


L 

3, ßr* [} åJ? 

CI]'Y OF POIII'I,AND 
AGRB TìM IINl' FOIì PIIOFBSS IONA L, 1'ECIÌN I CA I,, OIì EXPEIIT S TìRVI CBS 

coNl'rìAcT NO, 3000s36 

sHOtìT ]-t]'LB OF WOIìK PRO.|EC.I.:
Third Party Administration ol'City of Portlancl Sclf-lnsurcd Medical Plan 

'lhis contraot is bctu'ecn thc City of'l)ortlancl. acting by and through its Blcctecl Olficials, hcrcal'ter.czrllecl ,,Cliq,,', and ODS
 
Com¡ranies, hcl'calìcl'callccl Coult'actor. l-hc City's PIo.icct Managcr f'ol'this oontl.act is thc llenciìts Supcrvisor-.
 

Effcctive l)atc anrl Du¡-ation
'l-his contt'act shall becomc cflbctive on .luly l, 2009. 'l-lris contract shall expile, unlcss othcr.wise ter.r¡inated or cxtcnded, on .lune 
30,2014. 

Consideration 
(u) City is cxpectcd to pay Contracl.or a sunr not to excced 36,000,000 for'l'hircl Par.ty Aclministr.ative scrvices, netrvor.k 

¿iocess and other healthcale ser.vices on bchalf City of portlanci crtrplo¡,ec5 ancl thcir.eligible dependcnts in plan year.
2009-10. Iruttrre annual costs will be mutually agleccl by both partics on an anrrual basis through thc contract periocl.
l"ol intelnal lL'acking tequit'enreuts, the cost ofthc 5 ycar contract periocl bascd u¡ro¡ the 5-ycaifor.ccast is estinrated to 
be fì235, I 00.000 

(b) Monthly.prcmium payrnetrls shall bc rnacle to Conlractor accorcling to thc soheclule iclentilìecl in the S'l'A'l'lìMIIN'| OF 
TI-IE WOIIK AND PAYMIIN'Ì' SCHIIDUI.U 

CONTIìACTOR DATA AND CIIIITIFICATION 

Nanre (plcasc ¡trint): 

Addlcss: 

Iìrnploycr lclcntifioation Number (EIN)
 
IINDIìPIìNDIÌN'[ (tONt'tt^C1'ORS: DO NO'l Plì0\/lDIì SOCIAL SICIJlìl'l'\'NtJ]\.lBlill (SSN) - t,Iì/{,v[ ût,¡\NK lIì NO titNì
 
Cily o1'Portlancl Ilusincss l,icensc /l
 

Citizenship: Nonresidcnt alicn Ycs No 

Br¡siness Designation (check onc): Indiviclual *.__ Solc Ploplietolship ,,-_ I)ar.tnership _ Cor.poration 

Limitcd l-iabiliry Co (l-LC) __ Iistate/'I'r'ust _ Public Ser.vice Corp. Governl]]enr/Nonprolìt- ..,_. -

-


Payment infot'maLion rvill bc tepoltecl to thc IIìS uncler the narne and taxpaycl I.D. numbcl providc¿ abovc. lnlb'nation rnust bc

provided priol to corltract apploval. Iufol'nration not matching IRS recoidi coulcl sub.jcct yilu to 20 pel.ce¡t backup rvithholcling.
 

ST'ANDARD CONTIìACT PROVISIONS FOR
 
PROIìIìSSIONAL, f'llCHNICAr, & EXPBRT SIìRVICES (MANDATORY PROVISTONS)
 

Âccess to lìecords 

shall be madc availablc upon request. Payrncnt for cost o1'copies is reimtrursable by tlie Citi. 

2. Autlits 

and scrvioes spccilìcd itl tlris agrecrncllt at alìy tirne in tl-rc course of the agrcenlcnt ancl clur.ing tilc thr.cc (3) ycar periocl 
cstablishccl by section l, Acccss to Rccords. Auctits rvillbe concluctccl iriaccor-tlance rvith gðncrally acceptc¿ aucliting sta'clar.cls 

thc Conlr-actol shall lcpal,tlrc arror.rnt ol.thc exccss to thc Cit),. 

sccli.u 5. I'.u¡'lr''f e'r¡rirratio¡r ol ,\grccnre ril ir¡ltl sceti.ll 7. llcnrctlics. 
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3. Illl'octivc Date antl Duratio¡r 

r-ight to eulot'cc this conlr'act rvith rcspec{ to any clefault ol'clefcct in pclfbtrraucc tliat has not bccn cr¡r'ed. 

4. Ordel ofl)recodcnco
'l'his contlact consists ofìthc tcnlls and conditions ol'this contract. thc Rcquest for Pro¡rosals (lìl'P) issucd by thc City, if any, ancl 
thc Contt'aclcll's ¡rto¡rosal in rcsponsc to the IllìP, In thc cvent ol'any apltarent or allcgcd confìict bctrvccn these val'ious 

Clity's Rl:P, and c) thc Contlactor's proposal iu rcs¡rorrsc to thc RIrP. 

5. Iiarly'l'ermination of Agrccrncnt 
(a) 'l'he 

C-'it¡, ¿¡,1 thc Contractor, by nlutual rvlitten agrcenrent, ln¿ìy tornlinate this Aglecment at ally timc. 
(b) 'ì'hc Cit¡,,6,"' thirty (30) clays rvrittcn noticc to the Contrâctor, rna)/ termiu.tle this Agr.eelnent for-any rcason dccmcd
 
applo¡rriate in its sole cliscletion.
 

to suoh tclrliuation, hou,cvcr', thc part¡,seeking the tcrnrinalion shall give to the other party written noticc ol'the breaoh and ol 

giving the notico rray telminatc the Aglcement at any tirìre thereaftcr by giving a ',t,ritten uoticc o1'telntination. 

6, Payrncnt on Early Tcrmination 
(a) fn the cvc¡rt of'tormination under subsection 5(a) or 5(b), Early Terrnination of Agreomcnt hclcof, the City shall pay the 
Clolltractor fcrr rvolk per'l'olmcd in accordance with the Agreement plior to the tel'nrination clate. 
(b) In the evcnl of'ternrinalion unclcl snbscction 5(c), Darly'I'cr¡nination of Agreemcnt heleof, by 1he Contlactol due to a 

brcach bv the City, then thc City shall pay the Contlactor as plovided in subseotion (a) ofthis section, 
(c) In thc cvettt of tcrrlitralion under sutrsectiou 5(c), Darly'l'crnrination of Agrecmcnt hereof, by the Cit¡, due to a breach by 
thc Contractor. tlrcn the City shall pay thc Contractor as proviclecl in subscction (ri) olthis section. sub.iect to scf off of excess 
oosts. as providcd lbl in scction 7(a), Rcnrcdics., 
(d) In the cvcnl oleally tcn.nination all ol'thc Contlactor's ',vork product rvill beconre and rcnlain propeúy of the City. 

''1. lì.cm ctlics 
(a) In the event of tclrnination uncler subsection 5(c), Ilarly Termination of Agreemcnt, hcreol, by the Cit1, due to a b¡each by 
the Contractol', tlicn thc City rnay complete the work cither itself, by aglceurcnt rvith anothel contractor or'try a courbination 
theleof. In the event the cost of oompleting the work exceeds the lernaining unpaid balance of the total compensatiorr ploviclecl 
undcl this contract, thcn the Contraotol shall pay to the City the ânÌoun1 ofthe reaso¡rable exccss. 
(b) 'l'he Ictneclies plovidcd to the City undel section 5, [arly'I'ernrination of Âgreomont and seotion 7, Ilcnrcdics fol a brcach 
b), th. ao',,ro.tor shall not be exclusivc. 'ì'hc Cit1, also shall be entitled to any other.equitablc and legal rcmcdics that arc 
availablc. 
(c) Inthccvcutof'brcaohofthisAgleementtrytheCily,thenthcContractor''slemedyshallbeliniitedtotenninationoftlie 
Agrcenrcnl antl roceipt of'payrnent as proviclcd irr section 5(c), tìarly'Iernrination of Agreernent ancl section (r(b), Payrnent on 
Ilarly'l'crnr i nation heleol. 

8. Subcontracts and Assignrncnt 

lcquilcnrcnts ancl sanctions ol' ORS Chapter' 656, Workels' Compensation. 

9. Compliance with Applicable Law 
In oouucction '"vith its aotivities unclcr this Agleenrent, Corìtractor shall comply rvith all applicablo fedcral, state alld local la,uvs 

and regulations including the City's lìqual Benefìts Ordinance and its adminislrativc rules, all of'which are incor'¡xlatccl b1, ¡.r¡* 
rcfcrcnce. Irailule to cornply with the Olclinance perrlits the Cit¡, to irnpose sanctions or r.cc¡uir.c r-curedial actions as statcd jn 
Section 13. I of thc admiuistlative nrlcs. Contlactol shall com¡rletc the INDEPENDENT CON'fR^C1'OR CIìR'I'IFIC^1'lON 
S'l¡\"|ÌlMENl-, u,hicli is attachcd hercto and by this lefcrcnce rr¿rcle a part her.cof. 

(u) Inclenrnity - Clairns for Othcr than Profcssional Liability 

negligencc of thc Cit¡,. 
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(b) Indemnity - Claims for Profcssional Liability 
Contractor shall defend, save, and hold haimless the City of Portland, its officers, agents, and cmployees, from all claims, suits, 
or actions arising out ofthe professional negligent acts, errors or omissions ofContractor or its subcontractors and sub
consultants, agents or employees in performance of professional services under this agrecment. Nothing in this section requires 
the Contractor or its insurer to indemnify the City for any claims or losses caused by the negligence of the City. 

(c) lndemnity - Standard of Care 
If Contractor's services involve engineering or consulting, the standard of care applicable to Contractor's service will be the 
degree of skill and diligence normally employed by professional engineers or consultants performing the same or simila¡ services 
at the time such services are performed. Contractor will re-perform any services not meeting this standard without additional 
compensation 

f0. fnsurance
 
During thc term of this contract Contractor shall maintain in force at its own exponse, each insurance noted below:
 

(a) Workers' Compensation insurance in compliance with ORS 656.017,which requires subject employers to provide Oregon 
workers' compensation coverage for all their subject workers (contractors with onç or more employees, unless exempt 
under ORS 656.027\. 

(b) _X_ Required and attached or Waived by City Attomey:_ 

General Liability insurance with a combined single limit of not less tha¡r $1,000,000 per occuffence for Bodily Injury and 
Property Damage. It shall include contractual liability coverage for the indemniþ prõvided under this contraòt, an¿ itralt 
provide that City of Portland, and its agents, ofücers, and employees are Additional Insured but only with respect to the 
Contractor's services to be provided under this Contract: 

(c) _X_ Required and attached or Waived by City Attorney: 

Automobile Liability insurance with a combined single limit of not less than 91,000,000 per occunence for Bodily Iqjury 
and Properly Darnage, including coverage for owned, hired, or nonowned vehicles, as applicable: 

(d) _X_ Required and attached or tilaived by City Attorney: 

Professional Liability insurancç with.a combined single limit of not less than $11000,000 per claim, incident, or occurrence, 
This is to cover damàges caúsed by enor, omission oi negligent acts related to the professional services to be provided 
under this contract. If insurance coverage is provided on a "claims made" basis, the successful Proposer shall acquire a 
"tail" coverage or continue the same coverage for three years after completion ofthe contract, provided coverage is 
arailable a¡rd economically feasible. If such coverage is nqt available or economically feasible, co_ntractor shall notiff City 
immediately. 

(e) 	On all types of insurance. There shall be no cancellation, material change, reduction of limits, or intent not to renew the 
insurance coverage(s) without 3O-days written notice from the Conüactor or its insurer(s) to the City. 

(Ð 	 Certificates of insurance; As evidence ofthe insurance coverages required by this contrac! the Confactor shall furnish 
acceptable insurance certificates to the City at thc time contractor returns signed contracts. The certificate will specif, all 
of the parties who arç Additional Insured and will includc the 30-day cancellation clause and lO-day non-payment clause 
that provides-that the insurance shall not terminate or be cancelled withOut 30 days or l0 days writên notice firstbeing 
given to the City Auditor. Insuring companies or entities are subject to City acceptance. If requested, complete policy 
copies shall be provided to the City. The Contractor shall be financially responsible for all pertinent deductibles, self
insured retentions, and/or self-insurance. 

11. Ownership of Work Product 
All work products produced by the Contractor under this contract is the exclusive property of the City, "Work product" shall 
include but not be limited to researçh, reports, computer progra¡ns, manuals, drawings, recordings, photographs, a¡twork and any 
data or information in any form; the Contractor and the City intend that such work product shall be deemed "wôrk made for hire" 
of which the City shall be deemed the author. If for any reason a work product is deemed not to be a "work made for hire," the 
Contractor hereby irrevocably assigns and tra¡rsfers to the City all righg title and interest in such work product, whether arising 
from copyright, patent, tradema¡k, trade secret, or any other state or federal intellectual property law or doctrines. Contractor 
shall obtain such inteiests and execute all documents necessary to fully vest such rights in the City. Contractor waives all rights 
relating to work product, including any rights arislng under 17 USC 1064, or any other rights of authorship, identification or 
approval, restriction or limitation on use or subsequent modifrcations. If the Contractor is an architect, the work product is the 
property ofthe Contractor-Architect, and by execution ofthis contract, the Contractor-A¡chitect grants the City an exclusive and 
irrevocable license to use that work product. 

12. Nondiscrinlinatioir 
Contractor agrees to comply with all applicable requirements of federal and state civil righf.s and rehabilitation statutes, rules, and 
regulations. Contractor also shall comply with the Americans With Disabilities Act of 1990 (Pub I. No. 101-336) including Title 
II of that Act, ORS 659.425, and all regulations an,f, administrative rules established pursuant to those laws. 
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13. 	 Successors in Intercst 
The provisions ofthis conffact shall be binding upon and shall inure to the benefrt ofthe parties hereto, and their respective 
successors and 4pproved assigns. 

14, 	 Scverability 
The parties agree that ifany term or provision ofthis contract is declared by a court ofcompetentjurisdiction to be illegal or in 
conflict with any law, the validity of the remaining terms and provisions shall not be affected, and the rights and obligations of 
the parties shall be construed and enforced as ifthe contract did not contain the particular term or provision held to be invalid. 

15. 	 \Yaiver 
The failure ofthe City to enforce any provision ofthis contract shall not constitute a waiver by the City ofthat or any other 
provision. 

16. 	 Brrors 
The Contractor shall perform such additional work as may be necessary to conect errors in the work required under this contract 
without undue delays and without additional cost. 

17. Govcrning Law 
The provisions of this contract shall be construed in accordance with the provisions of the laws of the State of Oregon. Any 
action or suits involving any question arising under this conüact must be brought in the appropriate court in Mulüromah County 
Oregon. 

18. Amendments 
All changes to this contract, including changes to the scope of work and contract amourit, must be made by written amendment 
and approved by the Purchasing Agent to be valid. Any amendment that increases the original contract amount by more than 25Yo 
mustbeapprovedbytheCityCounciltobevalid. 

19. Business License 
The Contractor shall obtain a City of Portland business license as required by PCC 7,02 prior to beginning work under this 
Agreement. The Contractor shall provide a business license number in the space provided on page one of this Agreement. 
Additionally, the Contractor shall pay all fees or tåxes due under the Business License Law and the Multnomah County Business 
Income Tax (MCC Chapter 12) during the full term of this contract. Failure to be in compliance may result in payments due 
under this contract to be withheld to satis$ amount due under the Business License Law and the Multnomah County Business 
Income Tax Larv. 

20. 	 Prohibited Interest 
(a) No City officer or employee during his or her tenure or for one year thereafter shall have any interest, dircct or indirec! in this 
Agreement or the proceeds thereof. 
(b) No City officer or employee who participated in the award of this Agreement shall be employed by the Contractor during the 
period of the Agreement. 

21. Payment to Vendors and Subcontractors 
The Contractor shall timely pay all suppliers, lcssors and contractors providing it services, matcrials or equipment for carrying 
out its obligations under this Agreement. The Contractor shall not take or fail to take any action in a manner that causes the Cþ 
or any- materials that the Contraçtor provides hereunder to be subject to any claim or lien of any person without the Cify's prior 
written cõnsent, 

Merger Ctause 
TTIIS CONTRACT AND ATTACHED EXHIBITS CONSTITUTES THE ENTIRE AGREEMENT BETWEEN TTIE PARTIES. 
NO WAIVER" CONSENT, MODIFICATION, OR CHANGE OF TERMS OF THIS CONTRACT SHALL BIND EITTIER 
PARTY UNLESS IN WRITING AND SIçNED BY BOTH PARTIES. SUCH WAIVER, CONSENT MODIFICATION, OR 
C}IANGE IF MADE, STIALL BE EFFECTIYE ONLY IN SPECIFIC INSTANCES AND FOR THE SPECIFIC PURPOSE 
GIVEN, THERE ARE NO UNDERSTANDINGS, AGREEMENTS, OR REPRESENTATIONS, ORAL OR WRITTEN, NOT 
SPECIFIED HEREIN REGARDING THIS CONTRACT. CONTRACTOR, BY TI{E SIGNATURE OF ITS AUTHORIZED 
REPRESENTATTVE, HEREBY ACKNOWLEDGES THAT HE OR SHE HAS READ THIS CONTRACT, LINDERSTANDS 
IT AND AGREES TO BE BOUND BY ITS TERMS AND CONDITIONS. 

OPTIONAL PROVISIONS (selecred by City projecr Manager) 

22. 	 .A.rbitration: /-/ Not Applicable /_X_/ Applicable (consult with City Attorney's Office l¡efore finalizing as
 
applicable)
 

(a) Any dispute arising out of or in connection with this Agreement, which is not settled by mutual agreement of the Contractor 
and th9 Çlty within sixty (60) days of notifrcation in writing by eìther pafy, shall be submitted to an arbitrator mutually agreed 
upòn 6y the parties. In the event the parties cannot agree on the a¡bitrator, then the arbitrator shall bc appointed by the Presiding 
Judge (Civil) of the Circuit Court of the State of Oregon for the County of Multnomah. The arbitrator shall be sclected within 
thirty (30) days from the expiration of the sixty (60) day period following notification of the dispute. The arbitration, and any 
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litigation arising out of or in corurection with this Agreement, shall be conducted in Portland, Oregon, shall be governed by the 
laws of the State of Oregon, and shall be as speedy as reasonably possible. The applicable arbitration rulcs for the Multnomah 
County courts shall apply unless the parties agree in writing to other rules. The a¡bitrator shall rcnder a decision within forty-five
(45) days of the first meeting with the Contractor and the City. Insofar as the Contractor and thc City legally may do so, they 
agree to be bound by the decision ofthe arbitrator. 
(b) Notwithstanding ariy disputc under this Agreement, whether before or driring arbitration, the Contractor shall continue to 
perform its work pending resolution of a dispute, and the City shall make payments as required by the Agreement for undisputed 
portions of work. 

23. Progress Reports: /_/ Applicable /_X_/ Not Applicabte 

The Contractor shall provide monthly progress reports to the Project Manager. If applicable, ttre STATEMENT OF THE WORK 
should list what information the Contractor must include in monthly progress reports. 

24. Contractor's Pcrsonnel: /-/ Appticable t_X_tNot Applicable 

The Contractor shall assign the following personnel to do the work in the capacities designated: If applicable, list selected 
personnel in the STATEMENT OF TI{E WORK. The Contractor shall not change personnel assignments without the prior 
written consent ofthe City. 

25. Subcontracto rsz lJApplicable l-X-tNot Applicable 

'the City requires Contractors to use the Minority, Women and Emerging Small Business (M/WÆSB) subcontractors identified 
in tlreir proposals, and as such the Contractor shall assign these subcontractors as listed in the STATEMENT OF THE WORK to 
perform work in the capacities designated. The Contractor shall not change subcontractor assignmenß without the prior witten 
consent ofthe Purchasing Agent. 

STATEMENT OF TI{E WORK
 
AND PAYMENT SCHEDULE
 

SCOPE OF WORK 

Please see Attached Exhibit B 

The Cþ will enforce all diversþ in workforce and Minority, Women and Emerging Small Business (N,íV//ESB) 
subcontracting commitrnents submittedby the Contractor in its Proposal. For contacts valued $100,000 or more, 
the Contractor shall submit a Monthly Subconsultant Payment and Utilization Report (MUR), made part of this 
contract by reference, reporting ALL subconfractors employed in the performance of this agreement. An electronic 
copy of the MUR may be obtained at: http://www.portlandonline.com/shared/cfir/imaee.cfm?id= I 1985 1 . 

COMPENSATION 

Pleasc sec Attachcd Exhibit B 
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INDEPENDENT CONTRACTOR CERTIFICATION STATEMENT 
SECTION A 
CONTRACTOR CERTIFICATION I, undersigned, arn authorized to act on behatf of entity designated below, hereby certi$r that entity has 
ourrent Workers' Conrpensation Insuranco. 

Contractor Signaturc	 Date ' Entity 

If entity does not have Workers' Compensation Insurance, City Project Manager and Contractor complete
 
the remainder of this form.
 

SECTION B 
ORS670.600 Indcpendentcontractor'standards. Asusedinva¡iousprovisionsofORSChapters316,656,657,and7}L,a¡rindividualor 
business entity that performs labor or services for remuneration shall be considered to perfonn the labor or services as an "independent contractor" if 
the standards of this section are met. The contracted work meets the foltowing standa¡ds: 

L The individual or business entity providing the labör or sewices is fiee from direction and control over the means and manner of providing the 
labor or services, subject only to the right ofthe pcrson for whom the labor or services are provided to specify the desired resultsi 

2. The individual or business entity províding labor or services is responsible for obtaining all assumed business regiskâtions or professional 
occupation licenses rêquired by state law or local govemment ordinances for the individual or business entity to conduct the business; 

3. Theindividualorbusinessentityprovidinglabororservicesñ¡rnishesthetoolsorequipmentnecessaryforperformanceoftheconhacted 
labor or scrvices; 

4. The individual or business entity providing labor or services has the authority to hire and fire employees to perform the labor or services; 

5. Payment for the tabor.or sewices is made upon completion of the performance of specific portions of the projcct or is made on the basis of an 
annual or periodic retainer. 

City Project Manager Signature	 Date 

SECTION C 

Independent contractor certifies he/she meets the following standards: 

1 TheindividualorbusinessentityprovidingtabororservicesisregistcredunderORsChapter?01,!ftheindividualorbusinessentityprovides
 
. labor or services for which such regishation is required;
 

2. Federal a¡ld stâte income tax returns in the name of the business or a business Sche.dule C or form Schedule F æ part of the pcrsonal income 
tax retum were filed.for the previous year ifthe individual or business entity performed labor or services æ an independent ðont¡actor in the 
previoui year; and 

3. Thcindividualorbusinessentityrepresents.tothepublicttrat.theiabororservicesaretobcprovidedbyanindependentlyestablished 
business. Except when an individual ôr business entþ files a Schedule F as part of the personal income tax retr¡rns and the individual or 
business entity performs farm labor or services that a¡e reportable on Schedule C, an individual or business.entity is oonsidered to be engaged 
in an independently established business when four or'more ofthe following circumstances exist. Centractor check four or more ofthe--.---followingi 	 -

A. Thê labor or services are primarily carried out at a location that is separatê from the residence ofan individual who. 
performs the labor or services, or are primarily canied out in a specific portion of the residence, which portion is set aside 

the location ofthe business; 

B. 	 Commercial âdvertising or business ca¡ds æ is cusûomary in operating similar businesses are púrchased for the business, or 
the individual or business entity has a t¡ade æsbciation membership; 

C. 	 Telephone listing and service a¡e used for the business that is separate from the personal residence listing and service used 
by an individual who performs the labor or services; 

D. 	 Labor or services are performed only pursuant to written contracfs; 

E. 	 Labor or services are performed for two or more different persons within a period of one year; or 

F. 	 The individual or business entity assumes fina¡rcial responsibility for defective workmanship or for service not provided as 
evidenced by the ownership ofperformance bonds, warranties, enors and omission insurance or liability insurance relating 
to the labor or services to be provided. 

Contractor Signature	 Date 
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CONTIìACT-OII SIGNATUIIE: 

togcthcr, sitall consLitute one and tlrc santc Agr.eeurcnt. 

inclrrtlirrg thc usc ol clcctrrrrric sigrruturcs. 

I. thc unclcrsignecl, agt ee to pcr'1'oIm rvork or¡tlrlrccl ln this cont|act ilr accolrjarrcc to thc S'l'ANDAIìD CON'll{^C'l' 

Olcgou tax laws; hereby ce|tif), that niy busincss is oe|ti1ìecl as an Ilqual [ìm¡tloynicnt Opportunity Aflìr.mativc Action Iìnploycr 

ccrtif¡, I arr an inde¡tendcnt contraotor as defined in ORS 670.600. 

OI)S (lontpanics 

BY Date: 

Narne: 

l-itle: 
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Corrtlacl No: 3000536 
Contract l'itlc: 'I'hird Part1, 4¡rr.t¡rristl'ation of City of'Portland Scll'-lnsurcd Medical Plan 

CIl'Y OF POI{]'LANI) SIGN,¡r'I'UIIES: 

uv: 
Buleau Dircctor 

Date: 

By: 
Pr.rrchasing Agcnl 

Date 

llv: 
l'llcctcd Ollicial 

I)ate 

Ap¡rlovecl 

tlv: 
Offìcc o1' City Auditor' 

Date 

Approvcd as to Form: 

Ilv 
Ol1ìcc o1' Cit¡, Attornc¡, 

Datc: 
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Cll'Y Ol,'POllTL^Nl) 
Exhibit A - Dq,iations 

CONTRACT NO. 30000536 

SI-IOR'T ]'IT'LE OF WOIìK I'Iì.OJECT:
 
Third Party Administration ol'City of Portland Self'-lnsurecl Medical Plan
 

Iìxcept as notecl below ancl notwithstandirìg contrary plovisions in the Administ¡ative Sel'vice Agreernent attacherì as 
EXhibit IS IrCrCtO,l'hc CI].Y OII PORTI,AND AGIìEEMì]NT FOR PI{OFBSSIONAI-,'|ECI.INICAI-, OR EXPERT 
SERVICES Contract goveì'ns the lelationship between the City and the Contractor. 

18. Amendments 
Any atnendment that increases the original contract amount by more than25o/o must be approved 
by the City Council to be valid. All other contlact amendments and renewal authority is 
delegated to the l{uman lìesource l)irector. 



Bxhibit Il 1ffiru$-b? 

ADMINISTRATIVE SERVICE AGREEML. _ 

MEDICAL PLAN NO. M107, M106, M148,
 
ML4g, Nggo, Ngg1, NggT
 

This Administrative Service Agreement (this "Agreement") is entered into between 
City of Portland ('Client") and ODS Health PIan, Inc. ("ODS"). 

'Whereas "Client" desires to maintain a self-funded medical benefit plan ('PIâD"), 
which PIan is set forth in the PIan Document attached hereto, for the benefit of 
eligible employees and dependents, and ODS desires to administer the Plan in 
accordance with the terms set forth herein; and 

'Whereas, the administrative simplification provisions of the Health Insuranee 
Portability and Accountability Act of 1996 and related regulations, as amended 
from time to time ("HIPAA"), require that contracts between covered entities and 
entities known as Business Associates comply with enumerated standards and 
requirements; and 

\il'hereas, the purpose of this Agreement is to describe the respective duties and 
obligations of Client and ODS including the satisfaction of HIPAA standards and 
requirements; 

NOW, THEREFORE the parties agree as follows: 

SECTION 1: CONTRACT,TERM AND RENEWAL 

A. This Agreement shall be effective commencing July 1, 2008 and shall continue 
through June 30, 2009 as set forth in Section g: Termination. Following the 
initial term, this Agreement shall be renewable through the written conserit of 
both parties, subject to modifi.cation or revision of the terms contained herein. 

SECTION 2: CLIENT ADMINISTRATIVE RESPONSIBILITIES 

A. Client shall: 

1. 	 Comply with all applicable provisions of HIPAA and its implementing 
regulations. To the extent that Client, as the PIan sponsor, receives any 
Protected Health Information ('PHI") from the Plan, Client shall, to the 
extent required bV HIPAA, incorporate the following provisions and agree to 
abide by them: 
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a. 

b. 

d. 

€; 

ctb. 

h. 

j. 

Disclose PHI only as permitted by the Plan Document or as Required 
by Law; 

Not use or disclose PHI for employment-related actions or decisions, or 
in connection with any other benefi.t or employee benefit plan of Client; 

Ensure that PHI and. the employment records of Client are separately 
maintained. Client shall ensure that unauthorized employees do not 
have access to PHI and that authorized employees maintain the 
confi.dentiality of the PHI; 

Ensure that agents and subcontractors of Çlient agree to abide b¡r the 
same restrictions and conditions as Client in regard to the use of PHI 
received from the Plan prior to sharing PHI with the agent or 
subcontractor. Çlient shall provide to agents and subcontractors only 
that information required to futfitl the business purpose for which it is 
provided; 

Report any use or disclosure of PHI that is in violation of this 
Agreement or HIPAA to the Plan as soon as reasonably possible; 

Allow Individuals to inspect and obtain copies of PHI about 
themselves, to the extent required by HIPAA; 

Allow Individuals to amend PHI about themselves, to the extent 
required by HIPAA; 

Provide Individuals with an accounting of disclosures of PHI to the 
extent required by HIPAA; 

Make its internal practices, books and. record.s relating to the use and 
disclosure of PHI .available to the U.S. Department of Health and 
Human Services upon request for purposes of auditing the Plan's 
compliance with HIPAA; and 

Ensure the separation between the PIan and. Client, as the Plan 
sponsor, by taking the fóIlowing actions including but not limited to: 

I-) Describe those employees or classes of employees or other persons 
under the control of the Plan to be given access to PHI to be 
disclosed, provided that any employee or person who receives PHI 
relating to payment under, health care operation of, or other 
matters pertaining to the Plan in the ordinary couïse of business 
must be included in such description; 
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2) Restrict the access to use by such employees and other persons 
described immediately above to the PIan administration functions 
that Client, as the Plan sponsor, performs for the PIan; and 

3) Provide an effective mechanism for resolving any issues of 
noncompliance by persons described in the PIan Document. 

2.	 Administer eligibility rules in accord.ance with the PIan Document to 
determine which employees and which of their dependents are to receive 
benefits under the Plan. 

ñð.	 Provid.e to ODS, on a monthly basis, the names of employees and family 
members eligible to receive benefi.ts under the Plan. 

4.	 Resolve questions or disputes about eligibitity as they arise. Client may 
request retroactive additions, terminations and reinstatements up to 12 
months after their effective date. 

5. 	 Remain responsible for administration of continued benefit coverage 
required under the Consolidated Omnibus Budget Reconciliation Act of 
1e85 (COBRA) 

6. 	 Have the right to request and perform benefit and claim audits, at Client's 
expense, of.ODS to ensure claim payment accuracy. 

SECTION 3: OÐS ADMII$ISTBATIVE RESPONSIBILITIES 

A. ODS shall: 

1.	 Print and distribute to Client upon request, .but ne more often than 
annually, written summary plan descriptions to be made available by Client 
to eligible emplo¡zees. 

2.	 Provide the following d.ocumentation and claims services: 

a. 	Assist in writing the portion of the Plan Document describing the 
relationship and obligations betwgen ODS and Client, including a 
complete description of the Plan and any amendments or modifi,cations 
of the Plan Document. 

b. 	 Provide customer service to answer eligibility, benefits and claims 
questions about the PIan. 
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c.	 Determine, in accordance with the Plan and established claims 
administration procedures and policies, the qualification of claims 
submitted, making such investigation as may be necessary. oDS shall 
pay those claims it determines to be in accordance with the Plan, 
subject however, to the right of Client to review and modi$r any such 
determination. 

d.	 Report to Client, upon request, all pending claims d.isputes. 

e.	 Request refund.s of claims paid within 90 days of notification from 
Client of a retroactive termination. 

f. 	 Seek refunds and payment of liens through reasonable efforts when a 
member receives a recovery from a third party for medical or related 
costs that have been reimbursed through the Plan, provided, however, 

i. that ODS shall not be required. to initiate or bear the cost of 
litigation, mediation, administrative proceedings, or other 
similar extraordinary steps to make such recovery; and. 

ii. that, upon terminati.on of this Agreement, ODS' obligations 
under this Section 3.4.2,f shall terminate and ODS will 
promptly pravide to Client any materials relating to recoveries 
being pursued hereunder. 

ts. 	Provide the following services with respect to maintenance of records and 
reports: 

a. 	Establish and. maintain an eligibility fiIe of participants eligible for 
benefits under the PIan. 

b. 	 Provide standard reports as listed in Attachments A and B. Client may 
request additional reports, as well. ODS shall review such requests 
and shall provide such reports, if feasible, subject to a mutually 
agreed-upon additional fee. 

B. ODS IS NOT AN INSURER OR UNDERWRITER OF BENEFITS UNDER 
THE PLAN. ODS HAS NO OBLIGATION OR RESPONSIBILITY TO 
ADVISE CLIENT WITH RESPECT TO THE PROVISIONS OF 
COVERAGE OR BENEFITS PROVIDED UNDER THE PLAN. CLIENT IS 
SOLELY RESPONSIBLE TO DETERMINE THE REQUIREMENTS OF 
AND TO MAINTAIN THE PI,AN IN COMPLIANCE WITH ALL 
APPLICABLE LAWS. 
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StrCTION A: CLAIMS REIMBURSEMENT 

A.	 ODS is acting as a Business Associate of Client in administering the payment of 
benefîts under the PIan. Client is responsible for claims reimbursement under 
the PIan. ODS will have no responsibitity with respect to payment of any 
benefi-ts that remain unpaid on the date this Agreement terminates except as 
noted in Section 5B of this Agreement. 

B.	 If any payment is made hereunder to an ineligible employee or dependent, or if it 
is determined that more or less than the correct amount has been paid by ODS, 
ODS will attempt to recover the payment made to an ineligible person or the 
overpayment or will adjust the underpayment, but ODS will not be required to 
initiate or bear the cost of litigation, mediation, administrative proceedings or 
other similar extraordinary steps to make such recovery. 

C.	 ODS will process and pay claims whose date of service is after the effective date 
and before thç date of termination of this Agreement. Client will reimburse ODS 
within two business days of notification of required funds, Such reimbursement 
shall be in the form of an electronic payment initiated bV ODS and will include 
the full amount of claims paid or otherwise discharged by ODS, plus the 
administrative fees as set forth in Section 5 immediateþ below, to compensate 
ODS for administration of the Plan. 

D.	 ODS reserves the right to exclude from any aggïegate oi. specifi.c Stop Loss 
coverage in force, those claims not eligible for t."éntr thð PIan but paid at

"nd.erthe request of Client. 

SECTI9N 5: FEÞS AND PREMIUM 

A. Client shall pay to ODS within two business days of receipt of each bilt an 
administrative charge equal to the sum of: 

City Core Plans M148 & M149 / High Deductible Plan N990 & N99L / 
Seasonal Maintenance'Workers N997 

i. $20.54 per emplçyee per month for medical administration. 
ii. $4.20 per employee per month for PPO access fee (M149, N990, N997)
iii. $3.95 per employee per month for Other Healthcare Services Package 

Police Fire and Disability Fund MI-O7 
i. 	$14.40 per claim. 

Medicare Supplement PIan M106 
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c. 

D. 

E. 

i. $20.54 per employee per month for medical administration. 

If paid in full up to the date of termination of this Agreement, the administrative 
charge shall cover services performqd by ODS in paying claims after the 
termination date of this Agreement (whose date of service is prior to the 
termination of this Agreement). However, in no event will ODS be required. to 
process claims received more than 12 months after the date of termination. ODS 
shall process such claims received after termination of this Agreement only if 
requested in writing by Client to do so.'The administrative rate charged for 
processing such claims will be that amount agreed upon by the parties at time of 
termination. 

If any governmental unit imposes any new tax or assessment not now in effect, 
that is measured directly by the payments made to ODS by Client pursuant to 
this Agreement, or similar payments by others, or in the event that the rate of 
any such tax or assessment now in effect should hereafter be increased, the 
amount to be paid to ODS under this Agreement shall be increased by the 
amount of such new tax or assessment which is directly applicable to the 
amounts paid ODS by Client under this Agreement, and by the additional 
amounts directly applicable to such payments by Client that result from any 
such increase in an existing tax or assessment. 

In event of termination or non-payment of claims and. ad.ministrative costs by 
Client, ODS will be responsible for processing only those claims whose d.ate of 
service was prior to the end of the last month for which payments in full were 
received from Client. 

The administrative fee payable by Client und.er this Agreement is based upon 
100 percent of the number of covered employees contained in the Application for 
Medical Coverage. In the event that the number of covered employees reported 
in any month by Client to QDS varies by more than 10% from either the number 
of covered employees contained in the Application or the number of covered 
employees reported to ODS to be eligible on the month prior to the last renewal 
date, ODS reserves the right to review the current and renewal administrative 
fees and propose to Client an adjustment in the administrative fee, benefi,ts, 
and/or copayments in order to remedy adverse underwriting results. If within 30 
calendar days of the proposed adjustment, Client notifîes ODS of its acceptance 
of the adjusted fees, benefi.ts and/or copayments, the adjustments shall go into 
effect the first day of the following month. If Client does not so notifi' ODS 
within 30 calendar days, this Agreement shall terminate effective the fîrst day of 
the month following expiration of the thirty-day period. 

SECTION 6: STOP LOSS COVERAGE
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Individual and aggregate Stop Loss coverage is not included under this Agreement. 

SECTION 7: INDEMNIFICATION 

A. ODS agrees to indemnifr and hold Client (including its directors, offi.cers, 

employees, contractors and agents) harmless against any and all loss, damage, 

expense and other liability to third parties resulting from or arising out of the 
dishonesty, fraud, criminal acts, malfeasance, or sole negligence of ODS, its 
officers, agents, employees, subsidiaries or affiliates in administering the PIan, 
whether acting alonç or in collusion with others. ODS shall defend, settle or 
otherwise dispose qf any third party suit or other proceeding arising from any 
such acts or conduct described herein at its sole expense, and Client agtees to 
cooperate promptly and fully with such defense. In any such event, Client shall 
have the right to participate in the defense of any such suit or proceeding 
'through counsel of its own choosing and at its own expense. This indemnification 
obligation does not apply to the dollar amount of any contractual liability of 
Client for benefits under this Agreement that Client would have in any event 
absent the conduct of ODS giving rise to the obligation to indemnify 

B. With the exception of acts attributable solely to ODS (including its directors, 
officers, employees, contractors and agents) as set forth under subsection A 
immediately above, Client agrees to ind.emnify and hold ODS harmless against 
any and all loss, liability, damage, expense, penalties, fines, or other cost or 
obligation to third parties resulting from and arising out of claims, demands, 
regulatory proceedings, or lawsuits related to (L) the administration of this 
Agreement, (2) the recovery of benefi.ts under this Agreement, (3) the release and 
transfer of claims payment information to Client, and (4) the terms of or 
provisions for coverage or benefits under this Agreement. Client shall defend, 

settle, or otherwise dispose of any such third party suit or other such proceeding 
at its sole expense, and ODS agËees to cooperate promptly and fully with such 
defense. In ãny such event, ODS shall have thé right to participate in the 
defense of any such suit or proceeding through counsel of its own choosing and at 
its own expense. 

SECTION 8: DEFINITIONS, CONFIDENTIALITY AND SECURITY 
OBLIGATIONS 

A. DEFINITIONS 

1. Business Associate: a person or entity providing certain functions, activities 
or services on behalf of Client involving the use and/or disclosure of 
Protected Health Information (PHI). 
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2. Individual: as defined in 45 CFR 160.103, includ.ing a person who qualifîes 
as a personal representative in accordance with 45 CFR 164.502(9). 

3. 	Privacy RuIe: the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR part 160 and part 164, subparts A and Ð. 

4. 	Protected Health Information (PHI): Individually Identifiable Health 
Information that is or has been maintained in any form or medium. 

5. 	Security RuIe: "Security RuIe" shall mean the Security Standards at 46 
CFR part 160 and part 164, subparts A and C. 

6. 	 Terms.used but not otherwise defined in Section I of this Agreement shall 
havê the same meaning as those terms in 45 ÇFR part 160 and part 164. 

SECTION e. TERMTNAITON 

A. Termination Without Cause. 

1. 	Either party may terminate this Agreement without cause upon 90 
calendar days written notice to the other party. 

B. Termination with Cause 

1. 	If Client fails to remit any sums (claim payments or ad.ministrative rates) 
due hereunder within 20 calendar d.ays after ODS provid.es written demand 
therefore, ODS may terminate this Agreement effective immediately and 
without any further demand or notice. 

2. 	 Client may terminate this Agreement upon material breach by ODS, 
provided, however, that Client shall provide written notice to ODS 
describing the breach and allowing ODS not less than fourteen (14) 
calendar days following written notice to cure the breach. If ODS does not 
cure the breach within this period, Client shall thereafber provide ODS 

. written notice of termination, and such termination shall take effect seven 
(7) business days following such notice. 

C. Effect of Termination 

1. 	Termination of this Agreement shall not relieve either Client or ODS of 
Iiability to the other for payment of obligations that arose while this 
Agreement was in effect. 
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2. ODS shall provide Client with the status of claims under investigation for 
subrogation, Medicare as a primary payor, or other sources of third party 
funds and take no further action regarding such claims. 

SECTION 1"0: MI$QELLANEOUS 

A. All changes to this Agreement must be in writing and. signed by an authorized. 
employee of ODS and Client to be valid. 

B. This Agreement shall be governed by and construed in accordance with the laws 
of the State of Oregon without regard to conflict of laws principles. 

C. If any part of this Agreement is held unenforceable, the rest of this Agreement 
shall remain in fuII force and effect 

D. No waiver, alteration or cancellation of any of the provisions of this Agreement 
shall be binding unless made in writing and signed by the party to be bound. 

Any such waiver, alteration or cancellation shall not operate as, or be deemed to 
be, a waiver of any prior or future performance or enforcement of that provision 

or any other provision 

E. This Agreement and the member handbook attached are together referred to as 

the PIan Document, represent the entire agreement of the parties with respect to 

the subject matter herein and supersede aII prior agreements and 

understandings, whether written, oral or implied. In the event of any conflict 
between the PIan Document and any other communication, representation or 
agreement, whether written, oral or implied, between ODS and a member or a 

covered dependent, the Plan Document shall govern. 

F. Any legal action arising out of this Agreement must be filed in a court of 
competent jurisdiction in the State of Oregon 

ADOPTED AND AGREED: 

ODS Health Plan, Inc. City of Portland
 
601 S.W. Second Avenue
 
Portland, Oregon 97204
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By: 

Jonathan L. Jurevic (Authorized Signature) 

Senior Vice-President & CFO 
(Title) 

(Date) (Date) 

Organization Name 
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Attachment A
 

REPORTS: Standard and Nonstandard not containing Personal Health 
Information 

1. Quarterly Report Summary including a Large Claim List which shall contain an 
accrued listing of all claims over $20,000 and a distribution of charges report 
which shall contain a summary of the dollar amount of claims incurred per 
general category of medical services and supplies. 

Format:
 
Frequency: Quarterly
 
DeIivery:
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Attachment B
 

REPORTS: Standard and Nonstandard Reports Including PROTECTED 
I{EALTH INFORMATON 

None 

L. Monthly Paid Claims List furnished within 30 calendar days following the end of 
each claim payment month. This report shall contain a listing of those persons 
for whom claims have been paid during the preceding month and a listing of the 
claims paid for each such person. 

Format:
 
Frequency: Monthly
 
Delivery:
 

2. Monthly Activity Report furnished. within 30 calendar d.ays of the end. of the 
month. This report shall list claims and administration amounts received and 
credited as of the end of the claim payment month. 

Format:
 
Frequency: Monthly
 
Delivery:
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Attachment C 
(if necessary -to support Section 3: ODS Responsibitities) 

INFORMATION PROVIDED TO ODS FROM APPLICANT that includes 
PHI 
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Attachment D 

Designated Contact Person(s) 

In accordance with CFR 164.504(Ð(2XiiÐ(B) of the HIPAA Privacy Rule, please 
designate the person(s) in the Plan's administration who is (are) designated. to 

'receive Protected Health Information (PHI): 

_ NEW As of (date): 

CIIANGE . As of (date): 

Functions that the below individuals will be involved in: 
Receiving reports that include Protected Health Information (PHI) 

Organization Name:
 

Name: Name:
 

Title: Titie:
 

Address: Address:
 

Phone:	 Phone: 

Fax: Fax:
 

Email: Email:
 

Name: Name: 

Title: Title: 

Address: Address: 

Phone: Phone: 

Fax: Fax:
 

Email: Email:
 

Return form to: 	 The ODS Companies
 
Attention: Privacy Office
 
601 SW Second Avenue
 
Portland, OR 97204
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Attachment E 

RESERVED FOR FUTURE USE 
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Attachment F 

CLAIMS MÄNAGEMENT (CM) SERVICES 

The terms and provisions of this Exhibit ('Exhibit F"), entered into May 1,2004("Exhibit F , 

Effective Date") by the City of Portland ("Client") for the medical self-insured plans and 
ODS Health Plan, Ir.. ('ODS"), are incorporated into and made a part of the 
Administrative Services Agreement between ODS and Client, dated December 1, 1999 (the 
'.ASO Agreemenf'): 

ODS provides Client the next generation in Claims Management Services ('CM'") that 
reduce healthcare cost on a savings-shared basis described herein; 

Client has requested ODS to process and apply CMz services and rates, as applicable, to its 
claims ("Client Bills") administered by ODS. Therefore, the parties agree as follows: 

1. Services 
ODS will provide the CM2 services listed herein through thfual party vendors with 
respect to healthcare claims processed by ODS. Such services shall include: 

1.1 Provider Integrity Prograrn ("PIP") Prospective detection and 
investigation services that assist in identifuing potential health care claims 
overpayments from potentially abusive or fraudulent billing practices. 

L.2 Claims Payment Protectiqn Services - Claims coding technology that 
inçludes, but is not limited to, the detection of duplicate claims, un-bundling of 
inappropriate cha.rges, visit code level adjustments, and CPT add-on codes as 
sourced and documented by industry coding stand.ards 

L.8 Payrnent Repricing Services - Out of Network Claim Discounts provided 
thrqugh a combination of the following: (a) Contracted Supplemental Networks 
which offer discounts through various healthcare providers; @) proprietary Hospital 
Repricing and (c) Professional Negotiations Services ('PNS'). 

L.4 Overpayment Identification & Recovery Services - Identification and 
recovery of overpayments via on-site provider credit balance audits and/or data 
mining services. 

2. Lirnited Warranty 
ODS agrees that the services to be performed under this Exhibit will be performed with 
that standard of care, skill and diligence normally provided by a professional 
organization in the performance of similar services. THE FOREGOING IS THE SOLE 
WARRANTY, EXPRESS OR IMPLIED, GTVEN BY ODS UNDER THIS EXHIBIT 
AND UNDER THE ASO AGREEMENT, AS IT APPLIES TO THIS EXHIBIT. ODS 
DISCLAIMS AI,L OTHER WARRANTIES, INCLUDING WARRANTIES OF 
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE. 
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3. Fees.
 
Fees are a percentage of any amounts saved or ïecovered per services described in
 
section one (1) above.
 

The fee for savings incurred is charged as a claims cost and wiII be reflected on Client's 
paid claims bill. In the event a provider successfully contests a discount and a reduction 
in Client's savings occurs, Client will receive a credit in the next month's paid claims 
bill equal to the amount of the resulting excess fee. In this scenario, the original claim 
will be reprocessed and Client wili be'charged the futl cost of the claim with the next 
month's paid claim bill. Fees outlined in sections 3.1 through 3.3 of this Exhibit will be 
passed from ODS to outside vendor. However, ODS will retain a small portion of the fee 
to cover ODS administrative costs. Fees outlined in section 3.4 of this Exhibit will be 
passed directly to the vendor with no additional fee being retained by ODS fôr these 
services. 

S.1 Provider Integrity Program 
"PIP Savings" shall be defined as the difference between the Maximum Plan 

Allowable ("MPA") and the utilized recommended payment by the vendor performing 
this service. Fees shall be equal to 24% of the savings. 

3,2 Claims Payment Protection Services 
"Claims Payment Protection Services Savings" shall be defined as the difference 
between the MPA and the utilized recommended payment amount by the vendor 
performing this service. Fees shall be equal to 24% of the savings. 

3.3 Payment Repricing Services (Supplemental Networks, Hospital Repricer,
& PNS) "supplemental Networks, Hospìtal Repricer, and PNS Savings" shall be 
d.efi.ned as the difference between (Ð the lesser of (1) the original billed amount, or 
(2) ODS' Maximum Plan Allowable ("MPA") or other contracted or customary rate, 
and (B) the repriced amount of the charges by the vendor performing this service. 
There shall be no repricing fees with regard to claims or charges disallowed by ODS 
under the terms of the relevant health benefit plan. In the event a savings amount is 
successfully appealed by the provider and a reduction in ODS' savings occurs 
("Discount Reduction"), Client wilI receive a credit in the next months invoice equal 
to the fees charged for the Discount Reduction. Repricing fees shall be equal to 24% 
of the savings. 

3.4 Overpayment Identification & Recovery Services 
"Overpayment Identification and Recovery Services Savings" shall be defined as a 
percentage of any overpayments recovered. Fees may vary by vendor, type of 
reôovery and/or length of recovery process. ODS wilt negotiate fees on Client's 
behalf. 

4. T9r!o 
The initial term of this Exhibit shall commence on the Exhibit H Effective Date and 
continue until the then-current termination date of the ASO Agreement. Thereafter, 
except as described in the following sentence, the term of this Exhibit shali be 
consistent with the termination of the existing ASO Agreement. In addition to the 
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termination provided in the ASO Agreement, either party may terminate this Exhibit, 
in whole or in part, with respect to any of the specific services described herein, at any 
time during the term of this Agreement upon ninety (90) days' prior written notice to 
the other Party. 

õ. Coordination withé.SO Agreement 
Except as specifically modified by this Exhibit, all other terms and provisions of the 
ASO Agreement remain in effect and also apply to this Exhibit. 

The parties have accepted and agreed to terms of this 
Exhibit as of the Effective Date. 
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*Authorize and amend contracts to extend the health and welfare contracts aclministered by the 
Bureau of l{uman Resources, Benefits and V/ellness Office (Ordinance; amend Contracts) 

The City of Portland ordains: 

Section 1, Tho Council finds: 

I . The OfÏice of Management and Finance, Burcau of Human Resources requires the continuing 
provision of employee health and welfare administration. 

2. In ord.ei to maintain e¡nployee health and welfare administrative service agreoments during 
the transition from IBIS to SAP, it is deemed appropriate and necessary to amend the 
following contract termination dates as an interim step to ensure prcper payments can be 
made to health and welfare vendors. 

a. 	I{ealthways contract 51203, Terminatìon Date, February 28, 2009. 

b. Kaiser Pertnanente Nor,thwest (IIMO medical, dental and vision services), Contr¿ct 
. 27686, Termination Date June 30, 2009. 

d. ODS Companies (ThirdPartyAdministrativeservices andhsuredMedicalPlaru for 
PPA and FSA Administration), Conhact slz3l,Termination Date June 30, 2009. 

e. ODS Companies (Insured Dental Plan Services) Conhac t LïZ}ß,Termination Date 
June 30, 2009. 

f. 	United Behavioral Health (tlBtÐ (formerly LifeEra), Contract 52683, Termination 
Date June 30,2010. 

g. 	Aliquant Corporation, Contract 35136, Tem.rinatiorr Date June 30,2010. 

: h 	Managed HealthCare Northwest, former Contract sllgl,new Contract requested 
effective July 1, 2008 and terminatir-rg June 30, ZOl3. 

i. 	Standard I¡rsurance, former Contract nurnber 34gÉg,new Contract requested effective 
July t, 2008 and terminating June 30, 2013. 

3. The extensions will be ad.vantageous to the Cityproviding appropriate time to update and 
renegotiate vendor agreements as provided under FCC Section5.33.22O. 

' 4. The Health Fund Bu{gets for FY 2008-09 include appropriations in support of the benefit 
ielated contracts listed above. 



NOW, TIIEREFORE, the Council directs: 

L, The Mayor or the Director of Human Resources is hereby authorized to executethe contract 
amendments, attached substantially similar hereto as Exhibit A. 

b. The Mayor and the Auditor are hereby authorized to draw and deliver warrants ñot to exceed 
over the full term of the contract. 

Section 2. The Council declares that an emergency exists in order to avoid undue and costly delay in 
rproviding benefits to planparticipants; therefore, this ordinance shall be in full force andeffect from 
and after itspassage by Council. 

Passed by the Council: GARY BLACKMER 
Auditor of the City of Portland 

Mayor Tom Potter By 
Prepared by: Yvonne L. Deckard 
Date Prepared: Decembe¡ 3,2008 Deputy 
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June 1 1, 2009 

Theresa Barney 
The ODS Companies 
ODS Tower 
601 SW Second Avenue 
Portland, OR 97204-31 56 

RE: 	Crrv or Ponrlnruo
 
Meorcat Ptar,t AorøwtsrnATloN, Nerwoax SeRylcgs, Srop-Loss,
 
Meorcat Mn¡'tacemeNT, AND Futtv /lvsuneo MEDTzAL
 
Jutv 1, 2009 Rr'vewat CourtRMATtoN
 

Dear Theresa: 

This letter is to confirm the City of Portland renewal rates and fees with ODS for medical 
plan administration, Network services, Stop-Loss, Medical Management, and fully insured 
Medical effective July 1, 2009. 

Rares I Fres: 

Administrative services fees are guaranteed by ODS as follows: 

Noru-PPA (CrrvConr Mrorcat / M148, M149 / Htou Deoucrtste & Seasoru,at MaNTENANCE 

WaRKERS'Ptaus / N990, N991, N997) 

ODS Administration: 

July 1,2009-June 30,2010 $21.46 

Medical Management (Utilization Review/Pre-certification/Case Management/Disease 
Management/Healthy Mother Baby) service fees are guaranteed by ODS as follows: 

July 1,2009-June 30,2010 $3.95 PEPM 

(Fee includes $3.45 for Utilization Review/Pre-cerlification/Case Management, $.20 for 
Disease Management, and $.30 for Healthy Mother/Baby program.) 

The combined network access fees for ODS Plus/PHCS guaranteed by ODS are outlined 
below: 

July 1, 2009-June 30,2010 $4 40 

Network fees are not charged to Medicare Supplement participants or to employees who 
choose the MHN network. 

Aon ConsLrlting. Inc. I Ernployee Benefits Consulting 
851 SW Sixth AvenLre I Suite 385 | Portland. Oregon 97204 
t: 503.224.9-/00 I f: 503.228 7447 | w: aon.coìl 
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The following are the rates and features of the stop-loss. 

Specific Stop-Loss.
 

$350,000 stop-loss deductible
 

12115 (lncurred in 12 months and paid in 15 months) contract basis
 

Rates:
 

July 1, 2009-June 30, 2010 $22.09
 

Nou-PPA (Meorcane Supptemtur Ptau / M106) 

ODS Administration:
 

July 1,2009-June 30,2010 $21.46
 

No¡v-PPA (Poucr Frne nup Dtsnetury FUND / M107)
 

ODS Administration:
 

July 1, 2009-June 30, 2010 $15.12 per claim
 

ODS Ptus Atren¡,tartvr Cnne Nerwonx
 

Members on MHN Network $1.S0
 

Members on ODS Plus Network $0.00
 

PPA (Meotcnt Rares / Ngg4, NggS / Jutv l, 2009-Jurue 30, 2010)
 

Employee Only (1BB) $ 483.71
 

Employee + One (209) $ 975.79
 

Employee + Two or More (415) $1319 75
 

Br¡tenr CHANGES Dur ro Srnre Mnuonres (N994, N9g5) 

General Exclusion: 

Revise the exclusion for court-ordered services. 

Only chemical dependency treatment related to Driving under the influence of 
lntoxicants should be excluded. 

Beruenr Cuaruoes Due ro Feoerut Leorct¡nou (Ngg4, NggS) 

Summary of Benefits - Maximum Lifetime Benefit: 

An enrollee's aggregate lifetime maximum will only accrue under the medical health 
plan sponsored by the group. 

Benefit Description and General Exclusions. 
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This will be changed to comply with 2009 Federal Mental Health parity. 

H¡uoaoorc Lauauacr Cuaruars (N994, NggS) 

Care Coordination: 

Revised section, including description of a Care Coordinator. 

Benefit Description: 

Revised colonoscopy section to clarify how benefits are paid. 

Revised Orthopedic shoes language. 

Prescription Drug Expense Benefit (for groups with Prescription coverage): 

Revised Prescription Drug Expense Benefit Section. 

Eligibility, Enrollment and Continuation of Health Coverage Sections: 

Revised registered domestic partner language. 

PPA (Futl! lrugllEg tulEelg4Es Sueeteurrur Ptaru / Ng96 / Jutv l, 2009-Juur 90, 2010) 

Employee Only (20) $1 63.1 6 

Employee + One (12) $326.30 

The City will pay the OMIP assessment directly for the Non-PPA plans, so please make sure 
that they are not charged for this cost in the stop-loss purchased. Please confirm that the 
OMIP fees are not included in the fees charged to the City. 

Also note, the City does not buy stop-loss on either the PPA or Non-PPA Medicare 
Supplement plans. 

Theresa, please let us know if you need any additional information or have any questions 
regarding this renewal. 

Sincerely, 

& A*-þ<-
Paige R. Sipes-Metzler, DPA, MS, RN 
Assistant Vice President 

cc. 	 Scott Strauss, City of Portland 
Cathy Bless, City of Portland 
Linda Jefferson, FPD&R 
Damon Rutherford, Aon Consulting 
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June 26, 2008 

Theresa Barney 
The ODS Companies 
ODS Tower 

l601 SwSecond Avenue 
Portland, OR 97204-31 56 

RE: City of Portland 
M edÍc at P I a n Ad m i ni strati o n, . N etwo rR Seryices, Sfgp-Loss, M edí cal 
Management, and Fully lnsured Medical 
July 1,2008 Renewal Confirmatíon 

Dear Theresa: 

This letter is to confirm the City of Portland renewal rates and fees with ODS for 

medical plan administration, Network services, Stop-Loss, Medical Management, 

andfullyinsuredMedicateffectiveJuly1,2008. 

RATES I FEES: 

Administrative services fees are guaranteed by ODS a9 follows: 

ODS Administration: 

July 1, 2OO8 - June 30, 2009 $20.54 PEPM 
July 1, 2009 - June 30, 2010 not more than a 4.5% increase 

Medical Management (Utilization RevieWPrecertifi cation/Case
 
ManagemenVDisease ManagemenVHealthy Mother Baby) service fees are
 
guaranteed by ODS as follows:
 

July 1, 2008 - June 30, 2009 $3.95 PEPM 
July 1 , 2009 - June 30, 2010 not more than a 5.0% increase 

I Aoi¡ Consult¡ns, lnc. I Employe.e Benefits Consulting
I t zl t Sw F¡fth Ávcnue I Suite 6oÖ | Portland, oregon 97204-3799 

I e 503:228.7332 | f: 503.228.7447 | w: aon.com 
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(Fee includes $3.45 for Utilization Review/Precertification/Case M anag ement, $.20 
for Disease Management, and $.30 for Healthy Mother/Baby program.)

.' 
The combined network access fees for ODS/PHCS guaranteed by ODS are ouflined 
below: 

July 1, 2OOB - June 30, 2009 $4.20 pEpM 
:r,,li,.l 'rl'ìataì ,..-^ I -;--.- . ;-July 1, 2009 - June 30, 2010^^'^^.^ not guaranteed 

. 

Network fees are not charged to Medicare Supplement participants or to employees''- '-'-.---"- r-.'-'-'r 
who choose the MHN neÑork. 
The following are the rates and features of the stop-loss: 

Specific Stop-loss: 

$25O,OOO stop-loss deductible 
12t15 (lncurred in 12 months and paid in 15 months) contract'basis 

Rates: 
âaì ôrrrì^ July 1, 2008 - June 30, 2009 $2B.SB pEpM
;Ã' ;Ã;Ã .. vsry tr 4vvv vLtt¡ç 9v. 4v lL, notL utjctlctlil,EEt¡guaranteedluly 1, 2009 - June 30, 2010 tlt-

Non-PPA, (Medicare Supplement PIan MÍ06!--l]TODs.Administration: --
Juty 1, 2OOB - June,3O, 2OOg $20.54 pEpM 
r,.r]. ¡-ô^^^ r..-^ ^^July 1, 2009 - June 30, 2010^^¿^ not more than a 4.5o/o increase 

Non-PPA Police Fire ànd Disabilitv Fund Ml0Tl 
OD$ Administration: 

$14.4O per claim 

Employee Only (188) $ 418.67
 
emþroyee * óiè tãogl $ 844.5e
 
Employee + Two or More (415) $1142.30
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Benefit Changes Due to Sfafe 'Mandates (Ngg4, NggS) 

elaims Administration and Payment - Submission and Payment of Claim: 

ns submission bv vearsExtend claims subm¡ssion by MedicaidMedicaid toto 33 years. 

Other LegislatÍon (N994, N995) 

Definitions, Eligibility, Enrollment, Loss of Coverage, Continuation - Domestic 
Partners: 

Registered same sex domestiq partners have same enrollment and state 
rilnts as a spousé.'

"onînr"tion 
P olí cy Ch a n ges (N 9 94, I'J995) 

Policy lnformation: 

Move language in 'contribution' which also references "participationq to the 
, ,partÌcipation section and vice versa. 

Continuation: 

Added sections clarifying when COBRA rights apply and what'the group's 
responsibility is in COBRA administration, as well as Continuation for spouses 
and Partner age 55 and over. 

General Provisions: 

': 
"No Waivef. Added Notice by personal delivery, email 

: 

or fax. 

N ew B en efit (N g g4,w995J 

Summary of Benefits - Periodic Health Exams
 

One exam per calendai year for all age groups, 2 years and above.
 

PPA Fuilv Insured Med Sup / 2008 - 2009 / N9gil 

Employee Only (20) 9141.22
 
Employee + One (^12) $252.43
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The City will pay the OMIP assessmÞnt directly for the Non-PPA plans, so please 
make sure that they are not charged for this cost in the stop-loss purchased. 
Please confirm that the OMIP fees are not included in the fees charged to the City. 

Also note, the'City does not buy stoploss on either the PPA or,Non-PPA Medicare 
Supplement plans. 

Theresa, please let us know if you need ány additional information or have any 
questions regarding this renewal. 

Sincerely, 

&Aa-þÇ 
Paige R. Sipes-Metzler, DPA, MS, RN
 
Assistant Mce President
 

cc: 	Peggy Anet; City of Portland
 
Cathy Bless, City of Portland
 
Linda Jefferson, FPD&R
 
Damon Rutherford, Aon Consulting
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Ilxhibit F 

ADMINIS TRATIVE SERVI CE S 

GUARANTEES OF EXCELLENCE 

ODS Health Plan (ODS) administrative services on the City of Portland 
account will be according to the standards set forth in this Appendix. Unless 
otherwise specifically noted, these standards,' Guarantees of Excellence, are 
effective for the period beginning December 1, 1999 and ending June 30, 

2004. There wiII be no changes, unless this provision is amended by mutual 
agïeement of the City of Portland and ODS. 

ODS will meet the standards set forth in this Appendix. If performance is 
below these standards, ODS agïees to pay the outlined assessments to the 
City of Portland. 

1. STAFFING 

Guarantees of Excellence: ODS will maintain, at all times, 100% 

staffing for claims processing and customer service activities as set 
forth in its successful proposal. 

Measurement and source of information: ODS is required to 
report changes in agreed-upon staffing whenever they become aware of 
changes. ODS agïees to verifi.cation by client on-site visits by City of 
Portland staff. 

Penalty: Failure to maintain agreed.-upon staffîng, or to report any 
changes to agreed-upon staffing, $2,000 plus $200 per day for each day 
the staffing is not maintained. Penalty may be waived if advance 
notification is given to City of changes to agreed:upor staffing. 

2. ELIGIBILITY 

Processing Monthly Eligibiliûy Updates 

Guarantees of' Excellence: AlI eligibility updates or enrollment 
records wiII be mad.e within (5) business days after the information is 
received by ODS. 



Page 2 

Measurement: ODS will confirm processing of the updates, to the 
City, within five (5) business days after completion. The Ciiy witl 
audit for compliance. 

Penalty: $1,000 for each day of delay. 

Reçonciliation of Elieibilitv Files 

Guarantees of Excellence: ODS will perform a semi-annual
' 	 reconciliation of the eligibility files showing all covered plan 

participants (members and dependents), and will report the results to 
the City within ten (10) business days of completion of the 
reconciliation. 

Measurement and source of information: Comparison of ODS' 
current eligibility files against the City's files to identify discrepancies. 
Each discrepancy is to be investigated and corrected within ten (10) 
business days after confîrmation of correct member (or dependent) 
status by the City. 

Penalty: $50 per day for each day any report is late. $1,000 for any
' six-month period in which such reconciliation is not performed. $100 

per day for each day a correction is not made within ten (10) business 
days afber the City's confirmation of correct member or dependent 
status. Also, reimbursement to the City for all claims paid on account 
of any individual whose coverage should have been terminated 
pursuant to timely notice of termination of coverage by the City. 
Conversely, reimbursement will be made to the City for any additional 
costs the City incurs as a result of claims with late payments, when 
said late payments would have been timely had etigibility additions 
and updates been made within ten (10) business days of receipt of said 
information from the City: 

3. 	 CUSTOMER SERVICE 

Telenhone Call Availabilitv 

Guarantees of Excellence: ODS agrees to the following: 

A.	 Maintain.a toll-free 800 telephone number for both participants 
and providers. 
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B. 	 Have customer service representatives available from ?:30 a.m. 
to 5:30 p.m. Pacifîc Time each business day to respond to 
inquiries.

C. 	 On average, to answer aII telephone calls within 45 seconds. 

D. 	 An abandonment rate of no greater than 3%. 

E. 	 Answer calls on-hold (in queue) within 3 minutes. 
F. 	 Internal audits of telephone system. 

Measurement and source of information: (A & B) Random checks 
by City and feedback from participants and providers. (C, D & E) 

Quarterly reports of ODS' automated telephone system to determine 
response time, abandonment rate, and on-hold time confirmed by 
random checks by the City. (F) Quarterly reports from ODS that are 
generated. by their telephone provider. ODS' report will include any 
corrective action plans when performance does not meet the 
performance stand.ard.s. 

Penalty: (4, B, C, D & E) $1,000 per month during which standards 
are not met. (F) $50 per day for each day any report is late. $500 per 
month for any quarter in which any self-audit is not performed. $1,000 
when any self-audit report shows three (3) consecutive months of 
failure to meet performance standards. $1,000 per month thereafter if 
the corrective action plan is not implemented. 

Comnlaint Resolution 

Guarantees of Excellence: Complete absence of plan participants or 
providers who failed to resolve a complaint with ODS because the 
óomplaint was ignored or improperly resolved by ODS, and who then 
registered a complaint with the City. 

Measurement and source of information: The City's complaint log 
evidencing a complaint that turns our to have been ignored or 
improperly resolved by the vendor. 

Penalty: $250 per incid.ent when the client learns of the complaint 
from a participant or provider. (Penalty wilI be waived during the fi.rst 
90 days of this contract). 
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4. CLAIMS PROCESSING 

Pavment Accuracy 

Guarantees of Excellence: ODS qill have a minimum of 98% of 
claims processed wiII be paid accurately. 

Measurernent and source of information: The total of all 
overpayments and underpayments are subtracted from the dollar 
amòunt audited and then divided by the total paid dollars audited to 
determine the level of payment accuracy. Payments caused by the 
participant's failure to provide adequate information that are corrected 
upon submission of the missing information shall not be counted as 
errors for the purpose of deiermining fînancial accuracy performance. 

Monthly administrative reporting of total claim payments will be the 
.source used for acquiring this information. The report will provide a 
detailed listing of overpayments, underpayments and the cause of the 
error. If statistically valid independent audit indicates a greater level 
of claim payment inaccuracy, the results of the audit will determine 
liability for penalties. 

Penalty: 

Error aç a % of Paid Claims Reduction in Mopthly Fee 

2.O% to less than 2.5% Í2%l
 
2.6% to less than 3.0% Í4%l
 
3.Oo/o to less than 3.6% 16%l
 
3.6% to less than 4.Q% l8%1
 
4o/o ot more [10%] 

The applicability of these penalties shall not affect ODS' liability to 
reimburse the City for all non-recovered overpayment. 

Claims Processing Accuracy 

Guarantees of Excellence: ODS guarantees that a minimum of 96% 
of claims witl be processed accurately. Accurate processing includ.es 
data entry; coding; systems programming; correct interpretation of 
plan provisions; current eligibility, provider updates and UCR records. 

http:includ.es
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Measurement and source of Information: Every claim that has a 

pro.u..ingãr;or shall be-subtracted from the total number of claims 

audited each month and divided by the total number of claims audited 

tod'eterminethepercentageofclaimprocessingaccuracy. 

Monthly administrative internal audit reports confirmed' through-a 

statisticatly vatid ind.ependent audit. If such an independent audit 

indicate a"gfeate, tevål of processing-inaccuracy, the results of the 

audit wilI dðtermine appropriateness of penalties' 

Penalty: 

R.erI uction in Mo¡thlYlEceErroq ,Aç a % of Paid CJaims 

$%)4.O% to lesslthan 4.60/o
 

4.6% to less than 6:O0/o l2%l
 

6.0% to less than 6.60/o l3%l
 
l4%l6.5% to less than 6.0% 
þ%l6.0 or more 

Prgqepsine Tgtnaround Time 

Guarantees of Excellence: Pursuant to section 1, a 1-, b, 15 (a-d)' 

ODS guaranteesã minimum of 90%o of claims will be processed within 

ten (1õ) business days (14 calendar days)' 

Measurement and Source of information: For the purposes of this 

provision, terms are defi'nes as: 

A claim is a request for payment of a plan benefit by a plan. 
participant or health care provider' 

A 	claim is deemed to have been received when it has been time. 
a claim number, and entered into the , 	 stamped by óOS,- "r.igned

claim sYstem' 

. 	 Processing a claim will be completed when it has been approved for 

;;ú"rrt,ä"ni"d or pended witl a request for further information' 

oDS will provide the "claims Turnaround' (TAT) report-to the city 
periods for claims processing and' payments

which shows til; 

;ñü;"b¡u'to tt * Cityis claims. The TAT report measures turnaround
 

tiåe and will be produced on a quarterly basis' 
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Penalty: 

The following penalties are to be applied when monthly claims 
turnaround times fail to meet the established probessing standards: 

Average Monthly TAT 

11 - 1-5 business days 
16 - 20 business days 
2I or more buSiness days 

Internal Self Audit 

Reduction to Monthlv Fee 

tz%l 
Í4%l 
16%l 

Guarantees of Excellence: ODS agrees to conduct monthly self
audits to determine claim processing turn-around time; fi.nancial 
accuracy of claims; claims processing accuracy; and to provider the 
City with regular reports of results and any corrective action plans. 

Measurement and. sources of information: A statistically 
significant volume of randomly selected City claims, processed by the 
team handling the City's account, is to be examined and measured 
against the performance standards in this document. Reports are to 
include the measurement of performance as indicated in this d.ocument 
and an explanation of prgposed corrective action plans when standard 
is not met. 

Penalty: None other than that stated. in speci-fi.c in individual area of 
performance. 

. 

5. CLIENT SERVICES 

Guarantees of Excellence: ODS will respond. to the telephone calls 
from City Benefits Staff in a timely manner. Specifically, calls will be 
returned within one (1) business day. 

Measurement and. source of informatíon: City Benefits Staff will 
maintain logs and will make note of untimely responses 

Penalty: $200 per incident of untimely response by ODS. 
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6. Reports 

Timely Delivery 

Guarantees of Excellence: Report type and. frequency, as outlined. 
in Section 1, K, 1 and 2 of the Agreement of Services, will be provided 
in a timely manner. Unless otherwise stated, ODS agrees to provide 
standard reports, once standard report types have been established, to 
the City by the 20th day of the month following the close of the 
reporting period. 

Measurement and source of information: The City's date-stamp 
of receipt 

Penalty: $õ0 per day for each day a report is late. 

Rerrort Acquracy 

Guarantee of Excellence: Each report the ODS provides will be 
accurate. 

Measurement and source of information: The Çity's will review 
and reconciliation of reports received. 

Fenalty: $õ00 for each report, which contains inaccurate data which 
could affect the Çity's operations and"/or decisions. 




