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EXECUTIVE SUMMARY 

Recommendation of SS00,000 or Greater 
RFP FY21-016- Group Medical Benefits for School Board Employees 

Introduction 
Responsible: Procurement & Warehousing Services (PWS) 

This request is to approve the Agreement for Group Medical Benefits for School Board Employees for the 
above-referenced Request for Proposal (RFP). The Initial Contract Term is January I, 2021 through 
December 31, 2023, with two (2) one (l) year renewal options. 

The estimated spending authority being requested is $31 ,800,000. 

Good/Services Description 
Responsible: Benefits 

Aetna Life Insurance Company is a leading diversified health care benefits company with over one hundred 
sixty (160) years of experience in providing quality, reliable services to businesses, individuals, and the 
government. A subsidiary of CVS HEAL TH Corporation (CVS Health) acquired Aetna, Inc. and its 
subsidiaries effective November 28, 2018, and CVS Health became the ultimate parent company of Aetna 
and its subsidiaries. 

Through their parent company and subsidiaries, Aetna continues to reimagine the total health of its 
members by making quality care more affordable, accessible, simple, and seamless. 

Upon approval of this Agreement, District employees will continue to have the ability to select from a 
variety of rich benefits plan options. 

Procurement Method 
Responsible: PWS 

The procurement method chosen was through a competitive solicitation, which is required by Purchasing 
Policy 3320, Part II, Rule D, and Florida Administration Code 6A-1.012(7). 

A Medical RFP was developed and subsequently reviewed in a public meeting on November 20, 2019 , by 
the Superintendent's Insurance & Wellness Advisory Committee (SIWAC). 

On December 17, 2019, the Procurement & Warehousing Services released RFP FY21-016 - Group 
Medical Insurance for School Board Employees. Proposals were due on or before March I 3, 2020, and 
were received from the following Proposers: 

• Aetna Life Insurance Company 
• Cigna 
• United Healthcare 
• OptumRX (Pharmacy Carve-out) 

On July 22, 2020, the SJ WAC met to evaluate the Proposals. Prior to the evaluation of the Proposals, the 
Committee was informed that two (2) of the Proposers did not meet the minimum eligibility 
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Procurement Method (Continued) 
Responsible: PWS 

requirements outlined in the RFP. The Committee voted unanimously to find the following 
Proposers non-responsive, as noted below and therefore were not evaluated: 

• United Healthcare: Failure to meet the Minimum Eligibility Requirements in Sections 
4.2.1 , Liability, and 4.2.8 Insurance Requirements of the RFP. 

• OptumRx: Failure to meet the Minimum Eligibility Requirements in Sections 4.2.15 and 
4.2. 16 and 4.2.17, Staffing, and 4.2. 18 Insurance Requirements of the RFP. 

The remaining Proposers Aetna and Cigna were evaluated, based on the following criteria: 
Experience and Qualifications, Scope of Services, Cost of Services, and Small/Minority/Women 
Business Enterprise (S/M/WBE). As a result of the Committee's evaluation and subsequent 
negotiations, the Committee voted unanimously to recommend the selection of Aetna Life 
Insurance Company (Aetna) to the Superintendent of Schools. 

The releasing of the Medical RFP, rather than electing to enter into SBBC's optional one-year 
renewal, allowed the District to benefit from better financial terms and conditions. These 
Financial concessions consisted of reduced Administrative Fees, improved Pharmacy Rebates 
and Discount Structure, and improved Medical Network Discount Guarantees. 

If approved by the School Board, the term of the initial Agreement will be January 1, 2021 through 
December 31, 2023. The term of the initial Agreement may be extended for two (2) additional one 
( 1) year renewal options. 

The Affirmative Procurement Initiative implemented in this solicitation is the SBE Subcontracting 
Goals Program in accordance with SBBC Pol icy No. 3330, Section E.3.e. All SBBC Certified 
S/M/WBEs are considered SBEs. 

• Aetna has committed to spending $1 ,653,600 during the initial contract period, with 
identified minority vendors. In addition, Aetna will donate $50,000 annually to the 
Broward Education Foundation for Minority Scholarships for District minority students. 
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Financial Im pact 
Responsible: Benefits 

The spending authority being requested is 
Cost of Administrative Services per year 
Contract Term (years) 
Total Spending Authoritv 

$31,800,000 as detailed below: 
$10. 600,000 

x3 
$31,800,000 

The estimated financial impact to the District for Administrative Services Fees for the initial term 
of the contract is approximately $31 ,800,000. The projected claims cost for 202 I is approximately 
$224,000,000. The funding source will come from the Fringe Benefits Clearing Account. The 
financial impact amount represents an estimated contract value; however, the amount will not 
exceed the estimated contract award amount. 



~ ~~ PROCUREMENT & WAREHOUSING SERVICES 
V1' 

FINANCIAL ANALYSIS WORKSHEET 

. : . . . . .... ' -
New Bid II (Ex: 10-004R): FY21-016 Preparation Date: July 29, 2020 

Previous Bid II (Ex: 10-004R): 18-009V Buyer/PA: CHUCK HIGH 
New Bid Award Total: $31,800,000 

GROUP M EDICAL BENEFITS FOR 
Previous Award Total: $36,000,000 Bid Title: 

Bid Type: NEW BID 
SCHOOL BOARD EMPLOYEES 

Previous Bid Term (Start Date): 1/1/2018 New Bid Term (In Months): 36 
Previous Bid Term (End Date): 12/31/2020 II of Months Into Bid: 32 

~:-;;~~:;:-• .... : .. t:f·_:·i..:;_f:3~~~~(. ,.'l..'- .. ~..L"~l:L~ p~~Q~~lttJNG't.£.,.:;1.':;:·::~~-:~-1!t.~I'NJ~~~~t:~~!"~ 
Spend: $36,000,000 

P Card Purchases: $0 

Total Invoiced-to-Date Amount $36,000,000 

Avera Re Monthlv Exoendlture: $0 

Unused Authorized Spending: so 
Est. Forecasted Spend (For Entire Bid Term): re-.---:-; .~,-r.~.--~·-:-; ....,..,-·~.,·~~--,,--:-~~=,;:;="""JS,...""!"'.lr.'::-=r·· ,,-,:--• ... ,..,.,.,·~•""W'"=·r7-,'7'r~ ~~rr,;i 

• ~.~1~ ;•. ; • ,.,., I}~ • • ';,i'"~.''/'"..,",•' ~f,4• ~,,•4--•"'•"'~\• ,..t # ~:,, ~".'·-.~, • ~ I '•,•,)~• f,.«'\A. "''-f.-:,.J ,,..,• ,-.._ If,. ' ~!.i.__.:.._..:.;_~ _ _:_:._.....t..'.-.-'. __ :::• .. v ~-.,,,.i)·•~:-r~ 1 ,.,_.# VENQO.RlN~RMATI0'-11~~"' ~~- · .S.L~~- ·-.~<-, 
Awarded Vendors: M/WBE Status (If applicable): Spend: 

AETNA LIFE INSURANCE COMPANY $ 36,000,000 

s 36,000,000 

s 
s 36,000,000 

NOTES (Type Below): 

FOR RFP 18-009V, $12,000,000 IN ADMINISTRATIVE COSTS PER YEAR X 3 YEARS= $36,000,000. FUNDS ARE PAID FROM THE FRINGE BENEFITS ClEARING 
ACCOUNT. 

~ifi(ulfl;iindJrm~urce•"""l'. -.•>-• ':'.::". --..,,.,,~~~·r·--:-.· .:] P~ai:in!.e~l/~c6..ciol !/,_ ft!nfol!!l_--:-: __ '!~~~~:,;.-:-.:=-~.~l 
Cost Center Name (First & ·Last) Dr. Dildra Manin- O~bu rn 
Fund Title Director 
Functional Area Department/School Name Benerrts and EmolovmentServici,s 
Commitment Item Sign-off provided by Judith Marte 

joata Source: SAP and Works (Bank of America system) !Prepared on: 8/30/ 2020 
All Information included in this summary is based on the preparation date listed above and may change at any time beyond that datt. 



AGREEMENT 

TIDS AGREEMENT is made and entered into as of this /Ay o~ 
2020, by and between 

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA 
(hereinafter referred to as "SBBC"), 

a body corporate and political subdivision of the State of Florida, 
whose principal place of business is 

600 Southeast Third Avenue, Fort Lauderdale, Florida 33301 

and 

Aetna Life Insurance Company 
(hereinafter referred to as "AETNA"), 
whose principal place of business is 

261 N. University Drive 
Plantation, Florida 33324 

WHEREAS, SBBC is in need of certain products and services and has selected AETNA 
to provide such products and services; and 

WHEREAS, SBBC issued a Request for Proposal, identified as R.FP FY2 1-01 6 - Group 
Medical Benefits for School Board Employees, dated December 17, 201 9 and amended by 
Addendum Number One dated December 17,2019, Addendum Number Two dated December 19, 
2019, Addendum Number Three dated December 20, 2019, Addendum Number Four dated 
February 6, 2020 and Addendum Number Five dated February 21, 2020 (hereinafter referred to as 
"RFP") which is incorporated by reference herein, for the purpose of receiving proposals for Group 
Medical Benefits for School Board Employees; and 

WHEREAS, AETNA is wi lling to provide such products and services to the SBBC, 
offered a proposal dated March 9, 2020 (hereinafter referred to as "Proposal") which is 
incorporated by reference herein, in response to the RFP; and 

WHEREAS, the SBBC and AETNA desire to memorialize the terms and conditions of 
this Agreement to include references to the Exhibit A - Administrative Service Agreement, Exhibit 
B - Administrative Service Fees, ExJ1ibit C - Medical Network Guarantee Discount, Exhibit D -
Pharmacy Service and Fee Schedule, Exhibit E - Performance Guarantees - Medical and 
Pharmacy, Exhibit F - Tri-County Provider Count, HIPAA Business Associate ~greement, 
respectively anached as Exhibits A - G to this Agreement. 

NOW, THEREFORE, in consideration of the premises and of the mutual covenants 
contained herein and other good and valuable consideration, the receipt and sufficiency of which 
is hereby acknowledged, the Parties hereby agree as fo!Jows: · 

Agreement with AETNA Page I of 16 



ARTICLE 1 - RECITALS 

1.01 Recitals. The Parties agree that the foregoing recitals are true and correct and 
that such recitals are incorporated herein by reference. 

ARTICLE 2 - SPECIAL CONDITIONS 

2.01 Term of Agreement. Unless tenninated earlier pursuant to Section 3.05 of this 
Agreement, the tenn of this Agreement shall commence on January 1, 2021 and conclude on 
December 31, 2023. The tenn of the Agreement may by mutual agreement between SBBC and 
the Awardee, upon the Superintendent's Insurance & Wellness Advisory Committee' s 
recommendation and Board approval be extended for two (2) additional one-year renewal periods. 
If needed, upon SBBC's sole option after the initial or any one-year renewal option, an extension 
of 180 days beyond the expiration date of the renewal period at the same rates/fees as the previous 
twelve ( 12) months. 

2.02 Description of Goods or Services Provided. AETNA shall provide as part of this 
Agreement to include references to the Exhibit A - Administrative Service Agreement, Exhibit B 
- Administrative Service Fees, Exhibit C - Medical Network Guarantee Discount, Exhibit D -
Pharmacy Service and Fee Schedule, Exhibit E - Performance Guarantees - Medical and 
Pharmacy, Exhibit F - Tri-County Provider Count, respectively attached as Exhibits A - F to this 
Agreement. 

2.03 Benefits. AETNA agrees to the following negotiated provisions: 

• Wellness Coordinator 
o Aetna agrees to fund an additional Full time/On-site Wellness 

Coordinator. 

• Custom Provider Network 
o At SBBC's sole option during the term of the initial Agreement, SBBC 

may opt to replace or include the Kids Plans w ith a Custom Network, 
as more fu lly described in their Proposal. 

• Tri-Countv Provider Count 
o Aetna has the following number of providers in the tri-county area, as 

outlined in Exhibit F . 

• A pple Watch 

Agreement with (AETNA) 

o Aetna agrees to fund a total of $72,000 over the tenn of the contract 
for the purpose of providing an incentive for benefit eligible 
employees to purchase an Apple Watch, which will assist them with 
managing their health and increasing member engagement. At 
SBBC's soles option, SBBC will determine criteria, incentive amount 
and launch date. 

Page 2 of 16 



ARTICLE 2 - SPECIAL CONDITIONS cont'd 

• Value Added Services 
o Aetna Advice and Feeling Better will be offered at no additional cost. 

• CVS Health Hub 
o At SBBC's sole option, SBBC shall determine the co-pay for the CVS 

Health Hub visit. 

• Wellness Tracking 
o At SBBC' s sole discretion, SBBC can elect to add the Vitality 

Wellness Program during the term of the initial contract, at a cost of 
$1.57 for Employee Only and $1.77 for Employee plus Spouse or 
Domestic Partner. 

• National Advantage Plan (NA . .P) 
o Aetna will receive 35% of the savings and will cap the savings at 

$100,000 per claim. 

• Interactive Health Station Kiosks 
o Aetna agrees to provide and fund an additional four ( 4) additional 

Kiosks. The total annual al lowance for the additional Kiosks will be 
$15,000 Additionally, Aetna will add and fund a CVS Over-the-Counter 
Kiosks, at no additional cost to SBBC. 

• Virtual Visit - Behavioral Health & De rmatologv 
o Additionally, Aetna agrees to provide Virtual Telehealth Services for 

Behavioral Health and Dermatology. Such services will be billed as a 
claim, at no additional fees. 

• V-Codes 
o Aetna agrees to cover V-codes, as a covered benefit under the plan. 

• Accountable Care Organization 
o At the sole option of SBBC, as ACO' s or other types of risk sharing 

arrangements are developed these will be presented to SBBC, including 
members potentially impacted and potential cost savings. SBBC, at its 
sole option will opt-in or opt-out for each such program. 

• Transparcncv Tool - Aetna Informed Re·wards 
o At SBBC's sole option, during the term of this codtract SBBC may offer 

this service through Aetna as follows: 
■ Years 1-3 at a cost of $1.50 per employee per month 
■ Years 4-5 at a cost of $1. 75 per employee per month 

• Data Exchange with 3rd Parties Vendors 

Agreement with (AETNA) 

o Aetna agrees to provide standard data reports and exchange of data at 
no cost to SBBC. 
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ARTICLE 2 - SPECIAL CONDITIONS cont'd 

• Audits 
o Aetna agrees to provide an Audit Fund of $100,000 annually, to be used 

either for a Medical and/or Pharmacy Audit(s). 

2.04 In-Patient Hospitalization Review. Aetna agrees to provide a report to SBBC of 
all inpatient admissions over 30 days. In addition, Aetna agrees to provide notification of large 
claimants over S300,000 to SBBC no later than 48 hours after escalation process review. 

2.05 Performance Guarantees. Aetna agrees to the Performance Guarantees as 
outlined in Exhibit E. 

2.06 Cost of Services. SBBC shall pay AETNA for services rendered under this 
Agreement, as outlined in Exhibits B and D contained in tl1is Agreement. If SBBC exercises 
optional years four and five, AETNA further agrees not to exceed a 3% fee cap in said years. 
AETNA agrees to provide SBBC with 100 percent of SBBC rebates. AETNA agrees to provide 
the coordination of benefit services (COB), as part of the ASO fees and will not charge a 
percentage of COB savings. 

2.07 Ad-hoc Reporting. Aetna agrees to provide Ad-hoc reports, as requested by SBBC 
at no charge. 

2.08 Fraud & Abuse. Aetna agrees to provide quarterly fraud and abuse reporting and 
return I 00% of recovered dollars to SBBC, at no charge to SBBC. 

2.09 Medica l a nd Pharmacv Fee C redit. Medical and Pharmacy fee credits as more 
fully described in the Proposal and Exhibit D. 

2.10 Pharmacv. Aetna agrees to the following negotiated items. 

• P harmacy Paper Cla ims. 
o Aetna agrees to waive any fees for Phannacy paper claims. 

• Mac Listing. 
o Agrees to provide the MAC list to SBBC on a quarterly basis. 

2.11 Rebate. Aetna agrees that any earned rebates will continue to be paid out after the 
termination of this Agree~ent. 

2.12 Market Check. Aetna agrees to a Pharmacy Market check as more fully described 
in Exhibit D to this Agreement. 

2 .13 Ph arm acv Discount Guarantees. If a certain percentage off of average wholesale 
priced is missed, the entire difference will be paid to SBBC, as further outlined in Exhibit D. 

Agreement with (AETNA) Page4 of 16 



ARTICLE 2 - SPECIAL CONDITIONS cont' d 

2.14 Medica) Network Guarantee Discount Performance Guarantee. Refer to 
Exhibit C for details of this Perfonnance Guarantee. 

2.15 S/M/WBE. AETNA agrees to provide a scholarship in the amount of $50,000 per 
year for minority students. If SBBC exercises years four (4) and five (5) AETNA agrees to 
continue providing $50,000 for each of those years. 

AETNA further agrees to spend $1,653,600 during the initial contract period, with identified 
minority vendors, as outlined in the RFP. If SBBC exercises years four (4) and five (5) AETNA 
agrees to spend $552,000 per each year towards minority vendors. 

2.16 Additional Documents. SBBC and AETNA, desire to enter into an ASA - Exhibit 
A - Administrative Service Agreement, Exhibit B - Administrative Service Fees, Exhibit C -
Medical Network Guarantee Discount, Exhibit D - Phannacy Service and Fee Schedule, Exhibit, 
E - Performance Guarantees - Medical and Pharmacy, Exhibit F - Tri-County Provider Count, 
HIP AA Business Associate Agreement, Exhibit G, respectively attached as Exhibits A - G to this 
Agreement. 

2.17 Public Records Request of Redacted Data. Upon a public records request for 
Aetna marked trade secret information, SBBC will notify Aetna timely and Aetna promptly ·will 
provide SBBC with a court order to protect such data being deemed trade secret. If Aetna wishes 
to protect data contained in this Agreement or any Exhibits attached hereto, then Aetna at its sole 
option, expense, and defense to protect such data from public domain is Aetna's full and sole 
responsibility. If Aetna does not obtain such court order in a timely fashion, then the Plan Sponsor 
may release the requested data to fulfill the public records request. Areas highlighted in yellow 
and in red font in this Agreement and Exhibits have been requested by Aetna to be marked as a 
trade secret. 

2.18 Prioritv of Documents. In the event of a conflict between documents, the 
following priority of documents shall govern. 

First: 
Second 
Third 
Fourth: 
Fifth: 
Sixth: 
Seventh: 

2.18.1 

Agreement with (AETNA) 

The Agreement and its Exhibits A through G; then 
Addendum Number Five, dated, February 21, 2020; then 
Addendum Number Four, dated, February 6, 2020; then 
Addendum Number Three, dated, December 20, 2019; then 
Addendum Number Two, dated, December 19, 2019; then 
Addendum Number One, dated, December l 7, 2019; then 
RFP FY2 l-O 16 - "Group Medical Benefits for School Board 
Employees". 

Disputes. In the event of any dispute or difference of opinion 
concerning the interpretation of the Agreement and any documents 
incorporated therein, the decision of SBBC shall be final and binding 
upon _all parties. 
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ARTICLE 2 - SPECIAL C01\1DITIONS cont'd 

2.19 Inspection of AETNA Records bv SBBC. AE1NA shall establish and maintain 
books, records and documents (including electronic storage media) sufficient to reflect all income 
and expenditures of funds provided by SBBC under this Agreement. All AETNA records, 
regardless of the form in which they are kept, shall be open to inspection and subject to audit, 
inspection, examination, evaluation and/or reproduction, during normal working hours, by 
SBBC's agent or its authorized representative to permit SBBC to evaluate, analyze and verify the 
satisfactory performance of the terms and conditions of this Agreement and to evaluate, analyze 
and verify any and all invoices, billings, payments and/or claims submitted by AETNA or any of 
AETNA' S payees pursuant to this Agreement. AETNA Records subject to examination shall 
include, without limitation, those records necessary to evaluate and verify direct and indirect costs 
(including overhead allocations) as they may apply to costs associated with this Agreement. 
AETNA Records subject to this section shall include any and all documents pertinent to the 
evaluation, analysis, verification and reconciliation of any and all expenditures under this 
Agreement w ithout regard to funding sources. 

(a) AE1NA Records Defined. For the purposes of this Agreement, the term 
,;AETNA Records" shall include, without limitation, accounting records, payroll time sheets, 
cancelled payroll checks, W-2 forms, written policies and procedures, computer records, disks and 
software, videos, photographs, executed subcontracts, subcontract files (including proposals of 
successful and unsuccessful bidders), original estimates, estimating worksheets, correspondence, 
change order files (including sufficient supporting documentation and documentation covering 
negotiated settlements), and any other supporting documents that would substantiate, reconcile or 
refute any charges and/or expenditures related to this Agreement. 

(b) Duration of Ri2:ht to Inspect. For the purpose of such audits, inspections, 
examinations, evaluations and/or reproductions, SBBC's agent or authorized representative shall 
have access to AETNA Records from the effective date of this Agreement, for the duration of the 
term of this Agreement, and until the later of five (5) years after the termination of this Agreement 
or five (5) years after the date of final payment by SBBC to AETNA pursuant to this Agreement. 

(c) Notice ofrnspection. SBBC's agent or its authorized representative shall 
provide AETNA reasonable advance notice (not to exceed two (2) weeks) of any intended audit, 
inspection, examination, evaluation and or reproduction. 

(d) Audit Site Conditions. SBBC's agent or its authorized representative shall 
have access to the AETNA 'S facilities and to any and all records related to this Agreement and 
shall be provided adequate and appropriate workspace in order to exercise the rights permined 
tinder this section. 

(e) Failure to Permit Inspection. Failure by AETNA to permit audit, inspection, 
examination, evaluation and/or reproduction as permitted under this Section shall constitute 
grounds for termination of this Agreement by SBBC for cause and shall be grounds for the denial 
of some or all of any AETNA claims for payment by SBBC. 

Agreement with (AETNA) Page 6 of 16 



ARTICLE 2 - SPECIAL CONDITIONS cont'd 

(f) Overcharges and Unauthorized CharQes. If an audit conducted in 
accordance with this Section discloses overcharges or unauthorized charges to SBBC by AETJ.lA 
in excess of two percent (2%) of the total billings under this Agreement, the actual cost of SBBC's 
audit shall be paid by the AETNA. If the audit discloses billings or charges to which the AETNA 
is not contractually entitled, the AETNA shall pay said sum to SBBC within tvventy (20) days of 
receipt of written demand under othef\\lise agreed to in writing by both parties. 

(g) Inspection of Subcontractor's Records. AETNA shall require any and all 
subcontractors, insurance agents and material suppliers (hereafter referred to as "Payees") 
providing services or goods with regard to this Agreement to comply with the requirements of this 
section by insertion of such requirements in any written subcontract. Failure by AETNA to include 
such requirements in any subcontract shall constitute grounds for termination of this Agreement 
by SBBC for cause and shall be grounds for the exclusion of some or all of any Payee's costs from 
amounts payable by SBBC to AETNA pursuant to this Agreement and such excluded costs shall 
become the liability of the AETNA. 

(h) Inspector General Audits. AETNA shall comply and cooperate immediately 
with any inspections, reviews, investigations, or audits deemed necessary by the Florida Office of 
the Inspector General or by any other state or federal officials. 

2.20 Notice. When any of the parties desire to give notice to the other, such notice must 
be in writing, sent by U.S. Mail, postage prepaid, addressed to the party for whom it is intended at 
the place last specified; the place for giving notice shall remain such until it is changed by written 
notice in compliance with the provisions of this paragraph. For the present, the Parties designate 
the following as the respective places for giving notice: 

To SBBC: 

With a Copy to: 

To AETNA: 

With a Copy to: 

Agreement with (AETNA) 

Superintendent of Schools 
The Sch·ool Board of Broward County, Florida 
600 Southeast Third A venue 
Fort Lauderdale, Florida 33301 

Director, Benefits & Employment Services 
7770 W. Oakland Park Blvd. 
Sunrise, Florida 33351 

Gabrielle Dimitrakis, Account Manager, Florida Public & Labor 
261 N. University Drive 
Plantation, Florida 33324 

Cathy Aguirre, Market Head 
Public & Labor Segment 
261 N. University Drive 
Plantation, Florida 33323 
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ARTICLE 2 - SPECIAL CONDITIONS cont'd 

2.21 BACKGROUND SCREENING. AETNA agrees to comply with all 
requirements of Sections IO I 2.32 and 10 I 2.465, Florida Statutes, and all of its personnel who (I) 
are to be permitted access to school grounds when students are present, (2) will have direct contact 
with students, or (3) have access or control of school funds, will successfully complete the 
background screening required by the referenced statutes and meet the standards established by 
the statutes. This background screening will be conducted by SBBC in advance of the AETNA or 
its personnel providing any services under the conditions described in the previous sentence. 
AETNA shall bear the cost of acquiring the background screening required by Section 1012.32, 
Florida Statutes, and any fee imposed by the Florida Department of Law Enforcement to maintain 
the fingerprints provided with respect to the AETNA and its personnel. The parties agree that the 
failure of AETNA to perform any of the duties described in this section shall constitute a material 
breach of this Agreement entitling SBBC to terminate immediately with no further responsibilities 
or duties to perform under this Agreement. To the extent permitted by law, AETNA agrees to 
indemnify and hold harmless SBBC, its officers and employees from any liability in the fonn of 
physical or mental injury, death or property damage resulting from AETNA' S failure to comply 
with the requirements of this Section or with Sections IO 12.32 and IO 12.465, Florida Statutes. 
Nothing herein shall be construed as a waiver by SBBC or AETNA of sovereign immunity or of 
any rights or limits to liability existing under Section 768.28, Florida Statutes. 

2.22 Insurance Requirements. 

(a) General Liabil itv. Limits not less than $1 ,000,000 per occurrence for Bodily 
Injury/ Property Damage; $1,000,000 General Aggregate. Limits not less than $1,000,000 for 
Products/Completed Operations Aggregate. 

(b) Worker's Compensation. Florida Statutory limits in accordance with Chapter 
440; Employer's Liability limits not less than $100,000/$100,000/$500,000 ( each 
accident/disease- each employee/disease-policy limit). Workers' Compensation Affidavit shall be 
required if less than four (4) employees and submit with Agreement. 

(c) Professional Liabilicv/Technical Errors & Omissions. Limits not less than 
$1,000,000 per occurrence covering services provided under this contract 

(d) Auto Liability. Owned, Non-Owned and Hired Auto Liability with Bodily 
Injury and Property Damage limits of not less than $1,000,000 Combined Single Limit. If AETNA 
does not own any vehicles, hired and non-owned automobile liability coverage in the amount of 
$1,000,000 will be accepted. In addition, an affidavit signed by AETNA must be furnished to 
SBBC indicating the following: AETNA does not own any vehicles. In the event insured acquires 
any vehicles throughout the term of this agreement, insured agrees to provide proof of "Any Auto" 
coverage effective the date of acquisition . 
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ARTICLE 2 - SPECIAL CO:NDITIONS cont'd 

(e) Acceptability of Insurance Carriers. The insurance policies shall be 
issued by companies qualified to do business in the State of Florida. The insurance companies 
must be rated at least A- VI by AM Best or Aa3 by Moody's Investor Service. 

(f) Verification of Coverage. Proof of the required insurance must be furnished by 
an Awardee to SBBC Risk Management Department by Certificate oflnsurance within 15 days of 
notification of award. AJ! certificates (and any required documents) must be received and approved 
by SBBC before any work commences to permit Awardee time to remedy any deficiencies. FAX 
CERTIFICATES OF INSURAJ\1CE TO SBBC RISK MANAGEIVIENT AT 866-897-0424. 

(g) Required Conditions. Liability policies must contain the following 
provisions. In addition, the following wording must be included on the Certificate oflnsurance: 
The School Board of Broward County, Florida, its members, officers, employees and agents are 
added as additional insured. All liability policies are primary of all other valid and collectable 
coverage maintained by The School Board of Broward County, Florida. (Certificate Holder: The 
School Board of Broward County, Florida, 600 Southeast Third A venue, Fort Lauderdale, Florida 
33301) 

(h) Cancellation Of Insurance. AETNA's are prohibited from providing 
services under this contract with SBBC without the minimum required insurance coverage and 
must notify SBBC within two business days if required insurance is cancelled. 

The School Board of Broward County, Florida resen1es the right to review, reject or accept 
any required policies of insurance, including limits, coverage's or endorsements, herein 
throughout the term of this agreement. 

2.23 Pavment Method. AETNA agrees that SBBC will not pay convenience fees, 
surcharges, or any additional costs for payments made by electronic payment. 

2.24 HIP AA Compliance. AETNA acknowledges that the Health Insurance Portability 
and Accountability Act ("HIPA.A") and the Health Information Technology for Economic and 
Clinical Health Act of 2009 ("HITECH Act") (IDPAA and HITECH Act are collectively referred 
to herein as "HIP A.A") protect the privacy of protected health information (''PHI") and may be 
applicable to student records in certain circumstances; and shall enter into SBBC's HIPAA 
Business Associate Agreement ("BAA") attached as Exhibit G. PHI may be used and disclosed 
only in compliance with HIP A.A. 

ARTICLE 3 ..l GENERAL CONDITIONS 

3.01 No Waiver of Sovereign Immunitv. Nothing herein is intended to serve as 
a waiver of sovereign immunity by any agency or political subdivision to which sovereign 
immunity may be applicable or of any rights or limits to liability existing under Section 768.28, 
Florida Statutes. This section shall survive the termination of all performance or obligations under 
this Agreement and shall be fully binding until such time as any proceeding brought on account of 
this Agreement is barred by any applicable statute of limitations. 
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ARTICLE 3 - GENERAL CONDITIONS cont'd 

3.02 No Third-Partv Beneficiaries. The parties expressly acknowledge that it is 
not their intent to create or confer any rights or obligations in or upon any third person or entity 
under this Agreement. None of the parties intend to directly or substantially benefit a third party 
by this Agreement. The parties agree that there are no third-party beneficiaries to this Agreement 
and that no third party shall be entitled to assert a claim against any of the parties based upon this 
Agreement. Nothing herein shall be construed as consent by an agency or political subdivision of 
the State of Florida to be sued by third parties in any matter arising out of any contract. 

3.03 Independent Contractor. The parties to this agreement shall at all times be 
acting in the capacity of independent contractors and not as an officer, employee or agent of one 
another. Neither party or its respective agents, employees, subcontractors or assignees shall 

. represent to others that it has the authority to bind the other party unless specifically authorized in 
writing to do so. No right to SBBC retirement, leave bene.fits or any other benefits of SBBC 
employees shall exist as a result of the performance of any duties or responsibilities under this 
Agreement. SBBC shall not be responsible for social security, withholding taxes, contributions to 
unemployment compensation funds or insurance for the other party or the other party's officers, 
employees, agents, subcontractors or assignees. 

3.04 Equal Opportunitv Provision. The parties agree that no person shal l be 
subjected to discrimination because of age, race, color, disabil ity, gender identity, gender 
expression marital status, national origin, religion, sex or sexual orientation in the performance of 
the parties' respective duties, responsibilities and obl igations under this Agreement. 

3.05 Termination. This Agreement may be canceled with or without cause by 
SBBC during the tenn hereof upon thirty (30) days written notice to the other parties of its desire 
to terminate this Agreement. SBBC shall have no liability for any property left on SBBC's 
property by any party to this Agreement after the termination of this Agreement. Any party 
contracting with SBBC under this Agreem ent agrees that any of its property placed upon SBBC's 
facilities pursuant to this Agreement shall be removed within ten (I 0) business days following the 
termination, conclusion or cancellation of this Agreement and that any such property remaining 
upon SBBC's facilities after that time shall be deemed to be abandoned, title to such property shall 
pass to SBBC, and SBBC may use or dispose of such property as SBBC deems fit and appropriate. 

3.06 Default. The parties agree that, in the event that either party is in default of 
its obligations under this Agreement, the non-defaulting party shall provide to the defaulting party 
(30) days written notice to cure the default. However, in the event said default cannot be cured 
within said thirty (30) day period and the defaulting party is diligently attempting in good faith to 
cure same, the time period shall be reasonably e>..'tended to allow the defaulting party additional 
cure time. Upon the occurrence of a default that is not cured during the applicable cure period, 
this Agreement may be terminated by the non-defaulting party upon thirty (30) days' notice. This 
remedy is not intended to be exclusive of any other remedy, and each and every such remedy shall 
be cumulative and shall be in addition to every other remedy now or hereafter existing at law or in 
equity or by statute or otherwise. No single or partial exercise by any party of any right, power, 
or remedy hereunder shall preclude any other or furure exercise thereof. Nothing in this section 
shall be construed to preclude termination for convenience pursuant to Section 3.06. 
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ARTICLE 3 - SPECIAL CONDITIONS cont'd 

3.07 Annual Appropriation. The performance and obligations of SBBC under this 
Agreement shall be contingent upon an annual budgetary appropriation by its governing body. If 
SBBC does not allocate funds for the payment of services or products to be provided under this 
Agreement, this Agreement may be terminated by SBBC at the end of the period for which funds 
have been allocated. SBBC shall notify the other party at the earliest possible time before such 
termination. No penalty shall accrue to SBBC in the event this provision is exercised, and SBBC 
shall not be obligated or liable for any future payments due or any damages as a result of 
termination under this section. 

3.08 Excess Funds. Any party rece1vmg funds paid by SBBC under this 
Agreement agrees to promptly notify SBBC of any funds erroneously received from SBBC upon 
the discovery of such erroneous payment or overpayment. Any such excess funds shall be 
refunded to SBBC. 

3.09 Public Records: The following provisions are required by Section 119.0701, 
Florida Statutes, and may not be amended. AETNA shall keep and maintain public records 
required by SBBC to perform the services required under this Agreement. Upon request from 
SBBC's custodian of public records, AETNA shall provide SBBC with a copy of any requested 
public records or to allow the requested public records to be inspected or copied within a 
reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes, 
or as othen>vise provided by law. AETNA shall ensure that public records that are exempt or 
confidential and exempt from public records disclosure requirements are not disclosed except as 
authorized by law for the duration of the Agreement's term and following completion of the 
Agreement if AETNA does not transfer the public records to SBBC. Upon completion of the 
Agreement, AETNA shall transfer, at no cost, to SBBC all public records in possess-ion of 
AETNA or keep and maintain public records required by SBBC to perform the services required 
under the Agreement. If AETNA transfer all public records to SBBC upon completion of the 
Agreement, AETNA shall destroy any duplicate public records that are exempt or confidential and 
exempt from public records disclosure requirements. If AETNA keeps and maintains public 
records upon completion of the Agreement, Insert Name shall meet all applicable requirements for 
retaining public records. All records stored electronically must be provided to SBBC, upon request 
from SBBC's custodian of public records, in a format that is compatible with SBBC 's information 
technology systems. 

3. l 0 Student Records. Notwithstanding any prov1s10n to the contrary within this 
Agreement, any party contracting with SBBC under this Agreement shall fully comply with the 
requirements of Sections 1002.22 and 1002.221, Florida Statutes; FERPA, and any other state or 
federal law or regulation regarding the confidentiality of student information and records. Each 
such party agrees, for itself, its officers, employees, agents, representatives, contractors or 
subcontractors, to fully indemnify and ho ld harmless SBBC and its officers and employees for any 
violation of this section, including, without limitation, defending SBBC and its officers and 
employees against any complaint, administrative or judicial proceeding, payment of any penalty 
imposed upon SBBC, or payment of any and all costs, damages, judgments or losses incurred by 
or imposed upon SBBC arising out of a breach of this covenant by the party, or an officer, 
employee, agent, representative, contractor, or sub-contractor of the party to the extent that the 
party or an officer, employee, agent, representative, contractor, or sub-contractor of the party shall 
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ARTICLE 3 - GENERAL CONDITIONS cont'd 

either intentionally or negligently violate the provisions of this section or of Sections 1002.22 
and/or 1002.221, Florida Statutes. 

3.11 Compliance with Laws. Each party shall comply with all applicable federal 
state and local laws, SBBC policies codes, rules and regulations in performing its duties, 
responsibilities and obligations pursuant to this Agreement. 

3.12 Place of Performance. All obligations of SBBC under the terms of this 
Agreement are reasonably susceptible of being performed in Broward County, Florida and shall 
be payable and performable in Broward County, Florida. 

3.13 Governing Law and Venue. This Agreement shall be interpreted and 
construed in accordance with and governed by the laws of the State of Florida. Any controversies 
or legal problems arising out of this Agreement and any action involving the enforcement or 
interpretation of any rights hereunder shall be submitted to the jurisdiction of the State courts of 
the Seventeenth Judicial Circuit of BrO\:vard County, Florida. 

3.14 E ntiretv of Agreement . This document incorporates and includes all prior 
negotiations, correspondence, conversations, agreements and understandings applicable to the 
matters contained herein and the parties agree that there are no commitments, agreements or 
understandings concerning the subject matter of this Agreement that are not contained in this 
document. Accordingly, the parties agree that no deviation from the terms hereof shall be 
predicated upon any prior representations or agreements, whether oral or written. 

3.15 Binding Effect. This Agreement shall be binding upon and inure to the 
benefit of the parties hereto and their respective successors and assigns. 

3.16 Assignment. Neither this Agreement nor any interest herein may be assigned, 
transferred or encumbered by any party without the prior written consent of the other party. There 
shall be no partial assignments of t)lis Agreement including, without limitation, the panial 
assignment of any right to receive payments from SBBC. 

3.17 Incorporation bv Reference. Exh ibits A-G, attached hereto and 
referenced herein shall be deemed to be incorporated into this Agreement by reference. 

3.18 Captions. The captions, section designations, section numbers, article 
numbers, titles and headings appearing in this Agreement are inserted only as a matter of 
convenience, have no substantive meaning, and in no way define, limit, construe or describe the 
scope or intent of such artic !es or sections of this Agreement, nor in any way affect this Agreement 
and shall not be construed to create a conflict with the provisions of this Agreement. 

3.19 Scverabilitv. In the event that any one or more of the sections, paragraphs, 
sentences, clauses or provisions contained in this Agreement is held by a court of competent 
jurisdiction to be invalid, illegal, unlawful, . unenforceable or void in any respect, such shall not 
affect the remaining portions of this Agreement and the same shall remain in full force and effect 
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ARTICLE 3-GENERAL CONDITIONS cont'd 

as if such invalid, illegal, unlawful, unenforceable or void sections, paragraphs, sentences, clauses 
or provisions had never been included herein. 

3.20 Preparation of Agreement. The parties acknowledge that they have sought and 
obtained whatever competent advice and counsel as was necessary for them to form a full and 
complete understanding of all rights and obligations herein and that the preparation of this 
Agreement has been their joint effort. The language agreed to herein expresses their mutual intent 
and the resulting document shall not, solely as a matter of judicial construction, be construed more 
severely against one of the parties than the other. 

3.21 Amendments. No modification, amendment, or alteration in the terms or 
conditions contained herein shall be effective unless contained in a written document prepared 
with the same or similar formality as this Agreement and executed by each party hereto. 

3.22 Waiver. The parties agree that each requirement, duty and obligation set forth 
herein is substantial and important to the formation of this Agreement and, therefore, is a material 
term hereof. Any party's failure to enforce any provision of this Agreement shall not be deemed 
a waiver of such provision or modification of this Agreement unless the waiver is in writing and 
signed by the party waiving such provision. A written waiver shall only be effective as to the specific 
instance for which it is obtained and shall not be deemed a continuing or future waiver. 

3.23 Force Majcurc. Neither party shall be obligated to perform any duty, requirement or 
obligation under this Agreement if such perfonnance is prevented by fire, hurricane, earthquake, 
explosion, wars, sabotage, accident, flood, acts of God, strikes, or other labor disputes, riot or civil 
commotions, or by reason of any other mat1er or condition beyond the control of either party, and 
which cannot be overcome by reasonable diligence and without unusual expense ("Force Majeure"). 
In no event shall a lack of funds on the part of either party be deemed Force Majeure. 

3 .24 Survival. All representations and warranties made herein, indemnification obligations, 
obligations to reimburse SBBC, obligations to maintain and allow inspection and audit of records and 
property, obligations to maintain the confidentiality ofrecords, reporting requirements, and obligations 
to return public funds shall survive the termination of this Agreement. 

3.25 Contract Administration. SBBC has delegated authority to the Superintendent of 
Schools or his/her designee to take any actions necessary to implement and administer this Agreement. 

3.26 Liabilitv. This section shall survive the termination of all performance or obligations 
under this Agreement and shall be fully binding until such time as any proceeding brought on account 
of this Agreement is barred by any applicable statute of limitations. 

A. By SBBC: SBBC agrees to be fully responsible up to the limits of Section 768.28, 
Florida Statutes, for its acts of negligence, or its employees' acts of negligence when acting within the 
scope of their employment and agrees to be liable for any damages resulting from said negligence. 

B. By AETNA: AETNA agrees to indemnify, hold harmless and defend SBBC, its 
agents, servants and employees from any and all claims, judgments, costs, and expenses including, but 
not limited to, reasonable attorney's fees, reasonable investigative and discovery costs, court costs and 
all other sums which SBBC, its agents, sen,ants and employees may pay or become obligated to pay 
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on account of any, all and every claim or demand, or assertion of liability, or any claim or action 
founded thereon, arising or alleged to have arisen out of the products, goods or services furnished by 
AETNA, its agents, servants or employees; the equipment of AETNA, its agents, servants or 
employees while such equipment is on premises owned or controlled by SBBC; or the negligence of 
AETNA or the negligence of AETNA'S agents when acting within the scope of their employment, 
whether such claims, judgments, costs and expenses be for damages, damage to property including 
SBBC's property, and injury or death of any person whether employed by AETNA, SBBC or 
otherwise. 

3 .27 Authoritv. Each person signing this Agreement on behalf of either party 
individually warrants that he or she has full legal power to execute this Agreement on behalf of the 
party for whom he or she is signing, and to bind and obligate such party with respect to all provisions 
contained in this Agreement. -

IN WITNESS \¥HEREOF, the Parties hereto have made and executed this Agreement on the 
date first above written. 
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(Corporate Seal) . 

Agreement with (AEI'NA) 

FORSBBC 

THE SCHOOL BOARD OF BROW ARD 
COUNTY, FLORJDA 

By~~ 

Approved as to Form and Legal Content: 
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( Corporate Seal) 

ATTEST: 

, Secretary 

It 'e S 

Jt~ ~x-
Wrtne~ -

FOR AETNA 

AETNA LIFE fNSURANCE COMP ANY 

By~ 12 a~ 
Catherine Aguirre, Market Head, 
Public & Labor of Florida 

The Following Notarization is Required for Everv Agreement Without Regard to 
Whether the Party Chose to Use a Secretary's Attestation or Two (2) Witnesses. 

STA TE OF _ _ Vi~o~{_/ o_·a __ ( _ _ 
coUNrYoF ~(ov..tard ---~~-~--

":'The foregoing instrument was acknowledged before me this ~ 4 day of 
mC1Ui:::k , 2020 by Catherine A!rnirre of AETNA, on behalf of the 

corporatibn/agency. 

Type ofldentification 

My Commission Expires: 

(SEAL) 

Si 

~ {(u ±h ·2of--r q 
Printed Name of Notary 

,,,,:_;;~~•,,,, /m~ "•,~~ RUTH ZAFRA 
€ • • • i Not;uy Public • Stare ol Flo1ida 
~;, .u/ Commission II GG 053923 

,ff.,?r,r,\%•'' My Comm. Expl1es Dec 8, 2020 

Notary' s Commission No. 
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EXHIBIT A 
ADM INISTRATIVE SERVICES AGREEMENT 

This /\clministrati vc Services Agreement Exhibit /\ (this ··Exhibit .. ) is crtect ive the I ST day or 
.lnnuary 2021. (the ··r.fTective Dntc··) by and among The School 13oard or Bro\\'ard County. rtorida ( .. Plan 
Sponsor .. ) the Plan Sponsor of one or more se lf'-runded employee hea lth and well"are benefits plan(s). and 
Aetna Life Insurance Company ("" Hea lth Plan:· ··Administrati ve Services Provider:· or ··ASP).'" 

WHEREAS, Plan Sponsor has established the Plan to provide for the direct pnyment or covered 
health care benelits to Employees (as defined below) and their eligible dependents: and 

WHEREAS, the Plan Sponsor desires ASP to provide and /\SP desires to provide certain 
nd ministrative services fo r the Plan. as more l"ully set fo rth in this Exhibit. 

NOW, THEREFORE, intending lo be lega lly bound hereby. the Parties to thi s Exhibit agree as 
fo llows: 

1. Definitions. The fo llowing terms, whether used in the singu la r or plural, s ha ll have t he 
meanings set forth below whe n used in this Exhibit. 

1.1. ··Beneliciary"' means each person covered under the terms or the Plan. including an Employee and 
his or her dependents. as determined by Plan Sponsor in accordance with the Plan and this Exhibit. 

1.2. ··Covered Services .. means those health care benefits fo r which Plan Sponsor is obligated to pay or 
indemnify pursuant to the Plan that are provided while this Exhibit is in effect and received by /\SP 
wh ile this Exhibit was in effect or during the Run-Out Period. as re ferenced in SPD. 

1.3. "Employee" means Plan Sponsor's acti ve and retired employees. over age dependents. COBRA 
partic ipants. t:1nployees on approved Leave or Absence and Kids Plan subscribers. 

1.4. "'Network Provider·· means a Prov ider who has: (i) met /\SP"s credentialing and recredentialing 
standards: (ii ) contracted as an independent contractor directly or ind irectly with ASP or through 
an afliliate: (iii) agreed to accept the rate or amount agreed to with ASP as payment in fu ll for 
Covered Services provided to eligible Bcneliciarics subject to applicable copaymcnts. coinsurance 
and deductibles: and (iv) agreed to cooperate with ASP regarding Qual ity Improvement and 
Utilizat ion Rev iew procedures inc ident to the serv ices. 

1.5. ··Non-Network Provider"' means a Provider who has not contracted directly or indirectly with ASP. 
or through an affiliate. to provide Covered Services to eligible beneliciaries or Plan Sponsors or 
/\SP. 

1.6. ··Plan"' shall refer to the sclf.-fundcd employee health and welfare benefits plan(s) sponsored by 
Plan Sponsor for which /\SP prov ider the admin istrat ive services set forth in this Exhibit. 

1.7. ··Plan Administrator·· is the person. committee or entity designated by Plan Sponsor to administer 
the Plan and is the Director. Benefi ts & Employment Services. 
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l .8. ··Provider .. means an individua l or entity providing Covered Services who is a duly licensed 
physician or other hcallh care professional. or a hospital or other faci lity or ancillary services 
provider properly licensed to provide Covered Services. Provider may refer to a 1etwork Provider 
or Non-Net,, ork Provider. as applicable. 

1.9. --Records .. for purposes of an audit as described in Section 2.7 shall mean all cla ims and eligibil ity 
data and internal policies and procedures used fo r determining appropriate claims determinations. 

1.10. ··Run-Out Period .. shall mean the three hundred sixty-live (365) calendar day period fo llowing the 
day that this Exhibit terminates in accordance with the terms and conditions set forth herein with 
no charge to SBBC. 

1.11. ··Summary Plan Description/Plan Document .. or "SPD" means the written description of the Plan . 
and any amendment thcrdo as required by and in accordance with State and/or Federal legislation. 

2. Du ties of Plan Sponsor. 

2.1 Plan Fiduciarv Rcsponsibi litv. Plan Sponsor understands and agrees that it and the Plan Sponsor 
shall be fully responsible for Plan design. and the terms of the Plan wi ll determine how ASP pays 
the Covered Services provided under the Plan. Plan Sponsor wil I comply with all legal requirements 
applicable 10 the Plan and satisfy any and all reporting. notice. disclosure. and tiling requirements 
imposed by applicable laws and n:gulations. including but not limited to: PP/\C/\: the Internal 
Revenue Code: and HIPAA. 

Plan Sponsor acknowledges that Plan compliance shall include. but not be limited to. the following: 

2. l. I Preparation and /or review of all required plan documcntmion. including, but not limited to. the 
Summary Plan Descriptions. Plan Administrator will prepare draft. documents for Plan Sponsor to 
approve. 

2.1.2. Advising Benefic iaries of their rights under any federal. state or local law. and the preparation 
and distribution or any notices. except for Ccrti licatcs or Creditable Coverage. required to be 
distributed under such lnws: and 

2.1.3. Preparation. distribution and filing or all reports required under any federal. state or local law. 

2.2 Eligibility ln fonnntion. The Plan Sponsor has cstnblished the e ligibility requ irements for 
participation or 13eneficiarics in the Plan. which nre described in the Plan document. Plan Sponsor 
will provide eligibility and other necessary Plan data to ASP in a format outlined by Sl313C. During 
the term of Exhibit. Plan Sponsor shall notify ASP in writing al least ninety (90) calendar days in 
advance of any change and ASP shal I notify Plan Sponsor whether it can administer such change 
within thirty (30) calendar days o f' such notice. The right to change eligibility requirement is 
reserved solely to the discretion of the Plan Sponsor. provided such requirements arc permitted by 
applicable lav.i. rule and regu lation. Provided fu rther. ASP is not required to implement any changes 
unless Plan Sponsor notifies ASP of any changes within the required time period. 
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Notwithstanding any other term or condition in Exhibit. Plan Sponsor shall only add or tenninate 
Beneficiaries in accordance with the eligibility requirements of the Plan and ASP shall not be 
required 10 pay claims for any persons who /\SP reasonably dcterrn incs do not qualify as 
13cneficiarics under the Plan. 

2.3 Distribution of lnforrnation. The Plan Sponsor shall be responsible fo r coordinating the 
distribution to Beneficiaries all information and fo rms necessary for enrollment. continued 
eligibil ity and for Covered Services under the Plan within a reasonable period or time or as required 
by State and/or Federa l law before coverage begins. 

2.4 Discounts and Rebates. Plan Sponsor understands and warrants that it wi ll disclose to 
Beneficiaries that Beneficiaries· coinsurance. copayments and other payments to Network Providers 
may be based 0 11 an approved rate schedule. but that such rates may 110 1 represent the compensation 
ultimately retained or received by 1Ct\\'ork Providers from /\SP. Such compensation is determined 
on the bas is of a particular Network Provider· s agreement with ASP and may be an nmount less 
than the approved rate. Further. Plan Sponsor understnnds and agrees that ASP may receive a 
retrospective discount or rebate from a Network Prov ider or vendor related to the volume or 
services. supplies. equipment or pharmaceuticals purchased by persons enrolled in health care plans 
offered or admin istered by ASP and its affiliates. Plan Sponsor l'urther understands and agrees that 
it shall not share in such retrospective volume-based discounts or rebates. except as otherwise stated 
in Exhibits_of this Agreement. 

2.5 Sufficient runds. The Plan Sponsor shall be responsible for providing sufficient funds for 
the payment or CO\-cred Sen·ices under the terms or the Plan. payment of Administrative Services 
rees and any otht'r nmounts clue to ASP. all as further described in this Exhibit. Plan Sponsor 
acknowledges that ASP has no obligation to use its own funds 10 pay for Covered Services provided 
under the Plan. 

2.6 Control of Plan Assets. Plan Sponsor shall have absolute authority with respect to the 
control. management. investment. disposit ion and utilization or Plan assets solely as permitted in 
accordance with applicable State and Federal law. and ASP shall neither have nor be deemed to 
exercise :rny di scretion. control or nuthority with respect to the disposition of Plan assets. 

2.7 Independent /\udit. /\SP allows independent audits of relevant records nncl documentation 
by Plan Sponsor and their representatives. provided no audit interferes with ASP business operations 
or the confidential interests of our company or :rnother party. ASP has assumed for the purpose of 
this Exhibit that an .. audit .. is defined as performing a review of claim transactions for the purpose 
of assessing the accuracy or bcnelit determinations and shall be subject to a mutual agreement as to 
nature. scope. format. structure and cost. ASP works from cstabl ished audit guidel ines that arc 
accepted in this industry. 

In addition. ASP will allow access to full Medical. Target Medical and/or Pharmacy claims audits. 
at ASP expense. if significant performance issues arc discovered within the inch.:pendent audit. 

/\SP is providing Plan Sponsor with an annual a llowance of $ I 00.000 to be used lor the Medical 
and/or Pharmacy review process and audit expenses. Payment will be made to third party vendor(s) 
directly from ASP to the third-party vcndor(s). upon receipt or invoices for the appropriate expenses. 
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Any unused allowance monies n1 the encl or end, co111ract year will be forrei ted. Any fees thm 
exceed $ 100.000 nnnually will be the responsibility or Pinn Sponsor. 

Aud its of Pharmacy Rebates 

ASP a ll ows Plan Sponsor to have a mutua lly agreed upon third party auditor 10 conduct a rebate 
audit. ASP \\'ill make every effort to provide your third-pnrty auditor with in fo rmation sufficient 10 
confirm the paymems 10 you are accurate. /\SP may elect to request data within the J\udit be marked 
as trade secret. ir such is requested than the provisions as outlined in the Agreement wil l be fo llowed. 

2.8 .1 General 

2.8. 1.1 Generallv. /\SP agrees to execute Plan Sponsor's Business Associate J\greemenl. The 
selection of any audit representatives shall be made solely by Plan Sponsor. Pla n Sponsor and its 
rcprcsentnLives sha ll have the right 10 make copies or any Records at its expense. subject to the ASP 
request 10 mnimain records as trade secret sci forth in this Section and after the removal of any 
patient identifiers. /\SP shall provide reasonable \\'Orkspace to Plan Sponsor representntivcs. /\SP 
may elect 10 request data within the J\udit be marked as trade secret. if such is requested than the 
provisions as outlined in the Agreement wi ll be followed. 

2.8.1.2 

2.8.1.3 

Limitations on Audits. J\ 11 aud its shall be initiated within two (2) years from the 
se11lc111ent dates or the claims be ing audited but in no event more than one (I) year after 
the termination or thi s Agreement. 1ot\\·i1hs1anding the foregoi ng. the pnrties 
acknowledge and agree that any cla im for overpayment shall only be made in 
accordance with the timeframcs required under Florida law. r:or medical claims. nudits 
wi ll involve stratification of the claims population with claims being randomly selected 
from the total population of claims incurred nnd/or processed during the audit period. 
The total number or claims se lected will 1101 exceed two hundred fif"ly (250) claims in 
number and results will be extrapo lated to the total population. Phannaey c laims audits 
will be conducted electronically or onsite and will involve a review of the entire 
population or claims. 

Conlidentialitv with Respect to Audits. Plan Sponsor and its representatives shall 
utilize in formation learned directly through audits only for the purposes of Plan 
Sponsor's own Plan. Neither Plan Sponsor nor its representatives shall sell. g ive. or 
otherwise transmit inlormntion regard ing ASP's business learned through audits to any 
other enti ty without the prior written consent of /\SP. Plan Sponsor shall require that 
its audit representat ives not release any information that would _jeopardize ASP"s 
responsibility 10 snfcguard the conlidentiality rights of Beneficiaries. lnfornrntion 
released by Plan Sponsor auditors to Plan Sponsor shn ll be released only in an 
aggregated form which docs not allow direct or indirect identification of any 
Beneficiary. This clause sha ll not limit ASP·s obligation to notify Plan Sponsor or 
potential or suspected fraud on the part of a Beneficiary except where prohibited by 
npplicnble law. Nothing in this clause shall limit the Plan Sponsor's obl igat ion with 
regard to any public records request. 
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2.8. 1.4 

2.8.1 .5 

Asr·s Support of Audits. ASP shall reasonably support a ll audits conducted by Plan 
Sponsor audit representatives under this Section (Audits) and sha ll exert its best efforts 
to furni sh Plan Sponsor authorized representatives with access to all Records requested 
by its authorized rl!prcsentativcs. including underlying provider. third party 
administrator. hospital and other like contracts. liles and computer clat::1 ("Supporting 
Docu111cntation") no 111a11er where SBBC data is housed. ASP sha ll exert its best effo rts 
10 furnish such Supporting Documentation to Plan Sponsor within fifteen ( 15) c<1 lendar 
clays after Plan Sponsor requests such Records in writing. but no later than 45 ca lendar 
days. Such Supporting Document::1tion sha ll not be used for any purpose other than the 
aud it. Pl<1n Sponsor and its rcprcsenrn ti ves shal I have the right to make copies of any 
Records at its expense, su~ject to the ASP request to maintain records as trade secret 
set forth in this Section (Confidentiality with Respect to Audits). ASP shall bear its 
internal expenses associated with a standard audit. In addition. ASP will allo\\' access 
to full l'vleclica l claims audit. at ASP expense. if signi ficant performance issues are 
discovered within the independent audit. 

ASP is providing Plan Sponsor with an annual allowance of $100.000 to be used for the 
Medical and/or Pharmacy rev iew process and audit expenses. Payment \\'il l be made 
directly from ASP 10 the third-party vendor(s) upon receipt or invoices for the 
appropriate expenses. Any unused allowance monies at the end of each contract year 
will be forfe ited. Any fees that exceed $ 100.000 annually wi ll be the responsibility of 
Plan Sponsor. 

AUDIT RIGHTS 

(A) General Guidelines - An "audit" is defined as performing a ck:taikd review or 
health claim transactions for the purpose of nssessing the :1ccuracy or benefit 
determinations. Audits must be commenced \\'ithin two (2) years follov,'ing the period 
being audited. Audits must be perlonncd at the location where Plan Sponsor's claims 
arc processed. 

Any n.:questcd payment from ASP resulting from the audit must be based upon 
clocuml!ntccl findings. agreed to by both parties. and must be clue to AS P's actions or 
inactions. 

(B) Auditor Qualifications and Requirements - Plan Sponsor will utilize 
individuals to condutt audits on its behalf who arc quali fied by appropriate training 
and experience fo r such work, and will perform its review in accordance with 
published administrative safeguards or procedures and appl icable law against 
unauthorized use or disclosure (in the audit repo11 or otherwise) of any individua lly 
identi fiable informat ion. Plan Sponsor and such individuals \\'il l not make or retain 
any record or provider negotiated rates inc.:luded in the audited tra nsactions. or 
payment identilYing info1111a1ion concerning treatment of drug or a lcohol abuse, 
mental/nervous or HIV/AIDS or genl!tic markers. in connection with any audit. ASP 
reserves the right to refuse to a llow an auditor to conduct an audit in the c vl!nt ASP 
determines the auditor has a conl1ic1 or interest. Determinat ion or the nature o r a 
conll ict or interest shall be in the sole discretion of'ASP. A connict of interest includes 
(but is not limited to) a situation in which the audit agent (a) is employed by an entity 
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,, hich is a competitor of ASP: or (b) has terminated rrom /\SP within the past 12 
months: or (c) is artiliatcd w ith a vendor subcontracted by ASP to adjudicate claims. 
The audit firm in comply ing with state licensure require ments o r profess iona l 
standards w ith Auditing professional groups (e.g. American Inst itute of Ce11ificd 
Public Accountants) wi ll meet AS P's standard for professio nalism. Ir the audit linn is 
not licensed. or a member of n natiomil profess ional group or if' audit firm has a 
financial inte rest in audit findings or results. the audit agent wil l agree by s ignature 
10 AS P's Code of Conduct in performing the audit. 

(C) Audit Coordination - Plan Sponsor will provide reasonable advance notice o r 
its intenr 10 audit and will complete an Audit Request Form provid ing in formatio n 
reaso nably reques ted by ASP. Further, Plan Spo nsor or its reprcsentatiw will 
provide AS P at least fou r (4) weeks in advance of the desired audit date, with a complete 
and accurate listing oft he transactions to be pu lled for the audit. and w ith identification 
o r the potential auditor. 1otification requirements may exceed four weeks for unusual 
audit requests. including but not limited to audits invo lving large sample sizes (e.g .. 
greater than 250 transactions). No audit may commence until the Aud it Request Form 
is completed and executed by the Plan Sponsor. the auditor. and ASP. 

(D) ldcntilication of Audit Sample - The sample must Ix based on a statistical 
random sampling methodology (e.g .. systematic random sampling. simple random 
sampling. stratified random sampling). /\SP rese rves the right to review ancl approve 
the sample size. the o~jcctives of the audit and the sampling methodology proposed by 
the aud ito rs . 

(E) Closing Meeting - The auditors will prov ide their drafi audit lindings to 
ASP. in writing. nnd aud itors shall discuss their draft aud it fi ndings with ASP at 
this stage of the audit process and as described in the scope document. 

(F) Audit Reports - /\SP will have a right 10 receive the final Audit Report. 
AS P shall have the right to include with the linal Audit Report a mutually agreeable 
supplementnry stntement containing support ing documentation and materials that 
/\SP cons iders pe11inent to the audit. 

2.8. 1.6 R ECOVERY OF OVERPAYMENTS 

The parties will cooperate fully to make reasonable efforts to recover overpayments o r 
Pbn benelits. Ir it is determined. that any payment hns been made by ASP to or on behalf 
or an ineligible person or if it is determ ined that more than the appropriate amount has been 
paid, ASP shall undertake good fa ith efforts to recover the erroneous payment. For the 
purpose or this provision. "good faith efforts" constitute /\SP's outreach to the responsible 
party via lclter. phone. emai I or other means to altcmpl to recover the payment at issue. Ir 
those efforts are unsuccessrul in obtaining recovery. ASP will use an o uts ide vendor. 
col lection agency or anorney to pursue recovery unless the Plan Sponsor directs otherwise. 
With respect to contracted providers. ASP may withhold the applicable overpayment 
amount from subsequent payments to the provider to the extent permitted by law. contract. 
and system capabilities. Except as stated in this section. AS P has no other obligation with 
respect to the recovery of overpayments. 
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Overpayment recoveries made through third party recoYery vendors. collection agencies. or 
allomeys nre credited 10 Plan Sponsor net of Ices charged by ASP or those entities. 1 r such 
recovery are due 10 /\SP's ovcrpny111c111. then no fees will be charged to Plan Sponsor. 

Overpayments must be determined by direct proof of specific claims. Indirect or 
inferential methods of proof - such as stat istical sampling. extrapolation or error 
rate to the popula tion. etc. - may not be used to determine overpayments. In 
addition, application of soA.warc or other review processes that analyze claims in a 
manner different from the c laim determination nnd payment procedurt!s and standards 
used by /\SP may not be used to determine overpayments. 

Plan Sponsor may 110 1 seek collection. or use a third party 10 seek collection. o r benefit 
payments or overpayments from contracted providers. since a ll such recoveries art! 
subject 10 the terms and provisions o f the providers' proprietary contracts with ASP. 
For the purpose or determining \\'hether a provider has or has not been overpaid. Plan 
Sponsor agrees that the rates paid to contracting providers for covered ser\' ices shall 
be governed by ASP's contracts with those providers. and shal l be effective upon the 
loading of those contract rates into /\SP's systems. but no later than three (3) months 
alter the effective date or the providers' contracts. 

Plan Sponsor may not seek collection, or use a third pai1y to seek collection. of benefit 
payments or overpayments from pa11ies other than contracted providers described above. 
until /\SP has had a reasonable oppo11unity 10 recover the overpayments. ASP must confirm 
all overpayments before collection by a third party may commence. Plan Sponsor may 
be charged for additional /\SP expenses incurred in overpayment confirmation. 

2.8.2. Specific Audit Areas 

2.8.2. 1 Pcrformnnce Guarantee Aud its. Pinn Sponsor :ind/or its duly authorized 
representati ves shall have the right. upon fo rty-five (45) calendar clays · ndvanc.:c 
notice to /\SP. lo conduct performance guarantee with regards to reported metrics. 
financial accuracy and other areas as outlined in Exhibit E of this Agreement. Such 
audits arc to be conducted during normal business hours or Records that are no rmally 
kept nt Asr·s Cla ims process ing offices. ASP shall provide workspace lo Plan 
Sponsor and/or duly authorized representatives. The selection of any audit 
representatives shall be made solely by Plan Sponsor. 

2.8.2.2 In-Depth Audits. If: based upon the results of the aud its described in Section 2.8.2 .1 
(Performance Guarantl.!e /\uclits). or /\SJ>'s internal audits. Plan Sponsor reasonably 
determines that more in-depth audits are required. ASP shall permit Pinn Sponsor 
and/or its authorized representatives to perform such an in-depth audit. Plan Sponsor 
shall hnve sole discretion in selecting a representative to conduct an in-depth audit. 
In the event that the in-depth audit is requested because prior audits revealed that ( I) 
As r ·s performance falls below the linancial or nine-eight and one hair percentage 
po ints (98.5%) necuracy perfor111nnce targets by at least one and one hall' percentage 
po ints ( 1.5%) or below two and one half percentage points (2.5%) for procedural or 
combined accuracy for more than one quarter in a twelve ( 12)-momh period, or (2) 
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ASP has overpaid claims in dollar va lue by at least two and one qunrter percent 
(2 .25%) for the sample or cla ims audited by Plan Sponsor. ASP will make 
reasonable recovery efforts as set forth in Section 2.8.1.6 above. Such in-depth audits 
shall 1101 occur more li·equently than two (2) times in n calendnr year. unless 
deficiencies identified dming an in-depth audit arc not promptly cured by ASP. 

2.8.2.3 Plrnrmacv Audits. Within twelve months after the end or each Contract Yenr 
hereunder. Plan Sponsor. may audit AS P"s records of Claims adjudicated during the 
prior Contract Yenr. ASP shall make nvailable to Plan Sponsor· s auditor. any and 
all financial records containing Plan Sponsor's in formation and such other records 
as reasonably necessary for aud itor to confirm that the amounts paid by Plan Sponsor 
are the cost to ASP on the day the Covered Drug was dispensed. Plan Sponsor agrees 
10 not use as its auditors. any person or ent ity which. in the sole discretion or AS P. 
is a competitor or ASP. a pharnrnceutical manufa<:turer representative. or any other 
person or ent ity which has a conflict or interest with ASP. Plan Sponsor auditing 
rcprescntmives understand that ASP"s contracts with pharmaceutical manufacturers. 
Participating Pharmacies. and other third parties may contain non-disclosure 
provisions. Audits shall only be made during normal business hours fo llowing thirty 
(30) calendar clays wri11cn notice. be conducted without undue interference to /\S P" s 
business activity. and in accordance with reasonable audit practices. Plan Sponsor·s 
auditor may inspect AS P"s contracts with Participating Pharmacies and 
pharmaceutical manufacturers at AS P" s ortices only. and no copies or such contracts 
may be removed from ASP"s oflicc . . 

2.8.3. Res ult o f Audits 

2.8.3.1 Review or Audit Findin!!s. Al'ler any audit is completed. a clral"t of the audit lindings 
will be sent to ASP. in writing. ASP shall have the right to review a dran of the audit 
findings. discuss audit findings and provided written comments on those findings. 
within twenty (20) business days. or" ithin such time period as is mutually agreed 
upon by the parties. ASP will have a right to receive the final Audit Report. ASP 
shall have the right to include \\'ith the final /\udit Report a mutually ngrceablc 
supplementary statement containing supporting documentation and materials that 
/\SP considers pertinent to the audit. 

2.8.3.2 Modifications to Payment Svstem. ASP shall make the necessary moclilications to 
its claims administration process in order 10 correct any specific deficient 
performance under this Agreement identified in the audits and to satisfy Plan Sponsor 
as to the implementation or such modilications. all at no add itional charge to Plan 
Sponsor. 

2.8.3.3 Rccoverv of Overpavments. The parties wil l cooperate fully to make reasonable 
efforts to recover overpayments or Plan benelits. Ir it is determined that any 
payment has been made by ASP 10 or on bchalr of an ineligible person or if it is 
determined that more than the appropriate amount has been paid. ASP shall 
undertake good foith efforts to recover the erroneous payment. For the purpose or 
this provision. "good faith efforts" constitute ASP's outreach to the responsible 
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party vin le11er. phone. enrnil or other means to a1tempt to recover the payment at 
issue. I ft hose efforts me unsuccessful in obtaining recovery. ASP will use an outside 
vendor. collection agency or anorney 10 pursue recovery l1nless the Plan Sponsor 
directs other\\'ise. \Vith respect to conrracted providers. ASP may withhold the 
applicable overpayment amount from subsequent payments to the provider to the 
extent permit1ecl by law. contract. nnd system capabilities. l:\:ct:pt as stated in this 
section. ASP has no other obligation with respect to the recovery of overpayments. 
Overpayment recoveries made through third pa11y recove1y vendors. collection agencies. 
or attomeys are credited 10 Plan Sponsor net or fees charged by /\SP or those entities. 
Ir such recovery c1rc due to ASP" s ovcq)aymenl. then 110 recs will be chnrged to Plan 
Sponsor. 

Overpayments must be cktennined by direct proof or specific claims. Indirect 
or in ferential methods or proor - such as statistical sc1rnpling. extrapolat ion 
or error rate to the population. etc. - may not be used 10 determ ine 
overpayments. In addition. application or soli ware or other review processes that 
nnalyze claims inn mnnner different from the claim determination ancJ payment 
procedures and standards used by ASP may not be used to determine 
overpayments. 

Plan Sponsor may not seek co llect ion. or use a third party to seek collection. o l'benelit 
payments or overpayments from contracted providers. since all such recoveries are 
subject to the terms and provisions or the providers' proprietary contracts with 
/\SP. For the purpose of determining whether a provider has or has not b1.:en 
overpaid. Plan Sponsor agrees that the rates paid to contracting providers for 
covered services shall be governed by ASP's contracts with those provich:rs. and 
shall be effective upon the loading of those contract rates into AS P's systems. but 
no later than three (3) months after the effective date or the providers' contracts. 

Plan Sponsor 111~1y not seek colle<.:tion. or use a third party to seek collection. of 
benefit payments or overpayments from pa11ies other than contracted providers 
described above. until /\SP has had a reasonable op1X)11t111ity to recover the 
overpayments. ASP must confirm a ll overpayments before collection by u third 
party may commence. Plan Sponsor may be charged !o r add itional ASP expenses 
incurred in overpayment confirmation. 

3. Duties o f ASP. 

3. 1 Administra tive Services. /\SP shal l perform the administrati ve services set forth in 
this Exhibit (the .. Administrative Services··) in nccorclancc with the reasonable 
exercise or its business judgment and all applicable statutory and regulatory 
requirements. Plan Sponsor sha ll cooperate with ASP's performance of these 
administrative services. Plan Sponsor shall at nil times retain ultimate control over 
the assets and operations of the Plan and final responsibility for the obligations or the 
Plan imposed by law. except as express ly delegated in this Exhibit. 
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ASP shall 110 1 be required to provide Administrative Serv ices under this Exhibit. 
\\'hich re lates to hea lth care services provided to Beneficiaries prior to the Eflcctive 
Date or after the termination date of the Agrecmcm. 

Plan Documents. Plan Sponsor is responsible for the design and development of the 
Covered Services. ASP will draft such in itia l documents as Plan Sponsor may 
request. such as the Summary of Benefits and Coverage. Summary Plan Descript ion. 
Identification Cards. Enrollment Kits. and Covered Individual Reimbursement Forms. 
The Plan Sponsor shall notify ASP in writing of its approval of these documents or 
shall make any changes and provide final changes lo ASP at least thirty (30) calendar 
days prior to the Effective Date. If the Plan Sponsor makes material changes to such 
documents in a manner that nrny affect ASP"s administration or the Plan. Plan 
Sponsor shall obtain ASP agreement to administer such changes. which agreement 
shall 110 1 be unreasonably withheld. 

Plan Sponsor understands and agrees that as of the date or this Agreement. material 
changes to the Plan. other than those required by la\\ . may only be made at the Plan 
year renewal or upon sixty (60) calendar days prior notice to l3encliciaries. 

3.3 Provider Contracting Service~. ASP shal l nrrnngc fOr the reasonable avai labi li ly 
or Covered Services from Network Prov iders. Network Providers shal I be 
contractually obligated 10 meet /\SP·s credentialing standards. including. but not 
limited 10 maintenance or liccnsure and malpractice insurance. 

3.-t Reports to Plan S ponsor. /\SP shall provide Plan Sponsor \\'ith such or AS P"s 
standard reports as are listed in the RFP Response to this /\greement at the rates. if 
any. set forth in Exhibit B. Any other reports nnd their costs shal l be provided for a 
mutua lly agreed price determined by the parties. 

3.5 Coverage Verification. ASP shall develop and maintain 13encficiary and provider 
files to permit el igibility veri ficat ion. rnte and provider compensation computat ions. 
claims adjudication and effic ient and timely response to inquiries from Beneficiaries 
and Providers. ASP may rely on information rcgnrding the el igibi lity of 
Bene liciarics provided by Plan Sponsor. 1otwithstancling anything herein to the 
contrary. Plan Sponsor shall be responsible for determining eligibil ity, or leave of 
absence fo r Beneficiaries which are active employees and their dependents ASP shall 
be responsible for bill ing overage dependents. COBRA. retiree and their Dependents 
and providing appropriate notices with respect to continuation of coverage fo llowing 
the occurrence of qualifying events under COBRA. if applicable. 

3.6 Telephone Access. ASP shall establish and maintain adequate telephone lines and 
staff responsible for rece iving and responding to inquiries and problems relating 10 

Beneliciaries and services of providers to 13encficiarics under the Plan . 
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3.7 Quality l111provcmc11 t and Utiliza tion Rc,·icw. /\SP shall maintain systems nnd 
procedures necessary or appropriate for the operat ion or a reasonable and appropriate 
utilization review and quality improvement programs. 

3.8 Delegation of Claims Proccssing/ Panncnt Services. Pinn Sponsor hereby 
delegates to ASP the responsibility and full discretionary c1 uthority !or the 
interpretation or coverage of benefits (Covered Services) under the Plan in 
connection with ASP·s adjudication of claims and administration of the appeal of 
claims denied. in whole or in part. as such reviews c1re required under applicable law. 
rules and regu lations. ASP accepts such delegation. ASP shall interpret the language 
of the Plan in accordance with a uniform benefit coverage standard across localities. 
regions and state lines. regardless or the Beneficiary"s geographic location. Any 
cktcrmination or interpretation made by ASP pursuant 10 this discretionary authority 
shall be given full force and cnect and be binding on Plan Sponsor and Beneficiary. 
subject 10 the latter"s legal rights. Nothing in thi s Exhibit is intended to create in ASP 
any fiduciary status other thnn in connection with the claims adjud ication function 
delegated herein. 

3.8.1. Establishment of Plan Funding Account-:-8enefit payments wi ll be made by wire 
transfers to AS P. rrom Plan Sponsor to bank account. /\SP wil l advise or the amount 
10 be charged for benefit payments and for agreed upon fees pnyable to ASP upon 
receipt or invoice 011 Tuesdays with p:1ymenl due on or be Ii.we Thursday (unless Plan 
Sponsor is closed). Plan Sponsor wil l notiry their bank to in itiate payment to be 
funded by the Plan Sponsor's general corporate account for transfer to the /\SP 
account. The transfer will cover the total amount or Plan Sponsor's identified 
liabi lities. as determined by ASP in compl iance with and in a manner required 10 

fulfill Plan Sponsor' s obligation listed in Agreement. 

3.8.2. Claims Processing. /\SP wi ll process all Clenn Claims within thirty (30) calendar 
days of receipt of such claim and will make a reco,rnm:ndation regarding denial or 
payment or each processed claim. Each \,·eek. ASP wi ll prepare a report of all valid 
claims that have been processed for Covered Services provided to a Beneficiary 
under the terms or the Plan nncl recommended for payment. ASP wil l deliver the 
report to Plan Sponsor through a secure websi te. emai l or by facsimile. ASP wil l 
also prepare and deliver to Plan Sponsor each week a check register for the previous 
week that includes a listing or each check. payee name and payee amount that ASP 
recommends be issued based upon the report of processed claims and the total 
amount or monies that must be deposited into the CPA in order to cover the claims 
recommended for payment. 

3.8.3. Claims Pavmcnt. /\SP shall provide Plan Sponsor with a claims report on a weekly 
basis, on Tuesday with payment due on or before Thursday (unless Plan Sponsor is 
closed) or each week. 

Plan benefit payments and related charges or any amount payab le under the Plan 
shal l be made by check drawn by /\SP payable through the Bank or by electronic 
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funds transler or other reasonable transfer method. Plan Sponsor. by execution or 
the Agreement. expressly authorizes ASP to issue and accept such checks 0 11 behalf 
of Plan Sponsor for the purpose of payment of Plan benelits and other related 
charges. Plan Sponsor agrees to provide funds through its designated bank sufficient 
to satisry all Plan benefits and related charges upon notice from ASP or the 13ank of 
the amount of payments made by ASP. Plan Sponsor agrees 10 instruct its bank to 
forward an nrnount in Federa l fu nds equal to such liabil ity by wire transfer or such 
other transfer method agreed upon between Plan Sponsor and ASP. As used herein 
.. Plan benefits·· means pa) ments under the Plan. exc luding any copayrnents. 
co insurance or deductibles required by the Plan. 

/\SP shnll adv ise Pkm Sponsor ol' any disputed hea lth care claims. that directly 
impact Sl313C (of which ASP is aware). by 13eneliciaries over which litigation has 
been commenced or threatened or which is reasonably likely to result in litigation. 
In all such disputed or unresolved cases. the authority to resolve such claims is 
expressly retained by ASP and ASP expressly retains the authority to make the 
ultimate decision with regard to such claims. /\SP also retains the at11hority to decide 
whether an investigation or any disputed c laim is to be conducted and. if so. the 
extent of that investigation. 

3.8.4. No Duty to P:w Claims from ASP Funds. Under no circumstances shall ASP be 
liable for the payment or claims. or other monies owed to Provider (Network and 
Non-Network) and vendors of goods and services prov ided under the terms or the 
Plan. nor shal l ASP be required to adva nce or use its own funds to make any such 
payments. Plan Sponsor slwll be responsible for all expenses incident to the 
operation of the Plan. including but not limited to all ri sk or loss with regard to any 
mistake or error whatsoever in the verification or eligibility of' Beneficiaries clue to 
erroneous information supplied to ASP. ASP will not be considered the insurer. 
guarantor or underwriter of the liability of Plan Sponsor to provide benefits for 
Benefic iaries. and Pl;m Sponsor wi ll have the sole responsibility and liability for 
payment or claims in accordance with the provisions of'the Plan. ASP shall have no 
liability for underpayments or overpayments of claims made under the 
Plan. However. /\SP shall make n.:asonable efforts to recover reimbursement for 
overpayments to Network Providers as allowable under the terms or its contracts 
with Network Providers and shall return such overpayments to Plan Sponsor upon 
receipt. ASP sha ll have no obligation with respect 10 any such claim, but shall 
cooperate with Plan Sponsor by furnishing such evidence as ASP has available in 
connection with the clef'ense of any such action. 

3.8.5. Failure to Fund. In the event that Plan Sponsor fa ils to f'uncl the Plan Sponsor 
Account as set forth in this Exhibit. ASP shall immediate ly not ify Plan Sponsor in 
writing (the "fai lure to Fund Notice"). Plan Sponsor shall deposit into the Plan 
Sponsor Account the amount stated in the Failure to f und Notice by the close of 
business on the business day following the business day of Plan Sponsor· s receipt or 
the notice. 
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3.8.5. 1. Termination or Exhibit A. In the event thal Plan Sponsor fai ls upon three 
(3) or more notices to so rund the Plan Sponsor Account. ASP. in its sole 
discretion. may immediate ly terminate this Exhibit upon notice to Plan 
Sponsor. 

3.8.5.2. Additional Pavment Due to Pailure to Fund. Plan Sponsor understands :111d 
agrees that if Plan Sponsor fa ils 10 fund the Plan Sponsor J\ccount as required 
by this Exhibit. and such failure to rund causes claims for Covered Services 
provided 10 Beneficiaries to be paid later than required by law. regulation or 
an applicable Network Provider agreement. Plan Sponsor shall pay any 
additional amounts (whether interest. statutory penalties. or loss of 
contracted rate) required to be paid clue to Plan Sponsor's fai lun: to fund the 
Plan Sponsor Account and in the amount required under lhc appl icable 
Nct\\ Ork Provider agreement or by law or regulation. 

3.9 Subrogation/Recovery/Coordina tion of Benefits. J\SP shall administer a eoordina1ion or 
benefits. recovery and subrogation program 0 11 behalf of Plan Sponsor. subject to lhc 
approva l of the Plan Sponsor and as outlined in SPD. 

ASP. along with its a ffiliates. has contracted wi th a thi rd-party vendor (t he "Recovery 
Vendor") to recover monies paid to Providers that should not have been paid to such 
Providers ("Inelig ible Payments"). Ine lig ible Payments may occur for numerous reasons. 
including. but not limited to. late notice to J\SP of an ine ligible Covered Individual: a 
Covered Individual failing to provide correct coordination or benefits info rmation to Plan 
Sponsor or ASP: or a Provider fail ing to disclose all inl'onnat ion reluted to the service or 
item requested fo r payment unch.:r the Plan. 

J\SP. along with its affiliates. also has contracted with a third party vendor (the "Subrogation 
Vendor") to superv ise J\SP's Plan Sponsors' interests in litigation with third parties that may 
lead to a subrogation payment to ASP's Plan Sponsors. including Plan Sponsor. (The 
"Recovery V<.:nclor" and "Subrogation Vendor" are hereinafter collectively re ferred to as the 
"Vendors" and indi vidua lly as a "Vendor.") 

J\SP shall identi(y Inel ig ible Payments and potential subrogation matters that are appropriate 
10 refer to the appropriate Vendor. The appropriate Vendor shall be paid a portion or 
percentage of any Ineligible Payment or subrogation amount that it recovers as payment for 
its services (a "Contingent Cost"). Contingent Costs shall be equal to the mutually agreed 
upon amount set forth in the contract between ASP :rnd the applicable Vendor. the max imum 
of which is disclosed in the response to the RFP and Exhibit B of this Agreement. 

J\SP sha ll notify Plan Sponsor of amounts recovered by and paid to the Vendors. Plan 
Sponsor understands and agrt:es that Contingent Costs paid to the Vendors sh al I be deducted 
from amounts ref'unded to Plan Sponsor and ASP shall have no duty to pay such Contingent 
Costs or refund amounts equal to such Contingent Costs to Plan Sponsor. Further. 
Contingent Cost shall be paid by Plan Sponsor in addition to the Administrative Services 
Cha rge(s) and other charges descri bed herein. 
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Notwithstanding the foregoing. neither ASP nor any Vendor shall act 0 11 behalf' o r Plan 
Sponsor in any \\"ay in the case of class action litigation. Ir requested by Plan Sponsor. /\SP 
shall cooperate with Plan Sponsor by prov iding claims inf'o rmation reasonably necessary for 
Plan Sponsor to pursue a claim in :rny class action litigation. 

3.10 Government Program Reim bursement. Where the Beneficiary has also filed a claim or 
an appea l under any law applicable to benefit entitlement. such as worker's compensation. 
unemployment compensation. or disability. /\SP will recommend nppropriate act ion (such 
as holding such claim in a pending file ). or shall turn the claim over to Plan Sponsor if" the 
claim becomes involved 111 legal action or proceed ings under such la\\'S. 

4. Beneficiary Appeals/Externa l Review. 

As part or its delegated duties under this Exhibit. ASP shall administer two levels of appeal under 
the Pl;:in and have final authority 011 all disputed claims. subject to external review required under 
law. ASP shall administer a th ird level of appeal subject to external review process. Plan Sponsor 
shal I cooperate "ith /\SP and promptly respond to any n:quests for info rmation. 

4. 1. /\dministrntive Services Charue(s). In consideration of the administrative and other services 
to be provided hereunder. Plan Sponsor shal l pay ASP those amounts (the ··Acl111inistrative 
Services Charge(sf) set forth in Exhibit 13 or this Agreement. ASP shall provide a monthly 
in voice to Plan Sponsor in a fo rmat mutually agreed upon by the parties 0 11 or about the 15th 
of the month prior to the date the /\clministrative Services Charge(s) nre clue and shall noti fy 
Plan Sponsor that the invoice has been posted. The invoice sha ll contain an itemization of 
the Administrati ve Services Charge(s). including administrative charges. access charges. and 
other costs. Plan Sponsor acknowledges that these charges may inc lude costs for services 
and products provided by third parties to Plan Sponsor. Plan Sponsor authorizes and directs 
/\SP to pay any administrati ve costs to such third parties on hehalf or Plan Sponsor. 

Plan Sponsor shall pay the /\dministrative Services Charge(s) to /\SP 110 later thnn thirty 
(30) calendar days rrom the date of not ilication of posting of the monthly invoice. Payment 
can be made to ASP by Plan Sponsor by wire transfer. direct withdrawal or U.S. Mail. In 
the event that Plan Sponsor disputes any amount conta ined on a monthly invoice, Plan 
Sponsor must notify ASP as soon as reasonnbly practical. If ASP is in agreement with Plan 
Sponsor. any adjustments will be recognized on the invoice for the next month. /\l ASP"s 
discretion. all amounts unpaid for more than thir1y (30) calendar clays following the elate or 
the invoice sha ll be subject to an interest charge at a monthly rate o f' the lesser of the 
maximum amount allowable by the law of the state in which Plan Sponsor is located or one 
:md one-half percent ( 1.5%). 

ASP shall meet such performance guarantees. set fo rth in Exhibit E includ in!.! at a minimum 
annual reportin!!. 
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4.2. l\1011thh· Enrollment Ad justments. Month ly Ices based on the number or Plan Sponsor's 
Employees enrolled in the Plan each month will be paid based upon the ASP"s records or 
current enrol lmcnt in the Plan as of the first day of each month. Appropriate adjustments 
"ill be made for enrollment variances. 

In the case o r an Employee whose cover.ige is terminated and /\SP is notified of said 
termination after the sixtieth (60th) day fol lowing the termination date. ASP will not provide 
10 the Plan Sponsor any adjustment to the administrative charge for that Employee. 

4.3. C hanges of/Additiona l Administratfrc Service C harges. 

4.3.1. The ASP will have the right to adjust all or a portion of'the Administrati,·e Services 
Charge(s) upon delivery ofnotict: or such adjustment to Pinn Sponsor forty-five (45) 
calendar days prior lo such adjustment if material changes an: made to this Exhibit 
or any amendment 10 the Plan which affects ASP's costs of services under this 
Exhibit. 

-1.3.2. The /\SP may charge Plan Sponsor reasonable amounts for the reproduction or return 
of Plan records requested by Plan Sponsor or governmental agencies. Plan Sponsor 
shall re imbmse. sul~ject 10 Plan Sponsor approval. ASP for reasonable amounts 
chargt:d by medical providers and others for information reasonably requested by 
/\SP 10 perform its duties under this Exhibit. 

-1.3.3. Upon forty-live (45) calendar days· notice to Plan Sponsor. ASP may adjust the 
Administrative Service Chargc(s) if any change in law or regulations imposes duties 
or obligations on ASP greater than those specified by this Exhibit at the time of such 
change. 

4.-1 . Additional Services. In the event that Plan Sponsor requests ASP lo provide services other 
than those specified in Section 3 ol'this Exhibit, including. but not limited 10. special research 
projects. reports. claims system changes 10 accommodate program changes. or other tasks 10 

be specifically performed for and on behalf of Plan Sponsor. Plan Sponsor shall pay 10 /\SP 
an additional charge lo be mutually agreed upon by the parties in writing before the services 
arc provided. 

4.5. Exclusions. Expenses incurred by Plan Sponsor for the following services shall not be the 
responsibility o f' /\SP: (i) expenses associated with meetings. communications and mailings 
10 the Plan Sponsor. including its 13oard of"Trustces or commillees that do not pertain to the 
administration of the Plan: (ii ) al l insurance costs. including professional 
liability/malpractice. general liability coverage. which may be purchased for the Plan 
Sponsor: (i ii) taxes or other government obligations of the Plan: (iv) the Plan Sponsor's 
annual financia l audit and such other audits and financial statements required by state or 
federal law and cost associated with preparation or the Plan Sponsor·s annual tax returns or 
other returns or reports for Plan: (v) costs of legal services for the Plan which arise in the 
normal course of' the Plan· s operations including AS P's provision or services for the Plan: 
(vi) license and filing costs and penalties and other costs associated with annual and other 
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reports n:quired to be fikd by the Plan Sponsor by federal and stale statutes and regulations: 
(vii) expenses for independent legal. independent accounting and independent actuarial 
services of the Plan Sponsor: (v iii) access fees for other network serv ices purchased outside 
of this Exhibit: and (ix) all items express!) agreed upon by the parties and set forth in this 
Exh ibit. 

5. Termination. 

5. 1 Run-Out Period. In the e,·cnt or termination or this Agreement. ASP shall continue to process 
claims during the Run-Out Period for health care services. equipment and supplies provided wh ile 
this Agreement was in effect. Run-Out services arc included for 12 months at no additional cost. 
On the lirst day following the end of the Run-Out Period. ASP shall lor\\'ard any claims not yet 
fully processed to Plan Sponsor or to the person or entity to whom Plan Sponsor directs ASP to 
send such claims. 

Notwi thstanding the foregoing. if J\SP has terminated this Agreement clue to the breach or Plan 
Sponsor. including but not limited to. fa ilure to fund the Pf-A. ASP shall h:.we no obligntion to 
continue to render any serv ices during the Run-Out Period. 

5.2 Record Transfer. Upon the termination or J\SP's duties hereunder. it shall be the responsibility or 
the Plan Sponsor to arrange and pay al l costs for the transfer 10 a successor of custody of any of Plan 
Sponsor's records in ASP's possess ion or Benelits Outsource. Inc. excluding current data feeds 
provided to Plan Sponsor by ASP. ASP may. at its option. transfer such records in such fo rm as it 
111:iy desire. including computer tapes or disks. In fo rmation shnll be presented in the l'orm of J\SP·s 
then current standard file layouts at the time the data is requested. and it is the responsibility of the 
Plan Sponsor to convert such in formation into any other form required by the successor. 

5.3 Duties on Termination. J\s of the effective termination date or this Exhibit. this Exhibit shall be 
considered of no further force or effect. provided. however. that each party shall rema in liable for 
any obligat ions or liabil ities arising from act ivit ies carried on by such party or its agents. servants. 
or employees during the period this Exhibit \\ as in effect except those terms and conditions of the 
Exhibit expressly so noted shall survive termination of this Ex hibit. includ ing but not limited to 
post-termination services provided during the Run-Out Period. 

6. Access to Books and Records. 

hl Plan Sponsor Books and Records. Plan Sponsor agrees that ASP may have access to its books 
and records. on reasonable notice. and al reasonable times. during normnl business hours. to 
verify the number of Beneficiaries reported by Plan Sponsor hereunder. This provision shall 
survive any termination of this Exhibit. 

6.2 ASP Books and Records. ASP sha ll maintain books of accounts and supporting documents for 
its serv ices hereunder in accordance with generally accepted accounting princ iples consistently 
applied. du ring the term of this Exhibit and for se\'cn (7) years thereafter or. a longer period. if 
required by appl icable law. J\ny claims audit shall be conducted in accordance with Section 
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2.7 and 2.8. 

6.3 Proprictarv RirdHs. Plan Sponsor acknowledges that ASP (including its affiliates) has 
developed and may develop in connection with this Exhibit. certain symbols. trademarks. 
service marks. designs. data. processes. systems. computer software. manua Is. lists. programs. 
plans. procedures and information. including. but not limited to. utilization management and 
quality improvement plans ,ind policies. all of which arc proprietary information and trade 
secrets of ASP (collectively ··rvlmcrials .. ). Such i'vlaterials arc the property of ASP during the 
term hereof and thereafter. Plan Sponsor sha ll not use the tvlaterials. except as express ly 
contemplated by this Exhibit. without the prior written consent of ASP. and shall cease any and 
all usage of the tvlatcrials immediately upon the termination of this Exhibit. 
lfS813C - In the event of a breach or a threatened breach of this Section 6.3 by SBBC. the parties 
agree and acknowledge that the remedy at law for any breach or threatened breach shall be 
inadequate and ASP shall be entitled 10 an injunction restraining Plan Sponsor from committing 
or continuing to commit any such breach. without being required to post bond or other security 
and without having to prove the inadequacy of the available remedies at law. Nothing contained 
herein shal l be construed as prohibiting ;\SP from pursuing any other remedies for such breach 
or threatened breach. 

l r a public records request - In the event or a breach or a threatened breach or this Section 6.3 
due to a public records request. the parties agree and acknowledge that the remedy al law fo r 
any breach or threatened breach shall be inadequate and ASP shall be entitled to an injunction 
precluding Plan Sponsor from complying with the public records request. without being required 
to post bond or other security and without having to prove the inadequacy of the available 
remedies at law. Noth ing contained herein shall be construed as prohibiting ASP from pursuing 
any other remedies for such brench or threatened breach. In the event or n Public Records 
Request of Redacted Data. Upon a public records n.:qucst for Asr·s marked trade secret 
infornrntion. SBBC will notify ASP timely and ASP promptly will provide SBBC with a court 
order to protect such data being deemed trade secret. l f ASP wishes to protect data contained in 
this Agreement or any Exhibits allached hereto. then ASP at its sole option. expense. and del'ense 
to protect such data rrom public domain is Asr·s full and so le responsibility. Jr ASP docs 1101 

obtain such court order in a timely fashion. then the Plan Sponsor may release the requested data 
to rulfill the public records request. An:as highlighted in yellow and in red font in this Agreement 
and Exhibits have been requested by ASP to be marked as a trade secret. 

7.0 Relationships. 

7.1 Relationships of the Parties. In the performance of the work. duties and obligations of t he parties 
pursuant 10 this Exhibit. ASP shall at all times be acting and performing as an independent 
contractor with respect to Plan Sponsor. No relationship of employer and employee. or partners. 
agents. or joint ventures between ASP and Plan Sponsor is created by this Exhibit. and neither 
party may therefore make any claim against the other party for social security benefits. workers' 
compensation benefits. unemployment insurance benefits, vacation pay. sick leave or any other 
employee benefit or any kind. In addition. neither party shall have any power or authority to act 
for or on behalf o r. or to bind the other except as herein expressly granted. and 110 other or greater 
power or authority shall be implied by the grant or denial or po\\er or authority specifically 
mentioned herein. 
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7.2 Relationship of ASP and Providers. ASP has contracted with Net,rnrk Providers as independent 
contractors to provide Covered Services. Network Providers and their employees and agents arc 
not employees and agents or /\SP and neither ASP nor any employee or ASP is an employee or 
agent of the Network Providers. ASP is not responsible and shall not be liabk fo r any claims that 
may ari se from the provision or Covered Services (or any other services outside the scope of this 
Exhibit) to Beneficiaries by Network Providers. 

7.3 Relationship of Providers ,rnd Beneficiaries. Each Provider who is a Network Pro\'ider shall 
maint:iin the usua l and customary Provider-patient relationship with Beneficiaries and sha ll be 
solely responsible for medical treatment. The parties acknowledge and agree that any and all 
decisions rendered by ASP in its administration of this Exhibit. including. but not limited to. a ll 
decisions with respect to the determinat ion of whether or not a service is a Covered Service. arc 
made solely to determine ir payment of benefits under the Plan is appropriate. The sole 
responsibi lity of Plan Sponsor in regard to a Net\\'ork Provider's services is pnyment for Covered 
Services that me provided to Beneficiaries under the terms or the Plan. and nothing contnined herein 
shall be construed as interrering with the Provider-patient rc l.:11ionship. Nothing herein shall require 
a Provider to commence or conti nue providing medical treatment to a Beneficiary. Further. nothing 
herein shall require a Beneficiary to commence or continue receiving medical trentment f"rom n 
Provider. 

7.4 Fiduc iarv Status. It is understood that ASP is not a named Plan fiduciary. Plan 
/\dministrator. or liduciary or the Plan except as to the extent required by applicable la\\'. and that. 
with respect to the provision or services by /\SP under this Exhibit. ASP shall not assume any 
obligations of Plan Sponsor. the named Plan fiduciary or the Plan Administrator under the provisions 
or PP/\CA. COBR/\. or any other applicable law except as expressly stated in this Exhib it. The Plan 
Sponsor has designated to ASP the authority to construe and interpret the terms and provisions or 
the Plan for purposes of' making cla ims determinations. to decide disputes which may arise relat ive 
to a 81.!neficini-y" s rights. and to dec ide quest ions or Plan interpretation and those of fact relating to 
the Plan. /\SP accepts this designation as Claims Final Fiduciary. to the extent herein described. 

8. Miscellnncous. 

8. 1 Non-assumption of Liabilities. ASP shal l not. by entering into and perrorming services in 
accordance with the terms of thi s Exhibit. become liable for any of the existing or future 
obligations. liabil ities. or debts or Plan Sponsor. and ASP shall not. by providing cla im 
processing or other services to Plan Sponsor assume or become linble for any of the 
obl igations. debts. or liabilities or Plan Sponsor ns otherwise provided here in. 
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Administrative Service Fees - HMO Plans Exhibit B 

FINANCIAL RESPONSE FORMS - SELF-FUNDED MODELS 

Managed Care/HMO Models 
SBBC is requesting a 36-month flat rate guarantee for the ASO fees, as outlined below, for each self­
funded option. The Proposer shall state its proposed prices for providing all services as stated in the 
RFP. Note that fees in the initial Calendar Year (2021) shall be quoted on a Mature basis, i.e., 
fees/premiums are inclusive of run-out administration. Fees shall be quoted for 2021, 2022 and 2023. 
If the fee for one of the l isted services is included in the fee for another service (e.g. if the utilization 
Management fee is included in the ASO fee), the enter "included" in the cell for that fee. 

2021 2022 2023 

Expected Paid Claims $177,351,127 $192,142,211 $208,166,871 
projected medical projected medical projected medical 

claims for HMO claims for HMO claims for HMO 
Model plans Model plans Model plans 

In addition, In addition, In addition, 
Pharmacy Pharmacy Pharmacy 

projected claims projected claims projected claims 
(with rebates) are (with rebates) are {with rebates) are 
$39,239,534 for $42,754,702 for $47,347,902 for 

HMO Model plans HMO Model plans HMO Model plans 

Expected Change in Claim Reserves N/A N/A N/A 
(PEPM) 

ASO Fees (PEPM) $29.95 $29.95 $29.95 

Access Fees {PEPM) Included Included included 

Utilization Review/Medical Included Included Included 
M anagement Fees 

PBM Interface Fees (PEPM) Currently Currently Currently 
integrated Integrated Integrated 

Disease M anagement/Wellness Fees Included Included Included 
(PEPM) 

Disease M anagement 

Lifestyle Management 

Behavioral Health/Substance Abuse Included Included Included 
Fees (PEPM) 

Cobra Administrative Fees (PEPM) Included Included Included 

HIPAA Administrative Fees (PEPM) N/A N/A N/A 

Drug Utilization Review Fees (PEPM) included Included Included 

Claim Fiduciary Fees (PEPM) Included Included Included 

Credentialing Included Included Included 
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Administrative Service Fees - HMO Plans Exhibit B 

Quality Assurance Included Included Included 

Customer Service Included Included Included 

Grievance/ Appeals Administration Included Included Included 

Coordination of Benefits Included Included Included 

Subrogation Services 30.0% of recovered 30.0% of recovered 30.0% or 
amount amount recovered amount 

Telehealth Services {PEPM /PPPM) Included Included Included 

Standard Reporting Included Included Included 

Ad hoc Reporting Included Included Included 

Interface with Other Carve-out Vendors Charges vary based Charges vary based Charges vary 
on carved out on carved out based on carved 

services services out services 

Conversion Plan N/A N/A N/A 

Run-Out Fees Included Included Included 

Other Fees {PEPM) N/A N/A N/A 

Total Administrative Fees $29.95 $29.95 $29.95 

1. Are you willing to provide rate guarantees/rate caps for years four and five? Yes ~ 
No_ If yes, describe the rate guarantees/ rate caps you are proposing. 

Years four and five not to exceed 3% fee increases. 

2. Describe what products and services are included in your disease management fees. 

Disease management programs are included in our proposal. Please refer to 
attachment Al Medical Questionnaire #194 for a completion description of our 
disease management programs. 
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Administrative Service Fees - HMO Plans Exhibit B 

3. Identify any other fees or costs that are not stated above, that would be included in 
your pricing. Include the amount of fee(s), cost(s), purpose for fee(s)/cost(s) and how 
the fee(s)/cost(s) is billed to $BBC. Also include any capitated claim expenses. 

Aetna's Enhanced Clinical Review program helps contain rapidly rising costs while 
enabling members to access care using evidence-based guidelines. Our outpatient 
precertification process includes high-tech radiology procedures, diagnostic 
cardiology, facility-based sleep studies, cardiac rhythm implant devices, 
interventional pain management and hip and knee replacement procedures in all 
HMO markets and most of our PPO market s. Our program aims to manage costs 
through prospective medical review and to encourage network utilization. The 
Enhanced Clinical Review Program charge is $0.70 per member per month through 
the claim wire for participation in this program. This fee is only assessed for 
membership in markets where the program operates. The School Board of Broward 
County's specific savings for this program was $1.76 PMPM. 

Capitations are not included. 

4. Identify all fees, savings programs, percentages of savings, etc. and if these are fixed 
for 36 months. 

The National Advantage Program includes three components, Contracted Rates, 
Facility Charge Review and Itemized Bill Review. The contracted rates component 
offers access to contracted rates for many medical claims from non-network 
providers, including claims for emergency services and claims by hospital-based 
specialists such as anesthesiologists and radiologists who do not contract with 
insurers. The Facility Charge Review component provides reasonable charge 
allowance review for most inpatient and outpatient facility claims where a NAP 
contracted rate is not available. The Itemized Bill Review Program applies to inpatient 
facility claims submitted by Aetna network providers (directly contracted) if (a) the 
submitted claim amount exceeds a certain threshold as determined by Aetna; and (b) 
Aetna's contracted rate with the provider uses a "percentage of billed charges" 
methodology. Aetna will forward IBR claims to a vendor to review and identify any 
billing inconsistencies and errors. We will retain 35% percent of savings from the 
Contracted Rates National Advantage Program, Facility Charge Review and Itemized 
Bill Review components. A maximum fee of $100,000.00 per claim will apply. 
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Administrative Service Fees - HMO Plans Exhibit B 

A contingency of up to 30.0% percent is paid to a vendor upon recovery of a self­
funded customer's claims for certain claim overpayment programs such as the 
following: coordination of benefits, retroactive termination, audits (Hospital, DRG, 
High Cost Drugs, etc.), duplicate bills, contract compliance, claim and code review 
program. Also, a contingency fee of up to 30.0% is applicable for comprehensive 
subrogation services. 

a) What was your average revenue (total recoveries retained by your organization) 
for your South Florida self-insured book of business for the following. State a a 
dollar amount including total claims paid for the year. 

• Subrogation 
• Standard facility charge review 

• Code review (own or third party) 
• Audits such as hospital claims, specialty drugs, DRG, etc. (list separately) 

• Duplicate bills 

• Contract compliance 
• Out-of-network negotiated rates 

• Large inpatient claim review 
• Other (list any missing from the list) 

Book of business values for overpayment recovery programs could vary by plan 
sponsor based on the type of claims that are paid and the amount identified and 
recovered. 

In addition, the out of network negotiated revenue could vary depending on a 
plan sponsors NAP Fee %, product, plan design, network (i.e. narrow network), 
geography and member utilization. Due to the variables a book of business 
amount is not available. 

b) Are or can the amounts retained by your organization be reported with each 
wire transfer request? 

Yes, the claim detail report will have specific draft accounts that will outline the 
retained amounts for our overpayment recovery, subrogation, and out of 
network savings programs. 
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Administrative Service Fees - HMO Plans Exhibit B 

c) List every third party vendor that will be involved in the administration of the 
School Board's plans including name of vendor, amount paid to the vendor for 
services rendered including minimum and how long this vendor has been 
working with your organization. 

We maintain stringent requirements and standards for all subcontractors. We 
define a subcontractor as an entity that we have engaged to provide goods or 
perform services for us. The following table identifies our Tier 1 subcontractors, 
which are a subset of our suppliers/vendors. Tier 1 subcontractors provide 
member constituent services directly related to the administration of a customer 
contract and for whom a portion of the services provided may include direct 
member contact or significant access to member identifiable data. Please note 
that not all subcontractors provide services to all lines of business, customers or 
members. 

Subcontractor Scope of Services 

Clarity Software Production of plastic and paper identification cards included in 

Solutions, Inc. administrative fee. Over 10 years 

Conduent Intake services: mailroom, imaging, data entry, X-ray handling, 

medical, dental, encounters, referrals, CATS and correspondence. 

Overpayment recovery for hospital credit balance review, call center 
services - PDP, FSA, SRC, ETech/SSHL, recertification. Print fulfil lment 

included in administrative fee. Over 15 years 

Cotiviti Overpayment Recovery for Data Mining, Duplicate Payments, 

Provider Credit Balance 30.0% for recoveries. Two years. 

Benefit Outsource Provides onsite staff support, open enrollment support, retiree direct 

billing, COBRA administration, overage dependent billing and 

wellness consultant support additional well consultant included in 

fee. Aetna has been doing business with 801 for 15 years. 

End-Game Strategy, Overpayment recovery - data mining 30.0% recoveries. Aetna has 

Inc. been doing business with End-Game for over 13 years. 

Equian Overpayment recovery - retro termination, contract compliance, out-

of-network review, duplicate payment 30.0% recoveries. Aetna has 

been doing business with Equian for over 10 years. 

EquiClaim, Inc. Overpayment recovery - high cost drug audits, implant audits, 

medical bill audit (hospital bill audit, DRG audit and inpatient contract 

compliance audit) 30.0% recoveries. Aetna has been doing business 

with EquiClaim for over 6 years. 
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Administrative Service Fees - HMO Plans Exhibit B 

Health 

Management 

Systems 

(MedRecovery 

Management LLC is 

now part of HMS) 

Overpayment recovery for workers' compensation 30.0% recoveries. 

Aetna has been doing business with HMS for over 12 years. 

Iron Mountain, Inc. Records archiving, retrieving, transportation, and destruction services 

included in fees. Aetna has been doing business wi th Iron Mountain 

for over 20 years. 

Optum Insights LLC Overpayment recovery - hospital credit balance, audit complete 

(healthcare data solutions), coordination of benefits, data mining, RX 

overpayment recovery 30.0% of recoveries. Aetna has been doing 

business with Optum for over 14 years. 

Quest Diagnostics 

Rawlings Company, 

LLC 

Source One Direct, 

Inc. 

Teladoc 

Determine individual health risk factors resulting in a personal 

summary report or personalized health action plan. Quest Diagnostics 

Blueprint for Wellness Fasting Venipuncture Heart & Glucose Panel; 

blood testing; metabolic syndrome testing - will draw blood and 

measure other metabolic tests - includes data processing and resul t 

communication. In the event biometric screenings are conducted. 

Quest services will be used. Fees can be taken out of the wellness 

fund. Aetna has been doing business with Quest for over 20 years. 

Overpayment recovery for coordination of benefits and subrogation; 

medical/dental. Identification of subrogation potential for disability 

claims (disability is related to workers comp or accident, not an 

illness.) 30.0% of recoveries. Aetna has been doing business wit h 

Rawlings for over 15 years. 

Production of plastic and paper identification cards. Printing of 

contracts, postcards and booklets for Aetna Nat ional Customer 

Operations. Included in Administrative fees. Aetna has been doing 

business with Source Once for over 6 years. 

Resolve medical issues 24/7 through the convenience of phone or 

video consultations. Provides patients with access to national 

network of physicians who can diagnose, treat and prescribe 

medication for many common medical issues. No additional fees 

other than the claim for Teladoc services. Those services will be billed 

through the claims w ire as a claim. The charge for Teladoc services is 

$47.00 for general medical, $85.00 for behavioral health and $190 

psychiatry and $75.00 for dermatology. Aetna has been doing 

business with Teladoc for over 5 years. 
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Administrative Service Fees - HMO Plans Exhibit B 

The amounts paid to vendor vary based on amounts recovered and contracted rates. 

5. Is there a difference in the stated ASO fees for sole carrier versus dual carrier? 

Yes~ No_ If yes, provide both sole carrier and dual carrier fees. 

Our proposal is for a sole carrier option, if SBBC wishes to offer multiple carriers, 
the administrative fees will need to be reviewed and discussed. 

6. Describe how you develop your administrative pricing for self-funded accounts. 

Administrative fees are developed based on our core administrative costs 
including group specific requirements. Specific actuarial formulas and factors 
used to calculate our self-funded contract fees are proprietary in nature. 

• What do administrative costs (including network charges) represent? 

Network charges are included in our $29.95 PEPM administrative fee. The 
network component of our administrative fee represents the managing of our 
network and contracting with providers. It includes network access, Institute of 
Quality Program, National Medical Excellence Program, Teladoc services and 
many other services. 

Our administrative fee also represents the servicing and processing of your claims 
accordingly to SBBC's Summary Plan Descriptions. We make sure that claims are 
valid and covered and we process payment for them. The claim services are claim 
processing, adjudication, member services, distribution, claim system, and home 
office support. 

The administration fee includes plan administration costs representing a 
designated service center, account management team, onsite open enrollment 
meeting preparation, ID cards, summary of benefits and coverage, claim fiduciary 
option 1 and external review. 

It also includes our care management programs such as Aetna Compassionate 
Care Program, Aetna Heath Connections Disease Management, Medquery with 
Member Messaging, Personal Health Record, Regional Case Management (Aetna 
One Essentials), and Utilization Management. Aetna is introducing two new 
medical management programs Aetna Advice and Healing Better. 

The member resources included in our administration fee are member website 
and mobile experience and enhanced customer servicing framework. 
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Administrative Service Fees - HMO Plans Exhibit B 

We have also included 5 dedicated account associates and 2 wellness coaches 
included in our administration fee as well as reporting charges and behavioral 
health administration such as behavioral health conditions management and 
applied behavioral analysis. In addition, we are able to support $BBC's COBRA 
administration and wellness initiatives. 

• As a percent of claims? 

Not applicable since administrative fees are not derived as a percent of claims. 

• As a capitated dollar amount per employee? 

Capitations are not included. 
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Administrative Service Fees - High Deductible Plan Exhibit B 

FINANCIAL RESPONSE FORMS - SELF-FUNDED MODELS 

High Deductible Health Plan WITH A Health Saving Account 
SBBC is requesting a 36-month rate guarantee for the ASO fees, as outlined below, for each self­
funded option. The Proposer shall state its proposed prices for providing all services as stated in the 
RFP. Note that fees in the initial Calendar Year (2021) shall be quoted on a Mature basis, i.e., 
fees/premiums are inclusive of run-out administration. Fees shall be quoted for 2021, 2022 and 2023. 
If the fee for one of the listed services is included in the fee for another service (e.g. if t he utilization 
Management fee is included in the ASO fee), the enter "included" in the cell for that fee. 

2021 2022 2023 

Expected Paid Claims $2,588,368 $2,804,238 $3,038,111 
projected medical projected medical projected medical 
claims for HDHP claims for HDHP claims for HDHP 

plans plans plans 

In addition, In addition, In addition, 
Pharmacy projected Pharmacy projected Pharmacy 

claims (with claims (with projected claims 
rebates) $419,031 rebates) are (with rebates) are 

for HDHP plans $456,569 for HDHP $505,618 for HDHP 
plans plans 

Expected Change in Claim Reserves N/A N/A N/A 
{PEPM) 

ASO Fees (PEPM) $29.95 $29.95 $29.95 

Access Fees (PEPM) Included Included Included 

Utilization Review/Medical Included Included Included 
Management Fee's 

PBM Interface Fees (PEPM) Currently Currently Currently 
Integrated Integrated Integrated 

Disease Management/Wellness Fees Included Included Included 
(PEPM) 

Disease Management 

Lifestyle Management 

Behavioral Health/Substance Abuse Included Included Included 
Fees (PEPM) 

Cobra Administrative Fees (PEPM) Included Included Included 

HIPAA Administrative Fees (PEPM) N/A N/A N/A 

DUR Fees (PEPM) Included Included Included 

Claim Fiduciary Fees (PEPM) Included Included Included 

Credentialing Included Included Included 
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Quality Assurance Included Included Included 

Claims Administration Included Included Included 

Customer Service Included Included Included 

Grievance/Appeals Administration Included Included Included 

Coordination of Benefits Included Included Included 

Subrogation Services 30.0% of recovered 30.0% of recovered 30.0% of 
amount amount recovered amount 

Telehealth Services (PEPM/PPPM) Included Included Included 

Standard Reporting Included Included Included 

Ad hoc Report ing Included Included Included 

Interface with Other Carve-out Charges vary based Charges vary based Charges vary based 
Vendors on carved out on carved out on carved out 

services services services 

Conversion Plan N/A N/A N/A 

Run-Out Fees Included Included Included 

Other Fees (PEPM} N/A N/A N/A 

Total Administrative Fees $29.95 Per $29.95 Per $29.95 Per 
Employee Per Employee Per Employee Per 

Month Month Month 
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l. Are you willing to provide rate guarantees/rate caps for years four and five? Yes~ 
No_ If yes, describe the rate guarantees/ rate caps you are proposing. 

Years four and five not to exceed 3% fee increases. 

2. Describe what products and services are included in your disease management fees. 

Disease management programs are included in our proposal. Please refer to 
attachment Al Medical Questionnaire #194 for a completion description of our 
disease management programs. 

3. Identify any other fees or costs that are not stated above, that would be included in 
your pricing. Include the amount of fee{s), cost(s), purpose for fee(s)/cost{s) and how 
the fee(s)/cost(s) is billed to SBBC. Also include any capitated claim expenses. 

Aetna's Enhanced Clinical Review program helps contain rapidly rising costs while 
enabling members to access care using evidence-based guidelines. Our outpatient 
precertification process includes high-tech radiology procedures, diagnostic 
cardiology, facility-based sleep studies, cardiac rhythm implant devices, 
interventiona l pain management and hip and knee replacement procedures in all 
HMO markets and most of our PPO markets. Our program aims to manage costs 
through prospective medical review and to encourage network utilization. The 
Enhanced Clinical Review Program charge is $0.70 per member per month through 
the claim wire for participation in this program. This fee is only assessed for 
membership in markets where the program operates. The School Board of Broward 
County's specific saving for this program was 1.76 PMPM. 

Capitations are not included. 
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Administrative Service Fees - High Deductible Plan Exhibit B 

4. Identify all fees, savings programs, percentages of savings, etc. and if these are fixed 
for 36 months. 

The National Advantage Program includes three components, Contracted Rates, 
Facility Charge Review and Itemized Bill Review. The contracted rates component 
offers access to contracted rates for many medical claims from non-network 
providers, including claims for emergency services and claims by hospital-based 
specialists such as anesthesiologists and radiologists who do not contract with 
insurers. The Facility Charge Review component provides reasonable charge 
allowance review for most inpatient and outpatient facility claims where a NAP 
contracted rate is not availab le. The Itemized Bill Review Program applies to inpatient 
facility claims submitted by Aetna network providers (directly contracted} if (a} the 
submitted claim amount exceeds a certain threshold as determined by Aetna; and (b} 
Aetna's contracted rate with the provider uses a "percentage of billed charges" 
methodology. Aetna will forward IBR claims to a vendor to review and identify any 
billing inconsistencies and errors. We will retain 35% percent of savings from the 
Contracted Rates National Advantage Program, Facility Charge Review and Itemized 
Bill Review components. A maximum fee of $100,000.00 per claim will apply. 

A contingency of up to 30.0% percent is paid to a vendor upon recovery of a self­
funded customer's claims for certain claim overpayment programs such as the 
following: coordination of benefits, retroactive termination, audits (Hospital, DRG, 
High Cost Drugs, etc.}, duplicate bills, contract compliance, claim and code review 
program. Also, a contingency fee of up to 30.0% is applicable for comprehensive 
subrogation services. 

a) What was your average revenue (total recoveries retained by your organization} 
for your South Florida self-insured book of business for the following. State a 
dollar amount including total claims paid for t he year. 

• Subrogation 

• Standard facility charge review 
• Code review (own or third party} 

• Audits such as hospital claims, specialty drugs, DRG, etc. (list separately} 
• Duplicate bills 
• Contract compliance 

• Out-of-network negotiated rates 

• Large inpatient claim review 
• Other (list any missing from the list) 
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Administrative Service Fees - High Deductible Plan Exhibit B 

Book of business values for overpayment recovery programs could vary by plan 
sponsor based on the type of claims that are paid and the amount identified and 
recovered. 

In addition, the out of network negotiated revenue could vary depending on a 
plan sponsors NAP Fee%, product, plan design, network (i.e. narrow network), 
geography and member utilization. Due to the variables a book of business 
amount is not available. 

b) Are or can the amounts retained by your organization be reported with each 
wire transfer request? 

Yes, the claim detail report will have specific draft accounts that will outline the 
retained amounts for our overpayment recovery, subrogation, and out of 
network savings programs. 

c) List every third party vendor that will be involved in the administration of the 
School Board's plans including name of vendor, amount paid to the vend 

We maintain stringent requirements and standards for all subcontractors. We 
define a subcontractor as an entity that we have engaged to provide goods or 
perform services for us. The following table identifies our Tier 1 subcontractors, 
which are a subset of our suppliers/vendors. Tier 1 subcontractors provide 
member constituent services directly related to the administration of a customer 
contract and for whom a portion of the services provided may include direct 
member contact or significant access to member identifiable data. Please note 
that not all subcontractors provide services to all lines of business, customers or 
members. 
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Subcontractor Scope of Services 

Clarity Software Production of plastic and paper identification cards included in 

Solutions, Inc. administrative fee. Over 10 years 

Conduent Intake services: mailroom, imaging, data entry, X-ray handling, 

medical, dental, encounters, referrals, CATS and correspondence. 

Overpayment recovery for hospital credit balance review, call center 

services - PDP, FSA, SRC, ETech/SSHL, recertification. Print fulfillment 

included in administrative fee. Over 15 years 

Cotiviti Overpayment Recovery for Data Mining, Duplicate Payments, 

Provider Credit Balance 30.0% for recoveries. Two years. 

Benefit Outsource Provides onsite staff support, open enrollment support, retiree direct 

billing, COBRA administration, overage dependent bil ling and 

wellness consultant support additional well consultant included in 

fee. Aetna has been doing business with 801 for 15 years. 

End-Game Strategy, Overpayment recovery• data mining 30.0% recoveries. Aetna has 
Inc. been doing business with End-Game for over 13 years. 

Equian Overpayment recovery• retro termination, contract compliance, out-

of-network review, duplicate payment 30.0% recoveries. Aetna has 
been doing business with Equian for over 10 years. 

EquiClaim, Inc. Overpayment recovery • high cost drug audits, implant audits, 

medical bil l audit (hospital bil l audit, DRG audit and inpatient contract 

compliance audit) 30.0% recoveries. Aetna has been doing business 
with EquiClalm for over 6 years. 

Health Overpayment recovery for workers' compensation 30.0% recoveries. 
Management Aetna has been doing business with HMS for over 12 years. 

Systems 

(Med Recovery 

Management LLC is 

now part of HMS) 

Iron Mountain, Inc. Records archiving, retrieving, transportation, and destruction services 

included in fees. Aetna has been doing business with Iron Mountain 

for over 20 years. 

Optum Insights LLC Overpayment recovery • hospital credit balance, audit complete 

(healthcare data solutions), coordination of benefits, data mining, RX 

overpayment recovery 30.0% of recoveries. Aetna has been doing 

business with Optum for over 14 years. 
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Quest Diagnostics 

Rawlings Company, 

LLC 

Determine individual health risk factors resulting in a personal 

summary report or personalized health action plan. Quest Diagnostics 

Blueprint for Wellness Fasting Venipuncture Heart & Glucose Panel; 

blood testing; metabolic syndrome testing - will draw blood and 

measure other metabolic tests - includes data processing and result 

communication. In the event biometric screenings are conducted. 

Quest services will be used. Fees can be taken out of the wellness 

fund. Aetna has been doing business with Quest for over 20 years. 

Overpayment recovery for coordination of benefits and subrogation; 

medical/dental. Identification of subrogation potential for disabili ty 

claims (disability is related to workers comp or accident, not an 

illness.) 30.0% of recoveries. Aetna has been doing business with 

Rawlings for over 15 years. 

Source One Direct, Production of plast ic and paper identification cards. Printing of 

Inc. contracts, postcards and booklets for Aetna National Customer 

Operations. Included in Administrative fees. Aetna has been doing 

business with Source Once for over 6 years. 

Teladoc Resolve medical issues 24/7 through the convenience of phone or 

video consultations. Provides patients with access to national 

network of physicians who can diagnose, treat and prescribe 

medication for many common medical issues. No additional fees 

other than the claim for Tela doc services. Those services will be billed 

through the claims wire as a claim. The charge for Tela doc services is 

$47.00 for general medical, $85.00 for behavioral health and $190 

psychiatry and $75.00 for dermatology. Aetna has been doing 

business with Teladoc for over S years. 
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The amounts paid to vendor vary based on amounts recovered and contracted rates. 

5. ls there a difference in t he stated ASO fees for sole carrier versus dual carrier? Yes [El 
_ No_ If yes, provide both sole carrier and dual carrier fees. 

Our proposal is for a sole carrier option, if SBBC wishes to offer multiple carriers, the 
administrative fees w ill need to be reviewed and discussed. 

6. Describe how you develop your administrative pricing for self-funded accounts. 

Administrative fees are developed based on our core administrative costs including 
group specific requirements. Specific actuarial formulas and factors used to calculate 
our self-funded contract fees are proprietary in nature. 

• What do administrative costs (including network charges) represent? 

Network charges are included in our $29.95 PEPM administrative fee. The 
network component of our administrative fee represents the managing of our 
network and contracting with providers. It includes network access, Institute of 
Quality Program, National Medical Excellence Program, Teladoc services and 
many other services. 

Our administrative fee also represents the servicing and processing of your claims 
accordingly to SBBC's Summary Plan Descriptions. We make sure that claims are 
valid and covered and we process payment for them. The claim services are claim 
processing, adjudication, member services, distribution, claim system, and home 
office support. 

The administration fee includes plan administration representing a designated 
service center, account management team, onsite open enrollment meeting 
preparation, ID cards, summary of benefits and coverage, claim fiduciary option 
1 and external review. 

It also includes our care management programs such as Aetna Compassionate 
Care Program, Aetna Heath Connections Disease Management, Medquery with 
Member Messaging, Personal Health Record, Regional Case Management (Aetna 
One Essentials), and Utilization Management. Aetna is introducing two new 
medical management programs Aetna Advice and Healing Better. 

The member resources included in our administration fee are member website 
and mobile experience and enhanced customer servicing framework. 
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We have also included 5 dedicated account associates and 2 wellness coaches 
included in our administration fee as well as reporting charges and behavioral 
health administration such as behavioral health conditions management and 

applied behavioral analysis. In addition, we are able to support SBBC's COBRA 
administration and wellness initiatives. 

• As a percent of claims? 

Not applicable since administrative fees are not derived as a percentage of 
claims. 

• As a capitated dollar amount per employee? 

Capitations are not included. 
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FINANCIAL RESPONSE FORMS - SELF-FUNDED MODELS 

Kids Plan Options 
SBBC is requesting a 36-month rate guarantee for the ASO fees, as outlined below, for each self­
funded option. The Proposer shall state its proposed prices for providing all services as stated in the 
RFP. Note that fees in the initial Ca lendar Year (2021) shall be quoted on a Mature basis, i.e., 
fees/premiums are inclusive of run-out administration. Fees shall be quoted for 2021, 2022 and 2023. 
If the fee for one of the listed services is included in the fee for another service (e.g. if the utilization 
Management fee is included in the ASO fee), the enter "included" in the cell for that fee. 

2021 2022 2023 

Expected Paid Claims $11,791,453 $12,774,861 $13,840,283 
projected medical projected medical projected medical 

claims for KIDS claims for KIDS claims for KIDS 
plans plans plans 

In addition, In addition, In addition, 
Pharmacy Pharmacy Pharmacy 

projected claims projected claims projected claims 
(with rebates) are (with rebates) are (with rebates) are 

$1,829,629 for KIDS $1,993,532 for KIDS $2,207,700 for 
plans plans KIDS plans 

Note: There would Note: There would Note: There would 
be an additional 5% be an additional 5% be an additional 
Anticipated Savings Anticipated Savings 5% Anticipated 

for the Pediatric for the Pediatric Savings for the 
Narrow Network. Narrow Network Pediatric Narrow 

Network 

Expected Change in Claim Reserves N/A N/A N/A 
(PEPM) 

ASO Fees (PEPM) $29.95 $29.95 $29.95 

Access Fees (PEPM) Included Included Included 

Utilization Review/Medical Included Included Included 
Management Fees 

PBM Interface Fees (PEPM) Currently Currently Currently 
Integrated Integrated Integrated 

Disease M anagement/Wellness Fees Included Included Included 
(PEPM) 

Disease Management 

Lifestyle Management 

Behavioral Health/Substance Abuse Included Included Included 
Fees (PEPM) 

Cobra Administ rative Fees (PEPM) Included Included Included 
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HIPAA Administrative Fees (PEPM) N/A N/A N/A 

DUR Fees (PEPM) Included Included Included 

Claim Fiduciary Fees (PEPM) Included Included Included 

Credentialing Included Included Included 

Quality Assurance Included Included Included 

Claims Administration Included Included Included 

Customer Service Included Included Included 

Grievance/ Appeals Administration Included Included Included 

Coordination of Benefits Included Included Included 

Subrogation Services 30.0% of recovered 30.0% of recovered 30.0% of 
amount amount recovered amount 

Telehealth Services (PEPM/PPPM) Included Included Included 

Standard Reporting Included Included Included 

Ad hoc Reporting Included Included Included 

Interface with Other Carve-out Vendors Charges vary based Charges vary based Charges vary 
on carved out on carved out based on carved 

services services out services 

Conversion Plan N/A N/A N/A 

Run-Out Fees Included Included Included 

Other Fees (PEPM) N/A N/A N/A 

Total Administrative Fees $29.95 $29.95 $29.95 
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l. Are you willing to provide rate guarantees/rate caps for years four and five? Yes~ 
No_ If yes, describe the rate guarantees/ rate caps you are proposing. 

Years four and five not to exceed 3% fee increases. 

2. Describe what products and services are included in your disease management fees. 

Disease management programs are included in our proposal. Please refer to 
attachment Al Medical Questionnaire #194 for a completion description of our 
disease management programs. 

3. Identify any other fees or costs that are not stated above, that would be included in 
your pricing. Include the amount of fee(s), cost(s}, purpose for fee(s}/cost(s) and how 
the fee(s)/cost(s) is billed to SBBC. Also include any capitated claim expenses. 

Aetna's Enhanced Clinical Review program helps contain rapidly rising costs while 
enabling members to access care using evidence-based guidelines. Our outpatient 
precert ification process includes high-tech radiology procedures, diagnostic 
cardiology, facility-based sleep studies, cardiac rhythm implant devices, 
interventional pain management and hip and knee replacement procedures in all 
HMO markets and most of our PPO markets. Our program aims to manage costs 
through prospective medical review and to encourage network utilization. The 
Enhanced Clinical Review Program charge is $0.70 per member per month through 
the claim wire for participation in this program. This fee is only assessed for 
membership in markets where the program operates. The School Board of Broward 
County's specific savings for this program was $1.76 PMPM. 

Capitations are not included. 
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4. Identify all fees, savings programs, percentages of savings, etc. and if these are fixed 
for 36 months. 

The National Advantage Program includes three components, Contracted Rates, 
Facility Charge Review and Itemized Bill Review. The contracted rates component 
offers access to contracted rates for many medical claims from non-network 
providers, including claims for emergency services and claims by hospital-based 
specialists such as anesthesiologists and radiologists who do not contract with 
insurers. The Facility Charge Review component provides reasonable charge 
allowance review for most inpatient and outpatient facility claims where a NAP 
contracted rate is not available. The Itemized Bill Review Program applies to inpatient 
facility claims submitted by Aetna network providers {directly contracted) if {a) the 
submitted claim amount exceeds a certain threshold as determined by Aetna; and {b) 
Aetna's contracted rate with the provider uses a "percentage of billed charges" 
methodology. Aetna will forward IBR claims to a vendor to review and identify any 
billing inconsistencies and errors. We will retain 35% percent of savings from the 
Contracted Rates National Advantage Program, Facility Charge Review and Itemized 
Bill Review components. A maximum fee of $100,000.00 per claim will apply. 

A contingency of up to 30.0% percent is paid to a vendor upon recovery of a self­
funded customer's claims for certain claim overpayment programs such as the 
following: coordination of benefits, retroactive termination, audits {Hospital, DRG, 
High Cost Drugs, etc.), duplicate bills, contract compliance, claim and code review 
program. Also, a contingency fee of up to 30.0% is applicable for comprehensive 
subrogation services. 

a) What was your average revenue {total recoveries retained by your organization) 
for your South Florida self-insured book of business for the following. State a 
dollar amount including total claims paid for the year. 

• Subrogation 
• Standard facility charge review 

• Code review (own or third party) 

• Audits such as hospital claims, specialty drugs, DRG, etc. (list separately) 
• Duplicate bills 

• Contract compliance 
• Out-of-network negotiated rates 
• Large inpatient claim review 

• Other (list any missing from the list) 
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Book of business values for overpayment recovery programs could vary by plan 
sponsor based on the type of claims that are paid and the amount identified and 
recovered. 

In addition, the out of network negotiated revenue could vary depending on a 
plan sponsors NAP Fee %, product, plan design, network (i.e. narrow network), 
geography and member utilization. Due to the variables a book of business 
amount is not available. 

b) Are or can the amounts retained by your organization be reported with each wire 
transfer request? 

Yes, the claim detail report will have specific draft accounts that will outline the 
retained amounts for our overpayment recovery, subrogation, and out of 
network savings programs. 

c) list every third party vendor that will be involved in the administration of the 
School Board's plans including name of vendor, amount paid to the 

We maintain stringent requirements and standards for all subcontractors. We 
define a subcontractor as an entity that we have engaged to provide goods or 
perform services for us. The following table identifies our Tier 1 subcontractors, 
which are a subset of our suppliers/vendors. Tier 1 subcontractors provide 
member constituent services directly related to the administration of a customer 
contract and for whom a portion of the services provided may include direct 
member contact or significant access to member identifiable data. Please note 
that not all subcontractors provide services to all lines of business, customers or 
members. 
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Subcontractor Scope of Services 

Clarity Software Solutions, Inc. Production of plastic and paper identification cards included in administrative fee. 

Over 10 years 

Conduent Intake services: mail room, imaging, data entry, X-ray handling, medical, dental, 

encounters, referrals, CATS and correspondence. Overpayment recovery for hospital 

credit balance review, call center services - PDP, FSA, SRC, ETech/SSHL, recertification. 

Print fulfillment included in administrative fee. Over 15 years 

Cotiviti Overpayment Recovery for Data Mining, Duplicate Payments, Provider Credit Balance 

30.0% for recoveries. Two years. 

Benefit Outsource Provides onsite staff support, open enrollment support, retiree direct billing, COBRA 
administration, overage dependent billing and wellness consultant support additional 

well consultant included in fee. Aetna has been doing business with 801 for 15 years. 

End-Game Strategy, Inc. Overpayment recovery - data mining 30.0% recoveries. Aetna has been doing business 

with End-Game for over 13 years. 

Equian Overpayment recovery - retro termination, contract compliance, out-of-network 

review, duplicate payment 30.0% recoveries. Aetna has been doing business with 

Equian for over 10 years. 

EquiClaim, Inc. Overpayment recovery - high cost drug audits, implant audits, medical bill audit 

(hospital bill audit, DRG audit and inpatient contract compliance audit) 30.0% 

recoveries. Aetna has been doing business with EquiClaim for over 6 years. 

Health Management Systems Overpayment recovery for workers' compensation 30.0% recoveries. Aetna has been 

(MedRecovery Management doing business with HMS for over 12 years. 

LLC is now part of HMS) 

Iron Mountain, Inc. Records archiving, retrieving, transportation, and destruction services included in fees. 
Aetna has been doing business with Iron Mountain for over 20 years. 

Optum Insights LLC Overpayment recovery - hospital credit balance, audit complete (healthcare data 

solutions), coordination of benefits, data mining, RX overpayment recovery 30.0% of 

recoveries. Aetna has been doing business with Optum for over 14 years. 
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Quest Diagnostics 

Rawlings Company, LLC 

Source One Direct, Inc. 

Teladoc 

Administrative Service Fees - Kids Plan Exhibit B 

Determine individual health risk factors resulting in a personal summary report or 

personalized health action plan. Quest Diagnostics Blueprint for Wellness Fasting 

Venipuncture Heart & Glucose Panel; blood testing; metabolic syndrome testing - will 
draw blood and measure other metabolic tests - includes data processing and result 

communication. In the event biometric screenings are conducted. Quest services will 

be used. Fees can be taken out of the wellness fund. Aetna has been doing business 

with Quest for over 20 years. 

Overpayment recovery for coordination of benefits and subrogation; medical/dental. 

Identification of subrogation potential for disability claims (disability is related to 

workers comp or accident, not an illness.) 30.0% of recoveries. Aetna has been doing 

business with Rawlings for over 15 years. 

Production of plastic and paper identification cards. Printing of contracts, postcards 

and booklets for Aetna National Customer Operations. Included in Administrative fees. 

Aetna has been doing business with Source Once for over 6 years. 

Resolve medical issues 24/7 through the convenience of phone or video consultations. 

Provides patients with access to national network of physicians who can diagnose, 

treat and prescribe medication for many common medical issues. No additional fees 

other than the claim for Teladoc services. Those services will be billed through the 

claims wire as a claim. The charge for Teladoc services is $4 7.00 for general medical, 

$85.00 for behavioral health and $190 psychiatry and $75.00 for dermatology. Aetna 

has been doing business with Teladoc for over 5 years. 
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The amounts paid to vendor vary based on amounts recovered and contracted rates. 

5. Is there a difference in the stated ASO fees for sole carrier versus dual carrier? Yes 

~ No_ If yes, provide both sole carrier and dual carrier fees. 

Our proposal is for a sole carrier option, if SBBC wishes to offer multiple ca rriers, the 
administrative fees will need to be reviewed and discussed. 

6. Describe how you develop your administrative pricing for self-funded accounts. 

Administrative fees are developed based on our core administrative costs including 
group specific requirements. Specific actuarial formulas and factors used to calculate 
our self-funded contract fees are proprietary in nature. 

• What do administrative costs (including network charges) represent? 

Network charges are included in our $29.95 PEPM administrative fee. The network 
component of our administrative fee represents the managing of our network and 
contracting with providers. It includes network access, Institute of Quality 
Program, National Medical Excellence Program, Teladoc services and many other 
services. 

Our administrative fee also represents the servicing and processing of your claims 
accordingly to SBBC's Summary Plan Descriptions. We make sure that claims are 
valid and covered and we process payment for them. The claim services are claim 
processing, adjudication, member services, distribution, claim system, and home 
office support. 

The administration fee includes plan administration costs representing a 
designated service center, account management team, onsite open enrollment 
meeting preparation, ID cards, summary of benefits and coverage, claim fiduciary 
option 1 and external review. 

It also includes our care management programs such as Aetna Compassionate 
Care Program, Aetna Heath Connections Disease Management, Medquery with 
Member Messaging, Personal Health Record, Regional Case Management (Aetna 
One Essentials}, and Utilization Management. Aetna is introducing two new 
medical management programs Aetna Advice and Healing Better. 

The member resources included in our administration fee are member website 
and mobile experience and enhanced customer servicing framework. 
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We have also included 5 dedicated account associates and 2 wellness coaches included in 

our administration fee as well as reporting charges and behavioral health administration 

such as behavioral health conditions management and applied behavioral analysis. In 

addition, we are able to support SBBC's COBRA administration and wellness initiat ives. 

• As a percent of claims? 

Not applicable since administrative fees are not derived as a percentage of 
claims. 

• As a capitated dollar amount per employee? 

Capitations are not included. 
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Aetna Life Insurance Company, on behalf of itself and its affiliates ("Aetna", "our" or "we" ) 
provides health benefits administration and other services (set forth in this document) for 
the self-funded Medical plans operated on behalf of The School Board of Broward County, 
Florida (also "you" or "your"). 

These performance guarantees are considered are an Exhibit to the Agreement. 

We guarantee that your in-network discount for the guarantee period will be 71.1 * 

percent or better, assuming current enrollment and service mix. Each period is measured 
on a 12 month basis and is valid for the Guarantee Period defined below. Annually this 
may be adjusted upward upon mutual agreement. 

Products: Open Access Aetna SelectsM (OA-AS) & Aetna Choice® Point of Service II (CPII) 

Guarantee period: January 1, 2021 through December 31, 2021 
Guarantee period: January 1,2022 through December 31, 2022 
Guarantee period: January 1, 2023 through December 31, 2023 
Guarantee period: January 1, 2024 through December 31, 2024 

Guarantee period: January 1, 2025 through December 31, 2025 
*Note: Aetna claims that any areas in red and highlighted in yellow are a trade secret. 

Discount Guarantee Attachment shows: 

• Our guaranteed network contracted 
discounts by network, for each of the 
following three service types: 
- Inpatient hospital 
- Outpatient hospital 
- Physician/other 

• Aggregate guaranteed network 
contracted discount based on a 
weighting of: 
- Projected, customer-specific 

employees by network 
- The School Board of Broward County, 

The achieved discount percentage is 
calculated using the following calculation: 

In-network provider discounts in dollars 
Total in-network billed eligible charges* 

We calculate the discount using data from 
our Aetna Informatics® data warehouse. 
Three months of runout data will be 
included in the calculation. The guarantee 
reconciliation excludes each medical case 
where the claims in that medical case 
exceed $100,000. A medical case 
summarizes clinical events by linking or 
associating all of the claims submitted for a 
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The School Board of Broward County, Florida 

Discount Guarantee 

Florida weighting by service type 
We finalize the discount target during the 
reconciliation process. The reconciliation will 
be completed once the actual enrolled 
members by network and product, and the 
actual billed eligible charges are known. 

The final aggregate guaranteed discount will 
be determined by weighting the discounts 
by the actual aggregate billed eligible 
charges by product and service type. 

Exhibit C 

member during the same treatment event. 
For example, all claims associate with an 
Inpatient Acute hospital stay or an 
Outpatient Facility based procedure. 
The guarantee results combine the OA AS 
and CPII product(s) and we report in 
aggregate for purposes of this guarantee 
reconciliation. 

* Billed eligible charges are charges prior to application of plan design, discounts and 
member cost sharing (copays and deductibles). Billed eligible charges exclude the 
following: 

Duplicate or other ineligible/not covered/denied claims 
Claims paid by coordination of benefits where we are not primary (including 
Medicare) 
- Claims incurred in passive or custom networks 
Behavioral health claims 
All non-medical claims (this includes pharmacy, specialty pharmacy, dental and vision 
hardware claims) 
Non-facility billed eligible charges at a level equal to or within 3 percent of the 
negotiated rates 
Some charges where the provider contract allows us to pay the lesser of the billed 
amount or the contractual rates 
All pay for performance payments, including but not limited to, accountable care 
payments (ACP) and coordination of care (COC) payments. 

We compare the guaranteed discount against the total discount achieved. The 
guaranteed discount is based on the actual enrollment by product and network, and 
billed eligible charges by product and service type. Based on the outcome of the 
comparison, we will make any applicable fee adjustments as shown in the table below. 
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The School Board of Broward County, Florida Exhibit C 

Discount Guarantee 

2.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 1%. 

5.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 2%. 

9.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 3%. 

11.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 4%. 

13.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 5%. 

15.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 6%. 

17.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 7%. 

19.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 8%. 

21.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 9%. 

23.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 10%. 

25.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 11%. 

27.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 12%. 

29.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 13%. 

31.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 14%. 

33.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 15%. 

35.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 16%. 

37.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 17%. 

39.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 18%. 

41.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 19%. 

43.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 20%. 

45.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 21%. 

47.0% fee reduction if the discount achieved falls below the guaranteed discount by a ful l 22%. 

50.0% fee reduction if the discount achieved falls below the guaranteed discount by a full 23%. 

**"Collected fees" means those fees collected for the guarantee period as of the time of 
the final reconciliation of the guarantee. Administrative service fees exclude: 

- Wellness Allowances 
- MBE / WBE Allowances 
- Any charges for services performed, which are not included on the monthly 

administrative service fee bill 
- ASO Fee Holiday and any other ASO Fee Credit 
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The School Board of Broward County, Florida Exhibit C 

Discount Guarantee 

The maximum guarantee for either this Medical Discount Guarantee or the Medical Claim 
Target Guarantee penalty is 50 percent of actual collected administrative service fees for 
the employees covered under this guarantee. The School Board of Broward County, Florida 
will need to select the guarantee of their choice before the effective date. 

Group composition You do not close any acquisitions or divestitures during the 
guarantee period. 

Minimum enrollment You must enroll a minimum of 15 percent below current 
enrollment of 28,869 subscribers in the quoted Aetna self­
funded medical products. 

Pharmacy claims Pharmacy and specialty pharmacy claims are excluded. 

Provider Practice 2021 provider billing and reimbursement practices remain 
consistent with current practices. 

Coverage termination 
during guarantee 
period 

The Medical Discount Guarantee is considered met if you 
terminate your Aetna medical plan prior to the end of any 
individual Guarantee Period. 
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The School Board of Broward County, Florida 
Exhibit D 

Pharmacy Supplemental Documents 

Pharmacy Service and Fee Schedule- ASP Standard Plan 

Pharmacy Discounts & Fees 

Pricing Arrangement Traditional 
Network Aetna National Network 

Employees 28,869 

RETAIL 

01/01/2021 01/01/2022 01/01/2023 

Brand Discount AWP - 19.25% AWP - 19.35% AWP - 19.45% 

Generic Discount AWP-84.00% AWP - 84.20% AWP-84.40% 

Dispensing Fee $0.30 per script $0.30 per script $0.30 per script 

MAIL ORDER PHARMACY 

Mail Benefit Type Mandatory Maintenance Choice with opt out 

01/01/2021 01/01/2022 01/01/2023 

Brand Discount AWP- 25.50% AWP -25.60% AWP - 25.70% 

Generic Discount AWP - 86.75% AWP-86.95% AWP - 87.15% 

Dispensing Fee $0.00 per script $0.00 per script $0.00 per script 

AETNA SPECIALTY PHARMACY 

Network Aetna Specia lty Network 

Price list Not Applicable 

01/01/2021 01/01/2022 01/01/2023 

Discount AWP-20.00% AWP-20.10% AWP - 20.20% 

Dispensing Fee SO.OD per script $0.00 per script $0.00 per script 

GENERIC DISPENSING RATE (GDR) GUARANTEE 

01/01/2021 01/01/2022 01/01/2023 

Retail GDR 85.75% 86.00% 86.00% 

Mail GDR 89.00% 89.25% 89.25% 

Annual Maximum $750,000 $750,000 $750,000 
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The School Board of Broward County, Florida 
Exhibit D 

Pharmacy Supplemental Documents 

Pharmacy Service and Fee Schedule- ASP Standard Plan 

CLINICAL PROGRAM FEES/ADMIN FEES ETC. 

01/01/2021 01/01/ 2022 01/01/2023 

Drug Savings Review 
$0.30 PMPM $0.30 PMPM $0.30 PMPM 

Program 

Paper Claims $0.00 $0.00 $0.00 

DISCOUNTS 

01/ 01/ 2021 01/ 01/2022 01/ 01/2023 

Discount 
$2.00 Per Employee Per 

N/A N/A 
Year• 

*Will be applied to the March 2021 ASO Fee Invoice, due to no ASO Fee Invoice for January and February 2021 

given the Medical Fee Holiday. 
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The School Board of Broward County, Florida 

Exhibit D 

Pharmacy Supplemental Documents 

Pharmacy Service and Fee Schedule- ASP Standard Plan 

Rebates 

REBATES 

Formulary Aetna Standard Formulary (with exclusions) 

Plan Design 3 Tier Qualifying 

Rebate Terms Plan sponsor will receive the following minimum rebate guarantees: 

01/01/2021 01/01/2022 01/01/2023 

Retail 
The greater of 100% or The greater of 100% or The greater of 100% or 

$243.34 Per Brand Script $253.03 Per Brand Script $256.15 Per Brand Script 

Mail order 
The greater of 100% or The greater of 100% or The greater of 100% or 

$527.45 Per Brand Script $559.07 Per Brand Script $589.62 Per Brand Script 

Specialty Non-Hepatitis 
The greater of 100% or The greater of 100% or The greater of 100% or 

C 
$2,201.55 Per Brand $2,222.70 Per Brand $2,219.57 Per Brand 

Script Script Script 

The greater of 100% or The greater of 100% or The greater of 100% or 
Specialty Hepatitis C $10,266.00 Per Brand $10,266.00 Per Brand $10,266.00 Per Brand 

Script Script Script 
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The School Board of Broward County, Florida 
Exhibit D 

Pharmacy Supplemental Documents 

Pharmacy Service and Fee Schedule- ASP Standard Plan 

Terms & Conditions 

The pricing and services set forth herein are subject to the following Terms & Conditions: 

• Assumes that Aetna administers both the medical and pharmacy benefits for Customer 

on an integrated basis. If Customer elects to use a different vendor to provide medical 

benefits, then Aetna reserves the right to adjust the pricing contained in this proposal. 

• The pricing and services contained herein are limited to prescription drugs dispensed by 

a Participating Pharmacy to Plan Participants. 

• Prescriptions dispensed by a Participating Retail Pharmacy shall be processed at the 

lower of the pharmacy's submitted Usual & Customary Retail Price, MAC (where 

applicable) plus a Dispensing Fee, or discounted AWP cost plus a Dispensing Fee. 

• MAC Pricing applies at Mail Order. 

• Cost Share will be calculated on the basis of the rates charged to the Customer by Aetna 

for Covered Services, except for fixed copays or where required by law to be otherwise. 

• Discounts and Dispensing Fees contained in this Service and Fee Schedule are 

guaranteed on an annual basis, subject to the following conditions: 

- Pricing guarantees are measured and reconciled as four separate components with 

the components defined as retail network, mail pharmacy, specialty pharmacy, and 

rebates. 

- Discount and Dispensing Fee guarantees shall be reconciled and reported to 

Customer within ninety (90) days following the guarantee period. 

- Discount guarantees are calculated on ingredient cost prior to the application of 

Plan Participant copay and include zero balance due claims. 

- The following types of Prescription Drug claims are excluded from the Discount and 

Dispensing Fee guarantees contained herein: compound drug claims, Exclusive 

Distribution and limited distribution drug (LDD) Claims, direct Plan Participant 

reimbursement/ out-of-network claims, over-the-counter products, in-house 
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The School Board of Broward County, Florida 
Exhibit D 

Pharmacy Supplemental Documents 

Pharmacy Service and Fee Schedule- ASP Standard Plan 

pharmacy claims, and vaccines. In addition, we do not identify or administer any 

claims for 340B. 

- Retail pricing guarantees exclude claims that reflect the Usual & Customary Retail 

Price. 

- Single Source Generic Drugs are included in the Generic Discount guarantees. 

- Prescriptions dispensed by Aetna Specialty Pharmacy are included in the Aetna 

Specialty Pharmacy Discount guarantee listed above. 

- Aetna has assumed 0% in-house pharmacy utilization. Aetna reserves the right to 

re-evaluate the proposed pricing if the actual in-house pharmacy utilization varies 

from this assumption. 

• Pricing and terms in this proposal assume the Customer has elected the Aetna Standard 

Formulary and the Choose Generics program. 

• The proposed formulary includes certain preferred Brand Drugs where the Tier 1 cost 

share shall be assessed to Members. 

• Aetna Specialty Network means members obtain all specialty medications through a 

participating specialty network pharmacy (no refills at retail allowed). The Specialty 

Overall Effective Discount (OED) offer is conditioned on (i) Aetna being the exclusive 

provider of Specialty Services. The Overall Effective Discount (OED) rate will apply to all 

Specialty drugs on the Specialty List dispensed from a Aetna Specialty owned or 

affiliated pharmacy, and with the exception of: 

- New to market Specialty Brand drugs will be priced at AWP - 15.00% 

- New to market limited distribution drugs will be priced at AWP -10.00% 

- New to market biosimilars will priced at AWP- 15.00% 

• Our financial offer does not assume any adoption of the Transform Diabetes Program. If 

customer offers a Diabetes Management program, either by Aetna or another vendor, 

the proposed rebates will need to be re-evaluated. 
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The School Board of Broward County, Florida 
Exhibit D 

Pharmacy Supplemental Documents 

Pharmacy Service and Fee Schedule- ASP Standard Plan 

• Drug Savings Review Program - Aetna guarantees that the net savings realized from 

these services over the Clinical Program Year of the Agreement for the Drug Savings 

Review Program shall be [300%] of the expense to Client for t hese services over the 

Clinical Program Year. In the event Aetna fails to meet the targeted savings, Client shall 

be credited for any guaranteed savings short-fa ll following the end of the applicable 

Clinical Program Year, up to the amount of fees paid by Client for the Drug Savings 

Review Program during the Clinical Program Year. "Clinical Program Year" means the 

twelve (12) month period commencing on the start date of the Drug Savings Review 

Program and each full consecutive twelve (12) month period thereafter that the Drug 

Savings Review Program is provided. 

• Retail and Mail Order GDR rates by Plan year will be calculated as total retail Generic 

Drug cla ims excluding dispense as written ("DAW") claims divided by total retail claims 

excluding DAW, and total mail Generic claims excluding DAW claims divided by total 

mail claims excluding DAW. A penalty, if applicable, will be calculated as the difference 

in the Brand Drug cost versus Generic Drug cost after Discount and Dispense Fee times 

the actual claim volume. Separate calculations will be performed for retail and mail, and 

for each Plan year. Reconciliation will be calculated annually within 90 days of the end 

of each of the guarantee periods. For the purposes of this guarantee, any penalty will 

be calculated based on the aggregate results across all retail and mail order categories. 

• Rebate guarantees will exclude the claims noted below; however, any Rebate collected 

by Aetna for such claims may be shared with Customer in accordance with the Rebate 

terms described herein. 

• Rebate guarantees are measured individually by component and reconciled in the 

aggregate on an annual basis within 180 days following the end of the Plan year; a 

surplus in one or more component Rebate guarantees may be used to offset shortages 

in other component Rebate guarantees. 

• Rebate guarantees will exclude the claims noted below; however, any Rebate collect ed 

by Aetna for such claims will be passed through to the Customer in accordance with the 

Rebate terms described herein. 

• Rebate guarantees may be subject to: 
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The School Board of Broward County, Florida 

Exhibit D 

Pharmacy Supplemental Documents 

Pharmacy Service and Fee Schedule- ASP Standard Plan 

- The adoption of utilization management edits for Specialty Products, including for 

example, Prior Authorization (PA) and Quantity Limits. 

- The adoption and maintenance of a biosimilar first plan design for Specialty 

Products. 

- Plan performance that is materially the same as the baseline data provided by 

Customer and relied upon by Aetna, including information regarding enrollment and 

utilization of pharmacy services. 

- Rebate guarantees assume that products that are not Specialty Products will not be 

subject to precertification or step therapy requirements, and that all drug classes 

included on the Aetna Standard Formulary be covered. 

• The above rebate guarantees exclude: 

- Over the Counter (OTC) Claims 

- Exclusive Distribution and limited distribution drug (LDD) Claims 

- 340B Claims 

- Compound Drug Claims 

- Paper or Member Submitted Claims 

- Coordination of Benefits (COB) or secondary payor Claims 

- Vaccine and vaccine administration Claims 

- New to Market Biosimilar Claims 

• Rebate guarantees assume alignment with proposed formulary, including utilization 

management programs to support formulary strategy, and standard prior 

authorization/utilization management criteria. 

• Rebate guarantees assume Advanced Control Specialty Formulary. 

• Specialty rebate guarantees apply to specialty drug claims at all channels. 

• Brand drug claims in the HIV therapeutic category are included in the retail rebate 

guarantees. 

• To receive the rebate guarantees noted: 
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The School Board of Broward County, Florida 
Exhibit D 

Pharmacy Supplemental Documents 

Pharmacy Service and Fee Schedule- ASP Standard Plan 

- Three-tier qualifying plan designs - maintains a first tier comprised of Generic Drugs, 

a second tier comprised of preferred Brand Drugs, and a third tier comprised of non­

preferred Brand Drugs. The plan design maintains at least a $15.00 co-payment 

differential between preferred and non-preferred Brand Drugs, at least a $15.00 

differential in the minimum co-payment for coinsurance, or a differential of 

coinsurance 1.5 times or 50 percentage points between the preferred and non­

preferred Brand Drugs (for example, if preferred brand coinsurance was 20%, non­

preferred brand would need to be 30% to qualify). 

• We are providing a separate rebate guarantee for the specialty brand drug claims within 

the Hepatitis C therapeutic class. Rebate guarantees are conditioned upon Harvoni, 

Epclusa, and Vosevi as the preferred formulary drugs for Hepatitis C treatment with at 

least 95% drug claim share, all other drugs are excluded or non-preferred, coverage is 

provided for all fibrosis scores (F0/Fl-F4), utilization management criteria aligns with 

drug labeling, and client is not utilizing starter or split fill programs. 

• Plan design and benefits must be finalized 90 days prior to the effective date to support 

mailing of impacted members moving to Aetna's Standard Formulary. Less than 90 day 

notice of acceptance of the Aetna Standard formulary renewal quote may require 

implementation of a temporary benefit design until benefits are ready. This will not 

interrupt claims adjudication and service to members. 
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Pharmacy Supplemental Documents 

Pharmacy Service and Fee Schedule- ASP Standard Plan 

Discounts 

Aetna is including a one-time discount of $2.00 PEPY to be applied to the Customer's March 

2021 monthly bill only. 

Market Check 

On an annual basis in the second quarter of each Contract Year upon SBBC's reasonable 

request, a third party consulting firm may review the financial terms of this Agreement 

compared to financial offering presented to similar employers in the marketplace as 

deemed appropriate. The parties agree for the purpose of this market check that t he third 

party consulting fi rm will compare, among other things, the following factors to determine 

whether SBBC is entitled to such revised pricing terms: (i) the aggregate pricing terms of 

such applicable clients of comparable size, inclusive of the program savings, the retail 

pricing for brand and generic drugs, pricing for specialty drugs, administrative fees, rebates 

and guarantees; (ii) the services provided by Aetna to such clients; and (iii) the plan design 

of such clients, which may include plan formulary, brand/generic utilization information and 

mail and retail utilization information. If SBBC, third party, and Aetna agree to any revisions 

to the financial terms as a result of this review (i} the agreement shall be amended and (ii) 

shall be effective January 1 of the contract year following agreement on such revisions, 

provided that the parties agree on final pricing not less than 120 days prior to the first day 

of the contract year as to which the revisions are to apply. If agreement cannot be reached, 

SBBC has the right to open up contract without penalty. 
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Pharmacy Supplemental Documents 

Pharmacy Service and Fee Schedule- ASP Standard Plan 

Additional Disclosures 

The Customer acknowledges that the Retail Discounts and Dispensing Fees contained in this 

Agreement reflect a Traditional or Lock-In pricing arrangement. Traditional or Lock-In 

Pricing means that the amount charged to the Customer and Plan Participants for retail 

network claims may differ from the amount paid to Participating Retail Pharmacy and/or 

Aetna's PBM subcontractor and Aetna retains the difference, in addition to any other fees 

or charges agreed upon by Aetna and Customer, as compensation for the pharmacy benefit 

management services provided to the Customer. 

Aetna reserves the right to make appropriate changes to these price points if any event 

materially impacts Aetna's net income derived under this Agreement. Such events include 

(i) the termination or material modification of any material manufacturer Rebate contract, 

(ii) any significant changes in the composition of Aetna's pharmacy network or in Aetna's 

pharmacy network contract compensation rates with its pharmacy network subcontractor, 

CVS Health, (iii) a change in government laws or regulations, (iv) a change in the Plan that is 

initiated by Customer, (v) AWP is discont inued or modified in whole or in part, or (vi) a 

greater than 15% change in enrol lment or a material change, as defined by Aetna, in the 

drug utilization, plan design, geographic mix or demographic mix of the covered population 

from what was assumed at the time of underwriting. Aetna shall provide the Customer 

with at least sixty (60) days written notice of such changes together with a sufficiently 

detailed explanation supporting these price point changes. If sixty {60) days written notice is 

not practicable under the circumstances, Aetna shall provide written notice as soon as 

practicable. 

Aetna reserves the right to modify its products, services, and fees, and to recoup any costs, 

taxes, fees, or assessments, in response to legislation, regulation or requests of government 

authorities. Any taxes or fees (assessments) applied to self-funded benefit Plans related to 

The Patient Protection and Affordable Care Act (PPACA) will be solely the obligation of the 

Plan sponsor. The pharmacy pricing contained herein does not include any such Plan 

sponsor liability. 
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Pharmacy Supplemental Documents 

Pharmacy Service and Fee Schedule- ASP Standard Plan 

Rebate Payment Terms 

Rebates will be distributed on a quarterly basis by claim wire credit. We will pay the 

minimum rebate guarantee within 90 days of the end of each calendar quarter. Annual 

reconciliation will occur within 180 days after the end of the policy period. Rebates are paid 

on Prescription Drugs dispensed by Participating Pharmacies and covered under Customer's 

Plan. Rebates are not available for Claims arising from Participating Pharmacies dispensing 

Prescription Drugs subject to either their (i) own manufacturer Rebate contracts or (ii) 

participation in the 340B Drug Pricing Program codified as Section 340B of the Public Health 

Service Act or other Federal government pharmaceutical purchasing program. The 

Customer shall adopt the formulary indicated in the rebates section of this Service and Fee 

Schedule in order to be eligible to receive Rebates. 

The rebate payments w ill be made in March, June, September, and December. 

If this Agreement is terminated by Aetna for the Customer's failure to meet its obligations 

to fund benefits or pay administrative fees (medical or pharmacy) under the Agreement, 

Aetna shall be entitled to deduct deferred administrative fees or other plan expenses from 

any future rebate payments due to the Customer following the termination date. 
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Pharmacy Supplemental Documents 

Pharmacy Service and Fee Schedule- ASP Standard Plan 

Formulary Management 

Aetna offers several versions of formulary options ("Formulary") for Customer to consider 

and adopt as Customer's Formulary. The formulary options made available to Customer will 

be determined and communicated by Aetna prior to the implementation date. Customer 

agrees and acknowledges that it is adopting the Formulary as a matter of its plan design and 

that Aetna has granted Customer the right to use one of its Formulary options during the 

term of the Agreement solely in connection with the Plan, and to distribute or make the 

Formulary available to Plan Participants. As such, Customer acknowledges and agrees that it 

has sole discretion and authority to accept or reject the Formulary that will be used in 

connection with the Plan. Customer further understands and agrees that from time to time 

Aetna may propose modifications to the drugs and supplies included on the Formulary as a 

result of factors, including but not limited to, market conditions, clinical information, cost, 

rebates and other factors. 

Other Payments 

The term "Rebates" as defined in the Prescription Drug Services Schedule does not mean or 

include any manufacturer administrative fees that may be paid by pharmaceutical 

manufacturers to cover the costs related to the reporting and administration of the 

pharmaceutical manufacturer agreements. Such manufacturer administrative fees are not 

shared with Customer hereunder. 

Aetna may also receive other payments from drug manufacturers and other organizations 

that are not Rebates. These payments are generally for one of two purposes: (i) to 

compensate Aetna for bona fide services it performs, such as the analysis or provision of 

aggregated data or (ii) to reimburse Aetna for the cost of various educational and other 

related programs, such as programs to educate physicians and members about clinical 

guidelines, disease management and other effective therapies. These payments are not 

considered Rebates and are not included in Rebate sharing arrangements with plan 

sponsors, including without limitation, Customer. 
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Exhibit D 

Pharmacy Supplemental Documents 

Pharmacy Service and Fee Schedule- ASP Standard Plan 

Aetna's PBM subcontractor may also receive network transmission fees from its network 

pharmacies for services it provides for them. These amounts are not considered Rebates 

and are not shared w ith plan sponsors. These amounts are also not considered part of the 

calculation of claims expense for purposes of Discount Guarantees. 

Customer agrees that the amounts described above are not compensation for services 

provided under this Agreement by either Aetna or Aetna's PBM subcontractor, and instead 

are received by Aetna in connection with network contracting, provider education and 

other activities Aetna conducts across its book of business. Customer further agrees that 

the amounts described above belong exclusively to Aetna or Aetna's PBM subcontractor, 

and Customer has no right to, or legal interest in, any portion of the aforesaid amounts 

received by Aetna or Aetna's PBM subcontractor. 

Rebates for Specialty Products that are administered and paid through the Plan Participant's 

medical benefit rather than the Plan Participant's pharmacy benefit will be retained by 

Aetna as compensation for Aetna's efforts in administering the preferred Specialty Products 

program. Payments or rebates from drug manufacturers that compensate Aetna for the 

cost of developing and administering value-based rebate cont racting arrangements when 

drug therapies underperform thereunder also w ill be retained by Aetna. 

Early Termination 

In the event SBBC terminates Aetna's arrangement of prescription drug benefit services as 

described in the Prescription Drug Services Schedule and Pharmacy Service and Fee 

Schedule to the Agreement prior to December 31, 2021 (an "Early Termination" ) SBBC shall 

refund a pro-rata portion based on the remaining months from the date of termination to 

December 31, 2021, prior to the termination date, to Aetna, the allowance in the amount 

of $2.00 Per Employee Per Year. The payment will be due and paid in full within sixty (60) 

days after the termination effective date. 

In the event of an Early Termination, the pharmacy guarantees described hereunder, if any, 

shall be considered null and void for the Plan year and, therefore, not subject to 

reconciliation. 
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Pharmacy Supplemental Documents 

Pharmacy Service and Fee Schedule- ASP Standard Plan 

Late Payment Charges 

If the Customer fails to provide funds on a timely basis to cover benefit payments and/or 

fails to pay service fees on a t imely basis as required in the Agreement, Aetna will assess a 

late payment charge. The current charges are outlined below: 

i. Late funds to cover benefit payments (e.g., late wire transfers): 1.5% annual rate 

ii. Late payments of Service Fees: 1.5%, annual rate 

In addition, Aetna w il l make a charge to recover its costs of collection including reasonable 

attorney's fees. We will notify the Customer of any changes in late payment interest rates. 

The late payment charges described in this section are without limitation to any other rights 

or remedies available to Aetna under the Service and Fee Schedule or at law or in equity for 

failure to pay. 

Pharmacy Audit Rights and Limitations 

SBBC is entitled to an annual electronic claim audit subject to standard pharmacy benefit 

audit practices and audit terms and conditions outlined in the pharmacy services schedule. 

SBBC is entitled to one annual Rebate audit, subject to the audit terms and conditions 

outlined in the pharmacy services schedule. 

Pharmacy audits shall be conducted at SBBC's own expense unless otherwise agreed to 

between SBBC and Aetna. 
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PERFORMANCE STANDARD GUARANTEES 

Please review the outlined Performance Standard Guarantees and liquidated damages. 
Fully explain all deviations and how your company will track and meet each of the below 
performance standards. 

Performance Standard Guarantees Amount of Yes, Can Comply Yes, Can 
Liquidated Comply with 

Damages Deviations 

Implementation Measurements 

Brochures/descriptive literature must be $250.00 per Yes, Can Comply 
delivered to SBBC, or to its designee, as directed, calendar day 
in final form, within 60 calendar days prior to 
open enrollment. Additional materials to be 
provided within 30 calendar days of the Benefits 
Department request. 
Claim Timeliness 

On average 90% of all claims will be processed $2,000 Yes, Can Comply 
within 10 calendar days. The turnaround t ime is 
calculated from the date the claim is received in 
the claim office to the date that it is processed. 
Claims Payment Accuracy - financial dollar $2,000 Yes, Can Comply 
accuracy standard is 97% and the non-financial 
accuracy amount is 95%. 

Claim Inquiries/Complaints 
All claims, written claim inquiries or complaints, $100 per Yes, Can Comply 
and other contacts with the vendor by the occurrence per 
Benefits Department, the Payroll Deduction Unit, day beyond, as 
or SBBC employees and their covered outlined 
dependents must have a written response within 
ten (10) calendar days of receipt by t he vendor. 
Telephone Responsiveness 

The employees of SBBC must have their $100 per Yes, Can Comply 
telephone calls returned within twenty-four occurrence per 
hours from receipt. day beyond, as 

outlined 
Average response time of 30 seconds or better. $2,000 Yes, Can Comply 
(Monthly) 
Abandonment rate of 5% or less. (Monthly) $2,000 Yes, Can Comply 
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Administration 
Proposer agrees to liquidated damages for $1,500 for each Yes, Can Comply 
employee satisfaction ratings below 85%. percentage point 

below 85%. 

The Supplier Diversity Outreach Program office $100 per Yes, Can Comply 
will require a 30-day written notice for the calendar day for 
substitution of an S/M/WBE vendor. the first 30 

calendar days, 
$1,000 beyond 

The Awardee will be required to submit a $100 per Yes, Can Comply 
monthly S/M/WBE Utilization Report, which will calendar day 
track payments to S/M/WBE(s). 
At a minimum, provide annual reporting metrics If reporting is not Yes, Can Comply 
for each outlined performance standard. provided the fully 

7% penalty will 
apply. 

Early Termination Provision 

If the awardee cancels or terminates this contract Yes, Can Comply 
within the initial contract period, awardee will 
provide SBBC, with the cost of replacement of 
such TPA services and any difference in ASO fees. 

Pe rformance pe nalties will be capped at 7% of annual premium. 

General Performance Guarantee PBM Response Explanation 
Requirements (Confirmed, Not Confirmed) (If Not 

Confirmed) 

1 PBM will measure, report and pay Refer to Performance Guarantee 
implementation guarantees within 90 days Number 8 below. 
after implementation 

2 For all other performance guarantees, PBM Confirmed. In total, Aetna agrees 
will agree to put an annual lump sum to place $750,000 at risk through 
amount at risk on an annual basis the Performance Guarantees 
(preferably measured on a Per Member outlined in t his document. SBBC 
basis, where "member" is counted as EE+ can re-allocate up to 20% of total 
Spouse+ Dependent = 3. maximum at risk on any one 
(Confirm "Yes" or "No"; Amount at risk is guarantee. 
request ed within the "Financial Offer" ) 

3 PBM agrees to allow CLIENT to flexibility to Confirmed. SBBC can re-allocate 
allocate in writing the total amount at risk up to 20% of total maximum at 
among the various performance guarantees risk on any one guarantee. 
at least 30 days prior to the contract year 
start. 
PBM will proactively reach out to CLIENT 
each year to obtain the allocations. 
(Confirm "Yes" or "No"; Amount at risk is 
requested within the " Financial Offer" ) 
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4 

5 

6 

7 

8 

PBM agrees that the performance 
guarantees will be measured and reconciled 
on a quarterly basis within 45 days from the 
close of the quarter, with the exception of 
annua l performance guarantees which will 
be measured and reconciled with 45 days 
from the close of the year. 
PBM will proactively measure and reconcile 
for the CLIENT, providing reporting without 
CLIENT request. 
PBM agrees that any penalties will be paid 
within 90 days from the close of the 
measurement period. Payments will be 
made proactively, without CLIENT request. 

PBM agrees that all performance 
guarantees must be measured and reported 
on a CLIENT specific basis. 
If any performance guarantee is not CLIENT 
specific, it must be noted below. 

Performance Guarantees 

PBM will provide an Implementation 
Satisfaction guarantee that is separate from 
all other performance guarantees. 
The Implementation Satisfaction guarantee 
will be at the sole discretion of CLIENT, in 
that the CLIENT can determine, in good 
faith, between responses such as "Yes, 
CLIENT is satisfied with the 
implementation", "No, CLIENT is not 
satisfied with the implementation", or 
"CLIENT is x% satisfied with the 
implementation". 
(Confirm "Yes" or "No"; Amount at risk is 
requested within the "Financial Offer") 

Exhibit E 

Confirmed. Aetna will guarantee Up to $30,000 at 
that the performance guarantee risk 
reporting will be provided within 
45 business days after end of 
each reporting period. 

Confirmed, Aetna agrees that Up to $30,000 at 
performance guarantee penalties risk 
will be paid within 90 days from 
the close of the measurement 
period. 

Confirmed. Our guarantees are 
on a book of business basis unless 
noted below. 

PBM Response 
(Confirmed, Not Confirmed) 

Confirmed, Aetna developed and 
utilizes the implementation team 
concept to carefully coordinate 
all aspects of the 
implementation. An 
implementation manager will be 
assigned to assemble SBBC's 
implementation team and 
working with SBBC team, will 
help determine the 
implementation priorities. The 
implementation manager will 
develop an implementation 
management plan that will 
outline the tasks to be 
accomplished and will also 
indicate mutually agreed upon 
target dates for their 
completion. As new information 
becomes available and priorities 
change, the plan will be updated. 
SBBC will be responsible for 
providing key information to 
Aetna by the mutually agreed 
upon target dates. The 
performance guarantee is 
contingent upon SBBC required 

Explanation 
(If Not 
Confirmed) 

Up to $60,000 at 
risk 
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participation in reviewing 
Aetna's plan of benefits detail 
document. 

Aetna is confident that SBBC will 
be pleased with our 
implementation team approach 
and therefore we are offering an 
implementation performance 
guarantee. This guarantee is 
effective for the implementation 
period in the first guarantee 
period. The implementation 
period commences at the initial 
implementation meeting and 
runs through the 
implementation sign-off. 
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10 

11 

PBM agrees to four (4) in person meetings 
with CLIENT annually, and up to weekly calls 

via phone (at client's discretion). 
Additionally, meeting materials delivered 
electronically to the client at least three (3) 

business days in advance of the meeting, 
and will follow-up on all open issues within 

three (3) business days after the meeting. 

General Performance Guarantee 

Requirements 

PBM will provide an annual Account 

Management Satisfaction guarantee. 
The Account Management Satisfaction 
guarantee will be at the sole discretion of 

CLIENT, in that the CLIENT can determine, in 
good faith, between responses such as 

"Yes, CLIENT is satisfied with the 
performance of the Account Team and 

related integral support", "No, CLIENT is not 
satisfied with the performance of the 
Account Team and related internal 

support", or "CLIENT is x% satisfied with the 
performance of the Account Team and 

related internal support". 

PBM will provide an annual Consultant 
Satisfaction guarantee. 

The Account Management Satisfaction 
guarantee will be at the sole discretion of 

the Consultant, in that the Consultant can 
determine, in good faith, between 
responses such as "Yes, the Consultant is 

satisfied with the performance of the 
Account Team and related integral support", 
"No, the Consultant is not satisfied with the 

performance of the Account Team and 
related internal support", or "The 
Consultant is x% satisfied with the 

performance of the Account Team and 
related internal support". 
While the Consultant will complete the 

survey, any financial penalties would go to 

CLIENT. 

Exhibit E 

Confirmed Client Specific Aetna Up to $60,000 at 
agrees to four (4) in person risk 

meetings with SBBC annually, 
and up to weekly calls via phone 

(at SBBC's discretion). 
Additionally, meeting materials 

delivered electronically to the 
client at least three (3) business 
days in advance of the meeting 

and will follow-up on all open 
issues within three (3) business 
days after the meeting. 

PBM Response 
(Confirmed, Not Confirmed) 

Confirmed, Client Specific Aetna 

guarantees that the services (i.e., 
on-going financial, eligibility, 
drafting, and benefit 

administration and continued 
customer support) provided by 

the Pharmacy Account Team 
during the guarantee period will 

be satisfactory to SBBC and to the 
Consultant. Average evaluation 
score of 3.5 or higher. Average 

evaluation score of 3.5 or higher. 

Confirmed. Client Specific Aetna 
guarantees overall pharmacy 

consultant satisfaction. We will 
work with SBBC and the 
pharmacy consultant to develop 

an agreed upon survey in which a 
score of 3.5 out of 5 needs to be 

achieved. 

Explanation 

(If Not 
Confirmed) 

Up to $60,000 at 

risk 

Up to $50,000 at 
risk 
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12 

13 

14 

15 

16 

17 

PBM will guarantee t hat all inquiries and 
issues sent the Account Management team 
will be responded to within 1 business day. 
For inquiries and issues that cannot be 
resolved within 1 business day, the Account 
Team will add them to an issue tracking log 
and provide an update on weekly call (or 
more frequently via email is at CLIENT 
request}. 
Updates will be made at least every 7 
calendar days. 
PBM will guarantee that all responses to 
CLIENT contract inquiries, redlines, etc. will 
be provided within 10 business days of 
receipt, and all open issues will be resolved 
in good faith within 14 business days. 

PBM will conduct an annual benefit plan 
review 45 days prior to effective date of any 
plan benefit changes, i.e. copayments, co­
insurance, clinical rules, etc. 

PBM will guarantee that all member 
communications will be sent to impacted 
members 90 days in advance of the plan 
change, including formulary changes. 

PBM will guarantee to issue at least 99% of 
all new member ID cards within 4 business 
days following receipt of a clean eligibility 
file 

PBM will guarantee that 100% of retail 
direct reimbursement claims will be 
processed for payment or rejected and 
responded to within 5 business days 

Exhibit E 

Confirmed. Client Specific Aetna Up to $50,000 at 
guarantees that within 1 business risk 
day of receipt by account 
manager, 100% of any issues that 
cannot be resolved in 2 business 
days, will have estimated t ime of 
resolution communicated by 
account manager via electronic 
communication to requestor. 

Confirmed. Client Specific Aetna Up to $50,000 at 
will guarantee that all responses risk 
to client contract inquiries, 

redlines, etc. will be provided 
within 5 business days of receipt, 
and all open issues will be 
resolved in good faith within 7 
business days. 

Confirmed. Client Specific Aetna Up t o $50,000 at 
guarantees to conduct an annual risk 
benefit plan review of any plan 
benefit changes, i.e. copayments, 
co-insurance, clinical rules, etc. 
4S days prior to the effective 
date. 
Confirmed. Client Specific Aetna Up to $50,000 at 
will guarantee that all member risk 
communications will be sent to 
impacted members 30 - 4S days 
in advance of the plan change, 
including formulary changes. 

Not Confirmed. ID Cards are 
produced and mailed by Medical 
as part of a single ID card. Refer 
to Medical Performance 
Guarantees. 
Confirmed - Client Specific. Up to $5,000 at 
Aetna guarantees that the claim risk 
payment processing turnaround 
time for all retail pharmacy 
claims submitted on paper will 
be 100% within 5 business days 
of receipt. 
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18 

No 

number 
provided 
here. 

19 

20 

21 

General Performance Guarantee Requirements 

PBM will guarantee that the mail order 
turnaround time for prescription drugs requiring 
no intervention will be 99% shipped within 2 
business days (measured in business days from 
the date the prescription drug claim is received by 
the vendor either paper, phone, fax or e­
prescribed 

PBM will guarantee that the mail order 
turnaround time for prescription drugs requiring 
administrative/clinical intervention will be 100% 
shipped within 5 business days 

PBM will guarantee t hat 100% of member calls 
that are transferred to a pharmacist or supervisor 
will be answered within 5 minutes 

PBM will guarantee that, on average, 100% of 
calls will be answered by a live voice within 20 
seconds or less. 
This is measured as the amount of time that 
elapses between the time a call is received into a 
member service queue to the time the phone is 
answered by a Customer Service Representative. 
Measurement excludes calls routed to IVR 
PBM will guarantee that 2% or less of calls will be 
abandoned before the call is answered by CSR. 

PBM Response 
(Confirmed, Not 
Confirmed) 

Exhibit E 

Explanation 
(If Not 
Confirmed) 

Confirmed. Book of Up to $5,000 at 
Business Aetna risk 
guarantees that at least 
99.0% of all mail order 
claims not requiring 
intervention will be 
dispensed and shipped 
within 2 business days 
of receipt. 

Confirmed. Book of Up to $5,000 at 
Business Aetna risk 
guarantees that at least 
100% of all mail order 
claims requiring 
intervention will be 
dispensed and shipped 
within 5 business days 
of receipt. 
Confirmed. Client Up to $30,000 
Specific Aetna at risk 
guarantees that the 
time elapsed once a 
participant requests to 
speak to a pharmacist 
from a CSR or selects 
this option from the IVR 
to the time the call is 
answered by a 
pharmacist will not 
exceed 5 minutes. 
Confirmed. Book of Up to $5,000 at 
Business risk 

Confirmed. Book of Up to $5,000 at 
Business Aet na risk 
guarantees that the 
rate of telephone 
abandonment will not 
exceed 2.0%. 
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22 PBM will guarantee that at least 98% of all calls Confirmed. Book of Up to $5,000 at 
will be resolved at the first point of contact. Business Aetna risk 

guarantees t hat 98.0% 
of member service calls 
with be successfully 
resolved on the first call. 
Resolution shall be 
deemed successfully 
resolved if there are no 
handoffs via resolution 
manager. 
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23 PBM will guarantee to provide digital call recordings Confirmed. Client Up to $5,000 at 
within 2 business days of request. Specific Aetna will risk 

guarantee to provide 
digital call recordings 
within 5 business days 
of request. 

24 PBM will promptly review and respond to requests Confirmed. Book of Up to $30,000 at 
for prior approval for specific drugs following receipt Business Aetna will risk 
of all required information. promptly review and 
PBM will guarantee a response no later than within 2 respond to requests for 
business days prior approval for 

specific drugs following 
receipt of all required 
information. 
Aetna will guarantee a 
response no later than 
within 1 business days 
for urgent requests and 
3 business days for non-
urgent requests. 
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25 

26 

27 

28 

29 

PBM will guarantee that 100% of all e-mailed 
member inquires will be responded to and resolved 
within 48 hours 

PBM will guarantee a result of 95% from a member 
satisfaction survey. 
Satisfied will be defined as achieving the 80% 
threshold or better. (i.e., a "4" on a "5" scale). 

PBM will guarantee delivery of standard financial and 
clinical reports within 30 days from the close of each 
reporting period 

PBM will guarantee that each quarterly report will be 
provided to the client 5 business days prior to the 
meeting 
PBM will calculate, report, and pay all financial 
settlements (including but not limited to formulary 
guarantee true-up, discount and dispensing fee 
guarantees for retail/mail/specialty, clinical program 
guarantees, minimum rebate guarantees, etc.) to 
CLIENT within 90 days from the close of each 
reporting period. 
The penalty for this standalone guarantee is $100k for 
EACH reconciliation that is not provided within 90 
days from the close of each reporting period. 

Confirmed. Client 
Specific Aetna 
guarantees to provide 
an initial response rate 
to 98.0% of email 
inquiries within 24 
hours and provide a 
resolution to 100% of 
email inquiries within 2 
business days for all 
emails that are sent to 
the SBBC onsite. 
Confirmed. 
Specific 

Client 
Aetna 

guarantees an 80.0% or 
better member 
satisfaction rate. 

CXnlDIC C 

Up to $5,000 at 
risk 

Up to $50,000 at 
risk 

Confirmed. Client Up to $5,000 at 
Specific Aetna risk 
guarantees 
Quarterly 

on-line 
Pharmacy 

Utilization 
Managements Reports 
will be made available to 
SBBC within 30 days 
after the end of a 
calendar quarter. 

Confirmed. Client Up to $50,000 at 
Specific risk 

Confirmed. Client 
Specific Aetna will 
calculate, report, and 
pay all financial 
settlements (including 
but not limited to 
formulary guarantee 
true-up, discount and 
dispensing fee 
guarantees for 
retai 1/m ai 1/specia lty, 
clinical program 
guarantees) to SBBC 
within 90 days from the 
close of each reporting 
period. Rebate 
guarantees will be 
reconciled annually 
within 180 days of the 

Up to $5,000 at 
r isk 
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end of the reporting 
period. 

General Performance Guarantee Requirements PBM Response Explanation 
(Confirmed, Not (If Not 
Confirmed) Confirmed) 

30 PBM will provide a Termination Satisfaction guarantee Confirmed. Client Up to $50,000 
that is separate from all other performance Specific Aetna at risk 
guarantees. guarantees satisfaction 
The Termination Satisfaction guarantee will be at the with the termination 
sole discretion of CLIENT, in that the CLIENT can process. The 
determine, in good faith, between responses such as termination process will 
"Yes, CLIENT is satisfied with the termination process", include Aetna's 
"No, CLIENT is not satisfied with the termination performance from the 
process", or "CLIENT is x% satisfied with the point of notification of 
termination process". termination through 
The termination process w ill include PB M's post-termination 
performance from the point of notification of deliverables. 
termination through post-termination deliverables. 
(Confirm "Yes" or "No"; Amount at risk is requested 
within the "Financial Offer") 
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The School Board of Broward County, Florida Exhibit F 

Provider Type 
HMO Network Broward Miami-Dade Palm Beach 

Ambulatory Surgery Centers 22 26 35 

Bone Density Testing 75* 102* 67* 

Convenient Care Clinics/Retail 23 15 18 

Clinics 

OM E Providers 63 41 47 

Home Health Care Agencies 44 46 35 

Hospice Agencies 27 .. 17 .. 4•• 

Hospice Facilities 27** 17** 4** 

Mammogram Facilities 75* 102• 67* 

Occupational Therapists 
42 39 41 

Outpatient Laboratories 60 78 57 

Physical Therapists 53 24 56 

Radiology Centers 75 102 67 

Rehabilitation Facilities (Inpatient) 27 32 22 

Skilled Nursing Facilities 27 33 39 

Speech Therapists 29 32 21 

Urgent Care Facilities 75 59 59 

High Deductible Network Provider Broward Miami-Dade Palm Beach 

Type 

Ambulatory Surgery Centers 22 26 35 

Bone Density Testing 75* 102* 67* 

Convenient Care Clinics/Retail 23 15 18 

Clinics 

DME Providers 63 41 47 

Home Health Care Agencies 44 46 35 

Hospice Agencies 27** 17** 4•• 

Hospice Facili ties 2 7** 17** 4** 
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The School Board of Broward County, Florida Exhibit F 

Mammogram Facilities 
75* 102* 67* 

Occupational Therapists 
42 39 41 

Outpatient Laboratories 60 78 57 

Physical Therapists 53 24 56 

Radiology Centers 75 102 67 

Rehabilitation Facili t ies (Inpatient) 27 32 22 

Skil led Nursing Facilities 27 33 39 

Speech Therapists 29 32 21 

Urgent Care Facilities 75 59 59 

* We consider Radiology Centers as facilit ies that provide bone density testing and 
mammograms. 

** We have reported Hospice Agencies and Hospice Facilit ies the same as we do not 
track these separately. 
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HIPAA BUSINESS ASSOCIATE AGREEMENT 

This Business Asso~~greement ("Agreement") is made and entered into as of this 
~=-"""""~7-!2-~2020 the "Effective Date"), by and between 

THE SCHOOL BOARD OF BROW ARD COUNTY, FLORIDA 
(hereinafter referred to as "SBBC' or "Covered Entity"), 

a body corporate and political subdivision of the State of Florida, 
whose principal place of business is 

600 Southeast Third Avenue, Fo1t Lauderdale, Florida 33301 

and 

Aetna Life Insurance Company 
(hereinafter referred to as "Business Associate"), 

whose principal place of business is 
261 N. University Drive 

Plantation, Florida 33324 

Exhibit G 

I~ t~dayof 

WHEREAS, by virtue of some of the services that Business Associate performs for SBBC, Business 
Associate may be a "business associate," as that tem1 is defined in 45 C.F.R. § 160. l 03; and 

WHEREAS, SBBC and Business Associate may share Protected Health Information ("PHI") (as 
defined below) in the course of their relationship; and 

WHEREAS, SBBC and Business Associate understand that, with respect to coverages subject to 
regulation under the Health Insurance Portability and Accountability Act of 1996 ("HIPAA"), they are subject 
to the requirements governing business associates, includi11g but not limited to the Privacy Rule and the Security 
Ruic (both defined below) of H.IPAA, the Health lnfonnation Technology for Economic and Clinical Health Act 
of 2009 ("HITECH"), the Omnibus Rule of 2013, and applicable Florida law, any of which may be amended 
from time to time or supplemented by new legislation or guidance (hereinafter collectively referred to as 
"Business Associate Requirements"); and 

WHEREAS, SBBC and Business Associate intend lo fully comply with current and future Business 
Associate requirements and mutually desire to outline their individual responsibilities with respect to Protected 
Health information ("PHI") as mandated by the "Privacy Rule", the "Security Rule", and the HITECH Act; and 

\VHEREAS, SBBC and Business Associate understand and agree that the Business Associate 
requirements require SBBC and Business Associate to enter into a Business Associate Agreement which shall 
govern the use and/or disclosure of PHI and the security of Electronic PHI ("ePHI"). 

NOW, THEREFORE, the parties hereto agree as follows: 

ARTICLE l - RECITALS 

1. Definitions. When used in this Agreement and capitalized, the following terms have the following 
meanings: 
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(a) "Breac/1'' has the same meaning as that term is defined in§ 13400 of the HITECH Act and 
shall include the unauthorized acquisition, access, use, or disclosure of PHI that compromises 
the security or privacy of such information. 

ARTICLE J - RECITALS 

(b) "Business Associate" shall mean Business Associate named above and shall include all 
successors, assigns, affiliates, subsidiaries, and related companies. 

(c) "Desig11ated Record Sef' has the same meaning as the term "designated record set" in 45 CFR 
§ 164.501, which includes enrollment, payment, billing, claims adjudication and case or 
medical management record systems maintained by or for a health plan, or other information 
used in whole or part by or for the Plan to make decisions about individuals. 

(d) "EDI Rule" shall mean the Standards for Electronic Transactions as set forth at 45 CFR Parts 
160, Subpart A and 162, Subpart A and I through R. 

(e) "Electro11ic PHI" or "ePHI", shall mean PHI that is transmitted by or maintained in electronic 
media. 

(f) "HIPAA" means the Health Insurance Portability and Accountability Act of 1996. 

(g) "HITE CH Act" means the Health Information Technology for Economic and Clinical Health 
Act of 2009. 

(h) "Individual" shall have the same meaning as the term "Individual" in 45 C.F.R. § 160.103 and 
shall include a person who qualifies as a personal representative in accordance with 45 C.F.R. 
§ I 64.502(g). 

(i) "Mi11im11m Necessary" means the least amount of PHI needed to accomplish the intended 
purpose of the use or disclosure. 

G) "Om11ibus Rule" means the HIP AA Omnibus Rule of 2013. 

(k) "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information as set forth in 45 C.F.R. Parts 160 and 164, subparts A and E. 

(I) "Protected Health J11formatio11" or "PIil" shall have the same meaning as the tenn 
"protected health information" in 45 C.F.R. §160.103 (as amended by the HITECH Act) 
limited to the information created or received by Business Associate from or on behalf of 
SBBC. 

(m) "Required by Law" shall have the same meaning as the term "required by law" in 45 C.F.R. 
§ 164.103. 

(n) "Secretary" shall mean the Secretary of the Department of Health and Human Services or his 
or her designee. 

(o) "Security Rule " shall mean the Standards for Security of ePHI as set forth in 45 C.F.R. Parts 
160 and 164 Subpart C. 
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ARTICLE 1 -RECITALS 

(p) "Unsecured PHI" shall mean PHI that is not secured through the use of a technology or 
methodology specified by the Secretary in guidance or as otherwise defined in § I 3402(h) of the 
HITECH Act. 

Terms used but not defined in this Agreement shall have the same meaning as those terms in 45 C.F.R. §§ 
164.103 and 164.50 I and the HTTECH Act. 

ARTICLE 2 - SPECIAL CONDITIONS 

2. Obligations and Activities of Business Associate Regarding PHI. 

(a) Business Associate agrees to not use or further disclose PHI other than as permitted or required by this 
Agreement or as Required by Law. 

(b) Business Associate agrees to comply with the "Minimum Necessary" rule when using, disclosing, or 
requesting PHI, except when a specific exception applies under HIPAA or the HJTECH Act. 

( c) Business Associate agrees to use appropriate safeguards and comply, where applicable, with the 
HlPAA Security Rule to prevent use or disclosure of the PHI other than as provided for by this 
Agreement. 

(d) Business Associate agrees to report to SBBC, as soon as reasonably practicable, any impennissible 
use or disclosure of PHI it becomes aware of, and any use or disclosure of PHI not provided for by 
this Agreement. Any report of breach should be in substantially the same fonn as Exhibit A hereto. 

(e) Business associate shall promptly inform SBBC of a Breach of Unsecured PHI within the next 
business day of when Business Associate knows of such Breach 

(f) For the Breach of Unsecured PHI in its possession: 
1. Business Associate will perform a Risk Assessment to determine if there is a low probability 

that the PHI has been compromised. Business Associate will provide SBBC with documentation 
showing the results of the Risk Assessment. The Risk Assessment will consider at minimum 
the following factors: 

a. The nature and extent of the PHI involved, including the types of identifiers and the 
likelihood of re-identification; 

b.Tbe unauthorized person who used the PHI or to whom the disclosure was made; 

c. Whether tbc PH1 was actually acquired or viewed; and 

d. The extent to which the risk to the PHI has been mitigated. 

2. Business Associate wiU prepare and distribute, at its own cost, any and all required 
notifications under Federal and Florida law, or reimburse SBBC any direct costs incurred by 
SBBC for doing so. 

3. Business Associate shall be responsible for all fines or penalties incurred for failure to meet 
Breach notice requirements pursuant to Federal and/or Florida law. 
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ARTICLE 2 - SPECIAL CONDITIONS 

(g) Business Associate agrees to ensure that, and obtain assurance from, any and all agents, including sub­
contractors (excluding entities that are merely conduits), to whom it provides PHI, to agree to the same 
restrictions and conditions that apply to Business Associate with respect to such information. All 
agents and subcontractors engaged by the Business Associate that create, maintain, receive or transmit 
PHl must comply with the HTPAA Rules, including the rules to extend the requirements to the agent's 
or subcontractor's subcontractors. 

(h) Business Associate agrees to provide SBBC access, at the request of SBBC, and in the time and 
maimer designated by SBBC, to PHI in a Designated Record Set, in order for SBBC to meet the 
requirements under 45 C.F.R. § 164.524. 

(i) Business Associate agrees to amend PHI in a Designated Record Set at SBBC's, or an Individual's, 
direction pursuant to 45 C.F.R. § 164.526, in the time and manner designated by SBBC. Business 
Associate agrees to make internal practices, policies, books and records relating to the use and 
disclosure of PHI available to SBBC, or at the request of SBBC to the Secretary, in a time and manner 
as designated by SBBC or the Secretary, for purposes of the Secretary determining SBBC's 
compliance with the Privacy Rule. Business Associate shall immediately notify SBBC upon receipt or 
notice of any and all requests by the Secretary to conduct an investigation with respect to PHI received 
from SBBC. 

(j) Business Associate agrees to document any and all disclosures of PHI and information related to such 
disclosures that are not excepted under 45 C.F.R. § I 64.528(a)( I) as would be reasonably required for 
SBBC to respond to a request by an Individual for an accounting of disclosures of PHI in accordance 
with 45 C.F.R. § 164.528. 

(k) Business Associate agrees to provide to SBBC or an Individual, in a time and manner designated by 
SBBC, infonnation collected in accordance with paragraph (j) above, to pennit SBBC to respond to a 
request by an Individual for an accounting of disclosures of PHI in accordance with 45 C.F.R. § 
164.528. 

(1) Business Associate agrees to use or disclose PHI pursuant to the request of SBBC; provided, however, 
that SBBC shall not request Business Associate to use or disclose PHI in any manner that would not be 
permissible under the Privacy Rule if done by SBBC. 

(m) Business Associate agrees to mitigate, to the extent practicable, any and all harmful effects that are 
known lo Business Associate of a use or disclosure of PHI, or a Breach of Unsecured PHI, by Business 
Associate in violation of the requirements of this Agreement, the Privacy Ruic, the Security Ruic, the 
HITECH Act or HIPAAgenerally. 

(n) Business Associate shall provide SBBC with a copy of any notice of privacy practices it produces in 
accordance with 45 C.F.R. § 164.520, as well as any and all changes to such notice. 

( o) Business Associate, if performing a function that applies to Covered Entity, agrees to comply with the 
requirements that apply to the Covered Entity. 
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ARTICLE 2 - SPECIAL CONDITIONS 

3. Permitted Uses and Disclosures of PHI by "Business Associate". 

(a) Except as otherwise limited by this Agreement, Business Associate may use or disclose PHI to 
perfom1 functions, activities or services for, or on behalf of, SBBC pursuant to any Agreements for 
services between the parties provided that such use or disclosure would not violate the Privacy Rule if 
done by SBBC. 

(b) Except as otherwise limited by this Agreement, Business Associate may use PHI for the proper 
management and administration of Business Associate and to carry out the legal responsibilities of 
Business Associate. 

(c) Except as otherwise limited by this Agreement, Business Associate may disclose PHI for the proper 
management and administration of Business Associate and to carry out the legal responsibilities of 
Business Associate if: (i) such disclosure is Required by Law, or (ii) Business Associate obtains 
reasonable assurances from the person to whom the infom1ation is disclosed that such information will 
remain confidential and used or further disclosed only as Required by Law or for the purposes for 
which it was disclosed to the person, and the person agrees to notify Business Associate of any and all 
instances of which it is aware that the confidentiality of the infom1ation has been breached. 

(d) Except as otherwise limited by this Agreement, Business Associate may use PHI to provide Data 
Aggregation services to SBBC as permitted by 42 C.F.R. § 164.504( e )(2)(i)(B). 

4. Obligations of SBBC Regarding PHI. 

(a) SBBC shall provide Business Associate with the notice of privacy practices that SBBC produces in 
accordance with 45 C.F.R. § 164.520, as well as any changes to such notice. 

(b) SBBC shall provide Business Associate with any and all changes in, or revocation of, authorization by 
an Jndividual to use or disclose PHI, if such changes affect Business Associate's permitted or required 
uses and disclosures. 

(c) SBBC shall notify Business Associate of any and all restrictions to the use or disclosure of PHI that 
SBBC has agreed to in accordance with 45 C.F.R. § 164.522. 

(d) SBBC and its representatives shall be entitled to audit Business Associate from time-to-time to verify 
Business Associate's compliance with the terms of this Agreement. SBBC shall provide Business 
Associate written notice at least ten ( 10) business days prior to the audit described in this paragraph. 
SBBC shall be entitled and enabled to inspect the records and other information relevant to Business 
Associate's compliance with the terms of this Agreement. SBBC shall conduct its review during the 
normal business hours of Business Associate, as the case may be, and to the extent feasible without 
unreasonably interfering with Business Associate's nomrnl operations. 

5. Security of Electronic Protected Health Information. 

(a) Business Associate has implemented policies and procedures to ensure that its receipt, maintenance, or 
transmission of "electronic protected health information" (as defined in 45 C.F.R. §160.103) 
("ePHI") on behalf of SBBC complies with the applicable administrative, physical, and technical 
safeguards required for protecting the confidentiality and integrity of ePH1 in 45 C.F.R. Part 160 and 
164 subpart C. 
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ARTICLE 2 - SPECIAL CONDITJONS 

(b) Business Associate agrees that it will ensure that its agents or subcontractors agree to implement the 
applicable administrative, physical, and technical safeguards required to protect the confidentiality and 
integrity of ePffi pursuant to 45 C.F.R. Part 164. 

(c) Business Associate agrees to report to SBBC all Secw·ity Incidents (as defined by 45 C.F.R. Part 
164.304 and in accordance with applicable Florida law) of which it becomes aware. Business Associate 
agrees to report the Security Incident to SBBC as soon as reasonably practicable, but not later than I 0 
business days from the date the Business Associate becomes aware of the incident. 

(d) SBBC agrees and understands that SBBC is independently responsible for the security of ePHJ in its 
possession or for ePHI that it receives from outside sources including Business Associate. 

6. Compliance with EDI Rule . 

Business Associate agrees that it will comply with all applicable EDI standards. Business Associate 
further agrees that it will use its best efforts to comply with all applicable regulatory provisions in addition to 
the EDI Rule and the Privacy Rule that are promulgated pursuant to the Administrative Simplification Subtitle 
ofHIPAA. 

7. Subseg_uent Legislative or Regulatory Changes. 

Any and all amendments to the laws or regulations affecting the Privacy Rule, Security Rule, the 
HITECH Act, Omnibus Rule, or HIPAA shall be deemed to amend this Agreement and be incorporated 
without further action of the parties. 

8. Amendment. 

The parties shall amend this Agreement, as is necessary, so that SBBC remains in compliance with any 
future changes to the Privacy Rule, the Security Rule, the HJTECH Act and HIPAA. The parties may amend this 
Agreement for any other reasons as they deem appropriate. This Agreement shall not be amended except by 
vvritten instrument executed by the parties. 

9. Term and Termination. 

(a) Term. This Agreement shall be effective upon the execution of all parties and shall remain in 
effect until such time as SBBC exercises its rights of termination under section 9(b) or 9(c) and 
until the requirements of Section 9(d) below are satisfied. The rights and obligations of 
Business Associate under Section 9(d) shall survive termination of this Agreement. 

(b) Termi11atio11 for Co11ve11ie11ce. This Agreement may be tenninated without cause and for 
convenience by SBBC during the term thereof upon thirty (30) days written notice to Business 
Associate. 

(c) Termillatio11 for Cause by SBBC. Upon SBBC's knowledge of a material breach by Business 
Associate, SBBC shall provide an opportunity for Business Associate to cure the breach. If 
Business Associate does not cure the breach within thirty (30) days from the date that SBBC 
provides notice, SBBC shall have the right to tem1inate this Agreement, the Service Agreement, 
or both, by providing thirty (30) days advance written notice of such tennination to Business 
Associate. 
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ARTICLE 2 - SPECIAL CONDITIONS 

SBBC may terminate this Agreement without penalty or recourse to SBBC if SBBC 
determines that Business Associate has violated a material term of this Agreement. 

Upon Business Associate knowledge of a material breach by SBBC, Business Associate shall 
provide an opportunity for SBBC to cure the breach. If SBBC does not cure the breach within 
thirty (30) days of the date that Business Associate provides notice of such breach to SBBC, 
Business Associate shall have the right to terminate this Agreement, the Service Agreement, or 
both, by providing thirty (30) days advance written notice of such termination to SBBC. 

(d) Effect of Termination. Upon tem1ination of this Agreement for any reason, Business 
Associate shall return or destroy all PHI received from SBBC, or created or received by 
Business Associate on behalf of SBBC. Business Associate shall not retain any copies of the 
PHI except to the extent that the destruction or return of the PHI is infeasible. Business 
Associate shall provide to SBBC written notification of the conditions that make return or 
destruction of the PHl infeasible. If it is detennined by SBBC that the return or destruction of 
PHT is infeasible, Business Associate shall extend the protections of this Agreement to such 
PHI and limit further uses and disclosures of such PHl to those purposes that SBBC explicitly 
authorizes in writing for so long as Business Associate maintains such PHI. 

JO. Indemnification. 

(a) By SBBC: SBBC agrees to be fully responsible for its acts of negligence or its agent's acts of 
negligence when acting within the scope of their employment and agrees to be liable for any damages 
resulting from said negligence. 

(b) By Business Associate: Business Associate agrees to indemnify, hold harmless and defend SBBC, its 
agents, servants and employees from any and all claims, judgments, costs and expenses including, but 
not limited to, reasonable attorney's fees, reasonable investigative and discovery cost, court costs and all 
other sums which SBBC, its agents, servants and employees must pay or become obligated to pay on 
account of any, all and every claim or demand, or assertion of liability, or any claim or action founded 
thereon, arising or alleged to have arisen out of the products, goods, or services furnished by Business 
Associate, its agents, servants or employees; the equipment of Business Associate, its agents, servants or 
employees while such equipment is on premises owned or controlled by SBBC; or the negligence of 
Business Associate's agents when acting within the scope of their employment or agency, whether such 
claims, judgments, costs and expenses be for damages, damage to property including Business 
Associate's property, and injury or death of any person whether employed by Business Associate, 
SBBC or otbetwise. 

11. No Waiver of Sovereign Immunity. 

Nothing contained herein is intended to serve as a waiver of sovereign immunity by any agency or political 
subdivision to which sovereign immunity may be applicable or as a waiver of limits to liability or rights existing 
under Section 768.28, Florida Statutes. 
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ARTICLE 3 - GENERAL CONDITIONS 

12. No Third Party Beneficiaries. 

The pat1ies expressly acknowledge that it is not their intent to create or confer any rights or obligations in 
or upon any third person or entity under this Agreement. The parties agree that there are no third party 
beneficiaries to this Agreement and that no third party shall be entitled to asse11 a claim against any of the parties 
based upon this Agreement. Nothing herein shall be construed as consent by an agency or political subdivision of 
the State of Florida to be sued by third paities in any matter arising out of any contract. 

13. Non-Discrimination. 

The patties shall not discriminate against any employee or participant in the perfomrnnce of the duties, 
responsibilities and obligations under this Agreement because of age, color, disability, gender identity, gender 
expression, national origin, marital status, race, religion, sex or sexual orientation. 

14. Records. 

Each party shall maintain its own respective records and documents associated with this Agreement in 
accordance with the records retention requirements applicable to public records. Each paiiy shall be responsible 
for compliance with any public documents request served upon it pursuant to Section 119.07, Florida Statutes, 
and any resultant award of attorney's fees for non-compliance with that law. 

15. Preparation of A~reement. 

The parties acknowledge that they have sought and obtained whatever competent advice and counsel as 
was necessary for them to form a full and complete understanding of all rights and obligations herein and that the 
preparation of this Agreement has been their joint effort. The language agreed to herein expresses their mutual 
intent and the resulting document shall not, solely as a matter of judicial construction, be construed more severely 
against one of the parties than the other. 

16. Waiver. 

The parties agree that each requirement, duty and obligation set forth herein is substantial and important to 
the formation of this Agreement and, therefore, is a material tem1 hereof. Any party's fa ilure to enforce any 
provision of this Agreement shall not be deemed a waiver of such provision or modification of this Agreement. A 
waiver of any breach of a provision of this Agreement shall not be deemed a waiver of any subsequent breach 
and shall not be construed to be a modi fication of the tern1s of this Agreement. 

17. Compliance with Laws. 

Each pruty shall comply with all appl icable federa l and state laws, codes, rules and regulations m 
performing its duties, responsibilities and obligations pursuant to this Agreement. 

18. Bindin2 Effect. 

This Agreement shall be binding upon and inure to the benefit of the parties hereto and their respective 
successors and assigns. 

19. Assi2nment. 

Neither this Agreement nor any interest herein may be assigned, transferred or encumbered by any party 
without the prior written consent of the other party. There shall be no partial assignments of this Agreement 
including, without limitation, the partial assignment of any right to receive payments from SBBC. 
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ARTICLE 3 - GENERAL CONDITIONS 

20. Force Majeure. 

Neither party shall be obligated to perform any duty, requirement or obligation under this Agreement if such 
performance is prevented by fire, hurricane, earthquake, explosion, wars, sabotage, accident, flood, acts of God, 
strikes, or other labor disputes, riot or civi l commotions, or by reason of any other matter or condition beyond the 
control of either party, and which cannot be overcome by reasonable diligence and without unusual expense 
("Force Majeure"). In no event shall a lack of funds on the part of either party be deemed Force Majeurc. 

21. Place of Performance. 

All obligations of SBBC W1der the terms of this Agreement are reasonably susceptible of being performed 
in Broward County, Florida and shall be payable and perfonnable in Broward County, Florida. 

22. Notices. 

When any of the parties desire to give notice to the other, such notice must be in writing, sent by U.S. mail, 
postage prepaid, addressed to the party for whom it is intended at the place last specified; the place for giving 
notice shall remain such until it is changed by written notice in compliance with the provisions of this paragraph. 
For the present, the parties designate the following as the respective places for giving notice: 

To SBBC: 

With a Copy to: 

To Business Associate: 

With a Copy to: 

Superintendent of Schools 
The School Board of Broward County, Florida 
600 Southeast 3rd Avenue 
Fort Lauderdale, Florida 33301 

Director, Benefits & Employment Services 
7770 W. Oakland Park Blvd. 
Sunrise, FL 33351 

Privacy Officer 
Risk Management Department 
The School Board of Broward County, Florida 
600 S.E. 3rd Avenue, I I th Floor 
Ft. Lauderdale, FL 3330 l 

Gabrielle Dimitrak.is, Account Manager, Florida Public & Labor 
261 N. University Drive 
Plantation, Florida 33324 

Cathy Aguirre, Market Head 
Public & Labor Segment 
261 N. University Drive 
Plantation, Florida 33323 
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ARTICLE 3 - GENERAL CONDITIONS 

23. Severabjlitv. 

In case any one or more of the provisions contained in this Agreement shall for any reason be held to be 
invalid, illegal, unlawful, w1enforceable or void in any respect, the invalidity, illegality, unenforceability or 
unlawful or void nature of that provision shall not affect any other provision and this Agreement shall be 
considered as if such invalid, illegal, unlawful, unenforceable or void provision had never been included herein. 

24. Captions. 

The captions, section numbers, title and headings appearing in this Agreement are inserted only as a matter 
of convenience and in no way define, limit, construe or describe the scope or intent of such articles or sections of 
this Agreement, nor in any way effect this Agreement and shall not be construed to create a conflict with the 
provisions of this Agreement. 

25. Authority. 

Each person s igning this Agreement on behalf of either party individually warrants that he or she has full 
legal power to execute this Agreement on behalf of the party for whom he or she is signing, and to bind and 
obligate such party with respect to all provisions contained in this Agreement. 

26. No Waiver of Rights, Powers and Remedies. 

The parties agree that each requirement, duty, right and obligation set forth herein is substantial and 
important to the formation of this Agreement and, therefore, is a material term hereof. Any party's failure to 
enforce any provision of this Agreement shall not be deemed a waiver of such provision or modification of this 
Agreement unless the waiver is in writing and signed by the party waiving such provision. A written waiver shall 
only be effective as to the specific instance for which it is obtained and shall not be deemed a continuing or future 
waiver. 

27. Regulatory References. 

A reference in this Agreement to any part of the Privacy Rule, the Security Rule, the HITECH Act, or 
HIP AA shall refer to the most current form of legislation, and shall incorporate any future amendments. 

28. Governing Law. 

This Agreement shall be interpreted and construed in accordance with and governed by the laws of the 
State of Florida. Any controversies or legal problems arising out of this Agreement and any action involving 
the enforcement or interpretation of any rights hereunder shall be submitted to the jurisdiction of the State 
courts of the Seventeenth Judicial Circuit of Broward County, F lorida. 

29. Entire Agreement. 

This Agreement incorporates and includes all prior negot1at1ons, correspondence, conversations, 
agreements and understandings applicable to the matters contained herein and the parties agree that there are no 
commitments, agreements or w1derstandings concerning the subject matter of this Agreement that are not 
contained in this Agreement. Accordingly, the parties agree that no deviation from the terms hereof shall be 
predicated upon any prior representations or agreements, whether oral or written. 
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IN WITNESS WHEREOF, the parties hereto have made and executed this Agreement on the date 
first above written. 

(Corporate Seal) 

. . · .. 

HIP AA Business Associate Agreement - AETNA 

FOR SBBC: 

THESCHOOLBOARDOFBROWARD 
COUNTY, FLORIDA 

Approved as lo Fonn and Legal Content: 
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FOR BUSINESS ASSOCIATE 

AETNA 

By: (:t~ vl~ e. 'Llou\ rvc._ 
Print Name and Title 

. 

-V-7f'-'=i29-""""":+-~-:;>'1-"-=--.1...!...--'--- Witness 

sTATEoF Bo{ /dq 
coUNTY oF bro ward 
The foregoing instrument was acknowledged before me bylAJher,('f_. ·/kiY~(~o is ersonally know to 
me or who produce;/ ~ as identification and who I not first 
take an oath this Z-9 day of _ Ut;:,f- , 20 '20 

My Commission Expires: Tu~ ~ hJ_ 
Signaif~otaryuThic 

I:Ltm la fyq 
Notary's Printed Name 

Notary's Commission No. 
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EXBIBITG 

NOTIFICATION TO THE SCHOOL BOARD OF BROW ARD COUNTY, FLORIDA 

ABOUT A BREACH OF UNSECURED PROTECTED HEAL TH INFO~iA TION 

This notification is made pursuant to Section 2(d) of the Business Associate Agreement between THE SCHOOL BOARD 
OF BROWARD COUNTY, FLORIDA ("SBBC") and 
_____ ________ ________ ___ ___ (Business Associate). 

Business Associate hereby notifies SBBC that there has been a breach of unsecured (unencrypted) protected health 
infonnation (PHI) that Business Associate has used or has had access to under the terms of the Business Associate 
Agreement. 

Description of the breach:---------------------- ------ ----

Date or date range of the breach: _ _ _ _____ _ _ ____ _ ____ _ _ _____ _ __ _ 

Date of the discovery of the breach: _ _________ _____ ___ _________ _ 

Number of individuals affected by the breach: _______________________ _ _ 

The types of unsecured PHI that were involved in the breach (such as full name, Social Security number, date of birth, 
home address, account number, or disability code): ______________________ _ 

Description of what Business Associate is doing to investigate the breach, to mitigate losses, and to protect against any 
further breaches: - ----------------------------------

Recommended steps the individuals whose infonnation was breached should take to protect themselves from potential 
harm resulting from the breach:. ___ ________ ________ ___ _______ _ 

Contact info1mation to ask questions or learn additional infonnation: 

Name: 

Title: 

Address: _ ____________ _____________ ___ _ 

Email Address: ____________ ________________ _ 

Phone Number: -----------------------------
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~p &W h . S . 1tf ,, __ ;. rocurement are ousing erv1ces 
VIII Broward County Public Schools RECOMl\1ENDATION TABULATION 

RFP #: FY21-016 Tentative Board Meeting Date*: TBD - - - ---------
RFP Title: GROUP MEDICAL BENEFITS FOR SCHOOL # Notified: 109 # Downloaded: 24 ----

BOARD EMPLOYEES # of Responses Rec'd: _ __ 4 _ _ _ # of"No Bids .. : _ _ 0;..__ 

For: 

Fund: 

BENEFITS & EMPLOYMENT SERVICES 
{School/Department) 

FRINGE BENEFITS CLEARING ACCOUNT 

RFP Opening Date : MARCH 13. 2020 

Advertised Date: DECEMBER 17. 2019 

POSTING OF Select One RECOl\li\lENDA TIONffABUL.-\TION: Select One Recommendations and Tabulations will be posted in the Procurement 
& Warehousing Services and www.Dcmandsiar.cQm on ,nJLY 27, 2020 (ii) 12:00 Noon and wi ll remain posted for 72 hours. Any person who is 
adversely atlected by the decision or intended decision shall file a notice of protest, in writing, within 72 hours a fter the posting of tl1e notice of decision 
or intended decision. TI1e fonnal written protest shall be filed within ten (10) days after the date the notice of protest is tiled. Failure to file a notice of 
protest or failure to tile a formal written protest shall constitute a waiver of proceedings under this chapter. Section l 20.57(3)(b), Florida Statutes, states 
that .. The fonnal written protest shall state with panicularity the facts and law upon which tl1e protest is based:' Saturdays. Sundays. state holidays and 
days during which the District is closed shall be excluded in the computation of the 72-hour time period provided. Filings shall be 31 the office of the 
Director of Procurement & Warehousing Services, 7720 West Oakland Park Boulevard. Suite 323, Sunrise, Florida 33351. Any person who files an action 
protes ting an intended decision shall post with the School Board, at the time of filing the fonnal written protest, a bond, payable to The School Board of 
Broward County, Florida, (SBOC), in an amount equal to one percent (1%) of the estimated value of the contract. Failure to post the bond required by 
SBBC Policy 3320, Part vm. Purchasing Policies, Section N, within the time allowed for filing a bond shall constitute a waiver of the right to protest. 

(*) The Cone of Silence, as stated in the 1TB / RFP / RFQ / HARD BfD, is in effect until it is approved by SBBC. The Board meeting 
date stated above is tentative. Confirm with the Purchasing Agent of record for the actual date the Cone of Silence has concluded. 

RECOMMENDATION TABULATION 

BASED UPON THE RECOMMENDATION OF THE SUPERINTENDENTS INSURANCE & WELLNESS ADVlSORY COMMITTEE 
(SIWAC), IT IS RECOMMENDED THAT THE FOLLOWING LISTED PROPOSER BE RECOMMENDED FOR AW ARD FOR 
GROUP ME DICAL BENEFITS FOR SCHOOL BOARD EMPLOYEES. 

M/\1/BE ADVISOR: ANNE MARJE RICHARDS, ADVOCACY & COMPLIANCE COORDINATOR 

AETNA LIFE INSURANCE COMPANY 

CONTRACT PERIOD: JANUARY I, 2021 THROUGH DECEMBER 31, 2023 

By: 
~ °O. 50r 0igitallySigned 

Date: July 27, 2020 

(Purchasing Agent) 

The School Board of Broward County. Florida, prohibilS any policy or procedure which rcsulis in discrimination on the basis of age. color, dis.ability. gender expression. 
national origin, marit.al s1:11us, race. religion. sex or se.,'llal oricnt.ation. Individuals who wish 10 file a discrimin.tion complaint. may call the faccutive Director, Benefits & EEO 

Compliance at 754-321-2150 or Teletype Machine (TTY) at 754-321-2158. 

Individuals with dis.abilities requesting accommodations under the Am~ricans \\'ith Dis.abilities Act (ADA) may C311 the Equal EduC3tional Opponunitics 
(EEO) a1 754-321-2150 or Teletype Machine (TTY) at 754-321-2 158. 

REVJSJ:::D: 5/19/20 I 7 
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SCORING SHEET 

ii E .., 
cii 0 

.a !? .. • .. 
Group Medical Benefits for School c c 0 .. ~ .., E -.:, e 0 0 -;; 0 ;c. 0 .. 

Board Employees n. 0 :ii: .. ,:: u C E C. 0 ,. t: z :c >, C. " "' ., >, 0 .. II) )( .. ..J .., u • "' 
.. 

RFP FY21-016 
,. :::, .. :ii: 0 

:i . a: C 
.. N 0 ::. :ii: .. .r. u.. ~ -.:, I= > "' ,. i: ;5 E e e • C. ~ 

C 'ii i: • -" .. t> C 2 • u .. 
C .. :::, ,. ,. ,. ,. 0 

,. 
,c( .., .., w u :c C n. .., .., <t 

TOTAL SCORE 105 .~ . ., -.~ 
z- --,:.. . - ·::. ~ ~-

Aetna Life Insurance Company 100 100 96 95 101 96 102 93 105 100 98.8 
Cigna Henlth .:ind Life lnsurnnce Company (CHU C) 

87 91 94 78 95 90 92 75 103 86 89.1 Cigno Behnvior.:il Heo l1h (CBH) 
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RFP FY21-016 

Group Medical Benefits for School Board Employees 

Rejection Sheet 

Reject proposal from United Healthcare Services, Inc. for failure to meet the Minimum Eligibility 
Requirements of the RFP. Sections 4.2. l Liability and 4.2.8 Insurance Requirements, United 
Healthcare took exception to the Liability requirements in the sample Business Associate 
Agreement and took exception to the Insurance Requirements in the sample SBBC Agreement 
attached to the RFP. Section 4.2, Minimum Eligibility, states, "In order to be considered for an 
award and to be further evaluated, Proposer must meet or exceed the following criteria as of the 
opening date of the Proposal. United Healthcare did not meet or exceed the requirements of Section 
4.2.1 and Section 4.2.8 and is therefore disqualified. 

Reject proposal from OptumRx. Inc. for failure to meet the Minimum Eligibility Requirements of 
the RFP. OptumRx took exceptions to Sections, 4.2.15, 4.2.16, 4.2.17 and 4.2.18 of the RFP. 
Section 4.2, Minimum Eligibility, states, "In order to be considered for an award and to be further 
evaluated, Proposer must meet or exceed the following criteria as of the opening date of the 
Proposal. OptumRx did not meet or exceed the minimum eligibility requirements of the RFP and 
is therefore disqualified. 
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~ PROCUREMENT & WAREHOUSING SERVICES 
t .· .. "·"· 

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Supplier/Product Evaluation Form 
The purpose of this evaluation form is to rate a supplier's performance. This form will aid the Procurement & Warehousing 

Services Department in determining the quality of goods and/or services purchased for the District. Your input will be ui.ed in the 
evaluation of future bids or proposals submitted by this supplier. 

Please return completed evaluation forms to: 
Procurement & Warehousing Services Department (TSSC Building) 

7720 West Oakland Park Boulevard. Suite 323 
Sunrise, Florida 33351 

For assistance with t his form contact us at 
(754) 321-0505 or CLICK HERE to send us an email (indude the words Supplier/Product Evaluation Form in the subject) 

:- ~~- :. ~:~.-·~~-. -·::~.~:~~~-~~~~)j~f1m1lfJ~f~@l~~T!1i~~-;' ~.-:::~ ~~~-·· ·_.~.- ·:~;· :.· · 
"·· ··-• ·-- ~- -- . -~- -------"- ;;:,t_:;......-....=,,.~""""--"= '...!N.-~~w,; ~----~ ······-~-~ .• _._.,-._ "·-

Bid#: 18-009V Bid Title: Group Medical Benefits for School Board Employees 

Purchase Order#: Product/Service Provided:He11lth Benefit Services 
Supplier (Company) Name:AETNA Life Insurance Company 

Contact Na me:Dr. Oildra Martin-Ogburn Contact Phone#: ( 754) 321- - 3100 
· · _ '. ·:-:··· ~'"r.-..:;_, ·"=t·1,~y2.z::,·:.-i~-.;;~i~~t<i':f."J:~r.yITTTT;[ffi'fi-•'. ~ "-~:-;-- c:-~-~-. · - ---: •.... 

----·-----------:-- - ~ --- _:. .. .c,. ••• ........_.-l.!.&!=:-~a..!..a t!~~1.st.;~~~- "' ~ .. ~_.:.__._ • _.!.,-.,1~-- -- - - ---

1.) How would you rate the supplier in the following areas? 

1 2 3 4 5 
Poor Fair Good Very Good Excellent 

Overall customer service □ □ □ □ ~ 
Delivery as scheduled or promised □ □ □ ~ □ 1 2 

3 4 
Not Somewhat 

Satisfied Very Satisfied 
Satisfied Satisfied 

2.) How satisfied are you with the supplier? □ □ □ 0 
3.) Will you use this supplier again? ~Yes □ No 

· '{ ;· -~ · ·-- ·.- :·.--.-:,.-:r---:::&z~~?a'ii'~~'t"'t'r§"',..,Ji_-i':1N'1~Y,\:-;%'m>~: •,..------- -. · ·· ·· ··; 
••• ~ .).!. • ~- •• --•1q;.,....,)'_ c.•~,t,d/.1;/~~~s.:..~. ~"~~~~ ... 'l:f---.;_ _ _,}. -~ • - ;,..-•!.- I • ._ 

4.) Based on the areas below, how would you rate the products/services provided with this Bid? 

1 2 3 4 5 
Poor Fair Good Very Good Exce llent 

Compliance with specifications □ □ □ ~ □ 
Quality as compared to similar products/services □ □ □ ~ □ 
Prices as compared to sim ilar products/services □ □ □ ~ □ 

1 2 3 4 
Very Unlikely Unlikely Probably Definitely 

5.) Would you purchase this product/service again? □ □ □ ~ 
·· --.-::-···---~ ;:-;;.-;-; ,-~-;.-r.,~,r,'F;:i~13).J~"?r.f:8Go'"yr,fi3:~.~-~~~~ :-·::-· .. ___ ._ __ ..:. - ----- . ...:::-.. - ·-•-.:.1:.:_ . .t:.,~~~\E;."-•- ,J; Ji,.~,--'\!..~!:'JJ.,~u u.=•r ~ _ -· . . _. _....:!.:.. _ _ • --: ..• 

Please share any additional information regarding this supplier or the products/ services provided. If this supplier's 
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary. 
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Name: Dr. Dildra Martin-Ogburn Title: Director Contact Phone#: (754) 321 ·3100 

School/Department:senefits -~toyRnt sr~s 
Partkipant's Signatu,e, ~,V~ ~ Date, 08/26/2020 
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