall be
fully qualified and shall be authorized or permitted under state and local law to
perform such Services.



13. Indemnity. The Contractor agrees to defend, indemnify and hold
harmless the City and its officials, agents and employees from and against any
and all claims, actions, suits or proceedings of any kind brought against said
parties because of any injury or damage received or sustained by any person,
persons or property arising out of or resulting from the Services performed by the
Contractor under this Agreement or by reason of any asserted act or omission,
neglect or misconduct of the Contractor or Contractor's employees or any
subcontractor or its employees. The indemnity required hereunder shall not be
limited by reason of the specification of any particular insurance coverage in this
Agreement. Under no circumstance shall Contractor be obligated under this
Agreement to indemnify the City for the City’s acts or omissions or the acts or
omissions of providers.

14. Insurance. The Contractor shall not commence any work under this
Agreement until the insurance required in Part 1, Section 1.23.3 of the RFP, has
been obtained and the proper certificates (or policies) have been submitted to the
City. The parties acknowledge the insurance required by this paragraph may be
maintained through a program of self-insurance.

15. Discrimination Prohibited. In performing the Services required
hereunder, the Contractor shall not discriminate against any person on the basis
of race, color, religion, gender, sexual preference, sexual orientation, national
origin or ancestry, age, physical handicap or disability, as defined in the Americans
With Disabilities Act of 1990, as currently enacted or hereafter amended.

16. ADA Compliance. In performing the Services required hereunder,
the Contractor agrees to meet all the requirements of the Americans With
Disabilities Act of 1990 (the "ADA"), which are imposed directly on the Contractor.

17. Reports and Information. At such times and in such forms as the
City may require, there shall be furnished to the City such statements, records,
reports, data and information, as the City may request pertaining to matters
covered by this Agreement. Unless authorized by the City, the Contractor shall not
release any information concerning the work product including any reports or other
documents prepared pursuant to the Agreement until the final product is submitted
to the City.

18. Establishment and Mainfenance of Records. Records shall be
maintained by the Contractor in accordance with applicable law and requirements
prescribed by the City with respect to all matters covered by this Agreement.
Except as otherwise authorized by the City, such records shall be maintained for
a period of three (3) years after receipt of final payment under this Agreement.

19. Audits and Inspections.




A. Notwithstanding anything in this Agreement to the contrary,
nothing herein, including specifically but not limited to Section 17 (Reports and
Information), Section 18 (Establishment and Maintenance of Records), and this
Section 19, shall obligate the Contractor to disclose any information in violation of
any State or Federal Law, Rule or Regulation, including specifically HIPAA. For
purposes of this Agreement HIPAA is defined as the Health Insurance Portability
and Accountability Act of 1996, and any reguiations promulgated thereunder. In
the event that Contractor is required to provide any information or Services herein
that requires a Business Associate Agreement because Contractor is considered
& business associate pursuant to HIPAA, such information or Services shall not be
provided until the applicable parties sign a Business Associate Agreement
compliant with HIPAA. In addition to the foregoing, nothing in this Agreement shall
obligate Contractor to disclose any information except to the extent it directly
relates to the City, its employees or participating Other Government Entities.

B. With the exception of the information identified in subsection
A, at any time during normal business hours and as often as the City may deem
necessary, there shall be made available to the City for examination all of the
Contractor's records with respect to all matters covered by this Agreement. The
Contractor shall permit the City to audit, examine, and make excerpts or transcripts
from such records, and to make audits of all contracts, invoices, materials, payrolls,
records of personnel, conditions of employment and other data relating to all
matters covered by this Agreement. The Contractor understands and will comply
with the City's Accountability in Government Ordinance, §2-10-1 et seq. and
Inspector General Ordinance, §2-17-1 et seq. R.C.A. 1994, and alsc agrees to
provide requested information and records and appear as a witness in hearings
for the City's Board of Ethics and Campaign Practices pursuant to Article XIi,
Section 8 of the Albuquerque City Charter.

20. Publication, Reproduction and Use of Material. Notwithstanding
that material produced in whole or in part under this Agreement may be subject to
copyright in the United States or in any other country, the City shall have the
unrestricted authority to publish, disclose, distribute and otherwise use, in whole
or in part, any reports, data or other materials prepared by Contractor solely for the
City under this Agreement. The City and Contractor agree that they shall work
cooperatively to ensure that the City has authority to publish, disclose, distribute
and otherwise use any reports, data or other materials prepared under this
Agreement.

21. Compliance with Laws. In providing the Services outlined herein,
the parties shall comply with all applicable laws, ordinances, and codes of the
Federal, State, and local governments.

22. Changes. The City may, from time to time, request changes in the
Services of the Contractor to be performed hereunder. Such changes, including
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any increase or decrease in the amount of the Contractor's compensation, which
are mutually agreed upon by and between the City and the Contractor, shall be
incorporated in written amendments to this Agreement and signed by authorized
representatives of the parties.

23. Assignability. The Contractor shall not assign any interest in this
Agreement and shall not transfer any interest in this Agreement (whether by
assignment or novation), without the prior written consent of the City thereto, which
consent shall not be unreasonably withheld.

24. Termination for Cause.

A. By City. If, through any cause, other than force majeure, the
Contractor shall fail to fulfill in a timely and proper manner its obligation under this
Agreement or if the Contractor shall violate any of the covenants, agreements, or
stipulations of this Agreement, the City shall thereupon have the right to terminate
this Agreement by giving thirty (30) cailendar days’ written notice to the Contractor
of such termination and specifying the effective date of such termination. In such
event, all finished or unfinished documents, data, and reports prepared by the
Contractor under this Agreement shall, at the option of the City, become its
property, and the Contractor shall be entitled to receive just and equitable
compensation for any work satisfactorily completed hereunder. Notwithstanding
the above, the Contractor shall not be relieved of liability to the City for damages
sustained by the City by virtue of any breach of this Agreement by the Contractor,
and the City may withhold any payments to the Contractor for the purposes of set-
off until such time as the exact amount of damages due the City from the
Contractor is determined.

B. By Contractor. [f, through any cause, other than force
majeure, the City and/or participating Other Governmental Entities shall fail to fulfill
in a timely and proper manner, its obligation under this Agreement or if the City
and/or participating Other Governmental Entities shall violate any of the covenants,
agreements, or stipulations of this Agreement, the Contractor shall thereupon have
the right to terminate this Agreement with respect to the City and/or any
participating Other Governmental Entities by giving ninety (90) calendar days’
written notice to the City and/or participating Other Governmental Entities of such
termination and specifying the effective date of such terminaticn. In such event,
the Contractor shall perform all Services for which just and equitable compensation
has been received hereunder.

25. Termination By City without Cause. The City may terminate this
Agreement at any time by giving at least thirty (30) calendar days’ notice in writing
to the Contractor. If the Contractor is terminated by the City as provided herein,
the Contractor will be paid an amount which bears the same ratio to the fotal
compensation as the Services actually performed bear to the total Services of the
Contractor covered by this Agreement, less payments of compensation previcusly




made. |f this Agreement is terminated due to the fault of the Contractor, the
preceding section hereof relative to termination shall apply.

26. Construction and Severability. If any part of this Agreement is held
to be invalid or unenforceable, such holding wili not affect the validity or
enforceability of any other part of this Agreement so long as the remainder of the
Agreement is reasonably capable of completion.

27. Enforcement. Each party agrees to pay their own costs and
expenses including reasonable attorney's fees incurred by that party in exercising
any of its rights or remedies in connection with the enforcement of this Agreement.

28. Ethics and Campaign Practices Board. The Contractor agrees to
provide the Board of Ethics and Campaign Practices of the City of Albuquerque or
its investigator (the “Board”) with any records or information pertaining in any
manner to this Agreement whenever such records or information are within the
Contractor's custody, are germane to an investigation authorized by the Board and
are requested by the Board. The Contractor further agrees to appear as a witness
before the Board as required by the Board in hearings concerning ethics or
campaign practices charges heard by the Board. The Contractor shall not be
compensated for its time or any costs it incurs in complying with the requirements
of this paragraph.

29, Open Meetings Requirements. Any nonprofit organization in the
City which receives funds appropriated by the City, or which has as a member of
its governing body an elected official, or appointed administrative official, as a
representative of the City, is subject to the requirements of §2-5-1 ef seq. R.O.A.
1994, Public Interest Organizations. The Contractor agrees to comply with all such
requirements, if applicable.

30. Entire Agreement. This Agreement contains the entire agreement
of the parties and supersedes any and all other agreements or understandings,
oral or written, whether previous to the execution hereof or contemporaneous
herewith.

31. Applicable Law. This Agreement shall be governed by and
construed and enforced in accordance with the laws of the State of New Mexico,
and the laws, rules and regulations of the City of Albuquerque.

32. Notices. Any notice required or permitted in the Agreement shall be
in writing, and shall be hand delivered or delivered by certified mail to the
addresses set forth below:

CONTRACTOR:



Vice President Chief Sales & Marketing Officer
Presbyterian Health Plan, Inc.

9521 San Mateo Bivd. NE

Albuguerque, NM 87113

With copy to:

Amy Garcia

Senior Account Manager
Presbyterian Health Plan, Inc.
9521 San Mateo Blvd. NE
Albuguerque, NM 87113

With additional copy to:

V.P. and Associate General Counsel
Presbyterian Heaith Plan, Inc.

9521 San Mateo Blivd. NE
Albuguerque, NM 87113

CITY:

City of Albuquerque

Insurance and Benefits Office
Attention: Mark Saiz, HR Manager
P.O. Box 1293

Albuguerque, NM 87103

With copy to:

Mary L. Scott

Human Resource Director
City of Albugquerque

P.O. Box 1293
Albuquerque, NM 87103

33. Approval Required. This Agreement shall not become binding upon
the City until approved by the highest approval authority of the City required under
this Agreement.

34. Precedence. In the event of any conflict among the documents
incorporated into this Agreement and the Agreement, the following order of
precedence shall apply:

1. The GSA; then
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ol

Any Agreement amendment(s), in reverse chronological
order; then

This Agreement itself; then

The Contractor's proposal response dated December 22,
2017 to the City’s Request for Proposals; then

The City's Request for Proposals dated November 17, 2017.

Signatures are on the next page
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IN WITNESS WHEREOF, the City and the Contractor have executed this
Agreement as of the date first above written.

CITY OF ALBUQUERQUE CONTRACTOR:

Approved By:

iz
Sarita Nair
C}Chief Administrative Officer Datezm !%

pate:  4[3HIE

Fed Tax ID No: 94-3037165

]
WH}W jﬂﬂ. State Tax ID No: 0208451900
Mary L. Scott, Director
Human Resoufces Department

Date: 9 /‘f/ /j :,

D

B. Jesse Mufiz, MBAE hief Procurement Officer

Date: ?’/fff’ b
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Exhibit 4

Entities Participating under City of Albuguerque

City of Albuquerque

Albuguerque Bernalillo County Water Authority Utility
Sandoval County

Middle Rio Grande Conservancy District

City of Belen

Southern Sandoval County Arroyo Flood Control Authority
Town of Bernalillo

Town of Cochiti Lake

Village of Corrales

Village of San Ysidro

Town of Edgewood

Town of Mountainair

Village of Cuba

Village of Tijeras

Village of Bosque Farms

Village of Los Ranchos De Albuquergue

Village of Jemez Springs
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Rules and Regulations — Guidelines for Enrollment

These rules and regulations apply to employees of the City of Albuquerque and
government entities that have elected to participate in the same insurance plans. There
may be differences in eligibility between entities. For example, not all governing bodies of
the entities have approved allowing an employee’s domestic partner and his/her children to
be eligible for insurance coverage. Entities also differ in the employer contribution
towards insurance premiums. Please check with your employer’s Benefits Office for
clarification. Employees with family members working for any participating entity may
not double cover any family member on the same group insurance plan.

Who is Eligible:
Regular employees (including those on probation)

Elected officials
Legal spouse of an employee
Domestic Partner of an employee*
Children who are under age 26 AND meet at least one of the following criteria:
e Natural child of the employee, spouse or domestic partner
o Placed in the employee’s home and in process of being adopted by the
employee, spouse or domestic partner
Adopted by the employee, spouse or domestic partner
o Court order that requires the employee, spouse or domestic partner provide
health insurance coverage for the child
e Court document that shows the employee, spouse or domestic partner has
full, permanent custody of the child
» Children over age 26 may continue participating in the group insurance
plans if they are physically or mentally disabled and are not eligible for any
other plan. This continuation is subject to normal enrollment guidelines and
documentation approved by the insurance carrier.

YV VYV

* A domestic partner is defined as a person of the same or opposite sex who lives with the
employee in a long-term relationship of indefinite duration and has not been married to
anyone during the previous 12 months. There must be an exclusive mutual commitment
similar to that of marriage, in which the partners agree to be financially responsible for
each other’s welfare and share financial obligations. These benefits are also available to
the domestic partner’s children provided that the child meets the definition of eligibility
stated above. Note the criteria and required documents in the Changing Benefit Elections
section.

Benefit Options:
Options vary by participating entity but may inciude:

Medical Insurance Auto & Home Insurance
Dental Insurance Legal Insurance
Vision Insurance Short Term Disability Insurance

Term Life Insurance
Flexible Spending Accounts (Medical, Dependent Care, Parking/Transit)
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Coverage Options
Employee Only Employee Plus Spouse or Domestic Partner
Single Parent Family

Changing Benefit Elections and Qualifying Life Events:
Many of the rules for enrollment and eligibility are made by the Internal Revenue Service

because they allow your salary to be reduced by the premiums you pay before taxes are
calculated (Internal Revenue Code Section 125.) Only medical, dental, vision and flexible
spending account benefits listed on the previous page are deducted on a pre-tax basis.
Other benefit options are post-tax. Important rules to know are:

Once you have made an election during your initial enrollment period of 31 days from
your hire date then you are locked into that decision until the next open enrollment.
Exceptions to this are qualifying life events. Please note: Qualifying Life Events do
not allow you to change your Presbyterian Gym Membership election. The only time
to elect participation, or disenrollment, is during open enrollment.

You must provide documentation of the Life Event and log into PeopleSoft Employee Self
Service (ESS) to enroll within 31 days of the Life Event. Documents should be scanned
and you will be prompted to upload them during your Life Event entry in ESS. Qualifying
Life Events and acceptable documents are:

» Marriage - Marriage certificate

» Domestic Partnership meeting eligibility requirements — Affidavit* and three
proofs of financial interdependence

> Termination of Domestic Partnership agreement — Affidavit of Termination of

Domestic Partnership form must be complete.

> Divorce — Court issued, date stamped, divorce decree (Ex-spouses are ineligible for
coverage after the divorce except through COBRA. Divorce not reported timely
may result in full responsibility of claims and loss of COBRA rights.)

> Birth — Hospital certificate/ Proof of birth is acceptable to add your dependent.

Birth certificate is required upon receipt

Death — Death certificate

Change in employment status affecting benefits eligibility (for you or your

spouse) - Letter/form from employer that is notification of the job change, coverage

ending or new eligibility period of your Spouse/Domestic Partner’s employer

Open Enrollment — If you are adding a dependent for which you have not yet

established proof of your relationship then you must do so at this time.

Involuntary loss of coverage — Official notification of involuntary loss

Dependent child losing eligibility - Official notification of loss

Dependent change of residence that affects benefits eligibility - Documentation of

the change or a letter explaining the change

Dental Insurance Only — dependent child between the ages of 2 and 3 may be

added to a plan in which you are already enrolled — you must submit a written

request

Y ¥V

YVV V¥

Y

* The Affidavit of Domestic Partnership: is a City form and legal document in which
both the employee and the domestic partner swear that they meet the following criteria:
» Both are unmarried and have been for at least 12 months
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» Reside in the same residence for at least 12 months and intend to do so indefinitely

» Meet the age requirements for marriage in the state of New Mexico

> Are not related by blood to the degree prohibited in a legal marriage in the State of
New Mexico

> Are financially responsible for each other’s welfare and share financial obligations

In addition to the notarized affidavit, three of the following documents are also required.
Joint lease/mortgage or ownership of property

Jointly owned motor vehicle, bank or credit account (only one qualifies)

Domestic partner named as beneficiary of the employee’s life insurance

Domestic partner named as beneficiary of the employee’s retirement benefits
Domestic partner named as primary beneficiary in the employee’s will

Domestic partner assigned as power of attorney or legal designee by the employee
Both names on a utility bill

Both names on an investment account

Adding a Domestic Partner can be done through Employee Self Service (ESS). The
Affidavit of Domestic Partnership can be found on the City’s website in the forms section
of HR>=Employee Benefits.

VVVYVYYYY

The Federal Government does not recognize domestic partners as qualified dependents and
therefore the premium paid for their coverage cannot be pre-tax. In addition, the employee
must pay tax on the portion of the premium paid by the city for the domestic partner and
his/her covered children. Employees wanting to change benefit elections involving a
domestic partner must adhere to the same rules regarding qualifying events.

Delayed Enrollment: Missing the initial enrollment period, 31-day qualifying event
period or the annual open enrollment period, may result in delayed enrollment, a delay in
notification of loss of coverage and paying for coverage no longer provided (such as for
an ex-spouse.) Altemnatively, delayed entry may result in double deductions for premiums
due for backdated coverage. The effective date will depend on the event.

Name/Address Changes: It is important to keep your employer and the insurance plans
informed when you experience a name and/or address change to prevent a disruption of
service and receipt of important policy information. Please make updates yourself through
PeopleSoft Employee Self Service. Address changes in ESS will automatically be
communicated to the vendors. An employee’s name change requires uploading a Social
Security Card with the new name on it.

Effective Date of Coverage, Changes and/or Terminations:

New Employees — Coverage begins on your hire date which is the first day of the pay
period. Pay periods begin on Saturday and are two weeks long. New Employee
Orientation (NEO) is usually held on Monday following the beginning of a pay period.
You have 31 days from your hire date to complete the online enrollment process and
upload verification of dependent eligibility.

» Qualifying Life Events — Coverage begins on the first day of the pay period
following your event date. Three exceptions to this are for the birth of a child,
marriage and divorce. The coverage begins on the date of birth if documentation
and online entry are completed within the 31-day enrollment period. Delaying the
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entry of a Life Event may result in extra deductions for premiums due. Losing or
gaining eligibility for Medicaid allows a 60-day enrollment period.
An ex-spouse or domestic partner is not eligible to continue participation in the insurance
program, except through COBRA (see the next page). Therefore, when the divorce decree
is uploaded into PeopleSoft and the Divorce Life Event is entered, the end of coverage will
be back dated to the day following the court stamped date on the decree.

7> Reinstatement — An employee who is terminated from the City and subsequently
reinstated is eligible to re-enroll in benefits through ESS by selecting the Life Event
“l had a Life Status Change Not Listed Above.” The required document is the
letter of reinstatement. The effective date of coverage will be the first day of the
pay period following the reinstatement.

> Open_Enrollment-This is a three week (or longer) period established annually
(usually in May/June) that allows all benefits eligible employees to make changes
to their benefit elections without having experienced a qualifying life status change.
Annual premium changes also occur at this time and will automatically be updated
on the 1% paycheck containing July 1¥, without you having to make a new election.

Benefit changes elected during open enrollment are effective on July 1* or if you are
cancelling coverage then the last day of coverage will be June 30", It is the only time to
make benefit changes without a Qualifying Life Event.

Effective 7/1/2016 Presbyterian Health Plan offers the option of a gym membership for no
additional premium. The only time to elect participation, or disenrollment, is during open
enrollment.

» Termination of Coverage
Insurance ends at the end of the pay period in which the event occurs. Exceptions to this
are
> Retirees’ coverage stops at the end of the month prior to the PERA retirement date
7 Dependents reaching the age limit lose coverage at the end of the month after their
26" birthday
> Ex-spouses lose coverage the day after the divorce is final
» Domestic Partners lose coverage the end of the pay period in which the termination
notice is signed.

Double Coverage:

Neither you, nor your spouse, domestic partner nor dependent child who works for the
City, or one of our participating entities (i.e. Sandoval County), may be double covered on
medical, dental, vision or voluntary term life. The only exception to this is when you or
your spouse/domestic partner is retiring or terminating and the only alternative to double
coverage is a gap in coverage. Double coverage can last no longer than two weeks with
proper documentation.

Insurance Premium and Benefit Plan Participation Payments:

The City pays a substantial portion of medical, dental and vision premiums regardless of
the coverage options you elect. Your benefit payments are deducted for coverage during
the same two week period for which you are paid. Your earnings are reduced by your
portion of the medical, dental and vision insurance premiums before Federal, State and
FICA taxes are calculated, thereby saving you money.
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Leave Without Pay/FMLA/Military Leave:

Employees are responsible for paying their Group Health Premiums regardless of receiving
a paycheck. This means if your employment status is "active" and you do not receive a
paycheck then you will be responsible for paying the employee AND the employer portion
of your medical, dental, vision premiums, and also your current deduction(s) for other
supplemental benefits in that period. You will be responsible for making payment
arrangements through the Insurance and Benefits Office (contact information is provided
in the back of this booklet). Payment arrangements depend on the situation and will be
reviewed on an individual basis. Failure to either make payment arrangements or to make
timely payments will result in cancellation of benefits back to the end of the pay period for
which the premiums were paid.

NOTE: You are exempt from having to pay the employer’s portion if you are on
military leave or approved leave under the Family Medical Leave Act.

COBRA

The Consolidated Omnibus Budget Reconciliation Act (COBRA) is the federal law that
allows the employer to offer continued participation in medical, dental, and/or vision group
insurance coverage if your employment terminates (18 months maximum) or your covered
dependent loses eligibility (36 months maximum.) The Insurance & Benefits Office
monitors when dependent children are approaching the end of eligibility on the last day of
the month in which they turn 26 and will automatically cancel their coverage and have the
notification of COBRA options mailed to them. Domestic partners of employees are
eligible to continue coverage under COBRA when their eligibility ends under the active
employee plans. Electing to continue coverage must be made within 60 days of the date
eligibility was lost on the active employee plans or from the notification of the loss of
coverage. Therefore, continued coverage will be offered to children losing eligibility or
ex-spouses of employees whenever you submit documentation of the qualifying event.
However, all the months since the coverage ended must be paid in order to reinstate
coverage. The cost of the coverage is 102% of the full monthly premium. You will
receive written notification of your rights and responsibilities after you upload
documentation into PeopleSoft when you or your dependent experience an event that
qualifies. Additional information is available in the Insurance and Benefits Office and on
the City’s website.



CITY OF ALBUQUERQUE

Human Resources Depariment

PO. Box 1293

Albuguergue

March 23, 2018

Ms. Amy Garcia
Presbyterian Health Plan

Dear Ms. Garcia,

On behalf of the City of Albuguerque, and our participating entities, | am pleased to inform
you that your proposal to provide group health insurance has been accepted and approved.
The City has agreed to the following premiums, plan design changes, and conditions from
Presbyterian Health Plan:

MONTHLY PREMIUMS
FY/19 Rates
Employee $481.09
Employee and Spouse $978.84
Employee and Child(ren) $772.77
Employee and Family $1412.64

PLAN DESIGN CHANGES for FY 19

All benefit offerings will remain the same as FY 18 with the following exceptions:
e Deductible will increase from $100 to 175
e Emergency Room co-payment will increase from $100 to $200

New Mexico 87103

www.cabe gov

We have accepted all offers and benefits identified in your counter proposal dated March
19, 2018 and have agreed to the additional offering of Presbyterian’s purchasing of 3,000
Fit bits for a Mayoral Employee Health Challenge and working with Presbyterian Health
Plan as a partner/sponsor for a Mayoral Community Health Program.

On behalf of our employees, we look forward to continuing our partnership with
Presbyterian Health Plan.

Sincerely,

Mark Saiz, CGBA
Human Resource Manager
Insurance and Benefits



Exhibit 7

Performance Guarantees - Admintstration of the Progrem

@ City of Albugquerque

ALBUQUERQUE

Measurement d
Pertormance Guarantees Dotlars at Risk (§)
Frequency
1) Vendor sttendance &t tha CITY eetings: Prasbytenan Account Manager agrees to provide
Attendance by vendor representatives when representation at i meetings requested and scheduled |
ragquested st mevtings icheduled by the Chont Cuartarly by Client.
dusing the contract periad and implementation phase $250 per month penaity appiles per quarter
phise.
Prasbyterian Account Manager agrees 10 respond 10 the
A YindrGullfatumetussin mm City and designated consutiant phone calls and email
The CitY or denignsted comsultant’s calis Cuarterly
{of e-mail] 10 vendor dre returmed within &8 WRIOAA Bl et
tusineas hours. 41500 penalty per year If quarterly metrics are not met,
PHP agrees to process all weekly EDY files wathin 5
3} Processing monthly eligibility updates bursingss days of recaipt, inchuding working any
All updates to eligibifity of entoliment reconds Monithiy discrepancyfertor reports. If resolution of discrepancy i)
will be made within 3 business dayy after the dependent on CABQ to provide information, PG does not
information s recerved by the vendor. Within 3 busingts apply
days a discrepancy repost sent to the Ciry $500 pet month penalty applies pey quarter.
) ) Presbytertan agrees 1o our standerd metric
4) Telephone call availability or answeting speed Maonthby BU% of calls answered lo 30 setends.
95% of all ealls are anserered within 38 seconds Wo are happy to drons sddibonal ensts that would be
asociyied with irerestad performange levels
Telephone service is avallable between 8:004M Monthly Speed of Amwer of Telephone Call, caltulated over the
|MST) andd 6:00 P {MST] on butiness dey complete busineds day, is defined as the time a caller
spend on hold until a Customer Sarvice Representative
betomes available
Method of Meawurement: The speed of snswer will be
mayawred from the time 3 call Is queued by the
automated telephone system for the next avallable
Customer Service representative until the time the
caller is connected with 3 Customer Senace
Representative. The Speed (o Answer Is provided by
telephone reports thal compute the number of seconds
that callurs spend on hold waiting for their @l to be
answered.
$500 per month penaity applies per quarter
3) Tetephone call on held {in queue) time Monthly Prestiylenian agrees 1o this metric
An gvetsge of betd than 2 minutes on hotd $500 per month penalty spplies per quart
betfore a naman baing antwars.
Presbytacisn agreed to our ttahdard metric
§) Telephone Abandonment Rate Manthly 4% Abandonaed Calls.
An sbandoament rate of feds than 3% is maintained dufing Wa are happy 10 Skouss additlona] costs that would be
standaed business hours. asocisted with incressed pexfcemence levels.
<% Abandoned Calls are defined au calls, cakculated
over the complete business day, that reach the facility
and ate placed in 2 queue, but sré not answered becsuse)
the caller hangs up before 3 Customer Service
Representative becomes avatlable. Any calls abandoned)
or temminated by the taller priar 1o 5 seconds wiil not be
courted at Abandoned Calh.
$500 pet month penalty applies pev quarter.




Performance Guarentees
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Measuremenlt

Frequency

Dotlars at Risk |5)

T} Clolms Financial Accurscy
99% of claims dollars submutted for payment will
be acrurately processed and paid.

Cuarterly

Presbytenan agrees that 99% of claims dollars submitted
for payment wnll be accurately processed and pasd,
5500 per month penalty applies per quarter.

8} Turnaround Time on Claim Payment
97% of ali claims recetved will be completely
provetsed | paid, demed, or pendad for addiional
information) within 14 calendar days afler they ae
ietotved.

100% of clatms will be protessed within 30 days of recelot

Cuarterly

Cuarterly

Brojhytartan agreey 10 our Handard metne
25% of clean clabmn turned sround In 30 days
Weo ste happy o distuss addilional costs s weuld De
2tsociated with ixreated performance levels
Clalms Processing Turnaround Time means the penod
beginning on the date the Claim Adminileaton receives
a Clwan Clavm for processing through the date the Claim
passes all system edits and benefits are approved or
denied by the Claim Administrator. The performance
guarantes 8 meatured 23 3 parcent of atl Clean Claim
processed within 30 calendar days.

Method ol Meas :The bet of Claims
proteued in 30 calendar days drdided by the total
number of claims.
$500 per month pendlty applles per quarter,

5) Claims Processing Acowracy
38% of all claims will be coded with no esTos

Annually
Prastyterian will
MeduT e quan ety

Prwsbrrientan agrees Lo put standard metng
5% of all clabens coded with no smon.,

We ate hippy to gistal additional costs et would be
FIrOCIated WiTh Inresied perfomance leveiy
Claim Processing Accuracy Hs defined as the pertent of
Claims processed acturdiely in accotdince with the
provisions of the medical benefst coverage sdminatered
by the Claim Administratorn. Claim Procesiing Actuticy
refers to Claims without processing emrors suth as:

L. Coding - incorrect caim data entry.

2. Faifure to adhare to the Employer's health care
penefit program design.

3 Fallure to sdhere 10 the sdminitrative procedures.
4. Systam ganerated errors, benelit programming errons
5. Excluding:

a, Asry admidnistrative natturacies that do not kmpact
dairns dispoiion of inicmaet raparting;

b. Errors enterad by providers of service;
¢ Benetits provided to an inaligible claimant due 1o the
Employer's lallure to provide timely and scowate
eligibiliry information to the Claim Admunistratos.
Method of measurement: The accuracy rate ts
determined ftom a random sample sudit of all Claims
procetied dunng the ietzlament penod, A Clavm
Processing Acouracy percentage is calculated for each
stratum by dividing the number of acturately processed
Clatms by the number of Claims selected i the stratum
The Claim Processing Accuracy rate (s determined by
fumming the accuracy from eath stralum.

$500 pey month penalty applies per quart
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Measurement
Performance Guarantees

Frequency

10} Timeliness and accuracy of Claim Reports
Each report must be delivered no Liter than 20 days following
the end of a quarter. Reporting to inctude all expenses (le, the

Dollars at Risk (5)

Once awarded the bid, both partses will agree to spectfic

dlakms associated with the Capitated funding artangement, Mobile Cmnatly Teoretsand ":“”""’" “”M GONLNE CITESOseNL.
Mobile dins dollars and viuts). Reporting on a paid basis and PEAARY:PEt
incurred basis.

Onco awarded the bid, both parties will sgreoe to an

11} implamaentation
Implementation schedule, and Preshyterian agrees to
! im| i} k

Suecesstul implimentation s detingd By key Annually penalties If metrics are not met.

milestones. indude messureable milestones
In your proposal.

$1300 penalty applies per yeas.

12} Data Exchange
Aecerve and transrmut data with vendors basad ona Annually
frequency defined by the business needs of the CITY
(i.e. Weliness or dininc efigibili

Totat Dollars at Risk

Onee swarded the bid, both parties will agree 1o specific
reports and fraquencies based on the CITY's needs.
$1500 penalty applies per year.

561,500
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@ City of Albuquerque
- Performance Guarsmiees - Administration of the Program
ALBUQUERQUE

Performance Guarantees

Measurement

Frequency

Dollars at Risk (5)

1) Vendor attundance st the CITY Meetings:
Attendance by vendor representatives when
requested st mewtingt scheduled by the Chient
during the contract periad and implementation phase
phase,

Quarterty

Prestyterian Account Manager agrees to provide

representation at all meetings requested and scheduted
by Client.

$250 per month penalty applies per quarter

7) Vendor Call (ot @mail] return timeliness
Tha CITY or devignated comultant’s calls
{or e-maif) to vendor are retumed within 43
business hours.

Quarterly

Prasbyterian Account Manager agrees 10 respond to the
City and destgnated consuttant phone calls ang email
within 43 business hours.
$1500 penalty per year |l quarterly metrics are not met.

3) Processing monthly afigibility updates
All updates to eligibility of ensoilment reconds
will be made within J businets days alter the

informaton s recefved by the vendor. Within 3 buniness

days a drscrepancy fepod Kﬂ"‘g the City

Monthly

PHP agrees to process all weekly EDR files within 5
arsiness days of receipt, induding working any
discrepancy/error reports. If resotution of discrepancy ts
dependent on CABQ to provide infoemation, PG does not}
apply
$500 per month penalty appiles pes quaner. !

4) Telephone call availability or answetlng speed
95% of all calls are answered within 30 seconds

Telephone service Is available between 8:004M
[MST) and 6:00 PM (MST] on business days

Monthly

Prasbyienan agrees 10 ouf Randarg men:
B2% of calls anverered In 30 sevonds.
Wa are happy to drtuns additional costs that would be
assosted with increased performange levels

Speed ol Amwer of Telephone Calh, calculated oves the

complein tsiness day, is defined a1 the ime a caller
spend on hokd untit 3 Customer Service Representatve

becomes svailable,

Method of Mesurement: The speed of answer will be
maasured from the time a call is gueved by the
autpmated telephone system for the nert avallable
Cuttomer Service representative until the time the
ealier v connected with a Customer Service
Aepresentative. The Speed to Answer |5 provided by
telephone reports that compute the number of seconds
that eallers spend on hold waiting for their call to be
anpwered.
$500 per month penalty sppiies per quarter

5) Telephone call on hold (in queue) time
An sverage of bess than 2 menutet on hold
bafore a human being anTwaern.

Mantly

Presbyterian agrees 1o this metnc
4500 per month penalty spplies per quartes.

§) Telephone Abandonment Rata

An sbangorument rate of less than 3% is maintained during

standard butiness hours,

Monthty

Presbyterian agrees 10 out standard mainc
4% Abandoned Calls.

We afe happy 10 giscuss additkonal casts that would be
astocated with incessed performancs levels.
4% Abandoned Calh are defined as calls, cakculated
over the complete business day, that reach the factiity
and are placed in a queue, but are not enswered becauted

the caller hangs up before a Customar Service
Representative becomes available. Any calls abando
of terminated by the caller prior 1o § seconds will not be
rounted as Abandoned Calls.

$500 per month penalty applles per quarter,
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Measurement

Frequency

Dollars at Rizk (5)

T} €lalms Financlal Accuracy

Presbyterian agrees that 39% of claims dollars submitted
far payment will be accurately procetied and paid,

99% of clasms doltars submatted for payment will Quarterly
be accurately processed and paid. 00 s O S ERARY SNEE P AR
Presbylartan agredt (0 our itangard metne
8) Turnaround Time on Claimn Payment #5% of chean (lalms turned around in 30 days
97% of all dairn recetved will be completely We sta happy to drscuas additional tosts that weuld be
processed (pald, dented. or pended for additional Quarterly associased with ifcreated porformance levels
Information) within 14 calendar days after they are Clalms Processing Tumaround Time means the perod
recetved. beginning on the date the Claim Adminttrator re<eives
2 Clean Claim for processing through the date the Claim
100% of claims will ba processed within 30 days of receipt Quarterty passes all system edits and benefits are spproved or
dented by the Claim Administrator. The performance
guarantee it meatured a3 2 percent of all Clean Claims
processed within 30 calendar days.
Method of Measurement. The number of Claims
precessed in 30 calendar days divided by the total
number of claims
4500 per month penalty applies per quarter.
Prashyienan agrees 1o 0uf stancard metnc
9) Claims Processing Accuracy Annually 5% of afl clalms coded with no erron.
98% of all clatms will be coded with no efrons Sresbyterisn wid We aie happy to distirty additiona! coils That woutld be

mesua e qusietly amionsted with ingreated performance leveh
Clabm Processing Accuracy o defined a3 the perrent of
Claims processed accuralely in accordance with the
provisions of the medical banelit coverage adminsterad)
by the Clasm Administrator, Claim Processing ALtutacy
refers 1o Claloms without processing emrors suth as
1. Coding - incorrect claim clala entry,
2. Failure to adhare to the Employer's health care
benetit program design,

3. Failure to adhere to the adminkatrative procedures.
4. System genetated errors, benefn programmung errans
5. Excluding:

&, Any sdministiative inascouracies that da not Impact
daims dispostion or customer reparting:

b. Errors entered by providers of service;

c. Benelils provided 1o an ineligible claimant due to the
Empiloyer's fallure to provide timely and accurate
elipibility tnformation to the Claim Admuntstratos,
Method of measwrement: The acouracy ratets
determined fiom & random sample sudst of all Claims
procasiad during the settiemnent penod. A Clam
Processing ACcuracy pertentage Is calculated for each
straturn bry divsding the number of accurately processed
Clatms by the numbaer of Clairm selacted in the stratun
The Claim Processing Accuracy rate is determined by
Summing the ACuracy from each stratum.
$400 per month penalty applies per quarter
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Performence Guarantees

Measurement

Frequency

Dallars at Rk (S}

10) Timeliness and sccuracy of Claim Reports
Each report must be deliverad na kater than 20 days following
the end of a quarter. Rleporling to include all espenses (ie, the

Once awarded the bid, both parties will agree to speafx]

clakms essociated with the Capitatad lunding armengsment, Mobile Ceaaerty Epon o "s"'q""‘““ bed oaLR EIvynends
Mobile dinic dollers and viuts], Reporting on a paid bass and HE08 peaatiy permentt
incurred bapis.
Once awsrded the bid, both parties will agtee to an
11} implamantation
stul imple s B e by ey tmplementation schedule, and Prestyterian agrees to
Su‘wes Lyeit Annuatly penalties if metrics are not met,
milestones. Intiude measureable milestones s1500 Ry s
In your proposal F PP L
12) Data Exchange Once awatded the bid, both parties will sgree lo specific
Receive snd trantrmnt data weth vendors based ona Annually reports and frequencies based an the CITY's needs.

frequency defined by the business needs of the CITY
(i.e. Wellness or dininc eligibills

Totat Dollars at Risk

$1500 penalty applies per year,
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City of Albuquerque
Performance Guarsmiees - Administration of the Program

Measurement '
Performance Guarantees Dollars at Risk ($)
frequency
1} Vendor antendance at the CITY Meetings: Presiytenan Actount Manager sgrees 1o provide
Attendante by vendor representatives when reprasentation 3t ol meetings requestad end scheduled
requesisd at meetings icheduled by tha Cliont Quarterly by Client,
during the contract periad and iImplementation phase $250 per month penalty applles per quarter
phase.
2) Vendor Call {or s.maif) rotum timeliness Presbytertan Account Manager agrees 10 respond to the
The CIFY o7 designated comulant’s catis Quarterty City and designated consuttant phone calls and email
within 44 business hours.
{or e-mail) 10 vendor are retumed within 48 $1500 pesyein Il quirterly NPT
business hours. L L
PHP agrees to process all weekly EDH files within 5
3} Processing monthly oligibility updstes butingss days of recipt, inchsding working aery
AH updates to ehigibility or enroliment reoords Monithly discrepancy/error reports. if resolution of discrepancy b
will be made within 3 busineis days after the dependent on CABQ to provide infermation, PG does not]l
information s recaived by tha vendor. Within 3 business 3pply.
days 3 discrepancy report sent to the Oty $300 per month penalty applies per quarter.
Presbyterian agrees to cuf Randard matne
4) Telephone call avaitabiliy o antweting speed Monthly 80% of calls answered in 30 setonds.
93% of all calis are answered within 30 saconds Wao sre happy to diron additional costs that would be
Fsoctsted with inressad performance levels
Telephone service I5 avaliable between 8:004M Monthly Speed of Answer of Telephone Calts, caltulated over the
[MST) and 8:00 PM {MST) ot business days complete businels day, I3 defined a1 the tima a cafler
spend on hold until 2 Customar Service Representativg
becomes available.
Method of Menurement: The 1peed of snswer will be
meaured from the tumg 2 call 15 queved by the
automated telephona system for the next avaltable
Customer Service representative untif the time the
caller s d with a Curt Sarvice
Representative, The Speed to Answer is provided by
telephone reports that compute the numbes of seconds
that callers spend on hold walting for their call 1o be
answered.
$500 per month penalty applies per quarier
5} Telephone call on-hold (in queus) tme Monthiy Presbyterian agrees 10 this metric.
An average af les than 2 minutes on hold $500 per month penalty spplies pes quarter.
before a human being answers.
Presbylecian sgresd to our ttandard metne
§) Telephone Aband Rate Monthiy «a¥ Abandoned Calk.
An abandonment rate of fess than 3% is maiatained during We are happy 10 OISCUss additlona) costs that would De
standand busness hours, associated with increased peviormante levels.
<% Abandoned Calh aro defined at calls, calculased
over the complete business day, that reach the facility
and s1e placed in a queue, but sre not answered becaute
tha caller hangs up before a Cusiomer Service
Representative becomaes available. Any calls abandoned)
of terminated by the caller prior 1o § seconds will not be
rounted 25 Abandoned Calk.
$500 pet month penaity applies per quarter.




Performance Guarantees

Exhibit 7

Measurement

Frequency

Dallars at Risk {5)

7} Claima Financist Accuracy
99% of clairms dollars submitted for payment will
be accurately processed and paid.

Quarterty

Presbyteran sgrees that 59% of claims dollars subrmtted
for paymant will be accurately processad and pakd.
$500 per month peralty applies per quarter.

E) Turnaround Time on Claim Payment
7% of ali claims recmived will be completoly
provessed {pald, denled, or pended for additiona!
Information) within 14 calendar days atter they are
tecetved.

100% of claims will be processed within 30 days of receint.

Quarterty

Orarteriy

Srosbyierian Jgrees o our sTangard matna
95% of clezn (lalms tumed around In 10 doys
We ate happy to erscus) additianal cosly that would be
assotiated with inasated performuance levels
Clalms Processing Tumaround Time means the perod
beginning on the date the Clakn Administirator secabves
3 Clean Claim for processing theough the date the Claim
passes all system edits and benefits are approved or
dented by the Claim Administrator. The performance
guarantee i meansred a1 a percent of all Clean Clsims
processed within 30 calendar days.

Method of Measurement. The number of Claims
processed in 30 calendar days divided by the total
number of ¢chaims.
£500 per month penalty appiles per quarter.

9) Cloims Processing Accuracy
98% of alt clakms will be coded with no erors

Annually
Srasbyiartan will
meause guatterly

Preshyieran agrees to pur ssandard metric
5% of afl claines coded with ro errods.

We are Rappy 10 dligs sdditional (oits that would be
apcated with ingressed perforrmance levels
Claim Processing Accuracy 1 defined as the percent of
Claims processed accuralely in ccordance wilh the
provisions of the medical beneirt coverage sdministared]
by the Clamm Admintsirator. Claim Processing Accuracy
reters to Clalms without processing efrors such as
1. Coding - Incorrect claim dats entry.

2. Failure to adbeve to the Employer’s health care
benelit program design.

1. Faifure 10 adhere 1o the administrative procedures.,
4, System generated airors, benefit programmung etrons
5. Excluding:

a. Any adminiatiative inatcuracies that da not impact
caims dispoittion of Cultomar reparting;

b. Errors entered by providers of service;
€. Benehlis provided 1o an ineligible claimant due 1o the
Ernployers failure 1o plovide timely and acturate
ehgbihity information to the Claim aAdmintstrator.
Method of measurement: The dccuracy rate i
determined liem 4 random semple auxdit of all Claims
procestad dunng the settlement penod. A Claim
Processing Acturacy pertentage Is calculated for each
stratum by dividing the number of accurately processed
Clairns by the number of Claimn selected in the stratum.
The Claim Processing Accuracy rate s determined by
Summing the accuracy from eath stratum,

$500 pes month penalty applies pet quariet



Exhibit 7

Performance Guarantees

MMeasurement

Fregquency

Dollats ot Resk [S)

10) Timefiness and accuracy of Clalm Reposts
Each report must be delivered na kater than 20 days following
the end of 3 quarter. Reporting to include all expenses (le, the

Once awarded the big, both parties will agree to specific

claims associated with the Capitated funding arrangement, Mobile KRSy el ';“'“m"h”'d SRCY SRR
Maobtle cfinee dollars and viuts). Reporting on a patd baus and per
incurred basis.
Once awarded the bid, both partres will sgree to an
11} Implementation
s0c ] Pr
stul tmpl. on s defined by key implerngmtation schedule, and Presbytenian agrees to
i Annually penalties if metrics e not met.
milestones. Include measureable mileatones $1500 penalty applies
in your proposal, P= PELYEN:
12) Dats Exchange Once awarded the bid, both parties will agree Lo specifc
Recetve and trarsmit data with vendor basad ona Annually reports and frequendes based on the CITY s needs.

frequency defined by the business needs of the CTTY
i.e. Wellneds of dlinne eligability]

Total Dollars at Risk

Total 55

$1500 penalty applies per year,

61,500




Exhibit 8 - Measurement Criteria

Anti-depressant Medication
Management — Acute Phase

Anth-depressant Medication
Management = Continuous Phase

The percentage of members 18 years of
2ge and older who were treated with
antidepressant medication, had a
dlagnosis of major deprassion and who
remained on an antidepressant
medication trestment. Eligible Population:
Members 18 years and older diagnosed
with depression AND dispensed an

ontldegresunl medication betwesan May

Numerator Reguirements: Members who remalned on
antl-depressant medicatlon for B4 days {12 weeks)
during the 114 day period follawing the qualifying event

Mone

Numerator Requirements: Members who remained on
antl-depressant medication for 180 days {& months)
durlng the 231 day perlad following the qualifying event

None

Follow-up sfter Hospitallzation for
Meanal lliness — 7 days

The percentage of members ages 6 years
of age and alder wha were hospltalized for
trestment of selected mentaliliness or
Intertional self-harm who had & follow-up
visit with a mental health practiticner
within 7 days after discharge,

TWO separate numerators afe reported.
= An outpatient vislt, intensive outpatlent vislt or partlal
hospitalization with 8 mental health practivioner within 7
days after discharge. Include outpatient
visits, Intensive outpatient visits ar partial hospitalizatians
that oecur on the date of discharge.
o Report for members age 6-17 (as of day of discharge)
o Report for members sga 18 and older {as of day of
discharge}

Exclude discharges meeting

elther of the following:

» Discharges followed by readmissien or direct transfer to non-acitte
facllity

within 30 day follow up period, regardiess of the principal disgnosis
for the readmission
« Discharges foll
facility

within the 30 day follow up period if the diagnosls was for a non-
mental health condition.

d by reademission or direct transfer to an acute

All measurements are based on current criteria and cannot be measured against prlor year's measurement criterla.
Measurement criteria is subject to change based on updated HEDIS criterla from year to year.

Non-emergent Emergency Room Visits

The [Non-emergent ER visits/1000] and the [Non-emergent ER visits pald amount] were calculated using the methodology below. For a given reporting period:

Obtain [% of non-emergent ER visits] by using the NYU ED algorithm1. NYU ED algorithm looks at each clatm and uses the primary diagnosis to calculate the probabillity of each
claim falling Into cne of the nine categories (Injury, not preventable, primary care treatable, non-emergent, unable to classify, preventable and avoidable, alcohol, psychiatrle,
drugs). The probabllity of the claim being a non-emergent ER visit is rolled up to a group level to give a % of non-emergent ER visit.

Obtain [ER visits/1000] by defining an £R visit as claims that have ER flag = YES (ER flag using MedeAnalytics standard definition2) and Service Category = Qutpatient Facility.

Obtain [Total Pald]

Multiply [% of non-emergent ER vislts] by [ER visits/1000] to obtain [Non-emergent ER visits/1000].
Multiply [% of non-emergent ER visits] by [Total Paid] to obtain [Non-emergent ER visits pald amount].
Note that denied clatms weare not considered for this analysis.
This methodology doesn't vield a direct actlonable Iltem as It doesn't classify an ER visit as a definite non-emergent vs emergent ER visit but rather looks at the entirety of the ER
vislts for the group. To complement the lack of actionable ltems, suggestion would be for PHP to do the following and communicate the task ltems to CABQ:

1. identify all ER visits with the primary diagnosis that have 100% probability of being non-emergent according to NYU ED algorithm and Identify patterns such as demographics,
clinical categories, member locations etc. As the % of non-emergent ER visits decreases, we can lower the threshold of the non-emergent probabllity that qualifies the members

to be on the action list.

2. tdentify high ER utillzers under the assumption that some of the utilization by high utiltzers are inappropriate use of ER.

1 https.f/wogner nyu.edu/faculty/billings/nyued-background
2 If Rev Code IN {'0450,'0451,'0452", '0456','0459",'0981 "} or Place of service=23 or Procedurs rode=99281-99285




Performance Measures with Financial Risk

Exhibit 8 - Measurement Criteria

[+] lon tor Exclusions
Comprehensive Diabates - Alc Sereening |The percentage of members 1B-75 years  [ALC Screening History of polycystiz ovarles at any paint prior to the end of the
of age with diabstes {Type 1 and Type 2}  |The mast recent HbAlc level was performed during the measure year- A diagnosis of gestational diabetes or steroid-Induced
. who receive appropriate screening and IEALUTETTANT VERT, diab inthe messure yesr,
Comprehensive Diabetes - Blood Sugar | heve outcomes in good control Eligible The mast recent HbAlc level performed during the
jNot Canerotled** =9.0% {Lower number =| population: Members age 18-75 In the measurement year is 9.0 a3 identified by automated
batrer result) |measute year with Type 1 ot Type 2 laberatory data or medica! record review:
Compiehensive Diabetes - Diabstlc An eye scieening for diabetit retinal disease as identified
Retina! Eye Exam by administrative data or medical record review. Thiz
inciudes diabetles who had one of the fallowing:
= Aretinal er dilated eye exam by an eye care
professional {optometrist or ophthalmologist) in the
Mmeasurement year
* A negatlve retina’ or dilated exam {negative for
retinopathy) by an eye care professional {optometrist or
ophthalimelogist) In the year priar to the measurement
year.
Comprehensive Diabetes - Mephropathy The member meets the measure through any ONE of the
Sereening following:
= Nephropathy Screening Test = urine microalbumin
| » Evidence of nephropathy:
© Visit to a nephrologist
o Documentation of a renal transplant
o Documentation of medical attention for ANY of the
!folluwim {na restriction on provider type):
+Diabetle nephropathy
= ESRD
+Chronic Renal Fallure {CRF)
*Chronie Kidney Disease [CKD
sRenal Insufficiency
* Proteinuria
sAlbuminuria
sAcute Renal Failute [ARF)
* A positive macroa’bumin test
» Evidence of ACE Inhibitor/&RE Therapy
Medication Management for People with | The percertage of members 5-64 years of |Using the Initlal premiptlon date in the year, determine if |Members with a history of:
Asthma age durlng the measurement year who the on ller medication for at least |«Emphysema
were Identified as having persistent |50% of time between the inltisl prescription date in the «COPD
| asthma and were dispensed sppropriate  measure year. sObstructive ChronlcBronchitis
imedications that they remalned on durlng =Chronit Respiratory Conditions
the treatment perlod. Eligible Population: =Cystlc Fibrosls
Meambers aged 5-64 with persistent sAcute Resplratory Failure
asthma
PPC: Timekness of Pre-MNatal Visit Prenatal Care; Depending on the length of time the member Is enrolled  [None
The percentage of deliveries that recelved |with the organization PRIOR to delivery, there are various
a prenatal care visit as a member of the  |method: to meet the numerator requirement:
organization in the first = For members enrolied between 218 and 279 days prior
trimester or within 42 days of enraliment  |to delivery, numerator 1 ismetbyr ing any
inthe ONE of the follawing (visit can be with
organization. an OB/GYN or PCP). The visit must occur in period between
PPC: Timeliness of Post-Fartum Visit The percentage of deliveries that had a L76and 229 caysheloredelivery:
o A prenatal visit with an obstetrical panel
postpartum visit on of between 21 and 56
o A prenatal visit with an ultrasound of the pregnant
days after delvery. L iaras
::Er:e:::"ﬂj:‘::e::::‘;’::m hadalive o A prenatal visit with a pregnancy-related diagnosis code
[ o A prenatal visit with ALL of the following:




Exhibit 8 - Measurement Criteria

City of Albuquerque
Clinical Reporting Measurement Criteria - July 1, 2018 - June 30, 2019

Medication Adherence for Hypertension {Renin Angiotensin System {RAS) Antagonists

Medication Adherence for HTN - definition

The percentage of beneficiaries, age 18 or older, wha adhere 10 their prescribedBAS antagonists: ACE inhibitors, ARBs, or Direct Renin Inhlbitors.

Numerator: Number of member-years of beneficiaries, age 18 or older, enrolled during the measurement perlod®ith at least 270 days on RAS antagonists
Denominator: Number of member-years of beneficlaries, age 18 or older, enrolled during the measurement period with at least two fills of any RAS antaganist.

Medications:
RAS Antagonist Hyperiension ACE Inhibitors ACE Inhibitor Combination Products HCTZ/ARB Combination Products
Direct Renin Inhibitors = henazeprll » amlodipine & benazeprli = candesartan & HCTZ
ARB Medications e captopril » henazeprll & HCTZ « eprosartan & HCTZ
* candesartan « enalapril + captopril & HCTZ s telmisartan & amlodipine
= eprosartan « fosinopril « enalapril & HCTZ * Irbesartan & HCTZ
» irbesartan o lisinapril = fosinopril & HCTZ * |osartan & HCTZ
» |osartan = moexipril « lisinopril & HCTZ » amlodipine & almesartan
» olmesartan « perindopril * moexipril & HCTZ = azilsartan & chlorthalidone
 telmisartan = quinaprll = quinapril & HCTZ * olmesartan & HCTZ
= valsartan = ramipril  trandolaprilverapamil = telmisartan & HCYVZ
« arilsartan « trandolapril & HCTZ = aliskiren & valsartan
+ plmesartan & amlodipine & HCTZ
= valsartan & HCTZ
= amlodipine & valsartin
+ amlodipine & valsartin & HCTZ

Colorectal Cancer Screening Description

The percentage of members 50-75 years of age who had approprlate screening for colorectal cancer
Any of the following meet criteria:

- Fecal occult blood test durlng the measurament year.

- Flexible sigmoldoscopy during the measurement year or the four years prlor to the measurement year,
- Colonoscopy during the measurement year or the nine years prior to the measurement year.

- CT colonography during the measurement year or the four years prlor to the measurement year.

- FIT-DNA test during the measurement year or the two years prior to the measurement year.

Cervical Cancer Screening Description

The percentage of women 21-64 years of age who were screened for cervical cancer using either of the followlng criteria:
- Women 21-64 years of age who had cervical eytology performed every 3 years.

- Women 30-64 years of age who had cervical cytology/human papillomavirus {(HPV) co-testing performed every 5 years.

Diabetes Measures - HEDIS Criteria

Members included In the measurement must meet HEDIS criterla. The member must have had at least one acute inpatient claim/encounter with a dlagnosls of diabetes during
the measurement period OR 2 separate gutpatient occurrences on separate dates with a diagnosis of diabetes or dispensed a HEDIS approved diabetlc medication within the
same measurement pertod. The member must also have had continuous membership under the plan for the entire measurement perlod.




Exhibit & - Reporting Measures

City of Albuquerque
ReErtlng Measures - ReErtbg Perlod July 1, 2018 - June 30, 2019
[veasure. Descriptionof Report Freguency Comments
Depression Management Adults over 21 years of age- data includes PMG and Non PMG
Identified/Outreach performed/Engaged
Quarterly
Managing Acute Care Episcdes |PHP agrees to identify high risk cases based on data includes PMG and Nan PMG
the PHP algorithms for identification and risk
Istratification. All members who agreeto
participate will be assigned to a care manager. Quarterly
Care management guidelines are based on
diagnosis and treatment protocol. Cases will be
reviewed bv the Medlcal Director and Care
Opicid Data Reporting Report percent of ALL members recelvlng data includes PMG and Non PMG
opioids from two or more prescribers and Quarterly
i utilizing two or more pharmacies.
Polypharmacy Pharmacy Report percent of ALL members recelving 7 or data includes PMG and Non PMG
Reporting mare prescriptions per month. Quarterly

Value-Based Provider
Agreements

Have the plan or provider report the number
and percentage of their contracts that are
covered by value-based agreements that may
include but be limited to patient-centered
medical homes, accountable organizations,
bundled payments {must include facility charge
and at least one professional component). Also
include the total dotlars paid under those
agreements. Further, Contractor shall report
the total dolfars paid under such agreements.
This will set the baseline and there will need to
be measurable improvements for the baseline
subject to a mutually agreed upon penaity
structure based on a percentage of
administrative and/or disease management
fees.

Semi-annually

data includes PMG and Non PMG

Non-emergent ER Visits

Total emergency room visits paid with a non-

emergent diagnosis.

Quarterly

| data includes PMG and Non PMG

Colorectal Cancer Screening

The percentage of members who received a
screening per USPSTF guidelines. Based on
HEDIS results and represents entire CABQ,
enrolled demographic.

Quarterly

data includes PMG and Non PMG

Cervical Cancer Screening

The percentage of members who received a
screening per USPSTF guidelines. Based on
HEDIS results and represents entire CABQ
enrolled demographic.

Quarterly

data includes PMG and Non PMG

Upp;RaJiratbryTnfectiun
(URI) in Children

The percentage of children 3 months-18 years
of age who were given a diagnosis of upper
respiratory infection (URI) and were NOT
dispensed an antibiotic prescription

Quarterly

Idata includes PMG and Non PMG

Human Papilioma Virus (HPV)

The percentage of adolescents 13 years of age
who have completed the series of the human
papillomavirus (HPV) vaccine by their 13th

_|birthday

Quarterly

data includes PMG and Non PMG

Preﬁrentive Medication

The percentage of members on a Preventive

| Medication per ACA guidelines.

Quarterly

data includes PMG and Noan-

Medication Therapy for
Hypertension

Percentage of ALL members diagnosed with
hypertension that have filled 270 days of
prescribed medication and have been
continuously enrolled for @ minimum of 11
manths. This report will exclude members who
have been discontinued or switched to a
different therapeutic agent and members who
have terminated coverage during the reporting

ar

Reported annually. Final
reporting due 45 days
after the reporting
period.

data includes PMG and Non PMG




Exhibit 8 - Learning Measures

City of Albuquerque

HEALTH OUTCOMES OPTIMIZATION PROJECT

Use analytical data to identify members contributing to the Sth percent of the group's total healthcare costs
-Used the Johns Hopkins ACG data identified utilization patterns and predicative analysis

->Reported semi-annually

~ W —_— ————————e 1 e — e —————— " e
18:2019) * e M line cost I AL g0
20 o .9 ! ‘Associated Diagnosis | Number.of members B‘“‘anmcm [ Q1&02 Q3804 annualtzed ‘
i ;Topis% Cost: ‘ : | s par member ! e s Gz |
i A lidentified Results | |Resulits permember
‘ = Soed STt Lo e e £1 SR [ T e | (A ! : | peryear |
HYPERTENSION Congestive Heat Failure *_
A 2
C?lronary rtery Disease 239 $47.749 TBD
Diabetes
Hyperlipidemia
LOWER BACK PAIN Pain
Substance Use Disorder 175 $42,787 TBD
Musculoskeletal Signs & Symptoms
ANXIETY Depression
Adjustment Disorder - 338,373 T80
UPPER RESPIRATORY Asthma
2 44,603 TBD
INFECTION COPD s 5

These learning measures will be studies for 12 months to evaluate the effectiveness and outcomes of specific programs that improve
the cost, quality and outcomes of the group's major cost drivers and disease states.

Baseline costs were calculated based on data using claims dollars per member per year for 5/1/2017 through 4/30/2018 .
Top 5% membership measured and reported have continuous membership though the plan year.

Exhibit 8 - Learning Measures



Exhibit 8 - Clinical Performance

City of Albuquergue Measurement Perlod
Clinical Performance - 2018 Contract Year July - Sept. | Oct. -Dec. lan_. - Mar. | April - June
First Second Third Fourth
B L] L1
Performance Measure aseline Quarter T e iy Goal Penalty

95% - 100% of goai = $0
|comprehensive Diabetes - Ale 74.5% 85%-94% of goal = 512,500
Screening 76.5% 75%-849% of goal = $25,000
74% or less of goal = $50,000
95% - 100% of goal = $0
Comprehensive Dlahe-t-es- Blood 52.1% B5%-94% of goal = 512,500
Sugar Not Controlled®* >9.0% 50.1% 75%-84% of goal = $25,000
|iLower number = better result) 74% or less of goal = $50,000
95% - 100% of goal = 50
Comprehensive Dlabetes - 2B.2% S SSeh Ry fpaliy i =i
Diabetic Retinal Eye Exam ’ 75%-84% of goal = 525,000
74% or less of goal = 550,000
95% - 100% of goal = 50
Comprehensive Diabetes - T7.9% e B5%-94% of goal = $12,500
Nephropathy Screening ! 75%-84% of goal = $25,000
74% or less of goal = $50,000
95% - 100% of goal = 50
Medication Management for 51.4% c4.4% 85%-94% of goal = $12,500
People with Asthma ; 75%-84% of goal = $25,000
_ 74% or less of goal = 550,000
95% - 100% of goal = S0
58.9% §5%-94% of goal = $12,500
rPPE: Timeliness of Pre-Natal Visit 60.9% 75%-84% of goal = $25,000
74% or less of goal = $50,000
98% - 100% of goal = 50
PPC: Timellness of Post-Partum 58.9% — 85%-94% of goal = 512,500/
Vistt 3 75%-84% of goal = $25,000
74% or less of goal = 550,000
95% - 100% of goal = S0/
Anti-depressant Medication 71.0% 15.0% B5%-94% of goal = $12.500
|Management - Acute Phase 3 75%-84% of goal = 525,000
74% or less of goal = 550,000
95% - 100% of goal = 50
Antl-depressant Medication §2.7% £27% B5%-94% of goal = 512,500
[Management ~ Continuous Phase 4 75%-84% of goal » $25,000
74% or less of goal = 550,000
95% - 100% of goal = 50
Follow-up after Hospitalization % - 85%-94% of goal = $12,500

for Mental Hiness - 7 days

75%-B4% of goal = $25,000
74% or less of goal = 550,000

* Goal based on percentage of members left in the measurement period per HEDIS criteria.

=* Numbers rounded to the nearest percentage.



INTERGOVERNMENTAL AGREEMENT

THIS AGREEMENT is made and entered into by and between the City of Albuquerque,
New Mexico, a municipal corporation ("City"), and Water Utility Authority, a government entity, 400
Marquette NW # 5027, Albuquerque NM 87102, (hereinafter referred to as "Entity").

RECITALS

WHEREAS, the City maintains a group benefits program for eligible employees and their
dependents, including medical, dental, vision, life, and other group voluntary benefits; and

WHEREAS, the services and benefits provided to City employees through the group benefits

program are provided by contracted providers {"Providers™); and

WHEREAS, the Entity wishes to participate in the City’s Provider agreements to offer eligible
Entity employees and their dependents the same benefits available to City employees; and

WHEREAS, the City and Entity are willing to enter into a cooperative agreement to offer the
City group benefits program to Entity employees.

NOW THEREFORE, in consideration of the premises and mutual obligations herein, the
parties hereto do mutually agree as follows:

1. PARTICIPATION. Asprovided herein, the Entity shall participate in the City group
benefits program and shall be entitled to the same plan of benefits and the same monthly premium
structure available to the City. In order to receive the benefits of participation, the Entity must offer
to its employees only the medical, dental and vision plans contracted by the City. Competing or
alternative plans are not allowed. The Entity may also elect to participate in other benefit plans the
City offers its employees at the same rate but exclusivity is not required. These options include: gym
membership and/or employee assistance program with the medical plan (the employer’s FICA
expense due to the imputed income for employees’ gym enrollment is the Entity’s responsibility to
pay), life insurance, short term disability, long term disability, flexible spending accounts, legal
insurance, and home and auto insurance, and deferred compensation.

A ELIGIBILITY, ENROLIMENT, AND OTHER PARTICIPATION
CRITERIA. The following are guidelines for enrollment provided by the City, which reflects
eligibility, enrollment and participation criteria. These guidelines for enrollment apply to employees
of all Entities electing to participate in the City group benefits program.

L ELIGIBILITY TO PARTICIPATE:

a Regular employees (including those on probation) scheduled
to work twenty (20) hours, or more per week;

b. Elected officials;



c. Unclassified employees scheduled to work thirty (30) hours or
more each week (excluding temporary, students, and seasonal employees scheduled to work fewer
than six (6) months in a twelve (12) month period);

d. Children under age twenty-six (26) AND who meet atleast one
(1) of the following critetia:

1. Natural child of the employee, spouse or domestic
partner;

1. Placed in the employee’s home and in process for legal
adoption or guardianship by the employee, spouse or domestic partner;

1. Adopted by the employee, spouse or domestic partner;
iv. A court order exists that requires the employee, spouse
or domestic partner to provide medical insurance coverage for the child;

. A court document exists that shows the employee,
spouse or domestic partner has full, permanent custody of the child; and

vi. Children over age twenty-six (26) may continue
participating in the group insurance plans if they are physically or mentally handicapped and are not
eligible for any other plan. This continuation is subject to normal enroliment guidelines and approval
by the insurance carrier.

e Legal spouse of an employee; and

f. Domestic partner of an employee. A domestic partner Is
defined as a person of the same or opposite sex who lives with the employee in a long-tern
relationship of indefinite duration. There must be an exclusive mutual commitment similar to that of
marriage, in which the partners agree to be financially responsible for each other’s welfare and share
financial obligations. These benefits ate also available to the domestic partner’s children provided that
the child meets the definition of eligibility stated above in Sectons 1.A.Ld.

1L ENROLLMENT. A permanent/probationary employee may enroll
without regard to pre-existing medical conditions within thirty-one (31) days of the date on which
permanent employment begins, during scheduled annual open enrollment periods, under the loss of
coverage provision or under the Health Insurance Portability and Accountability Act (HIPAA)
provision. In addition, newly eligible dependents may be enrolled within thirty-one (31) days of the
qualifying event or open enrollment period (typically 3 weeks long). Children placed in an employee’s
home pending legal adoption may be added within thirty-one (31) days from date of placement; or, a
dependent for which the employee is assigned permanent legal guardianship may be added within
thirty-one (31) days from the date of the signed order. Newborns must be enrolled within thirty-one
(31) days from the date of birth or any medical expenses related to that birth will be the responsibility
of the employee. Dependent children between the age of two {2) and three (3) can be added to the
employees’ dental plan at any time, provided the employee is enrolled in dental at the time the child's
entollment form is submitted or electronically enrolled. An employee may enroll within thirty-one
(31) days of the date the employee marries or acquires a child through birth or adoption.



III. CHANGING BENEFIT ELECTIONS AND QUALIFYING
LIFE EVENTS. The Internal Revenue Service makes many of the rules for enrollment and eligibility
because it allows the salary to be reduced by the premiums before taxes are calculated (Internal
Revenue Code Section 125}, Important rules to know are:

a. Once an election has been made during the initial enrollment
period of thirty-one (31) days from the hire date then the election is locked until the next open
enrollment; and

b. Exceptions to this are qualifying life events due to a life status
change ("Life Status Change"). Qualifying Life Events do not allow employees to change their Gym
Membership election unless they are enrolling in medical insurance from not being earolled at all. The
only time to elect participation, or disenrollment, is duting open enrollment. Documentation must be
provided for the Life Status Change and forms, or electronic submission, must be completed within
thirty-one (31) days of the qualifying event. Qualifying Life Events and acceptable documents are:

L Marriage - Marriage certificate;

1, Domestic Partnership meeting eligibility requirements
— Affidavit:

(a) The Affidavit of Domestic Partnership is a
legal document in which both the employee and the domestc partner swear that they meet the
following criteria:

(1) Both are unmarried and have been so
during the past twelve (12) months;

2) Reside in the same residence for atleast
twelve {12) months and intend to do so indefinitely,

(3) Meet the age requirements for marriage

in the State of New Mexico;

4 Are not related by blood to the degree
prohibited in a legal marriage in the State of New Mexico; and

(5) Are financially responsible for each
other’s welfare and share financial obligations.

(b) In addition to the notarized Affidavit, three (3)
proofs of financial interdependence of the following documents are also required:

O Joint lease/mortgage or ownership of

property;

(2 Jointly owned motor vehicle, bank or
credit account (only one qualifies);



(3) Domestic partner named as beneficiary
of the employee’s life insurance;

4 Domestic partner named as beneficiary
of the employee’s retirement benefits;

(5) Domestic partner named as primary
beneficiary in the employee’s will;

(6) Domestic partner assigned as power of

attorney or legal designee by the employee;
{7) Both names on a utility bill; or
(8) Both names on an investment account.

(c) The employee’s domestic partner is not
requited to visit the Human Resources Office in order to receive benefits. The employee may submit
the signed and notarized Affidavit of Domestic Partnership with the other required documents; and

(d) The Federal Government does not recognize
domestic partners as qualified dependents and therefore the premium paid for their coverage cannot
be pre-tax. In addition, the employee must pay tax on the portion of the premium paid by the Entity
for the domestic partner and his/her covered children. Employees wanting to change benefit elections
involving a domestic partner must adhere to the same rules regarding Qualifying Life Events:

1. Divorce — A court issued divorce decree;

1v. Birth — A hospital certificate or state issued birth
cerdficate;

V. Adoption - A court issued adoption certificate of
adoption;

Vi Legal Guardianship - A court issued decree of legal
guardianship;

Vil Death — A death certificate;

vid.  Change in employment status affecting benefits
eligibility (for the employee or the employee’s spouse or domestic partner) - Letter/form from
employer that is notification of the job change, coverage ending or new eligibility;

Ix. Involuntary loss of coverage — Official notification of
loss;



X. Dependent change of residence that affects benefits
eligibility - notification of change; and

. Gaining or Josing eligibility for Medicare or Medicaid
by the employee or a dependent (sixty (60) day window to request the change of coverage).

c. Dependent child losing eligibility - Official notification of loss
ot calculation of reaching age twenty-six (26); and

d. Missing the imitial enrollment pertod, thirty-one (31)-day
qualifying event period or the annual open enrollment period may result in delayed enrollment, a delay
in notification of loss of coverage and paying for coverage no longer provided (such as an ex-spouse.)
Alternatively delayed enrollment may result in double deductions for premiums due for backdated
coverage. The effective date will depend on the event.

2. OPEN ENROLLMENT. Open Enrollment is a three (3) week {(or longer) period
established annually (usually in May) that allows all benefits eligible employees to make changes to
their benefit elections without having experienced a Life Status Change. This is the only opportunity
to make changes without a Qualifying Life Event. Members are not required to make a new election,
except when the City requires a positive open enrollment. A positive open enrollment means that all
benefits-eligible employees must take action in order to continue to receive their elected benefits.
Annual premium changes also occur at this time and the Entity is responsible for making payroll
deduction adjustments to ensure the monthly premium due July 1% is accurate.

3, YWHEN COVERAGE BEGINS.

A For newly eligible employees, coverage begins according to the Entity’s own
policy, but no later than 31 days from the employee’s hire date, after submission of enrollment forms
to the Entity’s Human Resources Office or electronic entollment. When enrolling during an open
entroliment period, coverage begins on the first (1st) day of the City’s fiscal year.

B. Qualifying Life Events — Coverage begins on the first day of the pay period
following the event date. Three (3) exceptions to this are for the birth of a child, marriage and divorce.
The coverage begins on the date of birth if documentation and forms are completed and submitted
to the Fluman Resources Office within the thirty-one day (31-day) enrollment period, or electronically
submitted. Delaying the submission of documentation and forms may result in extra deductions for
premiums due. Losing or gaining eligibility for Medicaid allows a sixty day (60-day) enrollment period.
An ex-spouse or domestic partner is not eligible to continue participation in the insurance program,
except through COBRA. Therefore, when the divorce decree is submitted to the Fluman Resources
Office with the cancellation form, the end of coverage will be back dated to the day following the
court stamped date on the decree or the employee’s signature on the Domestic Partnership
Termination form.

4. TERMINATION OF COVERAGE. Benefits terminate at the end of the pay
petiod in which the Life Status Change occurs. Exceptions to this are:

A Retirement - End of month prior to PERA retirement date;



B. Dependent reaching age limit - End of dependent's twenty-sixth {26th) bitth
month; and

C. Ex-Spouses - lose coverage the day after the divorce is final. Divorces not
reported in a timely manner may result in disciplinary action, full responsibility of claims and loss of
COBRA rights.

5. ELIGIBILITY CHANGES. The employee is responsible for reporting and
submitting to the Enticy’s Human Resources Office any dependent eligibility changes. Employees will
be responsible for any costs incurred by dependents after a Life Status Change has rendered either the
employee or the dependent ineligible to teceive benefits.

6. HOME ADDRESS CHANGES. The employee is responsible for submitting home
address change information on the appropriate form or electronic submission to the Entity’s Human
Resources Office.

7. VERIFICATION PROCEDURES. All dependent information recorded by the
insured on the enrollment form is subject to verification by the Eatity.

A Employees are required to provide a copy of a marriage certificate when
enrolling a spouse and a birth certificate or other acceptable proof of legal child dependent status
when enrolling dependent children.

B. Employees are required to provide an affidavit and other related documents in
order to prove eligibility when enrolling a domestic partner and/or domestic partner's child(ren).

C. During the course of each City fiscal year, the City may conduct an audit to
verify dependent eligibility.

D. The Entity will be required to terminate any dependent from all insurance
covetage, if the employee fails to submit requested evidence of eligibility or dependent status.
Employees who have falsified enrollment documents to fraudulently obtain Entity insurance coverage
may be subject to disqualification from participation in the City’s group benefit program. Such
employees may be subject to legal or disciplinary action as may be determined by the Entity and/ ot
the City.

8. COBRA CONTINUATION. The Comprehensive Omnibus  Budget
Reconciliation Act (COBRA) of 1985 provides for continuation of health cate coverage for a covered
employee and covered dependents due to a qualifying event that causes loss of coverage.

A, A qualifying event is defined as termination of employment (other than for
gross misconduct) ot teduction in hours of employment; covered employee’s death; a divorce or legal
separation of a spouse from a covered employee; a covered employee’s entitlement to Medicare; or if
a child no longer satisfies the plan’s definition of a dependent child ("Qualifying Event").

B. COBRA continuadon coverage may be available for eighteen (18) months in
the event of termination or thirty-six (36) months in the event of death, divorce/legal separation,
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entitlement to Medicare, or loss in dependent status. All continuation of health benefits under
COBRA legislation are subject to premium payments of one hundred percent (100%) plus a two
percent (2%) administrative fee. Coverage will terminate earlier than permitted by legislation if the
patticipant becomes ineligible due to other coverage or if the participant fails to make premium
payments.

C. The covered employee or dependent is required to notify the Entity’s Human
Resources Office of a divorce, legal separation, and/or child losing dependent status within sixty (60)
days after the date of the event or notice of the event, whichever is later.

D. Responsibilities of each party are as follows:

L The Entity.

a. The Entity shall be subject to all the terms and conditions of
City Provider agreements for those benefits in which the Entity participates. The City, upon request,
will provide the Provider agreements to the Entity. Entity agtees that all terms and conditions
contained herein shall be directly enforceable by Provider against Entity;

b. The Entity shall review its group voluntary benefit programs
and determine the merits of participation in the City-sponsored benefit programs, such as voluntary
life, disability, deferred compensation programs and all other applicable benefit programs.
Participation with Voluntary Benefit programs are subject to negotiations between Entity and the
respectdve Provider;

c. The Entity shall administer eligibility, enrollment and
participation criteria in the same manner as the City, as required by City Provider agreements, as set
forth in Section 1.A. above. Service contracted individuals shall not be eligible to participate in
benefits under this Agreement;

d. The Entity is responsible for verification of the eligibility status
of its employees as outlined in Secticn 1.A. above, in a satisfactory manner as determined by the City,

e. The Entity shall make monthly premium payments directly to
each Provider by the first of the month for that month’s coverage. Failure to do so may result in the
cancellation of this Agreement;

f. If the Entity is not paying the monthly premium as invoiced
by the Provider then the Entity is responsible for sending to each Provider a roster of participating
employees that includes premium details that total to the payment made to the Provider;

g The Entity shall promote and highly encourage completion of
the Personal Health Assessment throughout its entire benefits eligible member population;

h. The Entity shall collaborate to the extent possible on wellness
projects that are initiated for all Entities by the Health and Wellness Coordinator in the City’s
Insurance and Benefits Office;



L. ‘The Entity shall develop and maintain a premium payment and
reconciliation system as required by City Provider agreements; and

J- The Entity shall administer and be responsible for working
with Providers to insure the functions of enrollment and the transmission of eligibility information.

i Payment of Premiums (Employer).

() The Entity will pay monthly premiums for all
participating employees. The Entity will initiate payment of the aggregate premium to become due
on or before the first (1st) day of the month of coverage based on enrollment lists generated by the
Entity on the fifteenth (15th) calendar day of the month prior to the month for which payment will
become due. The lists will be financially adjusted to reflect enrollments and terminations which have
occurred duting the thirty (30) day period immediately preceding issuance of the lists. The lists will
also be adjusted to reflect adjustments resulting from employer/Provider reconciliation actions.

(b) The fifteen (15) day rule will apply to new
enrollments and terminatons which occur during the plan year. The fifteen (15) day rule affects
payment fees as follows:

(1) Enrollment - The Enaty will pay a full
monthly premium for covered members who enroll on or before the fifteenth (15th) calendar day of
the month of enrollment but will not pay a monthly premium for members who enroll on or after the
sixteenth (16th) calendar day of the month of enrollment; and

(2) Termination - The Entity will not pay a
monthly premium for covered members who terminate coverage on or before the fifteenth (15th)
calendar day of the month of termination but will pay a monthly premium for members who terminate
coverage on or after the sixteenth (16th) calendar day of the month of termination.

() If an employee fails to notify the Entity’s
Human Resources Office of termination of employment or other loss of eligibility and the Entity has
continued to issue a premium on behalf of the employee, the Entity will be entitled to a premium
refund from the Provider for the overpayment, not to exceed a ninety (90) day refund from the date
of preparation and submittal of a termination form or electronic eligibility file, to the Provider. If
through administrative etror, the Entity continues to pay a premium for a terminated employee after
submittal of termination forms to the Provider, the Entity will be entitled to a refund, from the
Provider, of all payments made after submittal of termination forms. The Entity will make such
adjustments on the monthly payment report.

(d) On each monthly payment, the Entity will
include adjustments for prior month new enrollments and terminations, applying the fifteen (15) day
rule. The Entity, by identifying a covered member on the payment document as terminated or by
failing to list a covered member on the payment document, authorizes the Provider to immediately
discontinue (terminate) Services to the member pending resolution of the non-payment problem.

1. Pavment of Premiums (Emplovee); and




(a) Premium payments for active employees are
deducted each pay period from employee payroll checks. Except as provided herein, Federal, State
and FICA rtaxes are deducted after the health, dental and vision payments have been deducted,
reducing taxable income. These pre-tax premiums cannot be used again at year-end for employee tax
purposes;

b) Entity employees on approved inactive status,
for which payroll deductions for insurance are not made, are responsible for making premium
payments directly to the Entity’s Human Resources Office. Such inactive status includes Worker's
Compensation/disability, Famnily Medical Leave or any Leave Without Pay status. Failure to make
premium payments will result in cancellation of insurance; and

(c) Individuals participating under COBRA will
make monthly payments of one hundred two percent (102%) directly to the COBRA administrator.

1id. Reconciliation of Payment Discrepancies.

(a) All monthly payments shall be subject to
reconciliation by the Provider. The Provider shall compare information on the payment roster with
Provider information to identify discrepancies in covered membets, payment fees, contract types or
other discrepancies. Upon identifying discrepancies, the Provider will first research its own files to
account for enrollments, terminations, changes in contract types (e.g., single, couple, single parent or
family) which recentdy have been received by the Provider. If a roster is not provided by the Endty
with the payment then the Provider will rely on its own records of enrollment and reconciliation will
become the responsibility of the Entity.

(b) After completing an internal accounting of
discrepancies, the Provider will transmit to the Entity a list of covered members for whom names or
status do not match. The list transmitted to the Entity for a specific month shall be the basis for all
further reconciliation of discrepancies and financial adjustments for the month reconciled. No
subsequently discovered discrepancies shall be applied retroactively. After submittal to the Entity of
a specific month’s discrepancy list, additional names may not be added for adjustment purposes;
however, names or amounts transmitted shall remain subject to this reconciliation process until a
mutually satisfactory resolution of all identified discrepancies has been reached.

(c) Adjustments for any amounts payable or
refundable to either party will be made only for a sixty (60) day period from the first (1st) day of the
month reconciled.

(d) The Entity will research discrepancies, make a
determination as to the financial amounts identified by the Provider, make the appropriate adjustment
on the subsequent monthly payment and provide the Provider with an explanation and supporting
documentation for any disputed amounts.

k. Default in Payments. In the event the Entity fails to make
premium payments to a Provider within the grace period required in the Provider agreements, the
Provider may suspend its performance and the Entity employees shall not be eligible for coverage
undl such tme payment by the Entity s made in full as specified in the Provider agreements;



L The Entity shall be responsible for sending proper notification
in a timely manner of new and terminating employees to the COBRA administration Provider;

m. The Entity shall attend at least two (2) meetings scheduled by
the City for all Entiies and Providers;

o, The Entity will be responsible for all fees and/or taxes related
to the Affordable Care Act outside of those included in the premium; and

0. The Entity shall be responsible for all costs associated with the
administration of this Agreement, including payment of premiums and other miscellaneous
administraton costs, including but not limited to printing and mailing, incurred for Entity employees.

IL The City.

a. The City may conduct periodic audits of Entity eligibility,
enrollment, verification, payment, reconciliation and other criteria designed to assure that the benefits
program is being administered in accordance with the provisions of this Agreement and Provider
agreements. The City will provide a written report of audit findings to the Entity;

b. The City shall assist the Entity (upon request) with benefits
staff training, interpretation of Provider agreements and advocating on behalf of employees in
administering the benefits program,;

c. The City shall assist the Entity in scheduling and conducting
open entollment meetings and in otherwise providing technical benefit interpretations and
explanations; and

d. The City shall negotiate an employee benefits program for
eligible employees, including medical, dental, vision, life insurance, and other group voluntary benefits,
The City retains the right to modify the plan of benefits or premium structure during annual contract
negotiations to obtain benefits for employees.

9. Term of Agreement. This Agreement shall commence July 1, 2018, and shall be
undertaken and completed in such sequence as to assure its expeditious completion in light of the
purposes of this Agreement; provided, however, that in any event, all of the Services required
hereunder shall be completed by June 30, 2019.

10. Compensation and Method of Payment.

Al Compensation. The Entity agrees to pay the City Human Resources
Department an annual fee in the amount of Eighteen Thousand Six Hundred Eighty Dollars and
no/100 ($18,680.00), which amount includes any applicable gross receipts taxes and which amount
shall constitute full and complete compensation for the Entity's pattictpation,
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Annual Participation Fee $500.00
Per Benefits Eligible #0606 Employees x $30.00 $18,180.00
Employee Per Year Fee

$18.680.00

This annual fee is determined by the City and may be changed. The fee is for costs associated
with City work performed in providing the group benefits program participation and is not for costs
incurred by the Entity in administration of the benefits program. During the first year, the fee may
be prorated depending on when the participation begins.

B. Method of Payment. Such amount shall be payable in full by the end of the
last City fiscal quarter following the effective date of this Agreement and shall include any applicable
gross receipts taxes. Such amount shall be paid to the City upon receipt by the Entity of a requisition
for payment.

11. Independent Contractor. Neither the Entity nor its employees are considered to be
employees of the City for any purpose whatsoever. The Entity is considered as an independent
contractot at all times, The Entity further agrees that neither it nor its employees are entitled to any
benefits from the City under the provisions of the Workers' Compensation Act of the State of New
Mexico, or to any of the benefits granted to employees of the City under the provisions of the Merit
System Ordinance as now enacted or hereafter amended.

12. Liability. Neither party shall be responsible for liability incurred as a result of the
other party’s acts or omissions in connection with this Agreement. Any liability incurred in connection
with this Agreement is subject to the immunities and limitations of the New Mexico Tort Claims Act,
NMSA 1978, §41-4-1 et seq., as amended.

13, Discrimination Prohibited. The Entity shall not discriminate against any person on
the basis of race, color, religion, gender, sexual preference, sexual orientation, national origin or
ancestry, age, physical handicap, or disability.

14. ADA Compliance. The Entity agrees to meet all the requirements of the ADA, The
Entity agrees to be responsible for knowing all applicable requirements of the ADA and to defend,
indemnify and hold harmless the City, its officials, agents and employees from and against any and all
claims, actions, suits or proceedings of any kind brought against said parties as a result of any acts or
omissions of the Entity or its agents in viclation of the ADA.

15. Reports and Information. At such times and in such forms as the City may require,
there shall be furnished to the City such statements, records, reports, data and information, as the City
may request pertaining to matters covered by this Agreement. Unless otherwise authorized by the
City or required by law, the Entity will not release any information concerning the work product
including any reports or other documents prepared pursuant to this Agreement.

16. Establishment and Maintenance of Records. Records shall be maintained by the
Entity in accordance with applicable law and requirements prescribed by the City with respect to all
mattets covered by this Agreement. Except as otherwise authorized by the City, such records shall be
maintained for a period of three (3) years after receipt of final payment under this Agreement.
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17. Audits and Inspections. At any time during normal business hours and as often as
the City may deem necessaty, there shall be made available to the City for examination all of the
Entity's records with respect to all matters covered by this Agreement. The Entity shall permit the
City to audit, examine, and make excerpts or transcripts from such records, and to make audits of all
contracts, invoices, materials, payrolls, records of personnel, conditions of employment and other data
relating to all matters covered by this Agreement. The Entity understands and will comply with the
City’s Accountability in Government Ordinance, §2-10-1 et seq. and the Inspector General Ordinance,
§2-17-1 et seq. R.O.A. 1994, and also agrees to provide requested information and records and appear
as 4 witness in hearings for the City's Board of Ethics and Campaign Practices pursuant to Article XII,
Section 8 of the Albuquerque City Charter.

18. Ownetship, Publication, Reproduction and Use of Material. =~ The City is the
owner of and shall have unrestricted authority to publish, disclose, distribute and otherwise use, in
whole or in part, any reports, data or other materials prepared under this Agreement. No material
produced in whole ot in part under this Agreement shall be subject to copyright in the United States
ot in any other country.

19. Compliance With Laws. In performing the Services required hereunder, the Entity
shall comply with all applicable laws, ordinances, and codes of the Federal, State and local
governments.

20. Changes. Any changes to this Agreement shall be mutually agreed upon by and
between the City and the Entity, and shall be incorporated in written amendments to this Agreement.

21. Assignability. The Entity shall not assign any interest in this Agreement and shall
not transfer any interest in this Agreement (whether by assignment or novation), without the prior
written consent of the City thereto.

22. Termination for Cause. If, through any cause, the Entity shall fail to fulfill in a timely
and proper manner its obligations under this Agreement or if the Entity shall violate any of the
covenants, agreements, or stipulations of this Agreement, the City shall thereupon have the right to
terminate this Agreement by giving written notice to the Entity of such termination and specifying the
effective date thereof at least ninety (90) days before the effective date of such termination. Such
termination will not entite the Entity to a refund of any portion of the participation fee paid to the
City under this Agreement. Notwithstanding the above, the Entity shall not be relieved of liability to
the City for damages sustained by the City by virtue of any breach of this Agreement by the Entity.

23. Termination for Convenience. Either the City or the Entity may terminate this
Agreement at any time by giving at least ninety (90) days notice in writing to the other party. Such
termination will not entitle the Entity to a refund of any portion of the participation fee paid to the
City under this Agreement.

24, Construction and Severability. If any part of this Agreement is held to be invalid

or unenforceable, such holding will not affect the validity or enforceability of any other part of this
Agreement so long as the remainder of the Agreement is reasonably capable of completion.
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25. Enforcement. The Entity agrees to pay to the City all costs and expenses including
reasonable attorney’s fees incurred by the City in exercising any of its rights or remedies in connection
with the enforcement of this Agreement.

26. Entire Agreement. This Agreement contains the entire agreement of the parties and
supersedes any and all other agreements or understandings, oral or written, whether previous to the
execution hereof or contemporancous herewith.

27. Applicable Law and Venue, This Agreement shall be governed by and construed
and enforced in accordance with the laws of the State of New Mexico, and the laws, rules and
regulatons of the City of Albuquerque. The venue for actions arising out of this Agreement is
Bernalillo County, New Mexico.

28. Binding Agreement. This Agreement shall not become binding upon the City until
approved by the highest approval authority of the City required under this Agreement.
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IN WITNESS WHEREOF, the City and the Entity have executed this Agreement as of the

date first above written.

CITY OF ALBUQUERQUE

Approved By:

' 2
TV o Meart—

Mary L. Scott, Director
Human Resouyrces Department

AL

B. Jesse Mumz MBAX
Acting Chief Procurement Officer

ENTITY: Water Utility Authority

By:

v
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