Exhibit A

CITY OF PORTLAND 184 6 55
AGREEMENT FOR HEALTHCARE SERVICES
CONTRACT NO. 30002042
SHORT TITLE OF WORK PROJECT:
Employee Assistance Program Services

This contract is between the City of Portland, acting by and through its Elected Officials, hereafter called "City," and
Cascade Centers, Inc. hereafter called Contractor, The City's Project Manager for this contract is Cathy Bless.

Effective Date and Duration

This contract shall become effective on July 1, 2011, This contract shall expire, unless otherwise termmated or
extended on June 30, 2016.

Consideration

(a) The City expects to pay Contractor a sum not to exceed $967,680.00 for the five-year period.

(b) Interim payments shal! be made to Contractor according to the schedule identified in the STATEMEN’I‘ OF THE
WORK AND PAYMENT SCHEDULE.

CONTRACTOR DATA AND CERTIFICATION

Name: Cascade Centers, Inc.

Address: 7180 SW Fir Loop, Suite 1-A; Portiand, OR 97223-8023
Employer Identification Number (EIN) _93-0774210

[INDEPENDENT CONTRACTORS: DO NOT PROVIDE SOCIAL SECURITY NUMBER (SSN) ~ LEAVE BLANK IF NO EIN}
City of Portland Business License # 193516

Citizenship: Nonresident alien ____ Yes _x__ No

Business Designation (check one): Ind1v1dua1 _Sole Proprietorship _____ Partnership _x___ Corporation

___ Limited Liability Co (LLC) Estate/Trust ____Public Service Corp. _____ Government/Nonprofit

Payment information will be reported to the IRS under the name and taxpayer L.D. number provided above. Information
must be provided prior to contract approval. Information not matching IRS records could subject you to 20 percent backup
withholding,

STANDARD CONTRACT PROVISIONS FOR HEALTH PLAN SERVICES

1. Access to Records

The Contractor shall maintain, and the City of Portland ("City") and its duly authorized representatives shall have access to
the books, documents, papers, and records of the Contractor (excluding individually identifiable health information) which
are directly pertinent to the specific contract for the purpose of making audit, examination, excerpts, and transcripts for a
period of three years afier final payment. Copies of applicable records shall be made available upon request. Payment for
cost of copies is reimbursable by the City.

2. Audits

(a) The City, either diisctly or through a designated reprcsentatnve may conduct ﬁnancxal and performance audits of the
billings and services s ecified in this agreement at any time in the course of the agreement and during thic three (3) year
period established by rsction 1, Access to Records. Audits will be conducted in accordance with generally accepted
auditing standards as |--omulgated in Government Auditing Standards by the Comptroller General of the United States
General Accounting C“fice.

(b) If an audit disclost ; that payments to the Contractor were in excess of the amount to which the Contractor was entitled,
then the Contractor st 1l repay the amount of the excess to the City.

() If any audit shows rerformance of services is not efficient in accordance with Government Auditing Standards, or that
the program is not effi stive in accordance with Government Auditing Standards, the City may pursue remedies provided
under section 5, Early Termination of Agreement and section 7, Remedies.

3.Effective Date and {uration

The passage of the coriract expiration date shall not extinguish, prejudice, or limit either party's right to enforce this contract
with respect to any detzult or defect in performance that has not been cured.

4. Order of Preceden::

This contract consists /) f the terms and conditions of this contract, the Request for Proposals (RFP) issued by the City, if any,
and the Contractor’s p;sposal in response to the RFP. In the event of any apparent or alleged conflict between these various
documents, the follow..ig order of precedence shall apply to resolve the conflict: a) this contract’s terms and conditions, b)
the City’s RFP, and ¢) - 1e Contractor’s proposal in response to the RFP.

5. Early Termination of Agreement

{a) The City and the C :ntractor, by mutual written agreement, may terminate this Agreement at any time,

(b) The City, on thirty 30) days written notice to the Contractor, may terminate this Agreement for any reason deemed
appropriate in its sole ¢ scretion. :
(¢) Either the City or tl:: Contractor may terminate this Agreement in the event of a breach of the Agreement by the other.
Prior to such terminati-n, however, the party seeking the termination shall give to the other party written notice of the
breach and of the part s intent to terminate. If the party has not entirely cured the breach within fifteen (15) days of the
notice, then the party : ving the notice may terminate the Agreement at any time thereafter by giving a written notice of
termination.,
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6. Payment on Early Termination

(a) In the event of termination under subsection 5(a) or 5(b), Early Termination of Agreement hereof, the City shall pay
the Contractor for work performed in accordance with the Agreement prior to the termination date.

(b) In the event of termination under subsection 5(c), Early Termination of Agrecment hereof, by the Contractor due to a
breach by the City, then the City shall pay the Contractor as provided in subsection () of this section.

(¢) In the event of termination under subsection 5(c), Early Termination of Agreement hereof; by the City due to a breach
by the Contractor, then the City shall pay the Contractor as provided in subsection (a) of this section, subject to set off of
excess costs, as provided for in section 7(a), Remedies.

(d) In the event of early termination all of the Contractor's work product will become and remain property of the City,

7. Remedies

" (a) In the event of termination under subsection 5(c), Early Termination of Agreement, hercof, by the City due to & breach

by the Contractor, then the City may complete the work either itself, by agreement with another contractor or by a
combination thereof. In the event the cost of completing the work exceeds the remaining unpaid balance of the total
compensation provided under this contract, then the Contractor shall pay to the City the amount of the reasonable excess,

(b) The remedies provided to the City under section 5, Early Termination of Agreement and section 7, Remedies for a
breach by the Contractor shall not be exclusive. The City also shall be entitled to any other equitable and legal remedies that
are available,

(¢) In the event of breach of this Agreement by the City, then the Contractor's remedy shall be limited to termination of the
Agreement and receipt of payment as provided in section 5(c), Early Termination of Agreement and section 6(b),
Payment on Early Termination hereof.

8. Subcontracts and Assignment

Contractor shall not subcontract, assign or transfer any of the work scheduled under this agreement, without the prior written
consent of the City, Notwithstanding City approval of a subcontractor, the Contractor shall remain obligated for full
performance hereunder, and the City shall incur no obligation other than its obligations to the Contractor hereunder. The
Contractor agrees that if subcontractors are employed in the performance of this Agreement, the Contractor and its
subcontractors are subject to the requirements and sanctions of ORS Chapter 656, Workers” Compensation.

9. Compliance with Applicable Law

In connection with its activities under this Agreement, Contractor shall comply with all applicable federal, state and local
laws and regulations including the City’s Equal Benefits Ordinance and its administrative rules, all of which are
incorporated by this reference, Failure to comply with the Ordinance permits the City to impose sanctions or require
remedial actions as stated in Section 13.1 of the administrative rules. Contractor shall complete the INDEPENDENT
CONTRACTOR CERTIFICATION STATEMENT, which is attached hereto and by this reference made a part hereof,

(a) Indemnity - Claims for Other than Professional Liability

Contractor shall defend, save, and hold harmless the City of Portland, its officers, agents, and employees, from all claims,
suits, or actions of whatsoever nature, including intentional acts, resulting from or arising out of the activities of Contractor
or its subcontractors, agents or employees under this agreement. Nothing in this section requires the Contractor or its insurer
to indemnify the City for any claims or losses arising out of death, or bodily injury to persons, or property damage caused by
the negligence of the City.

(b) Indemnity - Claims for Professional Liability

Contractor shall defend, save, and hold harmless the City of Portland, its officers, agents, and employees, from all claims,
suits, or actions arising out of the professional negligent acts, errors or omissions of Contractor or its subcontracfors and
subconsultants, agents or employees in performance of professional services under this agreement. 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.

{¢) Indemnity - 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 similar
services at the time such services are performed, Contractor will re-perform any services not meeting this standard without
additional compensation.

10. Insurance

During the term of this contract Contractor shall maintain in force at its own expense, each insurance noted below:

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

(b)__X___Required and attached or Waived by City Attorney:
Gcneral Llabxlxty insurance with a combined single limit of not less thar $1,000,000 per occurrence for Bodily Injury and
Property Damage. It shall include contractual liability coverage for the ixdemnity provided under this contract, and shall
provide that City of Portland, and its agents, officers, and employees are Additional Insured but only with respect to the
Contractor s services 1o be provided under this Contract:

(¢) __X___ Required and attached or Waived by City Attorney:
Automoblle Liability insurance with a combined single limit of not less ‘than $1,000,000 per occurrence for Bodily Injury
and Propeny Damage, including coverage for owned, hired, or nonowned vehicles, as applicable:

(d) __X___ Required and attached or Waived by City Attorney:

Professnonal Liability insurance with a combined single limit of not not less than $1,000,000 per claim, incident, or occurrence.
This is to cover damages caused by error, omission or 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"
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coverage or continue the same coverage for three years afler completion of the contvact, provided coverage is available and
economically feasible. If such coverage is not available or economically feasible, contractor shall notify 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 30-days written notice from the Contractor or its insurer(s) to the City.

(f) Certificates of insurance. As evidence of the insurance coverages required by this contract, the Contractor shall furnish
acceptable insurance certificates to the City at the time contractor returns signed contracts. The certificate will specify all of
the parties who are Additional Insured and will include the 30-day cancellation clause and 10-day non-payment clause that
provides that the insurance shall not terminate or be cancelled without 30 days or 10 days written notice first being 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, selfinsured 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 research, reports, computer programs, manuals, drawings, recordings, photographs, artwork and
any data or information in any form; the Contractor and the City intend that such work product shall be deemed “work 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 transfers to the City all right, title and interest in such work product,
whether arising from copyright, patent, trademark, trade secret, or any other state or federal intellectual property law or
doctrines. Contractor shall obtain such interests and execute all documents necessary to fully vest such rights in the City.
Contractor waives all rights refating to work product, including any rights arising under 17 USC 106A, or any other rights of
authorship, identification or approval, restriction or limitation on use or subsequent modifications. If the Contractor is an
architect, the work product is the property of the Contractor-Architect, and by execution of this contract, the Contractor-
Architect grants the City an exclusive and irrevocable license to use that work product,

12. Noundiscrimination

Contractor agrees to comply with all applicable requirements of federal and state civil rights and rehabilitation statutes,
rules, and regulations. Contractor also shall comply with the Americans With Disabilities Act of 1990 (Pub 1. No. 101-336)
including Title II of that Act, ORS 659.425, and all regulations and administrative rules established pursuant to those laws.
13. Successors in Interest

The provisions of this contract shall be binding upon and shall inure to the benefit of the parties hereto, and their respective
successors and approved assigns.

14, Severability

The parties agree that if any term or provision of this contract is declared by a court of competent jurisdiction 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 if the contract did not contain the particular term or provision
held to be invalid,

15. Waiver

The failure of the City to enforce any provision of this contract shall not constitute a waiver by the City of that or any other
provision.

" 16. Errors

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

17. Governing 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 contract must be brought in the appropriate court in Multnomah
County Oregon.

18, Amendments

All changes to this contract, including changes to the scope of work and contract amount, must be made by written
amendment and approved by the Director of Human Resources to be valid. Any amendment that increases the original
contract amount by more than 25% must be approved by the City Council io be valid.

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 taxes 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 satisfy amount due under the Business License Law and the Multnomah
County Business Income Tax Law.

20. Prohibited Interest

(a) No City officer or employee during his or her tenure or for one year thereafter shall have any interest, direct or indirect,
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, lessors and contractors providing it services, materials 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 City or any materials that the Contractor provides hereunder to be sbject to any claim or lien of any person
without the City's prior written consent,
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Merger Clause .

THIS CONTRACT AND ATTACHED EXHIBITS CONSTITUTES THE ENTIRE AGREEMENT BETWEEN THE
PARTIES. NO WAIVER, CONSENT, MODIFICATION, OR CHANGE OF TERMS OF THIS CONTRACT SHALL
BIND EITHER PARTY UNLESS IN WRITING AND SIGNED BY BOTH PARTIES. SUCH WAIVER, CONSENT,
MODIFICATION, OR CHANGE IF MADE, SHALL BE EFFECTIVE 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 THE SIGNATURE OF ITS AUTHORIZED REPRESENTATIVE, HEREBY ACKNOWLEDGES
THAT HE OR SHE HAS READ THIS CONTRACT, UNDERSTANDS IT AND AGREES TO BE BOUND BY ITS
TERMS AND CONDITIONS.

OPTIONAL PROVISIONS (selected by City Project Manager)

22. Arbitration: /_X_/ Not Applicable /___/ Applicable (consult with City Attorney’s Office before 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 the City within sixty (60) days of notification in writing by either party, shall be submitted to an arbitrator
mutually agreed upon by the parties. In the event the parties cannot agree on the arbitrator, then the arbitrator shall be
appointed by the Presiding Judge (Civil) of the Circuit Court of the State of Oregon for the County of Multnomah. The
arbitrator shall be selected within thirty (30) days from the expiration of the sixty (60) day period following notification of
the dispute. The arbitration, and any litigation arising out of or in connection 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 rules for the Multmomah County courts shall apply unless the parties agree in writing to other rules.
The arbitrator shall render a decision within forty-five (45) days of the first meeting with the Contractor and the City.
Insofar as the Contractor and the City legally may do so, they agree to be bound by the decision of the arbitrator,

(b) Notwithstanding any dispute under this Agreement, whether before or during 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 Applicable

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

24, Contractor's Personnel: /__ / Applicable /_X__/ Not Applicable

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

25. Subcontractors: /___/ Applicable /_X__/ Not Applicable

The City requires Contractors to use the Minority, Women and Emerging Small Business (M/W/ESB) subcontractors
identified in their 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 assignments
without the prior written consent of the Chief Procurement Officer.




SCOPE OF WORK
See Exhibit A

COMPENSATION
See Exhibit A

STATEMENT OF THE WORK AND PAYMENT SCHEDULE
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INDEPENDENT CONTRACTOR CERTIFICATION STATEMENT

SECTION A
CONTRACTOR CERTIFICAT]
entity has current Workers'

dersigpéd, amy authorized to act on behalf of entity designated below, hereby certify that

o 1y , e

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

Contractor Signature

SECTION B

ORS 670.600 Independent contractor standards. As used in various provisions of ORS Chapters 316, 656, 657, and 701, an
individual or business entity that performs labor or services for remuneration shall be considered to perform the labor or services as an
“independent contractor" if the standards of this section are met., The contracted work meets the following standards:

1. The individual or business entity providing the labor or services is free from direction and control over the means and manner of
providing the labor or services, subject only to the right of the person for whom the labor or services are provided to specify the
desired results;

2. The individual or business entity providing labor or services is responsible for obtaining all assumed business registrations or
professional occupation licenses required by state law or local government ordinances for the individual or business entity to
conduct the business;

3. The individual or business entity providing labor or services furnishes the tools or equipment necessary for performance of the
contracted labor or services;

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 labor or services is made upon completion of the performance of specific portions of the project 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. The individual or business entity providing Jabor or services is registered under ORS Chapter 701, if the individual or business
entity provides labor or services for which such registration is required;

Federal and state income tax returns in-the name of the business or a business Schedule C or form Schedule F as part of the
personal income tax return were filed for the previous year if the individual or business entity performed labor or services as an
independent contractor in the previous year; and

5]

3. The individual or business entity represents to the public that the labor or services are to be provided by an independently
established business. Except when an individual or business entity files a Schedule F as part of the personal income tax retums
and the individual or business entity performs farm labor or services that are reportable on Schedule C, an individual or business
entity is considered to be engaged in an independentty established business when four or morg of the following circumstances
exist. Contractor check four or more of the following:

A.  The labor or services are primarily carried out at a location that is separate from the residence of an individual who
performs the labor or services, or are primarily carried out in a specific portion of the residence, which portion is set aside
as the location of the business;

B. Commercial advertising or business cards as is customary in operating similar businesses are purchased for the
business, or the individual or business entity has a trade association membership;

C. Telephone listing and service are 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 contracts;

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

NN NI

F. assumes financial responsibility for defective workmanship or for service not
provided as cyf fersbip of performance bonds, warranties, errors and omission insurance or liability
insurance refting to the labordr services to be provided. (/ y /

Contractor Signat Date
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CONTRACTOR SIGNATURE:

This contract may be signed in two (2) or more counterparts, each of which shall be deemed an original, and which, when
taken together, shall constitute one and the same Agreement.

The parties agree the City and Contractor may conduct this transaction, including any contract amendments, by electronic
means, including the use of electronic signatures.

1, the undersigned, agree to perform work outlined in this contract in accordance to the STANDARD CONTRACT
PROVISIONS, terms and conditions, made part of this contract by reference, and the STATEMENT OF THE WORK made
part of this contract by reference; hereby certify under penalty of perjury that I/my business am not/is not in violation of any
part of this contract by reference; hereby certify under penalty of perjury that I/my business am not/is not in violation of any
Oregon tax laws; hereby certify that my business is certified as an Equal Employment Opportunity Affirmative Action
Employer and is in compliance with the Equal Benefits Program as prescribed by Chapter 3.100 of Code of the City of
Portland; and hereby certify I am an independent contractor as defined in ORS.670.600.

CASCADE CENTER C.
s

BY: Date:

FNAME:. {2;41 (:45-14//6

TITLE: p [AVY I

655



CITY OF PORTLAND SIGNATURES:

By:
Bureau Director
By:
' Elected Official
Approved:
By:
Office of City Auditor

Approved as to Form:

APPROVED AS TOFORM
By: P Y . "\;’,‘&f"‘/\

Office SFEHY” Atiorpey

Date:

Date:

Date:

Date:

184655
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Exhibit A
Employee Assistance Program (EAP) Services

This agreement is entered into by and between City of Portland and Cascade Centers, Inc. (Cascade).
Cascade agrees to provide an Employee Assistance Program (EAP) for the employees and family members of
City of Portland as stated in Exhibit A. Eligible employees are those employed by City of Portland who fit the
benefit-eligible criteria. Eligible family unit members are those persons eligible for other benefits under City of
Portland.

City of Portland agrees to pay Cascade $2.64 per employee per month for EAP services. Additional costs may
apply as per indicated in the Services section and will be billed as they occur. Payments will be made to
Cascade by the last day of each month. The monthly cost paid to Cascade will be based on the number of
covered employees at the beginning of each month. Employee count adjustments are to be made by City of
Portland on monthly invoices.

Cascade is fully compliant with The Health Insurance Portability and Accountability Act (HIPAA) rules,
regulations, policies and procedures. Cascade is required by law to maintain the privacy of individually
identifiable health information that includes any identifiable health information received or created by Cascade.

City of Portland recognizes that the success and effectiveness of the Employee Assistance Program requires
high program visibility and support throughout all organizational levels. City of Portland agrees to coordinate
with Cascade to promote the EAP to City of Portland employees.

City of Portland agrees to update Cascade as changes are made to the primary, secondary, and/or Broker of
Record contacts. This includes the current contact name, business name, direct phone number, e-mail
address, and physical address. For billing purposes, Cascade may request a list of current employees.

SERVICES
The Services to be provided pursuant to this Agreement include the full range of services offered by
Cascade EAP as foliows:

A. Diagnosis and Treatment Planning consisting of up to eight paid sessions per employee/ family
unit per year. ‘

B. Eligible employees or family unit members may contact the EAP regarding questions about the
EAP or concerns they may have about themselves or family members.

Assessment, diagnosis, short term problem solving and referral of employees and family
members for problems including, but not limited to, substance abuse, relationships,
mental/emotional, and work related.

C. Twenty-four hour crisis telephone coverage: A professional counselor is on call evenings,
weekends, and holidays, 365 days a year.

D. Program promotional materials will be supplied electronically by Cascade whenever possible.
Printed promotional materials will be sent to the City of Portland as agreed. Cascade will
participate in health fairs, benefit meetings (three week advance notice is requested).

E. EAP services such as “The Line”, Listening Library, tax resolution assistance, free on line will

preparation, career development services, life coaching, and parent coaching are included in
the contract.

Page 10of 3
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ﬁ Or{liné qUérterly utilization reporting and annual summary.

Uniimited telephone consultation with an EAP representati\/e and management referrals for
supervisors/managers to identify problems and preventing minor problems from becoming
more severe.

On-work-site hours may be used as follows: :

e On-site Supervisor/Manager Consultation — up to 35 hours per year

o On-site “New Supervisor/Manager Training” classes with manuals — 4 per year, 1 hour
each

s On-site Wellness Classes/Seminars — up to 50 hours per year

e Group Critical Incident Stress Debriefings (CISD). Cascade will provide Critical
incident Stress Debriefing in the 48-72 hour window following a traumatic event.
Cascade will provide 24/7 consultation services to management pre-, during and post-
incident as needed. Cascade will consult with the organization’s personnel to identify
potential problems that may need to be addressed immediately or in the near future,
individuals at risk as well as for group and individual counseling needs. In addition,
Cascade will work with managers / supervisors and other designated staff members to
recognize post-traumatic stress symptoms or other complications. Management
consultation is available for those who wish to be informed about the effects of the CISD
and any signs and symptoms of post traumatic stress syndrome, how to intervene with
the employee and how to make a successful referral to the EAP — 30 hours per year

e Provide up to 8 one-hour on-site “Open House” seminars during the one month prior-to
and 2 months after the Agreement effective date to launch EAP services.

e Provide up to 6 one-hour on-site general EAP information/marketing sessions for target
groups (such as Safety Champions, Benefit Representatives)

Rates for for non- or over-the-contract services:

e Face to face EAP consultation - $90.00 per hour
SAP service consultations - $600.00 per case
CISD - $200.00 per hour
On-site management consulting - $200.00 per hour
Weliness training sessions - $200.00 per hour

e ¢ o o

DOT Substance Abuse Professional Services — consultation, coordination of services and
assistance in instances where employees who work in safety sensitive positions test positive
for drugs and alcohol as described in the DOT regulations — 6 cases per year.

Work/Family/Life consisting of childcare, eldercare, legal, financial, ID theft and concierge
resource retrieval and reporting within 72 hours of initial call.

Legal: Each covered member is eligible for one (1) initial thirty-minute office or telephone
consultation per separate legal matter (limit 3 per year) at no cost with a network attorney. If
the member decides to retain the participating attorney after the initial consultation, the
member will be provided with a preferred rate reduction of 25% from the attorney’s normal
hourly rate.

Financial: Each employee is eligible to receive 30 consecutive days of free, unlimited
telephonic financial coaching. At the end of the initial 30 day free period, the member has two
options:

Page 2 of 3
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¢ In the event the employee continues beyond the initial 30 day free period, subsequent
months are paid by the employee at a monthly fee. If the member cancels the paid
monthly services, the member is ineligible for 30 consecutive days (waiting period) before
they are able to receive another free 30 consecutive day benefit.

» |If an employee declines the self-pay option, the employee is ineligible for 30 consecutive
days (waiting period) before the employee can access the 30 day free period again. The
waiting period will begin at the conclusion of the initial free 30 day period. For example,
if the initial period begins on March 1st, the employee would not be eligible for another free
30 day period until May 1st; the month of April would be the waiting period.

Identity Theft Services - This service provides members with up to a 60-minute free
consultation with a highly trained Fraud Resolution Specialist™ (FRS). The FRS will conduct
emergency response activities and assist members with restoring their identity, good credit
and with the costly steps to dispute fraudulent debts, etc. In addition, members also receive
an Emergency Response Kit outlining actions and suggestions regarding Identity Theft
Prevention and Restoration of the member's damaged identity.

Cascade Personal Advantage (Interactive Website): Access to health assessments, financial
calculators, informational videos/articles and monthly interactive electronic brochures.

Home Ownership Program: Assistance and discounts on services associated with selling,
buying, and refinancing a home.

Cascade Personal Wellness Program: Unlimited access to a health coach over the phone and
through e-mail for the following areas: fitness and exercise, weight management, stress
reduction, smoking cessation, sports performance, life balance, and chronic conditions.

E-Support: A live online virtual session with an EAP Consultant designed to answer questions,
assist with problem resolution, and provide advice customized to your situation.

First Responder Services: Cascade will provide on-site crisis counselors within two hours of
notification of a traumatic event. Services include informal outreach, check-in, supportive
listening, problem-solving for immediate needs, assessment of mental / emotional health, and
make recommendations as needed. Cascade will also conduct phone calls as needed to
ascertain mental / emotional needs for those employee(s) wishing additional EAP check-ins.
- Face-to-face counseling or other support services will be arranged as needed. On-site rate will
be $300.00 per hour and travel costs will be billed at $200.00 per hour.

On-Site Individual Counseling.  Formal on-site counseling is available. To maintain
confidentiality and encourage participation, Cascade suggests employees wishing to talk with
a counselor contact Cascade directly to request a counseling session related to the workplace
trauma on the scheduled date. Services will be billed as foliows:

Monday — Thursday 8:00 a.m. to 5:00 p.m., - $225.00 per hour and $112.00 per hour travel
time. :

Friday 8:00 a.m. to 4:00 p.m. - $225.00 per hour and $112.00 per hour travel time.

Monday — Friday for all other hours - $300.00 per hour and $150.00 per hour travel time.
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QAN

INCORPORAMTED
Muking Connections, Creating Solutions
Corporate Headquarters o 7180 SW Fir Loop, Suite 1-A ¢ Portland,-OR 97223 » 503 639-3009 e 503 620-3453 fax

December 22, 2010

Paige Sipes-Metzler

Aon Hewitt

851 SW Sixth Avenue, Suite 385
Portland, OR 97204

Dear Ms. Sipes-Metzler:

Cascade Centers, inc. is pleased to submit this proposal for Employee Assistance Program (EAP)
services to the City of Portland as defined in RFP# 2010-EAP-001.

The names of those authorized to represent Cascade in negotiations and sign any agreement include:
Gale Castillo — President, Owner

Jerry Brown — CEQ, Owner

Anthony Brown - Vice President, Owner

Julie Marshall — Vice President

Karen Beechler - Director of Finance

Cascade is in compliance with the laws regarding conducting business in the City of Portland. We are
certified as an EEO Affirmative Action Employer, with the City of Portland, we. provide non-discrimination
in employer benefits, and have a City of Portland business license (183516),

Cascade is the preferred provider of EAP services for many public agencies totaling over 67,000
employees and their families. As an Qregon based company, we understand the unique needs of
Oregon businesses and public agencies as well as employees and their families. Our extensive
experience providing employee assistance services in Portiand and throughout Oregon helps us to
understand the unique cultural, social, and political arenas in the state. Additionally, Cascade is proud to
contribute to the economic development in Portland and throughout Oregon by supporting many charities
and non-profit organizations as well as participating on several boards and commissions.

Cascade has enhanced the services available to City of Portland employees and family members.
Innovative enhancements include Cascade’s full service weliness program with unlimited access to
personal health coaches, access to health risk assessments, a home ownership program, free self-
directed wills, 30 days free financial coaching, and a multitude of state of the art on-line resources such
as videos, trainings, utilization reports, promotional materials, and interactive tools.

Thank you for the opportunity to bid on this RFP. Please feel free to contact me any time. .

7180/45W Fir Loop

Portland, OR 97223
503-639-3009 (phone)
503-6203453 (fax)
geastillo@cascadecenters.com

City of Portland RFP No. 2010-EAP-001 | Cascade Centers, Inc.
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I | Executive Summary | I

Cascade Centers, Inc.'s (Cascade) mission is to provide comprehensive and leading edge services to
organizations and individuals through employee assistance, counseling, education, training, and
resource referrals. Cascade provides member groups’ employees and family members a full service
EAP with a focus on customer service. The following is Cascade’s focus for a successful EAP:

Flexible and Responsive Service

The words most often used by customers to describe Cascade have been flexible and responsive.
This reputation stems from a commitment to exceeding all expectations for client care and customer
service,

Cascade's team understands that our members’ experiences with the EAP influence ongoing
perception and utilization of the EAP. With over three decades of service, Cascade is known as the
EAP that understands and is responsive to the unique needs of industries, organizations, and
individuals. . :

Collaboration and Inteqration

In order to form strong partnerships with ciient organizations, Cascade is dedicated to being a “high
touch” Employee Assistance Program. We ensure that all groups understand and utilize the resources
and benefits available and offer guidance on increasing utilization. Cascade partners with member
groups to raise employee awareness of services and encourages consultation whenever possible
regarding employee or organizational issues. Cascade also encourages groups to provide immediate
feedback with concerns towards products and/ or service delivery, so they can be addressed
immediately. '

Size

Cascade serves over 250 corporations including local, state, and federal agencies that total over
175,000 covered employees. Cascade's size is a service-quality advantage. We are large enough to
serve organizations nationwide, and yet small enough to attend to the details and specific needs of
each unigue organization and its employees. This advantage allows us to provide a high touch
program that incorporates the philosophies and cuitures of individuai City of Portland agencies.
Cascade’s size allows for immediate decisions to be made. Authorizing extra visits or responding to
critical incidents can be made quickly based on the best interests of the member. There are no
requests “to corporate” or a chain of command that must be followed; only one call is made.

Providina Wholie Person Development

Cascade is a leader and innovator in the evolution of EAPs. Cascade knows as times change, so do
the needs of employees and the way they access information. By offering diverse avenues of access
for services and assistance, employees can utilize Cascade for any life issue, large or small.
Cascade’s EAP allows organizations to focus on their employees holistically by offering diverse
services for assistance with mental health, emotional concerns, work / life balance, and physical health.
The most productive employees achieve balance in all aspects of their lives. Through Cascade’'s EAP,
client organizations realize decreased employee related costs, lower absenteeism, stronger moraile,
improved customer service, and decreased tardiness.

City of Portland RFP No, 2010-EAP-001 | Cascade Centers, Inc.
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Cascade EAP combines services that impact all aspects of life to help employees and their family

members stay on a course to success.

Recently, an employee accessed Cascade EAP for anxiety. During face-to-face
sessions, it was discovered that the employee’s anxiety was directly attributed
to personal finances. The employee and his wife were referred to a financial
coach for debt management, and to an attorney for legal consultation regarding

a prior business investment. The employee's wife, with a history of an eating
disorder, began to lose weight under the stress and was concerned that she
would relapse. She began to work with a wellness coach for nutritional

guidance.

Telephone / Online Counseling

24-FHour Crisis Line -

Home Ownership Program __

On-site EAP Seminars

/'/

- y. )
Organizational Development =~ /

/

Supervisor Support

Executive Coachlng/

Course of Success

Face to Face Counseling

Online Training Videos/Tralnings/Wellness

w ,,--"/ - Health Risk Assessments

_. Personal Wellness Coaches

7
P
n-”’/’

e

e [d@NItIty Theft Services

) “'\\_N
/ ; ™ Eldercare / Childcare Services
__/ \ ‘Financial / Legal Consultations
Conclerge Services
Career Development
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1. Name, address and telephone number of your firm.

Cascade Centers, Inc.

Corporate Headquarters
7180 SW Fir Loop, Suite 1-A
Portland, OR 97223
503-639-3009
1-800-433-2320

Salem / Keizer Office

113 McNary Estates Drive N., Suite D
Keizer, OR 97303 o
503-588-0777

1-800-433-2320

2. Number of years your firm has provided employee assistance plan services.

32 Years

3. ‘Are there any mergers or acquisitions planned by your firm in the near term?

No

4. Number of employees in the firm?

21

5. ls there any pending litigation that would compromise the ability of your firm to service the City's
account?

No

" City of Portland RFP No. 2010-EAP-001 | Cascade Centers, Inc.
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6. Please provide resumes/biographies of the team members you propose to work on the City's
account, including their professional credentials and significant employment history.

Cascade has structured a four person team to serve the City of Portland account. These team
members will be responsible for the City’s Employee Assistance Program design, development,
implementation, and performance. These team members will be the primary contact at Cascade and
will have the full support of other Cascade staff members. This experienced team will be available 24
hours a day to address any circumstance that may arise. Appropriate City of Portland personnel
will have access to this team via personal cell phone numbers. Within this team, schedules are
coordinated so that there is always someone available to respond to any requests. The team will
provide back-up for each other during iliness and /or unplanned absences.

Staff Member Responsibilities

. » Primary contact
Anthony Castillo Brown * Oversees a team of account managers
Vice President ¢ Directs the development of EAP products and services

See Appendix for Resume

+ Manages successful transition from the incumbent contractor for
all program elements (e.g. website, call center, face-to-face
counseling, etc.)

. » Oversees and supervises all clinical aspects and quality

Julie Marshall, Ph.D. assurance of the EAP

¢ Directs policy and procedures related to confidentiality and
privacy

» Oversees organizational development services, policy
development, supervisor/manager training and consultation.

o HIPAA Compliance Officer

Vice President, Clinical and
Operational Services

See Appendix for Resume
» Acts as a specialist in management consultation, case
' management, and substance abuse services
Mary Hennessy, MA, LPC « Oversees workplace concerns, management consultations,
. conflict resolution services, SAP process/DOT compliance, and
Senior EAP Consultant substance abuse.

See Appendix for Resume

Marilyn Paimer, Ph.D. « Cascade'’s specialist in Acute Stress and Anxiety Reactions.

» Has been providing EAP services with Cascade since 1987

» Expertise and specialized training inciude Critical Incident
Stress Debriefing, anxiety management, clinical assessment,
and conflict resolution and mediation

Senior EAP Consultant

See Appendix for Resume

City of Portland RFP No. 2010-EAP-001 | Cascade Centers, Inc.
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Cascade’s team’s experience with Portland and Oregon entities goes beyond a typical Employee
Assistance Program. We have provided specialized services such as:

assisting in disease management

contributing to smoking cessation programs

increasing utilization

coordinating benefits

providing evidenced based treatment

implementing wellness programs based on health risk assessment data

serving on committees for targeting areas such as wellness, benefits, and safety
providing employee and employer support for reductions in force.

*® @ & o o & o

Cascade has also provided extensive Organizational Development services including internal /
external customer service training, team building, conflict resolution, DOT reasonable suspicion
training, diversity training, and sexual harassment training.

3. Proposer’s Capabilities — Proposer’s References

1. List other public and private sector companies of similar size, and work 'scope for whom you
have performed these services or similar services

Public
®  State of Oregon Agencies (PEBB)
City of Salem
City of Vancouver
City of Canby
City of the Dalles
Washington County

o}
[0 TN
Q

©

Marion County

Environmental Protection Agency
National Park Services (Midweét Region)
Bureau of Reclamation (Eugene) .
Buckley Air Force Base |

Transportation
¢ Tri-Met

®  Evergreen Aviation

®  Spokane Transit Authority

©  salem Area Mass Transit

City of Portland RFP No. 2010-EAP-001 | Cascade Centers, Inc.
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Q

Q

o}

University of Oregon

Oregon State University

University of California - Irvine
Willamette University

Pacific University

Beaverton School District

North Clackamas School District
West Linn - Wilsonville School District

Health Care

Q

o © ¢

© © o 0 © ©

Legacy Health

Tuality Healthcare

Salem Hospital

Mid Columbia Medical Center
Avamere ' '
Yakima Valley Farmworkers Clinic
Corvallis Clinic

Willamette Falls Hospital

Bend Memorial Clinic

Mountain View Hospital

Retail/ Wholesale

Q

Q

Q

[

New Seasons Market
Pacific Seafood

Kuni Automotive

Norm Thompsoen Outfitters

Non- Profit

Q

Q

Q

United Way Agencies
Volunteers of America
Yakama Nation Housing Authority

Manufacturing

Q

o

Q

o

Schnitzer Steel Industries, Inc.
Columbia Forest Products
PCC Structurals

OrePac Building Products.

184655
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@ Oregon Cutting Systems (Blount)
° A-dec
®  Brightwood
Financial
®  West Coast Bank
@ OnPoint Credit Union
®  Point West Credit Union
© M Financial

Law Firms
®  Schwabe Williamson & Wyatt
° Jordan Schrader
®  Roberts Kaplan LLP

2. Provide 4 references for current relevant clients of similar size and work scope.

1846556

- Wendy Edwards, MPA, HA
Director of Operations

Public Employees' Benefit Board
1225 Ferry Street SE

Salem, OR 97301

Phone: (503) 378-2798

Fax: (503) 378-6883
wendy.j.edwards@state.or.us

Lorna Bradiey-Cook, Benefit Consultant ‘

Legacy Health System
1919 NW Lovejoy Street
Portland, OR 97209
503-415-5223
lcook@LHS.org

Valerie Weekly, Benefits Analyst
Washington County .
155 N First Avenue Suite 270 MS 11
Hillsboro, OR 97124

503-846-3740
valerie_weekly@co.washington.or.us

Les Brown, Benefits Manager
City of Salem

555 Liberty Street SE

Salem, OR 97301
503-588-6162 ex: 7241 (Office)
dengelhard@cityofsalem.net

City of Portland RFP No, 2010-EAP-001 | Cascade Centers, Inc,
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4. Project Approach and Understanding — Administrative Capabilities

Describe the proposed work tasks and activities needed to accomplish the implementation and
onhgoing program requirements,

The City of Portland’s transition to a new EAP will be an important process. Cascade has
substantial, proven experience of seamless contract transitions within complex service
environments. Cascade has developed proven transition methodologies, which are continually
reviewed and updated. These incorporate standard project management processes, guidelines and
checklists.

The designated transition coordinator for the City of Portland will be Julie Marshall, Ph.D., VP of
Clinical and Operational Services. Dr. Marshall will manage the transition schedule,
communication, and othér change management activities between City of Portland, the incumbent
EAP provider, and the Cascade Team.

Cascade’s successful transition strategies increase EAP utilization. Below is a schedule for the City
of Portland.

Activity item Completion Description
Time Frame
Designate Project Complete Anthony Brown has been assigned as the Project
Manager and Manager for the City of Portland account. Julie
Transition Marshall, Ph.D. will be the transition coordinator.
Coordinator
implementation Within 2 Weeks | Within the first week of the contract award, Cascade
Meeting will meet with designated contact(s) at City of Portland

to finalize implementation tasks and plans.

Implementation Plan | Within 2 Weeks |+ Identify and finalize the utilization statistics for the
City of Portland

v Utilization of reporting. Identify frequency
(monthly, quarterly, annually)

v Set up Intemet account — Cascade Personal
Advantage and Wellness

S Identify City of Portland health insurance carriers
and benefit plan

V' Determine City of Portland billing preferences and
frequency

v Review City of Portland Policy and Procedures
related to:

» Drug and alcohol policy

+ Last chance agreements

« Mandatory management referrals
v Develop plan for ongoing promotion

City of Portland RFP No. 2010-EAP-001 | Cascade Centers, Inc.
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Contact Incumbent
EAP

2 weeks before
transition

Cascade will provide the incumbent EAP with phone
numbers.

Contact Incumbent
EAP

2 weeks before
transition /
ongoing

Cascade will coordinate a smooth transition for
members currently in service. Members will be able to
continue with their current EAP counselor. This may
entall recruiting providers if they are not on our panel
to allow for continuity of service. All members
currently in EAP treatment will not experience a break
in service.

Contact Incumbent

2 weeks before

Cascade will arrange transition-of any management /

EAP fransition mandatory referrals currently being managed. We will
obtain a report of all active management referrals from
the incumbent EAP. We will then contact the initiating
manager of the referral, the member, and any
treatment facility involved. There will not be a break in
service in this transition process.

Promotional 2 weeks before | Cascade will coordinate promotional materiais. This
Materials transition will coincide with launching of other EAP program
elements. (how many materials are needed, where
they should be sent, timing, etc.)
Promotional materials available: introductory letter,
brochures, wallet cards, posters, orientation videos,
promotional program flyers (service specific).
Employee and Within first 4 identify target groups for EAP orientations
Supervisor weeks of (employees, managers, other).
Orientations contract start
date
Ongoing EAP Ongoing Plan for general promotion of the EAP program
Promotion (both initial and ongoing).

Program Promotion

Introduction letter

On-site (trainings, orientations, benefit fairs, etc.)
Payroll stuffers

internet (flash mail, etc.)

Articles to City of Portland publications

Seasonal promotional campaigns

Other ideas specific to the City of Portland EAP
program

Develop plan for Weliness seminars

Wellness program promotion and implementation

2.2 2.2 2. 2L 2 2 2 2L 2L

City of Portland RFP No. 2010-EAP-001 | Cascade Centers, Inc.
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Cascade offers to the City of Portland the following core EAP services included in the
program:

1)

2)

3)
4)
5)
6)
7
8)

9)

Unlimited toll free telephone consultation available 24-hour and 7 days/week, with
assessment of participant's needs during the initial phone call.

Short-term face-to-face counseling (up to six or eight visits) per employee per year; including
both self and supervisory referrals,

Continuity of care to those seeking non-network providers prior to June 15, 2011.

Unlimited telephone consultations for managers and supervisors.

On-site Supervisor/Manager Consultation (up to 35 hours per year).

On-site "New Supervisor/Manager Training” classes with manuals (4 per year, 1 hour each).
On-site Wellness classes/seminars (up to 50 hours per year).

DOT Substance Abuse Professional Services (Consultation, coordination of services and
assistance in instances where employees who work in safety sensitive positions test positive

for drugs or alcohol as described in the DOT regulations — 6 cases per year).

On-site critical incidents debriefings (30 hours per year).

In addition to the above core services, the following services are offered at no additional

cost:

Provide up to 8 (1-hour/on-site) "Open House” seminars during the 1 month prior to and 2
months after the Agreement effective date to launch EAP services.

Legal Consultation Services provided by a credentialed attorney. Service offers a half-hour

- consultations with a network attorney at no cost and a 25% reduction in the network

attorney’s customary fee for follow-up.

Financial Consuitation Services provided by a credentialed financial advisor.
Cascade's enhanced financial services, provide each covered member with 30 days of
unlimited financial coaching at no cost. Services are available for a variety of financial
concerns and are provided by a network financial counselor. Coaches provide members
with a needs analysis and an online written action plan to help members achieve financial
goals.

Elder Care provider/service referrals.

Child Care provider/service referrals.

Welcome packet for all City employees (letter, brochure, magnet) mailed to employee
homes. Cascade will also include an 8 % X 11 summary of services flyer and a wallet sized
informational card promoting the wellness program. ‘

Staff for Weliness Fairs, Benefits Fairs (number to be determined).

City of Portland RFP No. 2010-EAP-001 | Cascade Centers, Inc.
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» Up to 6, 1-hour, on-site general EAP information/marketing sessions for target groups (such
as Safety Champions, Benefit Representatives).

» Arobust website City of Portland participants may access for the purpose of accessing EAP
program resources. '

Cascade’s Interactive Website utilizes world-class contributors suéh as Harvard Medical
School, Nolo Legal Press, and FinanCenter, Cascade Personal Advantage aggregates more
than 10,000 resources into an easy-to-use website.

Cascade Personal Advantage can be customized with the City's logo, colors, benefit
information, and uploaded documents, Features include:

» Health Over 1,000 streaming videos, 2,000 Harvard Medical School reviewed
articles and dozens of wellness assessments.

o Legal Hundreds of state-specified legal forms and 1,000s of articles.

« Financial 140 online calculators, 95 common federal tax forms, 1,000s of state-
specific tax forms, and articles.

» Personal Growth & Online Training 45 interactive training courses and 400
articles for topics such as Business Management, Human Resources, Team
Building, Communication and more. At the end of the course, a certificate of
completion with the trainee’s name is provided.

. .Balan.ced Life 100 Intgractlve tools ng._gmg_ﬁ b m}.trm eI __g_a
including eldercare / childcare ‘ :
searches and videos, and over 400
-articles.

* Mental Health 50 health e = :
assessments and videos and over 350 mmmmmms Co : " E—
articles. VNI

B = v
exe, iy acie wll by guide bt ot bie i
Y . Tomey Gaices soe g A
For limited time access: } i
. \k ;’Q"Tmm*.wm: E;:mm*m‘*ﬁmmw e :
1 —Gouto-www:.cascadecenters.com-— e .
2. Click Cascade Personal Advantage | e TRNRRTI ;

3. Username: cascadeguest

4. Password: cascadeguest

Designated account manager and team.
Quarterly utilization and management reports, showing agreement and excess work

Semi-annual meetings with the City staff

City of Portiand RFP No, 2010-EAP-001 | Cascade Centers, Inc.



184655

Services to support the wellness program, stch as:

Cascade includes in the proposed rate the HealthyStart weliness program. This Program
provides a comprehensive wellness initiative that assists employees in making behavior
changes. Services include:

Telephonic Health Coaching

* Unlimited access via the phone or internet to a Health Coach for behavior modification
health coaching, education, and referrals in:

Nutrition and Weight management

Smoking cessation

Fitness and exercise

Stress management

Management of chronic conditions such as High biood pressure, ngh cholesterol,

Diabetes, Asthma, Cardiovascular disease, Back pain

Pre- and postnatal care

o Menopause

CO0O0OCC

o

e Free Educational Materials such as tip sheets and books for employees (as determined
by the Health Coach)

Online Wellness Portal

Unlimited access to the members only section of the website, which includes:
+ Health Risk Assessment
» Online Behavior Modification Programs
o  WellWeight — Proprietary Online Weight Management Program
o  WellQuit ~ Proprietary Online Smoking Cessation Program
o WellWalk — Proprietary Online Walking Program (all WellWalk patrticipants receive a
free pedometert)
»  WellTips - Proprietary Tip Sheets
« WellChat - instant messaging program to enable private commumcatlons with health
coaches

Promotion & Communication Support

Comprehensive Reporting
Utilization, behavior change and change in readiness, program completion rates, Return on
investment and utilization analysis . :

" To view all the information

Implementation and Account Management from each of the programs
WellChallenge - Employee Challenge Website . Go to www.wellcall.com
WeliChallenge is a fun way to interest and motivate

employees towards better health practices. 2. Go to “Log-In” at the bottom left
Individuals and/or teams can participate in a City corner of the homepage.

sponsored health competitions such as exercise
time, healthy eating, steps/distance walking, pounds
lost and more to win prizes. Two challenges are
inctuded per year.

. enter username: cascadeguest =~

. enter Password: cascadeguest

City of Portiand RFP No. 2010-EAP-001 | Cascade Centers, Inc.



184655

» Social media capabilities - As the popularity of social networking continues, Cascade is
prepared to offer promotion of EAP services through social networking sites. Other web 2.0
capabilities include Podcasts, Webinars, and a YouTube wellness channel.

» Provide interactive videos that employees can access. via the website, Cascade’s
Interactive Website includes over 2000 interactive videos for health, weliness, legal,
financial, emotional wellbeing, homeownership, instructional cooking, and more.

The following provide a higher level of service than what the City of Portland is currently
receiving.

Webinar Education Classes
Cascade will host monthly webinars for financial concerns that are generally one hour in length. Topics
include spending plans, debt, credit, mortgages, taxes, retirement, etc.

Cascade will also hold periodic webinars for HR, supervisors, and/ or benefit managers, which are pre-
approved for recertification HRC| credits.

Relocation and Home Ownership Program

Cascade assists users and provides discounts on services needed with selling and buying a
home, refinancing, maid services and much more. On average, this service has been able to save
employees $2,000-$6,000 in out-of-pocket expenses.

Assistance and discounted services for:

o Mortgages o Moving

o Real Estate o Financial Advice
o Relocating o Recruitment

o Temporary Housing o Apartment Finding

information and Resource Retrieval Services

Cascade helps time-pressed employees and their families. We find the information needed within two
business-days of the call. This service saves time by identifying, researching, and verifying information
and resources for employees and their family members.

The following services are available at an additional cost:
* Semi-annual reminder postcards mailed to employees homes.

« Up to $5,000 communications allowance for The City to apply toward joint Wellness program
communication to all employees (printing, mailing costs).

Identify points of input and review by City staff.

Cascade works most effectively with client accounts when we create strong partnerships. Partnerships
develop when there is open, frequent communication and shared goals.

The goal of constant communication is to provide proactive solutions, keep utilization of the program at
a healthy level, and collaborate whenever possible. The measurable result is a higher utilization rate
than the national industry standards.

City of Portland RFP No. 2010-EAP-00L | Cascade Centers, inc.



184655

Utilization Rate Comparison

Utilization 9
Percentage
5
-3

Cascade Public  Cascade Average *National
Entities Average

Source: Mercer Information Channel, 2006 Survey of EAP Vendors

Upon contract award, Cascade will request an implementation meeting to ensure the success of the
EAP. At this meeting we will review the goals of the EAP, including:

Service level

Comprehensive communications strategy

Employee and Manager orientation plan

Program objectives

Troubleshooting and problem resolution procedures

Utilization statistics

Program effectiveness, trends, satisfaction surveys, and emerging issues

Coordinate monthly or quarterly meetings to discuss utilization/ trends, ongoing promotion,
and new or underutilized services. :

identify points of input and coordination with Third Party Administrator.

Integrating EAP services with the behavioral health services through the Third Party
Administrator for the City of Portland is essential to addressing ongoing needs of members.
Cascade’s advantage is that we are an independent EAP, not a managed care organization. This
allows us to coordinate and integrate services with all healthcare plans providing services to our
employer groups with no conflict of interest or dual reiationship. Currently Cascade works with 43
health plans nationwide to provide coordinated services to our members. Cascade EAP coordinates
and facilitates assistance to overcome barriers to accessing those services. '

Cascade EAP has developed a unique approach of integrated information sharing between EAP and
health plans and Third Party Administrators. Cascade’s strength is developing a care coordination
plan specific to each members’ needs and health plan benefit design. Cascade’s success is
realized through savings in health care dollars by successfully diverting members to preventive EAP
services, and skilled care coordination referring members to the appropriate level of care.

City of Portland RFP No. 2010-EAP-001 | Cascade Centers, Inc.
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When integrating EAP services with health plans we identify the following objectives:

» Implementation of bi-directional referral systems (coordination of member care from the
either point of contact, the Health Plan or the EAP)
Integration and information sharing (electronic transmission and phone consultation)
Cross reference and integration of provider networks
Identification of key points of contact to facilitate case consultation and care coordination

Describe how your organization intends to provide back-up during vacations, iliness and/or other
unplanned absences of primary team members identified in Section C.2.

Our team model! provides the City of Portland with a primary account manager who is supported by
three other team members. All members of this team will be familiar with the City of Portland EAP.
Schedules are coordinated to ensure there is always someone available to respond to any requests.
Cascade guarantees that a primary team member is avaiiable to the City of Portland 24 hours a
day/7days a week.

City of Portland RFP No. 2010-EAP-001 | Cascade Centers, inc.
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Diversity in Employment and Contracting Requirements

Indicate if your firm is currently certified in the State of Oregon as an MBE, WBE and/or ESB, or if
your firm has applied for certification with the State of Oregon's Office of Minority, Women and
Emerging Small Business (OMWESB).

Cascade Centers, Inc. is a Latina owned business. Gale Castillo, President, owns 51% of the
business. In addition, her son, Anthony Castillo Brown, owns 10% of the firm while the balance of
the stock is owned by Gerald F. Brown, a Caucasian male. Cascade is not a state certified and has

- not applied for certification by the State of Oregon.

-

ldentify.your current diversity of workforce and describe your firm's commitments to providing equal
employment opportunities. Include in your response:

Throughout Cascade’s history, diversity has been reflected in every aspect of our business. Part of
the mission of the organization is to create an environment where differences are valued and
reflected in how we develop and deliver services.

Cascade demonstrates diversity at the highest levels of the organization. As an example, the
Executive Management Team reflects diversity:

President: Gale Castilio, MS, Latina, 51% Owner

Vice President, Marketing & Sales: Anthony Castillo Brown, Latino, 10% Owner

CEO: Gerald F. Brown, MA, Caucasian Male, 39% Owner
Vice President, Clinical Director: Julie Marshall, PhD, Caucasian Female

Corp. Secretary/Treasurer : Karen Beechler, Caucasian Female

Cascade has significant experience in delivering services to a diverse cross-section of employees
over the last 35 years. The workplace today is diverse and unique in many ways and requires that
EAP services be available that are cultural and language friendly. From the very first phone call,
employees can communicate in their own language through the services of the ATT Language Line
with over 180 different languages available. We also have TTY accessibility for the hearing-

impaired. .

Our promotional materials are available in English, Spanish, and in over 140 other languages by
request.

Cascade also has a diverse network of counselors. Cascade has licensed mental health providers
who speak a variety of languages. OQur panel of preferred EAP providers is comprised of a cross
section of minorities in the Portland- Metropolitan area including African-American, Hispanic, and
Southeast Asian, Native American and other groups. Every caller has the opportunity to interact
with others of similar background, ethnicity and language.

+ Number of total employees and description of type of work performed.

Cascade has a total of 21 employees. Four employees perform administrative duties including
contract services, provider relations, financial/accounting, and website/material development.
Twelve employees perform clinical duties including counseling, case management, training and
development, and crisis management/consultation. Five employees perform management
duties. :
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¢  Number of minorities and women within your current workforce, broken out by ethnicity and
positions held,

Eighty-one percent (17 employees) of Cascade’s workforce is women. Four of these women
hold administrative positions. Three of these employees are management staff. Eleven of these
women hold clinical positions. '

Ten percent (2 employees) of Cascade’s workforce is Hispanic. One of these employees is the
Owner and President of Cascade, the second employee is Owner and VP of Marketing and
Sales.

. Any underutilization of minorities or women within your workforce and your firm’s efforts to
remedy such underutilization.

Cascade actively recruits women and minorities for all positions within the organization as
employees and externally as service contractors. Cascade conducts outreach o local
organizations such as the: :

- Hispanic Metropolitan Chamber

- Oregon Native American Chamber

- Philippine-American Chamber of Commerce

- Colieges and Universities

- State of Oregon Empioyment Depariment

- Ads placed in the Oregonian and other local publications

Cascade offers internships to women and minority students throughout Oregon universities. As
a result of these internships, many of the students are employed by Cascade and/or have
improved their opportunities for employment with other firms.

Cascade has also, for the last 14 years, funded scholarships for Oregon Latino students through
the Hispanic Metropolitan Chamber’'s Annual Scholarship Fund.

All of these efforts increase Cascade’s opportunities to hire women and minorities for
employment and aiso increases the pool of qualified employees for the future.

* Any plans to provide innovative mentoring, technical fraining or professional development
opportunities to minorities and women in your workforce in relatuon fo this project, or plans to
empioy mir:orities and women to work on this project.

Cascade has provided the following opportumtles to women and minorities and will continue to
do so in relation to this project.

- Forthe last 10 years Cascade has provided internship positions to minority and women
students. As a result of these intemships Cascade has hired five interns as employees.

- For the last 14 years, Cascade has provided scholarship funds for Latino students
statewide through the Hispanic Metropolitan Chamber's Annual Scholarship Fund.

- - For the last five years, Cascade has conducted full day Leadership seminars for the
Higpanic Chamber Latino Leadership Classes to support the professional development
of Latinos throughout Oregon.
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Description of the process your firm uses to recruit minorities and women.

Cascade Centers actively recruits diverse students for intemships and other employment
opportunities through colleges and universities and also participates in the Hispanic Chamber's
Annual Employment and Contracting Trade Show. As a result of participating in this trade show,
Cascade has been able to increase its visibility in the community and has resulted in a more
diverse workforce. This trade show provides Cascade access to a variety of other organizations
including:

- Urban League of Portland

- African American Chamber of Commerce

- Oregon Native American Chamber of Commerce
- Philippine American Chamber of Commerce

- Morrison Center ,

- Oregon Health Science University

- ElHispanic News

- La Pantera Spanish Language Radio

- Bustos Media

City of Portland RFP No. 2010-EAP-001 | Cascade Centers, Inc.
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Have you subcontracted or partnered with State of Oregon certified M/W/ESB firms on any project
within the last 12 months? if so, please describe the history of the firm's subcontracting and
partnering with certified M/W/ESB firms. inciude in your response:

Over the last 35 years, Cascade Centers has contracted with a variety of firms to provide direct
services to clients. 66% of these subcontractors are women-owned firms that provide counseling,
training and other services. Some of these firms are certified by the State of Oregon. All benefit
financially from working with Cascade.

« List of State of Oregon certified M/W/ESB firms with which your firm has had a contractual
relationship during the last 12 months.

Firm Address Owner Certification Services
Used

Brain Deveiopment | 22741 W Biuff Ct. Joseph ESB Counseling
West Linn, Or Christensen

Lakeview Center PO Box 948 Barbara WBE Counseling

for Change LLC’ Lakeview, OR Vandenburg

Lucrecia V. Suarez, | 2325 E. Burnside Lucrecia V. MBE Counseling

LCSW, Suite 200 Suarez WBE

Conexiones Portland, OR 97214 ESB

Montesi & PO Box 19734 Jonath Colon MBE, ESB Translations

Associates Portland, OR 87280

Preskenis Perrin 801 O'Hare Pkwy, Guy Preskenis | ESB

Associates, Inc.

Suite 101
Medford, OR 97504

Perrin

Counseling

* Any innovative or successful measures that your firm has undertaken to work with M/IW/ESB
firms on previous projects. '

Cascade and specifically, Gale Castillo, the President and Owner, is personally committed to
conducting outreach and contracting with women and minority owned firms.

Cascade has over the years, contracted with both certified and non-certified women and minority
owned firms to increase opportunities. In addition to the above certified firms Cascade has

contracted with:

- Reyna Moore Advertising for graphic arts and printing services. Reyna-Moore is a ‘
Latino and woman owned firm. The owners are Humberto Reyna and Ms. Vernie Moore.

- Felipe Gonzalez, a Latino owned landscaping and maintenance company

- Gazelda Janitorial, a woman owned janitorial firm. The owner is Lisa Graziano.

- Aguiles Painting, a Latino owned painting firm.

- La Bonita, a Latino owned restaurant and caterer, owned by Joaquin Lopez.

« Any mentoring, technical or other business development services your firm has provided to
previous or current MAW/ESB subconsultants or partners, or will provide in relation to this

project.
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Cascade Centers provides training for mental health providers and is available to answer
questions regarding services provided by Cascade or other community services that they or
their clients may need. These services include computer related questions, business
development services and technical services.

In addition, Cascade employees serve on a variety of boards, commissions and advisory boards
that support the advancement of women and minorities. Those organizations include:

- Hispanic Metropolitan Chamber, member, contributor, leadership development trainer
- Boys and Girls Aids Society, Childbirth labor coach ‘

- Portland Women's Foundation, board member and consultant (pro bono)

- Big Brothers Big Sisters- contributor and volunteer

- STARS- Star Making a Reader Today- contributor and volunteer

- Portland Impact- Contributor

- Leukemia Lymphoma Foundation

- Janis Youth Services / Harry's Mother — transition for teenage girls leaving Hillcrest

. Are you subcdntracting any element of your proposal? Describe your firm’s plan for obtaining -
~ maximum utilization of certified M/W/ESB firms on this project. Include in your response:

Cascade confracts out the following services:

.- Response to Critical Incident Stress Debriefing
- Onsite Training
- Counseling Services/Treatment Facilities
- Printing and Promotional Materials
- - Computer Services
- Weliness Services
- Translation Services

» Subcontracting opportunities your firm has identified in the scope of this project.
In order to maximize the use of women and minorities, Cascade has identified all of the eligible

certified firms that provide counseling services and has included them as subcontractors for this
project. :

Firm Address Owner Certification Services
Used

Brain 22741 W BIluff Ct. Joseph ESB Counseling
Development West Linn, Or Christensen
Lakeview Center | PO Box 948 Barbara ‘WBE Counseling
for Change LLC | Lakeview, OR Vandenburg
Life Guide 2308 SE 1}39th Ave. Stevie B. ESB Counseling
NW, LLC* Portland, OR 97233 Hoggans MBE

(African

American)
Lucrecia V. 2325 E. Burnside Lucrecia V. MBE Counseling
Suarez, LCSW, | Suite 200 ‘| Suarez WBE ‘
Conexiones Portland, OR 97214 ESB
Montesi & PO Box 19734 Jonath Colon MBE, ESB Translations
Associates Portland, OR 87280 :
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Preskenis Perrin | 801 O'Hare Pkwy, Guy Preskenis ESB Counseling
Associates, Inc. | Suite 101 Perrin
Medford, OR 97504

Rock 1999 High St. SE Phyllis Rock ESB Counseling
Education* Salem, OR
Siloam PO Box 6828 David A. Jones | DBE Counseling
International, Portland, OR 97217 ESB Training
Inc.* MBE

(African

American)

*New provider added for this project

Efforts made relating to outreach and recruitment of certified MMW/ESB firms. Did your firm
advertise contracting opportunities in the Daily Journal of Commerce, Skanner, Oregonian,
Obsetver, El Hispanic News, Asian Reporter, and/or other trade publications? Did your firm
conduct any outreach meetings? Did your firm use the State’s OMWESB certification list, or
other source, as a basis for direct outreach? What were the actual results of any of the above
efforts?

- Cascade reviewed the State of Oregon’s OMWESB certification list for new additions.
This proposal reflects the inclusion of all eligible certified firms that provide counseling
services in Oregon.

- Cascade provides supervision for providers that need technical supervision in order to
be licensed in the State of Oregon. Persons that have received this supervision have
included women and minorities. This supervision has enabled them to establish their
private practice. Without the supervision, they would not be eligible for a private practice.

- Cascade actively recruits new providers of counseling and training through colleges and
universities and other professional industry organizations.

- Cascade has a good working relationship with diverse trainers and counselors
throughout Oregon as a result of its extensive network of diverse providers. The diversity
of providers is crucial for providing culturally appropriate counseling/training for our
clients statewide.

- Cascade announces employment opportunities through the Hispanic Chamber’s
network. Cascade also announces in the Oregonian, Statesman-Journal, and other
locai newspapers statewide.

Any proposals received from certified M/W/ESB firms. If any such proposals were rejected,
provide reasons for rejection,

We have not received proposals from certified M/W/ESB firms.
Other efforts your firm used or proposes to use in refation to this project.

Cascade will continue to monitor the State's OMWESB certification list of counselors and invite
those individuals to be a part of the network of providers used by Cascade.
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If your firm will be utilizing certified M/W/ESB firms on this project, please list those firms and detail
their role within your proposal. in addition, all Proposers must submit Exhibit A — First Tier
Subconsultant Disclosure Form 1 in their proposal, which requires Proposers to identify the

following:

« The names of all subconsultants to be used on this project with subcontracts greater than or
equal to $10,000.

The following organizations are used as subcontractors throughout Cascade’s entire book of
business, each receiving more $10,000 per year. Cascade anticipates the costs will not exceed
$10,000 for the work to be done for the City of Portland.

CLC - Legal and Financial services
Life Advantages — Interactive Internet services
Welicall, Inc. — Weliness Services

Protocall — Afterhours phone services

AliTech 1 —IT services

e The names of all State of Oregon certified MBE, WBE and ESB firms. If firms have more than

one certification (i.e., ESB and MBE, and/or ESB and WBE) note that on the form so that proper
credit can be given for the ESB goal and for tracking MBE and WBE utilization.

Firm

Address

Owner

Certification

Services
Used

Brain 22741 W BlUff Ct. Joseph ESB Counseling
Development West Linn, Or Christensen
Lakeview Center | PO Box 948 Barbara WBE Counseling
for Change LLC | Lakeview, OR Vandenburg .
Life Guide 2309 SE 139" Ave. Stevie B. Hoggans | ESB Counseling
Nw_ LLC* Portland, OR 97233 MBE

(African

American)
Lucrecia V., 2325 E. Burnside Lucrecia V. Suarez | MBE Counseiing
Suarez, LCSW, | Suite 200 ‘ WBE
Conexiones Portland, OR 97214 ESB
Montesi & PO Box 16734 Jonath Colon MBE, ESB Translations
Associates Portland, OR 97280
Preskenis Perrin | 801 O'Hare Pkwy, Guy Preskenis ESB Counseling
Associates, Inc. - | Suite 101 Perrin

Medford, OR 97504

Rock 1999 High St. SE Phyllis Rock ESB Counseling
Education* Salem, OR
Siloam PO Box 6828 David A. Jones DBE Counseling
International, Portland, OR 97217 ESB Training
inc.* MBE

(African

American)
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The proposed scope or category of work for each subconsultant,

CLC Incorporated provides the financial and legal referral services. CLC Incorporated (CLC) is
a leading provider of legal and financial programs for Employee Assistance Programs,
corporations, insurance companies and national marketing entities throughout the United States
and Canada.

Enhanced Benefits Group provides homeownership services including mortgage, moving, and
real estate services. ’

ProtoCall Services provides our after hours crisis service. All services are provided by
Masters level, qualified mental health professionals who must meet strict academic and
professional requirements.

Life Advantages provides Cascade Personal Advantage, Cascade’s advanced interactive
Internet. Founded in 2000, Life Advantages has quickly become a premier provider of Life
Event Solutions, Their mission is to produce products that meet the needs of their customer in
ways that exceed their expectations.

WellCall provides the services for Cascade’s weliness program. WeliCaii is the nation's
leading provider of accessible and personalized health management services, promoting better-
balanced and more productive lives for over 17 years

If Proposers will not be using any subconsultants that are subject to the above
disclosure requirements, Proposers are required to indicate “NONE” on the First Tier
Subconsultant Disclosure Form 1. :

The City expects thoughtful consideration of all of the above Diversity in Employment and
Contracting criteria in the preparation of proposals. The City will enforce all diversity in
workforce and MIW/ESB commitments submitted by the successful Proposer, and the
successful Proposer will be required to submit a completed Monthly Subconsultant Payment
and Utilization Report to ensure that subconsultants are utilized to the extent originally proposed
and submitted in its proposal. The successful Proposer will not be permitted at any time to
substitute or add a subconsultant without the prior written approval of the Purchasing Agent.
ALL subconsultants, inciuding M/W/ESB firms, and first tier subconsultants shall be reported on
the Monthly Subconsultant Payment and Utilization Report as well as agreement amounts and
payments. For reference, a copy of this form may be obtained at;
http://www.portlandoniine.com/shared/cfm/image.cfm?id=119851.
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6. Proposed Cost Supporting Information — Proposed Cost

The proposal shall include the Proposer's true estimated cost or fixed-price estimate for the proposed
project approach irrespective of the City’s anticipated cost.

Short-term face-to-face counseling (up to six or eight visits) per employee per year; including both seif
and supervisory referrals

6 visits per employee per vear
$2.25

6 visits per employee, per incident, per year
$2.42

8 visits per erhgloyee per year
$2.64

8 visits per employee, per incident, per vear
$3.05
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7. A Completed First Tier Disclosure Form

None

CITY OF PORTLAND
HIS FIRST TIER SUBCONSULTANT DISCLOSURE FORM
(FORM 1)

This Request for Proposal réquiras submission by the Proposer of the First Tier Subconsuitant Disclosure Form.
When the agreement amount of a first tier subconsultant fumishing services, labor or labor and materials would be
greater than or egual to $10,000, the Proposer must disclose the following information about that subconsultant.

Proposer Name: Proposed Cost:
RFP Number: : Project Name:
SUBCONSULTANT INFORMATION SCOPETYPE SUBAGREEMENT
(Please Print) . M/WI/ESB OF WORK AMOUNT
Firm Name; $
Phone #: :
Fax #
Firm Name: 3
Phone #; :
Fax #:
1 Firm Name: 3
Phone #:
Fex #;
Firm Name: $
Phone #;
Fax #.
Firm Name: | $
Phone #:
Fax#:
Firm Name: $
Phone #;
Fax#:
NOTE: .
1) If the Proposer will not be using any subconsuitants that are subject to the above disclosure
requirements, the Proposaer Is required to indicate “NONE" on this form.
2) Al subconsuliants with agreements $10,000 or over must be listed on this form. Leave M/WI/ESB
column biank If firm Is not confirmed certifled through the State of Oregon Office of Minority, Women
and Emerging Small Business: hitp://egov.oregon.qov/DCBS/QMWESB/index.shtml.
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| ; © Aon Hewitt
Request for Employee Assistance Program (EAP) Proposal (RFP)
for The City of Portland

Background and Administrative Information

Introduction

The City of Portland ("The City") is soliciting proposals from EAP firms to provide a broad-
spectrum Employee Assistance Program to its approximately 5,800 employees and their
family members. Proposals are due from interested and qualified vendors by December 22,
2010; the contract effective date is 7/1/2011. Proposal responses must include a
comprehensive list of services provided, a Geo Access analysis, the completed RFP
questionnaire (Note: please be sure your responses are concise and brief), and a
competitive financial proposal. In addition, proposers must agree to the Hold Harmless
language specified and include an officer's certification of the proposal contents.

Organization Description

The City currently employs approximately 5,600 individuals. In 2009, approximately 12% of
the employees participated in the face-to-face counseling portion of the Employee
Assistance Program (EAP). While a majority of the employees work in the downtown
business district (zip code: 97204), other groups of employees work at various locations
within the city limits but outside of the main zip code.

Additional information about this municipality can be obtained by accessing their web site at
www.portlandonline.com

Aon Compensation

The City does not pay any commissions to Aon Hewitt for EAP services. The City has
retained Aon on a fixed fee-for-service basis to prepare these specifications, analyze all
proposal results and to make recommendations to The City.

Proposal Objectives ~
The City wants to accomplish the following objectives through this bid process:

* Review the marketplace for service and fee options that will best meet The City's EAP
program goals:

~ Maintain and improve employee satisfaction with The Clty s program

~ Support employee work/life challenges

~ Increase empioyee productivity

~ Improve employee resiliency and heaith
* Ensure that the EAP vendor provides the best value available to The City employees and
their families

* Ensure competitiveness of vendor pricing
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Bidding Criteria
To have your proposal reviewed, the following criteria must be met and affirmed in the
Officer's Verification statement (If certain criteria cannot be met, please identify

deviations):

* Telephone intake staff and counseiors are master's level prepared or higher.

* If counselors or intake staff refers participants to a mental health provider outside of the
EAP, they must refer in consideration of the individual's medical benefit network.

* Your organization must have experience working with "large” clients (2,500 or more
employees) and government employers.

* The EAP provider will provide Substance Abuse Professional Services consultations in
compliance with the Department of Transportation Rules 49CFR in coordination with The
City's DOT Drug and Alcohol Testing policies and procedures and for any other
program(s) that The City may institute during the life of this contract.

* Permit individuals who have had one or more EAP counselor sessions prior to June 15,
2011 to continue seeing that provider through the end of 2011; (even though they may not
be in your network) and reimburse them as an in-network provider.

Proposal Process and Format

Proposal responses must include a comprehensive list of services provided, a Geo Access
analysis, the completed RFP questionnaire and a competitive financial proposal. in addition,
respondents must agree to the Hold Harmless language specified and include an officer's
certification of the proposal contents and affirmation of meeting the bid criteria,

The City reserves the right to:
* Reject any or all proposais tendered.
* Negotiate exciusively with one or more vendors of choice.
* Select a bidder that is not the lowest cost.
* Terminate or modify the process at any time.

Do Not contact The City or City employees directly regarding this RFP or the vendor
selection process. All questions regarding this proposal should be directed to:

Consultant's Name Seanne isaly, Associate
Compaﬁy Aon Hewitt

Address 851 SW Sixth Avenue, Suite 385
City, State, Zip 'Portland, OR 97223
Phone Number 503.306.9332
Fax Number J 503.228.7447
E-mail A(fidress seanne.isaly@aonhewitt.com

I Paige Sipes-Metzler, AVP |
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Company |Aon Hewitt
Address 1851 SW Sixth Avenue, Suite 385
City, State, Zip 'Portland, OR 97223

Phone Number :503.306.2891
Fax Number 503.228.7447
E-mail Address paige.sipes-metzler@aonhewitt.com

Timetable
The foliowing timetable is expected to apply during this marketing effort;

Event Target Date
RFP mailed to selected vendors. 12/8/2010

Deadiine to submit any questions to Aon 12/10/2010

Question responses emailed to all recipients 12/14/2010

Deadline for RFP responses . 12/22/2010 by 2:00 pm

Notification of finalists 112412011

Finalist Interviews/Site Visits Week of 1/24/2011

Selection of Vendor 2/15/2011 '
| Plan Effective Date 71112011

Proposal Format

Your completed proposal will consist of 3 parts, all of which must be received in a single
electronic submission by the deadline 12/22/2010 to be considered for.this marketing. Below
is an overview of what each of these three parts is intended to address.

Part 1 Questionnaire File: The Questionnaire and a sheet {o provide Explanations are
contained in this Excel file. You are expected to respond to the Questionnaire by entering
your respanses in this file. The majority of the questions in the Questionnaire have been
structured to elicit declarative responses through the use of drop down boxes.

To record your response:

* Click on the response cell in the Response column,;

* Click on the down arrow which appears directly to the right of the cell;
* Click on the response that best describes your answer,

To enter your responses where a numeric, percent or ratio value is indicated as the
answer format, simply enter the value in the corresponding response cell.

City of Portland_Spreadsheet_Cascade Centers inc .xIsx Introduction 4/1/2011
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Next to each response cell, additional space is available for a brief text explanation.
However, if the length of the explanation is greater than 400 characters, you must go to the
“"Explanation" worksheet to provide your detailed explanation. All explanations must be
numbered to correspond to the questions to which they pertain and should be brief.

Part 2 Financial File: A worksheet(s) to enter your financial quotation is contained within the
companion Excel file. Generally, the type of information that you will be entering into this
file is your financial quotation, if requested. You are expected to provide the requested
information by completing this workbook. In addition, this file may also contain reference
information (rate history, enroliment data, etc.) that will assist you in putting together your
quote. Any deviations must be clearly marked.

Part 3 Electronic File Attachments: Any attachments that you are being asked to provide about
your organization must also be submitted electronically. An explanation of each attachment
that you are required to provide appears in the Questionnaire; please be sure to follow the
naming conventions that are provided for each attachment.

in order to help you organize your proposal and ensure that it is complete, please review the
following list to ensure that you have provided each required item.

Part 1. Questionnaire File:

"Worksheets

Questionnaire (RFP)
Explanations, if necessary
Services

Part 2. Financial File:

Financial

Hold Harmless Language
Officer Certification

Part 3. Electronic File Attachments

Attachments

Geo Access

Annual Report
Financial Statement
'Sample Collateral Materials / Mailings
|Sample Employer Contract

Dok
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Submission Format

As noted in the preceding Proposal Format section, your completed proposal must be
submitted electronically, in a single submission. You are requested to submit your proposal
on either a CD to the address noted above OR a zipped file sent to the email address noted
above,

Evaluation Format and Content

Your proposal will be scored based on each answer provided. Do not refer to attachments or
exhibits. Responses should reflect data specific to the market(s) to which you are
responding. Do not default to nationally collected data or statistics unless the information or
processes are identical. You must clearly identify any qualifications or contingencies on your
proposed fees, plan design and rate guarantees/performance guarantees.

The City 's Proposal Requirements

Cost of Submitting Proposal

All costs associated with your proposal, including its preparation and presentation, will be
borne by your organization and not The City or Aon Hewitt.

Confidentiality

All information contained in this RFP is confidential and may not be used for any other
purposes than preparation of your proposal.

Vendor's Errorlemissions

Neither The City nor Aon Hewitt will be responsibie for errors or omissions made in your
proposal. You will be permitted to submit only one proposal. You may not revise or withdraw
a submitted proposal after the applicable deadline. After submission, revisions to your
original submission will not be allowed, except as requested by Aon Hewitt or The City.
Therefore, please take care to make your bid sound and competitive.

Completeness

We ask that your proposal be complete and that it comply with all aspects of these
specifications. Any missing information could disqualify your proposal. Unless you note to
the contrary, we will assume that your proposal conforms to our specifications in
every way.
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Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland
Questionnaire
To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explansztion is greater than 400

characters, you must use the "Explanation” worksheef to provide
your detail explanstion.

Employee Assistance Program RFP Answer Format Response Explanation
I, PLANID ATIO ONTA A er Forma Response nlanatio
1. Organization Name text . Cascade Centers, Inc.
2 Street Address text 7180 SW Fir Loop, Suite 1A
3. City text Portland
4. State text OR
. 5. Zip . text 97223-8023
6. Web Address text www.cascadecenters.com
7. Ellfgl: zr:)g\;/:’:: service center address is different, taxt 7 NA
Contacts 5 Answer Format ‘Response Explanation
Please indicate ﬂIW
questions related to this RFP.
8. Primary Contact
a.iName toxt Anthony Brown
b Title toxt Vice President
C.lAddress text 7180 SW Fir Loop, Suite 1A
d.lCity ~ text Portland
e.iState text OR
tlzp = text 97223-8023
g-{[Phone Number text 503-214-2635 (direct)
h.lFax Number text 503-214-2636
i.E-mail Address abrown@cascadecenters.com
9. ISecondary Contact
a. iName text Julie Marshall, PhD
b.{Title text Clinical Director

Gy
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Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland

Questionnaire

Ta Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than 400
characters, you must use the "Explanation” worksheet to provide
your detail explanation.

Etployee Assistance Program RFP

Answer Format

Explanation

20089) reports for any of the network locations being
considered, please send i {them) with your proposal.
Name the file: Your Organization's Name_Hedis
iReport.

[if your EAP program has produced HEDIS (Plan Year

drop down box

\Address text 7180 SW Fir Loop, Suite 1A

City text Portiand

State text OR

Zip text 97223-8023

Phone Number text 503-214-2641 (direct)
J[Fax Number text 503-214-2642

[E-mail Address text jmarshali@cascadecenters.com

HEDIS INFORMATION | Answer Format ________Resporise_____ __Explanation __

GENERAL VENDORINFORMATION

_Answer | Format

Response

Explanation

Company operational date Month Day, Year August 1,1977
INumber of years providing EAP services # of years 32
Corporate tax status drop down box For-Profit
Company ownership/controlling interest text Privately held, Cascade Centers Inc.
- . 7180 SW Fir Loop, Suite 1A
Home office/headquarters location text Portiand,OR 97223-8023
NCQA accreditation status text NA
identify how many employer clients you currently "
serve. List the number of covered lives {employees + number, 0 276 Employer Clients - - 317,052

dependents) this represents.

covered.

City of Portland_Spreadsheet_Cascade Centers Inc xsx Questionnaire 4/1/2011
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Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland

Questionnaire

* To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than 400
characters, you must use the "Explanation” worksheet to provide
your detail explanation. .

Etnployee Assistance Program RFP Answer Format Explanation
8. Indicate the number of clients and participants that are

serviced by your EAP program service center. number, 0 13,346
9. Provide your organizations EAP philosophy and : .

mission staterent. drop down box Please see explanation
10.

Geo-Access report. The City would like to determine
the availability of key EAP care providers to the local
employee population. Please prepare a "Geo-Access™
report using the parameters in the table below. Note
that it is important that you foliow the exact
parameters. Be sure to list zip codes where access
standards are not met.

a..Psychiatrists

Please see complefed "Geo-Access"”

Number of Providers Available number, 0 report located in Excel
: Documents_RFP No. 2010-EAP-001
Please see completed "Geo-Access"

Miles From Residence number, 0 report located in Excel

Documents_RFP No. 2010-EAP-001

b.jiClinical Psychologists (PhD)

Please see completed "Gec-Access”

Documents_RFP No. 2010-EAP-001

C.|Masters Level Psychologists

City of Portland_Spreadsheet_Cascade Centers inc .xdsx Questionnaire 4/1/2011

Number of Providers Available number, O report located in Excel
Documents_RFP No. 2010-EAP-001
Please see completed "Geo-Access"
Miles From Residence number, 0 report located in Excel
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Request for Employee
Questionnaire

Employee Assistarice Progtam RFP

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than 400
characters, you must use the "Explanation” worksheet to provide
your detail explanation.

_ Answer Format

Assistance Program (EAP) Proposal (RFP) for The City of Portland

Explanation

Please see completed "Geo-Access”

Number of Providers Available number, 0 report located in Excel
Documents_RFP No. 2010-EAP-001
Please see completed "Geo-Access”

number, 0 report located in Excel

Miles From Residence

iMasters Level Licensed Medical Social Workers

Documents _RFP No. 2010-EAP-001

Please see completed "Geo-Access"

Number of Providers Available number, 0 report located in Excel
Documents_RFP No. 2010-EAP-001
Please see completed “Geo—Aécess"
Miles From Residence number, 0 report located in Excel

Documentis_RFP No. 2010-EAP-001

-iMasters Level Other
Please see completed "Geo-Access”
Number of Providers Availabie number, 0 report located in Excel
Documents_RFP No. 2010-EAP-001
Please see completed "Geo-Access”
Miles From Residence number, 0 report located in Excel
Documents_RFP No. 2010-EAP-001
-{Other Licensed Counselors
Please see completed "Geo-Access”
Number of Providers Available report located in Excel

number, ¢

Documents_RFP Nc. 2010-EAP-001

City of Portland_Spreadsheet_Cascade Centers inc .xisx Quesﬁonhaire 41112011
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1.

12

Request for Employee Assistance Program (EAP) P

Questionnaire

To Vendor: Use Column Q {o provide a brief explanation.
However f the length of the explanation is greater than 460
characters, you must use the "Explanation” worksheet to provide
your detail explanation.

Employee Assistanice Program RFP

Answer Fortat

roposal (RFP) for The City of Portland

Explanation

Miles From Residence

-iLawyers

Number of Providers Available

number, 0

number,

Please see completed "Geo-Access"
report located in Excel
Documents_RFP No. 2010-EAP-001

Please see completed "Geo-Access"
report located in Excel
Documents_RFP No. 2010-EAP-001

Miles From Residence

number, ¢

Please see completed "Geo-Access”
report located in Excel
Documents_RFP Mo. 2010-EAP-001

List the average and minimum experience for each
professional category above.

text

Clinical Psychologists: Average
experience 15 years, minimum
experience 7 years; Masters Level
Psychologists: Average experience
12 years, minimum experience 7
years; Masters Level Licensed
Medical Social Worker: Average
experience 12 years, minimum
experience 7 years; Masters Level
Other: Average experience 12 years,
minimum experience 7 years; Other
Licensed Counselors; Average
experience 12 years, minimum
experience 7 years; Lawyers .
Average experience 7 years,
minimum experience 5 years;

Please note the geo-mapping method used:

Center of zip code

drop down hox

City of Portland_Spreadsheet_Cascade Centers Inc xdsx Questionnaire 4/1/2011
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13.

14.

15.

16.

17.

V.

|

Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland

Questionnaire

To Yendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than 400
characters, you must use the "Explanation” worksheet to provide
your detail explanation.

Employee Assistance Program RFP

Total mental health/chemical dependency
membership in the following metropolitan area
nefworks.

Ariswer Format

-iPortland number, 0 [

Explanation

Please attach a copy of the company’s most recent
annual report. Name the file: Your Organization's
Name Annual Report.

drop down box

Not Attached

Cascade Centers, Inc. is privately
held and an Annual Report does not
apply.

Provide your company’s most recent financial
statement if your company will not release this
information, provide proof of ongoing financial stability.
Name the file: Your Organization's Name_Financial
Statement.

drop down box

Attached

Do you have ownership interests in any facility or
program providers of mental health, substance abuse
care or any other covered by your EAP RFP?

drop down box

No

s so, please describe these relationships and attach

the organization's audited financial statements and
annual reports for 2008 and 2009. if you need more
space, please use the "Explanation” column and/or
worksheet. Indicate the question answered.

text

NA

Is the organization licensed to provide an Employee

sistance Program?

drop down box

Yes

Explanation

Capabilities Benchmarks

City of Portland_Spreadsheet_Cascade Centers Inc xdsx Questionnaire 4/1/2011
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Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland
Questionnaire

To Vendor: Use Column Q to provide a brief explanation.

However if the length of the explanation is greater than 400

characters, you must use the "Explanation” worksheet to provide
your detail explanation.

Etniployee Assistance Program RFP

Answer Fotitiat Explanation

"Yes" or "No" responses are elicited in this
section. We encourage you to explain the reasons
for "No" answers. Please use the "Explanation”
column and/or worksheet. That should be used for|
any explanations. Explanations should be
numbered to match with "No" responses and mus
be brief. They cannot exceed one page.

1. There is a behavioral health triage system in place,
operational 24-hours/7-days a week and staffed by
behavioral health professionals with at least a drop down hox Yes
master's degree, to direct members fo appropriate
levels of mental health or substance abuse care.

2. Upon request, your company provides a description of
how behavioral health practitioners are paid and all
financial risk arrangements with providers. This would )
include the level of risk involved, the size of the drop down box Yes
organization accepting the financial risk and the
minimum and maximum amounis or percentages at
risk.

certified psychiatrists, independently licensed doctoral | drop down hox . Yes
psychologists, and master’s-level clinicians.

3. ’!The network has a multidisciplinary mixture of board-

V. QUALITY MANAGEMENT | - Answer Format " Response | Explanation

Program Structure

City of Portland_Spreadsheet_Cascade Centers Inc xlsx Questionnaire 4/1/2011
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Questionnaire

Tao Vendor: Use Column Q to provide a brief explanation:
However if the length of the explanation is greater than 400
characters, you must use the "Explanation” worksheet to provide
your detail explanation.

"Yes” or "No" responses are elicited in this
section. We encourage you to explain the reasons
for "No" answers. Please use the "Explanation”

any explanations. Explanations should be
numbered to match with "No" responses and mus
be brief. They cannot exceed one page.

column and/or worksheet. That should be used for|

|

Your organization has a written quality improvement

Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland

Explanation

(Ql) program that outlines the program structure and || drop down box Yes
content.

The program description specifies the role, structure,

function, and frequency of meetings of the QI drop down box Yes

Committee and other relevant committees.

|The annual Ql work plan, or schedule of activities,
includes the following:

.|[Objectives, scope, and planned projects or activities

for the year drop down box Yes
.J|Planned monitoring of previously identified issues,

including tracking of issues over time drop down box Yes
-[[Planned evaluation of the Q! program. drop down box Yes

Designated EAP practitioners with management and

clinical experience have substantial involvementin Q! || drop down box Yes

rogram implementation.

Program Operations ___| __Answer Fotmat Respohse Explanation

The quality improvement program is fully operational. || drop down box Yes

Contemporaneous (i.e. created at the time the activily

is conducted), dated and signed minutes reflect ali Q! || drop down box Yes

Committee decisions and acfions.

City of Portland_Spreadsheet_Cascade Centers Inc .xisx Questionnaire 4/1/2011

4.

G978l



=
LS )

AON it

10.

1.

12.

Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than 400
charactars, you must use the "Explanation” worksheet to provide
your detail expianation.

Etriployee Assistance Program RFP

Ahswer Fotmat

Explanation

The QI program coordinates with utilization
management credentialing, monitoring and resolution
of member complaints and appeals, assessment of
member satisfaction, and clinical records review.

drop down box

Yes

EAP Contracting

Contracts with practitioners specifically require that th
practitioner cooperate with Ql activities and that your
organization has access to clinical records to the -
extent permitted by State and Federal laws.

Answer Fotmat

drop down box

__ Response

Yes

Explanatioh

The organization establishes standards for the numbey

and geographic distribution of EAP practitioners
including; psychiatrists, psychologists, clinical social
workers, psychiatric nurses, and other behavioral
healthcare specialists.

drop down box

Yes

Accessibility of Setvices | )
You have established standards for timeliness of

Answer Format

Response

Explanation

services or appointment telephone lines.

routine and urgent care, behavioral healthcare drop down box Yes
appointments, and access to after-hours care.
The organization monitors responsiveness of member | - drop down box Yes

JSurveying member satisfaction with the organization's

Metnber Satisfaction __J_ R
‘You assess member satisfaction at least annually
by

Answer Format

e ¢l

services

drop down box

‘Respanse

City of Portland_Spreadsheet_Cascade Centers Inc .xisx Questionnaire 4/1/2011
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Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland

13.

14,

15.

16.

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than 490
characters, you must use the "Explanation” worksheet to provide
your detail explanation.

facilities

Employee Assistance Program RFP  Answer Format ~ Response Explanation
b-]]Evaluaﬂng member complaints drop down box Yes
c.}|Evaluating requests to change practitioners and/or drop down box Yes

Practice Guidelines |

The organization adopts and disseminates practice
guidelines, practice parameters, consensus
statements, or specific criteria for providing acute and
chronic behavioral healthcare services.

Answer Format

drop down box

Yes

Explanation

Access to Care and Servxces

Telephone caliers reach lvotce within 30

Answet Format

__Explanation

drop down box

seconds.

Identify Qrofessnonal qualifications of your 24-hour drop down box Yes
telephonic intake and referral staff.

Telephone abandonment rates (the percentage of

callers who terminate a call before reaching a drop down box Yes
representative} do not exceed five percent at any time.

”Emergency member visits are available within four drop down box Yes

hours or less of a referral call.

City of Portland_Spreadsheet_Cascade Centers Inc .xisx Questionnaire 4/1/2011
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17.

18.
19.

20.

21.

22,

23.

|

Request for Employée Assistance Program (EAP) Proposal (RFP) for The City of Portland

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than 400
characters, you must use the "Explanation” worksheet to provide
your detail explanation.

Etployee Assistance Program RFP Answer Format Explanation

Masters level counselors answer all
calls, schedule appointments, and
conduct intakes. Employees have

How is EAP counselor scheduling handled for callers? one access point; they make only one|
Does intake staff schedule appointments? Does toxt Yes call for all services and will talk with a
intake staff provide names of potential counselors for ' live person within 20 seconds.

members to schedule? Cascade ensures prompt service and
follows up 100% of the time within 24
hours with providers to confirm that
an appointment has been set.

.IMembers have a right to receive information about the

Urgent problem visits are available within 24-hours. drop down box Yes
Non-urgent office visits are offered within five
business days.

Triage clinicians are trained in one of the core
behavioral healthcare disciplines at the masters level || drop down box Yes
(or have equivalent licensure).

drop down box Yes

behavioral healthcare clinician with 2 minimum of a

license and a minimum of five years of clinical
experiencs.

Triage clinicians are supervised by an experienced

master's degree and five year of post-master's clinical drop down box Yes
experience.

The friage function is reviewed and supervised by a

board-certified psychiatrist with an active unrestricted drop down box No

Membets' Rights And Responsibilities Answer Format Explanation

l_\:iu have a written members' rights policy that
states:

organization, its services and members' rights and drop down box

responsibilities

City of Portland_Spreadsheet_Cascade Centers inc .xisx Questionnaire 4/1/2011
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Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland

Questionnaire _

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than 400
charactars, you must use the "Explanation” worksheet to provide

your detail explanation.
Emiployee Assistance Progfam RFP Answer Format . Response Explanation
b. Membe'r‘s have a nght tg be tréated with rgspect and drop down box Yes
 lirecognition of their dignity and need for privacy -
c. . . .
erbers e 4 T e Saplane #9292 | aop down o
24, You distribute the policy on members' rights and drop down box Yes

responsibilities to all parficipating providers.

VL. REFERENCESICONTACTS AND REQUESTED

ATTACHMENTS .

Provide requested information for four EAP clients '

Answer Format Resporise Explanation

who may be contacted for references.
a.Name 1 . text Wendy Edwards, MPA'HA
] Director of Operations with Public
Title 1 : text Employees' Benefit Board
Phone 1 text (503) 378-2798
b.Name 2 ) text Lorna Bradley-Cook
Benefit Consultant with Legacy
Title 2 text Heatth System
Phone 2 text 503-415-5223
C.iName 3 text Valerie Weekly
Benefits Analyst with Washington
Title 3 text County
Phone 3 L ) text
d.Name 4 ' text Les Brown

GG978T
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Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland
Questionnaire '
To Vendor: Use Column Q to provide a brief explanation.

However if the fength of the explangtion is greater than 400
characters, you must use the "Explanation” worksheet to provide

your detall explanation.
Employee Assistance Program RFP Answer Format Respohse Explanation
Title 4 text Benefits Manager with City of Salem
Phone 4 | text 503-588-6162 ex: 7241 }
2 Number of clients that terminated their contracts
in the last three years (2007, 2008 and 2009).
a.!Number of clients 2007 ' number, 0 16
b.||Mumber of clients 2008 number, 0 15
C.iNumber of clients 2009 number, 0 11
3. . .
identify l.mw msfny employer chents‘you currently 276 Employer Clients - - 317,052
serve. List the number of covered lives number, 0
. covered.
(employees + dependents) this represents.
4, List T" current EAP clients with 5,600 or more State of Oregon- 40.239:
employees. text Legacy Health System- 9,000;
Orchard Brands-7078;
University of California-lrvine - 7,000

City of Portiand_Spreadsheet_Cascade Centers inc .xisx Questionnaire 4/1/2011
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Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland |

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than 400
characters, you must use the "Explanation” worksheet to provide
your detail explanation.

Employee Assistance Pragtam RFP

Answet Format

Response

Explanation

5. List all government clients regardless of size.

number, 0

City of Canby; Beaverton Scheol
District; David Douglas School
District; State of Cregon; North

Clackamas School District; West Linn

Wilsonville School District, East
Valley School District (WA);
Grandview School District (WA);
Naches Valley School District (WA);
Education Service District (WA);

Washington County; Polk County;
Marion County;

Buckley(CO) AFB; Bureau of
Reclamaticn - Mid-Pacific; Blureau of]
Reclamation - Great Plains; Bureau
of Reclamation-Pacific NW; Bureau
of Land Management -Eugene, OR;
Nationzl Parks; Environmental
Protection Agency

Vil Othe s
Please indicate if your proposal conforms to our
specifications in every way.

1. No internal or external communications material that
mentions City of Portland's benefit plans may be
circulated without written approval from The City of
Portland. This includes internal sales publications,
newsletters, and publications to agents, brokers, and
consultants.

drop down box

Agree

City of Portland_Spreadsheet_Cascade Centers Inc..xisx Questionnaire 4/1/2011
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Request for Employee Assistance Program (EAP) Proposal (RFP) for The Gity of Portland
Questionnaire .

To Vendor: Use Column Q to provide a brief explanation.

However if the length of the explanation is greater than 400

characters, you must use the "Explanation” worksheet to provide
your detait explanation.

Etnployee Assistance Program RFP

Answet Format

Explanation

Indicate if you Agree Or Disagree with the
following provisions desired by The City of
Portland

Fees have been guaranteed as indicated in the quotes
provided in the Financial Considerations section.

drop down box Agree

Vendor agrees to place City of Portland logo on
various printed material, if requested, meeting color
and placement requirements. Any additional charges | drop down box Agree
for customized logos must be disclosed within one
week of the request.

Vendor agrees to monitor federal and state legislation

affecting the plans. drop down box Agree

[The City does not provide the current vendor with |
employee eligibility information; they accept ali City of

Portland calls as legitimate. Indicate your willingness - text Agree
and agreement to continue this practice,

The vendor fulfills the insurance requirements as
indicated in the "EAP Insurance Requirements 2010"
document attached to this RFP (Do not fill out the form|

drop down box Agree

at this time)

Please complete and return the "Equal Benefits DPs |
and Spouses Declaration" document attached to this
RFP.

Please compiete and return the "WMBE Outreach
Plan" document attached to this RFP.

i

LEGALICONTRACTUALICOMPLIANCE Answer Format ‘ Respcfmse Explanation

Liability/Reguilatory ~ .7

City of Portiand_Spreadsheet_Cascade Centers Inc .xsx Questionnaire 4/1/2011
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Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than 400
characters, you must use the “Explanation” worksheet to provide
your detall explanation.

Employee Assistance Program RFP

Answer Format

Explanation

Vendor has complied with all state insurance
department filing requirements for ali plans/products
being offered in this quote in each state in which the
Client has employees.

drop down box

Yes

Iif the answer to the preceding question is "no", for all

plans/products quoted in this RFP for which the
required state insurance department filing
requirements have not been met, please specify the
applicable plan/product and coresponding state.

text

NA

Vendor is bonded.

drop down box

Yes

Vendor maintains a fidelity band as required by
ERISA.

drop down box

Yes

The vendor mainiains executed contracts with ail
|providers participating in the network.

drop down box

Yes

The vendor provider contracts do not provide for any
type of remuneration fo your organization, such as
commission, finder's fee, rebate, or other financial
benefit.

drop down box

Yes

Your organization is not a creditor of any provider in
the nefwork. )

drop down box

Yes

For this proposal, confirm that the risk is held entirely
by your organization.

drop down box

Yes

J[If it is not, indicate the percentage of the risk passed

on o other fims.

percentage, 0

0%

.|{Provide treaty details of any ceded risk. if you need

mare space, please use the "Explanation” column
and/or Worksheet.

text

NA

City of Portland_Spreadsheet_Cascade Centers Inc .xisx Questionnaire 4/1/2011
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11.
12.

13.

14.

15.

Request for Employee Aséistance Program (EAP) Proposal (RFP) for The City of Portland

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than 400
characters, you must use the "Explanation” worksheet fo provide
your detail explanation.

Employee Assistance Program RFP

Answer Format

Explanation

Vendor agrees to indemnify and hold The City of
Portland hammless for Vendor’s negligence or for
Vendor's failure to perform under the Agreement. The
City shall not provide any indemnity in favor of the
Vendor. Vendor agrees to language contained in
workshest "Hold Harmless”.

drop down box

Yes

i . ) Answer Format Explanation
7101/2011 istobe the contract effect(ve date drop down box Yes '
The contract is to be issued in Oregon unless you
obtain permission from Aon Hewitt to use an drop down box Yes
alternative situs.

7/1/2012 will be the first contract anniversary date. drop down box Yes

The vendor agrees not to appoint any agent, general

agent, or broker, nor authorize payment of any kind to || drop down box Yes

a party not approved in writing by The City.

We understand that terminology and contract

provisions may vary among the involved vendors. We

will permit such alternative language provided benefit drop down box Yes
ayment levels are not adversely impacted.

There will be no restrictions or benefit limitations for

pre-existing conditions applied to any members drop down box Yes

enrolled in the plan/program at any time.

Waiver of Actively at Work Provisions: Any

participants not actively at work due to disability on thej| drop down box Yes

iiprogram effective date will be covered.

City of Portland_Spreadsheet_Cascade Centers inc xisx Questionnaire 4/1/2011
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16.

17.

18.

19.

20.

_|ithat includes all exclusions and limitations that the

“ICoverage for seif-inflicted injuries for persons who

suffer from medical conditions (such as depression) drop down box ' Yes
.|Coverage for persons who are hospital-confined or no
actively at work when coverage would otherwise take || drop down box Yes

l

Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland
Questionnaire

To Vendor: Use Column Q o provide a brief explanation.

However if the length of the explanation is greatar than 400

characters, you must use the "Explanation™ worksheet to provide
your detail explanation. -

Embloyee Assistance Program RFP

Answer Format Response | Explanation

Any disabled employees {or enrolled dependents) or
other leave-of-absence employees who are
inadvertently not disclosed in these specifications or
who later are identified as eligible for benefits with the
incumbent vendor will become the liability of the
vendor selected through this marketing.

Please include a copy of a sample employer contract

drop down box Yes

vendor expects will apply te The City of Portland. drop down box Provided
Name the file: Your Organization's Name_Sample
Employer Contract.

_____Explanation

_ AnswerFormat  Resporise

Labor's final claims procedure regulations, including
the appropriate timeframes for adjudicating claims and

drop down box Yes
notice of appeal decisions. )

You maintain a dedicated individual or staff
responsible for resolving HIPAA issues.
Vendor certifies that it will comply with the interim final I
rules on nondiscrimination in the group health market,
including:

Compliance, HIPAA B Answer Format Respor | CExplanation

drop down box || Yes

effect.

City of Portland_Spreadsheet_Cascade Centers inc xsx Questionnaire 4/1/2011
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21.

22,

23.

24.

25,

26,

Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than 400
characters, you must use the “Explanation” workshest to provide
your detail explanation.

Employee Assistance Program RFP

Answer Format

Explanation

Vendor certifies that, if it conducts Standard
Transactions, it is in full compliance with HIPAA's
administrative simplification standards relating to

electronic data interchange (EDI).

drop down box

Yes

Vendor will not require that enroliment and eligibility

information electronically transmitted by The City to
Vendor comply with EDI.

drop down box

Yes

Compliance, Privacy and Gonﬁdentnahty

The vendor agrees to make internal practices, books,
and records relating to the use and disclosure of PHI
received from, or created or received by organization
available to the Secretary of the Depariment of Health
and Human Services for purposes of the Secretary of
the Department of Health and Human Services
determining organization’s compliance with the privacy]
rules.

Answer Forimat )

drop down box

Yes

Explanation

The vendor adopts and implements written
confidentiality policies and procedures in accordance
with applicable law to ensure the confidentiality of
member information used for any purpose.

drop down box

Yes

The vendor will not use or further disclose protected
health information (PHI) other than as permitted or
required by the Business Associate Agreement or as
required by law.

drop down box

Yes

The vendor agrees to use appropriate safeguards to

prevent the unauthorized use or disclosure of the PHL.
Vendor agrees to report to the pian sponsor any
unauthorized use or disclosure of the PHI.

drop down box

Yes

\X:' City of Portland_Spreadsheet_Cascade Centers Inc .xisx Questionnaire 4/1/2011
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Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland

Questionnaire .

To Vendor: Use Colemn Q fo provide a brief explanation.
However if the length of the explanation is greater than 400
characters, you must use the "Explanation” worksheet to provide
your detail explanation.

Explanation

Employee Assistance Program RFP ~ Answer Format

2. The vendor agrees to mitigate, to the extent

practicable, any harmful effect that is known to vendor
of a use or disclosure of PHI by vendor in violation of
the requirements of the federal privacy rule.

drop down box Yes

2. The vendor agrees to ensure that any agent, including

a subcontractor, to whom it provides PHI received
from, or created or received by the vendor agrees to drop down box Yes
the same restrictions and conditions that apply to
vendor with respect to such information.

29. The vendor agrees to pravide access fo PHl ina
“designated record set” in order to meet the - drop down box Yes
requirements under 45 CFR §164.524.

”The vendor agrees to make any amendment(s) to PHi
in a "designated record set" pursuant to 45 CFR drop down box Yes
§164.526. )

31. ”The vendor agrees to document such disclosures of

30.

PHI and information related to such disclosures as
would be required to respond to a request by an drop down box Yes
individual for an accounting of disclosures of PHI in
accordance with 45 CFR §164.528.

City of Portiand_Spreadsheet_Cascade Centers Inc .xisx Questionnaire 4/1/2011
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32,

33.

Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than 400
charactars, you must use the "Explanation” worksheet to provide
your detail explanation.

Emmployee Assistafice Program RFP

Answet Format

Explanation

The vendor agrees to (i) implement administrative,
physical, and technical safeguards that reasonably
and appropriately protect the confidentiality, integrity,
and availability of the electronic PHI that it creates,
receives, maintains, or transmits, (i) report to the plan
sponsor any security incident (within the meaning of
45 CFR § 164.304) of which vendor becomes aware,
and (iii} ensure that any vendor employee or agent,
including any subcontractor to whom it provides PHI
received from, or created or received by the vendor
agrees to implement reasonable and appropriate
safeguards to protect such PHL

drop down box

(included in the worksheet, "Officer”), signed by a
company officer, attesting to compliance with RFP

specifications and the accuracy of all responses.

Answer Format

drop down box

Officer Worksheet Completed and
Faxed :

Explanation

City of Portiand_Spreadsheet_Cascade Centers inc .dsx Questionnaire 4/1/2011
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 AON 184655

Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland

Explanation

This worksheset should be used to provide additional explanations for any questions for which a "See Explanation” response
was given. Explanations must be numbered to commespond to the question to which they pertain and they must be brief.

State the number of questions you addressed with further explanationﬁ

Section/

Explanation

Question #

Cascade Centers, Inc.’s (Cascade) mission is to provide comprehensive, "high touch”, and leading
edge services to organizations and individuals through employee assistance, counseling, education,
training, and resource referrals. Cascade provides member groups’ employees and family members a
full service EAP with a focus on customer service. The following is Cascade's focus for a successful
EAP; -

Collaboration and Integration

Ensuring understanding and utilization of resources and benefits available and offering guidance on
increasing utilization.

Raising employee awareness of services.

Encouraging consultation whenever possible regarding employee or organizational issues.
Encouraging groups to provide immediate feedback with concerns towards products and/ or service
delivery, so they can be addressed immediately.

Flexibie and Responsive Service

+ Exceeding the expectations for client care and customer service.

+ Responding to the unique needs of industries, organizations and individuals.

s Developing services based on an organizations expressed interests.

Providing a Holistic Program with Innovative Avenues of Access

e Cascade is a leader and innovator in the evolution of EAPs.

e Cascade listens {o our organizations and their employees.

e Cascade knows as times change, so does an organization and its members and the way they
access information. By offering diverse avenues of access for services and assistance. Members can
utilize Cascade for any life issue, large or small,

V17 How is EAP counselor scheduling handled for callers?
Masters level counselors answer all calls. These counselors also schedule appointments for callers.

Does intake staff schedule appointments?

Our Masters level counselors conduct intakes.

Does intake staff provide names of potential counselors for members to schedule.

Employees have one accsss point; they make only one call for all services, Cascade does not employ an
automated telephone system that places callers in a queue, on hold or into a voice mail system. When a

person calls in they will talk with a live person within 20 seconds — no wait time.

Cascade is committed to ensuring that all members accessing services are connected to their provider and set
an appointment in a timely manner.

This enhanced process ensures that members receive prompt service and do not “fall through the cracks” of the
referral process.

» Cascade follows up 100% of the time within 24 hours to make sure the provider has contacted the client and
that an appointment has been set.

Cily of Porttand_Spreadsheel_Cascade Centers Inc .xIsx Explanation 4/1/2011 ‘ 6 17
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Hewitt

Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland

Explanation :

This worksheet should be used to provide additional explanations for any questions for which a "See Explanation" response
was given. Explanations must be numbered to correspond to the question to which they pertain and they must be brief,

State the number of questions you addressed with further explanation:

%

City of Portland_Spreadsheet_Cascade Centers Inc xIsx Explanation 4/1/2011
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Request for Employee Asslstance Program (EAP) Proposal (RFP) for The City of Portland
EAP Questionnalre (NOTE: YOUR RESPONSES SHOULD BE BRIEF)

A 1k
ame me two doﬂgnnlod awoun! rap!osoma"vu
'who wouki be responsible for this secount, Liet
professional experience, quaiifications snd physoal
location. indicate whathar thess Individunis siso
provide professional services such as CiSD
responae, omployss tralning sesulons and
departmantal saminars,

i) : GO R PRGN
1 Anthony Brown, Vice Pmsldant anary contact, located at 7180
SW Fir Loop, Tigard, OR, §7223: Manages succasstul transition
from the incumbent contractor for all program elements (e.g.
|wabsite, call center, face-to-face counseling, etc.), Ovarseas a team
of account managers, Directs the development of EAP products and
services, Professional services provided include conducting

2. {idenlity key adminlirative stalf that would be
responsibla for this account. Lisl sach person's
and I

Mary Hennessy, MA, LPC, senlor EAP Consultant, 12 years of EAP |
experience; Cascade 's apacialist in management consultatlon, case

Bubmit & copy of all stendard slatistical reports and

your roporting schadule. List the cost to obtaln other

lepom not lnc|udad m ma ctsndard packaao,
) ¢ i

59 T
Provlde Ihe number ol pw!m!onll clinloal utaff you
empioy and the numbet with whom you contrac!,

_shiea eand
3. |Describe how you typleally interfase with your cllents' | C | woms most flactively with client ts when we (;maze
rﬂﬂﬁﬂmﬁ!ﬂm atronm. Ot ho Aavalan whan wa hoie .

Reports are provided monthly or quarterly. They are also avallable
any lime through Cascade's secure database, There are no costs

ardif 'nn_ﬂ y )&‘ n age, "Mnfmdl‘ﬂ(@é g 2

cirical sttt and B430 with whom we

contract. .

6. {What percantape of your clinics! staff has the
designation of Preforrad Provider in the QDS network
In Oregon and BW Washington?

86% of clinical staff has the dasignation of Preferred Provider in
Orsgon 78% of cllnlca| staff has the designation of Preferred

(RYEINIYY)

7. iDoseribe your selection, credentialing and re-
oredentlaling process and criterla for EAP
professlonal clinical providere,

The screening and cnadenuaung pmcess inciudes the followmg
stages:

+ Each provider applicant completes and submits an application and |
credentialing form to Cascade EAP,

+ Provider appli 18 are 1 for compl of data,
active professional licensure/certification and curvent liability
coverage,

* Primary-source verification of the applicant's qualifications and
profeasional experience.

« Provider application is referved for to the Cascade EAP
Credentlaling Commitiee for consideration.

+ The Credentialing Committee weighs the applicant's clinical
experience, areas of clinical specialization, and ability to provide
continulty of care through insurance and managad-care panet
affifiations

« The Cascade EAP Cradentialing Commitiee authonizes or declines
a provider's participation in the Cascade EAP Network

in conslidaring whether or not to renew the provider’s “active” status i
In the Cascade EAP Network, along with verifying license and
insurance ievels, we review b tisfaction results, cc

8. |State the number of your clinical providers whe

specialize and list ali apeclalties {such as alcohol and
dr of and
treatment of famities).

Cascade has 8443 providers speclallzing in one of the following:
Addictions, ADMD, Adolescents, Adoptions, Adults, Affective
Dlsordem AIDSIHN Anger Managament Anxuaty, Bﬁaf Therapy,

9. |Submit your professional requiramsnts for culturally
‘compemnt |nlake and oounullng skms

1 RaAre
10. | The cny mquinm the oosssful blddar to mall a
"Welcome" packel contalning a letter, & brochure and
a refrigarator megnet to all employsce’ homes.
tdentily and provide samples of additional or
substitite Information that could be inciuded In this
packel

EAP counselons musl meet the follomng mmlmum standards

Cascade will also mclude an 8 12 x 11 summary of sarwce fiyer
and a wallet card promoting the weliness program. See samples

11. | Uist your stendard communication materiale to
p(omode undmstandlng and use of the EAP. Provids
ding regular 1 matings to

ua ites of polamial workpiace scucational
programs and delivary methods. Stata how you
|evaluate effectivenoss,

13, {Desoribe how you would daliver tralning to

3
-"’J

Service Summary; EAP Brochurss; EAP and Weliness Wallet Cards; Posters with
Tear off Cards; individual Services Fiysrs; individual Presenting Problem Flyer;
Monthly Service Flyers; *E-blast”; Seasonal Wellness Cempaigns; Monthly *GAP

. Navigator” Newsiattsre; Onfine Orientation Yideo; Webinars

[Follow is a fist of potential workplaca educational programs avaliable |
on-gite or via webinar; Effectiveness is evaluated with evaluation

—ifneme at tha and.nf.asnh caminae and, hu fallow, ninealle anndactean.

& de will make pis to deliver training to small or remote

. with small andlor remole employes populations,

14, | Describe suggested training topics and formats for
nbw managers end supervisors 10 heip manape the
impact of parsenal problems in the work place and in
the use of tha EAP.

ooniatinns. Cascada non.alen nmvide ivane canomied wahinare |
Suggested topics for managers and supervisors wotld be “EAP
Supervisor Orientation®, “identifying and Responding to Troubled
Employeas®, and "Drug and Alcohol Awareness Training”. These
tralnings can be done on-site, via live webinar, and available on our
website for viewing at any time via video file and/or archived 1
wehioat. . ... ...

16. { Describe your cllent employee wabelte contents and
submit web address.

Cascade's Drochurs www.cast com website is
for the end user — the employee, tamily member, or supamsor/
manager. It containg: 253 total pages, 165 pages dovoted to the
member under the “Employee Agsistance® section, 76 pages are
dedicated to spacific topics/ servicas such as career development cr‘
identity theft, 221 images, documents, or videos, 148 links. X

&

16. jExplaining your ctitical incidants debrisfing program

° foliowing violant and/or catastrophic events, a sarious!
H injury, itiness or death of an employse and distressing
[ events that attract unusual media or public attention.
i

1

i

]

City of Porttund,_Spraadtheat_Csscade Caniars inc xdex Servicos 4/4/2011

Cascade Personal Advantage i
1(htip:/icascade. personaladvantage.comv) is Cascade’s interactive
iwebsite with more than 10,000 resources into an pasy-to-use
website. Cascade Pergsonal Advantage can be customized with the -
:City’s logo, colors, benefit information, and uploaded documsnts.

Cascade tailors response to critical incidents based on the nature of {
the incident, timing, and needs of the organization and employess,
Typlcally we wili conduct an on-site Critical incident Debriefing 24-72!
hours after the event for affected employees, with foliow up for
igroups and individuals as needed. Mowever, at times we will i
iraspond to critical incidents less than 24 hours after the event, work !
iwith individuals as well as groups, or provide multiple sessions or H
:counselons for Jarge groups or groups require more intengive or

Onaoing 8URPOIY., L. L e L . .

184655
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. Request for Employee Asslstance Program (EAP) Proposgal (RFP) for The City of Portiand
EAP Questionnaire (NOTE: YOUR RESPONSES SHOULD BE BRIEF)

ln)’ Cas uunely pmvn es policy consullation consultation 1o

smployars with regard to the Feders! Dug-Free managers, supervisors, and HR ol and
placs Act DFWAY e i e i e o

s
18. {Describo how you will work with Tha City's Drug and | Cascade maintaing a panel of quallﬁed SAP providers, and has on
Meohol Teuting Coordlugtor {0 enaure emplojecs | gtaf a designated SAP caordinator who wil work with the City's
:uuuﬂ: :(yp;rn'é:;’:“‘:,'m"“m from & testing coordinator to arvange services for employees needing a

ly trained Submnce PN N
Abuse F as dafined In Dap Substance Abuse F lonal Evaluation. Cascade’s SAP
Transpottation Rules 49CFR. coordinator will partner with the City's coordinator to ensure that our
process fits with the City's procedures when there is a DOT
violation, will arrange the SAP evaluation for the employee, and will
assure that all Information is relayed back 1o the designated
employer repr tative reg g dations, return {o work,
and follow up testing.

76.The Gity wouid 1Ks to conlinue the relatlonsHipwilh | Gascade would be very wiling to contract with any Qualtfied |

lte current SAP. Desctits your willingness to contract]
with the il fot SAP s Subsmnoe Abuse Professional who is willing to accept a contract

20, | Describs the referal process whan a cﬂam Mu)m in the case of the member baing reterred for services to a provider
sarvices beyond the scope of the EAP. other than the EAP counselor, an asslsted referral fs made. The
counselor will contact the client's Insurance entity to insure that the
recommerided spaclalist for the client will be covered by Insurance
and that any appropriate authorization needed is in place. Through
case management we foliow ali referrals to their successful
complation to ensure that members access all necessary services.
In addlition, this process of agsisted referrals helps to motivate and
support the member to follow through with treatment

21

=

State e intake and refarmal procass between the | All calls are answered live by a masters lavel counselor who obtains
cliert's bensfits programa and the EAP. Descibe | ganerg| identitying information including who their health plan

Inate wih y N
:;:;2}"::&‘“;: m ':n::; ma': m"::‘tz?:::’::?: provider I8, The employee Is then matched with a specific counselor

retsired diractly to medieat benefits? based on specialty, geographic location, and health care provider,
22. | Deeribe how you would handle the EAP cliem who | In the gvent that a client exhausts the EAP benefit before traatment
has exhausted avallable EAP sessions bit, st is completed, Cascada would transition the client into their insurance

Tequires ons of two more sesalons to successfully

complets the couneeling process. benefit to complete thair counseling or invite the client {o continue on

a self-pay basls if the issue was one that was not reimbursable
under health insurance (ie no billable diagnosis exists). In certain
situations we have authorizad one or two more additional sessions
to compliete traatment under special circumstances, this would be
evaiuated on a case-by-case basls.

- cr i

WM HRAEE
23. |Brinfly degctibe tho Legal Servicas component of yee
your work/lifo sorvices. What ig unique sbout your  4alephons consuitation at no cost with a network attomey. If the

sl iaon slontednn 3,

3 weabealny e s
Bty dusens e Financial Semices oamparant o | EAG C00uaG D618 0 ib@ 8- Rr dagerSrantinRBa ol
your work/lila services. What Is unique about your  |COaching at no cost. Coaches provide members with 8 needs

24. | program? analysis and an online written action plan to help members achieve
By dewcribe tha GHideare Referal somponent of [CdBCAUY S UNINICATE SerVICE PrOVIUBS TeBULITES dIlU dsHISIENcs™ |

your worklifs services, What is unique about your  {with childcare, education issues, behavioral difficulties, developmaent

25, | program?. concams, and adoption information. Information 1s.sent to the caller
Briafly describe the Elder Care Referral component GABCANE S EIEICRAIE Sl vILEE ProvIUSY dBsisEHnue f1TNaing

of your worldtifs sanvices, What I unique about your [80ltions 1o the aging needs of oider adulis and the family members
6. |program? ... lcarng for them such ag housing, altemative living, home heaith, |
Cascade's weliness program inciuded In the proposed rate
addresses support for chronic conditions/ disease management with
sarvices such as unlimited weliness coaching and enline programs.
Health coaches provide support for a variety of medical conditions
and offer refervals to professionals and programs fo help you
manage chronic conditions such as arthritis, asthma, back and neck
a1 . pain, heart health, and dlabetes. _

B

Briefly deacribe programa avalleble i support of
chronic conditions/dizesse management,

Wellness services included In the proposad rate inciude: Unfimited
access 10 wellness coaches, online programs and tutorials, oniine
competition tools, free tip shesets and books, seasonal waliness
campalgns, and customizable promotional materials. For obesity,
Cascade recommends promating diffarent activitles throughout the
year that are available through the included wellness program.
Briafly degcribo programa available in support of Activities such ag: “WellWalk” walking program with free pedometer, )
yee weliness obesity. | Online *“WellWeight" (providing an incentive for those who
participate recommended) “Biggest Loser” style compaetition after thei
firat of the year, 8teps competition during the spring, and *Maintaln |
i Don't Gain" campalipn during the holidays. Cascade has provided
the following additional services to other Cities and can do so for the !
i City of Portiand: Onsite biometric screenings, Clty wide health nisk
! agsessment with executive reports and plan of action based on data 1
|

28,

City of Porvand_Spreadshent_Guscude Gurtecs Inc Mex Bervices 4412011 w
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Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of
Portland

Cost Analysis
For an effective date of July 1, 2011

f EAP SERVICES 1 PRICING COMPONENTS | <INSERT VENDOR NAME>
INDICATE WHETHER YOUR PEPM QUOTE MEETS THE FOLLOWING DESIRED SPECIFICATIONS:

(¢ Sl A

Toll free telephone consultatlon avallable 24/7 (unlimited)
Face-fo-face EAP consultation up to 8 sessions per employee per year; includes

supervisor referrals

Provide continuity of care to those seeing non-network providers prior to June 15,

2011

Telephonic Supervisor/Manager Consultation (unlimited)

_1On-site Supervisor/Manager Consultation (up to 35 hours per year)

On-site "New Supervisor/Manager Training" classes with manuals (4 per year, 1

hours each)

On-site Wellness classes/seminars (up to 50 hours per year)

On-site CISD (up to 30 hours per year)

i i (upto 8 cases peﬁr year),

Legal referral lncludlng 30 minute consultatlon and follow up at a drscount
Financial planning referral, including 30-minute consuitation and follow up at a
discount

Elder Care provnder/servrce referrals

Yes

Welcome packet for all Clty employees (Ietter brochure magnet) marled to

| empioyee homes

‘ Provide up to 8 (1-hour / on-site) "Open House" seminars during the 1-month prior
to and 2 months after the contract effective date to launch EAP services
Semi-annual reminder postcards mailed to employee homes No
Up to $5,000 communications allowance for City to apply toward joint Wellness

Yes

program ¢ communication to all employees (printing, mailing costs) No .
Robust web site for employees and their families Yes

Provide staff for Wellness Fairs (3}, Benefits Fairs (4) Yes ,
Provide up to 8, 1-hour, on-site general EAP information/marketing sessions (such Yes l
a; Safety Camps, Benefit Represeniatives) _ i

Designated account manager and team Yes

Quarterly utilization and management reports, showing contract and excess work Yes

'Semi-annual meetings with City staff o
Services to support the wellness program such as:

| Exercisetrackers . Yes
Nutritional planners o o Yes ‘
__Online weight loss component . . -~ Yes ]
~ Weliness coachlng ) L o ___Yes

Social media capabilities o _Yes

Provide interactive videos that employees can access via the websrte ' ~ Yes

City of Portland_Spreadsheet_Cascade Centers Inc .xisx Financial 4/1/2011 ' W \
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Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of
Portland

Cost Analysis _
For an effective date of July 1, 2011

PEPM rate for the above servuces for the rst 12months of the contract (July‘l ‘ $2 6 4 o
2011 through June 30, 2012) , '
PEPM rate guarantee for plan year 2012-2013 Yes

e f Yes

Face-to—face EAP consultation (per hour) J : $90.00
SAP service consultations (per case) , . $600.00
CISD (per hour) $200.00
On-site management consulting (per hour) $200.00
Wellness training sessions (per hour) L $200.00
Commission Net of Commission

See the attached City of Portland RFP 2010-EAP-001 for a general description of the serwces currently being
provided. ,

City of Portland_Spreadsheet_Cascade Centers inc .xisx Financial 4/1/2011 C, 9,
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Request for Employee Assistance Program (EAP) Proposal (RFP) for The

City of Portland
Hold Harmless Language

Vendor agrees to the following Hold Harmless language:

a) Vendor shall indemnify and hold harmless The Client, its respective directors, officers, employees
(acting in the course of their employment, but not as claimants) and agents, against any and all liability or
expense (including the cost of legal defense or settiement) which was caused by the malpractice of
health care professionals under (vendor), which was caused by the professional services provided or not
provided by health care professionals under (vendor), or which was caused by (vendor's) negligent or
intentional misconduct, breach of this Agreement, fraud, or its breach of fiduciary responsibility in the
case of an action under ERISA, related to or arising out of this Agreement or The Client's role as
employer or Plan sponsor.

b) The indemnification obligations of (vendor) shall terminate upon the expiration of the Agreement
except as to any matter concerning which a claim has been asserted by notice to the other party at the
time of such expiration or within 365 days after effective date of Agreement termination.
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Network Access

Type of Access Report to be provided by
carrier/vendor

Parameters for Geo-Access Reporting

EAP Providers
Psychlatrist
Number of Providers Available
Miles from Employees Residence
Ph.D. Psychologist
Number of Providers Available
Miles from Employees Residence
Masters level Psychologist
Number of Providers Available
Miles from Employees Residence
Masters level clinical social worker
Number of Providers Available
Miles from Employees Residence
Masters level - other
Number of Providers Available
Miles from Employees Residence
Other licensed counselors
Number of Providers Available

Miles from Employees Residence

184655

Please see completed "Geo-Access" report located in Excel“
Documents_RFP No. 2010-EAP-001

Criteria/Standards

City of Portland_Spreadsheet_Cascade Centers Inc .xisx Geo Access 4/1/2011 (’/" 5
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Request for Employee Assistance Program (EAP) Proposal (RFP) for The City of Portland
Officer Certification

Please have an Officer review and sign this worksheet to confirm the information is valid.
Please include the completed form with your proposal.

OFFICER'S STATEMENT
EAP Vendor Legal Name . |Cascade Centers, Inc.
R vendor Legal Name e e i, o
17180 SW Fir Loop
' Porﬂand
“Tor
la7223
T
T R e s e o

ek ez e ..‘,.MW .
NamemOfﬁceroompleiing staiemem S Gale Castillo o
Title of OﬁIcercompletlng statem “ : : e e

Phone Number of I v
Email Address of Officer compisting statement

1 certify that our proposal meets the Bidding Criteria listed in the Introduction of the RFP. | certify that our response to The Clty of
Porfland's RFP (Request for Proposal) Is complete and accurate to the best of my knowledge and contalns no material omissions or
misstatements. | acknowledge that The Clty of Portiand will rely upon the Information included In our responsge to make decisions
concerning the EAP beneilts that are o to thelr emplovess,

Officer's Signature

/;l/ 22/,

12/21/2010

Date Signed

\
|
Portland EAP RFP FINAL 12-08-10 Officer 12/21/2010 . C’ 7
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VYo
ACORD CERTIFICATE OF LIABILITY INSURANCE oo

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUGER EONEACT Nikki Cottingham
Elliott Powell Baden and Baker Inc. NG, . (503)227-1771 [AIB. Noy: (503)274~7644
1521 S.W. Salmon Street ADUREss; ncottingham@epbb . com
ER

oD 400008942
Portland OR 97205-1783 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED wsurer A :Philadelphia Indemnity Ins Co

INSURER B
Cascade Centers Inc, DBA: Cascade EAP; Cascade | ,curerc:
7180 SW Fir Loop, Suite 1-A INSURER D :

INSURERE ;
Portland OR 97223 INSURERF :
COVERAGES CERTIFICATE NUMBER:2010/11 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR BOLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY - EACH OCCURRENCE $ 1,000,000
o DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
A | cLams-mAOE OCCUR X PHPK592883 8/1/2010  B/1/2011 | \iep Exp (Any one person) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
_— . GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
X | poLicy RO LOG § )
AUTOMOBILE LIABILITY &2"25{'}%‘2‘3(;'“GLE LIMIT g 1,000,000
ANY AUTO
BODILY INJURY (Per person) | §
a ALL OWNED AUTOS PHPK592883 8/1/2010 8/1/2011 (Per porson)
—X— BODILY INJURY (Per accident)| §
| & | SCHEDULED AUTOS SROPERTY DAninGE .
X HIRED AUTOS {Per accident}
X | NON-OWNED AUTOS PIP-Basic $ 15,000
‘- Uninsured/Underinsured $ 1,000,000
E Y A EAl 2 N\
UMBRELLA LIAB OCCUR AXFPRUVEDIASTO T ORM | =acn occurrence $
EXCESS LIAB CLAIMS-MADE e ‘ ﬁ MU AGGREGATE $
DEDUCTIBLE y Vg % [ 3 $
RETENTION _§ il A il $
WORKERS COMPENSATION CITY ATromy :ﬁ? WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN Y m I‘GE»mTE 4 }TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L, DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional Liability PHPK592883 8/1/2010 18/1/2011 | aggregate Limit $3,000,000
Claims Made Each Incident Limit $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space s required)
Additional insured status applies for the General Liability per the terms outlined on the attached form CG 20 26 07
04.

CERTIFICATE HOLDER CANCELLATION

(503)823-3522 Vicki.Arch@portlandoregon. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

e ACCORDANCE WITH THE POLICY PROVISIONS.
City of Portland

Benefits Office
Attn: Vicki Arch
1120 SW 5th Ave, Room 404

AUTHORIZED REPRESENTATIVE

Portland, OR 97204 e
' F Baccellieri/NIKKI %««./xf/f e ——
ACORD 25 (2009/09) © 1988-2009 ACORD CORPORATION. All rights reserved.

INS025 (200909) The ACORD name and iogo are registered marks of ACORD
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POLICY NUMBER: PHPK592883 COMMERCIAL GENERAL LIABILITY
' CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERGCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

City of Portland

Benefits Office

1120 SW 5th Ave, Room 404
Portland, OR 97204

Information required to complete this Schedule, if not shown above, will be shown In the Declarations.

Section Il — Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily Injury”, "property damagé" or
"personal and advertising injury” caused, in whole or
in part, by your acts or omissions or the acts or omis~
sions of those acting on your behalf:

A. In the performancs of your ongoing operations; or

B. In connection with your premises owned by or
rentsd to you. .

CG 20 26 07 04 ® 180 Properties, inc., 2004 Page 1 of 1

O
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CERTIFICATE OF INSURANCE

corporation

OREGON WORKERS COMPENSATION *lﬂ saif
‘ 7/

CERTIFICATE HOLDER:

CITY OF PORTLAND
BENEFITS OFFICE
1120 SW 5TH AVE
ROOM 404
PORTLAND, OR 97204

The policy of insurance listed below has been issued to the insured named below for the
policy period indicated. The insurance afforded by the policy described herein is subject to
all the terms, exclusions and conditions of such policy.

POLICY NO. POLICY PERIOD ISSUE DATE
410761 01/01/2011 to 01/01/2012 04/07/2011
INSURED: BROKER OF RECORD:

CASCADE CENTERS INC
7180 SW FIR LP #1-A
PORTLAND, OR 97223-8023

LIMITS OF LIABILITY:

Bodily Injury by Accident $500,000 each accident
Bodily Injury by Disease $500,000 each empioyee
Body Injury by Disease $500,000 policy limit

DESCRIPTION OF OPERATIONS/LOCATIONS/SPECIAL ITEMS:
IMPORTANT:

The coverage described above is in effect as of the issue date of this certificate. It is subject to change
at any time in the future. )

This certificate is issued as a matter of information only and confers no rights to the certificate
holder. This certificate does not amend, extend or alter the coverage afforded by the policies above.

AUTHORIZED REPRESENTATIVE
braﬁ%\ P Rddir——

President and CEQO

400 High Street SE
Salem, OR 97312
P: 800.285.8525
F:503.373.8020

Policy_Batch_CertificateOfinsurance
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