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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: 10/18/11 [ ] Consent 
[ ] Ordinance 

Department: 

Submitted By: __ -=R=is=k"--'M=a=n=ag::,..:e=m=e=n=t 

Motion and Title: Staff recommends motion to approve: 

[X] Regular 
[ ] Public Hearing 

A) The selection of Cigna Health and Life Insurance Company (CIGNA) for plan year 2012 
following a Request for Proposal (RFP No. 11-057/LJ) for claims administration services 
for the County's self-insured health insurance plans; and 

B) Administrative Services Only Agreement and associated performance guarantees with 
CIGNA for claims administration services for the County's self-funded health insurance 
plans for the period January 1, 2012 through December 31, 2012 (with four annual 
options to renew) totaling $2,421,070; and 

C) Actuarial rates per coverage tier for plan year 2012; and 
D) An effective date for the sunset of the PPO Plan which currently has only 16 participants 

remaining, hereby proposed to be December 31, 2012 
E) A Fourth Amendment to Interlocal Agreement R2002 2287, extending its term for five 

( 5) years for the period January 2, 2012 through December 31, 2016 

Summary: Having completed the last remaining renewal option with CIGNA for expiring plan year 
2011, staff issued an RFP for health plan administrative services, including stop loss insurance, 
disease management and mental health, for the County's self-funded health insurance plans on behalf 
of the employees of the Board, Supervisor of Elections, and Palm Tran, Inc. ( collectively 
participating in the plan through the provisions of Interlocal Agreement R2002 2287). The selection 
committee chose CIGNA over four competing proposals on the basis that CIGNA offered the deepest 
discounts on medical and pharmaceutical costs and provided the least amount of provider network 
disruption. The new contract will include the services of a full time onsite wellness coordinator, fully 
funded by Cigna, and an increase in the wellness allowance provided by CIGNA from $30,000 per 
year to $50,000 per year. The total projected health plan and administrative expense for plan year 
2012 is $65,722,423. Staff recommends that employee contributions and cost-sharing remain 
unchanged for plan year 2012, following significant changes that were collectively bargained and put 
in effect in the expiring plan year (2011). The total cost of the plan represents an increase of 
$4,390,678 over the actuary's projected cost of the expiring plan year. The amount of the 
increase has been reduced from an earlier actuarial estimate due to favorable claims experience 
in the current plan year following the implementation of the plan changes. This increase has been 
contemplated in the 2012 budget, and is necessary to secure the financial stability of the fund 
following three years with no increase in the County's pmiion of the plan's funding due to a 
higher than expected accumulation in the fund which was used to offset the County's costs in 
prior plan years. Sufficient funds have been budgeted to fund the program. Countywide (TKF) 

Background and Policy Issues: (Continued on Page 3). 

Attachments: 
1. Letter from CIGNA confirming fees and Stop Loss premiums for plan year 2012. 
2. Letter and attachment from Gallagher Benefit Services, Inc. illustrating Plan year 2012 cost 
projections and recommended actuarial rates for each plan and associated tier of coverage. 
3. Administrative Services Only Agreement with CIGNA, including Performance Guarantees 
4.FourthAmendmentofthelnterlocalAgreementR20022287; 5) Disclosure of Ownership Interests 

Recommended by:~'\ 
epa t irector 

Approved by: ------
7Assistiint County Administrator 

;ow:/ 
10t 

Date 



II. FISCAL IMP ACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2012 2013 2014 2015 2016 
Capital Expenditures 
Operating Costs 2,017,558 403,512 
External Revenues 
Program Income (County) 
In Kind Match (County) 
NET FISCAL IMPACT $2,017,558 4031512 

# ADDITIONAL FTE 
POSITIONS (Cumulative) __ _ 

Is Item Included In Current Budget? Yes X No. __ _ 

Budget Account No.: Fund 5012 Dept 700 Unit 7300 Object 4511Program Code __ 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 
Est. Adm/Excess Ins. Fees ($43.30 per month* 12) $519.65 
Est. Employees 4659 
Est. Total Adm/Excess Ins. Fees $2,421,070 

c. Departmental Fiscal Review: ~tl¼icc... \loJ2Jo 9\1...9\1 I 

III. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Administration Comments: 

C. Other Department Review: 

Department Director 



Background and Policy Issues: 

During the RFP process responses from five carriers were evaluated based on administrative costs, 
provider and prescription drug discounts, provider networks and other criteria, and the selection 
committee ranked each proposer and voted to recommend that CIGNA remain the provider of 
Administrative Services for the HMO, POS and PPO plans and that no other competing plan be 
offered. CIGNA continues to offer the most competitive discounts and networks in Palm Beach 
County when compared to its peers. 

The County has self-insured its triple-option health insurance plan (HMO, POS & PPO) since 
2003. Annual claims experience has been consistent with, or in some years, more favorable than 
the numbers projected by the plan's actuary since the County became self-insured, with the 
exception of plan years 2006 and 2010 when actual experience exceeded the Actuary's 
projection. The plan's favorable claims experience for most of its self-insured years, coupled 
with the addition of interest income and prescription drug rebates contributing to the revenue 
received in the fund, allowed the plan to accumulate a fund balance that allowed the fund to 
remain in excess of the 60 days of claims "safe harbor" threshold established by the Office of 
Insurance Regulation for many years, resulting in no necessary increase in the Board's annual 
amount of funding since 2008. However, due to the higher than expected claims in plan year 
2010, the fund fell below the 60 day safe harbor, and therefore it was necessary to increase the 
Board's amount of funding for the plan for 2012. This was contemplated in the Agenda item 
presented for the 2011 renewal, and in the 2012 budget process. 

The benefit plan design changes for the HMO, POS, and prescription drug plans which went into 
effect in January of 2011 have proven cost effective and are showing a better than expected 
impact on monthly claims costs. For plan year 2012, it is estimated that employee premiums and 
out of pocket costs (co-payments, deductibles, etc.) will constitute 15% of the total amount of the 
plan's costs. 

PPO rates are based on the true actuarial cost of claims, and have become cost prohibitive. With 
only 16 employees remaining in this plan, staff recommends that the plan be discontinued 
entirely at the end of the 2012 plan year. The plan was closed to new employees effective 
January 1, 2011. 

The specific excess insurance cap (stop loss insurance) will remain at $550,000 for any one 
claimant in the current plan year. Since the County changed its insurance funding arrangement to 
self-insured, only two claims have reached and exceeded this threshold (with an additional claim 
expected to reach the threshold in the expiring plan year). 

In conjunction with its administrative services, CIGNA will provide one full time wellness 
coordinator to serve the County in a dedicated, onsite role. The coordinator will, among other 
tasks, work with the County to improve its wellness program and facilitate the completion of 
Health Risk Assessments by County employees, which will provide customized data containing 
information that will be helpful in assisting the County with developing its wellness initiatives. 
Additionally, the wellness funding allowance offered by CIGNA will increase from $30,000 to 
$50,000 annually. 
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Dina D'Angelo 
Sr. Client Manager 

September 26, 2011 

Nancy Bolton 
Director, Risk Management 
Palm Beach County Board of County Commissioners 
100 Australian Avenue, Suite 200 
West Palm Beach, FL 33406 

Dear Nancy, 

AealthCare 

1571 Sawgrass Corp Pkwy 
Suite 140 
Sunrise, Florida 33323 
Telephone 954-514-6877 
dina.dangelo@cigna.com 

This letter is to confirm the renewal rates for the period January 1st, 2012.:... December 31st, 2012. 

Administrative Fee 

Network 

Network Point of Service 
PPO 

$16.12 per employee per month 
$16.12 per employee per month 
$16.12 per employee per month 

Access Fee (inclusive of Disease Management fee) 

Network 
NetworkPOS 
PPO 

Specific Stop Loss @ $550,000 

Network 
Network Point of Service 
PPO 

HIPAA 

Sincerely, 

;});na;}) '-A,.,.t, 
Dina D' Angelo 
Sr. Client Manager 

$17.49 per employee per month 
$17.49 per employee per month 
$15.90 per employee per month 

$9.55 per employee per month 
$9.55 per employee per month 
$9.55 per employee per month 

$ .15 per employee per month 

Proud National Sponsor of the March of Dimes WalkAmerica® ... the Walk that Saves Babies 

"CIGNA" or "CIGNA HealthCare" are registered service marks and refer to various operating subsidiaries of CIGNA Corporation. 
Products and services are provided by these operating subsidiaries and not by CIGNA Corporation. These operating subsidiaries 
include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, 
and HMO or service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. In Arizona, HMO Plans are 
offered by CIGNA HealthCare of Arizona, Inc. In California, HMO plans are offered by CIGNA HealthCare of California, Inc. In 
Virginia, HMO plans are offered by CIGNA HealthCare of Virginia, Inc. and CIGNA HealthCare Mid-Atlantic, Inc. In North Carolina, 
HMO plans are offered by CIGNA HealthCare of North Carolina, Inc. All other medical plans in these states are insured or 
administered by Connecticut General Life Insurance Company. 



Gallagher Benefit Services, Inc. 

September 21, 2011 

Ms. Nancy Bolton 
Director, Risk Management 
Palm Beach County 
100 Australian Ave., Ste 200 
West Palm Beach, FL 33406 

Re: 2012 Health Plan Projections 

Dear Nancy: 

Attachment 2 - Page 1 of 3 

A Subsidiary of Arthur J. Gallagher & Co. 

I have reviewed the County's claim experience under your health plan through July 2011. I 
project the total 2012 expense, based on an average enrollment of 4,659 employees (which is the 
cun-ent emollment) and the final fixed costs as negotiated with CIGNA, to be as follows: 

Expected Claims $63,301,353 
ASO/Access Fees $1,887,149 
Reinsurance Premiums $533,92i 
Total Pro.iected 2012 Expense $65,722,423 

The funding rates on the attached exhibit generate expected revenue equal to this expense. 
Provided experience is in line with our expectations, this will keep the plan's Fund Balance at its 
current level, and that level is consistent with the Office oflnsurance Regulation's (OIR) safe 
hru.·bor threshold. The plan changes that the Board approved for 2011 have been successful in 
reducing the cost of the plan, as we now project the operating loss for 2011 will be 
approxjmately $1.1 million less than we had projected ($1.8 million instead of$2.9 million), and 
that improvement is over and above the significant savings assumed in the original projection. 

For your reference, I have attached a copy of the 2011 and recommended 2012 funding rates, 
showing the annualized funding produced for both years. The 2012 rates represent an overall 
increase of 16%, with no change in the employee portion of the rates. As noted above, the 
County has intentionally set the rates below the expected cost of the plan in recent years in order 
to reduce the Fund Balance. Because of that, it is now necessru.·y to increase the rates by more 
than prevailing medical inflation of 10% to 11 % in order to get the funding high enough to cover 
the plan's expenses and prevent further erosion of the Fund Balance, 

Anticipated pharmacy rebates and investment income allocated to the fund may add close to $1 
million to the fund in 2012 and that will provide a margin to protect against higher than expected 
claims without having the plan's Fund Balance fall below the OIR safe harbor. 

One Boca Place 
2255 Glades Road, Suite 400E 
Boca Raton, FL 33431 
561.995, 6706 
Fax 561.995,6708 
www.ajg.com 
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Nancy, please let me know if you have any questions about this or need any additional 
information. 

✓.-- en R. Volk, FSA, MAAA 
Consulting Actuary 

cc: Jeff Angello 



2012 Fundi Rates 

Based on Current Total Enrollment 

2011 Monthlv Fundina Rates 2012 Monthly Fundinq Rates 
Plan Tier Enrollees Total Countv Employee Enrollees Total County 
HMO EE 1,975 $ 564.44 $ 539.44 $ 25.00 1,975 $ 654.93 $ 629.93 $ 

EE+ 1 1,060 $ 1,171.06 $ 1,005.98 $ 165.08 1,060 $ 1,358.79 $ 1,193.71 $ 
Familv 1,245 $ 1,604.54 $ 1,325.67 $ 278.87 1,245 $ 1,861.76 $ 1,582.89 $ 
Subtotal 4.280 $ 52,244.939 $ 45,386,303 $ 6858,635 4,280 $ 60,620,344 $ 53,761 709 $ 

POS EE 231 $ 626.09 $ 571.09 $ 55.00 231 $ 726.46 $ 671.46 $ 
EE+1 86 $ 1,278.91 $ 1,009.54 $ 269.37 86 $ 1,483.93 $ 1,214.56 $ 
Famnv 46 $ 1,751.85 $ 1,340.92 $ 410.93 46 $ 2032.69 $ 1,621.76 $ 
Subtotal 363 $ 4,022,378 $ 3,365,095 $ 657,283 363 $ 4,667,208 $ 4,009,925 $ 

PPO EE 13 $ 1,579.78 $ 1,279.78 $ 300.00 13 $ 1,833.04 $ 1,533.04 $ 
EE+ 1 3 $ 3,564.79 $ 2,350.79 $ 1,214.00 3 $ 4,136.26 $ 2,922.26 $ 
Family . $ 4,999.57 $ 3,001.57 $ 1,998.00 - $ 5,801.05 $ 3,803.05 $ 
Subtotal 16 $ 374,nS $ 284,274 $ 90,504 16 $ 434,860 $ 344,356 $ 

!Total All Plans 4,659 $ 56,642,095 $ 49,035,672 $ 7,606,423 j 4,659 $ 65,722,412 $ 58,115,989 $ 

jAnnual 2012 Increase in$ $ 9,080_d17 __ $ 9,2-80,317 $ 

Emolovee 
25.00 

165.08 
278.87 

6,858 635 

55.00 
269.37 
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300.00 
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Attachment ·3 

Administrative Services Only Agreement 

By and Between 

Palm Beach County Board of County Commissioners 
"Employer" 

And 

CIGNA Health and Life Insurance Company 
"CHUC" 

Effective Date: January 1, 2012 

TO THE EXTENT ALLOWED BY FLORIDA LAWS, THIS AGREEMENT AND ITS TERMS ARE 
PROPRIETARY AND CANNOT BE DISCLOSED WITHOUT THE PERMISSION OF EACH OF THE 

PARTIES 
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Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

THIS AGREEMENT, effective January 1, 2012 (the "Effective Date") is by and between Palm Beach County 
Board of County Commissioners ("Employer") and CIGNA Health and Life Insurance Company ("CHLIC"). 
This Agreement replaces any and all prior agreements between the parties with respect to the subject matter 
hereof. 

RECITALS: 

WHEREAS, Employer, as Plan sponsor, has adopted the benefit described in Exhibit A, as may be amended, 
("Plan") for certain of its employees/members and their eligible dependents ( collectively "Members"); and 

WHEREAS, the employees of the Palm Beach County Board of County Commissioners, Palm Tran, Inc. and the 
Supervisor of Elections participate in the Plan under the provisions of Inter local Agreement #2002 2287 as 
amended; and 

WHEREAS, Employer has requested CHUC to furnish certain administration services in connection with the 
Plan 3212040 

NOW, THEREFORE, in consideration of the mutual promises and covenants contained herein, it is hereby 
agreed as follows: 

Definitions 

Applicable Law - means the state, federal and international laws and regulations that apply. Applicable Law 
includes but is not limited to the Employee Retirement Income Security Act of 1974, as amended and the rules 
and regulations thereunder ("ERISA"), the Health Insurance Portability and Accountability Act of 1996, as 
amended and the rules and regulations thereunder ("HIP AA"), the Foreign Corrupt Practices Act ("FCPA") and 
any other anti-bribery or anti-corruption laws in the countries where the Parties conduct business. 

Agreement - this entire document including the Schedule of Financial Charges and all Exhibits. 

Bank Account - a benefit plan account with a bank designated by CHUC; established and maintained by 
Employer in its or a nominee's name. 

ERISA- the Employee Retirement Income Security Act of 1974, as amended and related regulations. 

Extra-Contractual Benefits - Payments which Employer has instructed CHUC to make for health care services 
and/or products that CHUC has determined are not covered under the Plan 

Member - a person eligible for and enrolled in the Plan as an employee or dependent. 

Participant/Participating Members - Member(s) who is (are) participating in a specific program and/or product 
available to Members under the Plan. 

Participating Providers - providers of health care services and/or products, who/which contract directly or 
indirectly with CHUC to provide services and/or products to Members. 

Plan Benefits - Amounts payable for covered health care services and products under the terms of the Plan. 

Party/Parties - refers to Employer and CHUC, each a "Party" and collectively, the "Parties". 

Plan Year - the twelve (12) month period, beginning on the Effective Date and, thereafter, each subsequent 

10/05/2011 
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Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

twelve (12) month period. 

Run-Out Claims - claims for Plan Benefits relating to health care services and products that are incurred prior to 
termination of this Agreement; termination of a Plan benefit option or eligible Members, as applicable. 
Section 1. Term and Termination of Agreement 

The initial term of this Agreement shall be the twelve (12) months commencing on the Effective Date hereof; 
thereafter, this Agreement, (subject to CHUC's right to revise charges as provided in Section 8.a.), shall automatically 
renew for successive terms of twelve (12) months unless, at least sixty (60) days prior to the end of the then current 
term the Employer gives written notice that it will not renew the Agreement, or unless otherwise terminated as 
provided. 

a. This Agreement shall terminate upon the earliest of the following dates: 

1. The end of the term in which delivery of written notice of non-renewal. 

11. The effective date of any state's or other jurisdiction's action which prohibits activities of the parties 
under this Agreement; 

iii. (a) 

(b) 

(c) 

At the option of CHUC, two (2) business days from the time Employer fails to 
respond to a request (from either CHUC or Citibank) to deposit funds necessary to 
maintain the Ban_k Account in a sufficient amount pursuant to Section 3.a. CHUC 
reserves the right to suspend the payment of claims during any period of insufficient 
funds in Bank Account; 
At the option of CHUC, fifteen (15) days from the date upon which the Employer fails to 
pay the administration charge as provided in Section 4. 
CHUC shall immediately communicate to the Employer, in writing, its election of this 
option (to terminate) 

1v. At the option of either party, on the date specified in a written notice to the other of its intention to 
terminate, said notice to be given by Employer at least sixty (60) days prior to the specified date; or 

v. Any other date mutually agreeable to the Employer and CHLIC. 

vi. Notwithstanding the foregoing, all provisions in this Agreement reasonably related to CHLIC's 
administration of the Plan's Pharmacy Benefit (as such term is defined in the Schedule of 
Financial Charges) (the "Pharmacy Benefit Provisions"), shall continue in effect for no less than 
thirty-six (36) months commencing on the Effective Date, except that, if any of the following 
dates occurs, the Pharmacy Benefit Provisions will cease being in effect as of such date: 

I 0/05/2011 

(a) The effective date of any Applicable Law or governmental action which prohibits 
performance of the activities in connection with the Pharmacy Benefit required by this 
Agreement; 

(b) The date upon which Employer fails to fund the Bank Account as required by this 
Agreement for claims under the Pharmacy Benefit or fails to pay CHLIC any charges in 
connection with the Pharmacy Benefit identified in this Agreement when due, provided 
CHUC notifies Employer of its election to terminate the Pharmacy Benefit Provisions; or 

(c) The date that is sixty (60) days after notice by one Party ("non-defaulting party") of the 
material breach by the other Party (the "defaulting party") of a material obligation of the 
defaulting party related to the Pharmacy Benefit ( other than failure to fund the Bank 
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Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

Account or failure to pay any charges when due pursuant to Section 1.vi.b above) that is 
not cured to the reasonable satisfaction of the non-defaulting party within a reasonable 
time following the initial notice of breach. 

(d) Should Employer terminate the administration of the Plan's Pharmacy Benefit prior to the 
end of thirty-six months from the Effective Date, CHUC may, at its option, adjust the 
medical administration charges 

During such thirty-six (36) month period (or shorter period, as applicable under (a), (b) or (c)above), CHUC will 
continue to be the exclusive provider of Pharmacy Benefit administration services for the Plan's Pharmacy 
Benefit. 

Section 2. Claim Administration and Additional Services 

a. While this Agreement is in effect, CHUC shall, consistent with, the claim administration policies and 
procedures then applicable to its own health care insurance business; (i) receive and review claims for Plan 
Benefits; (ii) determine the Plan Benefits, if any, payable for such claims; (iii) disburse payments of Plan 
Benefits to claimants; and (iv) provide in the manner and within the time limits required by Applicable Law, 
notification to claimants of ( a) the coverage determination or (b) any anticipated delay in making a coverage 
determination beyond the time required by Applicable Law. 

b. Following (i) termination of this Agreement, except pursuant to Section 1.a (iii); (ii) termination of Plan 
benefit option or (iii) termination of eligible Members, if the required fees have been paid in full, CHUC 
shall process Run-Out Claims for the applicable Run-Out Period (See Schedule of Financial Charges for 
applicable fees and Run-Out Period). At the termination of any applicable Run-Out Period, CHUC shall 
cease processing Run-Out Claims and, subject to the requirements of Section 6.b, make all relevant records in 
its possession relating to such claims reasonably available to Employer or Employer's designee._ CHUC is 
not required to provide proprietary information to Employer or any other party. 

c. Recognizing that Employer is not subject to BRISA, Employer hereby delegates to CHUC the authority, 
responsibility and discretion to (i) determine eligibility and emollment for coverage under the Plan according to the 
information provided by the Employer's designee, the County of Palm Beach.-(ii) make factual determinations and to 
interpret the provisions of the Plan to make coverage determinations on claims for Plan Benefits, (iii) conduct 
a full and fair review of each claim which has been denied as required by BRISA, (iv) decide level one 
mandatory appeals of "Urgent Care Claims" (as that term is defined in BRISA), and (v) conduct both 
mandatory levels of appeal determinations for all "Concurrent", "Pre-service" and "Post-service" claims (as 
those terms are defined under ERISA) and notify the Member or the Member's authorized representative of 
its decision. Employer will ensure that all summary plan description materials provided to Members reflect 
this delegation. 

d. In addition to the basic claim administrative duties described above, CHUC shall also perform the 
Plan-related administrative duties agreed upon by the Parties and specified in Exhibit B. 

Section 3. Funding and Payment of Claims 

a. Employer shall establish a Bank Account, in accordance with Florida Statutes Section 136.091 and maintain in 
the Bank Account an amount sufficient at all times to fund checks written on it for (i) Plan Benefits; (ii) those 
charges and fees identified in the Schedule of Financial Charges as payable through the Bank Account 
(collectively "Bank Account Payments"); and (iii) any sales or use taxes, or any similar benefit- or Plan­
related charge or assessment however denominated, which may be imposed by any governmental authority. 
Bank Account Payments may include without limitation: (i) all payments to participating providers including 

I 0/05/2011 
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Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

capitated (i.e. fixed per Member) payments to Participating Providers; (ii) cost containment charges, 
subrogation and other claim settlement charges. (iii) amounts owed to CHUC; and (iv) amounts paid to 
CHLIC's affiliates and/or subcontractors for, among other things, in- and out-of network health care 
services/products provided to Members. CHLIC may credit the Bank Account with payments due Employer 
under its or an affiliate's stop loss policy. 

b. CHLIC, as agent for the Employer, shall make Bank Account Payments from the Bank Account in the amount 
CHLIC reasonably determines to be proper under the Plan and/or under this Agreement. 

c. In the event that sufficient funds are not available in the Bank Account to pay all Bank Account Payments 
when due, CHLIC shall cease to process claims for Plan Benefits including Run-Out Claims. 

d. CHLIC will promptly adjust any underpayment of Plan Benefits by drawing additional funds due the claimant 
from the Bank Account. In the event CHUC overpays a claim for Plan Benefits or pays Plan Benefits to the 
wrong party, it shall take all reasonable steps to recover the overpayment; however, CHLIC shall not be 
required to initiate court, mediation, arbitration or other administrative proceedings to recover any 
overpayment. CHLIC shall not be liable to the Employer for unrecovered claim overpayments that are the 
result of mistakes of judgment or other actions taken in good faith. However, CHUC shall reimburse the 
Plan for unrecovered overpayments resulting from its failure, in the aggregate, to perform its duties with the 
degree of skill and judgment possessed by other third party administrators experienced in furnishing claim 
administration services to plans of similar size and characteristics as the Plan. 

e. Following termination of this Agreement, Employer shall remain liable for payment of all due Bank Account 
Payments and for all reimbursements due Members under the Plan. Employer shall promptly reimburse 
CHLIC for any Bank Account Payments paid by CHLIC with its own funds and no such payment by CHLIC 
shall be construed as an assumption of any of Employer's liability. 

This provision shall survive termination of this Agreement 

Section 4. Charges 

a. Charges. CHUC shall provide to Employer a monthly statement of all charges Employer is obligated to pay under 
this Agreement including sales or use taxes, or any similar benefit- or plan-related charge, surcharge or 
assessment, however denominated, which may be imposed by any governmental authority that are not paid as 
Bank Account Payments. Payment of all billed charges shall be due on the first day of the month, as indicated on 
the monthly statement. Employer shall remit payment of charges billed by the forty-fifth (45th) day following 
receipt of a proper invoice. Payments remitted after the forty-fifth (45th

) day ofreceipt of a proper invoice may be 
subject to late charges as provided for by Florida Statutes Section 218 "FLORIDA PROMPT PAYMENT ACT." 

b. Member Changes - Additions and Terminations. If a Member's effective date is on or before the fifteenth 
(15th) day of the month, full charges applicable to that Member shall be due for that Member for that month. 
If coverage does not start or ceases on or before the fifteenth ( 15th) day of the month for a Member, no 
charges shall be due for that Member for that month. 

c. Retroactive Member Changes and Terminations. Employer shall remain responsible for all charges and Bank 
Account Payments incurred or charged through the date CHUC processed Employer's notice of a retroactive 
change or termination of Membership. However, if the change or termination would result in a reduction in 
charges, CHLIC shall credit to Employer the reduction in charges charged for the shorter of (a) the sixty (60) 
day period preceding the date CHUC processes the notice, or (b) the period from the date of the change or 
termination to the date CHLIC processes the notice. 

This provision shall survive termination of this Agreement. 

10/05/2011 
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Section 5. Enrollment and Determination of Eligibility 

a. Eligibility Determinations and Information. Employer is responsible for administering Plan enrollment. In 
determining any person's right to benefits under the Plan, CHUC shall rely upon enrollment and eligibility 
information provided by the Employer. Such information shall identify the effective date of eligibility and 
the termination date of eligibility and shall be provided promptly to CHUC in a form and with such other 
information as reasonably may be required by CHUC for the proper administration of the Plan. 

b. Release of Liability. Notwithstanding any inconsistent provision of this Agreement to the contrary, if 
Employer, fails to provide CHUC with accurate enrollment and eligibility information, benefit design 
requirements, or other agreed-upon information in CHUC's standard timeframe and format, CHUC shall 
have no liability under this Agreement for any act or omission by CHUC, or its employees, affiliates, 
subcontractors, agents or representatives, directly or indirectly caused by such failure. 

c. Reconciliation of Eligibility and Information and Default Terminations. CHUC will periodically share 
potential discrepancies in eligibility information with Employer. Employer will review and reconcile any 
discrepancies within thirty (30) days of receipt. If Employer fails to timely do so, CHUC may terminate 
coverage for any Member not listed as eligible in Employer's submitted eligibility information. 

Section 6. Claim Audits and Confidentiality 

a. Claim Audit. Employer may, in accordance with the following requirements and at no additional charge while 
this Agreement is in effect, audit CHUC's payment of Plan Benefits: 

1. Employer shall provide CHUC forty-five ( 45) days advance written request for audit from the latter of (i) 
receipt by CHUC of the audit scope letter or (ii) the fully executed Claim Audit Agreement attached 
hereto as Exhibit C. Employer will designate with_CHUC's consent, such consent not to be unreasonably 
withheld, an independent, third party auditor to conduct the audit (the "Auditor). In addition, Employer 
and CHUC will agree upon the date for the audit during regular business hours at CHLIC's office(s). 
Employer shall be responsible for its Auditor's costs. Except as otherwise agreed to by the parties in 
writing prior to the commencement of the audit, the audit shall be conducted in accordance with the terms 
of CHUC's Claim Audit Agreement attached hereto as Exhibit C, which is hereby agreed to by Employer 
and which shall be signed by the Auditor prior to the start of the audit. 

ii. Employer may conduct one such audit every P_lan Year (but not within six (6) months of a prior audit 

m. Auditor will review payment documents relating to a random, statistically valid sample of two-hundred 
twenty-five (225) claims paid during the two prior Plan years and not previously audited (the "Audit") 
subject to any contrary terms in Participating Provider agreements. With respect to the Audit, the scope 
may include types of claims prone to overpayments provided the types of claims prone to underpayments 
are equally included and will exclude electronic analysis. Any claim adjustments will be based upon the 
actual claims reviewed and not upon statistical projections or extrapolations. If significant erroneous claim 
payments are identified by an audit, the Employer and CHUC will further evaluate such errors and 
mutually determine reasonable and appropriate steps to address such errors, subject to the provisions of 
Section 3.d. and 7.d. of this Agreement. CHUC will provide written confirmation upon completion of any 
such steps mutually agreed upon. Such steps may include, but are not limited to generating claim impact 
reports specific to the error trends, providing written validation of underpayments being corrected, and 
providing recovery reports to validate successful recovery. 

b. Confidentiality 

i. Subject to the requirements of Applicable Law, the terms of this Agreement and the Privacy Addendum in 
Exhibit D, a signed Business Associate agreement between Employer and designee, and a signed 
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Confidentiality Agreement by applicable designee, CHUC shall release copies of confidential claims and 
Plan Benefit payment information in CHUC's claims system ("Confidential Information") and may 
release copies of proprietary information relating to the Plan in CHUC's claims system ("Proprietary 
Information") to the Employer and/or its designees. Employer agrees that Employer and its designees 
will keep Confidential Information and Proprietary Information confidential and will use Confidential 
Information and Proprietary Information solely for the purpose of administering the Plan or as otherwise 
required by law. Employer is solely responsible for the consequences of any use, misuse, or disclosure of 
Confidential Information provided by CHUC pursuant to this paragraph b. 

ii CHUC will maintain the confidentiality of all Protected Health Information in its possession in accordance 
with the Privacy Addendum in Exhibit D and any applicable state privacy laws. 

c. Upon termination of this Agreement and subject to the provisions of Section 6.b above, CHUC shall make 
information available to the extent administratively feasible if the Parties agree upon the charge to be paid by 
Employer. 

d. CHUC acknowledges that, as of the Effective Date of this Agreement, Palm Beach County has established the 
Office of the Inspector General in Palm Beach County Code, Section 2-421 - 2-440, as may be amended. 
CHUC further acknowledges that, to the extent required by then current law, the Inspector General's 
authority may include but is not limited to the power to review past, present and proposed County contracts, 
transactions, accounts and records, to require the production of records, and to audit, investigate, monitor, and 
inspect the activities of the CHUC, its officers, agents, employees, and lobbyists in order to ensure 
compliance with contract requirements and detect corruption and fraud. Finally, CHUC also acknowledges 
that as of the Effective Date of this Agreement, and to the extent required by law, failure to cooperate with the 
Inspector General or interfering with or impeding any investigation shall be in violation of Palm Beach 
County Code, Section 2-421 - 2-440, and punished pursuant to Section 125.69, Florida Statutes, in the same 
manner as a second degree misdemeanor. 

The obligations set forth in this section, shall survive termination of the Agreement. 

Section 7. Plan Benefit Liability 

a. Employer Liability for Plan Benefits. Employer is responsible for all Plan Benefits including any Plan 
Benefits paid as a result of any legal action. Employer is responsible for reimbursing CHUC, its directors, 
officers and employees for any reasonable expense incurred (excluding reasonable attorneys' fees) by them in 
the defense of any action or proceeding involving a claim for Plan Benefits. CHUC shall reasonably 
cooperate with Employer in its defense of such actions. 

If CHUC pays a claim for Extra-Contractual Benefits, Employer is responsible for funding the payment and 
such payments shall not be considered in determining reimbursements or payments under stop loss insurance 
or in determining any risk-sharing or performance guarantee reimbursements. Employer shall reimburse 

CHUC for any liability or expenses (excluding reasonable attorneys' fees) it may incur in connection with 
making such payments. 

b. Employer Liability for Plan Related Expenses. Employer shall reimburse CHUC for any amounts CHUC 
may be required to pay (i) as state premium tax or any similar Plan-related tax, charge, surcharge or 
assessment, or (ii) under any unclaimed or abandoned property, or escheat law, with respect to Plan Benefits 
and any penalties and/or interest thereon. 

c. Alternative Litigation Management Option. Prior to the beginning of each Plan Year, and contingent upon 
timely payment by Employer of the associated additional "Claim Litigation Charge" set forth in the Schedule 
of Financial Charges, Employer may elect to have CHUC assume responsibility for the management of any 

10/05/2011 

8 



Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

claim-related legal action and bear the legal expenses associated with defending such action so long as 
CHUC processed the claim(s) in dispute. This option does not extend to actions against Employer and/or 
CHUC related to the payment of Extra-Contractual Benefits. Each Party will provide notice to the other of 
any action and will fully cooperate in the defense of the action unless a potential conflict of interest exists. 
Nothing in this Section shall be read to contravene the explicit terms of 7(a) and 7(b ). Employer shall remain 
responsible for payment of any benefits determined due under the Plan and any damages or penalties assessed 
in connection with the action. 

d. Standard of Care/Indemnity: In performing its obligations under this Agreement, CHUC shall use reasonable 
diligence and that degree of skill and judgment possessed by one experienced in furnishing claim 
administration services to plans of similar size and characteristics as the Plan. CHUC shall not be liable to 
the Employer for mistakes of judgment or other actions taken in good faith (including benefits erroneously 
overpaid) but shall be liable to and indemnify the Employer for any non-benefit loss, cost or expense 
(including reasonable attorneys' fees and court costs) for which Employer may become liable in consequence 
of any acts or omissions of CHUC which, in the aggregate, constitute a failure on the part of CHUC to 
perform its claim administration obligations under this Agreement in accordance with the standard set forth 
above 

These reimbursement obligations shall survive termination of this Agreement. 

Section 8. Modification of Plan and Administrative Duties and Charges 

a. CHUC shall have the right to revise the charges identified in this Agreement giving a minimum of one 
hundred eighty (180) days written notice stating specifically what, if any rate change is proposed, (i) on each 
anniversary of this Agreement, (ii) upon any modification or amendment of the benefits under the Plan, (iii) 
upon any variation of fifteen percent (15%) or more in the number of Members used by CHUC to calculate 
its charges under the Agreement, and/or (iv) upon any change in law or regulation that materially impacts 
CHU C's liabilities and/or responsibilities under this Agreement. 

b. Employer shall provide CHUC written notice of any modification or amendment to the Plan sufficiently in 
advance of any such change as to allow CHUC to implement the modification or amendment. Employer and 
CHUC shall agree upon the manner and timing of the implementation subject to CHUC's system and 
operational capabilities. 

Section 9. Modification of Agreement 

This Agreement constitutes the entire contract between the Parties regarding the subject matter herein. Except, as 
otherwise provided herein, the provisions of this Agreement shall control in the event of a conflict with the terms 
of any other agreements. No modification or amendment hereto shall be valid unless in writing and signed by an 
authorized person of each of the Parties, except that modification of charges pursuant to Section 8 above may be 
made by written notice to Employer by CHUC. 

Section 10. Laws Governing Contract 

a. This Agreement shall be construed in accordance with the laws of the State of Florida without regard to 
conflict of law rules, and both Parties consent to the venue and jurisdiction of its courts. Venue shall be in 
Palm Beach County, Florida. 

b. The Parties shall perform their obligations under this Agreement in conformance with all Applicable Laws 
and regulatory requirements. 
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Section 11. Information in CHLIC's Processing Systems 

CHUC may retain and use all Plan-related claim and Plan Benefit payment information recorded for or otherwise 
integrated into CHUC's business records including claim processing systems during the ordinary course of 
business (provided, however, that claim or payment information will be available to Employer pursuant to Section 
6). CHUC will retain claim and payment information as required by Applicable Law. 

Section 12. Resolution of Disputes 

Any dispute between the Parties arising from or relating to the performance or interpretation of this Agreement 
("Controversy") shall be resolved exclusively pursuant to the following mandatory dispute resolution 
procedures: 

a. Any Controversy shall first be referred to an executive level employee of each Party who shall meet and 
confer with his/her counterpart to attempt to resolve the dispute ("Executive Review") as follows: The 
disputing Party shall give the other Party written notice of the Controversy and request Executive Review. 
Within twenty (20) days of such written request, the receiving Party shall respond to the other in writing. The 
notice and the response shall each include a summary of and support for the Party's position. Within thirty 
(30) days of the request for Executive Review, an employee of each Party, with full authority to resolve the 
dispute, shall meet and attempt to resolve the dispute. 

b. If the Controversy has not been resolved within thirty-five (35) calendar days of the request of Executive 
Review under Section 12.a, above, the Parties agree to mediate the Controversy in accordance with the 
American Health Lawyers Association Alternative Dispute Resolution Service Rules of Procedure for 
Mediation ("Mediation"). The mediation shall be conducted in Palm Beach County, Florida. Each Party shall 
assume its own costs and attorneys' fees. The mediator's compensation and expenses and any administrative 
fees or costs associated with the mediation proceeding shall be borne equally by the Parties. 

c. If the Controversy has not been resolved by Executive Review or Mediation, the Controversy shall be settled 
exclusively by binding arbitration. The arbitration shall be conducted in the same location as noted in Section 
12.b. above, in accordance with the American Health Lawyers Association Alternative Dispute Resolution 
Service Rules of Procedure for Arbitration. The arbitration shall be binding on the Parties to the Agreement 
and on any respective affiliates which joined in the arbitration. The arbitrator's decision shall be final, 
conclusive and binding, and no action at law or in equity may be instituted by either Party other than to 
enforce the arbitrator's award. Judgment on the award rendered by the arbitrator may be entered in any court 
having jurisdiction thereof. Each Party shall assume its own costs and attorneys' fees. The arbitrator's 
compensation and expenses and any administrative fees or costs associated with the arbitration proceeding 
shall be borne equally by the Parties. 

This provision shall survive termination of this Agreement. 

Section 13. Third Party Beneficiaries 

This Agreement is for the benefit of Employer (the Employer's Plan, under Interlocal Agreement No. R2002 2287, 
includes Palm Beach County Board of County Commissioners, Palm Tran, Inc. and may be amended from time to 

time and CHUC and not for any other person7 It shall not create any legal relationship between CHUC and any 
employee, beneficiary or any other party claiming any right, whether legal or equitable, under the terms of this 
Agreement or of the Plan. 
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Section 14. Waivers 

No course of dealing or failure of either Party to strictly enforce any term, right or condition of this Agreement 
shall be construed as a waiver of such term, right or condition. Waiver by either Party of any default shall not be 
deemed a waiver of any other default. 

Section 15. Headings 

Article, section, or paragraph headings contained in this Agreement are for reference purposes only and shall not 
affect the meaning or interpretation of this Agreement. 

Section 16. Severability 

If any provision or any part of a provision of this Agreement is held invalid or unenforceable, such invalidity or 
unenforceability shall not invalidate or render unenforceable any other portion of this Agreement. 

Section 17. Force Majeure 

Neither party shall be liable for any failure to meet any of the obligations required under this Agreement where 
such failure to perform is due to any contingency beyond the reasonable control of such party , its employees, 
officers, or directors. Such contingencies 'include, but are not limited to, acts or omissions of any person or entity 
not employed or reasonably controlled by such party, its employees, officers, or directors, acts of God, fires, wars, 
accidents, labor disputes,or shortages, and governmental laws, ordinances, rules or regulations. Notwithstanding 
the foregoing, this section shall not in any way alter or release the Employer from its obligations under Section 3 
and 4 of this Agreement. 

Section 18. Assignment and Subcontracting 

With the exception of the specific language in Section 23, neither Party may assign any right, interest, or 
obligation hereunder without the express written consent of the other Party; provided, however that CHUC may 
assign any right, interest, or responsibility under this Agreement to its affiliates and/or subcontract specific 
obligations under the Agreement provided that CHUC shall not be relieved of its obligations under the 
Agreement when doing so. 

Section 19. Notices 

Except as otherwise provided, all notices or other communications hereunder shall be in writing and shall be 
deemed to have been duly made when (a) delivered in person, (b) delivered to an agent, such as an overnight or 
similar delivery service, (c) delivered electronically, or (d) deposited in the United States mail, postage prepaid, 
and addressed as follows: 

To CHUC: 
CIGNA Health and Life Insurance Company 
401 Chestnut Street 
Suite 110 
Chattanooga, TN 37402 
Attention: Jenny Wilson, Underwriting Director 
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To Employer: 
Palm Beach County Board of County Commissioners 
100 Australian Ave. 
Suite 200 
West Palm Beach, FL 33406 
Attention: Nancy Bolton, Director, Risk Management 

CHUC will send courtesy copies of notices to the following: 

Palm Tran, Inc. 
3201 Electronics Way 
West Palm Beach, FL 33407 
Attention: La Vern Blackwood 

Supervisor of Elections 
240 S. Military Trail 
West Palm Beach, FL 33415 
Attention: Amparo Korey 

Palm Beach County Attorney's Office 
301 North Olive Avenue, Suite 601 
West Palm Beach, FL 33401 
Attention: Tammy K. Fields 

The address to which notices or communications may be given by either Party may be changed by written notice given 
by one Party to the other pursuant to this Section. 

Section 20. Identifying Information and Internet Usage 

Except, as necessary in the performance of their duties under this Agreement, neither Party may use the other's 
name, logo, service marks, trademarks or other identifying information or to establish a link to the other's World 
Wide Web site without its prior written approval. 

Section 21. Nondiscrimination 

CHUC-represents that all of its employees are treated equally during employment without regard to race, color, 
religion, disability, sex, age, national origin, ancestry, marital status, familial status, sexual orientation, gender 
identity and expression. 

Section 22. Certification 

As provided in F.S. 287.132-133, by entering into this contract or performing any work in furtherance hereof, 
CHUC certifies, to the best of its knowledge, that it, its affiliates, suppliers, subcontractors and consultants The 
CHUC warrants and represents that all of its employees are treated equally during employment without regard to 
race, color, religion, disability, sex, age, national origin, ancestry, marital status, familial status, sexual 
orientation, gender identity and expression. 
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Section 23 Small Business Enterprise 

CHLIC will to subcontract the services, as specified on the Schedule of Financial Charges, to 
Small Business Enterprises (SBE), and as it relates to the SBE subcontractors the following 
apply: 

• If a subcontractor fails to perform or make progress, as required by this Agreement, 
and it is necessary to replace the subcontractor to complete the work in a timely 
fashion, the CHLIC shall promptly do so, subject to acceptance of the new 
subcontractor by the Employer. 

• CHLIC agrees to abide by all provisions of the Palm Beach County Code establishing 
the SBE Program, as amended, and understands that failure to comply with any of the 
requirements will be considered a breach of contract. 

• CHLIC shall provide the Employer with a copy of the CHLIC's contract with any 
SBE subcontractor or any other related documentation upon request. 

• CHLIC understands the requirements to comply with the tasks and proportionate 
dollar amounts throughout the term of this Agreement as it relates to the use of SBE 
firms. 

• CHLIC agrees that it will only be permitted to replace a certified SBE subcontractor 
who is unwilling or unable to perform. Such substitutions must be done with another 
certified SBE in order to maintain the SBE percentages established in this 
Agreement. Requests for substitutions of SBE's must be submitted to the County's 
representative and to the Office of Small Business Assistance. 

• The CHUC agrees to maintain all relevant records and information necessary to 
document compliance pursuant to Palm Beach County Code, Chapter 2, Article III, 
Sections 2-71 through 2-80 .13 and any revisions thereto, and will allow the COUNTY to 
inspect such records. 

Section 24 Request for Proposal 

The provisions ofRFP 11-057/LJ and all Amendments thereto, attached as Exhibit G, are hereby 
incorporated into the Agreement. To the extent the provisions of RFP 11-057 /LJ and all Amendments 
thereto conflict with any other terms of the Agreement, Schedules, Exhibits, Addendums, 
Amendments, or like documents, the terms of the Agreement, Schedules, Exhibits, Addendums, 
Amendments, or like documents control. 
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SIGNATURES 

IN WITNESS WHEREOF, the parties have made and executed this Third Amendment to the 
Agreement on behalf of the Supervisor of Elections, SWA and The County on behalf of its 
Department of Risk Management and Palm Tran, Inc. and has hereunto set its hand the day 
and year above written. 

Dated at Hartford, Connecticut 

This 5th day of October, 2012 

(Print Name) 

ATTEST: 
SHARON BOCK, CLERK & COMPTROLLER 

By: ----------Deputy Clerk & Comptroller 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCYCONDITIONS 

By: ----------
County Attorney 
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CIGNA HEALTH AND LIFE INSURANCE 
COMPANY 

By:/4&ltw-f}t,/!J~ 
Name: Andrea M. Balestriere 
andrea.balestriere@CIGNA.com 
Its Contractual Agreement Lead 
Duly Authorized 

THE SUPERVISOR OF ELECTIONS OF 
PALM BEACH COUNTY 
By: __________ _ 

Its -----------

PALM BEACH COUNTY, 
FLORIDA BY ITS BOARD OF COUNTY 

COMMISSIONERS AND ON BEHALF 
OF PALM TRAN, INC. 

By: __________ _ 
Karen T. Marcus, Chair 

APPROVEDASTOTERMSAND 
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Schedule of Financial Charges 

Certain fees and charges identified in this Schedule of Financial Charges will be billed to Employer monthly in accordance with 
CHLIC's then current standard billing practices. However, and only to the extent permitted by F.S. Section 136.091, as amended, 

CHLIC is authorized to pay all fees and charges from the Bank Account unless otherwise specified in this Agreement 

.·. 
MEDICAL ADMINISTRATION CHARGES 

' · (Includes Commi~sionpayments a2teed to by Employer) 
Product Description Charge 

Medical • Preferred Provider Organization (PPO) with PHS Plus Medical Management $16.27 I employee/month 
Medical • Network with PHS Plus Medical Management $16.27 /employee/month 
Medical • Network Point of Service (POS) with PHS Plus Medical Management $16.27 I employee/month 

. ,·. ·: . . ,·, 
MEDICAL NETWORK ACCESS FEE 

Product Description Charge 

Medical • PPO Access Fee $15.90/employee/month 
Medical • Network Access Fee $17.49/employee/month 
Medical • Network POS Access Fee $17.49/ employee/month 
Mental Health/Substance Administrative Charge for Mental Health/Substance Abuse Services including lifestyle $2.51/member/month 
Abuse management programs and a cognitive behavioral modification program. Network Products only; 

North Carolina 
Members. Charges are 
processed through the 
Bank Account includes 
all services and claims 
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CIGNA PHARMACY BENEFIT MANAGEMENT SERVICES CHARGES AND 
. . . RELA'FED PROVISIONS .. 

Definitions 
• "Average Wholesale Price" or "A WP" is the Average Wholesale Price for a given pharmaceutical product in effect on the dispense date for the 

actual package size dispensed as published by First DataBank, Medi-Span or other alternative publication or benchmark reasonably designated by 
CHLIC. 

• "Brand Drug Claim" is a claim for a pharmaceutical product that is adjudicated as a brand drug as indicated on the claim record generated by the 
claim processing system used by CHLIC. For application of discounts and dispensing fees, a "Brand Drug Claim" includes a claim for a generic 
drug within its exclusivity period or other period of limited competition, as CHLIC reasonably determines under its standard policies. 

• "Generic Drug Claim" is a claim for a pharmaceutical product that is adjudicated as a generic drug as indicated on the claim record generated by 
the claim processing system used by CHLIC. For application of discounts and dispensing fees, a "Generic Drug Claim" does not include a claim 
for a generic drug within its exclusivity period or other period of limited competition, as CHUC reasonably determines under its standard policies. 

• "Mail Service Pharmacy" or "CIGNA Tel-Drug" or "CIGNA Home Delivery Pharmacy" is a pharmacy that is owned or operated by CHLIC or an 
affiliated company(ies) (currently, Tel-Drug, Inc. and Tel-Drug of Pennsylvania, LLC), which dispenses drugs covered under the Plan's Pharmacy 
Benefit by mail, and is not a Retail Pharmacy. 

• "Pharmacy Benefit" means the terms of the Plan that govern coverage and care/utilization management of drugs and related supplies dispensed to 
Members and charged to the Plan by the Mail Service Pharmacy or Retail Pharmacies through CHLIC's pharmacy claim processing system. 

• "Rebates" or "Manufacturer Formulary Payments" means amounts that CHLIC collects under contracts it enters into with drug manufacturers that 
are based on utilization of certain of the manufacturers' brand drugs under the Plan's Pharmacy Benefit and the drug's status on the CIGNA drug 
formulary. 

• "Retail Pharmacy" is a pharmacy that is entitled to payment under the Plan for drugs it dispenses that are covered under the Plan's Pharmacy 
Benefit, and is not a Mail Service Pharmacy. 

• "Specialty Drug Claim" is a claim for a pharmaceutical product that is reasonably determined by CHLIC to be a specialty drug in accordance with 
industry practice. Specialty drugs generally are (i) injected or infused and derived from living cells, or are oral non-protein compounds ( e.g., oral 
chemotherapy drugs); (ii) target the underlying condition, which is usually one of a relatively rare, chronic and costly nature; and/or (iii) require 
restricted access and/or close monitoring. 

PIJARMACY;ADMINISTRATIONFEE 
• CIGNA Pharmacy Product administration fee: Included in Medical Administration Charge 
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, I CHARGES FOR DRUGS COVEREDTJNDER THE PLAN'S PHARMACYBENEFIT I 
Drug Dispensed by Mail Service Pharmacy: CHLIC will charge Employer the following for claims covered under the Plan's Pharmacy Benefit and 
dispensed by the Mail Service Pharmacy: 

Brand Drug Claims: A WP minus an average discount of 25% plus an average dispensing fee of $0.00. 

Generic Drug Claims: The drug's charge on a CHLIC generic Maximum Allowable Charge schedule that generates an annual average 
aggregate discount across Generic Drug Claims dispensed at CIGNA Home Delivery Pharmacy to CHLIC's group-client book of business of 
A WP minus 75.5% plus an average dispensing fee across such Generic Drug Claims of not more than $0.00. 

Specialty Drug Claims: The drug's charge under a national specialty drug discount schedule that generates a 13% annual average aggregate 
discount off A WP across Specialty Drug Claims dispensed at CIGNA Home Delivery Pharmacy to CHLIC's group-client book of business. 

Drugs Dispensed by Retail Pharmacies: CHLIC will charge Employer the following for drugs covered under the Plan's Pharmacy Benefit and 
dispensed by a Retail Pharmacy to the Plan Members, subject to the "Drug Charges - Additional Provisions" section: 

Retail Brand Drug Claims: The lesser of (i) A WP minus the contracted discount of 16.5% plus the contracted dispensing fee charged by the 
Retail Pharmacy for the Brand Drug Claim of $1.20; or (ii) the Retail Pharmacy's usual and customary charge. 

Retail Generic Drug Claims (other than those to which the above brand discount applies): The lesser of: (i) the drug's charge on a CHUC 
generic Maximum Allowable Charge schedule that generates an annual average aggregate discount across Generic Drug Claims dispensed at 
Retail Pharmacies to CHLIC's group-client book of business of A WP minus 73.5% (Plan-specific results may vary based on drug mix), plus 
an average dispensing fee across such Generic Drug Claims ofno more than $1.90; or (ii) the Retail Pharmacy's usual and customary charge. 

Retail Specialty Drug Claims: The lesser of (i) A WP minus an annual average aggregate discount of 10.5%, plus an average dispensing fee 
of no more than $1.80; or (ii) the Retail Pharmacy's usual and customary charge. 

10/05/2011 

17 



Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

[ DRUG CHARGES -ADDITIONAL PROVISIONS 
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• CIGNA Home Delivery Pharmacy's discounts are applied to the manufacturer average wholesale price (A WP) for the dispensed size (or 
to the A WP for the manufacturer-packaged quantity closest to the dispensed size, if there is no A WP for the dispensed size). 

• CIGNA Home Delivery Pharmacy will be reimbursed through the Bank Account for the price (discounted as per this Schedule) for 
replacement prescriptions shipped by CIGNA Home Delivery Pharmacy which are reported as lost or damaged despite CIGNA Home 
Delivery Pharmacy's shipment to the Participant's correct name and address. 

• The amount paid to the Retail Pharmacy for Brand, Generic, or Specialty Drug Claims may or may not be equal to the amount charged to 
Employer, and CHLIC will absorb or retain any difference. 

• An excess achieved in any Plan-specific discount floor or dispensing fee cap offered under this Agreement will be used to offset a 
shortfall in any other Plan-specific discount floor or dispensing fee cap offered under this Agreement. 

• Industry Changes to or Replacement of Average Wholesale Price (A WP). Notwithstanding any other provision in this Agreement, 
including in this Exhibit, in the event of any major change in market conditions affecting the pharmaceutical or pharmacy benefit 
management market, including, for example, any change in the markup, methodologies, processes or algorithms underlying the published 
AWP(s), CHLIC may adjust any or all of the charges, rates, discounts, guarantees and/or fees in connection with CHLIC's administration 
of the Plan's Pharmacy Benefit hereunder, including any that are based on A WP, as it reasonably deems necessary to preserve the 
economic value or benefit of this Agreement as it existed immediately prior to such change. Additionally, and notwithstanding any other 
provision in this Agreement, including in this Exhibit, CHLIC may replace A WP as its pharmaceutical pricing benchmark with an 
alternative benchmark and/or may replace First DataBank, Medi-Span, or other such publication as its source for the A WP or alternative 
benchmark with a different pricing source, provided that CHLIC adjusts any or all such A WP-Based Charges or such alternative 
benchmark-based charges as it reasonably deems necessary to preserve the economic value or benefit of this Agreement as it existed 
immediately prior to such replacement or immediately prior to the event(s) giving rise to such replacement, as the case may be. 

• Audits of Pharmacy Claims under the Plan's Pharmacy Benefit. Employer may, in accordance with the following requirements and at no 
additional charge while this Agreement is in effect, audit, once every Plan Year (but not within 6 months of a prior audit), such 
information that is directly related to CHLIC's payment of claims under the Plan's Pharmacy Benefit as necessary to determine whether 
CHLIC has met its contractual obligations related to claim payment (the "Audit"). Employer shall provide CHLIC with 45 days' advance 
written request for the Audit. Employer and CHLIC will agree on an independent, third party auditor to conduct the Audit (the "Auditor") 
and the date for the Audit during regular business hours at CHLIC's office where the information to be audited is located. Employer shall 
be responsible for its Auditor's costs. The Audit shall be conducted in accordance with CHLIC's Pharmacy-Claim Audit Agreement, 
which shall be signed by CHLIC, Employer, and the Auditor prior to the start of the Audit. The Audit will be based upon the actual 
claims reviewed by CHLIC and auditor and not upon statistical projections or extrapolations. The audit may include receipt and review of 
some of the claims information by the auditor prior to the on-site portion of the audit. This Section supersedes any other provision in this 
Agreement governing claim audits with respect to audits of claims under the Plan's Pharmacy Benefit. · 
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Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

DRUG MANUFACTURER-PAYMENT SHARING 
Subject to the caveats below, CHLIC will remit to Employer the following portion of Rebates that CHLIC collects with respect to utilization under the 
Plan's Pharmacy Benefit: 

The greater of 100% of Rebates, or the sum of $20.00 multiplied by the number of Retail Pharmacy Brand Drug Claims plus $50.00 multiplied by the 
number of Mail Service Pharmacy Brand Drug Claims. 

Caveats: 

(1) Upon termination of this Agreement, CHLIC may apply Rebates otherwise payable to offset Bank Account or other deficits of charges 
identified in this Agreement. 

(2) Should Employer terminate this Agreement before completion of the then-current Plan Year, no additional Rebates shall be due with 
respect to that Plan Year. 

(3) All applicable caveats communicated in writing by CHLIC in connection with its proposal made in connection with this Agreement. 

(4) For percentage-based sharing arrangements, payout amount may differ slightly from the stated percentage when payout occurs before 
manufacturers' final reconciliations and payments are made to CHLIC. 

(5) Rebates are not paid out on single source generic drug claims or Run-Out Claims. 

(6) CHLIC contracts with drug manufacturers on its own behalf, and not as agent of the Employer or the Plan. 

Timing of Rebate Pay-Out: Remittance will be provided within ninety (90) days after the close of each applicable calendar quarter for the portion of 
such calendar quarter that coincides with the Plan Year. 

10/05/2011 
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Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

.· 

.AUDITRIGHTSRELATEDTOMANUFACTURERPAYMENTS .. 
' 

Employer's third party auditor may audit records directly related to CHLIC's performance of its obligations hereunder regarding sharing of 
manufacturer formulary payments (a/k/a "rebates") once in each twelve-month period upon the following conditions: Employer shall provide at least 
forty-five (45) days written notice to CHLIC; the auditor (including its individual auditors conducting the audit) shall be agreeable to Employer and 
CHLIC; a mutually agreed upon non-disclosure/non-use contract shall be executed by Employer, the auditor and CHLIC; the records to be audited 
shall be no more than two years old as of the date of the audit; the scope ofrecords to be audited shall be as mutually agreed upon by Employer's third 
party auditor and CHLIC as those which are necessary to determine compliance with the rebate-sharing obligations under this Agreement; the audit 
shall be conducted at a mutually acceptable time during regular business hours at CHLIC's office where such records are located; records shall not be 
removed or photocopied without CHLIC's express written consent; the auditor shall provide its audit report to CHLIC and Employer at the same time; 
and the auditor may disclose the aggregate amount of manufacturer formulary payments due Employer but no other details of CHLIC's manufacturer 
contracts of which the auditor is apprised, if any. 

FEES FOR PROCESSING RUN-OUT CLAIMS . 
Network & Network POS Run-Out Period of twelve (12) months No Additional Cost 

CHLIC shall not be required to process Run-Out Claims until it has received full payment of 
the required fees. 

PPO Run-Out Period of twelve (12) months The sum of the last four 

CHLIC shall not be required to process Run-Out Claims until it has received full payment of ( 4) months of medical 

the required fees. administration charges 
applicable to the 
terminated Agreement. 

Pharmacy Run-Out Period of three (3) months for all pharmacy claims No Additional Cost 

CHLIC shall not be required to process Run-Out Claims until it has received full payment of 
the required fees. 

10/05/2011 
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Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

SUBROGATION 
Subrogation/Conditional Claim Payment (Medical Only) 

10/05/2011 
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.· 

5% of recovery plus 
litigation costs if Counsel 
is retained and an 
appearance is filed on 
behalf of CHLIC or 
Employer if any 
litigation, or a lawsuit is 
filed on their behalf; 
29% of recovery if no 
Counsel is retained and 
in all other instances, 
including cases where 
state law requires that 
employee benefit plans 
be named as part 
defendants or 
involuntary plaintiffs. 
Notwithstanding any 
other amount reflected 
in the Conditional 
Claim/Subrogation 
Recovery Services 
Exhibit. 



Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

.. : CHLICCOST CONTAINMENT FEES 
CHUC, a CIGNA company, administers the following programs to contain costs with respect to charges for health care service/supplies that are 
covered by the Plan. In administering these programs, CHLIC contracts with vendors to perform program related services. Specific vendor fees are 
available upon request. CHLIC's charge for administering these programs is the percentage (indicated below) of either (1) the "net savings" (i.e. the 
difference between the charge that the provider would have made absent the program savings and the charge made as a result of the program savings, 
less the applicable vendor fee which generally ranges from 7-11 % of the program savings) or (2) the "gross savings" (i.e. the difference between the 
charge that the provider would have made absent the program savings and the charge made as a result of the program savings; CHUC pays the 
applicable vendor fee) or (3) the "recovery" (i.e. the amount recovered) as applicable. 

For covered services received from non-Participating Providers, CHUC may apply discounts available under agreements with third parties or through 
negotiation of the billed charges. These programs are identified below as the Network Savings Program, Supplemental Network & Medical Bill 
Review (pre-payment). This is consistent with the claim administration practices applicable to CHLIC's' own health care insurance business when 
these programs are implemented. CHUC charges the percentage shown for administering these programs. Applying these discounts may result in 
higher payments than if the maximum reimbursable charge is applied. Whereas application of the maximum reimbursable charge may result in the 
patient being balance billed for the entire unreimbursed amount, applying these discounts avoids balance billing and substantially reduces the patient's 
out-of pocket cost. 

MEDICAL AND PHARMACY COST CONTAINMENT 
1. Network Savings Program 29% of net savin2:s 
2. Supplemental Network 29% of net savings 
3. Medical Bill Review- (Pre-payment Cost Containment for Non-contracted claims): 

Inpatient Hospital Bill Review 
• Line Item Analysis Lesser of 5% of hospital 

bill or the savings 
achieved 

• Professional Fee Negotiation 29% of net savings 
Outpatient Hospital Bill Review 

• Professional Fee Negotiation 29% of net savings 
• Line Item Analysis Re-pricing 29% of net savings 
Physician/Professional Bill Review 
• Professional Fee Negotiation 29% of net savings 

4. Medical Bill Review - (Pre or Post-payment Cost Containment for Non-contracted and 
Contracted claims): 

10/05/2011 
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Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

• Bill Audit 

DRG Validation and Appeals 

Inpatient Admission Retrospective Review 
Medical Implant Device Audits 

5. COB Vendor Recoveries [Exclusive of pharmacy programs where claims are adjudicated at time 
prescription is received.l 

6. Secondary Vendor Recovery Program 
7. Provider Credit Balance Recovery Program 
8. High Cost Specialty Pharmaceutical Audits 
9. Pharmacy Vendor Recoveries 

10. Class Action Recoveries 
CARE.MANAGEMENT/COST CONTAINMENT PROGRAM FEES 

CHLIC arranges for third parties to provide care management services to: 

(i) contain the cost of specified health care services/items overall with respect to all plans 
insured and/or administered by CHLIC, and/or 

(ii) improve adherence to evidence based guidelines designed to promote patient safety and 
efficient patient care. 

i . 
ELIGIBILITY OVERPAYMENTRECOVERY FEES . ·, . 

Eligibility Overpayment Recovery Vendor Services 

10/05/201 I 
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29% of the 
savings/recovery 
achieved plus hospital 
fees or expenses passed 
through 
29% of recovery plus 
any fees or expenses 
passed through by the 
hospital or regulatory 
agency 
29% of recovery 
29% of recovery 
29% of recovery 

29% of recovery 
29% of recovery 
29% of recovery 
30% of recovery 
35% of recovery 

·. 

Specific vendor fees and 
care management 
program services are 
available upon request. 

·. 
.';'., 

29% of recovery 



Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

[. 

EXTERNAL·REVIEW· FEES ·. 

External expert reviews may be required on a consultative basis as part of the internal appeal 
process, or pursuant to a formal external review following exhaustion of the internal review 
process. The range of external review charges is dependent on the nature and complexity of the 
issue on appeal. In highly complex, non-routine cases or cases related to new technology or 
experimental-investigational treatment, as part of the internal appeal process a panel of 
reviewers may be necessary. External review charges will be commensurate with the number of 
reviewers, as well as their level of expertise and time required to complete the review. . 

STRATEGIC.ALLIANCES 
. 

CHUC contracts directly or indirectly with other managed care entities and third party network 
vendors for access to their provider networks and discounts. These third parties charge either a 
network access fee, which is included in CHLIC's monthly charges, or a percentage of the 
savings realized on a claim by claim basis as a result of the application of their discounts. 
Charges based on percentage of savings are paid from the Bank Account._Additional details 
regarding specific charges will be provided upon request. . . 

. OTHERVENDORS AND HEALTH CARE SERVICES PROVIDERS· ·. 

Capitation and fee-for-service charges for various vendors and other providers/arrangers of 
health care services and/or supplies will be paid as claims for Plan Benefits and will appear in 
Employer's standard Bank Account activity data reports. Such payments will be at CHLIC's 
applicable capitation or fee-for-service charges then in effect, which may be amended from time 
to time. Additional details regarding charges and the identity of the vendor or provider of health 
care services will be made available upon request. 

NOTICE REGARDING PAYMENTS FROlVITHIRD PARTIES 
Unless indicated otherwise in the Schedule of Financial Charges, CHUC retains all payments it 
may receive from manufacturers of pharmaceutical products covered under the Plan. 
Information on the amount of such payments with respect to the Plan will be provided upon 
request. 

From time to time, CHLIC, either directly or through its affiliates, contracts with vendors, 
provider network managers and providers in connection with various cost containment 
programs. CHLIC and its affiliates may receive payments from such parties that are intended to 
help defray expenses associated with implementing such programs. 

10/05/2011 
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All Medical Products 

All Products 

All Pharmacy Products 

All Products 



Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

. . · ... 
·• . 

ADDITIONAL SERVICES ·. 

Service Description 
HIP AA Certificates Individual HIP AA certificates for Members who leave active coverage. 

Behavioral Health Behavioral Health Care Advocacy provides focused utilization review and case management of 
Care Advocacy in-network, outpatient behavioral health services. (For PPO CA/NC Members Only) 

Pharmacy Clinical CIGNA TheraCare® Program - a targeted condition drug therapy management program that 
Programs targets individuals using specialty medications for certain chronic conditions and helps them 

better understand their condition, medication side effects and importance of adherence. 
Prior Authorization Review requests for coverage of drugs subject to prior authorization. Notwithstanding any other 
Reviews provision in this Agreement, CHLIC's charges for the reviews will be deducted from Employer's 

contracted share of manufacturer payments. 
Your Health First-200 A proactive health education and improvement program for those with a chronic condition. The 

program involves services that span across the Member's health needs. Behavioral coaching 
principles and evidence based medicine guidelines are utilized to optimize self-management skills 
and foster sustained health improvements. 

Members are identified as having a chronic condition through a variety of sources including but 
not limited to: claim data, referrals, and self-identification. A variety of resources are provided 
to those with a chronic condition and based on severity and readiness to change. The program 
targets 60% of the chronic population for telephonic support. Identified Members work with a 
dedicated health advocate on improving their health. 

The program includes the following components: 
• Chronic Condition Specific Coaching 
• Pre and post discharge calls when CHLIC is the medical carrier 
• Life style management coaching: stress, weight management and tobacco cessation 
• Treatment decision support and coaching 

In order to continuously assess the effectiveness of our programs, some Members may be placed 
in a comparison group which receives alternative services, or even no services for a specified 
period. This will not affect the total number of Members targeted for outreach or any of the 
financial or clinical goals of the program. 

10/05/2011 
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Chanre 
$0.15/employee/month 
Included in Medical 
Administration Charge 
Included in Medical 
Access Fee 

Included at No 
Additional Cost 

Included at No 
Additional Cost 

Included in Medical 
Access Fee 



Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

Claim Litigation Claim Litigation Services 

Small Business Enterprise Subcontractors 
Wellness services, Please see Section 23 of ASO Agreement core language 
including an on-site 
coordinator, biometric 
screenings 
Printing CHLIC 
materials including 
benefit summaries as 
further specified on 
attachment 1 to the 
Schedule of Financial 
Charges. 

10/05/2011 
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Included in Medical 
Administration Charge 

Biometric charges are 
processed through the 
B·ank Account. 

On-site Coordinator, 
and Print costs are 
included in the Medical 
Administration 

Charges. 



Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

10/05/2011 

Exhibit 1 

Schedule of Financial Charges 

Small Business Enterprise Subcontractors 
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--- ------------------~ 

SCHEDULE2 
LETTER OF INTE;-.JT TO Pl<:RFOlU\·1 AS AN SBE-M/\VBE SUBCONTRACTOR 

This document must be completed by the SB[-1\1/WBF~ S11brnn tractor ~nil submitted With hid packet Specify in dletail, the particular 
work items to be performed and the dollar amount and/or pcrn:ntage for each work item.' SBE credit will on¾y be givcr1 fo:r items 
which the Sm3-M/WBE Subcontractor are SBE certifitd to perform. failure to propc_rty complete SchP.dq,de 2 m!lly result in your SBE 
participation not being counted. 

PROJECT NUMBER: RFP NO U-057/L,J .PROJECT NAME: Employee Self-Funded !\-'k<lkal Benefits Plan 

(Name of Prime Bidder) 

The undersigned is certified by Palm Beach Count)' as a - ( check one or more, as ~pplicable ): 

\ 

Srnali Husiness .Enterprise___{ Minority Business Enterprise::!___ ! 
l 

Black___..X .... ·_~Ilrspanic ___ Women __ ~--- Cauc~1sian ~"'---- Qtber (Pkase Specify) ___ _ 

Date of Palm Beach County Certification: __ .7""/-'-1=2/""'2"-'-0-"-J'""l ~tr'-J 7"--'/"""1"'"'1/-=2-"-0.;._14-'---'-',(_V-"-e"-nd'-o .... r,""'#_V __ C-'--,•-00_0'-0 ___ l=34~4~7~3) 

The undersigned is prepared to perform the following described work in connection :with the above project. Additional Sheets 
May Be Used As Necessary 
Line Item/ 
Lot No. 

Item Dcscri1,tion 

Flu Shots 

l:3iomctric Screening 

One Full-time on-site WeJlness Coordinator 

Qty/Unfts Unit Price Total Price/ 
Peq:cntage 

Estimated 
$153,000 

Estimated 
$132,000 

Estimated 
$72,000 

at the followingprice or petcentage -~-------=e~s.,_,ti""'tn,c:a:.::.te:::.:d=-S""3:::.:5:;;..:7c.:,.Oo;,;O~-("--l -~-----------
(Subcontractor's qul:it~) 

and will enter into a formal agreement for work \1/ith you con<litloned upon your exetution of a contract with Palm Beach County. 

[f undersigned intends to sub-contract any portion of this subcontract to a non-certified SBE subcontractor, the amount of any such 
subc_ontract must be stated. 
Price or Percentage-----------~~--

The undersigricd subcontractor understands that tho provision of this fbtm to Prim<: Bidder does not prevent Subcontractor from 
providing quotations to other bidders. .. A ::3 ~S9'oc.raJe9' l oc. . . 

(Print name of SBE.:.Mf\VBE Subcontractor) 

0

1/n~&o 
(Print name/title ofperstin -executing on behalf 

~~~c~~-~~ct:rr,~tt;;_Qr1_0 _r) ___ _ 



,:;cHEDL!LE 2 

This d11cu n,._·nt rn 11,t be cornplrtctl by 11,c sin: .. \ i/\\ BL SnlH"(1ntractM aad s1llnni1tc<1 with bid p:ickc·t. Sµed 1:,- in d~taik tilt· p:1r1icu\u 

wnrk ii,•in~ l<' be pcrl',,,rmed ::til(J llll' dnll:ir ariH,unt :11Hli,.:ir percentage for e:1,;h work jtem .. SllE u.:di, will on]Y be gi,n:n foi"il<.'1115 

"hid, !he SB C-\1/\\' BF.: Subcontr:icwr :1rcc $BE cenifi1>d io perforrn. Failure lo properly rnrn plctc Sd1ed 1lle 2 may n.:,-ult 1n _,r1111· SBE 

p:1rtirip:1tioo not lieing cmrnt.:11. 

PROn:cr NL'iV1BER: __ RFP \01J..:dlfil:l!d_ PROJEC I" NAtvlE: Employee Self-Funded l\lcdlc:al Benefits Plan 

TO: j\iarkel iuo .\.f\l\ll\111 ions r~l)t<:l]l.f!Sl'S, l 11£, .......... ---------~---
( "iumc of Prime Bidder) 

Tht· 1mder:;i~ncd i,; c(·rtfhed h~ P;ilrn lkndi County as a•·· (check one or more, as applicubk): 

.\Ji11ority Business Enterpris1c :!.__ 

l\!ack .... \.\' om,·n 

(Vcntfo1· ii \'COlJOOl'.:-:hl(>l 

111,: und,:,r,i;,:,nd i:; prcpar..:d !O pcrfnnn the ti.ilhlwing dc,cribcd work in connec1fon ,\ilh ihc ;,bO\•c pr,1,ic·t:1. Addi,i,rn,1; Sh,:..:b 

,\ht} 13e U,,d ,\,; \:-:c>.'.!·i,~U) 

Linl' ltNn:' 

Lut No. 

!tern Description 

l-1rin 1L1~ pf( l(J~<;-\ Be11tJ1l SLlrnnr;.H'Y Booklet::-:, 

Ri,k·t· Bc")k\-•, .. i:·1~crs ::nd Po:--1e1mb plus 

Qtyl'UniL~ 

(Subcurnractor"s quot,;) 

Totn! Price! 
P(.•t-ccntag;c 

[~1immc:d 
\().(1{1(\ 

:md wili •in:cr Into n fom,JI ,1~1\:<'!n,:ni rN 1.1,,,rl with you conditioned upo11your cxecutir,n ,ii' ,t (',,ntr.i,·; "itli Ptd.m ik;:,·h ( . ,u:J::, 

If :111d,cr•.i,,:ncd ink'mh w ,1111--c:,,r,n,),. i ;1w, p;·,c,iu11 ,1fthis ,,ubc:ontracl ln n ntlli-c<-'rtificd SHF "Jb,·•,)titr:1,:1,,1·. ,1K .111;,,nnr .,: :-,m ·.:;,:h 

~,1,d·•c1HHtt:...1 nntq he :'.ihJh:d. 

{Print n:aneititli: or p•:r,,:,n C:\c-,:u, in;.c i>11 t,Jm)f 

nf SBE-ivl•'}-1/B [ /~1:h:;;n,ri1<:1,.,r'; 

D:itc: /Lt' / Li 



SCHEDULE 3 
8£ E ?.A2WBS I\C-?1!T'I' FORJM 

SBE-li//~BE ~!J..Cif\/r"Tt FCt".~ ~:.~CJN1H E>JC•,~~r:; _______________ _ P:ROJECT#: __________________ _ 

F ;=;C
1
J·ECT N.:.;r,,ts. __________________________________________________________ _ 

P Rl!\fE CCtNT.R ... AC'TClR, t<.t.J,J.S ·-------------------------------------
F·:RDJ~CT St...:PE~."\.f;SC1R ---------------------------------
Schedt.de 3 is usli!d to ShO\'I,! the mo.nthl:y ~ynuetr1t ac:s-,·,ify tor each SiBE--lfJWBE Subcontr.11ctor ,on the piojecl J:t.also. shows approv.ecl 
o'h;,;1;,,,;Je .onJ@rs as they rmp2ct the S'BE-MIWBE Swbc,::,::-,tr;;ictors .. !t is to be submitted. by the !Prime- with each monthly p.:;.yme.nt rc:)>?st to 
FaLJh Ee;i;cn t:01..nnty. ln tine :ibl:::-NllW61:: Suocontractmg lnf,ormatrc..n s.ectwn, 1,!r>t Uw oom~{S) ot i£'aCll .se1::-r~'!lWi:ft: !iut,:;;,;;ntiractor on tihe 
p,mject and th~ tcibl contracted arnou~1 for each SB2-MllWBES ubcoc'\t~cto1" on. the pruj£<ci. As the. proJe.ct pw.:>:eds, pW.iSi? COC!ipl~e ~~~h 

·••.•·--···-·•-v-• ;~~-t~#~~lf~~~~~'=\~it~1ii~t~~~Gbi~Zi~~~~f'Sf,¥· · •r ~(;. ~!t~.;.~~~ .. ~~:.ljll~;,f:~=~ Q~~?k Ul; .. 

"t·L1."nf bf DE1'::.···\V'l1lEE 
Sllb~-,,;tractoc 

':iBE-Mi'i\JBE SUBCONlRACTllNG INFORMATKJN 

$'::ff,.Jil'.i,.\'E.'::" 
Total C~ji;t 
,Ar-;•~: 

t\:.:~rt,,1e4 
Cl'.lr.ge. 
Cn:i;;,,r, 

Re:ilt-E1t!­
$5E, 
11il1Vt/5C 
Ctoir.3C! 
/<.'.llC(KC: 

A,~:$G"r':. A'ri:.1u.1t 

;:;-:.u,m !'41 dr.,~ ::l:< 
DEE~r",,'1EE l"B'S· 
Si;:; T'"' -~:- '\:'..VV~ 
;".:;••!~.•, ••~l.h ,_ ~,,_-:,':'· ,'.,..,..,._,, ,,:;,,..,,.,;; ---"-l!il:" 

,A,.,:'r;C:t ..i1~ p ~fr,-j 
rCJ 

SBE--M;l1NBE Ca1ejgtiry (cl't-2ck all a.pphc2bl.;) 

Acla:il I !J'ln,;,t::y 
St£trtt~.£J.ate 1.e~~~­

,t·/; 

$~cZ 
&~-.f~£:3 

Ctt\i:t 
t?h:,:;,.~ 

81a,k I Hl.e:v;rl-: (\'A~r:,:,i; I r,:c:_,:.~~.!J1 I::;~ 0 ,:.:~ ·, 

r--'-------i------+----+-----+---.__.,;1----+.-----,:,.....-~-11"---j..---ll---+--------+---+---·t---··--·~ 
----+-··''""·~ 

1------------4--------lf-------jr------!'-------t----•-'-------<------;...---~----~:---+----ir----ir---" ~~•l>-h•~<-•-< 

! . I : I I I ) =--"-r·--=r : i I .. .. ~ I . 7"''-~~r=-""·r••' .. ' :1 
'--~_______.,__ ______ __._____.__-=---ol.. __ ..,___-..Jl...-~=='==~="'=•#'¢.i._._~b-~~~·,.,."""""-j;}.«¼.b;a;,,,-,<,.q•<~,,,d 

i t: • t-:".Df ~rtt'y ,71:r:. tn2 ::::K'<-\~ ir.t.-:Jrn";j:tJ-:~ ~ lr1..:cB tot: ... ~ c..a51 ~r n~ ~n:i,~,,'L:<19r ______ -=---=.,.--.-,=-,,.----------------------------
·: S,f ~;_J~'.'J,;,("f ar1J Tiih:-) 

·~.:,.iL:-1", 17.,. ~.~-m F:,.::,.:;;:--:_ .. r:r .. ·.irry 

t·iOTE; 

A:!dl::}J!lal /jhi,-;,~s i/3!f° E'<! Us;...:i -~.S N,e-'..<?.&:,.3ti 

Firm:-, m-0y b,c: ccnifi,;:.d a3 iln SBE and/or o,r, Ml'WBE, If firm;; arc ,;crlificd no both on SBE ancd M.•WBE, the dolh,r 
um.ount wm i1ot he counte~ twice. 

I>,,,::: JiE-11 
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Schedule 3fA) 
PROFESSIONAL SERVICES ACTlVITY REPORT 

:t ------------
): 
t· 

REPORTING PERlOD: ___________ __,,_...:...-_ 

Prime Ccnsultantj\ddress: _ ____,. ________________________ !_ 
City/State: Zip L . Contact ,---·--·----·----~--- Ph-o-ne_#.,..··...,,·------..--

···-··----------- I Contract Name: 
Contract Temt . . ..... ___ Contract$ Amount 
Total Pe· ,cent'""g. e no:.:.i,~ii),,;>,··,w t§,,,;:;:S;;~o'"' r:,,.,~,· L ,. . ..u: r-""'-~U .... , , ., '.,~ ,,,, .. 11:;rt; . ,.ttrL,, .;J nJ,f4. ,,,,,,__ .. _~ 

T oral # of Suh-ConsuRtir1ts: ·-··~··~-------SeP1iC1~J' ~~r;':{~11t2.:iu,:.JI ~'•'=- E~n~;;!T'1f~t;{H'~;,q ----
Other (Spa.city) 
Have SutJ-Consultants compJ,Jted •Nork fofthis appHc,:rtlon? __ _ Yes 
No 

I 
I. 

SOB-CONSULTANTS 

Firms Name:------------------------~­
Ad1jressffet --------'---'------------------------Estimated Contract Amount: .t 
SCOPE.OF 
Percentagg:.=,,ff·s /\mour:t Paid To 

2. Firm's Narne: ____________________________ _ 

3. 

Addres.st:/l•c\ . '""·---·-·-··--· -~------------~-----.,,,..,..-
EstliT;:;;ted 
SCOPE Of 
Percentage 'Hr~, 

Con!JJd.,4mount:-~-------
········"•·····-·----------------.....,..,,-

.A.mount P To Oat,·------....... -·_ 
k r Firm's Name: -------~-------------------

Addri.;s,s/Ir:,;: --···-----··---------------------...,,_­
Estim;;ited Start Time: ~----- Contract .Amount ---------SCOPE OF WORJ<: ---~~--------~------
Perz:enfaci,,:.,iHrs Compieted: Amount Paid \ ·',# ---- ,. t 

' t. 
·1 Gertify ttwt the above is true to the be;}~ ofmy ~,nowledge ! 

I 



SBEl-M/•NBE ?AYNEM'I' C2?,TIFICA'rT6N 

-::"';-1E 0'··5.~::-! Cc;,;y~:::-actc,r :.!:< ::o ~-:J·:.mLi:.t: Scheduli:a 4 wi!:h .l ts ~-{cnthly Pa:ym~H·11::. R.::qU~_.st +::•) :Pn.l:r1 Htta.ch Co:;n.t.y 
to ::1~.:~ J..e,::t .!J.Ctual po.:,.;T1.0L ::~; r;·¥:i..d1..~ to the .S:::SE--:~1''9-i~E Sr:.bco·n.t.~.'1-ct:.::n::-, ".:'.'h{~ r:'t;ir.!;1 .. ~ Cor~t.,r:~c-:-:nr. i :;:t not tr) 
::~,:f'-1.t-?!T>:. 2i-qna t..•.:r•~ !:!:c,w .::.n 3B,;---~·1/WBE Subco.ntl;:-a,oE.o.z: 1.~nlcs.s i. t has r:1a..Je a ~a'fmtZ:n t. ~~c, rJ•·ra srn; ·· M/WI:1E 
;;\1::;icos:'.t.::~-..cto:;:. ·'thn s:s~-~-.:rftaE Subcontract.en: ls ·not to conp:L~t.o ZlnC 11iqn 7.hi.s. ·fo:;r~ unl.ass ::v: has 
.:f1r:~JJ.i ·;od. .{~ pa_y~~nt frc::.r;. ":;'.h\-:-e ?tint;, Con:ti:::!.Ct.'?;?r ~ 'A .sbpa=nto ~!chnd·;.:;18 i! ,1..s ::oq'td t0d !o~ •2ach .SEE>·+1/1i-f"t1E 
s,.::n"~;>:·t t: r ::-\c~· o = 'i'.::a ~_tm.:,n.:.., 

-------------,------~-----""""''"'"''"''"'"-•-------------------(SB'& or !t.;:•rs£ 

DD YYY'f 

I 

:.;; 1::h,:m SffE s,.,:;:)cpn-cr·;,\ctcr. int.?.nds to di.n.bui:_~Q any funds i.\.~-;~-;;oc.iat:Q;d ~ ... :.~:::h this pa)'-t:-.fl:nt t.o iu-.y :.~o;-!·~S8E: 
:S:..:!::~c~:-.~.r;-ii::;:.o:r f-c-:r lab,:,::: p::-ov!.dod. on th1.-s p:rofe.ct.1 plo.ase p:n::PridB ':..h8 f:cll:o-w·i.;i<J i;-lfo:cm.a.tion ~ 

{:?::-int Ha....ue & '..title o!: ?cr!J¢r, exo-~u':ing c;r bc,r.,;~,f:· ·;J['. 
.Sru.l::::..c•'.)!1. !:.=3..-:: ':.:.o:::-) 

_______ day ::if 
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Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

Exhibit A - Plan Document 

A "Summary Plan Document" or "Plan Booklet" that includes Plan Benefits and Members' rights and 
responsibilities under the Plan will be provided by Employer to CHUC. CHUC agrees to draft the SPD or 
Plan Booklet based upon Employers direction and will provide the draft to Employer for its review and 
approval. Upon review and approval by Employer, the Employer represent that the "SPD" or Plan Booklet 
shall become the official Plan Booklet. CHUC will use the finalized Plan Booklet to administer the plan. The 
Plan Booklet will be reviewed and updated no less than annually. 

If Employer has not provided CHUC with a copy of its finalized Plan Booklet by the time this Agreement is 
effective, CHUC will administer the Plan in accordance with the medical management and claims 
administration policies and procedures and/or practices then applicable to its own health insurance business 
and the definitions and other language contained in the draft version of the Plan Booklet provided by CHUC 
to Employer. CHUC will continue to administer the Plan in this manner until CHUC receives the finalized 
Plan Booklet and follows its preparation and review process. After that time CHUC will use the finalized 
Plan Booklet to administer the plan. 

10/05/2011 
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Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

10/05/2011 

Exhibit B - Services 

BANKINGANUADMINISTRATION 
Products excludin2 Health Savin2s Account 

1. I Furnishing CHLIC's standard Bank Account activity data reports to Employer as and when agreed upon. 
CHLIC's administration of the Plan does not include performing obligations, if any, under state escheat or 
unclaimed property laws. It is Employer's responsibility to determine the extent to which these laws may 
apply to the Plan and to comply with such laws. 

2. I Report to Employer the claim payment information required in connection with Section 6041ofthe Internal 
Revenue Code. 

3. I If Employer has elected, pursuant to section 63 of the New York Health Care Reform Act of 1996 (section 
2807-t of the Public Health Law) ("the Act"), to pay the assessment on covered lives set forth in section 63 
and has consented to the conditions set forth in section 63, CHLIC shall file such forms and pay such 
assessment on covered lives on behalf of Employer through the Bank Account to the extent set forth in 
section 63. Such obligation shall end immediately upon Employer's failure to provide any information 
required by CHUC to fulfill this obligation, the failure to comply with any requirement imposed upon 
Employer pursuant to the Act or the failure of Employer to properly fund the Bank Account. 

CHLIC shall file applicable forms and pay assessments/surcharge based on covered lives on behalf of 
Employer in accordance with and as required by other applicable state law and regulations including: 

New Hampshire Health Plan (High Risk Pool) 
New Hampshire Small Employer Health Reinsurance Pool 
New Hampshire Vaccine Association 
Vermont Vaccine Purchasing Program(*)(**) 

CHLIC shall file applicable forms and pay assessments/surcharge based on claims on behalf of Employer in 
accordance with and as required by other applicable state law and regulations including: 

Louisiana High Risk Health Insurance Association Fund 
Maine Dirigo Health Reform Act(*) 
Massachusetts Uncompensated Care Trust Fund(*) 
Vermont Health Care IT Fund 
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Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

CLAIM ADMINISTRATION 
Products excluding Health Savings Account 

1. Calculate benefits, check and/or electronic payments disbursed from Employer's Bank Account. Bank 
Account payments will appear in Employer's standard Bank Account activity data reports. 

2. Prepare and make available CHLIC's standard claim forms. 
3. Investigate claims, as necessary, by CHLIC's Special Investigations Unit. 
4. Discuss claims, when appropriate, with providers of health services. 
5. Perform internal audits of Plan Benefit payments on a random sample basis. 
6. Claim control procedures reported annually in Statement on Standards for Attestation Engagements (SSAE) 

No. 16 Report (SAS70 successor report). 
7. Respond to Insurance Department complaints. 
8. Dedicated toll-free telephone line for Member and Provider calls to CHLIC Service Centers. 
9. Member Explanation of Benefit ("EOB") statements including, when applicable, notice of denied claims, 

denial reason( s) and appeal rights. 
10. Verify enrollment and eligibility using Member information submitted by Employer and/or its authorized 

agent. 

Medical Only 
1. CHLIC's standard enrollment forms are prepared and delivered to Employer for distribution to individuals 

eligible to enroll in the Plan. 
2. CHLIC's standard ID card with toll-free telephone number are prepared and mailed directly to Members. 
3. Administration of subrogation/conditional Claim Payment (terms described in Exhibit E). 

Pharmacy Only 
1. CHLIC's standard ID cards with toll-free telephone number are prepared and mailed directly to Members. 
2. Pharmacy claims are adjudicated typically on-line at time of service without access to information on other 

coverage, and therefore coordination of benefits (COB) for pharmacy claims does not occur. Claims for Plan 
Benefits will be paid regardless of coverage under another plan. 

3. CHLIC's standard drug utilization review services. 
4. CHUC may receive and retain payments under contracts with drug manufacturers with respect to utilization 

covered under the Employer's medical benefit for the manufacturer's specialty drugs, which are drugs that 
typically are injected or infused and derived from living cells; target an underlying rare, chronic or costly 
condition; and/or require restricted access and/or close monitoring. lf CHLIC enters into any such contracts, it 
does so on its own behalf, and not as agent of the Employer or the Plan. 

DOCUMENT,PRODUCTION. 
. :;. ''·· · . 

. .. ' 

10/05/2011 
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Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

Products excludin1! Health Savings Account 
Prepare and deliver Member benefit booklets to Employer. 

.. · .. UNDERWRITING SERVICES . 

1. 5500 Schedule C reporting. 
2. 5500 Schedule A or Annual Reconciliation Disclosure reporting (when applicable) 
3. CHLIC's standard Underwriting services:. a) benefit design analysis-b) projected cost analysis. 

.. .. HIPAAINDIVIDUALRIGHTS .• .. 
Products excludin!! Health Savings Account 

Handling of requests from Members for access to, amendment and accounting of protected health information, 
and requests for restrictions and alternative communications as required under federal HIP AA law and 
regulations, as set out in this Agreement and its Exhibits. 

COST CONTAINMENT. 
.. 

J 

1. Maximum reimbursable charge determinations of non-Participating Provider charges for covered services. 

2. CHLIC's standard cost containment controls: Application of non-duplication and coordination of benefits rules 
and coordination with Medicaid. 

3. Delivery of information, as necessary, regarding standard application of non-duplication or coordination of 
benefits. 

4. Review of medical bills in accordance with CHLIC's then current Medical Bill Review program. 
5. Network Savings Program, a national vendor network that provides discounted rates when a Member accesses 

care through a Network Savings Program contracted provider. 
6. Annual reporting of CHLIC's standard cost containment results upon Employer's request. 
7. Pharmacy Vendor Recoveries (when implemented). 

CUSTOMER REPORTING .·· 
. · 

1. Summary reports of medical, dental and pharmacy cost and utilization experience available through CIGNA 
web site. 

2. CHLIC's standard pharmacy utilization reports. 
3. Claim Reporting: CHLIC will provide its standard reports and information based upon paid claim data only. 

CHUC will not provide information on incurred-but-not reported claims, projected claims, pre-certifications of 
coverage, case management information or information on a Member's prognosis or course of treatment. 

Stop Loss Reporting is an optional service provided at an additional fee to Employers who have stop loss 
through another entity other than CHLIC. CHLIC will provide its standard reporting only after the stop loss 
carrier and Employer have executed CHLIC's standard Hold Harmless/Confidentiality Agreement. 

4. CIGNA Behavioral Health Reporting will be provided. 

I 0/05/2011 
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Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

. · MEMBER EXTERNAL REVIEW PROGRAM . 
CHLIC contracts with three (3) independent review organizations that meet the Patient Protection and 
Affordable Care Act (PPACA) external review requirements. Members may voluntarily appeal to a selected 
external independent review organization. If Employer has chosen not to participate in this program, the 
Employer may be responsible for making other arrangements to meet the Patient Protection and Affordable 
Care Act (PPACA) external review requirements . 

. "• 

. MEDICAL MANAGEMENT SERVICES · 
CHLIC provides integrated medical management that includes (depending upon the terms of the Plan) the 
following core services. 

1. Pre-Admission Certification and Continued Stay Review (PAC/CSR) services to certify coverage of acute and 
sub-acute inpatient admissions/stays or provides guidance to appropriate alternative settings. Administered in 
accordance with CHLIC's then applicable medical management and claims administration policies, practices 
and procedures. 

2. Case Management and Retrospective Review of Inpatient Care, a service designed to provide assistance to a 
Member who is at risk of developing medical complexities or for whom a health incident has precipitated a 
need for rehabilitation or additional health care support. 

3. Assisting providers with resources and tools to enable them to-develop Long Term Treatment Plans in the 
management of chronic or catastrophic cases. 

4. The CIGNA HealthCare Healthy Babies® Program, a no-cost to Member prenatal program that provides 
education and support for a healthy preQllancy and healthy baby. 

5. HealthCare Cost and Quality tools on myCIGNA.com 
6. A panel of physicians and other clinicians to assess the safety and effectiveness of new and emerging medical 

technologies. The panel meets monthly to review and update coverage policies. 
7. The CIGNA HealthCare 24-Hour Health Information LinesM, a service that provides 24 hour toll free access to 

registered nurses and an extensive audio health information library. 
8. CIGNA LifeSOURCE Transplant Network® contracts with over five-hundred (500) transplant programs at 

more than one-hundred thirty (130) independent transplant facilities. We provide access to solid organ and 
bone marrow/stem cell transplantation while improving cost containment and reducing financial risk. 

9. A Health Education Program that delivers mailings to Members with certain conditions. 

10. If behavioral health services are provided/arranged by CIGNA Behavioral Health (CBH), CBH provides 
utilization review and case management for both inpatient and outpatient, in-network behavioral health 
services. 

I 0/05/2011 
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Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

11. Implementing clinical quality measurements, managing data, tracking and validating performance and initiating 
continuous quality improvement. 

12. Transition of care services to allow Members with defined conditions to continue treatment with non-
Participating Providers after enrollment for continued uninterrupted care for a limited time. 

13. Focused utilization management of outpatient procedures and identification of appropriate alternatives. 
Administered in accordance with CHLIC's then applicable medical management and claims administration 
policies, practices and procedures. 

. ·. NETWORK MANAGEMENT SERVICES 
CHLIC, and/or its affiliates shall: 

1. Provide or arrange access to the applicable network of Participating Providers to furnish health care 
services/products to Members at negotiated rates and methods of reimbursement (e.g. fee-for service, 
capitation, per diem charges, incentive bonuses, case rates, withholds etc.). The amount and type of negotiated 
reimbursement may vary depending upon the type of plan. For example, a hospital may accept less for patients 
enrolled in certain types of plans than others; 

2. Credential and re-credential Participating Providers in accordance with CHLIC's credentialing requirements 
and ensure that third-party network vendors credential/re-credential Participating Providers in accordance with 
CHLIC's requirements; 

3. Review Participating Provider compliance with protocols and procedures for quality, Participant satisfaction, 
and grievance resolution; 

4. Facilitate the identification of Participating Providers by Members; and 
5. Dedicated toll-free telephone line for Member and Provider calls to CHLIC Service Centers. 

. BEHA VIORM; HEAL TH 

10/05/2011 
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Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

CHLIC has contracted with an affiliate, CIGNA Behavioral Health ("CBH"), to provide or arrange for the 
provision of managed in-network behavioral health services, CBH is a Participating Provider, and is 
reimbursed primarily on a monthly fixed fee basis. This fixed fee for CBH services wilLbe paid as claims and 
will appear in Employer's monthly reporting and on financial documents as capitation. Such payments will be 
at the relevant monthly rates then in effect. The monthly rates paid to CBH vary depending on geographic 
location of Members and on benefit design, and may be subject to change. The rates will be made available 
upon request. The fixed fee also includes lifestyle management programs and a cognitive behavioral 
modification program. Behavioral claims from a client specific network are not included in the behavioral 
monthly fixed fee and will be paid from the Bank Account. In some states, payment for behavioral health 
services must be paid on a fee-for-service basis. In these states, fee-for-service payments for behavioral health 
services and the CBH administrative fee (including the lifestyle management programs and a cognitive 
behavioral modification program) will be paid from the Bank Account as claims and will appear in 
Employer's monthly reporting. CHLIC will commit to a thirty (30) day notice for CBA rates. 

10/05/2011 
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Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

10/05/2011 

CIGNA STA:FFMOilELHEALTHJ>J.;AN SERVICES' 
The CIGNA HealthCare of Arizona, Inc. staff model ("Cigna Medical Group") is a Participating Provider 
located in metropolitan Phoenix, Arizona. Plan Participants may at some time receive treatment from a Cigna 
Medical Group ("CMG") facility or provider even if they do not reside in Arizona (as when traveling). 
Participants utilizing the IP A network will access certain specialty and/or ancillary services (including 
laboratory and urgent care services) through the CMG system. Lab services are not provided by CMG for 
Participants in PPO or EPO pians. 

Except as provided below, for services provided to Participants, CMG is paid on a fee schedule basis at the 
rates in effect at the time of service (as may be amended from time to time). A representative CMG fee 
schedule of routinely performed services is attached. A copy of the full fee schedule is available on request 
and mutually agreed Non Disclosure Agreement ("NDA"). 

If the Plan requires Participants to select a primary care physician (PCP), Phoenix area Participants who do 
not select a PCP during open enrollment are assigned to a CMG PCP. CMG is paid a monthly primary care 
capitation amount for those Phoenix area Participants who select or are assigned to a CMG PCP. Charges will 
appear in Employer's standard Bank Account activity data reports at the rates in effect at the time of payment. 
Primary care capitation charges are age/sex adjusted and may be amended from time to time. A primary care 
capitation rate grid and a list of the services included in the capitation are available upon request and mutually 
agreed Non Disclosure Agreement ("NDA"). 

Primary care services rendered to Participants in Open Access Plans that do not provide for PCP assignment 
are charged on a fee schedule basis2 as described above. 
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Customer Name: Palm Beach County Board of County Commissioners 
Administrative Services Only Agreement 

CIGNA HEALTHCARE OF ARIZONA - CIGNA MEDICAL GROUP (CMG) 
REPRESENTATIVE FEE SCHEDULE OF ROUTINELY PERFORMED MEDICAL SERVICES 

EFFECTIVE OCTOBER 1, 2011 

CPT Service Code 

45330 

45378 

71020 

74000 

77057 

92014 

92567 

93000 

94760 

95115 

95117 

99211 

99212 

99213 

99214 

99231 

99242 

99395 

99396 

(Applicable to all PPO and EPO Products) 

Service Description 
Sigmoidoscopy, flexible; Diagnostic ( combined rate, includes 
facility fee $485.00) 
Diagnostic Colonoscopy ( combined rate, includes facility fee 
$650) 

Chest X-Ray, Pa & Lat 

Abdomen X-Ray (Kub) 

Mammogram, Screening (Bilateral) 

Eye Exam & Treatment 

Tympanometry 

Electrocardiogram, .. complete 

Oximetry Single Determination 

Allergy Injection, Single 

Allergy Injection, Multiple 

Office Visit, Est Min (Md Or Non-Md) 

Office Visit, Est Prob Focused 

Office Visit, Est Exp Prob Foe 

Office Visit, Est Detailed 

Subsequent Hospital Care 

Office Consult, Exp Prob Focused, 30 Minutes 

Well Exam, Est, 18-39 Years 

Well Exam, Est, 40-64 Years 

The Urgent Care case rate excluding radiology and laboratory services is $115. 

Charge 

$557.97 

$907.75 

$30.38 

$24.57 

$78.64 

$109.35 

$15.62 

$21.86 

$2.47 

$9.69 

$11.85 

$19.21 

$39.18 

$65.80 

$98.58 

$38.26 

$92.15 

$94.20 

$102.94 

The CMG CareToday (CMG low acuity clinics) visit rate is $59. Lab tests performed at the CMG CareToday facilities 
are $10 per service. A complete CMG CareToday fee schedule is available on request. 

ASC (Ambulatory surgical center) grouper rates based on 2006 Medicare for facility component of outpatient surgery 
services: 

Group 1 - $485 
Group 2 - $650 
Group 3 - $740 
Group 4 - $900 
Group 5 - $950 
Group 6 - $1100 
Group 7 - $1420 
Group 8 - $1400 
Group 9 - $1200 
Unlisted - $740 

CMG pharmacy fee schedule: 

10/05/2011 
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Brand Name: AWP- 10.56% + $2.75 dispensing fee 
Generic: A WP - 35% + $2. 75 dispensing fee 

Plan charges are reduced by any applicable copayment, coinsurance and/or deductible for service. Services not 
identified by CPT code or codes without established RVUs are billed at the 50th Percentile of the Arizona Regional 
Medicode Schedule. 

I 0/05/201 I 
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CIGNA HEALTHCARE OF ARIZONA - CIGNA MEDICAL GROUP (CMG) REPRESENTATIVE 
FEESCHEDULE OF ROUTINELY PERFORMED MEDICAL SERVICES EFFECTIVE OCTOBER 1, 2011 

CPT Service Code 

45330 

45378 

71020 

74000 

77057 

80053 

80061 

82565 

82947 

84075 

84443 

84450 

84520 

85025 

87086 

88164 

88305 

92014 

92567 

93000 

94760 

95115 

95117 

99211 

99212 

99213 

99214 

99231 

99242 

99395 

99396 

10/05/2011 

(Applicable to all Network and Network POS Products) 

Service Description 
Sigmoidoscopy, flexible; Diagnostic (combined rate, includes facility fee 
$485) 

Diagnostic Colonoscopy ( combined rate, includes facility fee $650) 
Chest X-Ray, Pa & Lat 

Abdomen X-Ray (Kub) 

Mammogram, Screening (Bilateral) 
Comprehensive Metabolic Panel 
Cardiac Risk 

Creatinim~; Blood 

Glucose, Serum 

Phosphatase, Alkaline,Blood 
Tsh, Assay 

Sgot (Ast) Transaminase 

Bun (UreaNitr()gen)Assay 

CBC and Differential 
Culture, Urine, Colony Ct 

Cytopathology, Slides 

Surg Path, Gross and Micro 
Eye Exam & Treatment 

Tympanometry 

Electrocardiogra~, Complete 
Oximetry Single Determination 
Allergy Injection, Single 

. Allergy Injection, Multiple 
Office Visit, Est Min (Md Or Non-Md) 
Office Visit, Est Prob Focused 
Office Visit, Est Exp Prob Foe 
Office Visit, Est Detailed 

Subsequent Hospital Care 

Office Consuh, Exp Prob Focused, 30 Minutes 
· Well Exam, Est, 18-39 Years 

Well Exam, Est, 40-64 Years 

45 

Charge 

$545.81 

$864.79 

$44.05 

$35.63 

$114.03 

$21.95 

$27.83 

$10.64 

$8.15 

$10.74 

$34.89 

$10.74 

$8.19 

$13.33 

$16.78 

$21.94 

$147.76 

$158.56 

$24.32 

$28.81 

$3.58 

$14.05 

$17.19 

$27.86 

$58.82 

$95.41 

$142.95 

$55.48 

$133.62 

$136.59 

$149.26 
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The Urgent Care case rate excluding radiology and laboratory services is $115. 

The CMG CareToday (CMG low acuity clinics) visit rate is $59. Lab tests performed at the CMG CareToday facilities 
are $10 per service. A complete CMG CareToday fee schedule is available on request. 

ASC (Ambulatory surgical center) grouper rates based on 2006 Medicare for facility component of outpatient surgery 
services: 

Group 1 - $485 
Group 2 - $650 
Group 3 - $743 
Group 4 - $918 
Group 5 - $1044 
Group 6 - $1202 
Group 7 - $1449 
Group 8 - $1416 
Group 9 - $1950 
Unlisted - $743 

CMG pharmacy fee schedule: 

Brand Name: A WP - 10.56% + $2. 75 dispensing fee 
Generic: AWP - 35% + $2.75 dispensing fee 

Plan charges are reduced by any applicable copayment, coinsurance and/or deductible for service. Services not 
identified by CPT code or codes without established RVUs are billed at the 50th Percentile of the Arizona Regional 
Medicode Schedule. 

10/05/2011 
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Exhibit C - Claim Audit Agreement (Sample) 

A. WHEREAS, CHUC ("CHUC") desires to cooperate with requests by _______ (" Employer") 
to permit an audit for the purposes set forth below; and 

B. WHEREAS, _______ ("Auditor") has been retained by Employer for the purpose of performing 
an audit ("Audit") of claims administered by CHUC. 

C. WHEREAS, the Auditor and the Employer recognize CHU C's legitimate interests in maintaining the 
confidentiality of its claim information, protecting its business reputation, avoiding unnecessary 
disruption of its claim administration, and protecting itself from legal liability; 

NOW THEREFORE, IN CONSIDERATION of the premises and the mutual promises contained herein, 
CHUC, the Employer and the Auditor hereby agree as follows: 

1. Audit Specifications 

The Auditor will specify to CHUC in writing at least forty-five (45) days prior to the 
commencement of the Audit the following "Audit Specifications": 

a. the name, title and professional qualifications of individual Auditors; 
b. the Claim Office locations, if any, to be audited; 
c. the Audit objectives; 
d. the scope of the Audit (time period, lines of coverage and number of claims); 
e. the process by which claims will be selected for audit; 
f. the records/information required by the Auditor for purposes of the Audit; and 
g. the length oftime contemplated as necessary to complete the Audit. 

2. Review of Specifications 

CHUC will have the right to review the Audit Specifications and to require any changes in, or 
conditions on, the Audit Specifications which may be necessary to protect CHUC's legal and 
business interests identified in paragraph C above. 

3. Access to Information 

CHUC will make the records/information called for in the Audit Specifications available to the 
Auditor at a mutually acceptable time and place. 

4. Audit Report 

The Auditor will provide CHUC with a true copy of the Audit's findings, as well as of the Audit 
Report, if any, that is submitted to the Employer. Such copies will be provided to CHUC at the 
same time that the Audit findings and the Audit Report are submitted to the Employer. 

5. Comment on Audit Report 

10/05/2011 

CHUC reserves the right to provide the Auditor and the Employer with its comments on the 
findings and, if applicable, the Audit Report. 
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6. Confidentiality 

The Auditor understands that CHLIC is permitting the Auditor to review the claim 
records/information solely for purposes of the Audit. Accordingly, the Auditor will ensure that 
all information pertaining to individual claimants will be kept confidential in accordance with all 
Applicable Laws and/or regulations. Without limiting the generality of the foregoing, the Auditor 
specifically agrees to adhere to the following conditions: 

a. The Auditor shall not make photocopies or remove any of the claim records/information 
without the express written consent of CHLIC; 

b. The Auditor agrees that its Audit Report or any other summary prepared in connection 
with the Audit shall contain no individually identifiable information. 

7. Restricted Use of the Audit Information 

With respect to persons other than the Employer, the Auditor will hold and treat information 
obtained from CHLIC during the Audit with the same degree and standard of confidentiality 
owed by the Auditor to its clients in accordance with all applicable legal and professional 
standards. The Auditor shall not, without the express written consent of CHLIC executed by an 
officer of CHLIC, disclose in any manner whatsoever, the results, conclusions, reports or 
information of whatever nature which it acquires or prepares in connection with the Audit to any 
party other than the Employer except as required by Applicable Law. The Employer and Auditor 
agree to indemnify and to hold harmless CHLIC for any and all claims, costs, expenses and 
damages which may result from any breaches of the Auditor's obligations under paragraphs 6 and 
7 of this Agreement or from CHLIC's provision of information to the Auditor. The Employer 
authorizes CHLIC to provide to the designated Auditor the necessary information to perform the audit 
in a manner consistent with all Health Insurance Portability and Accountability Act of 1996 
("HIP AA"), Privacy Standards and in compliance with the signed Business Associate Agreement 
("BAA"). 

8. Termination 

10/05/2011 

CHLIC may terminate this agreement with prior written notice. The obligations set forth in 
Sections 4 through 7 shall survive termination of the Agreement. 
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CIGNA Health and Life Insurance Company 

By: TO BE SIGNED AT TIME OF AUDIT 
Duly Authorized 

Print Name: -----------
Title: --------------

Date: _____________ _ 

Employer: __________ _ 

By: TO BE SIGNED AT TIME OF AUDIT 
Duly Authorized 

Print Name: ------------

Title: --------------

Date: _____________ _ 

Auditor: -----------
By: TO BE SIGNED AT TIME OF AUDIT 

Duly Authorized 

Print Name: __________ _ 

Title: --------------

Date: _____________ _ 
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I. GENERAL PROVISIONS 

Exhibit D - Privacy Addendum 
("Business Associate Agreement") 

Section 1. Effect. As of the Effective Date, the terms and provisions of this Addendum are incorporated in 
and shall supersede any conflicting or inconsistent terms and provisions of ( as applicable) the 
Administrative Services Only Agreement and/or Flexible Spending Account or Reimbursement Accounts 
Administrative Services Agreement to which this Addendum is attached, including all exhibits or other 
attachments to, and all documents incorporated by reference in, any such applicable agreements 
(individually and collectively any such applicable agreements are referred to as the "Agreement"). This 
Addendum sets out terms and provisions relating to the use and disclosure of Protected Health Information 
("PHI") without written authorization from the Individual. 

Section 2. Amendment to Comply with Law. CHLIC, Employer (also referred to as "Plan Sponsor") and 
the group health plan that is the subject of the Agreement (also referred to as the "Plan") agree to amend 
this Addendum to the extent necessary to allow either the Plan or CHLIC to comply with Applicable Laws 
and regulations including, but not limited to, the Health Insurance Portability and Accountability Act of 
1996 and its implementing Administrative Simplification regulations (45 C.F.R. Parts 142, 160, 162 and 
164) ("HIPAA"), also known as the HIPAA Standards for Electronic Transactions, the HIPAA Security 
Standards, and the HIP AA Privacy Rule; the Health Information Technology for Economic and Clinical 
Health Act, which was included in the American Recovery and Reinvestment Act of 2009 (P .L. 111-5 
("ARRA")) and its implementing regulations and guidance ("HITECH"). 

Section 3. Definitions. Certain capitalized terms used in this Addendum are defined in Article V. Terms 
used in this Addendum shall have the meanings ascribed to them by HIP AA and HITECH including their 
respective implementing regulations and guidance. If the meaning of any term defined herein is changed 
by regulatory or legislative amendment, then this Addendum will be modified automatically to 
correspond to the amended definition. All capitalized terms used herein that are not otherwise defined 
have the meanings described in HIP AA and HITECH. A reference in this Addendum to a section in the 
HIP AA Privacy Rule, HIP AA Security Rule, or HITECH means the section then in effect, as amended. 

II. OBLIGATIONS OF CHLIC 

Section 1. Use and Disclosure of PHI. CHLIC may use and disclose PHI only if such use or disclosure is 
permitted or required by the HIP AA Privacy Rule, including the applicable provisions of 45 C.F .R. 
§ 164.504(e), is required to satisfy its obligations or is permitted under the Agreement, and/or is permitted 
or required by law, but shall not otherwise use or disclose any PHI. CHLIC shall not use or disclose, and 
shall ensure that its directors, officers and employees do not use or disclose, PHI in any manner that 
would constitute a violation of the HIP AA Privacy Rule or HITECH if done by the Plan, except that 
CHUC may use and disclose PHI as permitted under the HIP AA Privacy Rule (i) for the proper 
management and administration of CHUC, (ii) to carry out the legal responsibilities of CHUC or (iii) to 
provide Data Aggregation services relating to the health care operations of the Plan if such services are 
required under the Agreement. 
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Section 2. Receiving Remuneration in Exchange for PHI Prohibited. Effective for exchanges occurring 
on or after the date that is six (6) months after the date of the promulgation of final regulations by the 
Secretary implementing Section 13405(d) of HITECH, CHUC shall not directly or indirectly receive 
remuneration in exchange for any PHI of an Individual, unless the Plan obtained from the Individual, in 
accordance with 45 C.F.R. § 164.508, a valid authorization that, in accordance with such section, specifies 
whether the PHI can be further exchanged for remuneration by the entity receiving PHI of that Individual, 
unless the purpose of the exchange is: 

(A) For public health activities (as described in 45 C.F.R. § 164.512(b )); 

(B) For research (as described in 45 C.F.R. §§164.501 and 164.512(i)) and the price charged reflects the 
costs of preparation and transmittal of the data for such purpose; 

(C) For the treatment of the Individual, subject to any applicable regulation preventing PHI from 
inappropriate access, use, or disclosure; 

(D) The health care operation specifically described in the definition of health care operations in 45 
C.F.R. §164.501(6)(iv); 

(E) For remuneration provided by the Plan to CHUC for activities involving the exchange of PHI that 
CHUC undertakes on behalf of and at the request of the Plan pursuant to the Agreement and this 
Addendum; 

(F) To provide an Individual with a copy of his or her PHI pursuant to 45 C.F.R. § 164.524; or 

(G) Otherwise determined by regulations of the Secretary to be similarly necessary and appropriate as 
the exceptions described in subsections (A) through (F), above. 

Section 3. Limited Data Set or Minimum Necessary Standard and Determination. CHUC shall, to the 
extent practicable, limit its use, disclosure, or request oflndividuals' PHI to the Limited Data Set (as 
defined in 45 C.F.R. §164.514(e)(2)) or, if needed by CHUC, to the minimum necessary amount of 
Individuals' PHI to accomplish the intended purpose of such use, disclosure, or request and to perform its 
obligations under the underlying Agreement and this Addendum. CHUC shall determine what 
constitutes the minimum necessary to accomplish the intended purpose of such disclosure. CHUC's 
obligations under this Section 3 shall be subject to modification to comply with future guidance to be 
issued by the Secretary. 

Section 4. Security Standards. As required by HITECH Section 1340l(a), CHUC shall comply with the 
administrative, physical, and technical safeguards and standards set out in 45 C.F.R. §164.308, §164.310, 
and § 164.312, and with the policies and procedures and documentation requirements set out in 45 C.F .R. 
§ 164.316. On and after the effective date of final regulations issued by the Secretary requiring CHU C's 
compliance with 45 C.F.R. § 164.314, CHUC shall comply with the organizational requirements set forth 
at 45 C.F.R. §164.314, to the extent applicable. 
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Section 5. Protection of Electronic PHI. With respect to Electronic PHI, CHLIC shall: 

(A) Implement administrative, physical, and technical safeguards that reasonably and appropriately 
protect the confidentiality, integrity, and availability of the Electronic PHI that CHLIC creates, 
receives, maintains, or transmits on behalf of the Plan as required by the Security Standards; 

(B) Ensure that any agent, including a subcontractor, to whom CHUC provides such information 
agrees to implement reasonable and appropriate safeguards to protect it; and, 

(C) Report to the Plan any Security Incident of which it becomes aware. 

Section 6. Reporting of Violations. CHUC shall report to the Plan any use or disclosure of PHI not 
provided for by this Addendum of which it becomes aware. CHUC agrees to mitigate, to the extent 
practicable, any harmful effect from a use or disclosure of PHI in violation of this Addendum of which it 
1s aware. 

Section 7. Security Breach Notification. CHUC will notify the Plan of a Breach without unreasonable 
delay. This notification will include, to the extent known: 

1. the names of the individuals whose PHI was involved in the Breach; 

11. the circumstances surrounding the Breach; 

m. the date of the Breach and the date of its discovery; 

1v. the information Breached; 

v. any steps the impacted individuals should take to protect themselves; 

vi. the steps CHLIC is taking to investigate the Breach, mitigate losses, and protect against future 
Breaches; and, 

vii. a contact person who can provide additional information about the Breach. 

For purposes of discovery and reporting of Breaches, CHLIC is not the agent of the Plan or the Employer 
(as "agent" is defined under common law). CHUC will investigate Breaches, assess their impact under 
applicable state and federal law, including HITECH, and make a recommendation to the Plan has to 
whether notification is required pursuant to 45 C.F.R. §§ 164.404-408 and/or applicable state breach 
notification laws. With the Plan's prior approval, CHUC will issue notices to such individuals, state and 
federal agencies - including the Department of Health and Human Services, and/or the media as the Plan 
is required to notify pursuant to, and in accordance with the requirements of Applicable Law (including 
45 C.F.R. §§ 164.404-408). CHUC will pay the costs of issuing notices required by law and other 
remediation and mitigation which, in CHUC's discretion, are appropriate and necessary to address the 
Breach. CHLIC will not be required to issue notifications that are not mandated by Applicable Law. 
CHLIC shall provide the Plan with information necessary for the Plan to fulfill its obligation to report 
Breaches affecting fewer than 500 Individuals to the Secretary as required by C.F .R. § 164.408( c ). 

Section 8. Disclosures to and Agreements by Third Parties. CHUC shall ensure that each agent and 
subcontractor to whom it provides PHI agrees to the same restrictions and conditions with respect to such 
PHI that apply to CHLIC pursuant to this Addendum. 
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Section 9. Access to PHI. CHUC shall provide an Individual with access to such Individual's PHI 
contained in a Designated Record Set in response to such Individual's request in the manner and time 
required in 45 C.F.R. § 164.524. 

Section 10. Availability of PHI for Amendment. CHUC shall respond to a request by an Individual for 
amendment to such Individual's PHI contained in a Designated Record Set in the manner and time 
required in 45 C.F.R. § 164.526, except that the Plan shall handle any requests for amendment of PHI 
originated by the Plan, Plan Sponsor or the Plan's other business associates, such as enrollment 
information. 

Section 11. Modifications to Individual Rights and Accounting of Disclosures. CHUC shall comply 
with, and shall assist the Plan in complying with, responding to Individuals' requests to restrict the uses 
and disclosures of their PHI under 45 C.F.R. §164.522. This shall include complying with valid requests 
to restrict the disclosure of certain PHI in accordance with Section 13405(A) of the HITECH Act. As 
required by HITECH, CHUC shall provide Individuals with access to certain PHI in electronic form. 
CHUC shall provide an accounting of disclosures of PHI to an Individual who requests such accounting 
in the manner and time required in 45 C.F.R. § 164.528. 

Section 12. Requests for Privacy Protection. CHUC shall handle requests by an Individual for privacy 
protection for such Individual's PHI pursuant to the requirements of 45 C.F.R. § 164.522. 

Section 13. Processes and Procedures. In carrying out its duties set forth in Article II, Sections 9 - 12, 
above, CHUC will implement the Standard Business Associate Processes and Procedures (the "Processes 
and Procedures") attached hereto for requests from Individuals, including the requirement that requests be 
made in writing, the creation of forms for use by Individuals in making such requests, and the setting of 
time periods for the Plan to forward to CHUC any such requests made directly to the Plan or Plan 
Sponsor. In addition, CHUC will implement the Processes and Procedures relating to disclosure of PHI 
to Plan Sponsor or designated third parties. 

Section 14. Availability of Books and Records. CHUC hereby agrees to make its internal practices, 
books and records relating to the use and disclosure of PHI received from, or created or received by 
CHUC on behalf of the Plan, available to the Secretary for purposes of determining the Plan's compliance 
with the Privacy Rule. 

III. TERMINATION OF AGREEMENT WITH CHLIC 

Section 1. Termination Upon Breach of Provisions Applicable to PHI. Any other provision of the 
Agreement notwithstanding, the Agreement may be terminated by the Plan upon prior written notice to 
CHUC in the event that CHUC materially breaches any obligation of this Addendum and fails to cure 
the breach within such reasonable time as the Plan may provide for in such notice; provided that in the 
event that termination of the Agreement is not feasible, in the Plan's sole discretion, the Plan shall have 
the right to report the breach to the Secretary. 

If CHUC knows of a pattern of activity or practice of the Plan, that constitutes a material breach or 
violation of the Plan's duties and obligations under this Addendum, CHUC shall provide a reasonable 
period of time, as agreed upon by the parties, for the Plan to cure the material breach or violation. 
Provided, however, that, if the Plan does not cure the material breach or violation within such agreed 
upon time period, CHUC shall terminate the Agreement, if feasible, at the end of such period. 
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Section 2. Use of PHI upon Termination. The parties hereto agree that it is not feasible for CHUC to 
return or destroy PHI at termination of the Agreement; therefore, the protections of this Addendum for 
PHI shall survive termination of the Agreement, and CHUC shall limit any further uses and disclosures 
of such PHI to the purpose or purposes which make the return or destruction of such PHI infeasible. 

IV. OBLIGATION OF THE PLAN 

The Plan will not request CHUC to use or disclose PHI in any manner that would not be permissible 
under HIP AA or HITECH if done by the Plan. 

V. DEFINITIONS FOR USE IN THIS ADDENDUM 

"Breach" means the unauthorized acquisition, access, use, or disclosure of Unsecured PHI which 
compromises the security or privacy of such information, except where an unauthorized person to whom 
such information is disclosed would not reasonably have been able to retain such information. A Breach 
does not include any unintentional acquisition, access, or use of PHI by an employee or individual acting 
under the authority of CHUC if such acquisition, access, or use was made in good faith and within the 
course and scope of the employment or other professional relationship of such employee or individual 
with CHUC; any inadvertent disclosure from an individual who is otherwise authorized to access PHI at 
a facility operated by CHUC to another similarly situated individual at the same facility; and such 
information is not further acquired, accessed, used, or disclosed without authorization by any person. 

"Designated Record Set" shall have the same meaning as the term "designated record set" as set forth in 
the Privacy Rule, limited to the enrollment, payment, claims adjudication, and case or medical 
management record systems maintained by CHUC for the Plan, or used, in whole or in part, by CHUC 
or the Plan to make decisions about Individuals. 

"Effective Date" shall mean the earliest date by which the Plan is required to have executed a Business 
Associate Agreement with CHUC pursuant to the requirements of Applicable Law. 

"Electronic Protected Health Information" shall mean PHI that is transmitted by or maintained in 
electronic media as that term is defined in 45 C.F.R. § 160.103. 

"Limited Data Set" shall have the same meaning as the term "limited data set" as set forth in as defined 
in 45 C.F.R. § 164.514(e)(2). 

"Protected Health Information" or "PHI" shall have the same meaning as set forth at 45 C.F.R. 
§160.103. 

"Secretary" shall mean the Secretary of the United States Department of Health and Human Services. 

"Security Incident" shall have the same meaning as the term "security incident" as set forth in 45 C.F.R. 
§164.304. 

"Unsecured Protected Health Information" shall mean PHI that is not rendered unusable, unreadable, 
or indecipherable to unauthorized individuals through the use of a technology or methodology specified 
by the Secretary in the guidance issued under Section 13402(h)(2) of ARRA. 
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CIGNA Health and Life Insurance Company 
Standard Business Associate Processes and Procedures 

These Standard Business Associate Processes and Procedures apply to each self-funded group health plan 
("Plan") of an entity ("Plan Sponsor") that has entered or will enter into an Administrative Services Only 
Agreement, Flexible Spending Account or Reimbursement Accounts Administrative Services Agreement and/or 
Continuation Coverage Services Agreement (collectively, as applicable, the "Administrative Services 
Agreement") with CIGNA Health and Life Insurance Company ("CHUC"). The Plan and CHUC are parties to a 
Business Associate Agreement/Privacy Addendum. Unless otherwise defined, capitalized terms have the 
meaning provided therein, or if not defined in such agreement, as defined in 45 C.F.R. parts 142, 160, 162 and 
164 ("HIP AA"), also known as the HIP AA Standards for Electronic Transactions, the HIP AA Security Standards, 
and the HIP AA Privacy Rule and/or the Health Information Technology for Economic and Clinical Health Act, 
which was included in the American Recovery and Reinvestment Act of 2009 (P.L. 111-5 ("ARRA")). 

Section 1. Access to PHI. When an Individual requests access to PHI contained in a Designated Record Set and 
such request is made directly to the Plan or Plan Sponsor, the Plan shall forward the request to CHUC within five 
(5) business days of such receipt. Upon receipt of such request from the Plan, or upon receipt of such a request 
directly from an Individual, CHUC shall make such PHI available directly to the Individual within the time and 
manner required in 45 C.F.R. § 164.524. The Plan delegates to CHUC the duty to determine, on behalf of the 
Plan, whether to deny access to PHI requested by an Individual and the duty to provide any required notices and 
review in accordance with the HIP AA Privacy Rule. 

Section 2. Availability of PHI for Amendment. 

(a) When an Individual requests amendment to PHI contained in a Designated Record Set, and such request is 
made directly to the Plan or Plan Sponsor, within five (5) business days of such receipt, the Plan shall 
forward such request to CHUC for handling, except that the Plan shall retain and handle all such requests to 
the extent that they pertain to Individually Identifiable Health Information (such as enrollment information) 
originated by the Plan, Plan Sponsor, or the Plan's other business associates. CHUC shall respond to such 
forwarded requests as well as to any such requests that it receives directly from Individuals as required by 45 
C.F.R. § 164.526, except that CHUC shall forward to the Plan for handling any requests for amendment of 
PHI originated by the Plan, Plan Sponsor, or the Plan's other business associates. 

(b) With respect to those requests handled by CHUC under subparagraph (a) above, the Plan delegates to 
CHUC the duty to determine, on behalf of the Plan, whether to deny a request for amendment of PHI and the 
duty to provide any required notices and review as well as, in the case of its determination to grant such a 
request, the duty to make any amendments in accordance with the terms of the Privacy Rule. In all other 
instances, the Plan retains all responsibility for handling such requests, including any denials, in accordance 
with the HIP AA Privacy Rule. 

( c) Whenever CHUC is notified by the Plan that the Plan has agreed to make an amendment pursuant to a 
request that it handles under subparagraph (a) above, CHUC shall incorporate any such amendments in 
accordance with 45 C.F.R. § 164.526. 
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Section 3. Accounting of Disclosures. When an Individual requests an accounting of disclosures of PHI held by 
CHUC directly to the Plan or Plan Sponsor, the Plan shall within five (5) business days of such receipt forward 
the request to CHUC to handle. CHUC shall handle such requests, and any such requests for an accounting of 
disclosures received directly from Individuals, in the time and manner as required in 45 C.F.R. § 164.528. 

Section 4. Requests for Privacy Protection. CHUC shall handle Individuals' requests made to it for privacy 
protection for PHI in CHU C's possession pursuant to the requirements of 45 C.F.R. § 164.522. The Plan shall 
forward to CHUC to handle any such requests the Plan receives from Individuals that affect PHI held by CHUC. 

Section 5. General Provisions Regarding Requests. CHUC may require that requests pursuant to Sections 1 
through 4 above be made in writing and may create forms for use by Individuals in making such requests. When 
responding to an Individual's request as provided above, CHUC may inform the Individual that there may be 
other "protected health information" created or maintained by the Plan and/or the Plan's other business associates 
and not included in the CHUC's response. CHUC shall not be responsible for performing any duties described 
in the Business Associate Agreement with respect to any such other "protected health information." In carrying 
out its duties set forth herein, CHUC may establish such additional procedures and processes for requests from 
Individuals as permitted by the Privacy Rule. 

Section 6. Disclosure of PHI to the Plan Sponsor. To the extent that the fulfillment of CHUC's obligations 
under the Administrative Services Agreement requires CHUC to disclose or provide access to PHI to Plan 
Sponsor or any person under the control of Plan Sponsor (including third parties), CHUC shall make such 
disclosure of or provide such access to PHI only as follows: 

(i) CHUC shall disclose Summary Health Information to any employee or other person under the control of 
Plan Sponsor (including third parties) upon the Plan Sponsor's written request for the purpose of 
obtaining premium bids for the provision of health insurance or HMO coverage for the Plan or modifying, 
amending or terminating the Plan; and 

(ii) If the Plan elects to provide PHI to the Plan Sponsor, CHUC shall disclose or make available PHI, other 
than Summary Health Information, at the written direction of the Plan to only those employees or other 
persons identified in the Plan documents and under the control of Plan Sponsor solely for the purpose of 
carrying out the Plan administration functions that Plan Sponsor performs for the Plan. Such employees 
or other persons (including third parties) will be identified by the Plan in writing (by name, title, or other 
appropriate designation) to CHUC as a condition of disclosure of PHI pursuant to this Section 6(ii). The 
Plan may modify such list from time to time by written notice to CHUC. 

Section 7. Disclosures of PHI to Third Parties. Upon the Plan's written request, CHUC will provide PHI to 
certain designated third parties who assist in administering the Plan and who are authorized by the Plan to receive 
such information solely for the purpose of assisting in carrying out Plan administration functions ("Designated 
Third Parties"). Such parties may include, but are not limited to, third-party administrators, consultants, brokers, 
auditors, successor administrators or insurers, and stop-loss carriers. As a condition to providing PHI to a 
Designated Third Party, CHUC may require that the Plan have a business associate agreement (within the 
meaning of the Privacy Rule) with such Designated Third Party. 
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Exhibit E - Conditional Claim/Subrogation Recovery Services 

I. Plans Without CHLIC Stop Loss Coverage 

If Employer has not purchased individual or aggregate stop loss coverage from CHUC or an affiliate with respect 
to its self-funded employee welfare benefit plan: 

A. All conditional claim payment and/or subrogation recoveries under the Plan will be handled by the entity 
checked below; 

Employer 
An independent recovery vendor whose name and address follow: 
CHUC and its subcontractor(s) 

B. If Employer has designated CHUC and its subcontractors to act as its recovery agent in paragraph I.A. 
above, then: 

1. Employer hereby confers upon CHUC and its subcontractors' discretionary authority to reduce 
recovery amounts by as much as fifty percent (50%) of the total amount of benefits paid on 
Employer's behalf, and to enter into binding settlement agreements for such amounts. 

11. In the event a settlement offer represents a reduction greater than the percentage identified above, 
CHUC and its subcontractors should seek settlement advice from: 

Name: 
Title: 
Address: 
Telephone: 

111. All amounts reimbursed to Employer's Bank Account shall be refunded at the gross amount. 
CHUC's and it subcontractors' subrogation administration fee on cases where CHUC and its 
subcontractors' have retained counsel and in cases where no counsel has been retained by CHUC 
and its subcontractors are both reflected in the Schedule of Financial Charges. 

C. Except where agreed to by CHUC and Employer, CHUC and its subcontractors shall have no duty or 
obligation to represent Employer in any litigation or court proceeding involving any matter which is the 
subject of this Agreement, but shall make available to Employer and/or Employer's counsel such 
information relevant to such action or proceeding as CHUC and its subcontractors may have as a result of 
its handling of any matter under this Agreement. 

D. In the event Employer purchases individual or aggregate stop loss coverage from CHUC or an affiliate 
with respect to its self-funded employee welfare benefit plan at ariy time during the life of this 
Agreement, the provisions of paragraph II., below, shall control. 
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II. Plans with CHLIC Stop Loss Coverage 

If Employer has purchased individual or aggregate stop loss coverage from CHUC or an affiliate with respect to 
its self-funded employee welfare benefit plan: 

A. CHUC and its subcontractors shall have the right and responsibility to manage all conditional claim 
payment and/or subrogation recoveries under the Plan. CHUC and its subcontractors shall reimburse to 
the Plan the recovery minus relevant individual and aggregate stop loss payments made by CHLIC. 

B. All amounts reimbursed to Employer's Bank Account shall be refunded at the gross amount. CHLIC's 
and its subcontractors' subrogation administration fee on cases where CHLIC and its subcontractors' have 
retained counsel and in cases where no counsel has been retained by CHUC and its subcontractors, are 
both reflected in the Schedule of Financial Charges. 

C. CHUC and its subcontractors shall have no duty or obligation to represent Employer in any litigation or 
court proceeding involving any matter which is the subject of this Agreement but shall make available to 
Employer and/or Employer's counsel such information relevant to such action or proceeding as CHLIC 
and its subcontractors may have as a result of its handling of any matter under this Agreement. 
Notwithstanding the foregoing, CHUC and its subcontractors reserve to itself the right to retain counsel 
to represent CHU C's own interests in any subrogation and/or conditional claim recovery action under the 
Plan. 
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Exhibit F - California Transfer Addendum to ASO Agreement 

The following provisions are applicable to that portion of the Plan that covers California Members under a 
managed care coverage option utilizing a provider network established by CIGNA HealthCare of California, Inc. 
or its affiliates ("CHC"), and the Agreement is hereby modified accordingly. These provisions are added for the 
purpose of ensuring compliance with California regulatory requirements which are applicable when the provider 
network includes capitated providers. 

1. California Banking Arrangements 

a. In addition to the Bank Account(s) required to be established under Section 3, a separate Citibank, 
N.A., program account (the "CHC Program Account") will be established by CHC for the purpose of 
funding all in-network benefits. 

b. Employer shall, through a bank of its choice, periodically fund the CHC Program Account as 
described in the CHC Group Service Agreement ("GSA"). 

2. California Contracting Requirements 

a. CHC shall issue to Employer a GSA. In-network services under the Plan for California Members 
shall be provided by CHC pursuant to this GSA. 

3. Funding 

a. In addition to any other charges payable by Employer to CHLIC for the performance of services 
under this Agreement, Employer shall pay to CHLIC any amounts funded by Employer through the 
CHC Program Account which CHC is required to return to Employer pursuant to the Return of 
Payments provision of the GSA. In recognition of its obligation to fund benefits under this 
Administrative Services Agreement, Employer authorizes and directs CHC to pay over any such 
amounts directly to CHLIC. Such amounts shall be held by CHUC to be paid to CHC in the event 
CHC seeks to recover from Employer any prior years' Losses under the Loss Recovery provision of 
the GSA. In the event that the GSA terminates at a time when CHLIC is still holding amounts paid 
by CHC under the Return of Payments provision, such amounts shall be considered additional 
compensation owed to CHLIC for services provided pursuant to this Administrative Services 
Agreement. 

b. From the amounts paid to CHLIC pursuant to the preceding subsection, CHLIC shall pay to CHC 
any amounts which Employer may be required to pay to CHC under the "Loss Recovery" provision 
of the GSA. 

4. Stop Loss Coverage 

a. All amounts funded by Employer through the CHC Program Account shall be considered as benefit 
payments under the Plan for purposes of any stop loss policy issued to the Employer by a CIGNA 
company with respect to the Plan, including amounts in excess of the Maximum Premium amount 
reflected in the GSA. 
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CIGNA HealthCare 

Performance Guarantee Agreement 

By and Between 

Palm Beach County Board of County Commissioners 

"Employer" 

And 

Connecticut General Life Insurance Company 

And Applicable Affiliates 

Collectively "Connecticut General" 

Effective Date: January 1, 2012 
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CIGNA HealthCare Performance Guarantee Agreement 
Customer: Palm Beach County Board of County Commissioners 
Effective Date: January 1, 2012 
Account Number(s) involved in Performance Guarantee(s): 3212040 

R® 
CIGNA 

EXHIBIT A -Performance Guarantees and Penalties 

SERVICE 
Claim Time-to-Process 

Medical Time to Process. Measured for the Term of the Agreement, results will meet or exceed: 90% of Claims processed 
w/in 14 Calendar Days. Results measured at Account Level. 

Financial Accuracy 

Medical Financial Accuracy. Measured for the Term of the Agreement, results will meet or exceed: 99% of total audited 
Claim dollars are correctly paid. Results measured at Account Level. 

Processing Accuracy 

Medical Processing Accuracy (Overall Accuracy). Measured for the Term of the Agreement, results will meet or exceed: 
95% of total audited Claims are correctly processed. Results measured at Account Level. 

Average Speed of Answer 

Medical ASA. Measured for the Term of the Agreement, results will not exceed: 30 seconds to answer a phone call. Results 
measured at Special Account Queue. 

Call Abandonment Rate 

Medical Call Abandonment Rate. Measured for the Term of the Agreement, results will not exceed: 3% of calls received by 
Call Center(s) terminated. Results measured at Account Level. 

First Call Resolution 

Medical First Call Resolution. Measured for the Term of the Agreement, results will meet or exceed: 85% of calls resolved 
on first call, 45 day look back/forward. Results measured at Account Level. 

DISCOUNT 

One Way Medical Discount Guarantee. See Exhibit B2 for details. 
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Amount At Risk 

$24,000.00 

Amount At Risk 

$48,000.00 

Amount At Risk 

$24,000.00 

Amount At Risk 

$24,000.00 

Amount At Risk 

$24,000.00 

Amount At Risk 

$24,000.00 



CIGNA HealthCare Performance Guarantee Agreement 
Customer: Palm Beach County Board of County Commissioners 
Effective Date: January 1, 2012 CIGNA 
Account Number(s) involved in Performance Guarantee(s): 3212040 

This Perfonnance Guarantee Agreement ("Agreement") is between Connecticut General Life Insurance 
Company and applicable affiliates ( collectively "Connecticut General") and Palm Beach County Board of 
County Commissioners ("Employer") and is effective on January 1, 2012 ("Effective Date"). 

WHEREAS, in connection with certain services and programs that Connecticut General is providing to 
Employer for certain employee welfare benefit plans sponsored by Employer (the "Plans") under the 
applicable agreements between the parties (individually or collectively, the "Service Agreements and/or 
Policies"), Connecticut General and Employer desire to implement certain performance guarantees set forth in 
Exhibit A attached hereto, according to the terms set forth below. 

NOW THEREFORE, in consideration of the mutual promises and covenants contained herein, Connecticut 
General and Employer hereby agree as follows: 

Section 1. - Term and Termination 

1. 1. This Agreement is effective on the Effective 
Date and shall remain in effect for one (1) 
year or, if applicable, for specific 
Performance Guarantees, the period of time 
expressly noted for applicable Performance 
Guarantees in applicable Exhibit B (the 
"Term") unless terminated sooner upon the 
earliest of the following dates: 

1.1.1. As to specific Performance Guarantees, the 
date when Connecticut General ceases to 
administer the Plan(s) (run-out services 
notwithstanding) or when the applicable 
Service Agreements and/or Policies are 
terminated (run-out services 
notwithstanding) or suspended; 

1.1.2. The date when any state or other applicable 
jurisdiction prohibits the activities of the 
parties under this Agreement; 

1.1.3. The Effective Date, in the event that any 
condition precedent listed in Section 3 or in 
applicable Exhibit B as to specific 
Performance Guarantees, is not satisfied. 

1.2. This Agreement is not renewable. 

Section 2. - Definitions 

2.1. Additional definitions applicable to specific 
Performance Guarantees are listed in 
applicable Exhibit B. Terms not defined in 
this Section, in applicable Exhibit B or 
otherwise in this Agreement shall be deemed 
to reflect the common use industry meaning. 
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2.1.1. Benefit Profile - The benefits offered under 
the Plan(s), including plan design and 
structure. 

2.1.2. Business Days - The days of the week that 
Connecticut General is open to the public for 
conducting business. 

2.1.3.Employee -A person who is employed by 
Employer and covered under the Plan. 

2.1.4. Guarantee Period - The time frame for 
which Performance Guarantees will be 
measured, which shall be one (1) year from 
the Effective Date, unless expressly noted 
otherwise in Exhibit A or applicable Exhibit 
B. 

2.1.5. Payment Amount- The amount payable to 
Employer, as determined by Connecticut 
General under the criteria set forth in this 
Agreement, if Performance Guarantees are 
not met. 

2.1.6. Performance Guarantees - The level of 
performance that Connecticut General 
commits to achieve under the applicable 
Service Agreements and/or Policies, as set 
forth in the Exhibit A. 

2.1. 7. Plan Participants - Eligible persons enrolled 
in the applicable Plan connected to the 
specific Performance Guarantee. 

2.1.8.Projected Population-The number of 
Employees that Employer estimated would 
be enrolled on the Effective Date. The 
Projected Population for Employer is 5,000 
medical enrolled Employees. 



CIGNA HealthCare Performance Guarantee Agreement 
Customer: Palm Beach County Board of County Commissioners 
Effective Date: January 1, 2012 CIGNA 
Account Number(s} involved in Performance Guarantee(s}: 3212040 

Section 3. - Conditions Precedent 

3.1. Employer acknowledges and agrees that the 
following conditions precedent are required 
for the Performance Guarantees set forth in 
this Agreement to be in effect, otherwise the 
Performance Guarantees set forth in this 
Agreement are null and void: 

3 .1.1. This Agreement is signed by both parties 
within three (3) months of the Effective 
Date; 

3 .1.2. Employer does not make a material change 
in Benefit Profiles during the Term that, as 
reasonably determined by Connecticut 
General, affects the performance being 
measured in the Performance Guarantees; 

3 .1.3. Connecticut General continuously 
administers the services on which the 
applicable Performance Guarantees are 
based throughout the Term of this 
Agreement; 

3 .1.4. Employer must be an active client for the 
type of coverage to which this Agreement 
relates (e.g. Medical, Dental, Pharmacy, 
Vision, etc.) at the time the payment amount 
is otherwise due under this agreement; 

3.1.5. There are at least 200 enrolled Employees as 
of the Effective Date; 

3.1.6. This Agreement remains in effect throughout 
the Term of this Agreement; 

3.1.7. The applicable Plan(s) remain in effect 
throughout the Term of this Agreement; 

3.1.8. The applicable Service Agreements and/or 
Policies to which the Performance Guarantee 
relates remains in effect throughout the Term 
of this Agreement or the Employer 
materially performs under the applicable 
Service Agreements and/or Policies 
throughout the Term of this Agreement; 

3 .1. 9. The conditions precedent for specific 
Performance Guarantees set forth in 
applicable Exhibit B occur. 
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Section 4. - Evaluation of Performance and 
Payment Amounts 

4.1. Performance Guarantees and the applicable 
levels of measurement, Payment Amounts are 
listed in Exhibit A. Any additional terms, 
conditions precedent and definitions, if 
applicable, for specific Performance 
Guarantee, are listed in applicable Exhibit B. 
In the event of a conflict between terms in the 
Agreement, the applicable Exhibit B shall 
control. 

4.2. Connecticut General will report to Employer 
on each Performance Guarantee (the 
"Performance Reports") within the specific 
time frame listed in applicable Exhibit B for 
each specific Performance Guarantee. 

4.3. Employer shall notify Connecticut General in 
writing within sixty (60) days ofreceiving the 
Performance Report of any dispute 
concerning the Performance Report. · 

4.4. Connecticut General shall pay to Employer 
any Payment Amount due under the 
Performance Report after the Guarantee 
Period. Upon prior written notice to 
Employer, Connecticut General may offset 
the Payment Amount against any payments 
owed by Employer to Connecticut General. 

4.5. In the event that Employer fails to perform 
under the applicable Service Agreements 
and/or Policies in a way that affects 
Connecticut General's ability to perform one 
of the functions being measured in a 
Performance Guarantee, Connecticut General 
reserves the right to adjust the Payment 
Amount, if any, to account for Employer's act 
or om1ss1on. 

4.6. Performance Reports measure results for the 
entire Guarantee Period. Any quarterly or 
other periodic results shared with Employer 
are for informational purposes only. 

4.7. No third party audit results will be used to 
measure Performance Guarantees. 

4.8. Payment Amounts are based on the Projected 
Population and/or total amount of fees 
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expected to be paid by Employer to 
Connecticut General under the applicable 
Service Agreements and/or Policies. Payment 
Amounts are subject to change by 
Connecticut General in the event that the 
Projected Population and/or total amount of 
fees paid by Employer under the applicable 
Service Agreements and/or Policies during 
the Guarantee Period changes. 

Section 5. - Measurement 
Methodology/Changes 

5 .1. Connecticut General shall apply its standard 
methodology, consistent with industry 
standards, to measure Performance 
Guarantees. Additional information about 
methodology for specific Performance 
Guarantees, if applicable, is detailed in 
applicable Exhibit B. Industry standard 
codes, including but not limited to CPT, ICD-
9, NOC and CDT codes, that are set by the 
industry or a government agency are subject 
to update/change. Any such updates/changes 
occurring after the Effective Date will be 
deemed incorporated into this Agreement 
without further action required by the parties. 

5.2. Connecticut General may replace or modify 
Performance Guarantees if necessitated by a 
change in the way Connecticut General 
systematically tracks or measures the 
applicable Performance Guarantee. Any 
substitute Performance Guarantee will, to the 
extent reasonably possible, attempt to reflect 
the same underlying objective and 
performance level reflected in the original 
Performance Guarantee, consistent with its 
new measurement/tracking methodology. 
Connecticut General shall explain the reasons 
for the change of a Performance Guarantee 
and the specifics of the substitute 
Performance Guarantee in writing at least 30 
days prior to such change. 

Section 6. - Agreement Modification 

This Agreement constitutes the entire contract 
between the parties relating to the subject matter 
herein and no modification or amendment hereto 
shall be valid unless it is in writing and signed by 
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an officer of Employer and by Connecticut 
General's Regional Financial Officer. 

Section 7. - Laws Governing Contract 

This Agreement shall be construed in accordance 
with the laws of the State of Florida without regard 
to conflict oflaw rules, and both parties consent to 
the venue and jurisdiction of its courts. 

Section 8. - Resolution of Disputes 

8 .1. Any dispute between the parties arising from 
or relating to the performance or 
interpretation of this Agreement 
("Controversy") shall be resolved exclusively 
pursuant to the following mandatory dispute 
resolution procedures: 

8.1.1. Any Controversy shall first be referred for 
"Executive Review". The disputing party 
shall give the other party written notice of 
the Controversy and request Executive 
Review. Within twenty (20) calendar days 
of such written request, the receiving party 
shall respond to the other in writing. The 
notice and the response shall each include a 
summary of and support for the party's 
position. Within thirty (30) calendar days of 
the request for Executive Review, an 
employee of each party, with full authority to 
resolve the dispute, shall meet and attempt to 
resolve the dispute. 

8 .1.2. If the Controversy has not been resolved 
within thirty-five (35) calendar days of the 
request of Executive Review under Section 
8.1.1 above, the parties agree to mediate the 
Controversy in accordance with the 
American Health Lawyers Association 
Alternative Dispute Resolution Service 
Rules of Procedure for Mediation 
("Mediation"). The Mediation shall be 
conducted in Hartford, Connecticut. Each 
party shall assume its own costs and 
attorneys fees. The mediator's compensation 
and expenses of the mediator and any 
administrative fees or costs associated with 
the Mediation proceeding shall be borne 
equally by the parties. 
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8.1.3. If the Controversy has not been resolved by 
Executive Review or Mediation, the 
Controversy shall be settled exclusively by 
binding arbitration. The arbitration shall be 
conducted in the same location as noted in 
Section 8.1.2 above, in accordance with the 
American Health Lawyers Association 
Alternative Dispute Resolution Service 
Rules of Procedure for Arbitration. The 
arbitration shall be binding on the parties to 
the Agreement and on any respective 
affiliates which joined the arbitration. The 
arbitrators' decision shall be final, 
conclusive and binding, and no action at law 
or in equity may be instituted by either party 
other than to enforce the arbitrators' award. 
Judgment on the award rendered by the 
arbitrators may be ente:r:ed in any court 
having jurisdiction thereof. Each party shall 
assume its own costs and attorneys fees. The 
arbitrators' compensation and expenses and 
any administrative fees or costs associated 
with the arbitration proceeding shall be 
borne equally by the Parties. 

8.1.4. This provision shall survive the termination 
of this Agreement. 

Section 9. - Third Party Beneficiaries 

This Agreement is for the benefit of Employer and 
Connecticut General. It shall not be construed to 
create any legal relationship between Connecticut 
General and any other party. 

Section 10. - Assignment and Subcontracting 

No assignment ofrights or interests hereunder 
shall be binding unless approved in writing by a 
duly authorized officer of each of the parties. 

Section 11. - Nondisclosure 

This Agreement, the information Connecticut 
General reports to Employer in connection with 
this Agreement, including the Performance 
Guarantee Reports and the Payment Amounts, are 
proprietary and confidential. Employer shall 
maintain the confidentiality of this Agreement and 
any information provided to Employer pursuant to 
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this Agreement and shall not disclose either this 
Agreement nor said information to any other party 
without the express written consent of Connecticut 
General. 

Section 12. - Waivers 

No course of dealing or failure of either party to 
strictly enforce any term, right or condition of this 
Agreement shall be construed as a waiver of such 
term, right or condition. Waiver by either party of 
any default shall not be deemed a waiver of any 
other default. 

Section 13. - Headings 

Article, section, or paragraph headings contained 
in this Agreement are for reference purposes only 
and shall not affect the meaning or interpretation 
of this Agreement. 

Section 14. - Survival 

Provisions contained in this Agreement that by 
their sense and context are intended to survive 
completion of performance, termination or 
cancellation of this Agreement shall so survive. 

Section 15. - Force Majeure 

Neither party shall be liable for any failure to meet 
any of the obligations required under this 
Agreement where such failure to perform is due to 
any contingency beyond the reasonable control of 
such party, its employees, officers, or directors. 
Such contingencies include, but are not limited to, 
acts or omissions of any person or entity not 
employed or reasonably controlled by such party, 
its employees, officers, or directors, acts of God, 
fires, wars, accidents, labor disputes or shortages, 
and governmental laws, ordinances, rules or 
regulations. 

Section 16. - Notices 

Except as otherwise provided, all notices or other 
communications hereunder shall be in writing and 
shall be deemed to have been duly made when (a) 
delivered in person, (b) delivered to an agent, such 
as an overnight or similar delivery service, (c) 
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delivered electronically, or ( d) deposited in the 
United States mail, postage prepaid, and addressed 
as follows: 

To Connecticut General: 
Connecticut General Life Insurance Company 
401 Chestnut Street, Suite 110 
Chattanooga, TN 37402 
Attention: Jenny Wilson, Underwriting Director 

To Employer: 
Palm Beach County Board of County Commissioners 
100 Australian A venue 
Suite 200 
West Palm Beach, FL 33406 
Attention: Nancy Bolton, 

Director, Risk Management 

The address to which notices or communications 
may be given by either party may be changed by 
written notice given by such party to the other 
pursuant to this Section. 

Section 17. - Entire Agreement 

This Agreement constitutes the entire Agreement 
between the parties on the subject matter herein. 
Any and all other Performance Guarantee 
Agreements between the parties, if not already 
terminated, are terminated as of the Effective Date 
of this Agreement. 

Signatures 

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed in duplicate and signed 
by their respective officers duly authorized to do so as of the dates given below. 

Connecticut General Life Insurance Company 

By: 

~~ 
Printed Name: Andrea M. Balestriere 

Title: Contractual Agreement Lead, 
CIGNA HealthCare 

Date: October 5, 2011 
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Palm Beach County Board of County 
Commissioners 

By: _____________ _ 

Printed Name: 

Title: 

Date: _______________ _ 
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(Print Name) 

ATTEST: 
SHARON BOCK, CLERK & COMPTROLLER 

By: _________ _ 
Deputy Clerk & Comptroller 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

By: ----------
County Attorney 
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THE SUPERVISOR OF ELECTIONS 
OF PALM BEACH COUNTY 

By: ----------

Its -----------

PALM BEACH COUNTY, 
FLORIDA BY ITS BOARD OF 
COUNTY COMMISSIONERS 
AND ON BEHALF OF PALM 
TRAN, INC. 

By: _________ _ 
Karen T. Marcus, Chair 

APPROVED AS TO TERMS AND 
CONDITIONS 

By: ----------
Department Director 
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EXHIBIT B1 - SERVICE 

1. Additional Definitions 

1.1. Account Level - The performance 
commitment is measured with respect to 
Employer's claims processed during the 
Guarantee Period. 

1.2. Average Speed to Answer - The sum of the 
total elapsed time between the moment when 
a telephone call is queued and the time the 
call is responded to. 

1.3. Call Center - Member service center of 
Connecticut General that receives and 
responds to Plan Participant telephone calls. 

1.4. Claim - Refers to claims received by 
Connecticut General under the Plan(s). If the 
term "claim" is used without a capital c, it 
refers to claims received by Connecticut 
General, whether under the Employer's 
Plan(s) or under other plans. 

1.5. Connecticut General's Standard Quality 
Assurance Audit Methodology - The 
objective of audit claim quality is to measure 
claim accuracy by identifying claim payment 
or processing errors that are based on data 
available to the claim processor at the 
time/day the claim was paid, that caused 
incorrect payment or correspondence that has 
a customer impact and that results in 
correctional work by Connecticut General. 

1.6. Customer Service Associate ("CSA") - A 
person responding to callers for a Call Center. 

1.7. Inquiry - An activity generated as a result of a 
call received for a Call Center about the 
services Connecticut General provides to the 
Plan(s). One call may result in one or more 
activities. 

1.8. Maintenance Eligibility -Means additions, 
deletions and changes in eligibility that are 
processed during the Guarantee Period. 
Maintenance Eligibility does not include any 
eligibility loads that are done at or before the 
beginning of the plan year to prepare for Plan 
administration. 
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1.9. Maintenance ID Cards- Means ID Cards 
issued during the Guarantee Period for 
changes in member address, changes in 
enrollment, etc. Maintenance ID Cards does 
not include the initial issuance of ID cards at 
the beginning of the Plan year. 

1.10.Office Level-The performance commitment 
is measured using a random sample of all the 
claims processed for the Service Center(s) on 
the same claim engine that processes 
Employer's Claims. And, for all Vision Plan 
performance guarantees, Office Level shall 
mean that the performance commitment is 
measured using a random sample of all vision 
claims processed across the entire book of 
vision business. 

1.11.Processed-A Claim/claim shall be 
considered "processed" when Connecticut 
General has made a determination as to 
whether the billed services are covered and, if 
covered, determined the amount of 
reimbursement or determined that the 
Claim/claim is missing critical data which 
must be requested from an external source . 

1.12. Service Center - A claim processing office of 
Connecticut General that processes Claims 
and/or answers calls. 

1. 13. Special Account Queue - A defined group of 
associates that handle a specific block of 
business with similar ASA and abandonment 
rate requirements. For measurement 
purposes, results are derived by compiling 
combined results for all accounts with this 
requirement. 

2. Performance Metrics. 

2.1. Claim Time-to-Process (TTP) 

2.1.1. Time-to-Process Measurement - Time-to­
Process will be calculated by counting the 
number of Business Days or calendar days 
(as appropriate) from the day that a Claim is 
received by Connecticut General to and 
including the day the Claim is processed. 
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The day that the Claim is received will not 
be included in this calculation. 

2.2. Claim Quality 

2.2.1. Financial Accuracy 

2.2.1.1. Financial Accuracy Measurement -
Financial Accuracy Performance 
Commitment will be determined by 
applying Connecticut General's Standard 
Quality Assurance Audit Methodology to a 
statistically valid sample of Claims 
(Account Level) or claims (Office Level) 
processed during the Guarantee Period. 

Financial Accuracy represents the sum of 
the absolute value of total dollars overpaid 
and the total dollars underpaid subtracted 
from the total dollars paid, divided by the 
total dollars paid, expressed as a percent. 
Overpayments and underpayments are 
determined from auditing a statistically 
valid sample of claims paid during the 
period. 

2.2.1.2.Administration Charge - In the event that 
an Account Level Financial Accuracy 
Performance Commitment is applicable 
and Employer has fewer than 5,000 
Employees enrolled in the Plan(s) on the 
Effective Date, Connecticut General may 
charge Employer a reasonable 
administrative fee determined by 
Connecticut General. 

2.2.2. Claim Processing Accuracy (Overall 
Accuracy) 

2.2.2.1. Claim Processing Accuracy (Overall 
Accuracy) Measurement - Claim 
Processing Accuracy (Overall Accuracy) 
Performance Commitment will be 
determined by applying Connecticut 
General's Standard Quality Assurance 
Audit Methodology to a statistically valid 
sample of Claims (Account Level) or 
claims (Office Level) processed during the 
Guarantee Period. 

Claim Processing Accuracy (Overall 
Accuracy) represents the total number of 
claims processed without any errors (both 
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financial and non-financial errors) divided 
by the total claims processed, expressed as 
a percent. The calculation of claims paid 
with error is determined from auditing a 
statistically valid sample of claims paid 
during the period. 

2.2.2.2.Adrninistration Charge - In the event that 
an Account Level Claim Processing 
Accuracy (Overall Accuracy) Performance 
Commitment is applicable and Employer 
has fewer than 5,000 Employees enrolled 
in the Plan(s) on the Effective Date, 
Connecticut General may charge Employer 
a reasonable administrative fee determined 
by Connecticut General. 

2.3. Inquiry 

2.3 .1. Average Speed of Answer (ASA) 

2.3.1.1.ASA Measurement - The ASA will be 
determined by measuring the sum of the 
total elapsed time between the moment 
when a telephone call is queued and the 
time the call is responded to for all 
answered calls, and then dividing that 
number by the total number of telephone 
calls answered during the Guarantee 
Period. 

The calculation of ASA is either based on 
all Inquiries (Account Level) or on all calls 
received that are serviced in the Special 
Account Queue. 

2.3.2. Call Abandonment Rate 

2.3.2.1.Call Abandonment Rate Measurement -
The Call Abandonment Rate will be 
calculated as the total number of calls 
received during the Guarantee Period that 
result in the caller terminating the call after 
it is queued to a CSA, divided by the total 
number of telephone calls received during 
the Guarantee Period, expressed as a 
percent. 

The calculation of Call Abandonment Rate 
is based on all Inquiries (Account Level) or 
on all calls received during the Guarantee 
Period that are serviced in the Special 
Account Queue. 
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2.3.3. First Call Resolution 

2.3.3.1.First Call Resolution Measurement -An 
Inquiry will be considered closed on first 
inquiry when Connecticut General gives it 
a closed status on the Inquiry Tracking 
System(s) and no Inquiries involving the 
same matter are received during the 45 day 
period prior to the Inquiry or during the 45 
day period following the Inquiry. 

The First Call Resolution rate will be 
calculated by dividing the number of 
Inquiries that were closed on first inquiry 
during the Guarantee Period by the total 
number of Inquiries received during the 
Guarantee Period, expressed as a percent. 

3. Evaluation of Performance and Payment 
Amounts 

3.1. Within four (4) months after the end of the 
Term, Connecticut General shall compile the 
necessary documentation and perform the 
necessary calculations to evaluate its 
fulfillment of each performance commitment 
set forth in this Agreement and make this 
information available to Employer. 
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The Payment Amounts in Exhibit A have 
been established in relationship to the 
Projected Population. In the event that the 
actual number of Employees enrolled on the 
Effective Date is greater than one-hundred 
and fifteen percent (115%) of the Projected 
Population, the Employer reserves the right to 
increase the Payment Amounts in proportion 
to the variation between the actual and 
projected number of enrolled Employees. 
Correspondingly, Connecticut General 
reserves the right to decrease the Payment 
Amounts in proportion to the variation 
between the actual and projected number of 
enrolled Employees in the event that the 
actual number of Employees enrolled on the 
Effective Date is less than eighty-five percent 
(85%) of the projected number. 
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EXHIBIT 82 - DISCOUNT 

Table 1 - Networks 

Rating Area Name Network ID 
AZ, TUCSON METRO/PRIME COUNTY AZ801E 
FL, OCALA/GAINESVILLE FL413 
FL, COCOA BEACH FL419 
FL,FTMYERS FL420 
FL, TAMPA IPA FL802P 
FL, ORLANDO PROPER FL815A 
FL, LAKENOLUSIA FL815B 
FL, VOLUSIA FL815V 
FL, BROW ARD COUNTY FL816A 
FL, DADE COUNTY FL816B 
FL, PALM BEACH COUNTY FL816C 
FL, MARTIN COUNTY FL816D 
FL, SOUTH FLORIDA SELECT FL826 
GA,ATLANTA GA8021 
GA, AUGUSTA-AIKEN GA8025 
IN, TERREHAUTE (HS) IN401C 
MA,BOSTON MA8024 
NC, TRIAD NC043C 
NC, TRIANGLE NON CORE NC043D 
NC, WESTNC NC043H 
SC, GREENVILLE SC401I 
TN, TRI-CITIES TN404B 
TN, JACKSON WESTERN TN405G 
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Standard Discount 
60.2% 

52.8% 
58.6% 
55.2% 
61.5% 
61.4% 

58.9% 
59.3% 
65.5% 
64.1% 
66.6% 
61.6% 
58.5% 
58.0% 
54.9% 
42.8% 
46.0% 
41.7% 
47.5% 
45.8% 
53.0% 
55.1% 
60.8% 
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1. Additional Definitions 

1.1. Actual Discount - The weighted average of 
all Service Area Discounts. 

1.2. Covered Charges - The fee-for-service 
charges submitted for reimbursement under 
the Plan by Participating Providers for 
Covered Services, calculated as if there 
were no Discounts. 

1.3. Covered Services - Health care services 
and supplies that are covered under the in­
network coverage of the Plan. 

1.4. Discount Target - The weighted average of 
the Service Area Discount Targets. 

1.5. Eligible Charges - Covered Charges minus 
discounts. 

1.6. Fees at Risk - The portion of network 
access fees that will be used to calculate the 
amount that either party may be required to 
pay the other under this Agreement. 

1. 7. Plan - The program of medical welfare 
benefits which Employer has adopted for 
its Plan Participants and which is 
administered by Connecticut General. The 
term "Plan" shall include each change, as 
of its effective date, which has been 
adopted by Employer and accepted by 
Connecticut General as compatible with its 
guarantee obligations hereunder. Such 
adoption and acceptance shall be 
documented in writing and executed by an 
authorized officer of each of the parties. 

1.8. Service Area - Means a location, listed in 
Table 1, where In-Network Services are 
available under the Plan. 

1.9. Service Area Discount - The discount that 
is calculated by dividing the Eligible 
Charges by the Covered Charges and 
subtracting the result from one (1 ). 
[Example - if Covered Charges are $100 
and Eligible Charges are $75, then 75 
divided by 100 is .75; one minus .75 is .25, 
or a 25% discount]. 
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1.10. Service Area Discount Target - Means 
the percentage discount from Covered 
Charges that Connecticut General expects 
to achieve through its Participating 
Provider Agreements during the 
Guarantee Period for all Covered 
Services in a given Service Area. The 
Service Area Discount Target for each 
Service Area is identified in Table 1. 

1.11. Service Termination Date - The date on 
which the Connecticut General Service 
Agreements and/or Policies with respect 
to the Plan ends (not counting any run­
out periods). 

2. Additional Conditions Precedent 

2.1. The guarantee applies only to Service 
Areas approved by Connecticut General 
and identified in Table 1. 

2.2. This Discount Performance Guarantee 
agreement and the calculations herein do 
not apply to: 

2.2.1. Charges that are not fee-for service 
charges (e.g. capitation payments); 

2.2.2. Charges for services/supplies that are 
not Covered Services (such as COB, 
plan exclusions, UM denials, 
pended/duplicate claims, etc.); 

2.2.3. Charges made by providers that are not 
Participating Providers in a Service 
Area; 

2.2.4. Services provided under an agreement 
with a provider where all billed charges 
equal negotiated discounted charges 
(such as Gentiva, NIA, etc.); 

2.2.5. Charges made by any CIGNA company 
(e.g., including but not limited to Tel­
Drug, Inc., Tel-Drug of Pennsylvania, 
Inc., CIGNA Behavioral Health and 
CIGNA HealthCare of Arizona, Inc.'s 
staff model); 

2.2.6. Claims exceeding $100,000, which will 
be removed in their entirety; and 
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2.2.7. Claims for persons over age 65. 

2.3. In the event any federal, state or local 
legislation or regulation (a) impacts 
Connecticut General's ability to enter 
into Participating Provider Agreements in 
one or more Service Areas, or (b) affects 
the Eligible Charges in one or more 
Service Areas, Connecticut General 
reserves the right to revise the Service 
Area Discount Targets to account for 
such changes. 

2.4. When projecting the Discount Target for 
future periods, Connecticut General 
based the Discount Target on a projected 
increase in Covered Charges using 
projections from a third party (Projected 
Trend) and computed the Discount Target 
based on that projection.,_In the event 
that the actual increase in Covered 
Charges during periods that projections 
were used, which includes the Guarantee 
Period, is lower than Projected Trend for 
Covered Charges by 1.0% or more, for 
all Service Areas combined, Connecticut 
General may revise the Discount Target 
to reflect the difference between the 
actual increase in Covered Charges and 
Projected Trend. 

2.5. In the event there is a substantial change 
(i.e. including but not limited to the 
addition of a new participating hospital, 
termination of a participating hospital) in 
CIGNA's network in the Service Area 
that affects the financial discounts 
expected in place, Connecticut General 
may revise the Performance Guarantees 
to account for such changes. 

3. Methodology 

3.1. Discount Target- Prior to the Guarantee 
Period, Connecticut General will identify 
the Service Area Discount Target(s) to be 
achieved during the Guarantee Period in 
each Service Area. These Service Area 
Discount Targets are identified in Table 
1. After the end of the Guarantee Period, 
Connecticut General shall calculate the 
weighted average of all Service Area 
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Discount Targets for the Guarantee 
Period. In calculating the weighted 
average of all Service Area Discount 
Targets, the proportional relevance 
assigned to each Service Area Discount 
Target will be determined by dividing the 
total of all Covered Charges for that 
Service Area during the Guarantee Period 
by the total Covered Charges for all 
Service Areas within the same period. 

3.2. Actual Discount- Within five months 
after the end of the Guarantee Period, 
Connecticut General shall determine the 
Service Area Discount(s) actually 
achieved during the Guarantee Period in 
each Service Area. Connecticut General 
shall then calculate the weighted average 
of all the Service Area Discounts during 
the Guarantee Period. In calculating the 
weighted average of the Service Area 
Discounts, the proportional relevance 
assigned to each Service Area Discount 
will be determined by dividing the total 
Covered Charges for that Service Area 
during the Guarantee Period by the total 
Covered Charges for all Service Areas 
during the same period. 

4. Risk-Sharing Guarantees 

4.1. If the Actual Discount is within 3% - that 
is, that number of percentage points plus 
or minus of the Discount Target (the 
"Risk Free Corridor"), no amounts will 

· be owed by Connecticut General under 
this Agreement. 

4.2. If the Actual Discount is less than the 
Discount Target and not within the Risk 
Free Corridor, Connecticut General will 
pay or credit to Employer: 

4.2.1. $2.00 Per Employee Per Month if the 
Actual Discount is within 3.1 - 5 
percentage points of the Discount 
Target; or 

4.2.2. $4.00 Per Employee Per Month if the 
Actual Discount is greater than 5 
percentage points of the Discount 
Target. 
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5. Evaluation of Performance and 
Payment Amounts 

5 .1. Connecticut General shall provide the 
Performance Report to Employer within 
five (5) months following the end of the 
Guarantee Period. 

5.2. Connecticut General or Employer, as the 
case may be, shall pay or credit to the 
other any amounts due under this 
Agreement within sixty (60) days 
following delivery by Connecticut 
General of the Performance Report. 
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PALM BEACH COUNTY ON BEHALF OF ITS DEPARTMENT OF RISK 
MANAGEMENT AND PALM TRAN INC. AND PALM BEACH COUNTY SUPERVISOR 

OF ELECTIONS 
(Agreement No. R2002 2287) 

THIS FOURTH AMENDMENT, dated ______ day of _____ _ 

2006, to Agreement No. R2002 2287, dated December 17, 2002, which was originally by 

and between Palm Beach County, a Political Subdivision of the State of Florida, 

(hereinafter "County") on behalf of its Department of Risk Management and Palm Tran, 

Inc. (hereinafter "Palm Tran), and the Palm Beach County Supervisor of Elections 

(hereinafter "SOE"). 

WITNESSETH: 

WHEREAS, the parties have entered into the lnterlocal Agreement of December 

17, 2002, hereinafter referred to as the "Agreement", under which the parties have 

established a self-insured group health benefits program to provide group health benefits 

coverage for employees and their eligible dependents, retirees, and COBRA participants 

and set forth the obligations and responsibilities of each party with regard to the group 

health benefits program; and 

WHEREAS, the initial term of the Agreement continued in full force and effect up 

to and through December 31, 2005 and was by and between the County and the Solid 

Waste Authority of Palm Beach County; and 

WHEREAS, the First Amendment of this Agreement renewed the term for one (1) 

additional one year period up to and through December 31, 2006 (R2005 1753); and 

WHEREAS, the Second Amendment of this Agreement renewed the term for five 

(5) additional years up to and through December 31, 2011 (R2006-2288); and 

WHEREAS, the Third Amendment of this Agreement added the Supervisor of 

Elections as a party to this Agreement effective January 2, 2007 (R2007-0070); and 

WHEREAS, The Solid Waste Authority exercised the termination rights under this 

Agreement effective December 31, 2008, leaving the County, Palm Tran, and Supervisor 

1 
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of Elections as remaining parties to this Agreement ; and 

WHEREAS, it is necessary to amend the lnterlocal Agreement to renew the term 

for five (5) additional years up to and through December 31, 2016. 

NOW THEREFORE, in consideration of the mutual covenants and agreements 

expressed herein, the parties agree as follows: 

1. The Board of County Commissioners and on behalf of Palm Tran, Inc. and 

Supervisor of Elections are hereby restated as parties to this agreement, and 

shall continue to assume all the rights and responsibilities as a participant in 

the self-insured group health benefits program established through lnterlocal 

Agreement R2002 2287. 

2. The term of this Agreement is amended to include five (5) additional years up 

to and through December 31, 2016. 

3. All other provisions of said Agreement, dated December 17, 2002, previous 

amendments thereto, are hereby confirmed and, except as provided herein, 

are not otherwise altered or amended and shall remain in full force and effect. 

2 
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IN WITNESS WHEREOF, the parties have made and executed this Third 
Amendment to the Agreement on behalf of the Supervisor of Elections, SWA and The 
County on behalf of its Department of Risk Management and Palm Tran, Inc. and has 
hereunto set its hand the day and year above written. 

WITNESSES: THE SUPERVISOR OF ELECTIONS 
OF PALM BEACH COUNTY 

By: &J,()/VV) bn.eh 
J 

/ 

\ 

Its 5u.pe'2-v, soe of £ led, o~ 

ATTEST: 
SHARON BOCK, CLERK & COMPTROLLER 

By: _________ _ 
Deputy Clerk & Comptroller 

APPROVED AS TO FORM AND 

~ Cou y Attorney 

3 

PALM BEACH COUNTY, 
FLORIDA BY ITS BOARD OF 
COUNTY COMMISSIONERS 
AND ON BEHALF OF PALM 
TRAN, INC. 

By: _________ _ 

Karen T. Marcus, Chair 

APPROVEDASTOTERMSAND 
CONDITIONS 

By:~~y----..,,--~ 



Palm Beach County Board of County Commissioners 
Amendment NO. 2 to RFP NO. 11-057 /LJ 
Appendix P Disclosure of Ownership Interests 

APPENDIXP 
DISCLOSURE OF OWNERSHIP INTERESTS 

RFP NO. 11-057/LJ 

TO: PALM BEACH COUNTY CHIEF OFFICER, OR HIS OR HER OFFICIALLY 
DESIGNATED REPRESENTATIVE 

STATE OF FLORIDA 
COUNTY OF PALM BEACH 

BEFORE ME, the undersigned authority, this day personally appeared _Scott 
Evelyn ________________ _, hereinafter referred to as "Affiant," 
who being by me first duly sworn, under oath, deposes and states as follows: 

1. Affiant appears herein as: [ ] an individual or [ ] the Vice 
President________ of CIGNA Health and Life Insurance 
Company _______ . [position-e.g., sole proprietor, president, partner, 
etc.] [name & type of entity-e.g., ABC Corp., XYZ Ltd. Partnership, etc.]. The 
Affiant or the entity the Affiant represents herein seeks to do business with Palm 
Beach County through its Board of County Commissioners. 

2. Affiant's address is: _900 Cottage Grove Road, Bloomfield, CT 06152 __ 

3. Attached hereto as Exhibit "A" is a complete listing of the names and addresses 
of every person or entity having a five percent (5%) or greater interest in the 
Affiant's corporation, partnership, or other principal. Disclosure does not apply 
to nonprofit corporations, government agencies, or to an individual's or entity's 
interest in any entity registered with the Federal Securities Exchange 
Commission or registered pursuant to Chapter 517, Florida Statutes, whose 
interest is for sale to the general public. 

4. Affiant acknowledges that this Affidavit is given to comply with Palm Beach 
County policy, and will be relied upon by Palm Beach County and the Board of 
County Commissioners. Affiant further acknowledges that he or she is 
authorized to 'execute this document on behalf of the entity identified in 
paragraph one, if any. 

5. Affiant further states that Affiant is familiar with the nature of an oath and with 
the penalties provided by the laws of the State of Florida for falsely swearing to 
statements under oath. 

6. Under penalty of perjury, Affiant declares that Affiant has examined· this 
Affidavit and to the best of Affiant's knowledge and belief it is true, correct and 
complete. ,-,, 

/ 

Attachment# __ ~_:,, ___ _ 

? Page _ _.__ __ of ____ :)...,.· __ ,. 



Palm Beach County Board of County Commissioners 
Amendment NO. 2 to RFP NO.11-057/LJ 
AppendixP Disclosure of Ownership Interests 

FURTHER AFFIANT S TH NAUGHT. 

(Print Affiant N 

The foregoing..instr. me~t wa~ acknowledged before me this '21 day of 'J':!::1 , 
20_j_L_, by ::::.(o r:...,Je,\ \.. h [] who is personally known to me r [] 
who has produced ' ··asidentification and who 
did take an oath. 

Notary Public 

(Print Notary Name) Mlchille., ~\~t 
State of Florida at Large l \ l V 
My Commission Expires: I l, j 1 10 ~ 

CHUC is 100 percent privately held. 

,-----Attachment# __ ,..:;,_') __ _ 
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EXHIBIT "A" 

DISCLOSURE OF OWNERSHIP INTERESTS IN AFFIANT 

Affiant must identify all entities and individuals owning five percent (5%) or more 
ownership interest in Affiant's corporation, partnership or other principal, if any. 
Affiant must identify individual owners. For example, if Affiant's principal is wholly or 
partially owned by another entity, such as a corporation, Affiant must identify the other 
entity, its address, and the individual owners of the other entity. Disclosure does not 
apply to any nonprofit corporation, government agency, or to an individual's or entity's 
interest in any entity registered with the Federal Securities Exchange Commission or 
registered pursuant to Chapter 517, Florida Statutes, whose interest is for sale to the 
general public. 

Name Address 

CHLIC is 100 percent privately held. 
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