
 

 

Agenda Item No. 8f 

 

 
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.  
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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 "Fully 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 Health 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 full 
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 enrollment 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 rGrace Period"). The Contractor may, 
subsequent to the Grace Period, suspend its performance and represent to 
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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. Pav As Billed. The Contractor shall bill the City and/or 
participating Other Governmental Entities on or before the 201h 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 on or before 
the first day of the month of coverage rPayment 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 201h 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: 
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(1) FY/19 Rates* 

Employee Only 
Employee & Spouse 
Single Parent 
Family 

$ 481.09 
$ 978.84 
$ 772.77 
$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 local 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. 
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(4) The "15-day rule" will apply to new enrollments and 
terminations that occur during the plan year. The 15-day rule affects monthly 
payments as follows: 

a. Enrollment. The City and/or participating Other 
Governmental Entities will pay a full monthly prepayment fee for covered 
employees and dependents 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 enrollment. 

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. 
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(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 participating 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 Other 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 enrollment 
designated by the City or participating Other Governmental Entities. Employees 
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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. If 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 well 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 
enrollment 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. 

7. 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 
be 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. Employee and Dependent Protection. In circumstances when it is 
the employee or dependent's responsibility to obtain prior approval/written referral 
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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 approval/written 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 prior 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. 
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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 Maintenance 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. 
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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 regulations 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 
a 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.O.A. 1994, and also 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 Jaws, 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 



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) calendar 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. If, 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 termination. 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 total 
compensation as the Services actually performed bear to the total Services of the 
Contractor covered by this Agreement, less payments of compensation previously 
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made. If 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 will not affect the validity or 
enforceability of any other part of this Agreement so tong 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 Reguirements. 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 et 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: 
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Vice President Chief Sales & Marketing Officer 
Presbyterian Health Plan, Inc. 
9521 San Mateo Blvd. NE 
Albuquerque, NM 87113 

With copy to: 

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

With additional copy to: 

V.P. and Associate General Counsel 
Presbyterian Health Plan, Inc. 
9521 San Mateo Blvd. NE 
Albuquerque, NM 87113 

City of Albuquerque 
Insurance and Benefits Office 
Attention: Mark Saiz, HR Manager 
P.O. Box 1293 
Albuquerque, NM 87103 

With copy to: 

Mary L. Scott 
Human Resource Director 
City of Albuquerque 
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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2. Any Agreement amendment(s), in reverse chronological 
order; then 

3. This Agreement itself; then 
4. The Contractor's proposal response dated December 22, 

2017 to the City's Request for Proposals; then 
5. 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: 

Sarita Nair 
$ chief Administrative Officer Date: <fb SJz -J~ 

Date: q /d.11 ff 

Fed Tax ID No: 94-3037165 

State Tax ID No: 0208451900 
Mary L. Scott, irector 
Human Resou ces Department 

hief Procurement Officer 

Date: # 

15 
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Entities Participating under City of Albuquerque 

City of Albuquerque 

Albuquerque 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 Albuquerque 

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: 

• Natural child of the employee, spouse or domestic partner 
• 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 
• Court order that requires the employee, spouse or domestic partner provide 

health insurance coverage for the child 
• 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. 

*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 include: 

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) 



Coverage Options 
Employee Only 
Single Parent 
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Employee Plus Spouse or Domestic Partner 
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, denial, 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 

* 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 Jeast 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 
)o- 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. 

The Federal Government does not recognize domestic partners as qualified dependents and 
therefore the premium paid for their coverage cannot be pre-true 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.) Alternatively, 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. 

~ 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 
"I 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 1st paycheck containing July 15

\ without you having to make a new election. 

Benefit changes elected during open enrollment are effective on July 151 or if you are 
cancelling coverage then the last day of coverage will be June 301

h. 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 
)- De~endents reaching the age limit lose coverage at the end of the month after their 

261 1 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 Jast 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 tum 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 1 02% 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 O F ALBUQVERQ!JE 
Human Resources Department 

P.O. Uox 121JJ 

Albuqucf11Uc 

March 23, 2018 

Ms. Amy Garcia 
Presbyterian Health Plan 

Dear Ms. Garcia, 

On behalf of the City of Albuquerque, and our participating entities, I am pleased to infonn 
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 

Employee 
Employee and Spouse 
Employee and Child{ren) 
Employee and Family 

PLAN DESIGN CHANGES for FV 19 

FY/t9Rates 
$481.09 
$978.84 
$772.77 
$ 1412.64 

All benefit offerings will remain the same as FY 18 with the following exceptions: 
• Deductible will increase from $I 00 to $17 5 
• Emergency Room co-payment will increase from $100 to $200 

New l\lcxitn 87103 

wv.-w.rnbq.go\" 

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 

11/JIIfJFJtrqur • .\f,lklll.!! 1/utnr.J I i06 :!006 
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City of Albuquerque 
Pcrfonnlllcl Guamlletl • Aclmlnlltratlon of Ill Program .. ,""' .. 

AlBUQ!.JERQ!JE 

Performance Guarantees 
Mea~urement 

Freque n cy 
Dollar~ at Risk (5) 

1) VtM« lllend41nc. ac !he OTY U..dnsp: Pretllyttfl;~n A«ount M~er ii"HS to~ 
AtttndMice by 'tefldor repr~utives whefl r~~uUon tt all ~IJnp req~~e"Sted Mid sdleduled 
roqlllnted a1 rnntfnp KNduloKI IJy ttl• CJoont Ou.lrtllffy IJy0141nL 
dunnr 1M C'OI'ItQCI period ;~nd lmple,..ntatlon !INs. $250 per ._..h peNity •IIPift per qwrtl't' 
~$4!. 

21 Veftdof Call(ar •.mall) rebua llmel._. Pr~•~n~nl ~N..,-..,.11ula rvspondto~ 

Th• CIIY or dn"CNied cunu~nt'' alh: Qu.oriiUiy 
City 1nd ~'&Nted -~nt phcfle utls tnd l!miil 

wtltlin .&1 bus.tn..u houn.. 
lor e-~l)to ~ •e returned with~ .. 

SUCIII ~per yur H qwt~~matrics •• noc ~ 
bui.l~houtL 

PHP •Jiees to ~u all weekly EDt fda 'Mthln ~ 
l) Procnaill!l monthlr ellgiblllf't updMet ~' ~ pi rvolllpt. lftdudlnl wor'<I"''I"Y 

All updfles to ~'Ciblltty 01 enrotlmef\t r i!OOrds 
Monthly 

diSal!pincy/error rl!'j)O(U. II resolutiOn of diSal!pincy IS 
wtn be nude wllhln 1 buslneu ~ •l'ler lhe dependent on CAIQ to provlc» inloomaliPn. PG ~ not 

mlormauon "-.rved IJy thl ~. wnhtn) ~~' apply. 

~ • d!sai!Pincv ri!IKift 51!1\tto ltle Clr; ~Mt.-tl\ ~~pplll!t~~l!f. 
~~" fii'HS ta 0111 r.1nOI<d metriC 

•1 T~ callnallablllly ar -lftg 'fl"d r.tocrttlly -"ofcalh~ln .-....~ .. 
9S" at aU caUs ue an~Weted wilhln » -d• We.,. hapPf to .ma,., addrl•onal an11 t...._. .wid be 

~tdwlt!l~d~tfo~~eh 

Te~l! Sl!tVICII! IS tvlllible between 8:00AM Monltlly 5pHd of Am_, ofT~~ Olk, C.ilku~tl!!l OYef thl! 
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J~nd on hold umd 1 Culilomvr S.rvi,VI'IIflllftiPn111fV8 

becCitnes ~•IIM~~e 
M~of Me.surement: The speed of ar»- will be 

mtawr.d from the nme a all 11 qiiDU8d IJy th• 
IU!Dmlted tl!leghone S)'Stl!m fort hi! next • .,.lt.ble 

Cll1tO<Mf Serva reprl!tetlullw uzttll !he time~ 
a ll•t " ~·d wtlh • CJJJ1om11 Servlt=D 

l'leprl!ttntatl\'1!. Tht 5pftd to An~ Is pt0¥1(jtd by 

tl!lephonl! reporu lhU rom pUll! the number of seccncts 
that can., 1pen d an he'd waltenalor !Mit aU to be 

~nsw~. 

S§OO pet month peNlty ..,..rles pet quMt~ 

,) Te~c.ellon.hold(ln~)tlme 
~lilly 

Pr~M.., ipHS 10 thiS mttrlt. 
M tvell&e of leu INn l minutes an hold ~per-~~~ petJ&lty applies per q&~Mtet. 
IIefer. a human belnl amw•l"'. 

PrHbyt.run a!fMill> ow lundald metriC: 

G) T ... .,t- AINndontMnt Rae• MoriUIJr c.dJPJNndoned Olk. 
M •nc~onml!flt rtte or leu lh41n l% is maltlul"ed dutlns we au! hiPPf to d~Sa~Ss iddl:lon1l rosu :rwt.o..ld be 
standttd buslnH1 hours. a~ted Wl:.h Jmtea'ed pcd""""""' 1.,.11. 

c.d AIMNOftPd Olh .. deltn.-d n calls, a bllat•d 
O¥erlhl! completl! b11Slneu d~. thlt re«tt thl! IKIIIty 

and at I! pl.ed In a queu~ but are not ans-ed beau~ 

th• all•r han1s up before a Cuslomer s.rvko 

l'lepresentatiVe become5 av11t.ble • .any C.illls 11Hndoni!CI 
or tl!fTnlnated by IJie uller ptiOf to 5 s~s will not be 

r:ountl'd., .t.IHndaned c.ath.. 

$§00 pet-~~~ Pfmlty ;~pplles PI' quMt". 
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Menvr~meot 
Performance Guarante~5 Dollar~ s! Rh~ IS) 

Frequ~n<y 

1J Clalnw Fln~U~eild AccwKy 
"" of tl~•rm doll.afl submmqd fOf p3ymqnt will 
be ;u:ruritl!lv proceued ilnd ~ld. 

I) T uru!OIIftd flme on Cl•.lrn Paymet~t 
91'% of all dalm11 rtKetVed will be c:amplotely 

pn>(fl~ IPilld, cH<>ri!d. 0!' ~lor iddctronill 
ltlfarrn.Uon l w•thtn 1~ c~ l~r cUys •ttet tlley M~ 
r..a.lved. 
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91 Clolrn~ Proceai"'l AccuriiCJ 

5~ of i ll eli '"" wil l be oo<led •vlth no l!fiOO 

Qu.anerly 

Nl.n4.! ~11y 

Pr~Sbyt!!riin """ 

~·"'"" Q<J.-r!etly 
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Su.AI&niN n m..1wred :n .I pertltfll of .all Clr•n (l.aJrm 

procened wl1hrn 3G ~lend• ~ 
MtUiod ot~-~L The numb£1' ol Clillms 

pmcnsrd In lD ulendor ~diVIded by thriOUI 
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~fit pro cr.,., deslcn. 
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) . Eodudlnf' 
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t ltloblhty ,nformilt•on to th4! Clarm Admtnlnr3!or 
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det.,rmlned I rom~ r&ndom l.MTiple ~~~of all C alms 
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stratum bV d•wldlna the number olactut&ll!ly proceur:d 
Cblms bV th4r nurnbv of Cbrzm sel.aed In the stratum. 

~ ca.lm Proc:esstnl .l«llril<y ~te ' "determined by 

summlnB the ii«Urtcy lrom r:iCI slntum. 
S!4:1 pet month petUity .applies pet qu.artrr 
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Meii~Urcmcnt Dollor~ at R•~k (S) Performance Guorentcc~ Frequency 

til n-1..._ •lid eccufKJ of Ce.Jm R.porb 
Each ,.port mu~ be delr.wwd na t.tw than 20 d"' foflowtnr 

the end of' quMt~ Repctttna to lndude .-II e•penses Cte, Ule 
datmsaUOdatf!d with 1M ~tated fulld'"S arun~t. Maelo~ 
Mobile diNe de>non and "'wts). Reportllll on a pa1d bao~sand 

III(U~ b.JSIS:. 

11) lmpi·---
SU«flsfullmplefnenuflon IS defined bV key 

milestonH. tnch.de measurl!able milestone" 
111 your propoul 

t2) Deta bdle11ge 
lleteiW ~ tn"""" dlt .. wtth --~ NMd an 1 

hequency defined by the business needs of the CITY 

J -

I 
One~! awllllfd t"- bid. both pan~ will 'CfH to sp@(tfM: 

rl!pOfU and hequenda btie<l on 0\e CJ1Y's ~ 
sa.ooo penalty per .-dh 

anc. awarded th• bid, both pa"'-' will ....,111 an 

lrnplemtfmtton ~~~ ... and Pnsbyttrllll 11'"1 to 
penalties II rMtr1cs ¥1! not IM't. 

$lSOD pomalty appllft per your. 

Once -at de-c! the btd. bath partiH will ~IH 10 l p«lfic 

~and ffequenaes t..sed 011 the CltYs netch. 

$UOO penalty ~aHpef ~· 

Total Dollars at Risk rcu l ss 561.500 
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City of Albuquerque 
PafonNflee Guamltetl· Admlnl*ltion flllle Pragnm 

,. ean • 
ALBUQllERQ!,JE 

Me~~url!ment 
Performance Guarantee~ 

freQucon'v 
Ool liU ~ 111 Rt~~ lSI 

11 VeM« ehndance at 11M OlY u..dllf'! Prebyttflln Am!Unt MMWCI!f ~HS to ptO\'tde 
Att~ by vendor repr~tiUYes when reprHenUUiln n all rneetJnp requested lfld sdledu~ 
r~Uflted .t mntinp ldlecMed by U.. Client Ouarteffy byOienL 

dut1n1 th9 contract penod and lmplt-'ll~lon phis. S25G p« ..-th ptNity ~'"...,..,net 

""'H· 
2J V...SCW Call("' •.-HJ r-nr llmellnnlr 

Presbyte~ ~nt ~Nitf .,..H to ,.,por>d to U.. 

lhe on or de1acnatecl ~ult.ant's alh Quarterly 
City lfllf destaruted consutunt plloM ulls ltld tmlll 

1 or ~~IJ to Wfldor •e returned wltllln q 
wtltltn .. buslneu houn. 

business ho.n. S15GO ~.,., ... u....,"" lftltrb ••--. 

PHP ..,Cift to PfOCH' all weekly £Ill fain wtthln S 
l) Procelllng lftDIIIhly eligibility,.~ tManns dqJ of n~W~pt.lndudanr won me~,., 

All updltes to I!I~Ctblllty or enrDllment re<Ords 
Morlltlly 

d<Screp&rq/emor reportS. If resolutiOft of dtsuep.1ncy IS 

will~ nude within l ~~ dayt alter tile clependtnt onCABQ to provide 11\fc:wrn&Uon. PG does not 

lnform.toan n rec.rwd by U.. ......clor Wllhm S blnrnen I il;lPiy 

da~ i dtscreOinCY rei)CMt ~~to the CIW S5GOpe" IIIOfldl penalty. . ... I Qlloittl!f, 

~~n llfi"HS to our r.1f>Nrd metriC 
4) f~ tall naJiebiiiiJ or --lnglfl"d Monthly ..,. of ulh .,.._.,...j In . --.h. 

9S" of aU a Us are answered Within lO accgnds W. .,.. h.aPPJ to dr$ans addltrcorul CDt.ts lh.1t would t.. 

.rnocw.td wr.tl wv.~Hd ~rfo~ lft• ts 
Telephone HfVKII! IS l'flill~ betw~ I.'ODAM Montllly ~of Am- of Tdepflone C.lh. ulcu~led OVfl ~ 

lt.IST) 1nd 6:00PM (MST) on bullness d~ camplete buslnen day, Is defoned ''the ttm• 1 coll"r 
IPIPnd 01'1 hold Willi a C~t~tom•r Servlc" fi\'Pf'HIPni~IV8 

becomes i¥111MIIe 
Method of w-emene lhe lfiHd clam- will~ 

ln\'.rtUred from U.. time • ullls qu.ued by the 
iU!Dmft~ te~ ~tm lor the nut •vil .. ble 

CustOIMf Stfvoce reprtSII!t\tltiV'I! ut1tll tile tlnle tt>e 
all•r 11 cunneaed with 1 Ccmom.r s.,_ 

lleprtsl!fltitrve. lhe Spe~ to An-Is Pf'O'IId~ by 
tefepllane reparu th.at compute the numbe-r or second~ 

t~t ullen spornd ""hold wail'"l fc:w tMir all tot.. 
In,.~. 

S'>OO pe1 month pe~YIIy ~ pll!f ~ef I 

~ T....,_ .:.11 0t1 hold (In~~ tim& 
Mantfltt Presbytl!flltl "'ees to !IlkS metne. 

An -l&e of less tll.rn 2 monllles on hold S5GO pet' lhDIIUI penalty 'flpllft pet' qu.tet. 
before• human IHII!'a MnWen. 

Pr-sbyterUn "6'"' to ouo S!.tlldald metnc: 
'J Tel4tphone A!Nnd-n1 ~ r.Aoftlhly .... AINn4onMC..._ 

An ~~ ute of lelllMI\ ~Is m~lnllln~ durin I we Ill! hippy to dtSCVS.Siddi:IOnll cosu uw would M 
stlndlrd bus.ineu hcours. au.ocu:C>d ""l1'11nueu•d peffC~rtNt~Ca lltft!L 

,... AINIICioniPcl Cilh- ~foned 11 ails, colcut.ted 

over tile complete buSiness d.-,, !Nt reiCfl the lidllty 
and are placed In a qu~@. but 1re not 1ns~C>d ~u!oe' 

the coli., hlnp up ~fot"ll Cunomer SefVIC1I 

l!tprntt't~l'le becvmes 1v11 .. ~ Any QIIS l~ndoned 
or termiNted by tile uner prior to S seconds wm nat~ 

aountcod .rs Abandoned~ 

S5GO~"t monltl ~ ~lltsp«....,.,, 



r, C&.lms l'lnandal Actllf1Ky 

""'of ct~'"" dol~" wb,.ned fC>f ~~ w•ll 

I) f urneround Time on Cl111lrn Pa,-* 

'"' of aU dolms r~~ta!Yed wall be r:cmpletely 
pr~wd (Polld, denied. or pencHcl for itddrtlonil 
lnformouonj within 1~ ulencs.r .s.~ iller~ 111e 
·~cod. 

1~ of c!Mms will be proces~ wtthln lO d~s of rt<elot 

9) C&.IIM Procaalng Ac:.cufiiCJ 

'~of •II cl•lmS will be coded wnll 110 ~ors 

Exhibit 7 

Owrterly 

QLUirterty 

Ann.tilly 

:>r~~~f1•n 

'"""'""' ~etly 

Presbyter\An 1pees tNt"" of 'l•lms dolllri wtlmine.~l 

far p~ent Will be IDWr21elw pranned •nd p1id. 

S• ~~ monttl p!I!Nity iPIIIifl ptf q\lirt~. 

DtOKbyt CirUn ..,...., to 0111 t:a•~rd metnc: 

ts" ol d eM> elM"" turnect•rounclln JO diyt 
We or• happy to c!out:n addltla<UI ""h that WC<~Id:.. 

.. we~•: lid w1:11 ncr•.aud perlor~ ~v•lt 

Cl~ms Procenlnc TUtNround Tlme me11ns ~ per10<1 
I be1snnin1 on t~e dite 1M 01im Admlniiltllorre<:ehles 
i a Clean Oa~m for proc.n1n1 Uvgusf1 the d1tethe CL11m 

p11sses ill 5y1tem edru Inc! O.nefiU ¥e ~eel or 
denied by tM Oiilm Adll'llnlsttator ~ performonce 

a.u=t-ll rneawr.d as a P•"""' of all Oean Claims 
proces,.a wnhan 30 Ylendar ~~

Method ol Me.uutemet~t. ~ numtar of CtilimS 
pracrucod In lO calendar d.tyt dovided by tho IOU! 

~mbcof of ct• tm. 

,_,m PI!"" ltv •ppn~ptf quartet. 

W<: are t-~ppy to d sWU tddlt10 a' CoSU IT"~t ..ovid l>oo 

.oncx1~ wrt~ ~- per'omunca ""'"" 
c&.lm PnxftW"' Amn<y tJ df~ •s the J)('t't~\ of 

O••ms processed -...r•telr Itt .ccord6nc~woth the 
IPI'fNI>ocoros of the medial bei>C!ftl -••• 

by t~ ~1m Adtnlnrstr21or CL.IIm ~ltUI"' A«uracy 
r~ten to Cl~lms w•tllOut proceu~t~C ~ors sud\~ 

1. Codtna lnamed daim data entry. 

~ hllur• to adhefe to the Empl.,.,..-5 healtl> are 

benefit procritm dl'Sicn. 
l. Fallur~ to tdhe<~ to the tdmlnbltatlw proc~dure~. 

.&. Sytt.m e-at•d errort.. b•nelrt prornmm~n1 on on 
5. Eacludrnc: 

•· Arrt admlnlstriltlw~ f.Nm.or~ !hit do not I "'!))et 

dalm• dn.posrtaan or an to""" ropononr. 
b. Errors ..ntred by prvvrdtt" of wMCI'; 

c. B-IIU pro-.~ to •n lnellllb~ c&.kNnt due to Ule 
Employer's I ill we to provide. timely and .avate 

ehl'brlttytnformJtlan to the Cbrrn Adlnlntttntor. 

Mettlod olrne.wrerne~~l: The •ccur•cy 111e 11 
detennlncod from a random s.unple ....Srt of all Clairnt 
p~W~~• .. d du11n1 the t•ttlemont penod. A Cl•un 

~ro<eSSI"I Accurlcy pe<ce<~uce Is Cilfcul•ted for e.at 
l>tlatum by dlw.C•na the number olactur1tely processed 

Cl•un• by the numbet' of Cbllm ••lmed rn th• 11tatum. 
Tl\4! Cl.llm ~sSinl A«uracy rat ~PIS clettrmlnl!d by 

summing the .ccur•cy from uch str11um. 
S\00 per month penalty applloo per qourlet 



Exhibit 7 

Me~~UJ ement Oollars ill R•~k {S) Perfurmonce Guarantee~ frequency 

101 n-llnea ud acr:utKJ Ill Claim Repartl 

bch r.pof1 mu5t be d.tlftAd no t.t~ INn 20 d~ followtn1 

the ef'd of • qU¥t4!f'. llepottilrl to ~ iMI e•penses (le, the 
d11ms al!OCUt~ ~the ~tl~ lund InS arr~t. ~le 
Mobil• dlntc dafl.n llld ~t•J . ReportlnJ an •fWd basis and 

mcurwd ~~~s. 

,, ........ ~ 
SllcctisfullmplernenutiOn IS defined by._... 
milestones. Include measureable mi!Htones 
1n your propouL 

12) o.ta Eathenge 
II lice,... and lnmrt>lt d;ota With v•ndon t..Md on a 
frequency defined by the business needs of the CJTY 

Annually 

Annually 

~ ~watd~ the bid, bath ~rt~ will~ to 1~fac 
,~ illld frequencies~ on the CITY's needs. 

Sl,IICIII penally per IDOftth 

Onc:e awarded lh• bid, bath 5MI11ft will~ w .n 
lmplemtnt.-IOn sdl.clule. and ~etlan~ to 

J)l!nanlfllf me111~:~ •e not met. 
SI5CIO petS&IIy applln per yur. 

Once IWIIded the bid. bolft5M!Ues Will IJ6'M t.o Spedlk: 
repam ll'ld fnlqullndlll baled an thll OlYs n..C.. 

St\00 perYIIy •PP'In ~YH'· 

Total Dollars at Ri sk raul 55 561.SOQ 



Exhibit 7 

City of Albuquerqua 
Ptrformance Guamrleel • Adrnlnlltrllion olllle Pragnm 

Utl lJftU'I 

ALBUQ!)ERQ!JE 

Performance Guarantees 
Mea~urement 

Frequency 
Dollars Jt Ri~k IS) 

,, V•ndof •nwndanc• • ft. CITY u..d~~ga: Prestl'ftefl~n Ac:aWnt MiiNCtr ~PHS to proviCH! 
4lt~ by veMclr repr-U!Ives when repn.•senutJon at 611 rneeunp requested and sdleduled 
r•q~-cl.tt nw.tlnp sdleduled by the Cli~~nt Ou.ort•rly byOtent. 
durlnl ~ conmct penod and lmpl•~ntnt.Hion f)N~ $250 p«-.th ~IY apptlft p« quii11Pf 

aN~. 

21 V•Ddot Call (or •--"! r-na~ l>resbyU!rtan t.calllnl ~"'Iff 'CTI!tsto rvspond to th4r 

111• Cln or ~fiN!~ comu!Unt's calls Qu.orterly 
Cl!y inddesiCNted COfiSuiUnl phorle calls and i!mlll 

urtthln oU btnlneu houn.. 
lor e-INII) to vendor ile n!tumed Wlttlb .U 

Stsoo fM"UUty p« .,.., II q&Ntt~ -a-nat liMit.. 
business houri. 

PtlP •IV"' Ia ptlXlnS all Wftldy EDI roln wtlhl" S 
l) Proc.alng mondllr •llglbiUty apUies buur>ft1 ~of fV(lttpt.llld\Jdlnl wontne anr 

AU updites to ei~Ciblllty or e~Wollrnent reconl1 
Monthly 

diKrepancy/em>r reports. If re501utl0n of diKre~ncy K 
W111 be made W1thln l buslneis days aft« llle dependent 1111 CAIQ to prowlde lnfcrmatJan. PG dOes nat 

In'--~rva~rved byttNI ftl1dor Within' b\nlnftS ~. 

daYS a diKreDoJncv reoort ~~to the CIT't' S~Petll*llh!tfM~ty ~-q~Nner. 

IIY'esb'(tefUn 'VMS to our r.and.ard metriC 
'I TelephooM taU rt8llebllll)' or -lng speed Montflly ... at c.lh .~ 1n to tl!alnlh. 

'~" of all cattur• an--.1 "'INn JO -.is W• ••• happy to d~u·dd~onal (n.ts ttut would e.. 
o~~socu:.clwntl ~~ ~rn,~ ~•lt . 

Telephone !oefVI(e IS a'tallab~ betw~ 1:00AM Monthly SpHd at AMlftf of T~p/loM Olk, akul.it~ O'tt!f the 
IMST) and~ PM (MST) on builneu d'Y' I:IICI'lplrie bortlne2s cby, Is d.f•ned as the Uma • taller 

spend on hold until~ Cu~om•r 54Mtv ll~vntathlll 

becomes tvlllabll!. 

Method of u--= The~ af •ns-wnll bet 

-~from the tun• 1 allis qu.u.d byth 

1utomat~ t~ system lor the neat .Willable 
Customtf Senice repre~oenullve until the time U>t! 

tall•t 11 ~·d with • C:us1omar 54!"t~W 
Aeprewrrtall\'1!, Tlle Spe~ UlAn-IS proYidtd by 

telepbone reports thll compute the number at seconds 
that r.al1a11 spend on tlald walt"'' for tbotir all ta e.. 

answt;qc~. 

$500 p« moftlh petilty ..,.~ p« quiltet 

5} Te...,_ caa on-hold lin~} mn. 
Monthly 

Presbo(tefl., "'"'to thiS metr1c. 
An ..-~ap a lieu wn 2 minutH on hold ~pet-~~~ peMfty lfllllle. pet quartet. 
before a humin belfll amw•~ 

Prflbyt~t~Un ~ to aw s~rd tnebot: 
&) T ... phone AINndcMtnMnt R.c. Monthly """AINndaMd C""k. 

An .O.ndonment ute of leu liiM\ l% Is nwlnUin~ during We tre II~PP1 :o d!SaiSs .cldltiOnil cor.s lNt .ou1c1 be 
st.andard bus.lneu hc:o~n.. 1uoeialed w>:h rnueued PCffcnNIX'O th'ct!s. 

"""AINndon.d Olh.rv d.frned 15 ails, alallated 
over the complele b~ness d"i, thlt rNdl tile f~elll!y 

and Me piKed In • queue, but are not ans*"'ed becauie 
tile aiiH hanJ'I up before a Customer s.rvke 

~epresentatl'te bealmes •v•llable • .r.ny allubindoned 
01 tetrnlnated by U>t! uller priOf to S seccndt will not be 

munt...:las Abandoned CJolk.. 
~ p« montll ~natty ;~ppUn p« quirt«. 



Exhibit 7 

M~<Jsurc:mc:nt • 
Performance Gucrantce5 Oullar 5 at Rr~ l. (:>) 

fr equency 

1) Clalms flnandal Al:curacy 
'I'J% cf damn dol~ !'I submttted for fNy<Mfll will 

be •=••tHY DttiCMSed 1nd Nl<l-

11 lurnero•utd llme on Clolrn PeyrMftl 
'"'of all dalrm ll'attvwd will bo mmpl•t•ly 
PfOreu(>d (!Wid, ~led. or~ for ~rtlon•l 

lnlorm~tklltl within 1~ u~r d.lf'i 11ter ltley •e 
roocclved. 

loa% of (Qims will be PfDCeued wnhln lO d~s o t receipt. 

91 Claims Procaulng Accwacy 

'~of illl d•lms wiLl be coded with no errors 

OU.rterty 

Ou.~rterly 

Annually 

:>restrr.~r"n will 
meo-..e qu.ottMiy 

Pre$l7yleruon •sr~ t~t !19% ol tlalr'n! doll.l" $Ubmotled 

lor ~•nt wtll b• •=m•ly prac•lwd and fNICL 

S~ ~~ moorth ~Nity ilppllet ~ ~"• 

;Jrv~y~li!rUn ~5""1 to PUr t;~r~u:J '"9~nc::: 

9\~ of c le.~n elM- turned •round In 10 ~ 
WI' I I* hapP'I to i: l>t>Zt~ addl\lorul tDSIS ~~ .oo.old tlc 

-H-.oct•llld Wl:h I'>C1'.a,l'd J'l'rfOit!WftC • ...,I'll 

C~m~ PJOCfllln& TIIINfound l1ft>e meilns tM periOd 
brJlftftiRJ on the d.ate the Cllirn Adrninii!tatllf receivei 

a Clean Cl11m for proc:n\lnl thnlulh tho dat• th• Clarm 

pnSfl •llsyltem edru ~ benehu ¥e ~fll or 
denied by !tie O•im Admltllsttator TM l)«tonn.nclt 

ruatanl- ts tnl'a-.d ~ a Pl'~t a! all Oea11 Clal""" 

pt"O(e51-fd wrtnrn 50 ta~¥ ~ 
~oiMeo~W~-t: TMnumberoiCiili1ns 
procrued ln 10 alend.sr dlf'i diVIded by the t otal 

""mt>.r of darrm. 

S~ ~month ~Nity ilppUet ~ q\Wt"-

PTw•trr..n•n •iT"" IQ 011-r ~~n:lard m•tnc: 
~~of •n dalnu ~ 10'1111 no ...rcn. 

"""are ~..1ppy to dlilUU additional ~h 1~..11 *"""'Do! 
"'~ wrth •ncrea..O ~r'ormonro '"'"" 

c~rn PrcKHIIna A«uncy IS dellfl(>d u the l)em!nt of 
Cl~ims priX'I!S$1!0 ac:cur•t~y In .aaon11nce wltll the 

pravisiCII"Is of the medial bmefrt a.vwaae adrnlnntered 

by the O.tm Adtnln!Stt~l:)f. C"rlm Proci!UI"' Arcurary 

ref en to Cl•lms wltl\out process~n~ errors sllth ti 
1. C-odinB · lllmrrect doim d.IW. Clftlty. 

2 Falhlr• tg adt>.fe tg 11M Employw'• health ar~t 
ber>ellt pro~ deslcn. 

l . ~a llure 111 ~here to the ~mln~tuth-e procedw~ 

'*· Systom &•rwut•d erro"- b•ncrfn ptoe;ratnm~na •rro" 
s. £•dudltl(: 

a. •rrr odrnlnlstr• U"e ~~~tho! do not ImpAct 
d un a d1spost110n or =to"- repc~r11nJ; 

b. ErrorJ 9'11t'fed by prov~defl of se,...,ce· 
c Benellu pro..~ to •n lnellgll!~ dalrNnt due to the 

[rnployc.r's fallunr to plDVtdr time tv and It= ale 

olla•blhly tnforma11on to I he O.m 4dmln1Stn1or. 
~of nM!MUtl!lnellt: The ~~«Utary ute IS 

dc.lerrninC!d hom. random iamplc. wcht of a ll a •• m, 

llfOCIIUIId dunn& the ••ttloment ponod. A O.un 

:>rocessrnc Acturiry perc~t'Ce 1s c.lcul•t~ fore~ 
stu tum by dlvldlna the number of atturatl!'ly ~ued 

CJatms by the nu~ of Claims s•lected In the stralum. 

TN! Cl."llm l'rO«!SSIIII Acrur-.cy ~~~!IS detenntne6 by 

summing t~ accuu cy from e.cn Strllum, 

S\00,..... month perYity i1pplln ,..... quartrr 
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111 n-Hneu &ltd •cauKJ of Clelal ~ 
E.cfl ,.port musr be ckl-.d no ~.,than 20 d~ foiiOWIIII 

the end of • qullfter. Reoortlnl to tnducSe .Ill e•penses (le, the 
dalms as.socilt!'d with the ~tated fund'"& arr.an~t. MatMie 
Mobile dlftedoll.n and Ytloltsl. R~tpor11nl on a~~~ ba51s ~nd 
IIICU!f@d ~SIS. 

UJ lmpl-ntation 
sucussfullmplemenutton h defined by key 

mi1~1DIIH. Include meawreall'e mlltilOnes 
In your p"'poYI. 

12l o.&. EadleDge 

Rec.rv. and tnmnut dm With nndon t..wd on a 
freqU@nty defined by the buslnen n~ of the OtY 

Annually 

OnfV ~w•rded tl>t! bid, both part~ will 'If" to s~ht; 
reoorttllld frequencies~ on the am needs. 

s~ pena~~y pet .-tt~~ 

Onca awarded the bid, both part- will.," to .n 
tmplemtnmlon sdledul@. ~net Presbytm~ actHS to 

penalties If mettles •e not met. 
SJ.SGO peMity applln pet ye.-. 

Onc.e aw11ded the bid, both parties wlllapi!!e to specif.:: 

repamltld (,.qu.ooes bawd on liM CTY's needs. 
suoa pen.~lty applln pet YNI'. 

Total Dollars at Risk ioul 55 S6 1,5UD 



Ant~depressant Medication The perrenttse of members 18 years of Numerator Requlrements: Members who remained on 
Manaaement- Acute Phase eae and older who were treated with antl-dep~uant medication lor 84 doys (12 week.! I 

antldepreuant medication, had a durlns the 114 day period lollowln& the qualllylna event 
dlaanosls of major depression and who 

Ant~deprenant Medication ~malned on an antidepressont Numerator Requirements: Members who remained on 
Manoaement- Continuous Phose medication treatment. Ell&lble Population: anti-depressant medication for 180 days (6 months) 

Members 18 years and older dllanosed durlns the 231 day period followln1the qualllylns e~nt 
with depression AND dispensed an 
antidepressant medication b4!tween Mov 

Follow-up after Hospltalltation lor The percentile of members •ses 6 years T\\10 se~r1te numerators are reported. 

Mentallllness-7 doys of a11 ond older who were hospitalized for • An outpatlentllislt,intenslve outpatient visit or partial 
treatment of selected mental illness or hospltoU.otlon with 1 menttl health practitioner within 7 
Intentional sell·horm who had a follow-up days after dlscha'le.lnclude outpatient 
visit with 1 mentol heolth proctltloner visits, Intensive outpatient visits or partlol hospltallzo!lons 
within 7 days after dlscha!ie. !hot occur on the date of dlschafle. 

o Report for members ose 6-17 (as of doyof discharael 
o Report for members a11el8 and older (as of day of 

dlschat~el 

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

Non-emeraent Emergency Room VIsits 

Exhibit 8 - Measurement Criteria 

None 

None 

Exclude dlscha'ies meetlns 
either of the lollowlna: 

• DlschOiiOS followed by readmission or direct transfer to non-oeute 
facility 

within 30 day follow up period, reJardle5$ of the principal dlaanosls 

for the reodmlsslon 
• Dlscharaes followed by readmission or dl~ct transfer to an ocute 
foclllty 

within the 30 doy follow up period lithe dlaanosls was lor a non· 
mental heolth condition. 

The {Non-emergent ER vislts/1000] and the {Non-emergent ER uislts paid amount] were calculated using the methodology below. For a given reporting period: 

Obtain {%of non-emergent ER visits] by using the NYU ED algorithm!. NYU ED algorithm looks at each claim and uses the primary diagnosis to calculate the probability of each 

claim falling Into one ofthe nine categories (Injury, not preventable, primary care treatable, non-emergent, unable to classify, preventable and avoidable, alcohol, psychiatric, 

drugsl. The probability 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 vlslts/1000] by defining an ER visit as claims that have ER flag= YES (ER flag using MedeAnalytlcs standard definltlon2) and Seruice Category= Outpatient Facility. 

Obtain (Total Paid) 

Multiply[% of non-emergent ER visits] by [ER vlslts/1000) to obtain [Non-emergent ER vlslts/1000). 

Multiply [% of non-emergent ER visits] by [Tota I Paid] to obtain [Non-emergent ER visits paid amount]. 

Note that denied claims were not considered for this analysis. 

This methodology doesn't yield a direct actionable Item 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 

visits for the group. To complement the lack of actionable Items, suggestion would be for PHP to do the following and communicate the task Items to CABQ: 

1. Identify all ER visits with the primary diagnosis that have 100% probability of being non-emergent according to NYU EO 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 probability that qualifies the members 
to be on the action list. 

2. Identify high ER utilizers under the assumption that some of the utilization by high utilizers are Inappropriate use of ER. 

J https.//wugn~r nyudu/ft>culty/l>llllngl/nyu~-bockground 

21/ II~ Cod• IN ('CUso; '0451; '0452; '0456', '0459; '0981 'I or Plac~of •~rvi~•2J or Pro~ure a>dro-99281·99285 



ExhibitS - Measurement Criteria 

Performance Measures wlth Financial Risk 
~a....., o,~lon 1-..~IDr E>odusloes 
Gomp~hen,;lve Olab~tes- Al( Scre~nlnc Th~ perc~nta~ of memberslB-75 yeau •AlC Screenlns tllstory of polycystic ovaries at any point prior to tl>e end ofthe 

of ace with diabete• (Type 1and Type 21 The mon re<ent HbAlc level wu performed durlrJi the mp1ure yeor. A dlasnosls of aestatlonal dlabetel or SteiDid·lnduoed 

who re<elll<l appropriate screenlncand -~ dlabetas :n the me• sure year, 
Comprehensive Olobetes- Blood Sucar have outcomes In cood control Eltslble 'The ll:DSt r~c~nt HbAlc le""l performed dudnc the 
Not CoiiCrolled'' ~9.0% (Lower number • l'opulatlon: Memben 11e 18·751n the :me11urement year Is >9.0 u ll!entlfled by • utomoted 

better resuitl measure .,..ar with Type 1 or Type 2 laboratory data or med cal recond review 

diabetes 
Comp<ehenslve Diabetes· Dlal>ttlc An eye s«eenlnB for diabetiC ret_<na l disease as :demi!Jed 
Retinal Eye Eoam by admlnlstratlll<l data or medical record review. This 

lncfudes diabetics who had one of the followlns: 

• A retinal or dilated eye e•am by 1n eve care 
professiQMI (optometrist or ophthllmoloclstlln the 
measurement ye•r 

• A necatlve re l1na or dilated enm (neptl"" for 
retinopathy) by an eye care profe>Slona1 (optometrist or 
ophthalmoloslst) In the year prior to the measurement 
year. 

Comprehensive Diabetes. Nephropathy The member meeu the measure throush any ONE of the 
Screening fo:lowlntr-

• Nephropathy Screenlns Test- urine microalbumln 
• Evidence of nephropathy: 
o Visit to a nephrologist 
o Documentation of a renal transplant 
o Documentation of medical attention for ~Y of the 

followlns (no restriction on provider type): I 

•Diabetic nephropathy 

• ESRD 
•Chronic Renal F11lure (CRF) 
•Chronic Kidney DlseueiCKD 
•Ren1llnsufflclency 

• Proteinuria 
•AJbumlnurla 
•Acute Renal FaUure (ARF) 

• A positive macroa bumln test 
• Evidence of ACE l nltlbltor/~RIUoo~•""' 

Medication Monasement for People with The percentage of members 5--64 years of Using the lnltla l prescription date in tl>e year, determine If Members with a history of: 

Asthma age durlns the measu1ement year who the member remains on controller medoeation for It least •Emphysema I 

were Identified os hovins persistent 50% of time between the Initial prescrlptcOn date In the •COPD 
asthma and were dispensed 1pproprlate measure year. •Obstnuctlve ChronlcBronchlt" 

medications that they temalned on during •Chronic: Resplrotory Conditions 
the treatment period. Ellslble Population: •Cystic Fibrosis 

Members a~d S-64 with persistent •Acute Respiratory Folliire 

asthma 

1PPC: Timem ess of l're·Nata l Vl•lt Prenatll Caro; Depend~nfl on thelenslh of time the member Is enrolled None 
The percentoge of deli....,ries that received with the orsanlzatlon PRIOR to deli110ry, tl>ere are llltlous 
a prenatal care visit as a member of the method• to meet the numerator requirement: 

or11nl%ation In the first • For members enrolled between 219 and 279 doys prior 
trlmestlf or within 42 days of enrollment to de1very, numerotor compliance is met by meetln1any 

In the ONE of the follow Ins (visit con be with 

orlan.!z1tion. an DB/GYN or PCP). The visit must occur In period between 

·PPC: Timeliness of Post·Partum Vlsft The percenta&e of deli....,rles that had a 
176 and 279 days before delivery: 

o A prenatal vlsit with an obstetrical panel 
postpartum ¥islt on or between 21 and 56 

o A prenatal visit with an ultrasound of the precnant 
:days after del very. 

uterus 
Ellsible Populotlon: Women who had 1o llw 

o A prenatal visit with a ~~tegnancy-related diosnosls code 
birth delivery In the measure 

o A prenatal visit with All of the followlns: 



City of Albuquerque 
Cllnkal Reportlnc Measurement Criteria -July 1, 2018 -June 30, 2019 

Meclkatlon Adherence for Hypertension I Renin An&lotensln System IRASI Antaaonlsts 
Medication Adherence for HTN - definition 

Exhibit 8 - Measurement Criteria 

The percentage of beneficiaries, age 18 or older, who adhere to their prescrlbedBAS antagonists: ACE Inhibitors, ARBs, or Direct Renin Inhibitors. 
Numerator: Number of member-years of beneficiaries, age 18 or older, enrolled during the measurement periodiJIIth at least 270 days on RAS antagonists 
Denominator: Number of member-years of beneficiaries, age 18 or older, enrolled during the measurement period with at least two fills of any RAS antagonist. 

Medications: 
RAS Anugonlst Hypertension ACE lnhlbltore 
Direct Renin Inhibitors • benazeprll 
ARB Medications • captoprll 
• canclesartan • enalaprll 
• eprosartan • foslnoprll 
• lrbesattan •llslnoprll 
• losartan • moexlprll 
• olmesartan • perlndopril 
• telmlsartan • qulnaprll 
• valsartan • ramlprU 
• azllsartan • trandolaprll 

Colorectal Cancer Screening Description 

ACI! Inhibitor Combination Products 
• amlodlplne & benazeprll 
• benneprll & HCTZ 
• captoprll & HCT2 
• enalaprll & HCTZ 
• foslnoprll & HCTZ 
• lislnoprll & HCTZ 
• moexlprll & HCTZ 
• qulnaprll & HCTZ 
• trandolaprllverapamll 
&HCTZ 

The percentage of members SD-75 years of age who had appropriate screening for colorectal cancer 
Any of the following meet criteria: 
• Fecal occult blood test during the measurement year. 
- Flexible sigmoidoscopy during the measurement year or the four years prior 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 prior to the measurement year. 
- FIT-DNA test during the measurement year or the two years prior to the measurement year. 

Cervical cancer Screening Description 

HCTZ/ARB Combination Products 
• canclesattan & HCTZ 
• eprosartan & HCTZ 
• telmlsartan & amlocllplne 
• lrbesattan & HCTZ 
• losartan & HCTZ 
• amlocllplne & olmesartan 
• azllsattan & chlorthallclone 
• olmesattan & HCTZ 
• telmlsartan & HCTZ 
• illlsklren & valsartan 
• olmesartan & amlodlplne & HCTZ 
• valsartan & HCTZ 
• amlodlplne & valsartln 
• amlodlplne & valsartln & HCTZ 

The percentage of women 21-64 years of age who were screened for cervical cancer using either of the following criteria: 
-Women 21-64 years of age who had cervical cytology performed every 3 years. 
-Women 3o-64 years of age who had cervical cytology/human paplllomavlrus (HPV) co-testing performed every 5 years. 

Diabetes Measures - HEDIS Criteria 
Members Included In the measurement must meet HEDIS criteria. The member must have had at least one acute Inpatient claim/encounter with a diagnosis of diabetes during 
the measurement period OR 2 separate outpatient occurrences on separate dates with a diagnosis of diabetes or dispensed a HEDIS approved diabetic medication within the 
same measurement oerlod. The member must also have had continuous membershlo under the olan for the entire measurement oerlod. 



Exhibit 8 • Reporting Meatures 

City of Arbuquerque 
R eportng M R easures - eport n~~: Peri d J I 1 2018 J 0 UIV , • une 30 2019 • 
Measure oes&~Dtton iif Repai't -"' Frequenc:y Comments 

Depression Management Adults over 21 years of age· data includes PMG and Non PMG 

Identified/Outreach performed/Engaged 

Quarterly 

I 
Managing Acute Care Episodes PHP agrees to identify high rlsk cases based on data includes PMG and Non PMG 

the PH P a tgorithms for identification and risk 

stratification. All members who agree to 

participate will be assigned to a care manager. 
Quarterly 

Care management guidelines are based on 

diagnosis and treatment protocol. Cases will be 

reviewed by the Medical Director and Care 
ITPlllm ;rnd refem~d into the a.~ 'r:.rs> 

.. 

Opioid Data Reporting I Report percent of All members receiving data includes PMG and Non PMG 

opioids from two or more prescribers and Quarterly 

utilizinP..two or more_p_harmacles. 
Polypharmacy Pharmacy Report percent of All members receiving 7 or data includes PMG and Non PMG 
R~orting more prescriptions per month. Quarterly 

Value-Based Provider Have the plan or provider report the number data Includes PMG and Non PMG 
Agreements and percentage oftheir 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 dollars paid under those 

agreements. Further, Contractor shall report Semi-annually 

the total dollars paid under such agreements. 

This wlll set the baseline and there will need to 
be measurable improvements for the baseline 

subject to a mutually agreed upon penalty 

slructure based on a percentage of 

administrative and/or disease management 

fees. 

Non-emergent ER Visits Totaf emergency room visits paid wit h a non· 
Quarterly 

data includes PMG and Non PMG 

emeraent dia~nosis. 
Cotorectal Cancer Screening The percentage of members who received a data indudes PMG and Non PMG 

screening per USPSTF guidelines. Based on 
Quartwv 

HEDIS results and represe~ts entire CABQ 

enrolled demoRraDh.tc 
.Cervi cal Cancer Screening The percentage of members who received a data includes PMG and Non PMG 

screening per USPSTF guidelines. Based on 
Quarterly 

HE DIS results and represents entire CABQ 

entoll~d demol!ra.ohic 
Upper Respiratory Infection The percentage of children 3 months 18 years data includes PMG and Non PMG 

(URI) in Children of age who were given a diagnosis of upper 
Quarterly 

respiratory infection {URI) and were NOT 

d ispensed an antibiotic prescrip_tion 
Human Papilloma Vtrus (HPV} The percentage of adolescents 13 years of age data includes PMG and Non PMG 

who have completed the series of the human 
Quarterly 

paplllomavirus (HPV) vaccine by their 13th 

birthday 

Preventive Medication The percentage of members on a Preventive 
Quarterly 

~ data includes PMG and Non PMG 

Medication oer ACA l!u idellnes. I 
Medication Therapy for Percentage of ALL members diagnosed with Reported annually. Final data includes PMG and Non PMG 
Hypertension hypertension that have fil led 270 days of reporting due 45 days 

prescribed medication and !'lave been after the rf!{lorting 

continuously enrolled for a minimum of 11 period. 

months. This report will exclude members who 

have been discontinued or switched to a 

different therapeutic agent and members who 

have terminated coverage during t he reporting 
"~u -. 



Exhibit 8 Learning Measures 

City of Albuquerque 
HEALTH OUTCOMES OPTIMIZATION PROJECT 

-7Use analytical data to identify members contributing to the 5th percent of the group's total healthcare costs 

-7Used the Johns Hopkins ACG data identified utilization patterns and predicative analysis 

-7Reported semi-annually 

l ·~~~~~ 
-~ 

r~-ft~~ 
'j"11#o-. 1'0 - l Ta~~l ~~~· N~nib~r~ofjf'n!l!ntliers I -ca ···~ I(UI& I$ · ann~dze'd . .s': ~ost· IJdentlfleCtl Bttrm~mb,er. 

:· IR~ I tRe'ijJitS per~m-enioer: ~ iive_rs JP."6Jrr,fHr, 
'- j I • . ~1~.•ir~y,!!ar-

' HYPERTENSION Congestive Heat Failure 

I I Coronary Artery Disease 
$47,749 

Diabetes 
239 TSD 

Hyperlipidemia 

LOWER BACK PAIN Pain 
I 

Substance Use Disorder 175 $42,787 TSD 
Musculoskeletal Signs & Symptoms 

ANXIElY Depression 
147 $38,373 TBD 

Adjustment Disorder 
UPPER RESPIRATORY Asthma 

209 $44,603 TBD 
INFECTION COPD 

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 



City of Albuquerque Measurement Period 

Clinical Performance • 2018 Contract Year lutv · Scpt. Oct. ·Dec. Jan. - Mar. 1 April - June 

Performance Measure Baselkle 
First Second Third Founh 

Ouarter Ouaner Quarter Quarter 

Comptellenslve Diabetes • Ale 74.S% 
Screll!nlng 

Comprehensive Diabetes· Blood I 

Sugar Not Controlled•• >9.0% 
51.2% 

lLower number ,. better result I 

Comprehensive OlabeteJ • 2'.8.3 
Diabetic Retinal f ye Exam 

Comprehensive Diabetes • 77-"' 
Nephropathy Screening 

Medication Management tot 52.4% 

People with Asthma 

PPCt TlmeUness of Pre-Natal VIsit 
58.9% 

PPC: Timeliness ot Post-Partum SS.9% I 

VIs II 

I 

~ntl-depressant MedlcaUon 71.'"' 
Management - Acute Phase 

Anti-depressant Medication S2.""-
Mana,ement - Continuous Phase 

Follow-up after Hospitalization 71% 
for Mental Illness- 7 days 

• Goal based on percentage of members left In the measurement ped od per HEDIS criteria. 
•• Numbers rounded to the nearest percentage. 

Exhibit 8 - Olnical Performance 

Goal• Penalty•• 

95% • 100% of goal• $0 
8So/.-94% of goal ~ $12.500 

765% 75%-84% of goal • S25,000 

74% or less of goal • $50,000 

95% • 100% of goal • SO 
85'Y.-94% of goa 1.- $12,500 

50.1% 75%-84% of goal= $25,000 

74% or less of goal "' $50,000 

95% • 100% of goal • SO 

85%-94% of goat .. S12,500 
30.2% 75%-84% of goal z $25,000 

74% or less of goal" S50,000 

95% • l Oll% of goal • SO 

85%-94~ of goal " $12,500 
79.9% 75%-84"- of goa l ~ $25,000 

74% or less of goal m $50,000 

I 

95% • 100% of goal z $0 

85%-94% of goal • $12,500 
54.4% 

75%-84% of goal ~ $25,000 

74% or less of goal • S50,000 

95% • 100% of goal ,. $0 

85%-94% of goal ~ $12,500 
60.9% 75%-84% of goal " S25,000 

74% or less of 1.oal • S50,000 

95% • 100% of goal "' $0 

85%-94% of goal "' $12,500 
60.9% 75%-84% of goal ~ $25,000 

74% or less of goal ,. S50,000 

95% - 100% of goal " $0 

72.0'4 
I 

85%-94% of goal ~ S 12,500 

75%-84% of goal ~ $25,000 

74% or less of goal • $50,000 

95% - 100% of goal 5 SO 

85%-94% of goa I" $12,500 
S),]% 75%-84% of goal • $25,000 

74% or less of goa l" $50,000 

95%- 100% of goal = $0 

85%-94W. of goal " $12,500 
?3.0% 75%-84'!1. of goal ~ $25,000 

74% or less of goal • $50,000 
































