ARLINGTON COUNTY, VIRGINIA
QFFICE OF THE PURCHASING AGENT
#1 COURT HOUSE PLAZA, SUITE 500

2100 CLARENDON BOULEVARD

ARLINGTON, VIRGINIA 22201

NOTICE OF AWARD OF CONTRACT

TO: CONNECTICUT HEALTH AND LIFE

900 COTTAGE GROVE ROAD

BLOCOMFIELD, CT 06152 CURRENT REFERENCE NO: 719-13-1
CONTRACT TITLE: HEALTH PLANS
PRIOR REFERENCE NO: N/B

THIS IS A NOTICE OF AWARD OF CONTRACT AND NOT AN ORDER. NO WORK IS AUTHORIZED UNTIL THE
VENDOR RECEIVES A VALID COUNTY PURCHASE ORDER ENCUMBERING CONTRACT FUNDS.

Your firm is awarded the above referenced contract in accordance with the response
submitted by you on SEPTEMBER 17, 2014. The contract term covered by this Notice of Award
is effective JULY 1, 2014 and expires on JUNE 30, 2017.

This is the FIRST year award notice of a possible SEVEN year contract.

The contract documents consist of the terms, conditions, and specifications of Request for
Proposal No. 719-13 and the bid of the Contractor, incorporated herein by reference.

The contract documents consist of the terms and conditions of Agreement No. 719-13-1,
including any exhibits, attached or amendments thereto

CONTRACT PRICING:

1) REFER TO AGREEMENT NO. 719-13-1 (ATTACHED)

ATTACHMENTS:

AGREEMENT NO. 719-13-1

EMPLCYEES NOT TCU EBENEFIT:

NO COUNTY EMPLOYEE SHALI, RECEIVE ANY SHARE OR BENEFIT OF THIS CONTRACT NOT AVAILABLE
TO THE GENERAL PUBLIC.

VENDOR CONTACT: JULIA HUGGINS VENDOR TEL. NO.: 410-884-2510

VENBOR PAYMENT TERMS: NET 30 DAYS

EMAIL, ADDRESS: Julia.huggins@cigna.com

COUNTY CONTACT: KRISTIN YOUNG CONTACT NO.: 703-228-3485

ACT sAYTHORIZATION DISTRIBUTION

J Lty l’//ﬁ?}y VENDOR :

BID FOLDER:
RICHARD D. WARREN, JR. CPPB DATE
Purchasing Agent

(V™




ARLINGTON COUNTY, VIRGINIA
OFFICE OF THE PURCHASING AGENT
SUITE 500, 2100 CLARENDON BOULEVARD
ARLINGTON, VA 22201

AGREEMENT NO. 719-13-1

THIS AGREEMENT is made, on the date of execution by the County, between Cigna Health and Life Insurance Company,
500 Cottage Grove Road, Bloomfield, CT 06152 (“Contractor”), a Connecticut corporation authorized to do business in the
Commonwealth of Virginia, and the County Board of Arlington County, Virginia {“County”}. The County and the
Contractor, for the consideration hereinafter specified, agree as follows:

RELATED CONTRACTOR ENTITIES

“Cigna HealthCare” refers to various operating subsidiaries of Cigna Corporation. Products and services are provided by
these subsidiaries and not by Cigna Corporation. These subsidiaries include Cigna Health and Life Insurance Company,
Cigna Vision Care, Inc., Tel-Drug, Inc. and its affiliates, Cigna Behavioral Health, Inc., Intracorp, and HMO or service
company subsidiaries of Cigna Health Corporation and Cigna Dental Health, Inc. "Cigna Tel-Drug" refers to Tel-Drug, Inc.
and Tel-Drug of Pennsylvania, L.L.C., which are also operating subsidiaries of Cigna Corporation (also collectively referred
to herein as “Related Contractor Entities” and/or “Contractor”).

1 .CONTRACT DOCUMENTS
The Contract Documents consist of:

This Agreement;

Exhibit A — Scope of Work

Exhibit A-1 ~ Onsite Health Clinic Scope of Work

Exhibit B — Pricing and Payments

Exhibit B-1 — Discount Guarantees

Exhibit B-2 - Performance Guarantees

Exhibit € — Plan Design

Exhibit D = Sections of the Contractor's Original response to the RFP
Exhibit E — Business Associates Agreement

Exhibit F — Metropolitan Washington Council of Governments Rider Clause
Exhibit G —Claims Audit Agreement

Where the terms and provisions of this Agreement vary from the terms and provisions of the other Contract Documents,
the terms and provisions of this Agreement shall prevail over the other Contract Documents and the remaining Contract
Documents shall be complementary to each other and if there are any conflicts the most stringent terms or provisions
shall prevail.

The Contract Documents set forth the entire agreement between the County and the Contractor. The County and the
Contractor agree that no representative or agent of either of them has made any representation or promise with respect
to the party’'s agreement which is not contained in the Contract Documents. The Contract Documents may be referred to
herein below as the “Contract” or the “Agreement.”

2. SCOPE OF WORK

The Contractor agrees to perform the services described in the Contract Documents (hereinafter “the Work”). The
primary purpose of the Work is to assist the County in the administration of the medical and prescription drug health
benefits plan sponsored by the County and to provide or arrange for the provision of an Onsite Health Clinic {“Clinic”)
located at 2100 Clarendon Blvd., Suite 508, Arlington, Virginia. The Contract Documents set forth the minimum work
estimated by the County and the Contractor to be necessary to complete the Work. It shall be the Contractor’s
responsibility, at the Contractor’s sole cost, to provide the specific services set forth in the Contract Documents and
sufficient services to fulfill the purposes of the Work. Nothing in the Contract Documents shall be construed to limit the
Contractor’s responsibility to manage the details and execution of the Work.
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3. STANDARD OF CARE. Contractor’s performance of its obligations under this Agreement shall be in keeping with the
skill and care reasonably expected of administrators experienced in providing similar services to plans of similar size and
characteristics. The ERISA fiduciary standard of care shall apply as if this were an ERISA plan.

With regard to the Onsite Health Clinic, the Contractor warrants to furnish the services described herein at the times and
places and in the manner and subject to the conditions set forth in the Contract Documents. The Contractor shall enter
upon and complete the performance of services with all due diligence and dispatch.

Contractor’s performance of its obligations under this Agreement shall be in keeping with the skill and care reasonably
expected of administrators experienced in providing similar services to onsite health care clinics of similar size and
characteristics. Clinic Staff shall render services enumerated in this Agreement with the level of skill and care reasonably
expected of health care professionals with the same level of education and experience

4, CONTRACT TERM

The Work shall commence on July 1, 2014, and shall be completed no later than June 30, 2017 {Contract Term), and may
be extended on an annual basis from July 1 to June 30 for up to four (4) separate twelve months periods {each known as a
Subsequent Contract Term), through June 30, 2021, subject to any modifications as provided for in the Contract
Documents regarding the Contract Term. Notwithstanding the foregoing, Onsite Clinic services under Exhibit A-1 shall
commence on September 8, 2014 and shall be completed no later than June 30, 2017 (Contract Term), and may be
extended only upon mutual written agreement of the parties. No Work shall be deemed complete until it is accepted by
the Project Officer.

5. CONTRACT AMOUNT

The County will pay the Contractor in accordance with the terms of the Payment paragraph below, Exhibit B for the
Contractor's completion of the Work described and required in the Contract Documents and Exhibit A-1 to this
Agreement with regard to Onsite Clinic services. The Contractor agrees that it shall complete the Work for the total
amount specified in this section (“Contract Amount”) unless such amount is modified as provided in this Agreement.

6. PAYMENT

Payment will be made by the County to the Contractor within thirty {30) days after receipt by the County Project Officer
of an invoice for work done which is reasonable and allocable to the Contract and which has been performed to the
satisfaction of the Project Officer. The Project Officer will either approve the invoice or require corrections. The number
of the County Purchase Order pursuant to which authority goods or services have been performed or delivered shall
appear on all invoices.

7. BENEFIT PAYMENTS

a. County Liability for Payment of Plan Benefits. County is responsible for all payments for Plan benefits as described in
Exhibit C including any payments for Plan benefits (also referred to herein as claims incurred or claim check issued)
paid as a result of any legal action. Contractor shall reasonably cooperate with County in its defense of such actions in
the event that the legal action is outside of the scope of its duty to indemnify the County as described herein.

The Contractor shall promptly pursue recovery of any cverpayments of plan benefits made by the Contractor or
Contractor Related Entities which are made known to Contractor, from whatever source, and shall promptly remand
to the claim-payment bank account of the County the amounts recovered as a result of these actions. Recoveries of
claims paid as a result of retroactive eligibility notification provided by the County shall be net of third party vendor
claim recovery charges.

In identifying overpayments, the Contractor shall comply with the Standard of Care as defined in this Agreement. in
pursuing and collecting recovery of overpayments, the Contractor shall use the same standards; follow the same
processes and procedures; and meet or exceed the level of efforts it applies to recover overpayments in its fully
insured plans.

Overpayments include but are not limited to payments made to the wrong participants or providers; payments made
for services to persons not covered by the plan; payments made for non-covered services, payments made for
improperly coded services, and payments of incorrect amounts or incorrect rates for participants, services provided, or
providers of services.
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If Contractor pays a claim for benefits not covered under the Plan as described in Exhibit C at the written request of
County’s Project Officer, or designee County is responsible for funding the payment and such payments shall not be
considered in determining guarantee amounts or in determining any risk-sharing or performance guarantee
reimbursements. County shall reimburse Contractor for any and all plan benefit payments incurred by Contractor in
connection with making such payments.

b. County Liability for Plan Related Expenses. County shall reimburse Contractor for any amounts Contractor may be
required to pay (i} as state premium tax or any similar Plan-related tax, charge, surcharge or assessment by a
governmental entity, or (i) under any unclaimed or abandoned property, or escheat law, with respect to Plan benefits
and any penalties and/or interest thereon related specifically to this Agreement.

8. PROJECT OFFICER

The performance of the Contractor is subject to the review and approval of the County Project Officer {“Project Officer”)
who shall be appointed by the Director of the Arlington County department or agency requesting the work under this
Contract. However, it shall be the responsibility of the Contractor to manage the details of the executicn and
performance of its work pursuant to the Contract Documents.

9, ADJUSTMENTS FOR CHANGE IN SCOPE

The County may order changes in the Work within the general scope of the Work consisting of additions, deletions or
other revisions. No claim may be made by the Contractor that the scope of the work or that the Contractor's services
have been changed requiring adjustments to the amount of compensation due the Contractor unless such adjustments
have been made by a written amendment to the Contract signed by the County and the Contractor. If the Contracter
believes that any particular work is not within the scope of the Work ar is a material change or otherwise will call for more
compensation to the Contractor, the Contractor must immediately notify the Project Officer after the change or event
occurs and within ten {10} calendar days thereafter must provide written notice to the Project Officer. The Contractor’s
notice must provide to the Project Officer the amount of additional compensation claimed, together with the basis
therefor and documentation supporting the claimed amount. With respect to the Onsite Clinic Services provided in
Exhibit A-1, Contractor shall not be obligated to perform any additional work or to comply with changes requested by the
County, unless and until a written amendment to this Agreement has been signed by the County and the Contractor. The
Contractor will not be compensated for performing any work unless a proposal complying with this paragraph has been
submitted in the time specified above and a written Contract amendment has been signed by the County and the
Contractor and a County purchase arder is issued covering the cost of the services to be provided pursuant to the
amendment.

10. ADDITIONAL SERVICES

The Contractor shall not be compensated for any goods or services provided except those included in Exhibit A and Exhibit
A-1 and included in the Contract Amount unless those goods or services are covered by a written amendment to this
Contract signed by the County and the Contractor, and a County Purchase Order is issued covering the expected cost of
such services.

11. REIMBURSABLE EXPENSES
No reimbursable expenses are allowed under this Contract. The Contract Amount includes all costs and expensas of
providing to the County the services described in this Contract.

12, PAYMENT OF SUBCONTRACTORS

As applicable, the Contractor is obligated to take one of the two following actions within seven (7) days after receipt of
amounts paid to the Contractor by the County for work performed by any subcontractor under this Contract:

a. Pay the subcontractor for the proportionate share of the total payment received from the County
attributable to the work performed by the subcontractor under this Contract; or

b. Notify the County and the subcontractor, in writing, of the Contractor's intention to withhold all or a part of the
subcontractor's payment with the reason for nonpayment.

The Contractor is obligated to pay interest to the subcontractor on all amounts owed by the Contractor to the
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subcontractor that remain unpaid after seven (7} days following receipt by the Contractor of payment from the County
for work performed by the subcontractor under this Contract, except for amounts withheld as allowed in subsection b.,
above. Unless otherwise provided under the terms of this Contract, interest shall accrue at the rate of one percent (1%}
per month.

The Contractor shall include in each of its subcontracts, if any are permitted, a provision reguiring each subcontractor to
include or otherwise be subject to the same payment and interest requirements with respect to each lower-tier
subcontractor.

The Contractor's obligation to pay an interest charge to a subcontractor pursuant to this section may not be construed to
be an obligation of the County. A Contract modification may not be made for the purpose of providing reimbursement for
such interest charge. A cost reimbursement claim may not include any amount for reimbursement for such interest
charge.

13. NON-APPROPRIATION

All funds for payments by the County to the Contractor pursuant to this Contract are subject to the availability of an
annual appropriation for this purpose by the County Board of Arlington County, Virginia. In the event of non-
appropriation of funds by the County Board of Arlington County, Virginia for the goods or services provided under this
Contract or substitutes for such goods or services which are as advanced or more advanced in their technology, the
County will terminate the Contract, without termination charge or other liability to the County, on the last day of the then
current fiscal year or when the appropriation made for the then current year for the services covered by this Contract is
spent, whichever event occurs first. If funds are not appropriated at any time for the continuation of this Contract,
cancellation will be accepted by the Contractor on thirty (30} days prior written notice, but failure to give such notice shall
be of no effect and the County shall not be obligated under this Contract beyond the date of termination specified in the
County’s written notice.

14. COUNTY PURCHASE ORDER REQUIREMENT

County purchases are authorized only if a County Purchase Order is issued in advance of the transaction, indicating that
the ordering agency has sufficient funds available to pay for the purchase. Such a Purchase Order is to be provided to the
Contractor by the ordering agency. The County will not be liable for payment for any purchases made by its employees
without appropriate purchase authorization issued by the County Purchasing Agent. 1f the Contractor provides goods or
services without a signed County Purchase Order, it does so at its own risk and expense.

15. PROJECT STAFF

The County will, throughout the [nitial Contract Term and any Subsequent Contract Term, have the right of reasonable
rejection and approval of staff or subcontractors assigned to the project by the Contractor. If the County reasenably
rejects staff or subcontractors pursuant to this section, the Contractor must provide replacement staff or subcontractors
satisfactory to the County in a timely manner and at no additional cost to the County. The day-to-day supervision and
control of the Contractor's employees, and employees of any of its subcontractors, shall be the sole responsibility of the
Contractor. The foregoing shall not apply to Clinic Staff as defined in Exhibit A-1 to this Agreement, and notwithstanding
anything to the contrary herein, and the provisions of Section 6 of Exhibit A-1, “Clinic Staff Performance Management,”
shall govern.

16. BACKGROUND CHECK

Any Contractor employee or subcontractor assigned by the Contractor to work under this Agreement at the County's site
shall be subject to Contractor’s standard background check and Contractor shali ensure that such background checks are
completed prior to such employee or subcontractor's commencement of services under this Agreement.

17. SUPERVISION BY CONTRACTOR
The Contractor shall at all times enforce strict discipline and good order among the workers performing under this
Contract, and shall not employ for the work any person not reasonably proficient in the work assigned.

18. EMPLOYMENT DISCRIMINATION BY CONTRACTOR PROHIBITED
During the performance of this Contract, the Contractor agrees as follows:
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a. The Contractor will not discriminate against any employee or applicant for employment because of race, religion,
color, sex, national origin, age, disahility or any other basis prohibited by state law related to discrimination in
employment except where there is a bona fide occupational qualification reasonably necessary to the normal
operation of the Contractor. The Contractor agrees to post in conspicuous places, available to employees and
applicants for employment, notices setting forth the provisions of this nondiscrimination clause,

b. The Contractor, in all solicitations or advertisements for employees placed by or on behalf of the Contractor, will
state that such Contractor is an Equal Opportunity Employer.

€. Notices, advertisements and solicitations placed in accordance with federal law, rule or regulation shall be deemed
sufficient for the purpose of meeting the requirements of this section.

d. The Contractor will comply with the provisions of the Americans with Disabilities Act of 1990 which prohibits
discrimination against individuals with disabilities in employment and mandates their full participation in both
publicly and privately provided services and activities.

e. The Contractor will include the provisions of the foregoing paragraphs in every subcontract or purchase order of over
$10,000, so that the provisions will be binding upon each subcontractor or vendor.

19. EMPLOYMENT OF UNAUTHORIZED ALIENS PROHIBITED

In accordance with §2.2-4311.1 of the Code of Virginia, as amended, the Contractor acknowledges that it does not, and
shall not during the performance of this Contract for goods and/or services in the Commonwealth, knowingly employ an
unauthorized alien as that term is defined in the Federal Immigration Reform and Contral Act of 1986.

20. DRUG-FREE WORKPLACE TO BE MAINTAINED BY CONTRACTOR

During the performance of this Contract, the Contractor agrees to (i) provide a drug-free workplace for the Contractor's
employees; {ii} post in conspicuous places, available to employees and applicants for employment, a statement notifying
employees that the unlawful manufacture, sale, distribution, dispensation, possession, or use of a controlled substance or
marijuana is prohibited in the Contractor's workplace and specifying the actions that will be taken against employees for
violations of such prohibition; {iii} state in all solicitations or advertisements for employees placed by or on behalf of the
Contractor that the Contractor maintains a drug-free workplace; and {iv) include the provisions of the foregoing clauses in
every subcontract or purchase order of over $10,000, so that the provisions will be binding upon each subcontractor or
vendor.

For the purposes of this section, "drug-free workplace” means a site for the performance of work done in connection with
a specific contract awarded to a contractor by Arlingtan County in accordance with the Arlington County Purchasing
Resolution, the employees of which contractor are prohibited from engaging in the unlawful manufacture, sale,
distribution, dispensation, possession or use of any controlled substance or marijuana during the performance of the
contract.

21, SAFETY

The Contractor shall comply with, and ensure that the Contractor's employees and subcontractors comply with, all
current applicable local, state and federal policies, regulations and standards relating to safety and health, including, by
way of illustration and not limitaticn, the standards of the Virginia Occupational Safety and Health program of the
Department of Labor and Industry for General Industry and for the Construction Industry, the Federal Environmental
Protection Agency standards and the applicable standards of the Virginia Department of Environmental Quality.

The Contractor shall provide, or cause to be provided, all technical expertise, qualified personnel, equipment, tools and
material to safely accomplish the work specified to be performed by the Contractor and subcontractor(s).

The Contractor shall identify to the County Project Officer at least one (1) on-site person who is the Contractor's
competent, qualified, and authorized person on the worksite and who is, by training or experience, familiar with and
trained in policies, regulations and standards applicable to the work being performed. For purposes of the Onsite Clinic
services provided under Exhibit A-1 to this Agreement, the “worksite” shall be limited to the clinic premises at which Clinic
sarvices are provided. The competent, qualified and authorized person must be capable of identifying existing and
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predictable hazards in the surroundings or working conditions which are unsanitary, hazardous or dangerous to
employees, shall be capable of ensuring that applicable safety regulations are complied with, and shall have the authority
and responsibility to take prompt corrective measures, which may include removal of the Contractor's personnel from the
work site.

The Contractor shall provide to the County, at the County's request, a copy of the Contractor's written safety policies and
safety procedures applicable to the scope of work. Failure to provide this information within seven (7) days of the
County's request may result in cancellation of this Contract.

22. WARRANTY

The Contractor warrants to furnish the services described herein at the times and places and in the manner and subject to
the conditions set forth. The Contractor shali enter upon and complete the performance of services with all due diligence
and dispatch and shall exercise the highest degree of skill and competence.

23. TERMINATION FOR CAUSE, INCLUDING BREACH AND DEFAULT; CURE

a.

The Contract shall remain in force for the Initial Contract Term or any Subsequent Contract Term(s) and until the
County determines that all of the following requirements and conditions have been satisfactorily met: the County
has accepted the Work, and thereafter until the Contractor has met all requirements and conditions relating to
the Work under the Contract Documents, including warranty and guarantee periods. However, the County shall
have the right to terminate this Contract sooner if the Contractor is in breach or default or has failed to perform
satisfactorily the Work required, as determined by the County in its discretion.

If the County determines that the Contractor has failed to perform satisfactorily, then the County wili give the
Contractor written notice of such failure(s} and the opportunity to cure such failure(s) within at least thirty (30}
calendar days before termination of the Contract takes effect (“Cure Period”). If the Contractor fails to cure
within the Cure Period or as otherwise specified in the notice, the Contract may be terminated for the
Contractor’s failure to provide satisfactory Contract performance. Upon such termination, the Contractor may
apply for compensation for Contract services satisfactorily performed by the Contractor, allocable to the
Contract and accepted by the County prior to such termination unless otherwise barred by the Contract
{"Termination Costs"). In order to be considered, such request for Termination Costs, with all supporting
documentation, must be submitted to the County Project Officer within thirty {30) calendar days after the
expiration of the Cure Period. The County may accept or reject, in whole or in part, the application for
Termination Costs and notify the Contractor of same within a reasonable time thereafter.

if the County terminates the Contract for default or breach of any Contract provision or condition, then the
termination shall be immediate after notice from the County to the Contractor {unless the County in its
discretion provides for an oppartunity to cure) and the Contractor shall not be permitted to seek Termination
Costs.

Upon any termination pursuant to this section, the Contractor shall be liable to the County for all costs incurred
by the County after the effective date of termination, including costs required to be expended by the County to
complete the Work covered by the Contract, including costs of delay in completing the Work or the cost of
repairing or correcting any unsatisfactory or non-compliant work performed or provided by the Contractor or its
subcontractors. Such costs shall be either deducted from any amount due the Contractor or shall be promptly
paid by the Contractor to the County upon demand by the County. Additionally, and notwithstanding any
provision in this Contract to the contrary, the Contactor is liable to the County, and the County shall be entitled
to recover, all damages to which the County is entitled by this Contract or by law, including, and without
limitation, direct damages, indirect damages, consequential damages, delay damages, replacement costs,
refund of all sums paid by the County to the Contractor under the Contract and all attorney fees and costs
incurred by the County to enforce any provision of this Contract.

Except as otherwise directed by the County in the notice, the Contractor shall stop work on the date of receipt
of notice of the termination or other date specified in the notice, place no further orders or subcontracts for
materials, services, or facilities except as are necessary for the completion of such portion of the Work not
terminated, and terminate all vendors and subcontracts and settle all outstanding liabilities and claims. Any
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purchases after the date of termination contained in the notice shall be the sole responsibility of the
Contractor.

In the event any termination for cause, default, or breach shall be found to be improper or invalid by any court
of competent jurisdiction then such termination shall be deemed to have been a termination for convenience.

The Contractor shall have the right to terminate this Contract on the date upon which County fails to fund the
claim payment bank account as required by this Contract or fails to pay Contractor any charges when due,
taking account of any applicable grace period, provided the Contractor gives the County fifteen (15) business
days prior written notice of its election to terminate,

b. The foregoing termination provisions in Section 23.a. shall nat apply to Onsite Clinic services provided under
Exhibit A-1 to the Agreement, but with regard to such Onsite Clinic services, the provisions of Section 10 of
Exhibit A-1 shall govern.

c. The Contractor shall have the right to terminate this Contract on the date upon which County fails to fund the
claim payment bank account as required by this Contract or fails to pay Contractor any charges when due, taking
account of any applicable grace period, provided the Contractor gives the County thirty (30) calendar days prior
written notice of its election to terminate.

24. TERMINATION FOR THE CONVENIENCE OF THE COUNTY

The performance of work under this Contract may be terminated by the County’s Purchasing Agent in whole or in part
whenever the Purchasing Agent shall determine that such termination is in the County's best interest. Any such
termination shall be effected by the delivery to the Contractor of a written notice of termination at least sixty (60) days
before the date of termination, specifying the extent to which performance of the work under this Contract is terminated
and the date upon which such termination becomes effective, The Contractor will be entitled to receive compensation for
all Contract services satisfactorily performed by the Contractor and allocable to the Contract and accepted by the County
prior to such termination and any other reasonable termination costs as negotiated by the parties, but no amount shalt be
allowed for anticipatory profits.

After receipt of a notice of termination and except as otherwise directed, the Contractor shall stop all designated work on
the date of receipt of the notice of termination or other date specified in the notice; place no further orders or
subcontracts for materials, services or facilities except as are necessary for the completion of such portion of the work not
terminated; immediately transfer all documentation and paperwork for terminated work to the County except for Onsite
Health Clinic medical records and “protected health information” or “PHI" as that term is defined in the HIPAA Privacy Rule, 45 CFR
§160.102,; and terminate all vendors and subcontracts and settle alf outstanding liabilities and claims. The Contractor shall
continue to pay run-out claims as outlined in Exhibit A,

25. INDEMNIFICATION

The Contractor covenants for itself, its employees, and subcontractors to save, defend, hold harmtess and indemnify the
County, and all of its elected and appointed officials, officers, current and former employees, agents, departments,
agencies, boards, and commissions (collectively the “County” for purposes of this section) from and against any and all
claims made by third parties or by the County for any and all losses, damages, injuries, fines, penalties, costs {including
court costs and attorney’s fees), incurred by the County as a result of a non-Plan Benefit claim or action by a third party if
due to Contractor’s negligent acts or omissions, including the acts or omissions of its subcontractors, or if Contractor is
found to have violated the Standard of Care as determined by a court or other tribunal having jurisdiction of the matter.
This duty to save, defend, hold harmless and indemnify shall survive the termination of this Contract. If, after notice by
the County, the Contractor fails or refuses to fulfill its obligations contained in this section, the Contractor shall be liable
for and reimburse the County for any and all expenses, including but not limited to, reasonable attorneys’ fees incurred
and any settlements or payments made. The Contractor shall pay such expenses upon demand by the County and failure
to do so may result in such amounts being withheld from any amounts due to Contractor under this Contract,
Notwithstanding, Contractor will not be responsible for special, conseguential or exemplary damages {unless caused by
Contractor). Contractor will not be held respansible to County for any third party damages caused by the inaccuracy of
County provided information or documents.
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26, INTELLECTUAL PROPERTY INDEMNIFICATION

The Contractor warrants and guarantees that no intellectual property rights (including, but not limited to, copyright,
patent, mask rights and trademark) of third parties are infringed or in any manner involved in or related to the services
provided hereunder.

The Contractor further covenants for itself, its employees, and subcontractors to save, defend, hold harmless, and
indemnify the County, and all of its officers, officials, departments, agencies, agents, and employees from and against any
and all claims, losses, damages, injuries, fines, penalties, costs (including court costs and attorney's fees), charges, liability,
or exposure, however caused, for or on account of any trademark, copyright, patented or unpatented invention, process,
or articte manufactured or used in the performance of this Contract, including its use by the County. If the Contractor, or
any of its employees or subcontractors, uses any design, device, work, or materials covered by letters patent or copyright,
it is mutually agreed and understood, without exception, that the Contract Amount includes all royalties, licensing fees,
and any other costs arising from the use of such design, device, work, or materials in any way involved with the Work. This
duty to save, defend, hold harmiess and indemnify shall survive the termination of this Contract. If, after Notice by the
County, the Contractor fails or refuses to fulfill its obligations contained in this section, the Contractor shall be liable for
and reimburse the County for any and all expenses, including but not limited to, reasonable attorneys’ fees incurred and
any settlements or payments made. The Contractor shall pay such expenses upon demand by the County and failure to do
so may result in such amounts being withheld from any amounts due to Contractor under this Contract.

27, COPYRIGHT

The Contractor hereby irrevocably transfers, assigns, sets over and conveys to the County all right, title and interest,
including the sole exclusive and complete copyright interest, in any and all copyrightable works created pursuant to this
Contract. The Contractor further agrees to execute such documents as the County may request to affect such transfer or
assignment.

Further, the Contractor agrees that the rights granted to the County by this paragraph are irrevocable. Notwithstanding
anything else in this Contract, the Contractor's remedy in the event of termination of or dispute over the terms of this
Contract shall not include any right to rescind, terminate or otherwise revoke or invalidate in any way the rights conferred
pursuant to the provisions of this paragraph. Similarly, no termination of this Contract shall have the effect of rescinding,
terminating or otherwise invalidating the rights acquired pursuant to the provisions of this "Copyright" paragraph.

The use of subcontractors or third parties in developing or creating input into any copyrightable materials produced as a
part of this Contract is prohibited unless the County approves the use of such subcontractors or third parties in advance
and such subcontractors or third parties agree to include the provisions of this paragraph as part of any contract they
enter into with the Contractor for work related to work pursuant to this Contract.

The parties agree and acknowledge that the relationship set forth in this Agreement does not contemplate the creation of
intellectual property by the Contractor on behalf of the County.

The County acknowledges that in providing the services hereunder, Contractor may utilize proprietary materials, reports,
models, software, documentation, know-how and processes owned by Contractor or its affiliates that were or are not
created specifically by the Contractor for the County {“Contractor Materials”). The County acknowledges that ownership
of and title to such Contractor Materials remains with the Contractor and is not transferred to the County.

28. OWNERSHIP AND RETURN OF RECORDS

a. The Contractor agrees that all medical records, medical information, Personally Identifiable Health Infermation (PHI),
findings, memoranda, correspondence, documents or records of any type, whether written or oral, and all
documents generated by the Contractor or its subcontractors as a result of the County's request for services under
this Contract, are confidential records ("Record” or "Records"), and neither the Records nor their contents shall be
released by the Contractor or its subcontractors in violation of any federal or any law of the Commonwealth of
Virginia. Inquiries and records generated as a result of this Contract defined as personal health information (“PHI")
shall be answered in accordarnce with the executed Business Associate Agreement (Exhibit F). The Contractor further
agrees that all data, information, findings, memoranda, correspondence, documents or records of any type, whether
written or oral or electronic, and all documents generated by the Contractor or its subcontractors as a result of the
County's request for services under this Contract, are the exclusive property of the County ("Record"” or "Records"),
and all such Records shall be provided to and/or returned to County upon completion, termination, or cancellation of
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this Contract.

The Contractor acknowledges that the County is the sole owner of all eligibility, claim and other Plan-related
information {"Plan Information") provided, however, that: (i} such ownership interest shall not extend to Plan
Information recorded for or otherwise integrated into Contractor’s data processing systems in the ordinary course of
business 50 as to in any way prevent or inhibit Contractor from using such Plan Information on an aggregated and
non-member identifiable basis; and {ii} the County acknowledges that Plan Information reflecting the reimbursement
rates under Contractor’s agreements with Contractor’s participating providers/arrangers of health care
services/supplies is the proprietary information of Contractor and shall be used salely for the purpose of
administering the plan or as otherwise required by law and that such proprietary information shall not be released to
any third party without Contractor’s written consent and subject to a non-disclosure agreement from the third party
that is satisfactory to Contractor.

b. The Contractor agrees to include this and all other state mandated provisions as part of any Contract or Agreement
the Contractor enters into with subcantractors or other third parties for work related to work pursuant to this
Agreement.

¢. Thetransfer of documentation and paperwork shall not apply to any documentation or paperwork, including medical
records, for Onsite Clinic services provided under Exhibit A-1 to this Agreement, due to the confidential nature of the
medical and health care services provided. Except as it relates to amount billed to the County hereunder related to
Onsite Clinic services, such documentation and paperwark shall remain the sole property of Contractor, and shall not
be disclosed to the County or any third party by Contractor except as permitted by applicable federal and state law.
The Contractor shall retain medical records in accordance with the HIPAA Privacy Rule, and Virginia regulations, 18
VAC 85-20, Regulations Governing the Practice of Medicine and the Virginia Public Records Act. In no case shall
records be used by the Contract for any purpose other than that specified in the referenced Virginia Code.

d. No termination of this Agreement shall have the effect of rescinding, terminating or otherwise invalidating this
section.

29. DATA SECURITY AND PROTECTION

The Contractor shall hold County Information in the strictest confidence and comply with all applicable County security
and network resources policies as well as all local, state and federal laws or regulatory requirements concerning data
privacy and security. The Contractor shall develop, implement, maintain, continually monitor and use appropriate
administrative, technical and physical security measures to preserve the confidentiality, privacy, integrity and availability
of all electronically maintained or transmitted County Information received from, created or maintzined on behalf of the
County and strictly control access to County Information. For purposes of this provision, and as more fully described in
this Contract, “County Information” (also referred to as “County Data” or “data” ) includes, but is not limited to, etectronic
information, documents, data, images, and records including, but nat limited to, financial records, personally identifiable
information, Personal Health Information (PHI), personnel, educational, voting, registration, tax or assessment racords,
information related to public safety, County networked resources, and County databases, software and security measures
which is created, maintained, transmitted or accessed to perform the work under this Contract.

a. Use of Data. The Contractor shall ensure that the use, distribution, disclosure or access {("use”) to County
Information and County networked resources shall not occur in an unauthorized manner. Use of County Information
for other than as specifically outlined in this Contract is strictly prohibited, unless such other use is agreed to in
writing by the parties. The Contractor will be sofely responsible for any unauthorized use, reuse, distribution,
transmission, manipulation, copying, modification, access or disclosure of County Information and any non-
compliance with this DATA SECURITY AND PROTECTION provision.

b. Data Protection. The Contractor agrees that it will protect the County’s Information according to standards
established by the National Institute of Standards and Technology, including 201 CMR 17.00, Standards for the
Pratection of Persanal Information of Residents of the Commonwealth and the Payment Card Industry Data Security
Standard (PC| DSS), as applicable, and no lass rigorously than it protects its own data, proprietary and/or confidential
information. The Contractor shall provide to the County a copy of its data security policy and procedures for securing
County Information and a copy of its disaster recovery plan/s, The Contractor shall provide, if requested by the
County, on an annual basis, results of an internal Information Security Risk Assessment provided by an outside firm.
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Data Sharing. Except as otherwise specifically provided for in this Contract, the Contractor agrees that it shall not
share, disclosure, sel] or grant access to County Information to any third party without the express written
authorization of the County’s Chief Information Security Officer or designee.

Security Requirements. The Contractor shall maintain industry standard anti-virus, industry accepted firewalls,
industry standard Data Loss Prevention {DLP} and/or other protections on its systems and networking equipment.
The Contractor certifies that all systems and networking equipment that support, interact or store County
Information meet the above standards and industry best practices for physical, network and system security
requirements. Printers, copiers or fax machines that store County Data into hard drives must provide data at rest
encryption. Significant deviation from these standards must be approved by the County’s Chief Information Security
Officer or designee. The downloading of County information onto laptops or other portable storage medium is
prohibited without the express written authorization of the County’s Chief Information Security Officer or designee,
except that the use of laptops or other portable storage media is not prohibited when used by Contractor in the
ordinary course of Contractor’s provision of Onsite Health Clinic services pursuant to Exhibit A-1 of this Agreement.

Data Protection Upon Conclusion of Contract. Upon termination, cancellation, expiration or other conclusion of this
Contract, the Contractor shall return all County Information to the County in a format specified by the County, unless
the County requests that such data be destroyed. This provision shall also apply to all County Information that is in
the possession of subcontractors or agents of the Contractor. The Contractor shall complete such return or
destruction not less than thirty (30) days after the conclusion of this Agreement and shall certify completion of this
task, in writing, to the County Project Officer. County acknowledges that it may not be feasible for the Contractor to
return or destroy all County information at termination of the Contract due to Contractors legal obligations;
therefore, the Contractor agrees that it will protect the County’s Information as if the Contract were still in place for
as long as the information is retained by the Contractor, and will limit any further uses and disclosures of the County's
Information to the purpose or purposes which make the return or destruction of the County’s Information infeasible.

Notification of Security Incidents. The Contractor agrees to notify the County Chief informationOfficer and County
Project Officer within forty-eight (48) hours of the discovery of any unintended access to, use or disclosure of County
Information.

Subcontractors. To the extent the use of subcontractorsis permitted under this Contract, the Contractor agrees to
have substantially similar requirements of this entire section incorporated into any subcontractor agreement entered
into by the Contractor and any data sharing shall be compliant with these security and protection requirements. In
the event of data sharing, subcontractors shall provide to the Contractor a capy of their data security policy and
procedures for securing County Information and a copy of their disaster recovery plan/s.

30. ETHICS IN PUBLIC CONTRACTING
This Contract incorporates by reference Article 9 of the Arlington County Purchasing Resolution, as well as any state or
federal law related to ethics, conflicts of interest, or bribery, including by way of iliustration and not limitation, the State

and Local Government Conflict of Interests Act {Code of Virginia § 2.2-3100 et seq.), the Virginia Governmental Frauds Act

{Code of Virginia § 18.2-498.1 et seq.), and Articles 2 and 3 of Chapter 10 of Title 18.2 of the Code of Virginia, as amended

{§ 18.2-438 et seq.). The Contractor certifies that its offer was made without cottusion or fraud and that it has not offered
or received any kickbacks or inducements from any other offeror, supplier, manufacturer, or subcontractor and that it has

not conferred on any public employee having official responsibility for this procurement any payment, loan, subscription,
advance, deposit of money, services, or anything of more than nominal value, present or promised unless consideration
of substantially equal or greater value was exchanged.

31. COUNTY EMPLOYEES

No employee of Arlington County, Virginia, shall be admitted to any share in any part of this Contract or to any benefit
that may arise therefrom which is not available to the general public.

32, FORCE MAJELIRE

The Contractor shall not be held responsible for failure to perform the duties and responsibilities imposed by this Contract

if such failure is due to fires, riots, rebellions, natural disasters, wars, or an act of God beyond control of the Contractor,
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and outside and beyond the scope of the Contractor’s then current, by industry standards, disaster pfan, that make
performance impossible or illegal, unless otherwise specified in the Contract.

The County shall not be held responsible for failure to perform its duties and responsibilities imposed by the Contract if
such failure is due to fires, riots, rebellions, natural disasters, wars, or an act of God beyond control of the County that
make performance impossible or illegal, unless otherwise specified in the Contract.

33. AUTHORITY TO TRANSACT BUSINESS

The Contractor shall pursuant to Code of Virginia § 2.2-4311.2, he and remain authorized to transact business in the
Commonwealth of Virginia during the Initial Term and any Subsequent Contract Term(s) of this Contract. A contract
entered into by a Contractor in violation of this requirement is voidable, without any cost or expense, at the sole option of
the County.

34. RELATION TO COUNTY

The Contractor is an independent cantractor and neither the Contractor nor its employees or subcontractors will, under
any circumstances, be considered employees, servants or agents of the County. The County will not be legally responsible
for any negligence or other wrongdoing by the Contractor, its employees, servants or agents. The County will not
withhold payments to the Contractor for any federal or state unemployment taxes, federal or state income taxes, Social
Security tax, or any other amounts for benefits to the Contractor. Furthermore, the County will not provide to the
Contractor any insurance coverage or other benefits, including workers' compensation, normally provided by the County
for its employees.

35. ANTITRUST

By entering into this Contract, the Contractor conveys, sells, assigns and transfers to the County all rights, title, and
interest in and to all causes of action the Cantractor may now have or hereafter acquire under the antitrust laws of the
United States or the Commonwealth of Virginia, relating to the goods or services purchased or acquired by the County
under this Contract.

36. REPORT STANDARDS

Reports or written material prepared by the Contractor in response to the requirements of this Contract or a request of
the Project Officer shall, unless otherwise provided for in the Contract, meet standards of professional writing established
for the type of report or written material provided, shall be tharoughly researched for accuracy of content, shall be
grammatically correct and not contain spelling errors, shall be submitted in a format approved in advance by the Project
Officer, and shall be submitted for advance review and comment by the Project Officer. The cost of correcting
grammatical errors, correcting report data, or other revisions required to bring the report or written material

into compliance with these requirements shall be borne by the Contractor.

When submitting documents to the County, the Contractor shall comply with the following guidelines:

*  All submittals and copies shall be printed on at least thirty percent (30%) recycled-content and/or tree-free paper;
All copies shall be double-sided;
Report covers or binders shall be recyclable, made from recycled materials, and/or easily removable to allow for
recycling of report pages (reports with glued bindings that meet all other requirements are acceptable);

¢ The use of plastic covers or dividers should be avoided; and

e Unnecessary attachments or documents not specifically asked for should not be submitted, and superfiuous use of
paper (e.g. separate title sheets or chapter dividers) should be avoided.

37. AUDIT

The Contractor agrees to retain all books, records and other documents related to this Contract for at least five (5) years
after final payment. The County or its authorized agents shall have full access to and the right to examine any of the
above documents during this period and during the Initial Contract Term and any Subsequent Contract Term, except that
the County shall not be entitled to access to any books, records or other documents which are medical records protected
by applicable federal law or the law of the Commonwealth of Virginia, If the Contractor wishes to destroy or dispose of
records {including confidential records to which the County does not have ready access) within five (5) years after final
payment, the Contractor shall notify the County at least thirty (30) days prior to such disposal, and if the County objects,
shall not dispose of the records.
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38. ASSIGNMENT

The Contractor shall not assign, transfer, convey, sublet, or otherwise dispose of any award, or any or all of its rights,
obligations, or interests under this Contract, without the prior written acknowledgment of the County; provided, however
that Contractor may assign any right, interest, or responsibility under this Contract to a corporate affiliate wholly owned
by Cigna Corporation and/or subcontract specific obligations under the Contract provided that Contractor shall not be
relieved of its obligations under the Contract when doing so and only upon immediate notification to the County.

39. AMENDMENTS
This Contract shall not be amended except by written amendment executed by persons duly authorized to bind the
Contractor and the County.

40, ARLINGTON COUNTY PURCHASING RESOLUTION AND COUNTY POLICIES
Notwithstanding any provision to the contrary herein, no provision of the Arlington County Purchasing Resalution or any
applicable County policy is waived in whole or in part.

41, DISPUTE RESOLUTION

All disputes arising under this Agreement, or its interpretation, whether involving law or fact, or extra work, or extra
compensation or time, and all claims for alleged breach of Contract shall be submitted to the Project Officer for decision
at the time of the occurrence or beginning of the work upon which the claim is based, whichever occurs first. Any such
claims shall state the facts surrounding it in sufficient detail to identify it together with its character and scope. In
accordance with the Arlington County Purchasing Resolution, claims denied by the Project Officer may be submitted to
the County Manager in writing no later than sixty (60) days after final payment. The time limit for final written decision by
the County Manager in the event of a contractual dispute, as that term is defined in the Arlington County Purchasing
Resolution, is thirty (30) days. Procedures for considering contractual claims, disputes, administrative appeals, and
protests are contained in the Purchasing Resolution, which is incorporated herein by reference. A copy of the Arlington
County Purchasing Resolution is available upon request from the Office of the Purchasing Agent. The Contractor shall not
cause a delay in the Work pending a decision of the Project Officer, County Manager, County Board, or a court.

42, APPLICABLE LAW, FORUM, VENUE AND JURISDICTION

This Contract and the work performed hereunder shall be governed in all respects by the laws of the Commonwealth of
Virginia and the jurisdiction, forum, and venue for any litigation with respect thereto shall be in the Circuit Court for
Arlington County, Virginia, and in no other court. In performing the Work under this Contract, the Contractor shall comply
with applicable federal, state, and local laws, ordinances and regulations.

43. ARBITRATION
It is expressly agreed that nothing under the Contract shall be subject to arbitration, and any references to arbitration are
exprassly deleted from the Contract.

43, NONEXCLUSIVITY OF REMEDIES
All remedies available to the County or to the Contractor under this Contract are cumulative, and no such remedy shall be
exclusive of any other remedy available to the County at law or in equity.

45. NO WAIVER
The failure of either party to exercise in any respect a right provided for in this Contract shall not be deemed tobe a
subsequent waiver of the same right or any other right.

46. SEVERABILITY

The sections, paragraphs, sentences, clauses and phrases of this Contract are severable, and if any phrase, clause,
sentence, paragraph or section of this Contract shall be declared invalid by a court of competent jurisdiction, such
invalidity shall not affect any of the remaining phrases, clauses, sentences, paragraphs and sections of this Contract.

47. NO WAIVER OF SOVEREIGN IMMUNITY

Notwithstanding any other provision of this Contract, nothing in this Contract or any action taken by the County pursuant
to this Contract shall constitute or be construed as a waiver of either the sovereign or governmental immunity of the
County. The parties intend for this provision to be read as broadly as possible.
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48. SURVIVAL OF TERMS

In addition to any numbered section in this Agreement which specifically state that the term or paragraph survives the
expiration of termination of this Contract, the following sections, as expressed by the headings, obligations, duties and/or
responsibilities, if included in this Contract also survive:

CONFIDENTIAL INFORMATION;

DATA SECURITY and PROTECTION

COUNTY LIABILITY FOR PAYMENT OF PLAN BENEFIT

RUN OUT CLAIMS AS DESCRIBED IN EXHIBITS A AND B AND THE ADMINISTRATION OF CLAIMS RECEIVED
PRIOR TO THE TERMINATION OF THIS AGREEMENT

PRODUCTION OF HIPAA CERTIFICATES AS DESCRIBED IN EXHIBIT B

a. INDEMNIFICATION;

b. RELATION TO COUNTY;

c. OWNERSHIP AND RETURN OF RECORDS;
d. AUDIT;

e. COPYRIGHT;

f.  INTELLECTUAL PROPERTY INDEMNIFICATION;
g. WARRANTY;

h.

.

j.

k.

49. HEADINGS
The section headings in this Contract are inserted only for convenience and are not to be construed as part of this
Contract or a limitation on the scope of the particular section to which the heading precedes.

50. AMBIGUITIES

Each party and its counsel have participated fully in the review and revision of this Agreement. Any rule of construction to
the effect that ambiguities are to be resolved against the drafting party shall not apply in interpreting this Agreement. The
language in this Agreement shall be interpreted as to its fair meaning and not strictly for or against any party.

51. NOTICES

Unless otherwise provided herein, all notices and other communications required by this Contract shall be deemed to
have been given when made in writing and either (a) delivered in person, (b} delivered to an agent, such as an overnight
or similar delivery service, or (c) deposited in the United States mail, postage prepaid, certified or registered, addressed as
follows:

TO THE CONTRACTOR FOR ASO:
Thomas Pung

Financial Analysis Director

8505 E. Orchard Road,
Greenwood Village, CO 80111

TO THE CONTRACTOR FOR THE ONSITE CLINIC;

Jeff Perry, PhD

Chief Operating Officer and Vice President, Cigna Onsite Health
25500 North Norterra Dr.

Phoenix, AZ 85085

TO THE COUNTY:
Kristin L. Young, Project Officer Richard D. Warren, Jr., Purchasing Agent
2100 Clarendon Blvd, Suite 511 Arlington County, Virginia
Arlingtan, VA 22201 2100 Clarendon Boulevard, Suite 500
Arlington, Virginia 22201
ND
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52. NON-DISCRIMINATION NOTICE
Arlington County does not discriminate against faith-based organizations.

53. INSURANCE REQUIREMENTS

The Contractor shall provide to the County Purchasing Agent a Certificate of Insurance indicating that the Contractor has
in force the coverage below prior to the start of any Work under this Contract and upon any contract extension. The
Contractor agrees to maintain such insurance until the completion of this Contract or as otherwise stated in the Contract
Documents. All required insurance coverage must be acquired from insurers authorized to do business in the
Commonwealth of Virginia, with a rating of “A-* or better and a financial size of “Class VII” or hetter in the latest edition
of the A.M. Best Co. Guides, and acceptable to the County, The minimum insurance coverage shall be:

a. Workers Compensation - Virginia Statutory Workers Compensation (W/C} coverage including Virginia benefits
and employers liability with limits of 5100,000/100,000/500,000. The County will not accept W/C coverage
issued by the Injured Worker's Insurance Fund, Towson, MD.

b. Commercial General Liability - 51,000,000 combined single limit coverage with $2,000,000 general aggregate
covering all premises and operations and including Personal Injury, Completed Operations, Contractual Liability,
Independent Contractors, and Products Liability. The general aggregate limit shall apply to this Contract.
Evidence of Contractual Liability coverage shall be typed on the certificate.

C. Business Automobile Liability - 51,000,000 Combined Single Limit {Owned, non-owned and hired),

d. The Contractor shall carry Errors and Omissions or Professional Liability insurance which will pay for injuries
arising out of errors or omissions in the rendering, or failure to render services or perform Work under the
contract, in the amount of $1,000,000.

e. Additional Insured - Arlington County, and its officers, elected and appointed officials, and employees shall be
named as additional insured’s on the Contractor’s Commercial General Liability policy; and evidence of the
Additional Insured endorsement shall be typed on the certificate.

f. Cancellation - All insurance policies required by this Contract shall be endorsed to include the following
provision: "It is agreed that this policy is not subject to cancellation or nen-renewal untit thirty {30) days prior
written notice has been given to the Purchasing Agent, Arlington County, Virginia." If there is a material change
or reduction in coverage the Contractor shall notify the Purchasing Agent immediately upon Contractor’s
notification from the insurer. Any policy on which the Contractor has received notification from an insurer that
the policy has or will be cancelled or materially changed or reduced must be replaced with another policy
consistent with the terms of this Cantract, and the County notified of the replacement, in such a rmanner that
there is no lapse in coverage. Not having the required insurance throughout the Contract Term is grounds for
termination of the Contract

g. Any insurance coverage that is placed as a “claims made” policy must remain valid and in force, or the Contractor
must obtain an extended reporting endorsement consistent with the terms of this Contract, until the applicable
statute of limitations has expired, such date as determined to begin running from the date of the Contractor’s
receipt of final payment.

h. Contract Identification - The insurance certificate shall state this Contract's number and title.

i. The provisions of Section 16 of Exhibit A-1 to this Agreement shall apply to the County as they relate to the
Onsite Health Clinic Services.

The Contractor must disclose the amount of any deductible or self-insurance component applicable to the General
Liability, Automobile Liability, Professional Liability, Intellectual Property or any other policies required herein, if any. The
County reserves the right to request additional information to determine if the Contractor has the financial capacity to
meet its obligations under a deductible. Thereafter, at its option, the County may require a lower deductible, funds equal
to the deductible be placed in escrow, a certificate of self-insurance, collateral, or other mechanism in the amount of the
deductible to ensure protection for the County.

Page 14
Agreement 719-13-1



The Contractor shall require all subcontractors to maintain during the term of this Contract, applicable and appropriate
amounts of Commercial General Liability insurance, Business Automobile Liability insurance, and Workers' Compensation
insurance as specified by the Contractor. The Contractor shall furnish subcontractors’ certificates of insurance to the
County immediately upon request by the County.

No acceptance or approval of any insurance by the County shall be construed as relieving or excusing the Contractor from
any liability or obligation imposed upon the Contractor by the provisions of the Contract Documents.

The Contractor shall be responsible for the work performed under the Contract Documents and every part thereof, and
for all materials, tools, equipment, appliances, and property of any description used in connection with the work. The
Contractor assumes all risks for direct and indirect damage or injury to the property or persons used or employed on or in
connection with the Work ¢contracted for, and of all damage or injury to any person or property wherever located,
resulting from any action, omission, commission or operation under the Contract, or in connection in any way whatsoever
with the contracted work.

The Contractor shall be as fully responsible to the County for the acts and omissions of its subcontractors and of persons
employed by them as it is for acts and omissions of persons directly employed by it.

Notwithstanding any of the above, the Contractor may satisfy its obligations under this section by means of self-insurance
for all or any part of the insurance required, provided that the Contractor can demonstrate financial capacity and the
alternative coverage is submitted to and acceptable to the County. The Contractor must also provide its most recent
actuarial report and provide a copy of its self-insurance resolution to determine the adequacy of the insurance funding.

54. ACCESSIBILITY OF WEB SITE

If any work performed under this Contract results in design, development, maintenance or responsibility for content
and/or format of any County websites, or County’s presence on other third party websites, the Contractor shall parform
such work in compliance with the requirements set forth in the U.S. Department of Justice document entitled
“Accessibility of State and Local Government Websites to People with Disabilities.” The document is located at:
http://www.ada.gov/websites2.htm

55. HIPAA COMPLIANCE

The Contractor shall comply with all applicable legislative and regulatory requirements of privacy, security and electronic
transaction components of the Health Insurance Portability and Accountability Act (HIPAA) of 1996 and shall comply with
the provisions of Exhibit E, which shalf also be separately executed by the parties hereto. If there is an assignment or
other subcontract, the Contractor shall ensure that the assignee or the subcontractors or Related Contractor Entities
promptly execute the Business Associate Agreement at Exhibit E, The Contractor shall ensure that its subcontractors
notify the Contractor, immediately, of any breaches in security regarding Protected Health Information. Contractor takes
full responsibility for any failure to execute the appropriate agreements with its subcontractors and for the failure of its
subcontractors to comply with the existing or future regulations of HIPAA and/or HITECH, and shall indemnify County for
any and all loss, damages, liability, exposure, or costs resulting therefrom.

Notwithstanding the foregoing, the County agrees that Onsite Clinic services provided pursuant to Exhibit A-1 to this
Agreement are provided by the Contractor in its capacity as a health care provider, and thus a Covered Entity as that term
is defined in the HIPAA Privacy Rule and not as a Business Associate to the County, and as such, Onsite Clinic services are
not subject to the Business Associate Agreement. The Contractor in its capacity as a Covered Entity under the HIPAA
Privacy Rule shall comply with all provisions of the HIPAA Privacy Rule applicable to Covered Entities.

56. ADA COMPLIANCE

Contractor shall defend and hold the County harmless from any expense or liability arising from the Contractor’s non-
compliance with the Americans with Disabilities Act of 1990 {ADA). The Contractor will comply with the provisions of the
Americans with Disabilities Act of 1990 which prehibits discrimination against individuals with disabilities in employment
and mandates their full participation in both publicly and privately provided services and activities. The Contractor’s
responsibilities related to ADA compliance shall include, but not be limited to, the following:
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C.

Access to Programs, Services and/or Facilities: The Contractor shall ensure its programs; services and facilities
are accessible to persons with disabilities. If 2 particular facility or program is not accessible, the Contractor shall
provide equivalent services in an accessible aiternate location or manner to ensure that persons with disabilities
are not denied access to services. Notwithstanding the foregoing, as related to the Onsite Health Clinic Services
provided in Exhibit A-1 to the Agreement, the County shall be responsible for all access modifications to the
Onsite Heath Clinic facility as may be required to comply with applicable law and regulations {“Access
Modifications”), subject to the terms of the County’s Lease {as defined in Exhibit A-1}. The County shall be
responsible for all negotiations with the landlord needed to effectuate any Access Modifications. Further, if
necessary, the County may initiate, at its discretion, regulatory or legal action as may be necessary to ensure
Access Modifications.

Effective Communication: The Contractor, upon request, shall provide appropriate aids and services leading to
effective communication for qualified persons with disabilities so they can participate equally in the Contractor’s
programs, services, and activities, including qualified sign language interpreters, documents in Braille, and other
ways of making information and communications accessible to people who have speech, hearing, or vision
impairments, as required by the ADA.

Maodifications to Policies and Procedures: The Contractor shall make the necessary modifications to its policies
and procedures to ensure that people with disabilities have an equal opportunity to enjoy the Contractor’s
programs, services, and activities, as may be required by the ADA. For example, individuals with service animals
are welcomed in the Contractor’s offices or facilities, even where pets are generally prohibited.

The Contractor shall not place a surcharge on a person with a disability or any group of individuals with
disabilities to cover the cost of providing auxiliary aids/services or reasonable modifications of policy.

Employment: The Contractor shall not discriminate on the basis of disability in its hiring or employment
practices.

Responding to inquiries from the U.S. Department of Labor.

WITNESS these signatures:

THE COUNTY BOARD OF ARLINGTON CIGNA HEALTH AND LIFE INSURANCE COMPANY
COUNTY, VIRGINIA

AUTHORIZED m_ AUTHORIZED
SIGNATURE: SIGNATURE: : e

NAME:
TITLE:

DATE:

RICHARD D. WARREN NAME:
PURCHASING AGENT TITLE:

q/‘ 7/!? DATE:
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EXHIBIT A
To AGREEMENT NO. 719-13-1
SCOPE OF WORK

Cigna Health and Life Insurance Company agrees to provide Third Party Administrator services for Arlington County
Government to provide active employees, pre-Medicare retirees, their dependents and COBRA participants with
comprehensive medical and prescription drug benefit services for the County's medical plans.

This Agreement is for a self-insured group medical and prescription drug plan arrangement with the Contractor providing
Administrative Services Only (ASO).

The following is a listing of services covered by this Agreement, identifving individual services included in the Contract
Rates identified in Exhibit B, and identifying additional charge(s), if applicable. Unless otherwise specified, all services are
included in the Contract Pricing {Exhibit B).

The County may add or make changes to the Scope of Services for services of a similar nature to those specified in of this
Agreement as mutually agreed to and at a price mutually agreed upon as evidenced by a written amendment to the
Contract. .

The County’s Plan Year for medical and prescription drug services to members shall be from July 1 to June 30". The
Contractor shall provide medical coverage and services to enrolled members of the County’s Plan in accordance with
Exhibit C Plan Design.

Portions of the Contractor’s response to the Request for Proposal (provided as Exhibit D) are incorporated into this Scope
of Services. If any response or provision in Exhibit D conflicts with another section of this Agreement, then the other
section shall supersede Exhibit D.

The services the Contractor shall provide are as follows:

Task 1: Implementation of Plan Services

¢ Administration of medical and prescription drug benefit servicas shall begin on July 1, 2014.
¢ [mplementation services shall inctude but not be limited to
o data and technology services to enable the electronic transfer member information from the County to the
Contractor
o providing hard copy and electronic versions of communication materials related to health coverage and
programs offered to County employees, retirees, dependents, and COBRA participants
o assisting County Benefits staff with development of a communications strategy to successfully explain
network and/or plan design changes to emplayeaes, retireas, dependents, and COBRA participants
o on-site presence in educating/orienting County staff with regard to network, plan design, data management,
e Contractor shall develop and provide the County with a detailed implementation plan that shall result in a complete
and successful enactment of the County’s proposed plan design and the conversion of records to reflect new network
and plan choices by the beginning of the County’s Pfan Year. The implementation plan shall include proposed actions
and timetable, tasks, responsibilities; deadlines for completiens. Implementation plan shall be provided to the
County no less than 60 days prior to the beginning of Open Enroliment for review and approval,

Task 2: Account and Data Management

Management information and Analysis
e Ongoing review and analysis of new/changed state and federal legistation and regulations impacting health care
industry and the County's medical and prescription drug plan; provide information and analysis to County
Benefits staff via Contractor’s website or email
e  Assist the County so as to ensure its plan(s) complies with HIPPA, the Affordable Care Act, and other
new/changed state and federal laws, standards and regulations by reviewing regulation changes, analyzing the
potential impacts to the County’s plan, and reporting these changes to County Benefits staff as needed.
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Conduct quarterly meetings to review program utilization metrics and costs; provide recommendations - such as
products, education and outreach efforts, and plan design changes -- to the County Benefits staff to improve
effective utilization and to manage costs of the plan. Quantify fiscal impact of all proposed recommendations.
Provide information and recommendations to County Benefits staff at quarterly management meetings
regarding plan management options resulting from changes in healthcare opportunities and potential medical
and/or prescription drug plan design options

Provide dedicated Senior Account Representative, Claims Representatives, Client Engagement Manager, and
Enrollment Representatives for medical and prescription drug plans. These personnel may only be replaced in
accordance with the Key Personnel paragraph of the Contract.

Eligibility and Enroliment

Establish and maintain electronic eligibility files; provide online access to eligibility lists/reports for County
Benefits staff

Receive electronic files for active employees and their dependents; receive paper applications for retired
employees and their dependents; ensure enrollment data is current and accurate

Conduct quarterly eligibility audit and provide to the County Project Officer. Assist with eligibility reconciliation
by providing weekly error reports to the County Benefits staff and online access to eligibility reports specific to
the County.

Within the first four months after the beginning of the plan year, verify the eligibility of all disabled and
handicapped children and adult dependents over age 26 that are enrolled in the plan. Provide an annual report
summarizes the findings for each said enrollee to County Benefits staff.

Financial Services

Provide on-line account management access for County Benefits staff

Provide County Benefits staff with secure, on-line access to invoices, banking reports, and check registers which
provide information regarding checks issued and cleared, a summary of claim activity, banking activity

Provide County Benefits staff with year-end financial accounting within 60 days of the end of the plan year
Upon the Contractor’s request, County will authorize daily or weekly transfer of funds from County’s locat bank
to the Contractor for the aggregate amount of checks that cleared the night before or during the prior week, or
at any other time the account is overdrawn via 1031 Fed Wire transfer,

Financial Analysis:

Upon request from the County Benefits staff, produce claim projections for future fiscal year(s) to assist the
County in budget development

Upon request from the County Benefits staff, project cost impact for proposed benefit design changes faor future
fiscal year(s)

Upon request from the County Benefits staff, project conventional premium equivalent rates for future fiscal
year(s} to assist the County in budget development

Provide annual IBNR reserve estimates to County Benefits staff within 60 days of the end of the plan year
Establish performance guarantees {delineated in Exhibit B-2}

Task 3: Network Access, Management And Administrative Activities

Maintain provider credentialing and re-credentialing process, quality assurance program, customer satisfaction
program, and customer complzint tracking as stated in Exhibit D {Technical Questionnaire, Section I,
Management Capabilities) as tools for monitoring and maintaining the provider network.

Provide all contract administration associated with maintaining a network of medical and prescription drug
providers

Maintain a current directory of network providers that is available to members, both on-line and in hardcopy
Maintain a national network{s) of providers, including the District of Columbia, Puerto Rico, and the U.S. Virgin
Islands, for the purpose of providing medical and prescription drug services to participants in the plan

Task 4: Reporting/Analysis

Provide County Benefits staff with access to an on-line reporting system including, but not limited to, the following
reports and/or reporting tools:
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Utilization Costs and Trend Reports

Medical trend drivers and solutions

Membership utilization reporting

Enrollment reports

Financial reports such as claims summaries, claims incurred, claims paid, cost containment
Provide ad hoc reports upon request from County Benefits staff at no additional charge

® ® 5 9 @ @

Task 5: Claims Review and Processing

Claims Processing
Review, process, validate and adjudicate Claims for services; Process 99% of claims within 30 days of receipt

Provide accurate calculation of benefits and claim payment preparation in accordance with the Performance
Guarantees stated in Exhibit B.

Prepare standard claim forms for issuance to Plan members

Coordination of benefits (COB) administration for all claims

Administer coordination of benefits and third-party subrogation

Address and research claim disputes and/or appeals within 45 days of receiving appeal

Provide electronic and hard copy Explanation of Benefit ("EOB") statements directly to members

Notify claimants of rejected claims and the reason for the rejection within 45 days of claim receipt
Administer an appeals process for rejected claims

Providers and claims

+ Determine the reasonablenass, appropriateness, accuracy, and applicability of all provider bills

Discuss claims with providers

Provide cost containment recommendations to County Benefit staff on a quarterly basis

Perform internal audits of claim payments

Apply ctaim control procedures to eliminate duplicate invoices, to prevent payment of non-covered services, and
to reduce errors.

Task 6: Customer and Mesmber Services {not applicable to Onsite Clinic}

s Provide Transition of Care program to eligible participating members
o  Member Services Call Center
o Provide 24 hours per day / 365 days per year customer service call number
o Maintain a multi-lingual customer service unit to respond to member inquiries
o Maintain a toll-free access to customer service call center with TTD or TTY services for hearing impaired
members
e Electronic Member Services
o Provide a secure web site for members to view plan details, to print temporary cards, and to review personal
information, claims information and other relevant service information
o Provide Spanish language version of web site information and material
Provide members with online cost comparison data for prescription drugs and medical services
o Provide access to online members services via a smartphone application

n]

«  Member Education and Information materials
o Provide electronic versions of educational materials for use during the County’s Open Enroliment and on the
County’s intranet site
o Provide communication and educational materials in English and Spanish
o Before the start of the County's Open Enroliment, provide electronic Summary Plan Document and Summary
of Benefits and Coverage to County Benefits staff for each plan year which comply with all federal
regulations

¢ Provide Member Identification Cards which include but is not limited to:
o Group Name and Number
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Subscriber Name and ID Number

Effective Date

Plan Name

Member Services Phone Number(s)

Member Services Web Address

Plan Co-Pays/ Co-insurance

Claim submission Address and Electronic claims payor ID {or equivalent)

00 Q000

Provide on-site customer service representatives at multiple sites for the County a minimum of 8 days each month to
provide consumer education, respond to member questions, and address claims issues

Attend a minimum of 5 annual Open Enrollment meetings and up to 2 periodic Benefit Fairs

Respond to requests from employees and dependents for access, amendment and accounting of Protected Health
Information and to requests for restrictions and alternative communications as required under Federal HIPAA law
and regulations pursuant to terms set out in this Agreement and its Exhibits

Task 7: Standard/Core Wellness Programs

Provide core wellness and lifestyle behavior change programs to eligible members. Programs may be administered to
eligible members who enroll via a website, telephonic or onsite coaching, and/or an-site education meetings.

Wellness programs shall include but not limited to:

Disease management and prevention programs

Gaps in care services

Medication adherence services and programs

Coaching programs for chronic conditions such as diabetes, low back pain and osteoarthritis

Tobaccoe cessation programs

Programs to address lifestyle issues such as weight management and stress management

Personal Health Teams programs and services shall be available to all enrollees. Any participating Arlington County
Cigna member may self-enroll in the Personal Health Teams program.

Health Pregnancies, Healthy Babies program services. Provide services to qualified enrolled members. For this
program the Contractor shall administer a reward incentive to enrolled members who complete the program.
Incentive payments to members shall be processed as County claims and paid by the County to Contractor
Contractor will provide the County with $50,000 per plan year to be used at the County's discretion for wellness
programs, services, or activities. Cigna will reimburse the County within 60 days upon presentation of the County’s
invoice for any expenditures made by the County that the County determines to be for wellness
programs/services/activities. The content of the wellness program/services/activities and type and manner of
expenditures are at the sole discretion of the County. The Contractor and County shall work in collaboration to track
wellness dollars each contract year.

Task 8: Prescription Drug Benefit Services:

Provide services outlined in Tasks 1-6 above

Administer a mail order transition service which honors all existing prescriptions until expiration of all refills

Establish Maximum Allowable Cost (MAC) pricing and maintenance

Develop and maintain prescription drug plan formularies that list covered drugs under the County’s plan according to
pricing tier (first, second, or third}. The formulary shall include a wide rane of generic and brand name drugs that are
safe and effective, commonly prescribed, and approved for sale by the US Food and Drug Administration.

Provide integrated retail and mail order claims processing for prescription drugs so as to achieve performance
guarantees outlined in Exhibit B-2.

Establish and utilize Drug Utilization Review {DUR} programs {concurrent, retraspective, fraud, and abuse) to ensure
appropriate medication decision making by providers and postive patient outcomes

Establish and administer a Specialty pharmacy program that provides a team of clinicians who are available to
enrolled members prescribed injected, inhaled, or infused medications; the team shall provide information to help
members understand their medication and possible side effects
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e Provide enrolled members with access to online mail order services, interactive voice response {IVR) customer service
for drug refills, 24-hour telephone access to a licensed pharmacist;
e  Provide clinical pharmacy expert on account management team to provide information and assistance to County
Benefits staff with regard to prescription drug claims issues and customer service.
e At the County’s initiative, participate in and provide funding toward an annual market check on the aggregate value
of pharmacy pricing to include the following provisions:
o Atop ten (10) pharmacy benefit management consulting firm or other third party elected by County and
agreed to by Contractor, may perform the market check on behalf of the County.
o The market check can commence during the third quarter of each contract year 3 through 6, as preparation
for negotiating prescription drug pricing for contract years 4 through 7.
o Contractor to provide comments on the market check audit report within ten (10) business days of receipt.
o If market check audit report indicates current market conditions can yield a 1% or more savings of net plan
costs, the parties will reach mutual agreement on revised pricing terms and other applicable provisions.
o If mutual agreement cannot be reached within sixty (60) days from the date of market check audit report,
then County has the right to terminate the agreement.
o If market check audit report results in revised pricing terms, Contractor will make those revised pricing terms
effective within thirty (30) days following written approval from the County of the revised pricing terms.
o Contractor shall contribute $10,000 in each contract year four through seven, if the County initiates a
pharmacy pricing market check.

Task 8: Onsite Health Clinic
Contractor shall operate the County’s onsite health clinic. A complete scope of work for the onsite health clinic is
provided in Exhibit A-1.

Task 10: Qutstanding Check Services

A standard monthly report is provided to County by Contractor. This report is entitled, “Outstanding Checks 9 Months”.
This report provides the County with a single source for identification and research of checks outstanding 9 months from
the issue date. If the checks identified need to be stopped and/or replaced, then the payee can contact the
corresponding claim office to initiate this process.

Additional Qutstanding Check Services not included in the ASO fee:
Outstanding Checks Research Services are available from the Contractor Client Banking Unit for an Optional Services cost.
The basic services are:
e Contractor will send a letter and affidavit to the payees of all checks that are outstanding 9@ months from the check
issue date.
s  Contractor will send a follow-up letter and affidavit to payees from whom no response is received after 60 days.
e  Contractor will issue replacement checks and update claim systems for payees completing an affidavit stating the
original check is lost and was not cashed.
o  (Contractor will provide County with a Monthily Activity Report that reflects:
e Letters sent;
o Follow-up letters sent;
o Letters which received no response

Qutstanding Checks Research Services does not include completion of escheat filings to the State; as this remains the
responsibility of the County.

Pricing for Additional Qutstanding Check Services is included in Exhibit B.

Task 11: Other Requirements and Service Provisions.
I.  Enrollment and Determination of Eligibility

a. The County will:

i. respond to all routine inquiries from employees concerning enrollment in the Plan and its terms, conditions,
and operations;
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b.

[«

d.

ii. handle all enrollment activity including the transmission to employees and back to Contractor of employee
documents necessary for Health Savings Account (HSA) enrollment and account establishment; and

jii. notify Plan participants (also referred to herein variously as “members” or “associates”. May also be referred
to as “employees” but only in the appropriate context to anly mean those participating in the Plan) of their
right to apply for benefits and supply them with claim forms (to be timely provided by Contractor) and claim
filing instructions (to be timely provided by the Contractor).

Eligibility Determinations and Eligibility Data. In determining any person's right to benefits under the Plan,
Contractor shall rely upon eligibility information furnished by the County. It is mutually understood that the
effective performance of this Agreement by Contractor will require that it be advised on a timely basis by the
County during the continuance of this Agreement of the identity of individuals eligible for benefits under the
Plan. Such information shall identify the effective date of eligibility and the termination date of eligibility and
shall be provided promptly to Contractor in a form and with such other information as reasonably may be
required by Contractor for the proper administration of the Plan. County represents and warrants that its
eligibility determinations shall be in accordance with the terms of the Plan.

The County shall provide information regarding the handicapped or disabled status of enrollees. The Contractor
shall be responsible for verifying the disabled or handicapped status of all enrolled children and adult
dependents that are over the age of 26. Contractor shall determine if the nature of the disability is permanent or
temporary. Temporary disabled/handicapped status shall be verified annually for each designated enrollee and
reported to the County.

Release of Liability. County acknowledges that its prompt furnishing of complete and accurate eligibility and
benefit information is essential to the timely and efficient administration by Contractor of claims for the Plan. if
County, or any party designated by County, fails to provide Contractor with accurate eligibility information,
benefit design requirements, or other agreed-upon data in an accessible and readable format and in a
reasonable time frame and format prescribed by Contractor (“Required Data”) and mutually agreed to by
County, Contractor shall have no liability whatsoever under this Agreement (specifically including but not limited
to the Section entitled Non-Plan Benefit Liability herein) for any act or omission by Contractor, or its employees,
affiliates, subcontractors, agents, or representatives, which is directly or indirectly caused by such failure.
Contractor agrees that County has already met such requirement for implementation and that future changes to
requirements will be communicated timely to County.

Reconciliation of Eligibility Data. Contractor will periodically and also as necessary provide to the County a report
listing potential discrepancies in eligibility data provided by the County. County agrees to review such data and
reconcile any discrepancies within thirty (30} days of receipt.

Default Terminations. If County does not reconcile within the timeframe specified in subparagraph d above a
participant who is listed as eligible in Contractor’s eligibility data, but who is not listed as eligible in County’s
submitted eligibility data, Contractor shall terminate coverage for said participant but only upon prompt notice
to the County and the participant {and is or her eligible dependents)

.  Plan Claim Audits, Record Retention and Review

a.

The County has the right to perform a claim audit of Plan benefits administered by Contractor pursuant to the
following terms. Any audit shall be conditioned upon County’s auditor executing Contractor’s standard Claim
Audit Agreement [Exhibit G). Upon forty-five (45) days’ advance written request, all documents relating to the
payment of claims shall be made available to the County for its audit or inspection during regular business hours
at the place or places of business where it is maintained by Contractor. Any audit shall be conducted pursuant to
an executed Claim Audit Agreement, limited to reviewing claims at most two years prior to the date of the claim
audit. The County and Contractor shall mutually agree upon any third party auditor that the County retains to
perform an audit. The County is entitled to one (1) claim audit per each Plan year at no cost under this provision,
Each audit permitted shall be limited to a review of up to 225 claims paid during the time frames identified
above. Moreover, any additional audits or requests to review more than 225 claims during an audit will be
subject to a charge mutually agreed upon by and between County and Contractor.

Any release of Protected Health Information to the County or its designee shall be made subject to the HIPAA
Business Associate Agreement included in Exhibit E.
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f.

County will have no interest in, nor shall Contractor have any obligation to provide to County, any claim or
payment data recorded for or atherwise integrated into Contractor's data processing systems during the
ordinary course of business (provided, however, that claim or payment data will be available to County pursuant
to this Section), any information which Contractor reasonably deems to be proprietary in nature or any
information which Contractor reasonably believes it cannot divulge due to applicable state and/or federal privacy
restrictions.

All data and records shall be maintained by Contractor as required by all applicable laws.

If, upon the written request by County, Contractor agrees to provide certain of its proprietary information
including, but not limited to, information about Contractor's arrangements with health care providers
{"Proprietary Information") to County's designee(s), County agrees that the Proprietary Information will be kept
confidential and will be used solely for the purpose of satisfying County's responsibilities with respect to the
administration of the Plan as identified in its request.

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

Il. Run Out Claims

a.

Following termination of this Agreement for any reason other than for non-payment of services by the County, or
upan termination of eligibility of a Plan participant(s), or upon termination of a benefit option, Contractor shall
continue for a period of twelve {12) months to timely administer all claims that were incurred prior to
termination. No additional charge shall be assessed for this service.

Following termination of this Agreement for any reason other than for non-payment of services by the County, or
upon termination of eligibility of 2 Plan participant(s), or upon termination of a henefit option, and to the extent
that County’s Plan administered hereunder consisted of a PPO and/or Open Access Plus coverage, the Contractor
shall, at the request of the County Project Officer, continue for a period of twelve (12) months to administer all
claims for PPQ and/or Open Access Plus Plan participants that were incurred prior to termination. The fee for
such service, if requested, shall be the sum of the Contract Rates for PPO and Open Access Plus member
participants for the four (4) months prior to the termination of this Agreement.

After termination of the 12 month run-out period identified above, Contractor shall cease processing run-out
claims for all Plans and shall make all records available to County or County's designee which are reasonably
required to continue plan administration on an uninterrupted basis. Contractor is not required to provide
proprietary information to a new contractor engaged in providing medical services on behalf of the County or to
any other party.

At the termination of this Agreement, the Contractor shall promptly make all information, records and data
refating to all claims incurred during the terms of this Contract available to the County or its successor
administrator in a County approved form and format as established in the DATA PROTECTION AND SECURITY
section of this Agreement.
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EXHIBIT A-1
TO AGREEMENT No. 719-13-1
ONSITE HEALTH CLINIC SCOPE OF WORK

Cigna Health and Life Insurance Company {“Contractor”) shall provide or arrange for the provision of an Onsite Health
Clinic (“Clinic”) located at 2100 Clarendon Blvd., Suite 508, Arlington, Virginia 22201, commencing on September 1, 2014
{and continuing throughout the term of the Agreement. The Ciinic shall provide certain low acuity, urgent and episodic
health care, prescription services, laboratory services, personalized coaching, limited immunizations, and primary care
referrals for the benefit of County eligible employees (“Participants”), as outlined in greater detail herein. The Contractor
shall partner with HealthSmart and the County’s health plan providers to maximize utilization of existing resources and
programs.

Other services the Contractor shall provide that are further described herein include, but are not limited to: regular
reporting and assistance with the County’s marketing efforts.

Capitalized terms in this Exhibit A-1 shall be as defined in the Agreement, unless otherwise indicated herein, County and
Contractor are sometimes referred to herein individually as a2 “Party” and collectively as the “Parties.”

1. CLINIC DAYS AND HOURS OF OPERATION

The Contractor shall provide qualified staff (defined in Qualifications and Roles of the Clinic Staff} and ensure proper staff
coverage during Clinic operating hours. Initially, the Clinic will operate 24 hours per week for County employees, Through
later mutual agreement of the Parties and amendment to the Agreement, services may be expanded to 40 hours per
week and/or for County employees’ spouses and/or dependents and/or retirees.

a. Clinic will operate on the following days of the week:

BDays Hours of Operation

Mondays, Wednesdays, and Fridays Clinic Open for Clinical Services (as defined herein):
8:30 am - 4:30 pm
Staff Hours: 8:00 am —5:00 pm

{includes one hour for lunch — staff will alternate
lunch times to ensure coverage.}

b. The Clinic will be closed on accordance with the following Cigna Holiday schedule:

New Year's Day

Martin Luther King Day
Memorial Day
Independence Day
Labor Day
Thanksgiving

Day after Thanksgiving
Christmas Day

Day After Christmas

c. Inthe event that a Holiday falls on a day when the Clinic is scheduled to be open in accordance with Section 1.a.
above {“Holiday Closure”}, Contractor shall use best efforts to provide an alternative day during the week of such
Holiday Closure to offer Clinic services. If despite Contractor's best efforts, Contractor is unable to open the Clinic
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for services during the week of the Holiday Closure, Contractor shall arrange for an additional day for operation
of the Clinic on a subsequent date. Any such additional days of operation shall be at no cost to the County.

Notwithstanding anything to the contrary in Section 32 of the Agreement, in the event of a closure of the Onsite
Clinic or an interruption of Onsite Clinic services as defined in this Exhibit A-1 caused by acts or omissions of any
third party or Force Majeure as defined in Section 32 of the Agreement, upon determination by the County that
the Clinic should remain open with no interruption in services, or reopen in the event of a closure, the County
shall be solely responsible for reimbursing the Contractor for the costs and expenses associated with the
implementation of contingency plans necessary to prevent such Clinic closure or interruption in services.

PATIENT POPULATION SERVED
Contractor shall provide Clinical Services to County’s full-time and part-time employees provided they are:

a. Eligible for health plan benefits sponsored by the County, regardless of the health benefit plan chosen or actual
enrollment in health benefit plan;

b. Working at least 10 hours per week; and

c. Appear on the Eligibility list provided bi-weekly to the Contractor by the County.

CLINIC STAFF

a. All clinical and administrative staff shall be employed by or be independent contractors of Contractor or its
affiliates or parent companies. Contractor shall determine in its sole discretion, whether such staff must be
independently contracted in order to comply with applicable state law.

b. Contractor shall arrange for the following staff to provide Clinical Services (“Clinic Staff”):

One {1) Part-Time Advanced Practice Registered Nurse (“Mid-Level Practitioner”) = twenty four {24} hours per
week; and

One {1) Part-Time Medical Assistant — twenty four (24) hours per week.

CLINIC STAFF QUALIFICATIONS RESPONSIBILITIES

a.

Nurse Practitioner’s Requirements and Responsibilities

1) Graduate degree in nursing or in the appropriate nurse practitioner speciaity from an educational program
designed to prepare nurse practitioners;

2) Certification that is consistent with the specialty area of the applicant’s educational preparation issued by
either the American Nurses' Credentialing Center or the American Academy of Nurse Practitioners;

3) Current, valid, unrestricted Virginia nursing license as a RN and Family Nurse Practitioner or Adult Nurse
Practitioner;

4) Current and valid Basic Cardiac Life Support (BCLS);

5) Practice in collaboration with and under the medical direction and supervision of a Supervising Physician as
defined herein, under a written protocol;

6) Provide direct patient care in accordance with individual clinical privileges and the scope of practice for the
Clinic, under the supervision of the Supervising Physician;

7) Perform patient examinations, assessment, treatment intervention and referral and follow-up care as
outlined by Contractor’s approved clinical guideline tools;

8) Ensure that all health care is adequately and accurately documented in each patient’s electronic medical
record;

9) Observe and comply with all Contractor’s infection control protocols and standards;
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10} Promote preventive and health maintenance care, including physical examinations, immunizations, positive
health behaviors and self-care skills through education and counseling:

11) Prescribe medications as delineated by Contractor’s clinical guideline tools; document instructions given to
patient in medical record;

12} Participate in Contractor's Quality Assurance and Quality Improvement Programs;
13} Order diagnostic tests as applicable;

14} Coordinate care with the County’s health benefit plans and vendors;

15} Manage the Medical Assistant;

16} Collaborate with onsite disease management nurses.

b. Medical Assistant's Requirements and Responsibilities
1} Graduation from an accredited senior high school or its equivalent;

2) Graduation from a medical assistant program accredited by the Accrediting Bureau of Health Education
Schools (ABHES) or an equivalent program.

3) Certification by the American Association of Medical Assistants (AAMA) or eligible to take the examination;
4} A minimum of 1 year related experience;

5} Current and valid BCLS certification;

6} Possess above average computer knowledge to enter information into a computerized system;

7}  Ability to use management principles to manage general office operations;

8) Ability to maintain confidentiality in all matters pertaining to medical records and information gained during
employment;

9) Basic understanding of medical terminology desirable;

10} Basic understanding of ICD-9 Coding desirable;

11} Take and record vital signs;

12} Stock treatment rooms;

13} Prepare and keep treatment rooms ready for care;

14} Chaperone patients;

15} Perform EKG's, visual acuity tests and pulse oximetry tests;

16} Apply and change dressings and bandages;

17} Perform front desk operations including appointment scheduling; and
18} Perform blood draws

5. CLINIC SUPERVISING PHYSICIAN

Contractor will independently contract with a physician {“Supervising Physician”} to supervise the Onsite Health Clinic
Staff, in accordance with Virginia law.

Qualifications and Responsibilities include:
a. Doctorate Degree in Medicine from an accredited college;

b. Board Certified in Internal Medicine, Emergency Medicine or Family Practice;
¢. 1vyear experience in providing clinical leadership in a primary care setting;

d. Current, valid and unrestricted Virginia license as a physician;
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Current Drug Enforcement Agency {DEA) Number;
Minimum of 2 years’ experience in providing adult medicine;

Provide medical consultation and supervision, including participation in the development of a written protocol
for the nurse practitioner; development of guidelines for availability and ongoing communications that provide
for and define consultation among the collaborating parties and the patient; and periodic joint evaluation of
services provided, e.g., chart review, and review of patient care outcomes;

Guide the clinical care program to ensure appropriate mechanisms are in place in the delivery of quality patient
care;

Support training and provide feedback about medical staff to Contractor;
Ensure that all health care is adequately and accurately documented in each patient’s electronic medical record;

Conduct regular reviews of patient charts on which the nurse practitioner has entered a prescription for an
approved drug or device.

6. CLINIC STAFF PERFORMANCE MANAGEMENT

a.

The Contractor will be responsible for recruiting and hiring candidates for the Nurse Practitioner and Medical
Assistant positions. All hiring decisions will be made solely by the Contractor. As a courtesy, Contractor will refer
qualified candidates to meet with the County during the interview process.

Upon written notice from County specifying, in County’s good faith belief, the reasons that a Clinic Staff person
should be removed from performance of the Clinical Services, including the facts necessary to validate such
removal, Contractor shall have a reasonable amount of time not to exceed ten (10) calendar days, to investigate
the matter. Upon request of County and after initial inquiry by Contractor, if Contractor determines that there is
sufficient business rationale, Contractor shall remove the Clinic Staff person from performing Clinical Services
during such investigation. If Contractor deems it appropriate in their discretion that such Clinic Staff person
should be removed from providing Clinical Services hereunder for non-discriminatory reasons after investigation,
Contractor shall immediately remove such Clinic Staff person from providing Clinical Services and shall as soon as
practicable arrange for the provision of a substitute employee or other independent contractor. In addition, if
County asserts that such Clinic Staff person has engaged in misconduct as defined by County, County agrees,
where necessary, to cooperate with in conducting any investigation or inquiry, and to provide documentation
and testimonial support in event of litigation concerning such misconduct. County acknowledges and agrees that
the poficies and procedures of Contractor as to performance management, disciplinary action and termination
shall govern, including any confidentiatity requirements contained therein.

7. CLINIC STAFF PAID TEME OFF AND LEAVE

County acknowledges and agrees that in addition to Contractor Holidays as defined in Section 1.h. of this Exhibit
A-1 and time off purchased by the Clinic 5taff, the Clinic Staff employed by Contractor shall be entitled to paid
time off (PTO) and other leave (“Leave”) as defined by and in accordance with Contractor's standard policies and
procedures {“Policies”).

Each year, the Nurse Practitioner shall also be eligible for five {5) days for continuing education requirements
(CME).

Cigna shall create a proactive plan to fill scheduled absences of the Nurse Practitioner, such that temporary
coverage for the Nurse Practitioner is provided. In the event of unscheduled absences of the Nurse Practitioner,
Contractor shall use its best efforts to arrange for prompt temporary coverage, at no cost to the County.
Contractor shalt notify County as soon as practicable in advance if the Clinic will be closed due to time off other
than scheduled PTO, Leave and Holidays. County agrees and acknowledges that if after exercise of best efforts
Cigna is unable to arrange for temparary coverage by the Nurse Practitioner, the Clinic may remain open and
operate under limited scope of services appropriate to a Medical Assistant.

For Clinic Staff not employed by Contractor, i.e., independent contractors, the number of days of PTO shall be as
defined in the contract between Contractor and the Clinic Staff person.
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e. Contractor shall provide a copy of Policies to County upon request.

8. CLINICAL SERVICES

Contractor shall provide Clinical Services in accordance with Contractor standard policies and procedures, and in
accordance with the standard of care in Section 3 of the Agreement. All Clinical Services provided shall be within the
scope of the licensure and practice of the health professional(s) employed or otherwise retained by Contractor, and
further shall be provided in accordance with all applicable federal and state laws and regulations. Contractor shall provide
or arrange for the provision of the following clinical services ("Clinical Services"}):

a. Low Acuity Urgent Care/Episodic Care/Primary Care Referrals

i.  Acute care visits include sufficient scheduled time to allow clinician to perform a full history and exam,
lifestyle risk assessments, health promotion and preventive care discussion when needed and includes care
coordination referrals and community physician referrals as appropriate. Examples include, but are not
limited to:

(a) Colds;

(b} Sore throats;

{c} Urinary infections;

{d) Ear infections;

(e Bronchitis;

(f) Asthma;

(g} Headache/Migraine;

(h} Sinus Infections;

(i) Gastroenteritis;

(i) Abdominal pain;

{k) Poison ivy or oak;

m Skin rashes;

(m} Minor lacerations;

(n) Minor strains and sprains;
(o) Blisters;

(p}  Bursitis;

(@@  Muscular injuries/pain; and

(r) Tendonitis.
b. Monitoring Chronic Conditions

i.  Contractor shall treat or monitor employees with diagnosed chronic illnesses. The Clinic Staff shall place
considerable emphasis on educating patients upon diagnosis of any serious chronic condition; ensure that
patients with chronic medical conditions have appropriate community physician relationships and
collaborate with such physicians as needed; refer patients to appropriate County telephonic and online
wellness programs, and encourage healthy lifestyles that address the chronic condition. Examples include,
but are not limited to:

{a) Hypertension treatment and blood pressure monitoring;

(b) Diabetes treatment and monitoring;
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(¢} Cardiac risk analysis;

(d) Hyperlipidemia treatment and monitoring;

{e) Depression screening and appropriate referrals;

(f) Asthma and other chronic respiratory diseases;

{g} Stable hyper- or hypothyroidism treatment and monitoring;
(h) Arthritis treatment;

(i) Asthma treatment and monitoring.

On-going monitoring of response and medication adherence shall be provided by the Nurse Practitioner with
patients referred to specialists as appropriate. Effective collaboration and coordination with patients’
specialists will be maintained at all times. To facilitate follow up monitoring and care of chronic conditions,
the Clinic Staff shall coordinate referral and enrollment in the County’s Disease Management Programs.

c. Preventative Health Screenings and iImmunizations

Annual physical examinations with extended testing capabilities. The County's requirements for these
services will be mutually agreed upon in writing by the Parties. Sports physicals are excluded. During
scheduled wellness screenings or physical exams, the Nurse Practitioner shall evaluate risk factors that allow
the Clinic to target interventions for a patient’s risk profile. The biometrics and risk factors that shall be
screened include:

{a) Blood pressure;
{b) Blood sugar labs;

{c} Cholesterol and comprehensive lipid panel lab work that includes HDL and LDL levels and coronary risk
ratio;

{d) Body Mass Index {(BMI) and body composition;

(e)] Weight;

(f) Height;

(g) Alcohol use;

(h) Emotional health;

(i)} Exercise;

(i} Nutrition; and

(k) Tobacco use.

Contractor shall administer selected immunizations using Centers for Disease Control {CDC)
recommendations, including tetanus, and influenza immunizations. Vaccinations shall include:
(a) Influenza vaccine;

{b) Hepatitis A and B vaccines;;

{c) Tetanus/Diphtheria {DTP, DTaP, Tdap, or Td);

{d) Pneumococcal vaccine

For those Participants who had already received allergy injections prior to September 8, 2014 at the County's
onsite health clinic managed and operated by a former vendor to the County, the Contractor shall
administer allergy injections as mutually agreed upon in writing by the Parties and according to the
Contractor’s written procedure. Contractor and County will expand allergy injection services on a mutually
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agreeable date to Participants who had not received such services at the clinic prior to September 8, 2014,
Patient’s allergy serum must be received by the Clinic in controlled conditions. Contractor may refuse to
administer allergy injections to any patient whose allergy serum is not received in controlled conditions or
which does not meet Contractor's applicable written procedure. Controlled conditions include, but are not
limited to:

{a) Receipt of the allergy serum directly from the manufacturer; or

(b} Receipt of the allergy serum from another competent provider under conditions appropriate for the
transfer of allergy serum.

d. Biometric Screening

Capabilities to provide scheduled screenings that may include but not limited to; Height, Weight, BMI, Body
Composition, Blood Pressure, Total Cholesterol, HDL Cholesterol, LDL Cholesterol, Coronary Risk Ratio, Blood
Glucose.

Laboratory Services

iil.

CLIA-waived (rapid test} laboratory testing on site;

Blood draws, urine collection, and collection of other specimens ordered by Clinic’s medical staff or
community providers for pick up by contracted lab vendor. Results delivered to ordering provider.

With regard to i. and ii. above, laboratory services shall not be provided for County employees who
participate as members of Kaiser Permanente. Clinic staff shall instruct Kaiser Permanent members to seek
laboratory services from an appropriate Kaiser Permanente facility.

Personalized Coaching

Clinic Staff shall provide personalized health education to help support and facilitate the patient’s
engagement with County’ disease rmanagement program(s).

Assess lifestyle risks and discuss health improvement and preventive care and coordinate additional care if
required.

Prescriptions

il

Written prescriptions by Nurse Practitioner, as allowed by law.
Contractor shall track prescriptions through an electronic vendor, which provides the following features:
a} Clinic practitioner(s) can issue a prescription directly from the software {as allowed by federal and state

law);

b) Prescriptions can be sent to pharmacies via fax or secure electronic transmissions (if requested by
patient);

¢) Pharmacies and patients can request prescription refills electronically;
d) Prescriptions can be signed electronically by the Clinic practitioner(s};

e) Prescriptions cannot be issued without Clinic practitioner(s} signature;
f)  The Clinic practitioner(s) can cancel a prescription;

g) Using Allscripts efectronic prescribing, the system shall check patient prescriptions for:
1. drug-drug interactions;
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drug-disease interactions;

drug-food interactions;

patient allergies to drugs;

The system shall check patient prescriptions for acceptable dosage ranges;

Warn the prescribing Clinic practitioner(s) of medication contraindications if the patient is pregnant;
Attach drug level test results from external sources to the patient's electronic medical record;

Save commonly prescribed medication orders;

Track sample medication distribution;

Automatic addition of new prescriptions to the patient record without re-keying; and

. Add medications prescribed from external providers to the medical record.

HELE NPV EWLN
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iii. With regard to i. and ii. above, prescriptions may be written for County employees who participate as
members of Kaiser Permanente. Clinic staff shall either fax the prescription directly to a Kaiser Permanente
pharmacy for employee pick-up or instruct the employee to bring the prescription to a Kaiser Permanente
pharmacy to be filled. Kaiser Permanente members may not use the Concierge Pharmacy service.

h, Marketing Support

i Contractor shall support the County’s efforts to develop a marketing campaign designed to facilitate
communication of the benefits of the medical services that Clinic provides, and to encourage engagement
with County employees. The County staff and the Contractor shall collaborate to develop the final design of
the marketing program using County resources for implementation.

ii.  The Contractor will encourage and promote the comptletion of Cigna's Health Risk Assessment either directly
through Cigna or via CareAllies.

i. Management

i Daily management of all clinic and administrative activities including but not limited to: appointment
scheduling, answering phones, completion of appropriate paperwork, provision of medical/biohazard waste
removal and maintaining gualified personnel.

9. FEES AND OPERATING EXPENSES

During the Contract Term and each Subsequent Contract Term, County shall pay and reimburse Contractor for fees and
operating expenses (“Fees”) for services provided under this Exhibit A-1, Onsite Health Clinic Scope of Work, in
accordance with Exhibit B of this Agreement.

10. TERMINATION

10.1 Notwithstanding anything to the contrary in the Contract Documents Provision in Section 1 of the Agreement and
the Termination Provisions in Sections 23 and 24 of the Agreement, services under this Exhibit A-1 may be
terminated as follows:

a. Inthe case of material breach of this Exhibit A-1, either Party may terminate this Exhibit A-1 at any time, far
cause, upon sixty (60) days written notice to the other Party specifying the manner in which that Party has
materially breached its obligations. Exhibit A-1 shall terminate automatically at the expiration of such sixty {(60)
day period if that Party has not cured its breach within such period and demonstrated such cure to the
satisfaction of the non-breaching Party. As used herein, a “material breach” means a significant divergence from
the terms of the Exhibit A-1 whereby, if the material breach continued, the injured Party would be deprived of a
substantial benefit which can reasonably be expected from the Exhibit A-1.

b. Either Party may immediately terminate this Exhibit A-1 at any time during and after the initial term upon
insolvency or bankruptcy of the other Party.
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10.2

Onsite Health Clinic Services will terminate immediately upon termination of the Agreement.

Excluding 10.1a. and. b, above: (i} the County may terminate this Exhibit A-1 without cause upen one hundred
twenty (120) days written notice to the Contractor ., and (ii) after the first ten (10} months of the Contract Term
of the Agreement. Contractor may terminate this Exhibit A-1 upon twelve (12) month'’s written notice to the
County.

In the event that during the Contract Term either Party terminates the Agreement or this Exhibit A-1 pursuant to
Subsections 10.1 .b., c. or d. above, County shall be responsible in accordance with Exhibit B for any unpaid
balance for all monthly instaliments in the amount of twelve thousand five hundred dollars and no cents
{$12,500.00) due and owing, prorated to the date of termination.

In addition, in the event that County terminates the Agreement or this Exhibit A-1 during the first ten (10)
months of Onsite Health Clinic operation pursuant to Subsections 10.1 c. or d. above County shall be responsible
for payment of Implementation Costs to a maximum of twenty seven thousand dollars {(527,000.00).

If this Agreement is terminated for any reason set forth in this Section, County acknowledges and agrees that:

All communication to Clinic Staff related to such termination (“Staff Communication”}, including but not limited
to {i) the date of termination of the Agreement and/or the related date of the closing of the Clinic or transfer of
Clinic operations to a third party vendor, and {ii) Clinic Staff employment status notification, severance, and
compensation shall come solely from Contractor as the employer or contractor of Clinic Staff, and County shall
not make or cause to be made any Staff Communication without the prior written consent of Contractor;

Tours of the Clinic facilities by potential third party vendors to assume Clinic operations on behalf of County (i}
shall be conducted at times as mutually agreed upon in writing by the Parties, which includes electronic mail; (ii)
shall be conducted in such a fashion as to protect the confidentiality of patient information within the Clinic; and
{iii) shall not interfere with the provision of Clinical Services to Participants,

County and Contractor agree (i} to act in good faith and cooperate to ensure continuation of care with a
replacement vendor for the Clinic, as applicabie, and/or with community physicians; , and (i) to mutually
participate in final walk-through of the Clinic and sign an acknowledgement agreeing to the condition of the
facility and an inventory of its contents and equipment, including but not limited to condition of furniture and
fixtures, removal of signage, disposition of medical supplies and equipment and prescription drugs, retention of
certain paperwork and documentation to Cigna, as appropriate, and removal of technological equipment.

11. CONFIDENTIAL INFORMATION

a.

In the course of the performance of their obligations under this Exhibit A-1, one Party {"Receiving Party”} may
receive from the other Party {"Disclosing Party”) data, information, documents, and other material belonging to,
prepared by or for, or concerning the Disclosing Party {"Confidential Information”). For purposes of this Exhibit A-
1 "Confidential Information" shall mean any and all technical and business information that the Disclosing Party
discloses or reveals to the Receiving Party, including but not limited to services, plans, products, policies,

financia! information; operational information, trade secrets, health care delivery processes and methods, and
technical information including computer software programs, and shall include all summaries, extracts, copfes,
compilations, analyses, interpretations, presentations, and other materials derived therefrom.

The term "Confidential Information” shall not include information which (i) at the time of disclosure to the
Receiving Party was publicly available or thereafter becomes publicly available through no fault of the Receiving
Party; (i) is disclosed by the Disclosing Party to a third party without a nondisclosure obligation; (iii) is already
rightfully in the Receiving Party’s possession or is rightfully received by the Receiving Party without a
nondisclosure obligation; or (iv) is independently developed by the Receiving Party as evidenced by independent
documentation.
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12.

14.

15,

¢. If at any time the Receiving Party Is requested or required as a result of any law, judicial or regulatory proceeding
to disclose any Confidential Information, the Receiving Party agrees to provide the Disclosing Party with prompt
notice thereof so that the Disclosing Party may seek an appropriate protective order. If the Receiving Party is
compelled by a judiciary or regulatory authority to disclose Confidential Information or else stand liable for
contempt or suffer other censure, sanction or penalty, the Receiving Party may disclose such information to the
extent required without liability hereunder.

d. The Receiving Party agrees that until such time as any such Confidential Information becomes a part of the public
domain without breach of this Agreement by the Receiving Party or any agent or employee of the Receiving
Party, and in any event for at least five (5) years after termination of this Exhibit A-1 the Receiving Party shall:

i treat, and obligate the Receiving Party's employees, agents and representative to treat as secret and
confidential, all such information whether or not it be identified by the Disclosing Party as confidential;

ii. not disclose any such Confidential iInformation to any person, firm, or corporation or use it in any
manner whatsoever without first obtaining the Disclosing Party's written approval;

iii. reveal the Confidential Information only to those employees, agents and representatives of the
Receiving Party who require access to such Confidential Information in order to perform the Receiving
Party’s obligations under this Agreement; and

iv. not employ the Confidential Information to Receiving Party's advantage, other than as herein provided.

e. Neither Party shall disclose to the other any proprietary information obtained on a confidential basis from any
third party unless (1) the Party receiving such information shall have first received written permission from such
third party to disclose such information or; (2} such information is in the public domain at the time of disclosure;

f. Neither Party shall attempt to access information not necessary for its performance hereunder. Notwithstanding
the above, Contractor understands that County is a public agency and is subject to the Commonwealth of
Virginia's public records laws.

NON-SCLICITATION

During the term of this Agreement, and for a period of one (1) year after termination of this Agreement for any
reason, County shall nat directly or indirectly, alone or in concert with others, solicit or entice any employee or
independent contractor then engaged to provide the Onsite Health Clinic Services hereunder, to leave the
employment or engagement of Contractar in order far County or a vendor or agent engaged by County to provide
substantially similar services as those provided in this Agreement.

LIMITATION OF LIABILITY

With regard to the performance of their obligations under this Exhibit A-1, except to the extent that liability arises
from a party’s instances of its gross negligence or willful misconduct, or in the event of personal injury or death, in no
event shall either party be liable under Exhibit A-1 {whether in an action in negligence, contract or tort or based on a
warranty or otherwise) for loss of profits, revenue, or loss or inaccuracy of data, or any indirect, incidental, punitive,
special or consequential damages incurred by the other party even if the party has been advised of the possibility of
such damages. Nothing herein shall be construed as a waiver of the County’s sovereign immunity.

COMPLIANCE WITH LAWS AND REGULATIONS

a. Each Party shall comply with all applicable federal, state and municipal laws and regulations related to their
obligations under this Exhibit A-1.

CLINIC CONTENTS/CONTRACTOR EQUIPMENT/INSURANCE
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a. County is the owner or [essee of the Clinic facility;

Except as otherwise noted, County is the owner of all furniture, medical and administrative supplies, medical
equipment and other contents of the Clinic {“"Clinic Contents”) that Contractor or its affiliate(s) has purchased or
may purchase on behalf of the County during the Initial or any Renewal Term of the Agreement.

¢. Contractor has purchased and shall be the owner of the following equipment (“Contractor Equipment”}), and

Vi,
vii.

viii.

Contractor shall be entitled to retain ownership and possession of all such Contractor Equipment after expiration
or termination of this Agreement for whatever reason:

Computer CPUs

Monitors

Keyboards

Computer Mice

Laptops

VPN Token Keys

Air Cards

Scanners

Multi-Functional Printers

Access Boxes {Label Printer/Network Connectors)

Routers
During the term of this Agreament, County will maintain at its own cost all necessary insurance concerning
Statutory Workers’' Compensation in accordance with applicable laws, Commercial General Liability and such
other insurance as may be mutually agreed to in writing by the Parties. The parties agree to negotiate in good
faith to reach mutual agreement with regard to such insurance coverage. Notwithstanding any of the above,

Client may satisfy its obligations under this section by means of self-insurance for all or any part of the insurance
required, provided that Client can demonstrate financial capacity.

16. CLINIC PREMISES

County shall provide to Contractor for Contractor’s use in connection with the Services, and at no charge to
Contractor, Clinic space (the “Building” or “Buildings”}, consisting of adequate square footage as agreed to by the
Parties, in compliance with all applicable state and local laws and regulations (including but not limited to
municipal fire and building codes). For this purpose, in part, Caunty leases a Building pursuant to Amended and
Restated Office Building Deed of Lease {“Lease”) dated October 23, 2002 between VNO Courthouse |, L.L.C. and
the County Board of Arlington, Virginia.

By entering into this Agreement, the Contractor agrees, after a full and complete inspection thereof, that the
Clinic Space is suitable for the Contractor’s needs and for the fulfillment of Contractor’s obligations under this
Agreement.

Contractor shall operate the Clinic Space only for the operation of a health Clinic for County employees and other
uses incidental thereto, such as Clinic recordkeeping, receptionist services, and marketing of Clinic services. Any
proposed change in the use by the Contractor of the Clinic Space shall require the prior written approval of the
County, which may be withheld at County’s sole discretion.

Contractor shall not make any alterations, installations, changes, replacements, repairs, additions or
improvements (collectively, “alterations”) in or to the structural elements of the Clinic Space. Contractor shall
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not make any non-structural or cosmetic alterations to the Clinic Space without the prior written consent of the
County, which consent may be granted or withheld in the County’s sole and absalute discretion.

Contractor shall not use the Clinic Space in any manner that would cause the County to be in violation of the
Lease. County shall provide Contractor a copy of said Lease within thirty (30) days of the execution of the
Agreement.

Contractor, its invitees and employees and Participants shall have the right, in common with other occupants of
the Building(s) and their invitees and employees, to use all stairways, elevators, halls, toilets and sanitary
facilities, and all other general common facilities contained in the Building(s), and all sidewalks, delivery areas,
parking facilities and other appurtenances to the Building(s).

County shall furnish at County’s sole cost and expense, a telephane system, computer hook-ups, necessary for
provision of the Services.

County shall verify that there is High Speed Internet service available to the building and extended to the Clinic
and work collaboratively with Contractor and Contractor’s internet service pravider to ensure ongoing availability
of service,

County and Contractor will identify IT resaurces to work collaboratively to coordinate with the internet service
provider to resolve connectivity issues at the Clinic. During normal Couty business hours, County agrees that IT
staff will acknowledge notice of the issue within one (1) hour and be available within a three {3} hour timeframe
after acknowledgment,

Subject to the terms of its Lease, County shall install, affix and maintain, at its sole expense, fixed signage at the
entrance to the Clinic in a mutually agreed form and which at a minimum shall contain the name of the Clinic, as
the Parties may mutually agree, the Clinic telephone number, and the hours of operation. Any and all signs shall
conform to all zpplicable regulations and governmental requirements. County shall at its sole expense remove
any signs placed on or about the Clinic upon the termination of this Agreement or any extensions thereof, and
repair the effects of any such removal.

County Obligations
Subject to the terms of its Lease, County agreas, at its sole cost and expense, to:

i. operate the heating and cooling equipment in the Building to maintain the Clinic between 70° F. and
76° F, at all times when the Clinic is in operation;

i provide janitorial service, which shall not include the removal, disposal or clean-up of any biohazard
waste or medical waste, which remains the sole responsibility of the Contractor.

il provide pest control and extermination service to a level consistent with that found in other first-class
buildings in the area in accordance with a reasonable schedule;

iv. maintain in good condition the Building, common facilities, common areas, and parking area;
V. adequately light the Clinic, and provide and replace lamps and related equipment when necessary;

vi.  provide hot and cold water in the Clinic and provide sanitary and toilet facilities and supplies for use by
Contractor, its employees and invitees, and Participants;

vii. furnish and provide the Clinic with electric current for lighting, normal office use, heating, air
conditioning;
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172,

18

viii. provide sufficient elevator service for access to the Clinic. At least one (1) elevator shall operate during
non-business hours, affording access to the Clinic (if such Clinic is located other than on the ground
floor);

ix.  provide adequate security services for the Clinic, the Building and common areas in and around the
Building, including a Kastle-Key or equivalent perimeater access control system, as well as security guard
patrols in and around the Building, parking garage, and other common areas. County shall perform
inspections and/or testing of the Building fire alarm system, smoke detectors and fire extinguishers in
the Clinic and elsewhere in the Building as required by the County's Fire Prevention Code.

X. provide adequate parking spaces for Clinic Staff at no charge to Contractor or the Clinic Staff as defined
herein.

If any of the obligations listed in Section 16.]. i. through x. above {“County Obligations”) are not within the
County's direct control, the County shall, subject to the terms of the Lease, be responsible for all negotiations
with the landlord or property manager of the Building as may be needed to effectuate compliance with the
County’s Obligations. Further, if necessary, the County may initiate at its discretion such regulatory or legal
action necessary to ensure compliance with the County Obligations.

Contractor shall maintain the Clinic in an attractive and neat condition and shall not permit or allow any waste to
any portion of the Clinic. County or its agents and employees shall have the right to enter the Clinic for the
purpose of making repairs necessary for the preservation of the Clinic or Contractor's property maintained
therein. County shall make a reasonable effort to affect such repairs with a minimum of interference to
Contractor, and, when practicable, all work shall be done after business hours,

Reimbursements Related to Clinic Premises

To the extent permitted by law, County shall reimburse Contractor, its affiliates and parent companies for any
loss, damage or expense paid by Contractor or its affiliates or parent companies, related to death or personal
injury that results or arises from hazards related to the Building(s) or the Clinic(s) that are the responsibility of
the County, including by way of example and not by way of limitation, claims for persanal injuries related to the
presence of asbestos, mold or other hazards.

OPERATIONAL ASSUMPTIONS

Contractor will ensure that its medical, professional and paraprofessional staff receive all necessary and requisite
statutorily mandated in-service, annual or proficiency training, and other such professional or paraprofessional
education and training programs needed to ensure current proficiency in the professional or paraprofessional’s
particular health care discipline or specialty.

REPORTING

With respect to Onsite Clinic Services the following reporting will apply:

Report Delivery
Contractor will arrange for the production and delivery of quarterly and annual reports {"Reports”) to County in

accordance with Contractor’s standard reporting package and capabilities. Such Reports shall include the
following:

i. Quarterly Reports:

a) Clinical

b} Operations
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b.

C.

¢} Medical Cost Savings and ROI
d) Productivity
e) Referral

ii. Monthly Key Performance Indicators Dashboard

The delivery timeframes, format, method and quantities for each Report shall be as mutually agreed upon in
writing between the Parties.

Report Privacy

Any and all Reports provided by Contractor or the Clinic(s) to County or its designees concerning the Clinical
Services shall be in aggregate, de-identified form, in compliance with applicable federal and state privacy laws
and regulations, including but not limited to the Privacy and Security Rules of the Health Insurance Portability
and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, as amended by the Health Information
Technology for Economic and Clinical Health (HITECH) Act.

Ad Hoc Reports

Contractor will produce and deliver ad hoc reports in such formats and timeframes as is mutually agreed upon in
writing between the Parties, provided that Contractor may assess additional fees for any ad-hoc reports {or time
required for specification and development of such ad hoc reports) that have a material impact on the Fees paid
by County to Contractor under this Exhibit A-1 to the Agreement. Contractor will estimate any such additional
fees for pre-approval by County.
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EXHIBIT B
TO AGREEMENT No. 719-13-1
PRICING AND PAYMENTS

Administrative Services Contract Pricing
1. The following Contract Rates are per member per month (PMPM).

a. Contract Rates for July 1, 2014 through August 30, 2014 are as follows:

e | oS
OAPIN Plan
members
Admin Fee $10.66 $10.66
Vision Included Included
Network Access Fee $24.59 $24.59
Disease Management Included Included
Admin Fee — Rx Included Included
UR/UM fees tncluded Included
Total PMPM Rate $35.25 $35.25

b. Contract rates for September 1, 2014 through June 30, 2017 (contract year 1 through 3) are as follows:

v/ | o
QAPIN Plan
members
Admin Fee $11.66 $11.66
Vision Included Included
Network Access Fee $24.59 $24.59
Disease Management Included Included
Admin Fee — Rx tncluded Included
UR/UM fees Included Included
Total PMPM Rate $36.25 $36.25

c. For Subsequent Contract Terms, the Contractor agrees to the following caps (in the form of a percentage) on rate

incraases:
Rate Increase Cap
Year 4 3%
Year 5 3%
Year 6 3%
Year 7 3%

For these years, proposed rates for the following contract shall be presented to the County no fater than
November 1 of the current contract year. Final rates for each Subsequent Contract Term shall be negotiated.
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2.

Payments

ifi.

C.

The Contractor will pay the County 100% of prescription rebates or manufacturer rebates on a semi-annual basis
in January and June.

Funding and Payment of Claims. The County will establish in its name a benefit plan account ("Account") in
accordance with the provisions of Exhibit A. Charges to the Account may include capitation payments, which are
contractually determined periodic payments to certain network providers based on the number of Plan
participants entitled to receive services from that provider ("Capitation Payments"), in return for which such
network providers furnish certain agreed-upon services to eligible participants. Charges may also include: (i)
network access fees, as set forth above, which are paid to Contractor's health plan affiliates for the
establishment and maintenance of provider networks and (i) pay-for-performance incentive payments to
Participating Providers.

Contractor, as agent for the County, for purposes noted in this subsection (a) only, shall issue payments from
the Account for Plan benefits and Plan-related expenses in the amount Contractor determines to be proper
under the Plan and/or under this Agreement.

Upon the Contractor’s request, County will authorize daily or weekly transfer of funds from County's local
bank account to the Contractor to replenish the Account for the aggregate amount of checks that cleared
the night before or during the prior week, or at any other time the Account is overdrawn via 1031 Fed Wire
transfer.

The Contractor shall be responsibfe for any imprest fund required for the Account.

In the event that sufficient funds are not available in the Account to pay all Plan benefits and Plan-related
expenses when due, then Contractor shall cease to process claims (including Run Out claims, if applicable)
under this Agreement.

In the event Contractor pays any person [ess than the amount to which he is entitled under the Plan,
Contractor shall promptly adjust the underpayment by drawing the additional funds from the County's
Account.

Contractor shall indemnify and save the County harmless from any loss, fees and expenses proximately
caused by criminal or intentionally wrongful or negligent acts or omission by any employee of Contractor or
Subcontractor arising out of its use of the Account and the corollary check stock under its control. This
indemnity shall survive the termination of this Agreement. The County will give Contractor notice of any fact
or condition which comes to its attention which may give rise to a claim of indemnity under this paragraph.

Following termination of this Agreement, the County will remain liable for payment of all Plan benefits or
fees due any provider ar entity for services rendered prior to termination and for all reimbursements due
any Plan Participant under the Plan. County will reimburse Contractor to the extent Contractor makes any
such payment. In no event shall any payment of Plan benefits or fees, including pay-for-performance
incentive payments, by Contractor be construed to oblige Contractor to assume any liability of the County
for the payment of such benefits or fees. This provision shall survive the termination of this Agreement.

Contract Rates

Contract Rates. County shall pay to the Contractor the Contract Rates for services performed under this
Agreement in the amounts and according to this Exhibit plus any sales or use taxes, or any similar benefit-
or plan-related charge, surcharge or assessment, however denominated, which are imposed by any
governmental authority (collectively hereafter referred to as “Contracted Rates” or “Contract Rates”).

Monthly Statement, A monthly statement showing (i) Contract Rates determined in accordance with the
schedule set forth in Exhibit B, except to the extent that such Contract Rates are processed through the
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Account, plus (ji) the fees for any requested, in writing, optional services, if any, identified in Exhibit A plus,
plus {iv) any sales or use taxes, or any similar benefit- or plan-related charge, surcharge or assessment,
however denominated, which may be imposed by any governmental authority, shall be produced by
Contractor and provided to the County’s Project Officer for approval within 10 days after the last day of each
month. The Contract Rates shall be computed by reference to the actual number of employees covered for
such month {see subparagraphs f and g below), the actual number of Service Lines Processed for such
month, if applicable, the actual number of Claim Checks Issued far such month, if applicable, and/or the
number of prescriptions processed for such month, if applicable. The Project Officer shall either approve the
statement or require the Contractor to make corrections to the statement. The County will pay the
Contractor within 30 days after the date of receipt of a correct (as determined by the Project Officer)
statement approved by the Project Officer.

il Due Date. The charges shall be due on the date of receipt of a correct {as determined by the Project Officer)
statement approved by the Project Officer (“Due Date”}). Approved charges paid in full within 30 days from
the Due Date are not subject to late payment charges.

iv. Late Payment Charges. Payments for charges approved by the Project Officer issued by the County after 30
days from the Due Date shall be subject to late payment charges, from the Due Date, at a rate of one
percent (1%) per month.

V. Employee Contract Rates — Additions and Terminations.

a) Additions. If an employee becomes covered by the Plan on or before the fifteenth {15th) day of the
month, full Contract rate shall be due for that employee for that month. If coverage begins on any other
day of the month, no contracted rate shall be due for that employee for that manth.

b} Terminations. If coverage ceases on or before the fifteenth (15th) day of the month for an employee,
no Contract Rate shall be due for that employee for that month. |f coverage ceases on any other day of
the month for an employee, full contracted are due for that employee for that month.

vi. Retroactive Changes and Terminations. County will remain responsible for all Contract Rates and claims
incurred or charged through the date of the County’s notice of a retroactive change or termination.
However, if the change or termination would work a reduction in fees, Contractor shall credit to County the
reduction in network access fees, medical management fees and claim administration fees charged for the
shorter of (a) the sixty {60) day period preceding the date Contractor processes the notice, or {b) the period
from the date of the change or termination to the date Contractor processes the notice,

vii, For purposes of this Exhibit:

a} a"Claim Check Issued," if applicable, means any payment by Contractor to or on behalf of an individual
under the Plan; and

b) a "Service Line Processed", if applicable, means the line item created by Contractor's claim systems
upon review of service/treatment codes submitted in accordance with the Plan.

3. Outstanding Check Services — Additional Purchased Service
The cost of Qutstanding Checks Research Services is:
e $10.00 for each letter sent. This covers the cost of the mailing, system processing, reporting and staff support.

This charge also applies to follow-up letters, but not 1o re-directed mail (there is no additional cost for re-
directed mail).
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4.

e 45,00 for each replacement check issued, This covers the cost of issuing the check, system processing, reporting
and staff support.

Charges are processed monthly, in arrears. They are processed through the Optional Services System and can be
included in the monthly premium or ASO bill or charged to the account by the Underwriter at renewal.

Subrogation

Subrogation/Conditional Claim Payment. Identification, investigation and recovery of claim payments involving other
party liability or where another entity is responsible for payment (including by way of example but not by limitation
automobile insurance, homeowner insurance, commercial property insurance, worker's compensation). (This service
is only provided with respect to Medical coverage).

All conditional claim payment and/or subrogation recoveries under the Plan will be handled by Contractor. The
County hereby confers upon Contractor and its subcontractors’ discretionary authority to reduce recovery amounts
by as much as fifty percent (50%) of the total amount of benefits paid on Employer's behalf, and to enter into binding
settlement agreements for such amounts. In the event a settlement offer represents a reduction greater than the
percentage identified above, Contractor and its subcontractors should seek settlement advice from:

Name:
Title:
Address:
Telephone:

All amounts reimbursed to the County’s Bank Account shall be refunded at the gross amount. Contractor’s and its
subcontractors’ subrogation administration fee on cases where Contractor and its subcontractors’ have retained
counsel and in cases where no counsel has been retained by Contractor and its subcontractors are as follows:

e 5% of recovery plus litigation costs if Counsel is retained and an appearance is filed on behalf of Contractor
or Employer in any litigation, or a lawsuit is filed on their behalf;

o 29% of recovery if no Counsel is retained and in all other instances, including cases where state law requires
that employee benefit plans be named as party defendants or involuntary plaintiffs.

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

Cost Containment Fees

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

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

1 Network Savings Program 29% of net savings
2. Supplemental Network 29% of net savings
3. Medical Bill Review — (Pre-payment Cost Containment for Non-contracted claims):

Inpatient Hospital Bill Review

a. Line ltem Analysis Lesser of 5% of hospital
bill or the savings
achieved

b. Professional Fee Negotiation 29% of net savings

Outpatient Hospital Bill Review

a. Professional Fee Negotiation 29% of net savings

b. Line Item Analysis Re-pricing 29% of net savings

Physician/Professional Bill Review

a. Professional Fee Negotiation 29% of net savings

b. Line Item Analysis Re-pricing 29% of net savings

4, Medical Bill Review — (Pre or Post-payment Cost Containment for Nen-contracted and

Contracted claims):

Bill Audit 29% of the
savings/recovery
achieved plus hospital
fees or expenses passed
through

Diagnosis Related Grouping (DRG) Validation/Audits and Recovery. An overpayment audit  (29% of recovery plus any

and recovery program in which Contractor or its vendors review paid claim data to identify  |fees or expenses passed

overpayments based on inaccurate DRG coding. through by the hospital
or regulatory agency

Inpatient Admission Retrospective Review 29% of recovery

Medical Implant Device Audits 29% of recovery

5. COB Vendor Recoveries (Exclusive of pharmacy programs where claims are adjudicated at 29% of recovery
time prescription is received.]
6. Secondary Vendor Recovery Program 29% of recovery
7. Provider Credit Balance Recovery Program 29% of recovery
8. High Cost Specialty Pharmaceutical Audits 29% of recovery
9, Class Action Recoveries 35% of recovery
CARE MANAGEMENT/COST CONTAINMENT PROGRAM FEES
1 Contractor arranges for third parties to provide care management services to: Specific vendor fees and
{i} contain the cost of specified health care services/items overall with respect to all care management
. . program services are
plans insured and/or administered by Contractor, and/or
available upon request.
{ii) improve adherence to evidence based guidelines designed to promote patient
safety and efficient patient care,
ELIGIBILITY, OVERPAYMENT RECOVERY FEES
1. Eligibllity Overpayment Recovery Vendor Services. |dentification and recovery of funds in 29% of recovery

situations where the overpayment is due to the late receipt of Member termination
information. (This service is only provided with respect to Medical coverage).

EXTERNAL REVIEW AND CONSULTATIVE REVIEW FEES
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When a Member elects an External Review (as that term is defined in ERISA) of a benefit $300-54,000 Review
determination by an independent third party, the cost of a specific third party review is
dependent on the nature and complexity of the Issue on appeal. In highly complex, non-
routine cases or cases related to new technology or experimental-investigational treatment,
as part of the internal appeal process a panel of reviewers may be necessary. Third party
review charges will be commensurate with the number of reviewers (usually only ane is
used), as well as their level of expertise and time required to complete the review.

ViSION CARE

Capitation or fee-for-service charges for vision care services will be paid as claims and wili All Vision Products
appear in Employer’s standard Bank Account activity data reports. Such payments will be at
Contractor's applicable capitation or fee-for-service charges then in effect, which may be
amended from time to time. Some Vision services are provided by Contractor and/or
designated vendors. The applicable rates to Employer for this product and identity of the
provider of vision services will be made available upon request.

STRATEGIC ALLIANCES

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

OTHER VENDORS AND HEALTH CARE SERVICES PROVIDERS

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

NOTICE REGARDING PAYMENTS FROM THIRD PARTIES

From time to time, Contractor, directly or through its affiliates, arranges with third party All Products
parties {e.g., service vendors, provider network managers) to provide various services (e.g.,
cost-containment initiatives) in connection with the Plan. Contractor and its affiliates may
receive payments from such third parties to help defray Contractor's expenses associated
with the implementation and/or ongoing administration of these arrangements. Contractor
may also receive compensation from third-party vendors that Employer may retain based
upon a referral from Contractor.

COMPLIANCE ASSISTANCE

Contractor shall provide the following services to assist Employer in meeting its compliance
obligations under section 2715 of the Public Health Service Act as added by the Patient
Protection and Affordable Care Act and applicable regulations with respect to the provision
of the Summary of Benefits (“SBC), translation notice and glossary. Applicable to all medical
plans including HRA and FSA which are considered "group health plans" subject to the SBC
requirements.

a. Preparation of SBC, translation notice. Contractor will not be responsible for any No charge
changes that Employer makes to the SBC.
b. Provide SBC, translation notices prepared by Contractor to Employer electronically as No charge

well as any updates or material modifications.

c. Includein SBC a summary of benefits administered by carve-out vendor if Employer or $500 for each benefit
carve-out vendor provide Contractor with necessary carve-out benefit information at | option under the Plan
least 12 weeks prior to the date the SBCs are to be delivered to Employer. for which carve-out

vendor benefits are

included in SBC
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Onsite Clinic Contract Pricing

1. Fees for Services Under Exhibit A-1, Onsite Health Clinic Scope of Work

Contract rates for September 8, 2014 through June 30, 2017 are as follows:

One Hundred Fifty Thousand Dollars {$150,000.00) for each twelve {12} month period, paid by the County to the
Contractor in equal monthly instaliments in the amount of twelve thousand five hundred dollars and no cents ($12,500),

on or before the 15 day of each month.

2. Contractor shall use best efforts to efficiently and effectively manage the operating costs and expenses related to the
Onsite Clinic, which may vary based upon the volume of patients seen at the clinic and other factors.
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EXHIBIT B -1
To AGREEMENT 719-13-1
DISCOUNT GUARANTEES

1. Medical Discount Guarantees

Open Access Plus Discount Guarantee Proposal {Total Target)

C.

e.

Contractor shail pay, on each Plan Renewal date of this contract, a sum equal to $6.00 Per Employee Per Month
(PEPM) of the Network Access Fee (NAF} for the physical sites that are included in this guarantee if the discounts
listed below are not achieved, subject to the conditions below.

One discount will be guaranteed per site, encompassing all categories of utilization {IP, OP, physician, etc.).
Applies to In-Network Fee-Far-Service charges only.

Guarantee does not apply to:

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

e Charges for services/supplies that are not Covered Services (such as COB, plan exclusions, UM denials,
pending or duplicate charges, etc.)

¢ Charges made by providers that are not Participating Providers in a Service Area

s Charges that involve payment of in-network benefits to out-of-network providers

* Services provided under an agreement with providers where all billed charges equal negotiated discounted
charges (such as Gentiva, NIA, etc.)

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

*  Claims for members over age 65.

Claims in excess of $100,000 will be remaved in their entirety from the discount guarantee calculation.

Guarantee presumes that the normal charges made by network providers (i.e., hospital's charge masters and billed
charges for other providers) remain flat or increase. In the event that the normal charges of participating providers
decrease, the discount target will be reduced accordingly.

Guarantee presumes there will be no substantial changes {i.e., including but not limited to the addition of a new
participating hospital, termination of a participating hospital) in Cigna HealthCare's network in the Service Area that
could potentially affect the discount in place.

If the actual number of employees enrolled on the Effective Date differs by 15% or more from the projected
enrollment Cigna HealthCare may revise the Performance Guarantees to account for such difference.

Guarantee will be reconciled after the close of the policy period by comparing a weighted average of actual discounts
achieved to a weighted average of the guaranteed discounts. The weighting used to determine the weighted average
will be the proportion of In-Network considered charges generated in each site as a percentage of the total,

Guarantee assumes an industry standard Covered Charges trend from a third party. If the increase in Covered
Charges from the third party is greater than the actual increase in Covered Charges by more than 1%, Cigna
HealthCare may revise the discount guarantee percentage.

Maximum Pay-out is equal to $6.00 PEPM of the Access Fee for the sites that are included in this guarantee.

No pay-out will occur if the actual weighted average discount is within 2 percentage points of the guaranteed
weighted average discount. [e.g., actual of 52.2% vs. guarantee of 54.2%]

If the actual weighted average discount is greater than 2 percentage points and less than or equal to 4 percentage
points lower than the guaranteed weighted average discount, then Cigna will pay policyhelder 50% of the maximum
payout. {e.g., actual of 50.2% vs. guarantee of 54.2%]
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n. If the actual weighted average discount is less than the guaranteed weighted average discount by more than 4
percentage points, then Cigna will pay policyholder 100% of the maximum payout. [e.g., actual of 48.2% vs.

guarantee of 54.2%]

Below is a listing of the discount percentage being guaranteed in each site.

Arlington County Government

Tatal Discount Guarantee
Effective July 1, 2014 - June 30, 2015

Summary by Rating Area
OAP Scenario
Product Rating Area Rating_Area or Network Name Charge PS Discount
QAP MD3008 VA, FAIRFAX $21,753,670.72 S6.1%
QAP MD300E MD, OTHER VIRGINIA $11,940,302.00 52.5%
QAP MD300D MD, SUBURBAN MARYLAND $3,325,506.13 53.9%
QAP MD300F MD, WASHINGTON DC $1,443,892.20 61.1%
OAP MD300C MD, OTHER MARYLAND $1,037,755.35 50.0%
0AP VA300C VA, CHARLOTTESVILLE $646,649.19 48.3%
QAP VA300B VA, RICHMOND 5636,137.88 57.1%
QAP VA300H VA, PENINSULA 5486,885.19 49.2%
QAP MD300G MD, WEST VIRGINIA QUTLIER $437,049.38 38.4%
QAP 0OK300B QK, TULSA $382,166.07 31.2%
QAP SC300E SC, PREFERRED $164,556.28 48.6%
QAP PA300Z PA, CENTRAL - AREA Z $155,871.52 32.7%
OAP FL30SF FL, FORT MYERS $140,493.99 65.8%
QAP FL305H FL, TAMPA $127,935.21 59.9%
OAP TX302F TX, FORT WORTH ARLINGTON $117,410.75 61.9%
QAP NC300F NC, WILMINGTON $116,094.38 44.5%
QAP FL305K FL, PALM BEACH $112,022.59 73.1%
QAP TX302X TX, DFW QUTLYING $110,007.24 46.4%
QAP MD300A MD, BALTIMORE $101,403.18 42.0%
QAP PA300E PA, ERIE $98,471.29 77.3%
OAP WV3008 WV, WEST VIRGINIA - OUTLIERS OH $80,261.20 40.5%
OAP FL3055 FL, SARASCTA $76,555.92 62.2%
0AP FL305| FL, BROWARD 567,284.40 74.7%
QAP NC300G NC, EAST $57,117.60 43.0%
QAP PA300Y PA, CENTRAL - AREA Y 546,574.04 29.0%
OAP SC300F 5C, NON-PREFERRED $45,641.82 49.9%
QAP AZ3008B AZ, PHOENIX IPA $43,332.96 75.6%
QAP VT300K NH, SOUTHERN $38,381.39 40.5%
QAP NC300B NC, CHARLOTTE $34,220.20 45.0%
QAP VA300F VA, LYNCHBURG/SOUTH BOSTON $34,207.91 49.5%
QAP PA300X PA, CENTRAL - AREA X $30,701.81 53.5%
0OAP WV300A WV, WEST VIRGINIA $29,337.65 26.5%
OAP VA300E VA, MARTINSVILLE $28,571.82 30.2%
QAP FL305B FL, LAKE $27,155.52 55.9%
QAP PA300A PA, PHILADELPHIA SUBURBAN $25,990.76 59.9%
OAP PA300D PA, PITTSBURGH $23,285.52 51.4%
No Rating Area
QAP Available No Rating Area Available $22,316.92 37.2%
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OAP
OAP
OAP
OAP
0Ap
| OAP
OAP
| OAP
| DAP
OAP
DAP
DAP
DAP
OAP
4P
OAP
OAP
OAP
OAP
QAP
OAP
QAP
0AP
OAP
OAP
OAP
OAP
OAP
OAP
0AP
0AP
OAP
OAP
OAP
DAP
OAP
OAP
OAP
DAP
OAP
OAP
OAP
OAP
0AP
AP
OAP
| DAP
OAP
OAP
OAP
OAP
OAP

CAISON
VA300I
PA3S0
KY300A
FL305D
FL305V
VA300D
SC300H
NY3000
FL305G
DE350
PA3008
MI356B
GA300A
IN300B
AZ300E
AR300C
FLIOSN
PA300L
TX302A
FL305L
TX302G
TN303I
NY300M
AZ300D
TN303E

| PA300S

TX302D
co3008
GA300D
TN303J
NV3QDA
CA350L
VA300K
AZ300C
VA300G
NC300H
FL305C
NC300C
$C300J
NE350B
PA352
TN303F
TX302Y
NY300L
OR353C
MN351B
ME300E
NC300D
NE350C
GA300F
CA3S0H

CA, INLAND EMPIRE

VA, SOUTHSIDE

PA, CENTRAL PHCS

KY, LOUISVILLE

FL, JACKSONVILLE

FL, VOLUSIA

VA, ROANOKE

SC, CHARLESTON

NY, METRO OTHER BOROUGHS
FL, POLK

DE, DELAWARE

PA, PHILADELPHIA METRO
MI, DETROIT NON-METRO HAP
GA, ATLANTA

IN, INDIANAPOLIS

AZ, TUCSON METRO

AR, RURAL

FL, PENSACOLA

PA, LEHIGH VALLEY

TX, AUSTIN

FL, MARTIN

TX, RURAL CENTRAL

TN, KNOXVILLE

NY, METRO

AZ, TUCSON RURAL

TN, MEMPHIS

PA - SCRANTON/WILKES-BARRE
TX, DALLAS

CO, LARIMER/WELD

GA, AUGUSTA

TN, TRI CITIES

NV, LAS VEGAS

CA, SOUTH LA

VA, RURAL

AZ, GILA & PINAL COUNTIES
VA, SAW

NC, WEST

FL, OCALA/GAINESVILLE
NC, TRIAD

SC, ANDERSON

iA, IOWA - MIDLANDS TPV
PA, PITTSBURGH PHCS

TN, JACKSON

TX, EAST HOUSTON

NY, METRO LONG ISLAND
OR, NON PORTLAND RURAL
MN, OTHER MN - HEALTHPARTNERS
ME, SOUTHERN

NC, TRIANGLE NON CORE
SD, SOUTH DAKOTA - MIDLANDS TPV
GA, COLUMBUS

CA, CENTRAL VALLEY
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$22,115.64
$20,390.72
$19,233.34
$18,758.32
$18,043.71
$17,850.11
$16,998.87
$16,798.83
$15,635.00
$15,501.41
$14,767.28
$14,461.52
$14,234.95
$13,829.03
$13,348.29
$13,048.63
$12,989,31
$12,421.99
$11,791,11
$11,787.27
$11,155.28
$11,029.75
$10,895.86
$10,006.46
$9,175.36
$8,668.03
$7,857.00
§7,769.50
$7,599.06
$7,382.37
$6,393.25
$6,259.88
$4,645.95
$4,462.85
$4,414,00
$3,946.42
$3,436.62
$3,095.52
$3,026.00
$2,896.07
$2,806.16
$2,695.00
$2,572.99
$2,419.96
$2,367.47
$1,792.23
$1,561.30
$1,302.05
$1,084,52
$1,023.09
$711.88
$699.08

46.9%
46.6%
51.6%
58.4%
51.0%
55.5%
47.7%
45.6%
51.3%
65.3%
50.2%
39.2%
59.0%
62.8%
45.0%
64.8%
51.4%
61.7%
57.7%
52.1%
63.8%
24.7%
49.9%
56.2%
57.2%
59.6%
47.3%
51.3%
25.8%
64.7%
53.2%
61.8%
50.7%
41.9%
73.0%
33.8%
59.1%
62.7%
41.8%
49.3%
42.0%
45.6%
56.0%
40.0%
66.5%
18.0%
22.1%
43.1%
28.2%
36.4%
47.0%
48.5%




OAP Wi350C WI, RURAL $632.60 8.2%
0AP NJ301IN NJ, NORTHERN $618.00 52.4%
OAP Wv3so WV, WEST VIRGINIA PHCS $534.00 71.7%
OAP NY353B NY, MVP-BUFFALOD $510.00 37.8%
DAP TX302Z TX, WEST HOUSTON $303.78 31.5%
OAP NC300E NC, CHARLOTTE NON CORE 5$160.00 26.4%
DAP NY352 NY, WESTERN PHCS $70.00 15.9%
Total $44,517,204 54.2%
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EXHIBIT B-2
To AGREEMENT 719-13-1
PERFORMANCE GUARANTEES

Contractor and the County desire to implement service performance guarantees {also referred to as Performance
Guarantees} according to the terms of this Performance Guarantee Exhibit, as set forth betow.

The Contractor shall perform, to the satisfaction of the County Project Officer, the services described in the left column in
this Exhibit herein. Services will be monitored on a monthly or quarterly basis as described in this Exhibit and if the
Contractor fails to perform the required services to the satisfaction of the County Project Officer, the Contractor shall,
upon receipt of request from the County Project Officer, pay to the County the quarterly equivalent of the “Guarantee
Amount” (i.e. one-fourth of the annual Guarantee Amount listed) or annual “Guarantee Amaunt” as specified below.
Contractor payment terms are Net thirty (30) days.

Section 1. Definitions

1.1 Account Level — the Performance Guarantee is measured with respect to Claims (that is, County's claims; see
definition below) processed during the Guarantee Period. Claim Quality Performance Guarantees are measured
at either the Account Level or the Office Level.

1.2 Benefit Profile — the benefits offered under Plan(s), including plan design and structure.

1.3 Business Days — mean the days of the week that Service Centers and Call Centers are open to the public for
conducting business, which excludes Saturdays, Sundays and holidays observed by Contractor.

14 Call Center — member service center of Contractor that receives and responds to Plan Participant telephone calls.

1.5 Claim — refers to claims received by Contractor under the Plan(s). If the term “claim” is used without a capital ¢,
it refers to claims received by Contractor, whether under the County’s Plan{s) or under other plans.

1.6 Customer Service Representative — or “CSA” is a person responding to callers at a Call Center.

1.7 Effective Date — The initial effective date is July 1, 2014. For the purposes of this Agreement, that date is the Plan
Effective Date. The first Plan Renewal Date is July 1, 2015; Subsequent Contract Terms are July 1 of each
successive calendar year.

1.8 Employee ~ a person who Is employed by County and eligible to be covered under the Plan.
1.9 ERISA — Employee Retirement Income Security Act of 1974, as amended.

1.10 Guarantee Amount (also known as “Performance Guarantee” and “Guarantees”) — these dollar amounts are
available during the initial Contract Term and any Subseguent Contract Term. A Guarantee Amount is the
delineated amount due to the County if the Contractor does not meet its obligations and performance goals or
commitments to the satisfaction of the County’s Project Officer. For each obligation, performance goal or
Performance Guarantee, a specified Guarantee Amount is established in the chart set out in Exhibit B-2. The
Contractor’s total liability in the aggregate under this Exhibit cannot exceed the Maximum Guarantee Amount.

1.11  Guarantee Period ~ the Guarantee Period is the only period for which these payments will be made. The
Guarantee Period is twelve months or less; see Section 2 below for the factors determining the length of the
Guarantee Period under this Agreement.

1.12 Inquiry — an answered call, received at a Call Center, about the services Contractor pravides to the Plan(s).

113 Maintenance Eligibility — means additions, deletions and changes in eligibility that are processed during the
Guarantee Period, Maintenance Eligibility does not include any eligibility loads that are done at or before the
beginning of the plan year to prepare for Plan administration.
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1.14

1.15

1.16

1.17
1.18

1.19

1.20

1.21

122

Maintenance |D Cards — means ID Cards issued during the Guarantee Period for changes in member address,
changes in enrollment, etc. Maintenance ID Cards does not include the initial issuance of D cards at the
heginning of the Plan year.

Maximum Guarantee Amount — the maximum amount owed to the County per Contract Term if the related
performance goals are not met. This Maximum Guarantee Amount of 5465,123 may be subject to adjustment
under Section 4 {"Evaluation of Service and Payment of Guarantees”) of this Exhibit. Because the Maximum
Guarantee Amount is set with reference to the total amount of fees expected to be paid by County to Contractor
for administration of the Plan{s), the Maximum Guarantee Amount is also subject to change by Contractor, upon
notice to and agreement by the County, if the total amount of administrative fees to be paid by County during a
Contract Term significantly changes. The Maximum Guarantee Amount will increase as set forth in Section 4,
section 4.5. The increase or decrease in the Maximum Guarantee Amount, as applicable, wilt be apportioned on
a pro rata basis between all Guarantee Amounts.

Performance Guarantees — the Contractor’s specific obligations, goals and/or Performance Guarantees to reach a
specific level of service or performance. Performance Guarantees are paired with a Guarantee Amount, which is
subject to payment to the County as noted herein. The Performance Guarantees are delineated in the chart in
this Exhibit, Not all obligations under this Agreement are subject to Performance Guarantees.

Plan - the employee welfare benefit plan sponsored by County.
Plan Participants — employees, retirees (if any), and dependents enrolled in the Plan(s).

Processed — A Claim/claim shall be considered “processed” when Contractor has made a determination as to
whether the billed services are covered and, if covered, determined the amount of reimbursement.

Service Center - a claim processing office of Contractor that processes Claims.

Service Termination Date — the date on which Contractor ceases to administer the Plan{s), not including any run-
out periods or the date in which the Administrative Service Agreement and/or Policy is terminated, whichever is
earliest.

Signature Date — the date this Agreement is executed by County.

Section 2. Guarantee Period

2.1

2.1.1

2.2

The Guarantee Period shall be equal to each twelve month period in the Contract Term and any Subsequent
Contract Term except in the following limited circumstances:

if this Agreement is terminated sooner than twelve (12} months from the Effective Date or Subsequent Renewal
Dates, there is no Guarantee Period under this Agreement and no payment of Guarantee Amounts shall be due
pursuant to this Agreement.

If this Agreement is executed on or after the Effective Date, Contractor's performance will be measured from the
effective date.

Section 3. Performance Guarantees and Guarantee Amounts

31

Performance Guarantees and Guarantee Amounts for selected services provided by the Contractor are set forth
in Exhibits B-1 and B-2. All Contract Terms and any Subsequent Contract Terms shall be subject to Performance
Guarantees and Guarantee Amounts unless otherwise noted as a "one time only guarantee.” Performance
Guarantees apply to the Contract Term and any Subsequent Contract Term unless the parties mutually agree to
modify them in a subsequent contract term

Section 4. Evaluation of Services and Payment of Guarantees

4.1

Within four (4} months after the end of the Contract Term and any Subsequent Contract Term, Contractor shall
compile the necessary documentation and perform the necessary calculations to evaluate its fulfillment of each
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Performance Guarantee set forth in this Agreement; the Contractor shali then submit a report and any requested
documentation to the County Project Officer detailing its compliance or noncompliance with each Performance
Guarantee. The County Project Office shall also notify the Contractor of any Guarantee Amounts that it is owed.

4.2 Any dispute concerning whether or not the Performance Guarantee has been met and/or concerning the total
amount Contractor or County determines to be owed under this Agreement must be raised in writing within
sixty {60) days of the date that Contractor notifies County in writing of the results of its evaluation.

4.3 If Contractor fails to meet any of the Performance Guarantees set forth in Exhibit B-1 Contractor shall pay or
credit to County the appropriate Guarantee Amount set forth in Exhibit B-1. Such amounts may be subject to
adjustment under this Section 4,

4.4 In the event that, in accordance with Section 2, the Guarantee Period is less than twelve (12) consecutive
months, the Guarantee Amounts set forth in Exhibit B-1 shall be pro-rated to correspond to the iength of the
Guarantee Period unless this Agreement is terminated, in which case there is no Guarantee Period under this
Agreement and no payment of Guarantee Amounts shall be due pursuant to this Agreement.

4.5 The Guarantee Amounts in Exhibit B-1 have been established in relationship to the number of employees that
the County has estimated will be enrolled on the Effective Date. In the event that the actual number of
employees enrolled on the Effective Date is greater than one-hundred and fifteen percent {115%) of the
projected number, the County reserves the right to increase the Guarantee Amounts in proportion to the
variation between the actual and projected number of enrolled employees. Correspondingly, Contractor
reserves the right to decrease the Guarantee Amounts in proportion to the variation between the actual and
projected number of enrolled employees in the event that the actual number of employees enrolled on the
Effective Date is less than eighty-five percent (85%) of the projected number.

4.5 The total amount payable by Contractor during the Contract Term and Subsequent Contract Term for failure to
meet the Performance Guarantees set forth in this Agreement shall not exceed the Maximum Guarantee
Amount.

Section 5. Change in Reporting Format or Measurement

Contractor reserves the right to replace or modify any Performance commitment if necessitated by a change in the way
Contractor tracks or measures the applicable performance metric. In formulating any such substitute Performance
Guarantee, Contractor shall, to the extent possible and in keeping with the Standard of Care, attempt to reflect the same
performance level reflected in the original commitment, consistent with its new measurement/tracking methodology.
Contractor shall explain the reasons for the change of any Performance Guarantee pursuant to this section when it
notifies the County of the substitute commitment. Contractor shall provide no less than thirty {30) days advance notice of
such maodification. Similarly, upon annual review of Performance Guarantees and Guarantee Amounts, the County
reserves the right to replace or modify any or all of the Performance Guarantees, provided Contractor can and will
objectively measure any new performance area requested, The County reserves the right to reasonably reject or modify
any proposed Performance Guarantees. In no instance will a modification decrease the Maximum Guarantee Amount.

Performance Guarantees

IMPLEMENTATION GUARANTEE AMOUNT
Identification Card Delivery Amount At Risk
implementation ID Card Timeliness. 98% of the ID cards will be mailed by the
agreed upon commitment date in the Implementation Calendar. Results $2,500.00

measured at Account Level.

Claim Readiness Amount At Risk
Implementation Claim Readiness. Benefit Profile and eligibility information

loaded on claims processing system as of the Commitment Date set forth in the 52,500.00
approved Implementation Calendar. Results measured at Account Level,
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IMPLEMENTATION

Call Readiness

Implementation Call Readiness. Service Center(s) ready to respond to customer
inquiries as of the Commitment Date set forth in the approved Implementation
Calendar. Results measured at Account Level.

Implementation Satisfaction
Implementation Satisfaction. Score of no less than three (3) on Statement 1 of
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GUARANTEE AMOUNT
Amount At Risk

$2,500.00

Amount At Risk

the CIGNA HealthCare Implementation Survey. Results measured at Account $2,500.00
Level.

SERVICE GUARANTEE AMOUNT
Claim Time-to-Process Amount At Risk
Medical Time to Process. Measured for the Term of the Agreement, results will
meet or exceed: 98% of Claims processed w/in 30 Calendar Days. Results $8,400.00
measured at Account Level.

Claim Time-to-Process Amount At Risk
Medical Time to Process. Measured for the Term of the Agreement, rasults will

meet or exceed: 92% of Claims processed w/in 14 Calendar Days. Results $8,400.00
measured at Account Level.

Financial Accuracy Amount At Risk
Medical Financial Accuracy. Measured for the Term of the Agreement, results will

meet or exceed: 99.2% of total audited claim dollars are correctly paid. Results $8,400.00
measured at Office Level.

Processing Accuracy Amount At Risk
Medical Processing Accuracy (Overall Accuracy). Measured for the Term of the

Agreement, results will meet or exceed: 95% of total audited claims are correctly  $8,400.00
processed. Results measured at Office Level.

Payment Accuracy Amount At Risk
Medical Payment Accuracy. Measured for the Term of the Agreement, results

will meet or exceed: 37% of total audited claims are correctly paid. Results $8,400.00
measured at Office Level.

Average Speed of Answer Amount At Risk
Medical ASA. Measured for the Term of the Agreement, results will not exceed: $8.400.00

30 seconds to answer a phone call. Results measured at Special Account Queue. e

Call Abandonment Rate Amount At Risk
Medical Cal! Abandonment Rate. Measured for the Term of the Agreement,

results will not exceed: 3% of calls received by Call Center(s) terminated. Results  $8,400.00
measured at Special Account Queue.

First Call Resolution Amount At Risk
Medical First Call Resolution. 90% of calls resolved on first call, 45 day look $8,400.00
back/forward. Results measured at Account Level, e

CSA Quality Amount At Risk
Medical CSA Quality. 95% quality standard. Results measured at Office Level. $8,400.00



SERVICE GUARANTEE AMOUNT
Account Management Amount At Risk
Account Management. Composite Score (all categories) of 3.0 or better on the
Account Management Report Card based on four (4} guarterly assessments. $26,500.00
Results measured at Account Level.

Other Inquiry Amount At Risk
Maedical - Written Correspondence Resolved. CIGNA will guarantee our Client

Service Partner, or qualified back-up, will provide a response to inquiries from

the Arlington County Government Benefits Team within 24 hours. For issues that ¢8.400.00
require additional research, we will provide an acknowledgement within 24 S

hours and we will provide periodic updates of our progress until the issue is

resolved,

Reporting Amaount At Risk
Reports Delivered on Time/AL. Produce agreed upon reports at agreed upon $8,400.00

dates/intervals.

Other

Network Change Notification. Network Adequacy - Report network changes to
the County Project officer on a quarterly basis. Contractor shall brief County
quarterly with regard to network changes or loss of any currently listed hospital,
or laboratory. A determination of whether the Guarantee Amount is due and
payable shall be made based on overall annual results.

Dther

Provider Directories Updates/Distribution. Production/Printing of provider
directories are updated semi-annually, if not more often due to state leg
requirements. Online versions are updated weekly. However, may take up to 10
calendar days after the updated directories are sent to our provider directory
vendor. They review the data to ensure there are no fallouts or missing data
elements, then they do a compare/add audit to the existing data tables, after
which he updates are run.

Other

Network Access/Provider Availability. Open Practices - maintain a satisfactory
number of open providers (hospitals & physicians) in all managed care locations.
If network is not being maintained as noted above and/or if County members are
not using the network (less than 80% of total claims are in network) the
Guarnatee Amount shall be paid to the County. A determination of whether the
Guarantee Amount is due and payable shall be made based on overall annaul
results.

DISCOUNT

Discount
One Way Medical Discount Guarantee.

CLINICAL

Case Management Metrics

Case Management ROL. ROl Ratio of Savings to Case Management Fees Spent:
1.5:1 ratio. One year Guarantee Period. Results measured at CIGNA Book of
Business level.
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Amount At Risk

$8,400.00

Amount At Risk

58,400.00

Amount At Risk

$8,400.00

GUARANTEE AMOUNT

Amount At Risk

$206,640.00
GUARANTEE AMOUNT
Amount At Risk

25.00 %



CLINICAL

Case Management Metrics
Case Management Satisfaction, At least 85% of survey responses received from

individuals participating in a CIGNA HealthCare Case Management Program will
indicate satisfaction with their case management experience. One year
Guarantee Period. Results measured at CIGNA Book of Business level.

HEDIS

HEDIS Network - Controlling High Blood Pressure. The rate of high blood pressure
screening for the Guarantee Period should be at or above the NCQA Quality
Compass National Average. If the rate of high blood pressure screening for the
Guarantee Period is not at or above NCQA Quality Compass National Average the
rate shall be improved by at least one percentage point compared to the
previous year reported rate. Per healthplan site; see list of sites included in
Exhibit B. Results measured at Book of Business level.

HEDIS

HEDIS Network - Colorectal Cancer. The rate of Colorectal Cancer Screening for
the Guarantee Period should be at or above the NCQA Quality Compass National
Average If the rate of Colorectal Cancer Screening is not at or above NCOA
Quality Compass National Average the rate for the Guarantee Period shall be
improved by at least one percentage compared to the previous year reported
rate point. Per healthplan site; see list of sites included in Exhibit B. Results
measured at Book of Business level.

HEDIS

HEDIS Network - Diabetes Care. The HgbAlc testing rate for the Guarantee
Period should be at or above the NCQA Quality Compass National Average If the
HgbAlc Testing rate is not at or above NCOA Quality Compass National Average
the rate for the Guarantee Period shall be improved by at least one percentage
point compared to the previous year reported rate. Per healthplan site; see list of
sites included in Exhibit B. Results measured at Book of Business level.

HEDIS

HEDIS PPO - Asthma. The rate for Asthma Medication Management for the
Guarantee Period should be at or above the NCQA Quality Compass National
Average. If the reported rate for Asthma Medication Management is not at or
above NCQA Quality Compass National Average the rate shall be improved by at
least one percentage point compared to the previous year reported rate. Per
healthplan site; see list of sites included in Exhibit B. Results measured at Book of
Business level.

HEDIS

HEDIS PPO - Breast Cancer. The rate of Breast Cancer Screening for the
Guarantee Period should be at or above the NCQA Quality Compass National
Average. If the reported rate of Breast cancer screening is not at or above NCQA
Quality Compass National Average the rate shall be improved by at least one
percentage point compared to the previous year reported rate. Per healthplan
site; see list of sites included in Exhibit B. Results measurad at Book of Business
level.
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GUARANTEE AMOUNT

Amount At Risk

10.00 %

Amount At Risk

$1,560.00

Amount At Risk

$1,560.00

Amount At Risk

$1,560.00

Amount At Risk

51,560.00

Amount At Risk

$1,560.00



CLINICAL GUARANTEE AMOUNT
HEDIS Amount At Risk
HEDIS Network - Prenatal Care. The rate of pregnant participants receiving
prenatal care during the first trimester of pregnancy for the Guarantee Period
should be at or above the NCOA Quality Compass National Average. If the rate of
pregnant Participants receiving prenatal care during the first trimester of $1.560.00
pregnancy is not at or above NCQA Quality Compass National Average the rate T
for the Guarantee Period shall be improved by at least one percentage point
compared to the previous year reported rate. Per healthplan site; see list of sites
included in Exhibit B. Measured at Book of Business Level.
IPHT/YHF GUARANTEE AMOUNT
YHF Account Metrics Amount At Risk
YHF 200 - Regional <5,000 Clinical Compliance & ROl (Book of Business) 30.00%
PHARMACY SERVICE GUARANTEE AMOUNT

Mail Order Turn Around Time

Pharmacy Mail Order Turnaround Time for Prescription Drugs Requiring No
Intervention. Measured for the Term of the Agreement, results will meet or
exceed:; 95% within 2 business days with no intervention. Results measured at
CIGNA Book of Business.

Mail Order Turn Around Time

Pharmacy Mail Order Turnaround Time for Prescription Drugs Overall. Measured
for the Term of the Agreement, results will not exceed: Average of 2.5 business
days. Results measured at CIGNA Book of Business.

Retail and Mail Order Claims Processing Accuracy {Overall Accuracy)

Pharmacy Processing Accuracy (Overall Accuracy). Measured for the Term of the
Agreement, results will meet or exceed: 98% of total audited claims are correctly
processed. Results measured at CIGNA Book of Business.

Mail Order Pharmacy - Class | Dispensing Accuracy
Pharmacy Class 1 Dispensing Accuracy. Measured for the Term of the

Amount At Risk

$5,830.00

Amount At Risk

$5,830.00

Amount At Risk

55,830.00

Amount At Risk

Agreement, results will meet or exceed: 99.992% of Prescriptions shall be 55,830.00
accurately dispensed. Results measured at CIGNA Book of Business.
Mail Order Pharmacy - Class Il Dispensing Accuracy Amount At Risk
Pharmacy Class 2 Dispensing Accuracy. Measured for the Term of the
Agreement, results will meet or exceed: 99.85% of Prescriptions shall be 55,830.00
accurately dispensed. Results measured at CIGNA Book of Business

PHARMACY MANAGEMENT GUARANTEE AMOUNT
tngredient Cast Discounts Amount At Risk
Mail Order Generic Discount Overall. Ingredient cost discount on covered
generic prescription will be equal to or exceed the target percentage of AWP for  N/A

all generics MAC and non-MAC. Target is 80.00% of the AWP,
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PHARMACY MANAGEMENT GUARANTEE AMOUNT

Retail Network Dispensing Fee Amount At Risk
Retail Discount and Dispensing Fee Guarantee Retail brand AWP — 16.0%, generic

AWP - 72.65% and dispensing $3.10. The generic discount covers all generics.

Single source generics are included under the generic discount. Zero Balance and N/A
U & C claims are excluded in this guarantee. Specialty is not included in this

guarantee, Should we fail to meet these guarantees, we will make the client

whole up to the level of the overall guarantee.

Other Pharmacy Management Amount At Risk
Retail Network Discount - Specialty. Ingredient cost discount on covered retail

network specialty prescription will be equal to or exceed the target percentage N/A
of AWP, Targetis 13.50% of the AWP.

Other Pharmacy Management Amount At Risk
Mail Order Discount - Specialty. Ingredient cost discount on covered mail order
specialty prescription will be equal to or exceed the target percentage of AWP, N/A

Target is 80.00% of the AWP.

ONSITE HEALTH CLINIC GUARANTEE AMOUNT
1. Customer Satisfaction Score Amount At Risk
90% of patients surveyed are “very satisfied” with clinic services 52,000 {10% of Clinic Management Fee)

>= 90% = Zero payout
>=80% = 50% payout
<80% = 100% payout
2. Patient Wait Time $2,000 (10% of Clinic Management Fee)
90% of patients experience a wait time of 15 minutes or less
»=90% = Zero payout
>=80% = 50% payout
<80% = 100% payout
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Welcome to Cigna Vlision
Schedule of Vision Coverage

Coverage in Network Out of Network
Benefit Benefit
Exam Copay $10 n/a
Exam Allowance (once per Covered at 100% after Copay $45
frequency period)
Lenses Single Vision Lenses: $20 allowance Single Vision Lenses: $20 allowance
Bifocal Lenses: $30 allowance Bifocal Lenses: $30 allowance
Trifocal Lenses: $40 allowance Trifocat Lenses: $40 allowance
Lenticular Lenses: $75 allowance Lenticular Lenses: $75 allowance
Contacts (Retail Elective: $75 allowance Elective: $75 allowance
Allowance)
Frames (Retail Allowance) Frames: $30 allowance Frames: $30 allowance

* Declining balance can be applied towards any covered Materials (Frames, Lenses, and Contact Lenses) and drawn
against throughout the stated frequency.

**Frequency Period is 12 months for all Vision services

** Your Frequency Period begins on January 1 (Calendar year basis)

Definltions:

Copay: the amount you pay towards your exam.

Colnsurance: the percentage of charges Cigna will pay. Customer is financially responsible for the balance.
Allowance: the maximum amount Cigna will pay. Customer is financially responsible for any amount over the allowance.
Materlals: eyeglass lenses, frames, andfor contact lenses.

s |f you use other discounts andfor promotions instead of this vision coverage, or go to an out-of-network eye care
professional, you may file an out-of-network claim to be reimbursed for allowable expenses.

in-Network Coverage Includes:

s One vision and eye health evaluation including but not limited to eye health examination, dilation,
refraction, and prescription for glasses;

» Stated allowance applied towards the in-network offered savings of 20% for purchased frame, lenses,
lens options, and up to 15% savings on the contact lens professional services (including fitting and
evaluation), offered savings does not apply to contact lens materials.

Vision Network Savings Program:

+« When you see a Cigna Vision Network Eye Care Professional, you can save 20% (or more} on additional
frames and/or lenses, including lens options, with a valid prescription. This savings does not apply to
contact lens materials. See your Cigna Vision Network Eye Care Professional for details.

What's Not Covered:
s Orthoptic or vision training and any associated supplemental testing
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Medical or surgicai treatment of the eyes

Any eye examination, or any corrective eyewear, required by an employer as a condition of employment

Any injury or iliness when paid or payable by Workers' Compensation or similar law, or which is work-related
Charges in excess of the usual and customary charge for the Service or Materials

Charges incurred after the policy ends or the insured's coverage under the policy ends, except as stated in the policy
Experimental or non-conventional treatment or device

Magnification or low vision aids not shown as covered in the Schedule of Vision Coverage

VDT {video dispiay terminai)/corputer eyeglass benefit

Ciaims submitted and received in excess of twelve (12) months from the original Date of Service
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How to use your Cigna Vislon Benefits

1. Finding a doctor
There are three ways to find a quality eye doctor in your area:
1. Log in to myCigna.com, go to your Vision coverage page and search the Cigna Vision Directory.
2. Don't have access to myClgna.com? Go to Clgna.com and click on the Find a Doctor tab at the top. Then select
“Eye Doctor” from the list below and click on the “Cigna Vision Directory” link.
3. Prefer the phone? Call our 1.800 number, found on your Cigna insurance card, and speak with a Cigna Vision
customer service representative

2. Schedule an appointment

tdentify yourself as a Cigna Vision customer when scheduling an appointment. Present your Cigna or Cigna Vision ID
card at the time of your appointment, which will quickly assist the doctor’s office with accessing your plan details and
verifying your eligibility.

3. Out-of-network plan relmbursement

How to use your Cigna Vislon Benefits

Send a completed Cigna Vision claim form and itemized receipt to: Cigna Vision, Claims Department; PO Box 997561,
Sacramento, CA 95899-7561.

To get a Cigna Vision claim form:
* Go to Cigna.com and go to Forms, Vision Forms
» Go to myCigna.com and go to your vision coverage page

Cigna Vision will pay for covered expenses within ten business days of receiving the completed claim form and itemized
receipt.

Benefits are underwritten or administered by Connecticut General Life Insurance Company or Cigna Health
and Life Insurance Company. Any benefit information is intended as a summary of benefits only. It does not
describe all the terms, provisions and timitations of your plan. Participating providers are independent
contractors solely responsible for your routine vision examinations and products.

“Cigna” is a registered service mark, and the ‘Tree of Life” logo, “Cigna Vision” and "CG Vision" are service
marks, of Cigna Intellectual Property, Inc., licensed for use by Cigna Corpaoration and its operating
subsidiaries. All products and services are provided by or through such operating subsidiaries, including
Connecticut General Life Insurance Company and Cigna Health and Life Insurance Company, and not by
Cigna Corporation. In Arizona and Louisiana, the Cigna Vision product is referred to as CG Vision. Vision
Network Savings Program powered by Cigna Vision is a discount program, not an insured benefit.

Page 97
Agreement 719-13-1




EXHIBIT
To AGREEMENT NO. 715-13-1

SECTIDNS OF THE CONTRACTOR 'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government

RFP Na. 719-13 General Questions
General Questionnalre

To ONeror: Liss Column O to provade 8 bnal erplanstion.
However 4 Ihe length of the axplanalion s grester then 400
characten, you mut usy the “Cxplacaton” workihest 1o provide
your doted explenston,

MEDICAL RFP

?:ll'emrm Name

Answer Format

text

Format Type

Text

Response

Clgna Heatth and Life
insurance Company
(CHL/C), Cigna
HealthCare of California,
inc.. Cigna Dental Health
Pian of Arizona, Inc.,
Cigna Dental Health of
California, Inc., Clgna
Dental Health of Colorado,
In¢.. Cigna Dental Health
of Delaware inc.. Cigna
Denlal Health of Florida,
Ine.. Cigna Dental Health
of Kansas, Inc., Clgna
 Dental Health of Maryland,
Inc., Cigna Dental Haalth
of Missouri inc. Cigna |
Dental Haaith of New
| Jersay, Inc. Cigna Dental
| Heaith of North Carolina,

inc., Cigna Dental Haalth
| of Pennsylventa. Inc.,
Cigna Dental Health of
Texas, inc. and Clgna
Dental Fealth of Virginia
fnc.

Explanation

Farent Co. Legal Entity Name

tent

Toxt

Clgna Corporation

iCifferor s providing Medical quote

drop dovwn box

Listbon ListYeshio

Yos

iCifferor (3 prowiding Prescription Drug quote

drop down box

Listboz ListYesNo

[Offeror |8 providing Dental quote

drop down box

Listbos LisiYeslio

DOR FINANCIAL RA

Angwer Fommal

Forrmal Type

Responss

iFlease confirm that your proposal is issued in
;accordance with the specificationsfassumptions
"stated in this Requast for Proposal, ! there are
[deviatlons. please identily them clearty If you | text Tent Yas
ped Mmore space, please use the "Explanation™ |
olumn andior worksheet. Indicate the question I
nswored | |
I v e el il e i
Provide your company’s most recent rating or | ] i )
Ing (tdentify date) from each of the following: | ! ettt i
1AM, Best drop down box |  Uisibox, UistRated Raled
Rating text Taxt A
Cate Month Day, Year Data December 31,2012 |
HMoody‘a drop down box Uisibox. ListRated Sea “Explanation™ Applb::;bln
|
| Rating taat Tert ::::ble
'] Date Month Day, Year Date Hox
¥ Appitcable
e Nat
klandm'l & Poor's drop down box Listbos_ LisiRated See “Explanation Aralcable
1 " Not
Rating text Taxt Apglicable,
Not
Data Manth Day, Year Data Apsiicadle
[Fitch drop down box | Listbox, ListRated Sea "Explanation” i T:;u >
. Not
Rating text Text Apslicable.
Not i
Date | Month Day, Year Oste Agplicasis, |
1 ihe offeror is nol rated, i the policyholders Nat
urmius at laast USD $50 mitlion. drop down box §  ListhoxListYesko F Agplicable.
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EXHIBIT D

To AGREEMENT NQO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORKGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP} for Arlington County Government

RFP No. 719-13 General Questions

General Questionnaire

To Offercr: Lise Columa Q ko provede » bnel evplanston
Howsvet i the RIgth of the xplanation & grester than 400
EharRiels, yOUu (Must e (M “Explanstion” wackshest 5 provion
your detad axplanation.

MEDICAL RFP Answer Format Format Type Response Explanation
[ your rating has changed within the past 12
months for any of the raking agencias, discuss
changes. If you need more spacs, pleass usa the text Tast Mot Applicatia.
"Explanation” column and/or workshoet,
lindicate the guastion answered. —
Cigna Haalth
and Life
nsurance
Pravide 8 copy of your 3 mast racent audited 25';'1?;2;3’
[Bnancial statement, Neme the fila: [Your drop down box Limbox, Attt atatements
Organization's Name]_ G-1 Mast Recent p r P Kve ot een
Audited Financlal Statement. audited as of
yot We hava
qpmvided 201
andg 2010
Ftease provide a copy of your company's most
t annual reporl. Nama the file: [Yeur drop down box [, Uwbor Attached
anization's Name]_G-2 Annual Report. -

Pieass Indicats the vendor contact, should
re be any questions concaming submiited
e 8.

Answer Format

|Primary Contact ! : T T k
iHama text Text Sheda Heaptry
L] taxt Taxt Cliant Managar
asdrass toxt Taxt 10490;::;:;wam
ity toxt Tort Coiumbla
tate toxt Tent Maryland
Zip text Text 21044
iPhone Number text Taxt 410-884 2511
Fax Number text Tort B00-857-3073
{E-mail Addrass taxt Text sheila heaphycigna.com|
[Secondary Contact " TR T
IName text Teort Beth Truffer
Titla text Tert Vice Prasidant
Ladress text Tast 10490#;:1“04!?11&9{“

m text Tert Columbla
\State taxt Toxt Maryland

text Tout 21044
Number text Toxt 410-884.2594

Fax Number taxt Text B800-657-3073
E-mail Address toxt Tert beth Mergdw Com

Agreement 719-13:1

nd that tarminoiogy and conirsct .
iprovislons may vary from Offeros to Offeroe. Z “ g
s will parmit such altemnative language i 2l ¥ ¥
rded they are reviewed and app d by
Copnty and APS.  Feooaoibl O I N o e
The contract wil ba Issued in Virginla drop down box | Lsortistresno | Yan |
LAPS [Actives/UBS) AT R R iR TR T T T e R TR L Ty I T T 3
IOn or about March 1, 2014 will be tha contract
ive date. drop down box Listbox, ListYesho fas
Lanuany 1 is the anmvarsary date drop down box Listboz { lstYesha Yol
enuany 1 to Deccrrgter 31 Is the plan year _c.lﬂ dawn box Listhor.ListYesNa e
unty ({Active/U8S)H Medicare Retirses-- F 2 i
Darttal Ontyl) E 1 " 1:t 3
or abeut March 1, 2014 will be the contact
date drop down box Listbox L istYesNo Yan
Lluly 1 |8 the annivarsary dale. drop down box Listbox.LiastYssNo Vg
Fage 99



EXHBITD
To AGREEMENT NO. 715-13-1
SECTIZNS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal {RFP) for Arlington County Government
RFP No. 719-13 General Questions

General Questionnaire

To Oferor: Use Column Q 1o provide a bref evplanaton.
Haowarver f the length of ine explanalon s greater than 400
ChBFACHATS, YoU Must use the “Explanastion” werksheet fo provide

your detad explanation.
MEDICAL RFP Answer Format Format Type Response Explanation
4 0 June 30 ix the glan year drop down box Liathoa, ListYwaho fas
agraes to the mandatory Procurement
anguage of each Agency as providad in
nying RFP Procurement documents.
undsratands that failure to agree to S downbex ) il
ndatory provisions will result in Offeror's
not being considared.
However,
Cigna
resarvas tha
tight to
suspend bank
accoun| claim
payments of
immediately
lerminate this
Counly and APS shall have the dght, In ils a?;:f’n:;: it
ole and absolute discretion and without the County
ment of any penalty, to terminale the contract
whola or in part at any time duing the temm drap down box Lates ListYestio g | GUX:TM' &
eof upon 30 days prior written notice to P:g:zn
f | Schools fails
to properiy
fund the
1 dmms bank
account or
| fails ta pay ||
feosor |
premums
| beyond the
| grace period. |
I hera will be no restrictions or banefit limitations
r pre-axistng conditions applied to any drop down hox Lisihaa. ListYeuhiv s
armployess of their dependants under the plan.
Emptoyees who ame not actively al work due to
;disablamm on the program effective date will bs | drop down box Listox ListYeale Vo3
{caversd 1
T ]
'Cipna requires|
fhe execution
of a hold
harmiess
1 agreement in
aform
| acceptable 10
i | Cigna by
| Astington
County
Govermmenl
[The Offeror must agres to transfer to the County and the new
liand 10 APS, within 30 doys of notica of carrier to
ination, all required data and records whom records §
ssary (o adminisiér the plans subject & state ara beng
federal confidentiality considerations. The drop downbox | LisborLisiYesto Yus {provided Reco
sfer may be made electronically. in a fie rds to be
rmal io be determinad basad on the mutual transierred
apreemant batween the County/APS and the can generally |
providar of sanices. be pravided
within 48
hours of
receipl of tha
final hald
hanmiess
agreemenl
| Medical
i history by
1 pEper or tape
| s no charge
| i as well as
i i
Page 100
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EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal {RFP) for Arlington Gounty Government

RFP No. 719-13 General Questions

General Questionnaire

To Ofteror: LUss Column Q 10 provide 8 Bnel evplanstion
Howawer i the kingth of Th duplanation & gheater thn 400
charecten, you must use Me “Explanalion” workiheet fa previas
your dutad expianaton.

MEDICAL REP Answer Format Format Type Respanse Explanation
6 County/APS will neither recognize the
ppointment of any agent, general agent o broker|
y 8 respondant to thasa bid specifications nor
uthorize any payment o remuneration of any drop dawn box Liater Listestia Yes
nd by a haallh plan ta a party not approved in
ng by the County/APS
requested, the health pian agrees to assume . ;';l‘:;m
iaim fiduciary responsitilities Inciuding appeals drop down box Listboz ListYeaNo s Tab for
ind defense of “utilizaton rview" decisions, d 08
etaits.
PO W R
UW- Confinm
i} you put this in
Q{::r 'g'r: ‘: pruwxda necessary legel defenso drop down hox Listboz ListYesNo e a3 aline item;
Ll Kl L L Lot if 0, detate
Explanation
UW- Confirm
. f 1 ou put this In
(O¥ierod agrees o cover all cosis associated with i ol :
lagal defensa In the event of (itigation, drop down box | Lstbortistyestio § — a; Gl e
I 50, delete
f Explenalion
agreas to prepara and file all legal |
Eocuments necessary to imptement and maintaln EP:::la::am
=& plan, Including policies, amandmens, drop down box Listpox.ListYssNo s Tab for mote
contracts, required state filings, and development detalls
ol bocklet'cartificals formats. .
Clgna's state
and federal
govemmental
aftairs
I department
monitors
JeTercr agrees to monitor fedaral end state -'I:::Tu:d
Jegisiation affecting the deltvery of medical ind y
efits undar the plan and 1o raport to Client on ||  drop down box Lhutbos ListY sahc Yo "‘glym“
%IM in & timely tashion prior to the il be- notified
va date of any mandaled plan chanpes. of lagislatve
changes that
oifect our
ability to
provide dient
and empioyee
servicas.
INTmation on natwork-retated iSgation Please soe
parience during the past threa years, inciuding Explanation
g cases, awards, and sattlements (beth In drop down box Listbos UistYesNo il Tab for
out of count) In the “Explanation” ¢olumn details
workshest,
Effective for claima filed on or aftor 7112014, || © T e T e Ve i P e e
ror certifles that it will comply with the 1 7 : i
Department of Labor's final claims procedurs | IR A i 1 t
imgulations, Including: 1 - . L
Jipdeadiilalnln, gEudl s M N TU PR ET Ra! a8
Cigna has
processes in
place to
comply with
faderal laws,
regutatory
requiraments,
" and state igws
The m":t: r;::;mnm for impraper and drop down box Listiaa,ListYesa s 1a the extent
frcompl they are nat
preempted by
applicable
provisions of
tedaral lews
thal are
apphcable to
our services,
Page 1.
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EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government
RFP No, 719-13 General Questions
General Quastionneire

To Oeror: Usa Column Q) to provide a bnaf evplanabon,
Hevedwat # i fength of the sxplanaian o greater tan 400
characien, yau mus! use tha “E xptanation” worksneat 1o provide
your detai eaplanstion,

MEDICAL RFP Answer format Format Type Response Explanation

Cigna has
processes in
placs (o
comply with
faderal laws,

§ reguiatory
|| requirements,
and slate |aws
to the extent
they are not
drop down box Listbon ListYesNo ey || preermpted by
applicable
provisions of
fedaral laws
ihat are
applicatie to
our sarvicas
Flpase note
that we do noij

pay pre-
[enace claims.

'The appropriale imeframes for adudicating
wrgend, pre-servica and post-service clams

See
drop down hox Listbos LstYasNo ey 1 Expranation

| Docurmnant.

he appropriate timeframes for notice of appeat
sions,

!‘:10 Offeror salected during this proposal process
ill be responsible for claims administration of
mcurmed Saims up to the lerminalion date of the f
jontract, regardiess of paid date. in the svent the |
contract awarded during this marketing is drop down box
quently ¢ The repl

{{cHTeror will have the responsibifity 1o administer
|etatma incurred after the termination data of the
{=ontact (Applicable to fully-insured coverages} [

Liatbax,
UstYNNANGE s plain

Compliance, Genoral ¥ Anaer Formal Format Type Respons Explanation
he Offervr agreas to comply with the Department
of Labor's final claims procedure regulations, See

ncluding the eppropriate timeframes for drop downboy |40 L NNARSE Yes Explanation
djudicating caims and notice of appeal Document.
Iaacisions.

W Arlington
doas not use
our certificate
[ Group servica
|| agresmeant or
pra-enrolimen|
matanials (or
bookiet/enroll
ment tal
for ASO
iofteror will provida participants with annual notice || funding}, then
it the plan provides for coverage for breast drop down box ”’"’“""’;":,:' Lol Yan it ks Ariington's]
reconstruction following mastectomy respansibiliy
{10 provide the
mnotices (o thei
enployee:ﬂg
Otherwise. thel
annual notice
is included in
[ the annual
compllanca
ridar issued by
Cigna

ance, HIPALA F | Farmat Type ! faplanabon
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EXHIBT D

To AGREEMENT NO, 719-13-1

SECTIONS OF THE CONTRACTOR'S ORIGENAL RESPONSE TO THE RFP

Request for Medical Proposal {RFP) for Arlington County Government

RFP No. 719-13 General Questions

General Questionnaire

To Offeror: Usa Column Qi to provide & bnef evplenation
Hewrdra 1 the lngth of the axplenation o grester than 400
ChAMBEtets, Yol 1Tk e the “Explanstion” worksndat 1o provite
your detad axpisnation.

MEDICAL RFP

Answer Farmat

Format Type

Response

Explanation

ror cortifies that it will comply with the
ntefim final rules on nondiscrimination in the
health markst, including: |

i Fa

vernga for satl4nflicted injuries for parsons who
uffer from medical congitions {such as

drop down box

Linttmon, List YNMANOE X

Yos

6 for persong who ara hospital-confined
o ot actively at work when coveraga would
ithersdse take affact

drop down box

Listbox ListYNHANOE x

Yes

{offeror cadtifies that it reports to the national
Healthcare Integrity and Protection Databank
(HIPDIB) as requirad and, as may be necassary,
submits inquiries 1o the HIPDS to determine
rwhether any final adverse legal actions have been
aken against its mamber providars.

drop down bax

Listbox. ListY NNANGE &
plain

Yas

{oferor cartfies that, if it canducts Standard
Transactions, it I8 In futl corpliance with HIPAA'S
lagministrative simplification standards relating o
jelectronic data intsrchangs (EDI

drop down box

Listbox. ListYNNANOEY

Yes

will not require that enroliment and
iiigibility information electronically ransmitted by
iClisnt to Offeror with EDI

drop down box

| Listesan ListY NNANGE s,

plain

Mo - See "Explanalion”

‘Offeror cartifies that it is in full compliance with
HIPAA'S reguiations protecting the privacy of
snddividually Identifiable haalth Information.

drop down box

Listhon ListYeeho

Yas

Compliance. Privacy and Cenfidentiality
[the vendor agrees to make inlemal practices,
Ibooks, and records relating to the use and
kctisclosure of PHI received from, or created or
frecelved by organization avaitable {o the

Answer Format

Format Type

Response

Explanation

1PHI.

irula.

acratary of the Depariment of Health and Human| drop down box mh"":'::m"!' Yes
[Sarvices for purposas of the Secretary of the
Dapartméni of Haalth and Human Services
determining organization's compliance with the
privacy nias.
8 vandar adopts and impiements written
i dentiality policlea and procedures in
laccordance with applicabie law (o ensura the drop down box “"h"":'::m" No
i dentiality of member information used for any
& vendor will not use o further disclose
erotectad health Information [PHI} other than as Lintbox, Lt YNNANGE T
fipermitied or required by the Business Assoclale thopdown box Plain W
Acireeme pquirad by law
HTha w agrees 10 usa appropriata safsguards
prevent tha unauthorized use or disciasure of o .
the PHI. Vandor agraes ta report to the plan drop down box | "";'::m“ h Yes
fsponsor any unauthonzed use of disciosure of the
he vendor agrees to mibgate, to tha exient
practicable. any hanviul affect that is knewn to o .
vendor of & Lse or disctosure of PHI by vendor in | drop down box i p“n"‘“"" . Yay
violation of tha requirements of the fedaral privacy.
{Trie verdor agreas 1o ensure that ary agent,
including @ subcontractor, to whom it provides PHI|
received from, or created or received by the Listhna LISIYNNANOEL
vandor agrees ta the same restrictions and drop down box pisin Yes
tions that apply o vendor with respect to
such information.
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EXHBIT D
To AGREEMENT NO, 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGHNAL RESPONSE TO THE RFP

Request for Medical Proposat [RFP) for Arlington County Government

RFP No. 719-13 General Questions
General Questionnaire

To Offeror: Use Column Ot provide & brel avplanston
Howveswat d the lngth of the explanaion & grestar than 400
tharkcters, you st uie th “Explanstion” wirkshee (o piovide
your datad explanation.

MEDICAL RFP Answer Format Farmat Type Response Explanation

2 i Cigna makas
cngoing
lupdates to our
internal claim |
iuadronic data
Interchange ||
(EDI) gateway |
1o support
compliant
transactions.
he vendor agrees to provida access to PHI ina Wa arein
deaignated record set” in order to mesl tha drop down box unhnu;.:‘vrmu o5 production
under 45 CFR §184 524 with required
fransactions
prescribed by
(ha HIPAA
transaction
and cade set
regulations
thal went inta
eifect on
| Oclober 18,
| Foo2003

! Cigna makes
f angaing

\updales 10 our
1 imemal claum
alectmnic datal
interchange fi

(Tha veridor agraes to make any amendmant(s) o (EON gateway

PHI in & “designated record set* pursuant to 45 drop down box u'“""“p':::"’"“h Va8 LT, in anlm
ICFR §164 526. i \ransactions
We are in
production
with requined
frAnsactions
prescribed by
the HIPAA
Thia vendor agrees to document such disciosures
PHI and information related to such disclogures
would be required 1o respond 10 a requestby || drop down box mtm:.um e Yo
individual for an accounting of disciosures of
{PHI in accordance wth 45 CFR §164 528
hae vendor agreas Lo (i) Implement administrative
sical and technical safeguards that
sasonably and apprapriately protect the i
dentiality, integrity. and avaitability of the
c PHI that |l creates, recaives, maintains |
Lo transmits. (il report to the plan sponsor any
'security incidant (within the meaning of 45 CFR§ | drop down box u"m"‘{":‘:"m"“ LT
164 304) of which vendor becomes awara, and
4il) ensure that any vendor employee or agent,
nciuding any subconiractor to whom |l provides
Ml iverd from, or or received by the |
iwendor agrees to implemen redsorable and
appropriate safeguards to protect such PHI
k Flease seo
'IPH s ownad by the County or APS for seil- drop down box Listtos, ListYNMANGE s You Explanation
fnsured plans. plain Tab
sCounty staff have actess ta vendor sponsored
acwre £ Mail systam lo communicate employes | drop down box "“m":':: Ex T
ELL:E]
Lintbox ListYNNANOE As ponmifled
ICounty of APS have access t3 PHI upon request. | drop down box otain ] | oy iaw
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EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR’S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government
RFP No. 719-13 General Questions

Explanation

This worksheet should be used lo provide additional explanations for any questions for which a “See Explanation” response
was given. Explanations must be numbered 1o comespeond to the question to which they pertain and they must be brief.

Section/
Question #

Il. Legal
Contractual
Considerations
f#10

II. Legal
Contractual
Considerations
/#11&12

il. Legal
Contractual
Considerations
[#13&14

Il. Legal
Contractual
Considerations
I#15

Il. Legal
Contractual
Considerations
1 #16¢c

Ik
Compliance,G
eneral/ #18

Explanation

ASO

To the extent Arlington County Government has delegated responsibility for the administration of both levels of claim appeals as definec
Cigna agrees to act as the appropriately named claim fiduciary of the Plan as defined under ERISA. In addition, Cigna has also assumec
that we will provide claim litigation management services in which Cigna is also responsible for handling every lawsuit alleging denial of ¢
under the terms of the Plan. Our fee structure would be altered to reflect our assumption of additional nsk and administrative responsibili
Fully Insured

Cigna agrees to act as the appropriately named claim fiduciary of the Plan as defined under ERISA. Cigna is also responsible for handlir
lawsuit alleging denial of coverage under the terms of the Plan.

If Arlington County Government & Arlington Public Schoois efect to pay the optional claim litigation charge as outlined in this proposal, th
assume responsibility for the management of any claim-related legal action, and bear the legal expenses associated with defending such
long as we processed the claim{s) in dispute. Each party will provide notice to the other of any action, and will fully cooperate in the defe
action unless a potential conflict of interest exists. Arlington County Government & Arlington Public Schools shall remain responsible for
any benefils delermined due under the Plan and any damages or penalties assessed in connection with the action. This option does not
actions against any party related to the payment of extra-contractual benefits.

The compliance and contract development staff is responsible for monitoring state and federal laws, regulations, etc. This includes analy
impact of such laws on customers' conlracls, on the claims operations and other administrative functions, and distributing such informatic
functional areas. Every effort Is made to keep our offices fully informed of statutory requirements and we perform pericdic audits to ensu
compliance. Cigna has processes in place to comply with all applicable federal laws and applicable state laws to the extent they are not
applicable provisions of federal laws

In an average year, Cigna Corporation’s subsidiaries, including Connecticut General Life Insurance Company (CGLIC) and Cigna Health
Insurance Company (CHLIC), process more than 60 million claims and receive approximately 400 claim-related lawsuils. While the outee
litigation cannot be determined, litigation is not expected to result in losses that would be material to rasults of operations, liquidity, or fine
condition. Litigation related to managed care plans is referred to a specialized unit of in-house legal counsel for review and handling. Afte
review of the facts and circumstances of each case, in-house counsel attempts to resolve the matter as expeditiously as possible, freque
achieving resolution through in-house administrative processes.Please refer 1o Form 10-K and Form 10-Q for an updated description of 1
proceedings. These documents are available online: http://www.cigna.com/aboutus/sec-filings Confidenbality concems. together with the
nature of a number of lawsuits, preclude further comment or description.

Cigna complies with the current standards for appeals processing as set forth by the NCQA and URAC accrediting organizations and the
Department of Labor's ERISA regulatory requirements. This includes infarming the member or his/her representative of the right lo purs.
court pursuant to Section 502(a) of ERISA. and the Interim Final Rules relating to internal claims and appeals and external review proces
the Patient Protection and Affordable Care Act (PPACA).

Cigna has processes in place to comply with federal laws, regulatory requirements, and state laws to the extent they are not preempted
provisions of federal laws that are applicable to our services

Cigna complies with the current standards for appeals processing as set forth by the NCQA and URAC accrediting organizations and the
Depariment of Labor's ERISA regulatory requirements. This includes informing the member or hisfher representative of the right to pursu
court pursuant to Section 502(a} of ERISA, and the Interim Final Rules relating to internal claims and appeals and external review proces
the Patient Protection and Affordable Care Act (PPACA).
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EXHIBITD
To AGREEMENT NOQ. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TQO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government
RFP No. 719-13 General Questions

Explanation

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

Section/ Explanation

Question #

L. From an automated standpoint, we only accepl automated client eligibility layouts and electronic data interchange (EDI) 834 enroliment ti

Compliance.Hl a client is unable lo send us those formats and would prefer lo stay automated, there may be optional service charges based on specific

PAAJ #23 requesls. From a manual standpoint, we can also accept a standard eligibility spreadsheet {(a macro enabled excel file) that clienls can u
their eligibility, manual enrolimant forms, and online enroliment tool.

1. Legal The Business Associate acknowledges that it has a respaonsibility to provide Covered Entity with access to PHI in Business Associate's .

Contractual plan administration purposes. Business Associate agrees to transfer claim data to a successor administrator to the extent administrative

Consideralions Qwnership rights with respect to the PHI provided by or created on behalf of Covered Entity shall remain with the Covered Entity, howew

1 #35 Business Associate may retain and use all Plan-related claim and Plan Benefit payment information recorded for or otherwise integrated
Assoclate's business records including claim processing systems during the ordinary course of business.
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EXHIBIT D
To AGREEMENT NO. 718-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TC THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

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

MEDICAL RFP Answer Format Fermat Type Response Explanation

Explanation

Response

GENERAL PLAN INFORMATION

_ Answer Format___FarmatType

Cigna Heaith and Life
Insurance Company
Offeror Brand Name text | (CHLIC) and Cigna
Healthcare of California,
Inc. .
Please confirm the proposed network for each of ] : i ; ;
the curreni ptan des'ﬁns. TR, A TR A T M T L B Hr o i Lot it % A
Arlington County Government izt i H i :
CIGNA POS text Text Option 1: Cigna POS and
{Active/ Pre-Medicare Retirees) Cigna Network POS
CIGNA HMO {OAP) .
{Active/ Pre-Medicare Retireas) et Text e LGRS D _
H
Arlington County Public Schools i L N E ) A S T e P I S e it iy oo e
e, a iR toxt Taxt Cigna Neiwork POS

(Active/ Pre-Medicare Retirees) !

CIGNA OAP . :
{Active/ Pre-Medicare Retirees) et et AR AEE I AT |

EH DESIGN/FINANCIAL INFORMATION " A __Egp_gr]g,g __Egp_l_a_q_a__tion_
haTE 1o the CLrTant ol dation [n Braparingl current plan design in preparing | AT s S e e .
the quote.

Please confirm that your proposal is issued in
accordance with the specifications/assumptions
stated in this Request for Proposal. If there are
daviations, please identify them clearly. {f you drop down box
need more space, please use the "Explanation”
column and/or worksheet. Indicate the question
answered

Listbox,ListYosNoSouE

xplain Yes

For self insured plans, please describe the e The Account Manager is

process for the County/APS to grant an exception{ drop down box xplain the single point of contact
ta the plan design for all plan exceptions.
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EXHIBITD

To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technicai Questionnaire

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

MEDICAL RFP

Plan Design

’
ICounty/APS is requesting that offerors duplicate
lthe current plan designs offerings. Please
lindicate (yes/no) if your organization is quoting
on a specific plan. If the plan you are quoting
\malches current in every way, indicate "NO
iDEVIATIONS" in your response. Please list any
'deviations in the workbook named "APS and

Answer Format

ANSWer

Format

Format Type Response

Format Type Response

Explanation

Efoanatiun

|County Plan Design Deviations". Note that
:bidders may elect to quote one or more of the
1fc»Ilowing plans:
'Arlington County Government : Please see the
|detailed SPD's localed within the RFP el heh RN R e el
i| CIGNA POS Listbox,ListYesNoSeeE NO
| (Active/ Pre-Medicare Retirees) drop down jox xplain ves DEVIATIONS |
| CIGNA BMO (OAP) thox,ListYesNoSeeE NO
Active/ Pre-Medicare Retirees Srop Jownax ‘ xplain Yes | peviaTions
,Krllngton County Public Schools : Please see : : i ]
i http:/iwww.apsva.us/Page/1207 for detfailed
|g]an design information T [ 5
CIGNA POS drop down box Listbox,ListYesNoSesE| Yes NO
[Active/ Pre-Medicare Relirees) xplainy DEVIATIONS
CIGNA OAP Listbox,ListYesNaSaeE|| NO
|_(Active/ Pre-Medicare Retirees) drop depEhox xplain ves | DEVIATIONS
| In each case,|
For new members Cigna makes |
transitioning to Cigna from
X . every effort to
a non-Cigna plan, Cigna manage the
offers transition of care member's
jinclude a concise description of how this health (Long)llzznr:-]n:enibt:rg |:gw TOC in a way
plan covers transitional treatments/conditions, continue to receive that avoids a
such as pregnancy, chemotherapy, elc., if a new services for specified discontinuatio
imember is receiving treatment from a non- h o n of services
| S . . S toxt Text medical conditions for a
Iparticipating provider. Specifically indicate eriod of time from doclors that could
{duration member may receive approved P d other health impact the
{transitional care (from a non-network provider) at rz?es:io::‘.lse:ho gzr:ot member's
the network provider contracted benefits/cost. profess g . health status.
participate in the Cigna Please refer to
network until a safe the
transfer of care to a Explanation
participating doctor or Tab for mora
facility can be arranged details !
Page 108

Agreement 719-13-1



EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

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

MEDICAL RFP Answer Format Format Type Response Explanation

Explanation
Explanation

Response
Response

Format Type
Format Type

MEDICAL DELIVERY SYSTEM Answer Format

Employees' Access to Providers Answer Format
as the Geo-Access reparting been complet = v=|

using the requested parameters in the

accompanying file "APS Access" and "County

[Access?" Note that a separate Geo Access is

drop down box Listbox,ListYesNo Yes

Using the census data provided, prepare a list to
indicata which employees raside within and
outside of your service area. Name the file: drop down box || Listbox,ListAttached Attached
[Your Organization's Name]_ M-1
ServiceArgaSummary.

Has the Provider Disruption reporting been
completed using the requested parameters in the
accompanying file "Disruption?" Note that drop down box Listbox,LIstYesNo Yes
multiple disruption analysis is requested for the
County and APS (i.e. facility, provider, etc.)

REPORTING Answer Format Format Type Response Explanation

Please indicate your willingness to provide
reports separately to the County and APS and
to comply with the following reporting
requirements. Each report must reflect claims
and enrollment (enrollees as well as members) by
lines of coverage split between employees, I
COBRA participants and Pre-Medicare Relirees, 1 :

plus a total for all activity) : |

Applies to the County only: Pre- Medicare
[retirees must be spilt into additional sub-groups. i
IThe County has retired public safety members i |
Ieligible for Commonwealih Line of Duty benefits - ;
{(This group may have split members — i.e. retiree
Iwill be in line of duty group as will some, but not
lalt, dependents
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EXHIBIT D

To AGREEMENT NO. 719-13-1

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP
Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

To Offeror; Use Column (i to provide a brief explanalion
However if the length of the explanation is greater than 400
characters. you must use the “Explanation” worksheet io
provide your detail explanation

MEDICAL RFP

Answer Format

Format Type

Response

Explanation

Separate reports will be provided for the County
and APS strategic business units (as noted
above) for each plan type requested.

drop doewn box

Listhox,ListYesNo

Yes

You agree to production of promised reporis and
dala on agreed upon dates.

drop down box

Listbox,ListYesNo

Yes

'You agree to analyze the County and APS
utilization and claims data and meet with each of
them on at least a semi-annual basis to review
emerging trends and account servicing.

drop down box

Listbox,ListYesNo

Yes

You will provide the County and APS with access
to a web-based reporting platform.

drop down box

Listbox,ListYesNo

Yes

Employer reports can be exporied into an excel,
text, csv, etc. format.

drop down box

Listhox,ListYesNo

Yes

Monthly reporting contains at least the
following information:

Paid Claims

drop down box

Listbox.ListYesNo

Yes

|Administrative/Network Fees (if applicable)

drop down box

Listbox List¥esNo

Yes

ILarge Claims Report

drop down box |

Listbox ListYesNo

Yes

Monthly enrollment counts (enrollees and

e e o

drop down box Listhox,ListYesNo Yes
members).
Quarterly reporting contains at least the
following information: e
Electronic eligibility listing drop down box Listbox,ListYesNo Yes
Claims paid by § amount increments drop down box Listbox,ListYesNo Yes
[individual claims >$50,000 threshold drop down box | Listhox,ListYesNo Yes
lIReconciliation of claim drafts to paid claims drop down box || Listbox ListYeaNo Yes
Actual utilization and trends compared to drop down box Listbox,ListYesNo Yes
benchmark
Eligibility reporting to validate data, including full drop down box Listbox ListYasNo Yes
and changes only reports
Age out report for dependent children 3 months drop down box Listbox ListYaaNo Yes
before turn age 26
|§tz;t):srl and track children >26 disabled/handicap drop down box Listbox ListYesNo Yes
Verify disabled/handicapped status drop down box Listhox,ListYesNo Yes
Track and report out the name of Medicare drop down hox Listhox ListYesNo Yes

Subscriber of pre medicare dependents
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EXHIBIT D

To AGREEMENT NO. 719-13-1

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP
Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

To Offeror: Use Column Q to provide a brief explanation
Howevar if the langth of the explanation is graater than 400
characters, you must use the "Explanation” worksheet to
provide your detail explanation.

MEDICAL RFP

Answer Format

enaral/Management-type claim utilization
reports will be provided semi-annually or on
an as-needed basis by plan identifying at a

Format Type

Response

Explanation

[i orop dowsibe
drop down box

Listbox,ListYesNo

Claims submitted i Yes
Claims eligible drop down box Listbox,ListYasNo Yes
Deductible and coinsurance application drop down box Listhox,ListYesNo Yes
:’aalisment reductions due to network negotiated drop down box Listbox ListvesNo Yes
R&C cutbacks and savings drop down box Listhox,ListYesNo Yes
1COB savings drop down box j Listbox,ListYesNo Yes
Ineligible expenses drop down box Listbox,ListYesNo Yes
Net benefits paid drop down box || Listbox ListYesNo J[ Yes

And will also include the abova claims and

utitization separataly for: el 2 e o Sl et | S R sl XS Sl
_— = = — = = ——

'HEmployees drop down box Listbox,ListYesNo Yes i
Dependents drop down box || Listbox,ListvesNo L Yes 1
Under 65 Rat!reesand Under 65 Dependents of drop down box Listbox,ListYesNo Yes

Medicare Relirees -

ICOBRA Parlicipants drop down box Listbox,LIstYesNo il Yes

EThese utilization management reports will also

include actual utilization statistics and measures

compared to offeror's book of business or SEpUSE box Listbox.ListYestio =
Jindustry-specific benchmarks, such as:

[aLos drop down box Listbox ListYesNo Yes

Daysi1,000 drop down box Listbox ListYasNo Yes
1§mergency Room (ER}) and Urgent Care visits drop down box Listbox,ListYesNo Yas

Office visits drop down box Listbox ListYesNo Yes

Trends drop down box Listhox,ListYesNo Yes

Other standard utilization measures and

lbenchmarks i drop down bhox Listhox ListYesNo Yes

Claim lag reports will be provided when

[reguested, in the format requested. CLET . S o e 4L

drop down box Listbox,ListYesNo Yes

il of the above reporting will be provided for no
additional charge.
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EXHIBIT D
To AGREEMENT NG, 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technlcal Questionnaire

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

MEDICAL RFP Answer Format Format Type Response Explanation
We will
continue to
provide
Arlington
County
IAd-hoc reporting will be provided for no additional drop down box Liatbex,ListYesNo Yes Goverqment
charge. and Arlington
Public School
ad hoc reports|
for no
additional
charge.
IA year-end financial accounting report for the
program will _be provided within 45 days of the drop down box Listhox,ListYesNo Yes
contract anniversary date for no additional
{icharge.

ADMINISTRATIVE AND OPERATIONAL
ISSUES
Implementation Services

Answer Format Format Type Response Explanation

IiPrepare a detailed schedule and time frame to
implement this program by the effective date
Please indicate the implementation
responsibilities of your organization and
County/APS . Name the file: [Your
Organization's Name]_ M-2 Implementation. i

drop down box || ListboxListAttached Attached

AEE

Indicate your willingness to provide the
following services, if required:
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EXHIBIT D

To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TQ THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technicai Questionnalre

To Offeror: Use Column Q fo provide a brief explanation
However if the length of the axplanation |s greatar than 400
charactars. you must use the "Explanation” worksheet to
provide your detail explanation.

MEDICAL RFP

Answer Format

Format Type

Response

Explanation

‘Design, submit for the County and APS approval,
‘and print forms with County/APS's logo for claims
!submission, where required.

drop down box

Listhox,ListYesNo

Yes

TeEETE
member
materials, |
such as
member
handbooks
and
cerificates
can be
provided to
Arlington
County
Government
and Arlingten
Public
Schools for
review.
Requests for
customized
materials are
reviewed on a
per-case
basis, and
| may be
| subject to an
additional fes.
Cigna offers
Arlington
1 County
| Government
and Arlington
Public
L C sl b |
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EXHIBITD

To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

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

MEDICAL RFP

Answer Format

Format Type

Response

Explanation

Provide network service area zip codes and
electronic directories for the County and APS
voice and/or online enrollment system.

drop down box

Listbox ListYesNo

Yes

Pursuant to
our data
release
policies and a
detailed
review of
request and
format
specifics,
Cigna may be
able to create
a custom
feed. Based
upon the level
of
customization
required,
additional fees
may apply.
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EXHIBIT D

To AGREEMENT NO. 719-13-1

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technicai Questionnaire

To Offeror: Use Column Q to pravide a brief explanation
However if the fength of the explanation is greatar than 400
characters, you must use the "Explanation” warksheet to
provide your detail explanation

MEDICAL RFP Answer Format Format Type Respanse Explanation
In our
standard
implementatio
n process,
eligibility data
should be
complete 30
days prior to
the effective
date. The
" . e account
st days pror 1o program efecive date. | 9rop downbox | Listborsistveste Yes management
3 team will work
with Arlington
County
Government
and Arlington
Public
Schoals to
establish
process
requirements
and timelines
Be able to implement plan in 90 days and meet
Id_e;dlines set forth in an agreed upon drop down box Listbox,ListYesNo Yes
implementation schedule,
Production and distribution of currant up-to-date
provider directories to the County and APS drop down box Listbox,ListYesNo Yes
offices prior 1o the enroliment period.
Production and distribution of 1D cards prior to
|:ﬂective date with accuracy equat to data drop down box Listbox,ListYesNo Yes
rovided by the County and APS.
ppropriate members of account team to perform
a service and operational audit for County/APS drop down box Listbox,ListYesNo Yes
within the first three months of the program.
Provide the County and APS with a benefits and
financial contract 90 days prior to the effective drep down box Listhox,ListYesNo Yes
date.
Meet or exceed the County and APS subjective
drop down box Listbox,ListYesNo Yes

assessment of satisfaction with program

implementation.
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EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questlonnaire

Ta Offeror; Use Column Q to pruvide a brief explanation.
However if the length of the explanation s greatar than 400
characters, you must use the "Explanation” worksheet to
provide your detail explanation.

MEDICAL RFP Answer Format Format Type Response Explanation

Account Management AnswerFormat  Format Type Response Explanation

A deslgnated senior account manager must
be assigned to County/APS. This account
irepresentative will hava the responsibility and ||
authority to manage the entire range of i
iservices discussed in this RFP and must be
able to respond immediately to all ongoing

|
|account issues, concerns and changes. I

b T e et

Sheila Heaphy will
continue to be the client
manager for Arlington

Account Manager Name text Text County Government and |
Arlington Public Schools
R— _— R —— e ACCOUN, |
[Number of accounts currently servicing text Text 10 ]
‘. Sheila's customer base w'tll'
New case responsibility text Text not exceed 10 accounts

and wili mainly focus on
Government business.

Provide a separate bio on the account manager
that would be assigned to the County and APS.
Highlight experience including years in your

organization, years in the industry, size of other

current accounts and type of other accounts (self text Taxt Attached
funded, plan type, etc.). Name the file: [Your
Organization's Name]_Client Acct Manager
||Bio) M-3
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EXHIBITD

To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

To Offeror: Use Column Q {o provide a briel explanation.
However if the length of tha explanation is graater than 400
characters you must usa the "Explanation” worksheet to
provide your detail explanation

MEDICAL RFP

Answer Format

Format Type

Response

Explanation

Identify key personnel that will directly support this
contract, and whose performance appraisal is
impacted by their performance on this contract.
Do not include first-line supervisor personne! at
this point. Be sure to include, at a minimum, the
IAM, Senior Underwriter, Network Relations,

Sheila Heaphy - Client
Manager = 15 years: Amy
Rothenberger - Client
Engagement Manager - 10{
years: Keisha Lewis -
Onsite Care Coordinator 3
years: Trina Bruno -
Service Implementation
Executive - 4 years:
Jason Youngblood -
Behavioral Specialist — 4

: ; text Text years: Joanne
Implermentation, Member Services, Reporting Jeanguenat — Natwork
Manager, Wellness Director, elc, Also, please Relations - 7 years: Dan
indicate the expected parcentage of time that Zi . lnforn';ation
each manager will devote to this contract and the Clmmerman )

. - - onsultant - 3 years: Dan
number of years of experienca in handling Resetar - Pharma
contract similar in scope to County/APS's. B <y

enefits Manager - 3
years: Michael Johnson -
Senior Underwriter - 10
years: Eileen Noakes -
Health Promotions
Manager - 7 years
If in the foreseeable future there is a reasonable
chance that any of these individuals will be
reassignad, retire, or otherwise be unavailable to !
fuifilt the duties described herein, please identify AT Taxt LB
the replacement(s). Also, provide all of the
requestad information about any such individual.
You agree to provide account management
and/or member services support for and
attendance at 2-5 open enroliment benefit oD o Dox Listbox, Yes
fairs/meetings per year, for each entity and/or P ListYNNAExpiain
other benefit events the County/APS may choose
to sponsor.
[You agree that the County and APS has the right
to dacline the pfqposaq Accou qt Manager and if text Text Yes
necessary, participate in selecting a replacement
Lﬁccount Manager.
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EXHIBITD

To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

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

MEDICAL RFP Answer Format Format Type Response Explanation
You agree to provide to the County/APS an on
site representative with authority to handle both Listbox,
claimspand educational issues at least 4 days a R LIstYNNAExplaln Yos
month.
You agree to assign a designated contact person
for enroliment and claims management for Listbox,
medical and behavioral health and a Weliness || 97°P 949WR BOX | 4 ioevnnaExpiain ves
Coordinator.
Member Services : Answer Format Format Type ~ Response Explanation
!4 designated member services team will be i
1:éaned to the County and APS account i A Tost Conikmed,
There are currently 1471
. customer service It is important
associates (CSAs) in the || that members
Scranton, Pennsylvania, || receive timely
service center, All CSAs assistance
are trained in Cigna from customer|
benefits and programs as || service. To
well as Arlington County || decrease wait
Government and Arlington time
i Public Schools specific especially
Briefly describe the members services team that benefits. The Service during peak
iwould ba responsible for the County and APS Implementation Executive [{volume hours, ]
account including how many staff members are i EFY is responsible for training we use a
assigned and how you ensure the County and the CSAs on the specifics ||combination of]
]IAPS members are routed directly to the of the Arlington County || dynamic call-
designated team. Government and Arlington j|load balancing
| Public Schools account, |and intelligent
i culture and nuances to contact
ensure a consistent management
service experience. The || technology to
advanced desktop tools || route cails to
the CSAs have access to the next
allow for a full picture of available
each member's unique || appropriately
benefits and interactions || trained CSA
with Cigna,
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EXHIBITD

To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools

RFP No. 719-13 Medical Plan

Technical Questionnaire

To Offeror; Use Column Q io provide a brief explanation
However if the length of the explanation is greater than 400
characters, you must usa ths “Explanation” worksheet to

provide your detail explanation,

MEDICAL RFP Answer Format Format Type Response Explanation
Member services will be
primarily handled out of
Where will the member service unil reside? text Toxt our Scranton,
Pennsylvania service
center.
iCustomer Service representative will have full
Eaccess te and understanding of the County/APS drop down box Listbox,ListYesNo Yes
ibenefits designs. _ “ L
Customer service
associates (CSAs) have
f| access to critical member
Il information through Cigna
OneViewSM. It means The
quicker response time and information
1 less chance for confusion \
] N L useful in
I since the CSA initially responding to
responding to the phone rﬁembe?
call now has the resources inauines.is
to help with almost any 9
. . presented on
issue.OneView reduces | oreiseasn
What real-time data will be available to the e ur TR | view, including
; taxt Taxt between multiple i !
represantatives? . . a member's
information sources, ast service
enabling the CSA 1o better P )
interactions,
focus on the needs of L =
. .|| eligibility and
each caller. Information is folty
linked across multiple plan A
details, and
types and platforms, claims
allowing representatives to 1 e
resolve members’ inforrnatitrayn
quastions more quickly '
and accurately on the first
call. Transfers between
lines of business are
minimized.
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EXHIBIT D

To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

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

MEDICAL RFP Answer Format Format Type Response Explanation
—_— 5SS
We match
inguiries,
quality of
service, and
quality of care
complaints o
the treating
health care
The network’'s management information sysiems p'if-.?zgr al
routinely collects information on patient .
: i F . Listbox, P Lo documentatio
l'cumplalnt§ and 'thls mfo_rmation is commt_mlcated . drop down box ListYNNAExplain See "Explanation & tacords that

!io the participating provider at least two times per {link the health

\|lyear.

; care
professional's
name andfor

ID 1o the
issUe.
Please see
the
Explanation

! tab for more

'E detail.

Each new member receives a member handbook Listbox LA

Jor.other relevant member materials that describes|| drop down box LIstYNN AEx'plai n Yes

grievance procedures.
Network management requires that each provider| Listbox

|accommodate an appeintment request within drop down bex ListYNN AEx'pmn Yes

flthree weeks.

Ehere is a single toll-free, customer service .

elephone number for addressing claims drop down box . Yes

ayment, member services and any aepeals.

ListYNNAExpialn
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EXHIBIT D

To AGREEMENT NO. 719-13-1

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

To Offeror: Use Column Q to provide a brief explanaton
Howevaer if the length of the explanation is greater than 400
characters, you must use the "Explanation™ worksheet lo
provida your detail explanation

MEDICAL RFP Answer Format Format Type Response Explanation
Arlington
County
Government
and Arlington
Public
Schools will
continue to
have access
to their
You provide a dedicated individual or staff Linthox Imp?:ﬂ':’;fﬁaﬁo
.responsmle for resolving claim disputes or other drop down box ListYNN AE"plm Yes n Executive
it (SIE), Trina
Bruno, who
will be a key
liason to the
service center
for any claims
related issues
or discputes
that need to
be escalated.
Interacitve Voice Response {IVR) operational 24 Listbox,
TG P (IVR) ope drop down box ListYNNAExplain Yes
Customer Service phone line has multilingual Listbox,
raps. P 9 drop down box LIstYNNAExplain Yes
Cigna will
A toll-free customer service telephone number is continue to
operational on normal business days between at drop down box Listbox, Yes offer your
least 7 am. and 7 p.m. in every time zone ListYNNAExplain employees
containing County and APS members. live customer
services 24/7.
I There is access to member services via your Listbox,
organization's website. U L TIN I ListYNNAExplain jies
[There is access to member services via a mobile T T Listhox, Yes
app, e-mail or chat line. P LIstYNNAExplain
Customer satisfaction surveys are conducted and drop down box Listbox, Yes

[reported on annually.
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EXHIBIT D

To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

To Offeror: Use Column Q {o provide a brief explanation.
However if the langth of the explanation is greater than 400
characters, you must use the "Explanation” worksheset to
provide your detail explanation.

MEDICAL RFP

Answer Format

Format Type

Response

Explanation

How are member inquiries logged and tracked?

toxt

Text

We document inquiries,
whether received by
phone, mail, or Internet, in
OneView, our desktop
inquiry tracking system.
We track:
« date of contact
+ member's name and ID
« nature of the inquiry
+ steps to resolve the issue
« action taken to address
inguiries not initially
resolved, and progress
slatus
Daily, weekly, monthly,
and quarterly reports are
available to analyze and
track types of inquiries,
including:

* Responsiveness -
monitor telephone system
accessibility and use
+ Call type - identify the
type and number of calls
received over a specified
period of time, sorted by
client
» Open call - identify and
track open or unresolved
inquiries

=

How are out-of-area and out-of-county
emergencies handled?

toxt

Taxt

Please refer to the
Explanation tab.

Health Care Reform/ACA Support

Confirm that offeror will provide full support |

related to Health Care Reform/ ACA to ensure the

Answer Formajﬂ

mfﬂprmat Type“.m

Listbox,

in

County and APS remains compliant and has the LLCTICL LS meomp":nmdNAExpm el U
most up to date information available.

Will you agree to provide communication Listbox,

Imaierials to members and to County and APS drop down box ]ListCompletedNAExpta Completed Yes

staff to ensure compliance with ACA?
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EXHIBIT D

To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

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

MEDICAL RFP

Answer Format

Format Type

Response

Explanation

Briefly describe the support and materials you will
provide relative to HCR/ACA.,

text

Taxt

Please refere to the

Explanation tab for more

details.

Will you agree to provide information on
Exchanges, including availability, benefits and
pricing as applicable?

drop down box

Listbox,

ListCompletsdNAExpta

in

Not Completed - See

"Explanation”

Chga s |
willing to
share any
public
information on
Cigna benefit
designs and
rates in the
areas wa offer|
individual
solutions, bothy
on and off
exchange.
Please note
the following:
Private
Exchange - In
2013 Cigna is
participating in
the AonHewitt
Corporate
Exchange.
However, as
of 1/1/2014,
Cigna will not
be offered in
the Corporate
Exchange.
Cigna has
announced
publicly that
we will

Briefly describe the support and materials you will
provide relative 1o Exchanges

text

Text

Please refere to the

Explanation tab for more

details.

Network Maintenance

(hospitals and physicians) in all implemented
locations.

Answer Format
[[og L ih e R e e I e p e ]
Maintenance of satisfactory number of providers

drop down box

Format Type

Listbox,ListYesNo

Response

Yes

Explanation
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EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

To Offeror: Use Column Q to provide a brief explanation
However il the length of the explanation is greatar than 400
characters, you must use the "Explanation” worksheet to

provide your detail explanation

MEDICAL RFP Answer Format Format Type Response Explanation
HProvider Directories: ;

—= -
ﬁ,d.re updated at least every six months drop down box Li “Y"N‘:::"E;i“ ain Yes
However, this
is not
Have special notations for provider no longer Listbox, applicable to
accepting new patients == ListYNNAExplain R our Open
Access Plus
| product.

Provide a toll free number for continuous updates drop down box Listbox, Yes |

land updated provider directories P ListYNNAExplain |

Are available via the Internet drop down box Llsw';:‘::z:‘mm Yes

1]

indicate the frequency at which internet provider toxt - Our onling provider
ddirectory information is updated (i e. daily, weekly)| directory is updated daily.
{Actively pursue physicians nominated by the l ' i

County and APS employees to participate in drop down box Listbox,ListYesNo Yes

network. .
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To AGREEMENT NO. 719-13-1

EXHIBIT D

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP
Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technicai Questionnaire

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

MEDICAL RFP Answer Format Faormat Type Response Explanation
Specifically,
Cigna uses
credentizlling
and
In partnership with our T
contracted network ?e‘vpi:vavr
providers, we endeavor to tan ete;:I
establish a collaborative out?each
working relationship that including gaps
facilitates quality patient .
care and services. pe rformar;ce
Program activities used to management
Briefly describe how you are improving quality 4 T Zchleve il g?‘al HEDIS, case
among network providers. oxt ) emonslratet e raviaw and
commitment to quality quatity
through the establishment recognition as
of policies/guidelines, methods to
monitoring for monitar and
performance against the improve
policies/quidelines, and quality
identification of amongst
opportunities for providers
R Please refer to]
the
Explanation
Tab for more
detail.
Data Management Answer Format Format Type Response Explanation
You f.vill accept eligibility information electronically drop down box Listbox ListYesNo Yes
on-line access, etc.).
You will accept eligibility information via hard drop down box Listbox,ListVesNo Yes
copy forms.
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EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County
Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

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

MEDICAL RFP Answer Format Format Type Response Explanation

From an
automated
standpoint, we}
only accept
automated
client eligibility
layouts and
electronic data

interchange

(EDH) 834

enroliment
Can the offeror meet the County's and APS file transaction. If

- g aclient is
Iayouts aqd specsﬁcatmng;. See. atlacr.ted zip file drop down box | Listbox istAttached Attached unablé 1o
with specifications., Medical Client File

; send us those
Specs.zip formats and
would prefer
{o stay
automated,
there may be
optional
service
charges
based on
specific
programming
requests.

See
Efferor can administer eligibility requirements. drop down box Listbox,ListYesNo Yes Explanation

Document, |

The claims system maintains on-line eligibility files

i ListYesN
that are updaied at least weekly. SoRiCownibex HathaxLiatYashia =S

A real-time, management information system is
available, which supports the County's and APS
requirements for database maintenance and
management reporting ( i.e. The County and APS |i drop down bex Listbox,ListYesNo Yes
have electronic access to the system to make
changes name, correct DOB, modify enroliment,
view claims, verify dependent coverage etc.
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EXHIBIT D

To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technicai Questionnaire

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

MEDICAL RFP

Other Services

List the location{s) of your service centers that
would be servicing the County's and APS
employees and the corresponding geographic
areas/regions covered by the respective location.
Use the "Explanation” column and/or worksheet if
ou need More space.

Service Centar 1

Answer Format Format Type

Answer Format Format Type

Response

__ Response

Explanation

Explanation

Toxt

Scranton, Pennsylvania

lOul-of-Area

Location 1 text
| Geographic Region(s) Covered 1 text Text All
lServIca Centar 2 i B T e e o
Location 2 taxt Text N/A
Geographic Region(s) Covered 2 text Toxt N/A,
IService Center 3 et i
|| Location 3 text Toxt N/A
| Geographic Region{s) Covered 3 text Toxt N/A
ftr .
{[The County and APS reserves the right to accept
'lor decline the designated service centers, CIET ML L stzanListYesNo i L3 ;
ttach a description of premium or administrative
fee billing procedures. Include information on the
timing of billing, biling-payment reconciliations
qeand ability to provide for client self-biling. Name Srop down box i UsttoxL mtAttachsi Altached
the file: [Your Organization's Name]_ M-4
jPre:mium!illlllng.
-!For PPC and P_bs plan(s), are participants
required to submit claim forms and bills:
l In-Network drop down box g Listhox,ListYesNoNA No
For our Open
Access Plus
product,
Out-of-Network drop down box || ListboxListYesNoNA Yes participants
are not
required to
submit claims.
drop down box ]] Listbox,ListYesNoNA Yes
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EXHIBIT D

To AGREEMENT NOQ. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnalre

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

MEDICAL RFP Answer Format Farmat Type Response Explanation
t what R&C percentile will out-of-network PPO .
|claims be paid? percent, 1 Percent,1 B85.0%
t what R&C percentile will out-of-network POS o
claims to be paid? pearcent, 1 Percent,1 85.0%

Percentiles
are applied by
plan, and not

by individual

Can you pay at various R&C percentiles at the B} ,, . || claim. Plan

direction of the County and APS? drop down box fListhoxListYesExplain{ Yes - See "Explanation options for

different R&C
percentiles
can be

provided.

When customized printing is required, the heaith

plan must present a proof to the County and APS || drop down box Listbox,ListYesNo Yes

|f_ur approval.

Plan will provide educationat materials in a variety

of formats (e g, print, webinar, video) for open drop down box Listbox,ListYesNo Yes

enroliment and other needs

The health plan will pay for printing costs for:

|ID Cards drop down hox j Listbox ListYasNo Yes

Not

applicable.

Cigna is not

Certificates drop down box Listbox,ListYesNo No quoting fully
insured
caverage for
MCA.
Standard
SPDs are
Included in
SPOs drop down box Listbox,LIstYasNo Yes 2 soted
administrative
fees.
Open Enroliment Materials drop down box Listbox ListYesNo Yes
The health plan can provide SPDs in an electronic drop down box Listhox,ListYesNo Yes
format.
; - . . Listbox,
||P|an summaries are available in Spanish. drop down box Llsm;:‘ A::PI ain Yes
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EXHIBITD
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technicai Questionnaire

To Offeror: Use Column Q to provids a brief explanation
However if the length of the explanation is greater than 400
characters, you must use tha "Explanation” workshest to
provida your detail explanation.

MEDICAL RFP Answer Format Format Type Response Explanation
Educational programs are avaifable in Spanish drop down box Listbox, Yes {
P : ListYNNAExplain
T requesed ||
The health plan will produce complete SBCs in an by Arlington
electronic format for no additional charge. gropidowh BEXR L tiexlbtresto = | County
{|Our pharmacy
quote
assumes
integration
with Cigna
medical,
however,
'The health plan will incorporate prascription drug the;ee \:::uld
data from the County and APS, should they additianal
|decide to carve-out the pharmacy program, into drop down box Listbox,ListYesNo No
charge of
'the medical plan SBC (produced by your $6,000 set up
:orgamzahon) for no additional charge. and $570 per
H maonth to
incorporate
prescription
| drug data if
the pharmacy
were to be
i carved out.
i?he health plan agrees that no external | = — =k =
{lcommunications material that mentions the i
County's or APS benefit plans may be circulated | diog downihox ListberLiatveshio U |
without written approval from them.. Il I
The County and APS (or its representative(s)) ; ?
reservopihe roll ispudi claynajtandiog | dropdownbox | ListboxListvesNo Yes !
icapltatlon payments, if applicable) upon 1 [
reasonable advance notice. i
[[ndicate your capabilities regarding electronic R ] T e '
Irafarrals for all plans requiring physician
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EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

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

MEDICAL RFP Answer Format Format Type Response Explanation

We are
providing
Arlington

County

Government
and Arlington
Public
Schools with
our OAP,
Network, and
i Network POS

products,
which give
members

: direct access
The offeror currently has an electronic referral drop down box Listbox ListYesNo No to specialists |
process. b our |
networks
without a
referral from a

PCP or

another

specialist. As
formal

referrals are

not required,

no electronic
referral

process has

heen
| _ developed.

This is not applicable, as
formal referrals are not
required for the products

If no, when will this capability be available text Taxt quoted for Arlington |
H County Government and
Arlington Public Schoois,
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EXHIBITD

To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

To Offeror: Use Column Q to provide a brief explanation.
Howevaer if the langth of tha explanation is greater than 400
characters, you must use the "“Explanation” worksheet to
provide your detail explanation.

eligiblity, and customer service)?

ListYNNAExplain

MEDICAL RFP Answer Format Format Type Response Explanation
Cigna has
standard COB
processes in
place,
designed to
minimize the
possibility of
profit from
over-
insurance,
R while helping
Offaror can meet COB requirements. drop down box | |, i aN. AEx plain Wiiling to ensure that
claimants
recover as
much of the
expense as
their coverage
type permits,
without
exceeding
allowable
expenses
under either
plan.
gtf:;o;c:g: ?;dr::f::,salms el Tt drop down box Listhox,ListYesNo Yes
If no, identify specific banking requirements for text Text N/A
claims payment
li claim records and eligibility data used by the Please see
carrier in its role as claim administrator shall the
remain the property of the County and APS as L TS LisibokListYgstio 2l Explanation
Plan Sponsor and Plan Administrator. tab.
Each of your networks serving the County and
PS members is supported by a computerized, Listbax
on-line direct access claims processing system drop down box ListYNN AE:'pm“ Yes
containing plan/claim information storage and
retrieval.
ra all of your internal systems integrated (e.g., S
claims payment, medical and behavioral health drop down box ’ Yes
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EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

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

MEDICAL RFP Answer Format Format Type Response Explanation
he claims sysiem maintains dependent eligibility Listbox,
files. drop down box | |, ynNAExpiain Yes
= e e - ==
onfirm the County and APS may add employee
eligiblity online for emergencies and new Listbox,
drop down box ListYNNAExptain Yes

arlicipants. Confirm these changes would not
e overwritten by the next file feed..

Our retroactive termination
policy limits our financial
responsibility for member
termination submissions to
60 days before the client
notifies us of the
termination. If we are
notified within 60 days, we
return the payments that
we have collected for the
lHow are retroactive terminations handled and Lt L
what is your process for collecting and crediting text Text paymen.ts are "°t.
| . . ination? returnable if we receive
any claims that were paid after termination nolification after 60 days
from the date of
termination. We will
atternpt to recover any
claim payments for
services the member
received after ending
coverage thatl we paid
before we received
notification of the
lermination.

The claims system automatically sé;:a;-r;s for o Listbox,
drop down box ListYNNAExplain Yes

duplicate bills. S
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EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technicai Questionnaire

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

MEDICAL RFP Answer Format Format Type Response Explanation

High volume call centers
have the *mobile recovery”
process available. This
provides office
space/equipment and
encrypled satellite
communication for voice
and data. These mobile
offices can be set up in

What is your contingency plan in the event that less than 72 hours. They
the proposed customer service center is off- text Taxt ara self-contained and
line/down? come with their own power

sources, In addition, this
solution can be used in

conjunction with load

balancing to bring about
an even more robust

recovery. This solution is

tested annually with “live”

calls and data.

Please refare to the
text Taxt Explanation tab for more
details.

What is the process of handling uncashed
(outstanding) checks?

The above described service is at no additional
cost.

Listbox,

ListYNNAExplain Yes

drop down box

Performance Benchmarks Answer Format  Format Type Response ~ Explanation

Focusing specifically on the claim office(s)
that would be used for the County and APS, S i i |
indicate if performance for 2012 did or did not : \
meet the specified standards below. If more |
than six Service Centers proposed, provide
requested data in "*Explanation™ column
and/or workshaet.”

—=reT

Service ngtar #1
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EXHIBIT D

To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

To Offeror: Use Column Q to provide a bref explanation
However if the langth of the explanation is greatesr than 400
characters, you must use the "Expilanation” worksheet to
provide your detaill explanation

MEDICAL RFP

Answer Format

Format Type

Financial Dollar Accuracy was 99% or greater.

drop down box

Response

Explanation

Listbox,ListMetNotMet

99.77% within
our Scranton,
Pennsylvania
service center

f'

Procedural Accuracy was 98% or greater.

drop down box

Listbox ListMetNotMet

I

Met

99.66%within
our Scranton,
Pennsylvania

90% of claims were processed in 10 business
days or less.

= == i

drop down box

Listbox,ListMetNotMet

Met

Scranton,
Pennsylvania
service center

service center.

198.45% in our

At least 20% of telephone calls to member
services were answered within 20 seconds.

drop down box

Listbox,ListMatNotMet

Not Met

Average
speed to
answer in our
Scranton,
Pennsylvania
service center

| services were answered within 20 seconds

! was 30
seconds,
which is our
Cigna
| standard.
Service Center #2 ]I '
=== =
Financial Dollar Accuracy was 28% or greater. drop down box || Listbox,ListMetNotMet N/A
Procedural Accuracy was 98% or greater. drop down box || Listhox ListMelHotMet N/A
0, a P " SR
90% of clams were processed in 10 business drop down box || Listbox ListMatNotMet NIA
days or less. L |
i 0,
il At least 90% of telephone calls to member drop down box | ListbosListMetNotMet N/A

gérvi::_e Center #3

Financial Dollar Accuracy was 99% or greater. |

drop down box

Listbox,ListMetNotMat

Procedural Accuracy was 98% or graater.

|

drop down box

Listbox ListMetNotMat

N/A

NIA J

90% of claims were processed in 10 business
days or less.

‘f drop down box

Listbox,ListMetNotMat

N/A
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EXHIBITD
Ta AGREEMENT NO. 715-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP
Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

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

MEDICAL RFP Answer Farmat Format Type Response Explanation

At least 90% of telephone calls to member

services were answerad within 20 seconds. drop,down box(j) Listhox.Lietatiotthet It

Subcontracted Services A e Answer Format Format Type Response Explanation

'subcontracted service providers in the last 12 i g
'months; (2) are planning any changes in your : 3 y : 1 : ]
'subcontracted arrangements during the ’ SRt |
upcoming 12 months; (3) N/A - Services not J : i ! - i
ﬂchaned or planned to change; or (4) N/A - ; ' i i

Service Not Subcontracted. For services
where subcontractor was either changed or
planned to be changed, please provide the
name of the new servica provider in the space
{provided below.

e e e

i .} | A

Customer service rc;r;;t.inwn box """m"":;tesr:"“""““ N/A - Not Subcontracted u
Name of new subcontracted service provider text Text |
Large Case Management drop down box ""m""‘:;:sr:mo""“ N/A - Not Subcontracted | |
Name of new subconiracted service provider toxt | Text |
Utilization Management | drop down box [HstboxtiatSubcontrach s _ ot Subcontracted
Name of new subcontracted service provider | toxt Toxt
|F'rovider quality data drop down box Li“m”"‘:;:sw"b“"mc N/A - Not Subcontracted
| Name of new subcontracted service provider text Text
24/7 nurse-line drop down box | -tbextstsubcontract s _ ot 5ubcontracted
| Name of new subcontra;éd service provider text Toxt
Organ Transplant Networks drop down box |[MPox-BiSubeonC| - ot Subcontracted i
| Name of new subcontracted service provider toxt Text H o
Coordination of Benefits drop down box _[-*tboxtistSubeontracl s No Changes
i| Name of new subcontracted service provider taxt Text
{Behavioral Health Network and Intake Services || drop down box "“"”"'Lt';?w"b"mmc N/A - Not Subcontracted
Name of new subcontracted se_r_vﬁ:e_p_r_ovider text | T Tent s ) 1
[Claims Administration -E_‘trl;op down box J""M""t';:sr;'hm"“c N/A - Not Subcontracted
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EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County
Public Schools
RFP No. 719-13 Medical Plan

Technlcal Questionnaire

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

MEDICAL RFP Answer Format Faormat Type Response Explanation
Name of new subcontracted service provider text Text

|Provider Credentialing drop down box "'m’"""‘t';:sn"bm""“ N/A - Not Subcontracted
Name of new subcontracted service provider text Taxt

Other drop down box Lmb“‘":;r:bmmmc NfA - No Changes
Name of new subcontracted service provider text Toxt

Behavioral Healt@g -ga_b_iliti_e_s_ fule

Please provide the following information in
electronic format and name the file as

_Answer Format _Response

_ Format Type _Explanation |

spocified:
The Cigna
staff who
[There is a behavioral health triage system in ret!:_- :?;;nge
place, operational 24-hours/7-days a week and personal
staffed by hehavioral health Professronals with at drop down box Listbox ListYesNo Yes siijocates
least a master's degree, to direct members to B A are a ik
appropriate levels of mental health or substance of master's
bl and bachelor's
level
professicnals.
! :;32‘ B e drop down box Listbox,LIstYesNo Yes
Health plan members have access to a range of
!allernalive behavioral health services; including,
residential treatment, partial hospitalization, drop down box Listbox,ListYesNo Yes
halfway houses, intensive outpatient care, and
home therapy.
The network has a multidisciplinary mixture of
board-certified psychiatrists, independentiy ‘
licensed doctoral psychologists, and master's- LRIl HistbaiList¥ealo o
level clinicians.
Offeror establishes standards for the number and
geographic distribution of behavioral healthcare
practitioners; |nc!u§1=ng. ps_ychlalrlsts. : drop down box Listbox,ListYesNo Yes
psychologists, clinical social workers, psychiatric
nurses, and other behavioral healthcare
specialists.

Page 136

Agreement 719-13-1




EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County

Public Schools
RFP No. 719-13 Medical Plan

Technical Questionnaire

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

MEDICAL RFP Answer Format Format Type Response Explanation

Offeror has established standards for timeliness
of routine and urgent care, behavioral healthcare || drop down box Listbox,ListYesNo Yes
appointments, and access to after-hours care

Offeror monitors responsiveness of member

. . . drop down box Listbox,ListYesNo Yes
sarvices or appointment telephone lings.

o make UM decisions, Offeror uses written
utilization review criteria for determination of drop down box Listbox,ListYesNo Yes
clinical appropriateness.

writlen notification to members and praclitioners,
as appropriate, of the reason for each clairn
denial.

The utilization management department sends
drop down box Listbox,ListYesNo Yes

Written policies and procedures address the
types of practitioners accepted to participate in
the network; including, psychiatrists and/or
physicians who are certified in addiction medicine,
doctoral and/or master's level psychologists who
are state-certified or state-licensed, master's level
clinical social workers who are state-cartified or
state-licensed, and master's level clinical nurse
specialisis who are nationally- andfor state-
licensed to practice indepandently.

drop down box Listbox,ListYesNo Yes

he County and APS have an in-house EAP
program. The Offeror must be willing to
coordinale treatment with County and APS EAP
staff.

drop down bax Listbox,ListYesNo Yes
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EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Public Schools
RFP No. 719-13 Medical Plan

Explanation

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

Section/

Question #

Section 1I/#4

Section |I/#4
(continued)

Section 114
{continued)

Section V/ #37

Section V/ #37
{continued)

Section V/ #40

Explanation

Members must apply in writing for in-network level TOC within 30 days of enrollment in the plan {uniess a longer period of time is mandated
by the applicable stale). If approved by Cigna, a member may continue to receive services from that doctor, hospital, or other health care
professional for a specified period of time, with covered services paid at the in-network coverage level.

Examples of conditions that may qualify for TOC coverage are:

« second or third timester of pregnancy as of the start date of coverage

« newly diagnosed or relapsed cancer in the midst of chemotherapy, radiaticn therapy, or reconstruction

- transplant candidates, unstable recipients, or recipients in need of ongoing care due to complications associated with a transplant

» acute conditions such as heart attacks, strokes, or unstable chronic conditions in active treatment

- recent major surgeries still in the follow-up period (generally six o sight weeks)

= hospital confinement on the plan start date {for plans that do not have extension of coverage provisions)

* trauma

= non-participating facility services for inpatient care, (maternity or hospice care associated with a TOC request when non-participating docto
hospital, or other health care professional services are approved for TOC and the doctor, hospital, or other health care professional does no
have privileges at a participating facility)

Cigna completes a medical necessity review once the clinical information is received from the member or health care professional, and a
determination is made about coverage of the above services.

Unless otherwise mandated by appficable state mandates, which always take precedence, TOC certifications apply to an appropriate period
fime following the member’s start date (e 9., 30, 60, or 90 days), or until care has been completed or transitioned to a participating doctor,
hospital, or other health care professional, or coverage limitations are exceeded, whichever occurs first. Certification does not generally

nwrand a norined AF ON Aaue

In the case of an emergency, we encourage members to seek care at the closes! appropriate facility. Emergency and urgent care is covered
the in-network coverage level, regardless of where the service is provided. We use prudent layperson criteria when defining an emergency
Network POS

Out of Network

Our Network POS is a national network, which allows members to access care at in-network levels from Network POS providers in any of oL
local networks when away from home. Dependents living away from home can access care from local Network POS providers. Participating
provider information can be obtained from our website or by contacting customer service.

Out of Area

Rautine care is covered based on the plan's network access and benefit plan design. A member with chronic medical conditions should
consult their PCP about care needs while traveling outside their network area,

Open Access Plus (OAP)

Qut of Network

With our OAP Plan, members can access care in- or out-of-network without a referral. For plans with out-of-network coverage, services
deemed as urgent care {non-life threatening) are reimbursed at the in-network level. For plans with only in-network caverage, urgent care
services provided at non-network facilities are also reimbursed at the in-network coverage level.

QOut of Area

The member will generally he asked to remit payment at the lime services are provided. Cigna wiil translate the claim, and any payment mac
will be sent directly to the member. Routine care is not covered when traveling outside of the U.5.

Cigna views reform as another strategic opportunity to meet client needs. Within days of the passage of the Patient Protection and Affordabl
Care Act (FPACA), Cigna was the first nalional carrier to launch a reform-dedicated site. A one-stop-shopping resource,
www.informedanreform.com is also a vehicle to showcase Cigna's reform thought leadership and expertise. Cigna launched
www.informedonreform.com with the goal of praviding a dynam:ic, comprehensive resource for a primarily business-to-business audience. Tl
site is meeting or exceeding our expectations in terms of traffic and engagement. User feedback is also very positive.
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EXHIBIT D
To AGREEMENT NO, 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Public Schools
RFP No. 719-13 Medical Plan

Expianation

This worksheet should be used to provide additional explanations for any questions for which a “See Explanation” respanse
was given. Explanations must be numbered to correspond to the guestion to which they pertain and they must be brief.

Section/

Question #
Section V&40
(continued)

Section V/i#41

Section Vi#42

Section
VIQuestion
#47

Explanation

Cigna uses this channei to provide education and insights for our client and benefit consultant audiences so that they can better understand
reform, anticipate impacls, and take a proactive approach implementing it with their clients and employees.

The site alse provides commentary on critical legislative decisions which includes the Reform Today column, advocacy papers, web meeting
and fact sheets; each of which have been authored by recognized industry experts.

Cigna is willing to share any public inforrmation on Cigna benefit designs and rates in the areas we offer individual solutions, both on and off
exchange. Please nole the following.

Private Exchange - In 2013 Cigna is participating in the AonHewitt Corporate Exchange. However, as of 1/1/2014, Cigna will not be offered
the Corporate Exchange. Cigna has announced publicly that we will participate in the Mercer Marketplace.

Public Exchange - We are only on the public exchange in TX, FL, AZ, TN and CO for 2014, so, we will have nothing to share in VA for 2014.
No 2015 public exchange participation decisions have been made yet.

Cigna understands that our clients continue to face cost pressures and a sustainable solution must address the long term affordability for
employers and employees, and we are commitied to ensuring that we have solutions to meet our varying clients’ needs as the market evolve
Accordingly, Cigna is actively engaged in assessing Privale Exchange solutions to meet our clients’ needs.

One of Cigna's greatest strengths is the ability o compose benefit programs that reflect a company’s culture and the demographics and hea
status of their workforce. Through integrated solutions designed to meel the unique needs of our Employers, we are able to maximize the
health and productivity of their workforce. We believe that the ability to offer our integrated solutions within an exchange framework will be ol
interest to some employers. Additionally, for many employers, self-insurance will continue to be a critical component of the benefit program. .
such, our Defined Contribution/'Exchange’ solutions will incorporate both insured and self-insurad offerings. We will continue to monitor marl
interest to determine the pace of our development efforts and associated readiness dates.

Cigna's Collaborative Accountabla Care (CAC) initiatives are a variation of the Accountable Care Qrganization (ACO) model, Although
founded on the principles of the Patient-Centered Medical Home (PCMH}), the primary difference between this model and the PCMH and AC
approaches lies in the clinical coilaboration, consultative guidance, patient-specific actionable information, and performance reporting that
Clana hrinas in thasainitiatives
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EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Public Schools
RFP No. 719-13 Medical Plan

Explanation

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

Section/
Question #
Section V/#51 |To establish eligibility files for your employees and their dependents, we require the network and PCP identification number (when

appropriate), and established indicator for each member, as well as the following for each participating member:

» 35N

* name

- date of birth {DOB)

» sex

» mailing address

= home and work telephone numbers Note - Required if HSA or Integrated Personal Health Team (IPHT)

« coverage structure information

- sfart date of coverage

+ cancellation date, if applicable

For covered dependents we require.

« first name

« last name

* sex

+ DOB

« student status

« relationship to member

« dependent SSN for over age 45

* coverage structure information

» start date of coverage

= cancellation dale, if applicable

+ dependent health insurance claim number if Medicare eligible and under age 45

Explanation

Section V/
#65a

Section V/ #71 Cigna owns and shall own all rights, title and interest in and to the systems, procedures, methodologies and practices used by it in connectio

with the claims processing, claims payment and utilization monitoring functions, together with the Participating Provider network, the
negoliated fees, terms and discounts with Providers, claims processing, claims history and utilization data and information (collectively, the
“Cigna Proprietary Information"), all of which is proprietary, confidential and a trade secret of Cigna. Employer shall have no right, title or
interest in or to Cigna Proprietary Information. Employer agrees to treat all Cigna Proprietary Information in a confidential manner,

Seclion V/ In an ASO environment, the client is responsible for their escheatment process. Cigna assisis the client by providing the nine months check

#79a report free of charge; and outstanding checks services at an additional cost. These two reports can only be provided if the client has elected

receive PHI under HIPAA regulations.

Ouistanding checks are automatically “aged voided™ at 15 menths by Citibank or JPMorgan Chase. If “aged voided,” checks are not reissuec

and the client should follow appropriate state unclaimed property regulations.

Under a fully insured arrangement, the unclaimed property unit is responsible for handling uncashed, traditionally funded claim checks. Our
procedures are based on slate regulalory requirements including:

* guidelines for contacting payees

« time frames for remitting unresolved items to the appropriate states

» information required for reporting to the states

Payees are contacted through mailings so that payees can work directly with us to resolve/receive payments before remitting funds to the
state. If an item cannot be resolved, funds are remitled in the payee’'s name to the appropriate state under the requirements outlined in that
siate’s reoulatnry stahites.
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EXHIBIT D

To AGREEMENT NO. 715-13-1

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Medical Plan

Wellnass Questionnaire

To Oftferor: Use Column Q to provide a brief saplanation.
However i the length of tha explanarion ls greater than
400 characiers, you must use the "Explanation™
workshaet to provide your detall explanation,

Wellness Questionnaire

Answer Format

Format Type

Response

Explanation

The County and APS are soliciting information regarding your organization's capahilities to deliver Wellness and Lifestyle Behavior Change services including: incentive
and data managament, rapotting, an enline wellness portal, health challenges, online and telephonic health coaching, onsite education and face to face coaching, and
employee communication, Atthis time the County and APS is interested in understanding the capabilities of your organization to be thelr strategic partner and the fees
associated with these capabilities. Exact timing of the roll-out of the services is still to be determined.

The County currently operates a comprehensiva wellness program called HealthSmart. The County is considering partnaring exclusively with their health plan partner to
support and enhance the HealthSmart program, but may also partner with an external third party to provide some services and program support, which would {require
their health plan to integrate and coardinata with the external wellness vendor).

ORGANZATIONAL INFORMATION

Answer Formal

Format Type

Rasponse

Explanation

The County and APS may consider carving out i
he weiinass program in the future. Do you offer [ drop down box || ListboxListYNNAExplin No
Lvelness services on a carve-out basts?
If s0, would you agree {o provide all necessary
data, reporiing and Integration requlred of the drop down box § Ustbor ListYNNAExphin No
Otferor selacied by the County/APS?
Lizt the total number of self-Insured smployér | x
Iclients and the corresponding total number of
sligible employees for whom your
organization was providing comprehensive
lweliness services as of 1/1/2013. .y ]
Cigna does not track the number of self-
. insured clianis for our welness programs. As
Total number of self-insurad employer clients aumber, 0 Hambsr, 0 "::“; ‘.223:1!3.666';:1 an allamative, the number of seff-insured
& : clients for all medical products has been
arovided.
Cigna does nol lrack the number of aligible
: q employees for our weliness programs. As an
Total number of eligible emplayees number, 0 Number, 0 J::: a; 123?;35403245;;2 allemative, the number or self-insured
/C25 ' employees for ail medical products has been
provided.
Does your organization currently provide wefiness g::; A::";d;'aﬁnr:::: SWLl ag’:mz
servicas for any other local govemment or putiic et ria: Courly Governr::r:; yFre crich
school system clienis? If yes, provida the names '
of those local gavemmenls or public schoot A v e Tas Co“;:: f:::;:nmgr:;l#;"::::ccs?h’:;fm
:::Vilecme: e AP AC L I ) Montgomery County Public Schools,
' Richmond Public Schools.
Doas your organization currently provide welness
sarvices for any cients whera some eligible
mployees are nal enrolied In medical coverage drop down box || Listbex.Lisi¥ G Yoz
r are enrolled |n a health plan other than yours? ]

We offer a variety of wellness services to
if yes, briefly descniba any weliness services that employeas nct enrolied in the heatih plan
are not available to eligible employees not which includes health education awareness
enrolled in your health plan. Also describe any drop down box || Listbox ListYNNAExpiain Yas communications, seminars, onsile classes,
services thal ara available but may be modified hourty eoaching, and turnkey heatth
'or non-enroled employeas, challenges. We also offer buy up options for

health assassmen! and lelephonic coaching §
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EXHIBITD

To AGREEMENT NO, 719-13-1

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Medical Plan
Wellness Questionnaire

To Cfferor: Use Column O to praviie a brief sxplanation.
Howwvar i the lngth of the explanation Is greater than
400 characters, you must use the "Explanation™
workshest to provide your detall explanation.

Wellness Questionnaire

Answer Format

Response

Explanation

iDoes your organizalion cumently provide onsita
jcinic services {such as onsite medical or dental
services, onsite pharmacy, onsile physical
herapy, etc.) for any of your sell-insured clients?
if yes, dascriba the typas of onsile clinic setvicas
ithat you provide.

drop down box

Listbox LIstYNNAExpialn

Yas

Please refer to the WeaBness Explanation 1ab,

iWhat is the mirimum lead-time neaded to work
hailh the county and APS to provide a
lcomprehensive weliness program that Is fully
inlagrated with the current in house programs?

Account Managament

Wl you dalgnl weliness consultant to
twvork with the Cuunu' and APS?

drop down box

drop down box

Listbox. ListMinLendTime

Listbox LIstYNNAEaplaln

Other - Sea "Explanation®

fas

It depends on whal Is being offered as part
of the overall wellness program but
recommend during implementailon 1o start
discussing the overall wellness siratey
planning.

Describa the responsibilities of the wellness

|
i| drop down box

The Heatih Promolion Managar (HPM)
works closely with the Clgna Account
Managament Team. The HPM identiflies lhe
right opporiunities and the most appropniate
welness programs that will target the
specific needs of an organization's
amployee/dependent papulation. Relying

avants/nitiativas if needed?
Subcontracior Information

Are any of your welineas services
subcontracied?

drop down box

Listhox, LIstYNNAEzptain

consultant Listbox,ListYNNAE xplain See “Explanation” primarily on Health Assessment data, with
supplemental information from daim and
ulilization rapons, the HPM in partnership
with Arington County Govemnment and
Artingten Public Schools continue to will
develop the right mix of programs resulting
in a customized annual calendar of health
education and wellness inltlatives
What is the average number of clients that the
welnags consullant works with? number, 0 PR 15:20
Yes, the Health Promotion Manager will|
Wﬂlihe walnass co'nsullant Lol D be available as needed to support the
available to meet with the County and APS wellness strateay being dut in place
onsita as needed regarding the program? If it g Th i al ggy n gtp; P n ‘
yes, what Is the frequency that the wellness M:;:;:r whs":m%:m;':e l,':gi?;’:;:y
:gl;;llanl will maet with the Counly and/or | and is available as much Is as needed
{ io help implement the strategy.
Will the wellness consultant be available to
altend and provide support during onslte text Taxt Yes

Yes

We own and administer the majority of our
heatth promotion and wellness programs.
Pleasa nate that Cigna subcontractors are
not specific to this contraci and deliver
services 1o Cigna’s entire book of business
We coniract with the lolflowing vendors for
additlonal programs and resources.

f yes, list the outsourced service{s) and the
ame of the corresponding outsourced
artner (includes ali services - e.g.

unications, biometrics, coaching,
online programs and Information, atc.):
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EXHIBIT D

To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Medlcal Plan

Wellnass Questionnaire

To Offerve: Use Column Q to provids a hrief axplanation.
Howaver if the length of tha explanation s greater than
400 characters, you must use the “Explanation™
workshest to provide your detall esplanation.

rgs Questiannaire
Comment. If 1o, leave the Toiowing section biank.

Outsourced servica #1 taxt Text Health Assessment Tool
Cutsource pariner text Text University of Michigan
Length of lime providing outsourced services taxt Taxt Since 2007

Cutsourced servica #2 text Text Biometric Screenings and Flu Shols
iOutsource pariner taxt Text Summit Health

Length of tima providing outsourced services text Text since 2007

Duisourcad service #3 taxt Taxt Diseasa and Condition Conlent
Outsource partner text Text Heatthwise®

Langth of time providing outsourced services text Taxt sinca 2003

Outsourced service #4 taxt Text Dnllnes.:;::z?::‘-:i::zz:::::.h i)
Outsource parner taxt Text WebMD Health ® .

Length of lima providing culsourced sarvices

Briefly describe the types of standard
communication materials avallable and whelher
ny relaled charges for those materials.

drop down box

Tt

since 2003

delivers “vital health information in a
mitte” (0 help keep your workiorce
engaged. motivated, and haalthy
throughoul the year, Each monlh, you
will receive employee malenals
focused on a different theme. Materials
will include:

+ nawslettar fiked with information to
help improve or maintain a heatthy
fifestyle
» amal with health tips and a healthy
recipa
+ health observance eCard provided six
months of the year
Dpllonal Program Components
Additional components of Cigna's
Health Promation and Awareness
Program Include
« Qur 12-month Employee YWeliness
Calendar - includes a fun monthly geal
and six chair exercisas to help keép
employaes heaithy Additional fees
may apply.

« Onsite Heaalth & Wellness Programs -
These onsite offerings are designed to
educate your employges aboul thelr
heaith and help build a culture of wei-
being at your worksile. The 2013
program calendar has optional no-cost
seminars or weliness challenges listed
for each month 1o provide you with
PR T

« Health Promotlen Campaigns - A great
way 1o reach your employees with a short-
teri health engagement strategy, thase
tumkey electronic communications promota
health tips and available resources. Each
campalgn has cusiomized materials based
on Iha topic, which may inciuda eCards,
newslotters, posters, and fiyers.

- Health Observance eCards - These eCards)
are a way o increase awarenass among
your emplayees about popular national
health chservances and screenings that
focus on heart haatth, nutrilion, biood
pressure, UV safety, deprassion, and
smaoking cessation
* Health Awareness Day Resources -
Included are planning guides and interactive
heaith modules to help make your health
awareness days successful,

+ The Well - This cient websile houses an
aszortmenl of free health and weliness
resources to cllents to promote awareness
and program participation.
Standand communicalions are avallable for
na additional charpe.

is your organization able to provide editable
izommunicallons malerials 1o the County and
L4PS, that may ba modifled for use regardiess of
health plan enrofmen? If yes, descrite how
thesa matarials wil be provided (format and
madlum).

drop down box

Listbox, ListYNNAE xplaln

Yas

Amy Rothenberger, your Client Engagement
Manager. will work with the HR teams for a
customized communication strategy which
may include customized communicalions
Wa offer both paper and electronic
communications to our clients and membars

Page 143
Agreement 719-131-1



EXHIBIT D

To AGREEMENT NO. 715-13-1

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Medical Plan

Wellness Questionnaire

To Otteror: Use Column Q to provide a brief sxplanation.
Howavar if the langth of the explanation s greater than
400 characters, you must use the “Explanation”
worksheat to provide your detall explanation.

Wellness [ Answer Format
4 ihe following customizations to standard
jcommunications available? If yes, indicate in lhe
auplanation columnn if there is an additional fee

dor the customizalion.

Format Type

Respanse
Ly

Couniy/Health Smarl program or APS "branding”
may be added to slandard communicalion

| drop down box
materials, I

Listbax ListYNNAEnplain

Yas

i
| drop down box

County/Health Smart program or APS program
‘branding” may be added {o health portal

Lisibox ListYNNAExpiain

Yes

branding” may be added to the heatih
assessment

County/Health Sman program or APS program
drop down hox

Listhox ListYNNAExplain

drop down box

Cuslomization of standard text in member letters
and olher paper based communications.

Listbox ListYNNAEnpiain

Yas

Custamization of standard content in electronic

membear communications drop down box

Listboz LisiYNNAE nphain

s

jHemoval {or minimization) of heaith plan name
‘land logos from communications materals, health
portal and health assessment o support use with
non-health plan enrolled members.

drop down box

Listbos LISIYNNAE xplain

List ianguages othar than English in which
icommunication malerials are raadily availabla, If
\applicable, delail additional cosls.

drop down box

Listhox, LIstYNNAEzplain

Tas

Spanish

SMENT & BIOMETRICS

HEALTH ASSE

Health Assessment (HA]

Response

Explanation

HA validation

Has your HA tool been validated intemally? drop down box || Listbox,ListYNNAE splain No

(riafly describe the validation process. taxt Text Nol Applicable i
Has your HA tool been validated extemally? drop down box || Listbox ListYNNAExphin Yos |

Erlefly describe the validation procass. | text Tent Plzase sea Weliness Explanation tab

How long has your organizalion been providing toxt Taxt Wa have been providing healih

Ihis HAY assassments since 2007 |
!:;;;;:;?A availabla in languages other than drop down box | UstbaxListyANAEsplain Yas |
If "yas”, specify which languages are currently

dvailabla or plar?ned and any addlllona_ OS5 text Taxt Spanish Thers Is no addilional fea.

incurred for having access 1o non-English

wirslons.
|lis the HA availabls in the following formats?
!thilne drop down box || Listbox LIStYNNAExplain Yes
! Paper drop down box || Listbox LIstYNNAExgkin Yes

[Telsphonic || drop down box || tisibas,ListYNNAExplaln No

| The reading level of health
;What is the reading level {grade level) of the HA? text Taxt || assessments is the 8ih grade reading
level
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EXHIBITD

To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Public Scheols

RFP No. 719-13 Medicai Plan

Weliness Questionnaire

To Otferor: Usa Column Q to provide a brief explanation.
Howaver if Lhe length of tha explanation Is greater than
400 characters, you must usa the “Esplanation™
worksheet to provide your detall explanation,

Wellness Questionnaire

Answer Format

Format Type

Response
It takes belween 15-20 minutes to

Explanaticn

{How long on average does It take for a
at Tet complete the health assessment.
Participanis can complete the heaith
text Toxt assessment over multiple sessions
during the enrcliment period.
re "readiness to change® quastions incudad in
he questionnaire and used to tailor feedback in | drop down box § Lisibox,ListYNNAExplain Yos
he Individual reporis back lo members?
ra “productivity” questions included in the drop down box | Ustbax,ListYNNAEsplain Yes
uestionnalra?
zop:;zg?bim:;p:;ﬁmw addrezs sl drop down box | Listbor,ListYNNAExphain Yes
: 1:12‘”:;:2:;?:52@"’ address sell- drop down box | Listbox LintYNNAEsplain Yos
I5 :h;ault:l st:zr::gmmunlwlad to the indivigual drop down box | Listhex ListYNNAEspisia Yes
Briefly describe one or two key fealures thal text Tast Please see Weliness Explanation tab.
diflerentiate your HA from your cempetitors.
Clgna has partnered with Audax Health to
deveiop and pilot a new digital member
exparience. il s avallable to clients that have
Jteen qualified for the plot Cigna Is currently
piloting these new capabllities and is
targeting broad market availability in 2014,
Features of the new digilal environment are
Dows your HA integrate game theory and game expaciad to Include:
mechanics lo engage membars? If yes, briefly SlCi e S DU T T
escribe how Ihese (oots are inlegraled in the | OTOP 90N box | Listbox LIstYANAErptain Yes assessment with visuaty supporied
HA questions, divided Into easily consumable
= sels that provides rewards along the way
Members eam rewards ("coins”) for
completing every five to six questions in the
health assessment fo keep them molivated,
Queslions are simple and easy and conlain
images for those who do not read English
well to ensure a clienl’s entire population can
finish it.
At 1his time, the questions and appearance
re the County and APS able to customize the of the health assessment are standardized
HA by adding and/or deleting specific questions? and are not customizable. The healih
In the explanation column, briefly describe how drop down box | Listbos,LIstYNNAExplain No assessment used by Cigna Is based on
eletlon of quastions may Impact yoars of research and analysis by the
validation/scering. Unlversity of Michigan Health Managemeant
Research Center (UM-HMRC)
Can HA triggers lor identification of individuals
'or health coaching oulreach be drop down box | Listbox ListYNNAExplain No
modified/cusiomized?
ra HA, resulis used to priaritize program
fferings and provide angoing targeted health
Listbow,ListYNNAEzplain Yes Please see Welness Explanalion tab.

information to members alter inllial results are
provided (i e. throughoul program year)? Flease

drop down box

escribe
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EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP} for Arlington County Government and Arlington County Publle Schools
RFP Ne. 719-13 Medical Plan

Wellness Questionnaire

To Ofteror: Use Column Q to provide a brief explanation,
Howsver if the length of the sxplanation Is greater than
400 charactars, you must usa the “Explanation”
workshes to provids your detall explanation.

Answer Format Explanation

Wellness Quesiionnaire

Does HA comply with GINA? (i.e., health history
is voluntary and participants qualify for Incentives

by compieting the portion fhat does not cad for | 970P 90wn Box
ifamily medical history)

E the Counly or APS should decida 1o uliize

Listbox LstYNNAExplaln

hirt party HA, zan the healih plan HA be "tumed § drop down box | Listbox LhYNKAExplain o

i 10 avoid confusing members?

Bicmetric Screenings

Do you have the capability o do onsite biometric

scragnings either internally or through a vendor drop down box | ListbarListYNMAEaptain Yas
Eaﬂnar’?
IT 80, what is the minimum number aof panicipants toxt Toxt We require a minimum of 30
needad per locatlon? participants.
ED: my;;:‘;i‘::r results immediately 1o drop down box || Ustbox ListYNNAExpain Yes
ra resuits explained by a counselor/nurse AE:
presant al the screenings? drop down box|J|Lsthas Liety miasmn jiss

Would you accept biomelric information direclly !
from physicians of participanis? if so, deseribe | drop down box || Listbox ListYNNAExplain No

lhow this would be done
Do you provide "at home*® biometric data h _ & We also intend io offer a home scraening
cotection Kits? drop down box || Listhox,LIs\YNNAEsplain See “Explanation product sometime in 2013,

In order to accommodalg smallar worksite
lecations and/or remols workers, Cigna
offers an electronic biometric screening

vouchaer oplion, The vouchers will be
emailad directty io Arington County

Govememeni and Artinglon Public Schools in

a PDF fila

Artington County Government and Arington

Public Schools is responsible for distributing

screening information to

; 1 empioyeesipariicipanis. Parlicipants take
| their packels lo an approved LabCorp
facility, where the laboratory screening

Do you have amrangements with area labs to
lconduct blometric screenings for members that || drop down box || Lisibox ListYNNAExplaln Yes measures sach participant's cholesterol and
cannol altend an onsite scraaning? glucose value. Participants are required to
fast ahead of this venipunciure est (eight
hours, waler and madications permitted),
Voucher panicipanis record their own biood |
pressure, height, waight, and waist |
circumference measurements in the
provided behavioral questionnaire wilh
censant and retumn It upon complation. Alter
f the screening, Summit Health mags
| participants their resulls, and notifies
participants saparately if and when a
screening produces an “alert” lest result

LIst names of laboratory partnars, if applicabla. teat Tant LabComp

Fuge 10
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EXHIBIT D
To AGREEMENT NO. 715-13-1
SECTIONS ©OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Public Schools
RFP No. 719-13 Medical Plan

Weliness Questionnaire

Te Offeror: Uss Column Q to provide a brief explanation,
Howwver i tha langth of tha explanation Is greater than
400 characters, you must use the "Explanatlon™
warkshest to provide your detall enplanation.

Wellness Questionnaire Answer Format Format Type Response

Cigna accepts blometric data feeds, In the
Cigna standard file format, from extemnal
vendors who provide screening services.
This capability aiows us to pre-populate
health plan members' haalth assessments

with blood pressure, total cholesterol, HOL,

height, welght, ang waist circumferanca

lAre you able to accepl screening resuks from the valuas received from an exiemal source
":‘?‘:';:n':;:o\':::';slsoc::iﬂ Jlfdy;eds;‘::wwv;ould drop down box | Listbox ListYNNAExplain Yirs {e g, doctor visit or outside screening
nere additional feas to nwem: \h's data? cenlar) Integrating these values into the
P University of Michigan Health Management

Research Center Health Assessment (UM-
HMRC health assessment) Increases our
abilily lo proacilvely ideniify ai-risk members
who are ellgible for varlous health programs.
We can then proceed with individual
outreach, where appropriate

Lire you able to provide the folowing specific
blomeiric screening approaches?

Fingarsilck drop down box || Listbox,UistYNNAEsplatn Yes

"Wenipuncture drop down box | Listbox ListYNNAExplain Yes

IFasling drop down box | Listbax,ListYNNAExplain Yas

INon-fasting drop down box | Listbox.ListYNNAEaplain Yes

Available screening packages Include
Standard Healthy Hean Screening
Package
« total choleslerol
- HOL
- coronary risk ratio
« glucosa measurement® (lasting
suggested- 8 hours)
= blood pressure and pulse
measurement
* welght measurement
= height measurement
* waisl droumierance
« BMI
Indicale the specific health elements (blood » heaith coaching *Summit Health employs a finger-stick
ipressura, blcod glucose, BMI, elc.) e Taxt Expanded Healthy Hearl Screening colleclion process, and Cholesiech
‘recommended in your proposad blometric Package technology to anatyze the results and

screanings. + total cholastarol provide iImmediate feedback.
-HDL
-LDL
- triglycerides
- coronary risk ratio
+ glucosa maasurament® (lasting
required for 8 hours)
» blood pressure and pulse
* wiaighl measurement
+ height measurement
+ wals| cdreumderenca
« BMI
« health coaching
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EXHIBIT D
To AGREEMENT NO. 718-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESFONSE TO THE RFP

Request for Medical Proposal (RFP) fer Arlington County Government and Arlington County Publle Schools

RFP No, 719-13 Medical Plan
Wellness Questionnaire

To Otferce: Uss Column Q to provide a Brief explanation,
Howevar if the length of the sxplanation |s greater than
400 characters, you must uss the "Explanation™
workshest to provids your detall explanation,

Weliness Questionnaire ] ] Hesponse Explanation

The following additional screenings can
be provided for an additional fee:
« serum colinine |

« hemodglobin Atc (HbAIC)
'Dasuibe any other tests thal you can provide at il T ° ":':'g:‘ d
an onsile screening {e.g. Colinins, slep lest, etc.) « thyroid-stimulaling b o

= c-reactive protén
* bone density
« comprehensiva metabollc panel

Can you auto-populate the HA with resulls from:

Onsite biometric screening event drop down box || Lisibox ListYNNAEspLain Yas
15l home biemelric screening tests drop down box | Lisibox,ListYNNAExplain Nol Applicable - See "Explanation 16,2011
LAt lab biomelric screenings drop down box || Ustbox ListyNNAExplatn Yes
At physician's officeiprovider form drop down box || Uistbax ListrsiNAEaphain Yes

Clgna accepls biometric data feeds, in the
Cigna slandard file formal, from extenal |
vendors who provide screening services.
This capability allows us o pra-populate

heailth plan members’ heallh assessments |

with biood pressure, lotal cholesterel, HOL,
height, weight, and waist circumference

| values recelved from an ixdarmal source

HealthSman YWellness Clinic drop down box | Listbox ListYNNAEzplain Yes {e g, doclor visit or oulside screening
centar), Integrating lhese values into the

University of Michigan Health Management

Research Cenler Health Assessment {UM-

1 HMRC haalth assessment} increases our

ability to proactively idendify at-risk members ]

who are eligible for various health programs.

We can lhen praceed wilh individual

oulreach, whare appropriate.

What Is your timeframe for loading results from:

Onsite biomelric screening event text Text 12 business days
We intend to offer 8 home screening product
1At home biemetric screening tests text Text NIA sometime in 2013 B
1At lab biometric screenings text Text Immediatety
At physician's office/provider form text Taxt | Immediately
Ones the @ala feed is received by
iHealthSmarnt Welness Clinic toxt Toxt Cigna, the dala is iImmediately

available for integrallon

Can you lock the electronically populated
‘ometric values so that they cannot be manually | drop down box [ Listboz ListyNNAExpiain No
varwritien? |

Do you have an onling scheduling tool that

mamber's may use to schedule onsite biometric | drop down box || Listhoa ListYNNAExplain Yies

screenings? 1

is the online tool customizable? If yes, briefly

describe available customizatlons in the drop down box || UstboxListyNNAExplain Mo

Lexplanation column
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EXHIBIT D

To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlingten County Government and Ariington County Public Schools

RFP No. 749-13 Medical Plan

Wellness Questionnaira

To Otterar Uss Column Q 1o provide a brief explanation,
Howaver i the length of the sxplanation is greater than
400 tharacters, you must use the "Explanation™
worksheet (o provide your cetall explanation.

o5 Questionnaira
Does the 1ol include backdoor access for the
County or APS to monitor aciivity and report back|
o wellness champions or olher support staff if
gaded?

Answer Formal

drop down box

Listban, ListYNNAExpiain

Explanation

-BASED INTERACTIVE

HEALTH PORTAL

o

o

ndlcate if the following programs, categories of

Answer Format

information and tools are availabla on your portal.

Indicate in the explanation column if additional

Format Type

z

Response

Explanaticn

palth and Condition Information? drop dowt box | Listbow LiatYNNAEaphain Yas
[Medication information (inchiding prescription
medications, herbals and OTC medication|? drop down box | Listbax.ListNNASxpiain Yes
As part of our decislon support tools, our
Health Trackers allow the mamber to track
health maasuremanis aver time and display
Heafth trackers (e g. weight. blood prassure, T O e
staps, diet_ etc.j? Briefly describe in the drop down box || Listbox ListYNNAEptain Yas . INpus Ehevr,/normasion fon ke 2o
Laxplanation column indicators such as bleod pressure, blocd
sugar, cholesterol {totallDL/HOL), exercise,
height, and weight. Data can be edited
easily, displayed In charis, printed. and
shared wilh medIcal professionals.
Haalth newsfeed (updated daily)? drop down box || Listboa, ListYNNAEaplain Yes
Online newsletter (updated at least monihly)? drop down box || Listbox ListYNNAEpiain Yas
Cuslomizable client bulletin board? drop down box f Listbox,ListYNNAExpiain Yas
Health tips, information or reminders via portal
o ina? drop down box || Listbox,ListYNNAEapiatn Yas
Health tips, information or reminders via text drop down bax || Liatbos,ListYNNAEsplain Yas
messaging?
Personalized content based on mamber interest? | drop down box | Listbox ListYNNAExplain Yeas
Personalized content based on HRQ and drop down bax || Listbos.ListYNNAExplain Yes
scredning rasulis?
Ergenomics / workplace safety? drop down box | Usthas,ListYNNAExpiain Yas
Smart phone access to portal? If yas indicate in
he explanation column which smart phone(s)
ur portal Is able 1o interface with and whai drop down box | Listbox,ListYNNAExpiain Yas Please refer to the Weliness Explanation tab

portal fealuras are available via smart phona

CCass.
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EXHIBITD
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Medical Plan
Wellness Questionnaire

To Offeror; Use Column Q to provide a brief explanation.
Howevar If ibe lsngth of the sxplanaton is greater than
400 characiare, you must usa the "Explanalion™
worksheal (o provide your detall explanation.

Agreement 719 131

Farmat Type
In addiion to the myCigna.com mobile
Napp. membaers can downlcad the Cigna
V App Pack and the Go You mobile app.
Clgna's mobile capabilities will continue]
lo evolve and new features wil be
pushed to the myClgna.com mobila
app throughout 2013 and 2014, Plans
incude Spanish capabilities, { Continued) = applicallon-programming
Integration with our members’ personal] inleriaca for simpla integration between the
health record (PHR), simplified mast popular health and welness apps, and
coverage informatlon, voice navigallon | Cigna coaches and systems
and integration with Cigna’s digilal | - devica imedration. 5o that devices used to
i ecosysiem of applications. monitor glucose, sieep, exercise, eic. are
i Over the next 12-20 months, we also seamkssly integrated wilh Cigna
. plan lo drive deeper member coachesisyslems
ﬂﬁz’:’aﬂaﬁr;:‘;;a“ phona apps avafiable lext Tt angagement via mobile devices = incentives tracking integration - sending
through the enhancements listad maobile data 10 web engine
balow: = share PHRs while al a doctor appointmeant |
« comprehansiva cost and quatity « social nelworking and live/virtual chat, |
cemparisons for informed health care including:
decisions - health care profassional precertification
* 3 “madicine cabinel” (pil reminders, and health care prefessional direclory
drug interaction aleris, allergy diary, - click-to-chat for coaching programs
elc) policy quotes and renewals
= parsonal trackers diaries and
joumals. biometrics tracking. and
tracking via weliness programs (weighl,
tobacco, siress, sleap, nulrition,
filness)
; - - -
{lAbility to download daia from smart phone apps
or alher biomelrc devicas? If yes, indicate In the Membaers have the abllity to print or amail
explanation column what et your portalls || OrOP GOWR box § LisiboxLIatYNNAExplain il identification mmps
currently able 1o Interface wilh. |
Online imeraciion baiween meambers (e g. live
chat, discussion beards, challenges, etc. hosted
by the weliness portal - NOT viagpublic social drop’down box | LitbonLietYhNAEaplsin Ho
|media sltes such as Facabaok or Twitler)
Portable personal heath record (PHR)? drop down box | Listbex,LiniYNNAExplain | Yas
is a log on and password required for access to | drop down box || Listbox ListYNNAE xpiain Yea
wib-based lools?
Is access to the web-based tools via a single sign |
on? (i 8. no pead to registetfiog-in 1o access drop down box || Listbon ListYNNAE aplain Yosa
I'toois promoted on the site)
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EXHIBIT D
To AGREEMENT NO, 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Ariington County Public Schools

RFP No. 719-13 Medlcal Plan

Wellness Questionnaire

Tao Oftaror: Usas Column O to provida s brisf explanailen,
Howsver if the length of the explanation Is greater than
400 charzcters, you must usa the “Explanation™
worksheel to provide your detall explanation.

Wellness Questicnnaire ormat Type Exg
, Members may be identified to paricipate in
prgvll?:: ;:nml::mw;;“t:ge r;r::or::‘;'v more than cna program; however, the
i 1o engage In health behavior change system directs each person 10 ona module atj
a time to maximize effectiveness. The order
programs at their own paca over a in which multiple modules are ranked Is
it z;‘r":uﬂgzgmg’a‘:j:f" determined by fisk, in order to address the
infz‘r‘:r?allnn and resources 1o help grealast risk firsk; 1 B oL Uit
e e e proactive parson fo parlicipale In more than
king smad changes to their autriion one program concurently if they seff-enroll
making g 'l onthe website As noted above, Clgna is
T‘:z‘::tiiwg" oar;t;:s‘;:;i:::aﬁn developing a digital engagement platform
Membersg whcfwould penefit from that leverages the lachnology and mathads
health behavior change programs are usad in popular social networking. heaith
Briefly describe how you keep participants identified through their health | 0¥1c88. 3nd online gaming products to heip
members improve their heatth. We expact
angaged in web-based programs. How do you laxt Tast assessment responses and are ;
increasa utllization? immediately Invited to voluntarlly enroll our digital angagemenl platform to provide a
via email fun and interesting way for members to stay
To promote enrctment, the iniial Involved in our wab-based programs, This
invitation Is followed by a series of high new ptarlt?m is targelad for 3 phasad
R S e release beginning late 2013 through 2014,
e e YA and wida-markel availabity by January of
Ihroughout a target population, Once a 2015 Access to the product during the
' phased release (50t launch) will be a gating
member has upled in to the program,
process.
he or she receives perodlc reminder
amalis linking back (o the heatth
assessment and online coaching
websile 1o promote continued
participatlon.
Briefly describe how gama theory and game
sl integraled inlo tha portal lo toxt Tert L L
Explanation tab
POBS W:{awr::';::: ::tgﬁ:':t:?gu;?mmmg drop down box | Listbox.ListYNNAExpisin Yes
LA the following portal customizations available? i
Indicala in the explanatlon column if there are ' ]
dditlonal fees for customlzation. E
County/Health Smart or APS program branding? | drop down box | Uistbox ListyNNAExpiain Yes Additlonal fees may apply
Links from the County or APS intranet site or
ther vendor partner porials fo the welness drop down box § Listbor ListYNNAExpisia Yes Additional fees may apply
m?
Links ':’;‘r"g'f:;’ portal ,",° ather County or APS| o down box | Listbos,ListyNNAEpsin Yes Additionat fees may apply
‘Customization of portal texi? drop down box § Lisibex,ListYNNAExpiain Yes Additional fees may apply
E“"‘_’?ﬁﬁ:::i“n';"r:‘n :::;‘,‘? for County and APS 1 4 o0 down box | Uistbax ListvNNAExpiain Yes Additional fees may apply
bility o push targeted communications based
on demographics or business specifics such as | drop down box | Listbox.ListYNNAExpkain Yes Additlonst fees may apply
sagment, division, etc.
Page 151

Agreement 719 £3-1



EXHIBITD
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Publi¢ Schools
RFP No. 719-13 Medical Plan

Wellness Questionnaira

To Offerce: Uss Calumn Q o provide a brief axplanation,
Howaver If the length of the sxplanation s greater than
400 characlers, you must use the “Explanation™
workshest to provide your detall sxplanation.

Weliness Questionnaire \nswer Format Format Response Explanation

Wab IT's current service-level
agreements are to ensure that our
websiles wil be avalable 98 5 percont
af the time_ Actual rasults for 2012
exceeded ihis siandard, as the
average availability of our websites
was 98 25 percent, with no site at less
than 98.52 percent avallability.
Generally speaking, our websites are
avallable 97-89 percent of the lime, 24
hours a day, 7 days a week, 385 days
a year, Availability in this context
means “major systams fully functional”
Tt Login response times for Web IT sites
averaged beiween 5-9 saconds, with
Ihe myCigna com websile at 5.08
saconds for 2012. Navigation between
pages averaged 0 98 seconds,
including page-generalion time.
Downfime for applications includes a
scheduled monthly maintenance
window. Major releases are scheduled
between midnlght Salurday to 1000
am. Sunday. The need for
unscheduled system mainienance is
minlmal.

Briefly discuss how you handle both scheduted

nd unscheduled system maintenance issues, toxt

Briefly describe any plans to expand web-based HT’IBBEB refer to the Wellnass

infarmation technology that will be effective within Laact Text Explanation lab
the next 12 months i

Please provide demo log-In information such as Access lo the actual myCigna site is
user ID and password needed to access your avaitable thru

iweb site (sufficient to experienca the web site as et Tast hitps./imy cigna comAweb/public/guest
the County and APS' parlicipants would). userid- userdemo123; password
IProvida 8 guest log-ins. raview! [case sansilivel.

LIFESTYLE BEHAVIOR CHANGE PROGRAMS  Answer Format Format Type

(o you offer online coaching programs including ; I E - it ]
ibul not imiled to the following? If yes, specify in BT f :

ithe explanallon column whelher the module Is a a7 3 .3 ) -
one-time session or if the modula requires
muliple sasslons for complation.

Nutrltion Management drop down box || Listbos,ListYNNAExphin oS Mulipla ;Zf:;:f:;f g:tbt;:‘_:;rsufesiyle
Stress Management drop down box || Listbox ListYNNAExpiain Yas Multiple a‘:ﬁ;:;iif;:;g’;;umwb
Tobacco Cassallon drop down box || Listbax ListYNNAExpiain Yas Multiple fg;‘s;‘;zfn:‘ﬁl:::;;meswb
lWeight Management drop down box || Listbox,ListYNNAExpisin Yes Multipie ;1?ﬁ;:;:ir ::lo:::rl:‘;Llfestyle
?Exaru’sa Management drop down box | Listbox.ListYNNAExplain Yes m‘;t‘;:;::‘?:ﬁ;:ii:;:;m r:ull:;ﬁn
?Sleep [Disorders drop down box | Listbox ListrNNAExplain Yes Multiple Sessions
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EXHIBITD

To AGREEMENT NC. 715-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Medical Plan

Waliness Questionnaire

To Otteror: Use Column O to provida a brisf sxplanation.
Howavaer if the length of the sxplanation Is greater than
400 character, you must usa the "Explanailon™
workshest to provide your detall explanation.

Q 0 a
Cholasterol drop down box | Listbax LIstYNNAExplain Yes Litipse assians a8 part o.our Ligna
RBlood prassure drop down box | Listbax,UstYNNAExplaln Yes Mullipia ESSE"E as part of our Cigna
Glucose/Pre-dlabetes drop down box | Listbax ListYNNAExplain Yes TG g gsmns as part of our Ligna
Heesh AdvisorEroomm |
Family Oriented Programs {il yes, pleasa kst
vailable ms In Explanation column} T g e No
Child Spacific Programs (If yes, please st
vailable programs In Explanation coluimng drop down bax | Listbor ListYRNAEsplain Na
Ergonomics / workpiace safety drop down box | Listbox ListYNNAExplain No
Cither Programs - specify toxt Taxt Mo
- — —
Do you offer telephonic coaching programs
inciuding but not limited ta the folowing? If yes, i
specily in the explanation column the average
number of calis/sasslons for each program and
the timing of the calis (e g. weakly, monthly, elc.). k
| We offer members nutrition information
through our weight management program
telephonically and online. Coaches reassoss
members for progress at each coaching cal
and modify the plan as needed; theralore, |
the number of coaching cals will vary by |
each member. in addlion to the call
siructure outlined below, members may
Listborx,ListYNNAExpll
Hutntion Managesment drop down box e e TaK initiate calls 1o their welinass coaches for
support throughout Ihe duration of the
fprogram and after gradualion. The telephonic
program does nol typlcally exceed 11 ||
lelephone sessions wilh a wellness coach. |
plus folow-up calls at 6 months and 12 |
months, I
i
The program does not typically axcaed six
aoaching calls over eight weeks (In addition
fo the intake, assessment, and follow-up
cals). Should 8 member nead additional
LIstYNNAEx,
Stress Management drop down box | Listbox Listy plain Yes suppan and %Me in the program, a coach
can Increase the number of calls or the
duration of he program, Members may also
inltiate cals lo their wellness coaches.  §
I Coaches reassess members for progress al |
each coaching call and modify the plan as
needed; therefore, the number of coaching |
calis will vary by each member Depending
on siratification, members receive different |
| lavels of support. In ganeral, every member
Tobacco Cessallon drop down box | Histhos ListYNNAExplain Yes recaives tha following types of calls:

» initial registration
+ slralification assessmani {may happen with
registration}
+ coaching calis (fowr 1o seven or more)
+ optional group session cali{s)

« follow-up cali{s)
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EXHIBITD

To AGREEMENT NO, 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal {RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Medical Plan

Wellness Questionnaire

To Otteror: Use Column Q to provide a brief explanation,

However if the length of the explanation is greater than
400 ¢characters, you must use the “Explanstion™
workshest to provide your detail explanation.

Wellness Questionnaire

|Welghl Managemant

drop down box

Listbox LIstYNNAExpialn

Yas

Coaches reassess members for progress at
each coaching call and modify the plan as
needed; therefore, the number of coaching
calls will vary by each member, In addition to
the call struciure outlined betow, members
may initiate calls to their wellness coaches
for support Ihroughoul the duration of the
program and after graduation.
The telephonic program does nol typically
axceed 11 lelaphone sessions wilh a
welness coach, plus fallow-up calls al &
months and 12 monlhs.

|Exercise Management

drop down box

b

| Listbox,ListYNNAExplain

Yeas

Coaches reassess members (or progress at |
aach coaching call and modify lhe plan as
needed, therefore, the number of coaching

calls will vary by each member. iy addition to

the call structure outined below. members

may initiale calls 1o thair waliness cocaches

for support ihroughout the duration of the
program and after graduation.

The telephonic program does not typically

excead 11 lelephone sessions with a
wellness coach, plus follow-up calls at 8
months and 12 monlhs.

ISleep Disorders

drop down box

Ustboz ListYNNAERplain

Yes

Wae offer members sleep nformation through
our weaight management program
lelephonicatly and online. Coaches reassess
members for prograss al each coaching call

and madify the plan as needed, therefora, |
tha number of coaching calls will vary by
each mamber In addition to the call
structure cullined below, members may
iniliate cals to their wellness coaches for
support throughout the duration of the
program and alter graduation The telephonic.
il program does not typically exceed 11
telephone $essions wilh a welliness coach,
plus follow-up calls at 8 months and 12
months.

lChotasieml

drop down box

Ligibox ListYNNAExpisln

Yas

“There |3 no hmit 16 the huMBer ol cats thal
[l g

N

IBlood pressure

drop down box

Listbax ListYNNAExplain

Yes

g AL 5 T My
There is no limil to the number of cal's that

GlucosefPre-dlabstes

drop down box

Listboz ListYNNAExplain

Yeas

There is no himil ko tha number of that

arnmade god the frequency. |

iFam‘ly Oriented Programs (if yes, please list
available programs In Explanatlon columni

drop down box

Listbox, ListYNNAExplain

No

Child Specific Programs {if yes, pleasa list
available programs in Explanation column}

drop down box

Listbox ListYNNAExplain

No

Ergonomics f workplace safety

drop down box

i Listbox LISIYNNAExp(ait

No

Dther Programs - specify

text

| Tat

N/A

Fdeﬂy dascriba your ldeniification/risk
siralification approach below,
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To AGREEMENT NO. 719-13-1

EXHIBITD

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medlcal Proposal (RFP) for Arlington County Gevernment and Arlington County Public Schools

RFP No. 719-13 Medical Plan

Wellness Questionnaire

To Otteror; Use Column O to provide a hrief explanation.
Howaver if the length of the explanation Is greater than
400 characiens, you must uss the “Explanation”
workshest to provide your detsil explanation,

Weilness Questionnaire Answer Format

Doss the program use setf-reportad HA data 1o

specify In the explanation column what risk
fractors are used 10 identify/risk siralify members.

dentify the member's overal level of isk? If yes, drop down box | Listbex.ListYNNAERplaln

Format Type

‘fos

The University of Michigan Heallh
Managemant Research Center Health
Assessment (UM-HMRC health assessmant)
indudes measures of demographles. healh
behaviors, psychological parception,
physiclogical risk, medical and behavioral
heatth status, change stalus, learning styles,
blometric data, and other variables. The

major health risk laclors are
Health Risks
« alcohol
+ blood pressure
» body weight
- cholesierol
- axisiing medical problems
+ HDL cholesterol
+ ilness days
+ life salisfaction
+ job satisfaction
« perception of health
+ physical aclivity
« salety bell use
« smoking
+ slress
« healh age index
» drug use {for relaxation)
* nutrition

Does the program use validated blometric data to
identify the member's overal level of risk? If yes,

spacify [n the explanation column which values drop down box
lare used lo Identifyfrisk stratify members.

Listbox ListYNNAExpLain

Yen

‘The University of Michigan Health
Management Research Center Healih
Assessmant (UM-HMRC health assessment)
inciudes measures of demographics, heatth

behaviors, psychologlcal percaption,
physiological risk, medical and behavioral
heatth slatus, change status. learning styles,
biometric data, and other variables. The
major health risk factors are:
Health Risks
* blood pressure
+ body weighl
« choleslerol
= axsling medical problems
= HDL cholesterol

Page 15%
Agreement 719-13-1



EXHBITD
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington Couaty Public Schools

RFP No. 719-13 Medical Plan
Wellness Questiennaire

To Offeror: Use Column Q to provide a brisf explanation.
Howsvar ¥ the length of the sxplanation is greater than
400 characien, you musi usas ihe "Explanation”
workshest to provide your detall sxplanation.

Wellness Quesiicnnaine

Explanation

* Gumani and Historical Madical Data -
Iincluding the current primary diagnosis and .’
fraes staff 1o focus on the conversallon with |
the member, nat on documenting
Infarmation |
1 * Medical Claim Highlights - includes dales,
-IDoes the program use medical and/or Rx claims diagnosis, and place of servics for past
ilm identlfy members at isk? I yes, spedily in the medical events; related daims data, such as
expianatlon column what risks are identified via | drop down box || Listbox ListYNNAExpiain Yies Tor b shavioral clalms ’ |
:::iar::; ar:’: used n the identificationirisk * Pharmacy Information - from both intarnal |
CAL0M procss,; and externa! pharmacy programs, fists
cument and previous prascription
medicalions and automalically calculates
medication possession ratios, which can
help identlfy gaps in care
lare mermbers abls 1o self-refer to telephonic
coaching pregrams regardless of risk? |f no, eIy e AE s, ¥
briefly explain the program ratienale in the diopidownibox thertint Lo "
1explanallon column.
e members invited to participate in specific
coaching programs (| & online versus telephonic)
based on thelr lave! of risk and readiness lo
Istbax || latn .
change? t yes, briefly explain the approach in drop down box || Listbax,listYNNAExp! Yas Please see the Wellness Explanailon tab
[the explanation column and the average % of HA
participants targeted for each approach
Cigna's leam is designed 1o collaborate with
and provide engaing support for on staff
heafth coaches, A Heallh Promolion
T:;Cuwunlyldwrrantly en:piwa(s h::m?": a::has o8 |Managar and Client Engagemant Manager is
i LU L UL A 9 & assigned, in addition lo an onsite Care
{/mtegrate with the Counly staff by providing some | Advocale and the Accouni Manager, 10 work
or all of thae operational support for Ihe coaches '
(idenlificalion, systarn accass for documentation, | drop down box || Llsebas ListYNNAEspUin Yes ;‘.:‘nﬁ?ﬁégjgﬂ;‘rrmﬂ:::;;m
ltracking and reperting, fuifitment of educational that der'mﬂes petential arget araas for
matarials, eic.)7 U yes, briefly describa how you weliness programs, davelop a strategy and I
rarould support the onsite heallh coaches. List repont rasults The.s;a resources. educational |
" addjfiont feas that would apply i materiats and seminars for employees about
1 Cigna's products and services are provided |
at no additional cost
Do you currently pastner wath any clients who I
pravide their own onsite coaching? Briefly text Listbox ListYNNAExplsin Yos Piease sea tha Welness Explanation tab.
describe how you s 1 the coaches.
Can you sponsorfadminister "Welness
alenges® pariodically throughout the year? o YTAE
(e.g. team or individual based walking challenge, el LIl T il . =
! bignest loser”, efc.)
If sa, briafly describe the Welinass challanges o Text Piease see the Weliness Explanation
that are currently available | tab
iAre the challenges available online and in paper | text Taxt We have both options.
forrmat?
ILige b5t
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EXHIBIT D

To AGREEMENT NO, 718-13-1

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal {RFP) for Atlington County Government and Arlington County Public Schools

RFP No. 719-13 Medical Plan

Wellness Questionnaire

Te Offeror: Uaa Column Q to provide a brisf sxplanation,
Howavar if the length of the explanarien ts greater than
400 charactars, you must usa the "Explanation™
workshest to provide your detall explanation.

Wellness Questionnaire

Do the County and APS have the abilly to create
itheir own challenges and use the wellness portal

Answer Format

Format Type

Hesponse

Clgna's MctivateMe incentive program
offers an easy-lo-use onne member
experience with single sign-on (550)
Ihrough myClgna com. The program

does allow for saif report, client created

and administered programs. The

MativaleMe program has detail reporis

on member activity that cllenis can

Explanation

lto support the program (communication, tracking, tant Taet ’
raporting, etc.)? If yes, describe any additional P °':"",°:s"d . "’.:m“"“’l he
toes that may apply. ulfiliment of HSA deposits, premium
adjusis, of any other client-
administered award lype The abliity to
Jadminisler and track these programs is
incuded In the base fee for tha
MotivateMa program
- o T T —— e ———
indicala other welinessiifestyle behavior change
ching program dellvery methods availabie F
briefly describe using the explanation column)
7 BRIl ¥ . f N 4
ISeulra ernail communications drop down box || Listbox,ListYNNAExplain Yes
[Text messages drop down box || Listbox,ListyNNAExplain Mo
Oniine live chal with a coach drop down box || Listbox,ListyNNAExplain No
'Video materials drop down box || Listbox ListYNNAExplain Yes
ihudio materials drop down box | Listbor ListYNNAExptain Yes
Promatlonal awarenass campaigns drop down box || Listbox ListyNNAExpisin Yes
Smartphene apps drop down box || Ustbax ListYNNAExplain Yes
Other - plaase specify drop down box || ListboxListYNNAEspiain Not Applicable
|Briafy describe how you increase utiization and [':“""J“‘Ea mmm“";‘;"l,"""e:"la
keep participants engaged in welinessiifestyle taxt Taxt educaton programs dasigned in
behavior change programs, partnership with Arington's
'Whal do you consider successful complation in T LR 1 =T - R AT [ h Ty et =
[your weliness program? E .
Online program tant Toxt ik Lol
(Telephonic coaching text Tost Flease soa The saih ass Bxpirsion
WM you provide a primary heatth coach modal for
telephonic coaching? (l.e. The same coach b NN "
ris with panticipants thraughout the duration of | 9rOP 9WR BAx | Listbox LIstYRNAEspisin i
the program. |
Do the coaches use a "whole person” approach
were they manage multipie risks regardiess of | drop down box | Listbox LiIstYNNAExplain Yes
the program the membar originally enrolad in?
Briefy describe your health coaches . Yt Please see the Wellness Explanation
ualfications am‘l trainin tab,
Does your program utlize “anroliment™ staff to
initiakly reach out and engage mambers in drop down box | Listbox,ListYNNAExplain Yes
ching?
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EXHIBIT D
To AGREEMENT NO, 715-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Publlc Schools

RFP No. 719-13 Medical Plan
Weliness Quastionnaire

To Offaror: Use Column Q to provide a brief explanation.
Howaver i the lngth of the explanation s greater than
400 characters, you musi usa the "Exptanation™
workshest 1o provide your defall sxplsnaion.

‘ellness Questionnaine Answer Formal Farmat Type Explanation
| Care associales have exceilent customer
service gnd communication skills. are well
versed In our programs and services, and
have a working knowledge of medical
Allhough not required. a bachalor's lerminology, 5o lhey may communicate
degree In a relaled field is prefemed for | professionally with plan members. We prefer
’::;:'i cmm:;ﬁ;m’:;’ enrolment saff's taxt Tant our engagement speciaiists. Currenlly, | that they have experience in phone-basad
each member of our stafl has obtained] coaching and experence in the customer
at leasl a bachelor's degree service/medical related fleld. Care
associatas are specifically trained 1o
determine the callars goals and needs, and
then assign the caller to an appropiiale
clinically {rained health advocate.
|g:dy:1:£a$tlljbzml:;mm in-baund calls { drop down box | Listbox LisinOuBound Hoth in-bound/out-bound
Health Adviscr Coaches
Health advocates are avallable betweaen the
Lifastyle Managemeni Program hours of 800 a m. and §00 p. m. Monday
Coaches through Friday, and 9:00 a m. 1o 12:00 noon
Coaching sessions ans schaduled  § on Salurday for continental U 5. time zones.
batween 8.00 a.m. and B:00 p.m. In addition, trained nurses are available 10
Monday through Friday {every time assist members with their questions and
\What are your hours of oparation and days of zone) and from 8.0¢ a.m. to 5:00 p m. | alleviale thelr immediale concems, or help
oparation for member oulraach and In-bound loxt Tant {CST) on Saturdays. Members can sell§ the member selact an appropriale level of
caiis? Be sure lo specily time zones. | enroll, 24 hours a day, 7 days a week, | care, 24 hours a day, 7 days a week, 285
1| 365 days a year They can aso leave days a year. When members call during
messages for their dedicated wellness limes that health advocates ame not
coach al any lime. messages are immediately available. the nurses can refer
relumed within one business day the caller for follow-up oulreach by a health
advocate when appropriale, or can amange
for a call back from a healih advocale al a
specific date and time that is convenient for
the member
Haw many times do you atlempi 1o cal someone 4 ) "5 1 The Cigna Heallh Advisor® team staff, or |
!10 anrofl in the program if you are unabla to reach lext Text LIt e o E L our Direct Connecl vendor, make a minimum
them? of three attempts 1o reach membaers
Lifestyla Management Program
f a member's highes! ranked sk is a
liferstyle issue ratated lo tobacco,
siress, or weight, he or she receives
How many letiers do you send out If you are text Ten one lettar encouraging enroliment in
unable lo make phonae contact with the member? lilestyla management. Any additional
attempts at outreach are via phone,
Haalih Advisor
We do nol send letters for outreach.
What do you do with individuals who decline the '
program?yom thass members flagged for - Fin Please see the V:lel!nass Explanation
outreach again later kn the program? an
What do you do if the phane number is not
correct? Briefly describe your process for 1
acquiring updated phone numbers including use ot Tant | Lm0 Webnness 2 L
of extemnal agencies to find phene numbers 1ab;
inckzde name search looVcompany used)
|
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EXHIBIT D
To AGREEMENT NO. 715-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Public Schoals

RFP No. 719-13 Medical Plan

Wellness Questionnalre

To Ctferor: Usa Column Q to provids a brief axplanation.
Howaver ¥ the lengih of the explanation |s greatst than
400 characters, you must use the "Explnation™
werksheet to p

ide your detail

Wellness Questionnaire

Answer Format

Formal Type

Explanation

iFor our ASC clients, we can provide an
Inaccurale and Missing Phone Number
o o'::.;?::g:p da you provide lo the ot Tani Layout report once per year at no
charge, Addilional reporis will incur an
additlonal l:ha]g_
[What Is your rate of obtaining comect phona St ek The :;emga Ll DL
percent, In some inslances
numbers for those whose number [s nol cormect? significantly higher
Lifestyls Managemani Programs-
Results show that between 45-85
percent of people who finlsh the health
assessment are eligible for one of the
lifastyle management programs. if an [
[Whati % of HA/Biomelric screening participanis indlvidual's highest ranked risk is a
are targeted for {etephonic coaching? Online ext Taxd lifesiyle issue related to tobacco,
programs? stress, or weight, he or she is
encouraged Ihfough oulreach to enroll
n lifestyle management. To support
the customer's preferenca, both onling
and telephonic participation ane
detailed during cutreach.
Lifestyla Managemeni Programs- We are
willing lo discuss this request for program
flexibility, including associated costs. Please
note that we are also exploring altemativa
forms of outreach that Include more digital
capabilities, with the goal of reaching more
members using the communication modality
they prefer.
Do the Counly and APS have tha flexibliily to Imit
or gxpand they number of individuals large‘;ad for | drop down box {| LisiboxLIstYNNAEsplain See “Explanalion™ T.:.‘e Healih A_dvlsor andiiereonaltiolth
eam -Services do not lamet a cenain
online and {elephonic caaching intervention? number of individuals for program
panticipation, Rather, we focus on identifying
r any and all individuals who may be eligible
for health and weliness outreach and
coaching; educallon and rafama! coaching.
potenlial gaps in care outreach; and
preference sensilive care coaching
O the County and APS have the flaxbility to
lalter the stratification criteria to target specific drop down box | Listbox,ListyNNAExplain Not Applicable - See "Explanation”
riska {such as tobacco or BMI)? .
|s your orpanization able to provide onsite b RS (B 5
|haaith education and coaching resources {le. T
nutrition|st, diabates educator, elc.) one day &
'week (based on the County and APS® f
discrotion} Including but not limited to the Y
following:
:;:t:z“ﬁeﬂmﬂ {e.g. dermatolagist for skin drop down box || Listbox UstYNNAEsplain Yes
Face 1o face coaching drop down box | Listbox ListyNNAExpLain Yos
Health education presentations lor employees drop down box [| LUstbaz ListYNNAEsplain Yas
Education and enroliment relaled to weliness drop down box | Ustbax ListyNNAEsplain Yas
prOgram resourcas
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EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) fer Arlington County Government and Arfington County Public Schools

RFP No. 719-13 Medical Plan
Wellness Questionnaire

To Offeror: Use Cotumn Q to provids a brisf explanation,
However If ihe langih of the sxplanation ls greater than
400 characters, you muit uss ihe “Explanation™
worksheut to provide your detall explanation.

Wediness Questionnaire

It yes, describe any fees related lo thesa services|

Answear Format

drop down box

Format Type

Listboax,LIstYNNAExplaln

Response

Explanation
Clgna can provide onsite heallh and

coaching resources. Additional information
would be needed to determine if any fees

would apnty.

INCENTIVE MANAGEMENT

Answer Format

Format Type

iCan you administer (rack and repont on)
incenlives for the following: 18 3 i
.HNon-haallh plan enrolges? drop down box || Uistbox, ListYNNAEsplain No - Ses "Expianalion™ myCigna.com platform. Expanding this
IComplalion of HA drop down box (| Liatbox, UstYNNAEsplain Yas
Completion of blometric screenings drop down box || Listbox, ListYNNAExplain Yes
Participation in or complalion of telephonic drop down box | Listbos, ListYNNAExpiain Yas
heallh coachin m3 | i
articipation {n or completion of onine Lilestyle | Ustbos, ListYN at
Behavior Change proframs dropiiown box, P Haib e L S TNHAS rplaln Teu
_;F'artldpailon in or completion of onsite health drop down box | Usthox, ListYNNAEplain Yos
‘coaching programs
eeling or making prograss toward a heakth goal
Bellnad by tha member or coach drop down box | sttonListHINARsplain e
eeling a defined health standard defined by the |
County and APS (a.9. BMI. cholesierol, blood drop down box | Listbax, ListY NNAExplain Yas
ressure, glucose, elc.)
Progress toward meeting a heaith standard {e.g v
loss of 5% of body weight) Eirap dom o i
Parlicipation in programs offered by the County
and APS or the Counly and APS's olher vendors e
or al the local ansite level {(if participation reports gropdown box | Listbax, Lis(rh il Ll
are provided)
Do any of these incentives require an additional
Lae? If yes describe the foe. — LL3 Yes §1.25 PEPM
Are you able and willing to report Information 3
lon actlve program participants to the County
i[and APS and the claims payer {including
{other than your own organization) that
permits administration of the following:
Reduced premium contribution drop down box || Listbos, ListYNNAExplain Yes
Lawer prescriplion drug co-paymenis || drop down box | Usthes, LissYNNAExplain ] Yes
.Dlﬂelrem co-payments/co-insurance lor medical drop dowm box | Listbex, ListYNNAERpisin Yes
sarvicas,
IDilferent HSA contributions drop down box | Listbox, LisiYNNAExplain Yas
{Are there additlonai fees for providing Incentive | drop down box | Listbos. ListYNNAExpiain No
\repors? | i
D: g::.le :ﬂer a points based (racking tool via your drop down box | Uistbax, ListYNNAEsplain Yas
J
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EXHIBITD

To AGREEMENT NO. 718-13-1

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Medical Plan

Wellness Questionnaira

To Ofteror: Use Column Q o provide a brief explanation.
Howsver If tha length of the explanation |s greater than
400 charactery, you must use the "Explanation™
workshest to provide your detail explanation.

Wellness Questionnaire

Doas the 100l have the flaxiblity to accept and
rack both seif-reported activity and/or validated
activilies/data based on the County or APS'
preference?

Answer Format

drop down box

Format Type

Listbox, ListYNNAEspialn

Mot Applicable

Explanation

Can the tool be customized io support the
ICounty's or APS' incantive strategy? M yes,
briafy dascribe avaiable customizations

drop down box

Listbox, LiIstYNNAExpiain

Mot Applicable

e thers additional fees lor tha poinis based

drop down box

Listbox, ListYNNAExplain

Noi Applicable

wcentive tl‘acklrﬂ tooi?

Lara there additional fees 1o customize the tool?

drop down box

Listhax, ListYNNAExplain

Na1 Applicable

lls your company able lo provide incentive
uifiiment for the folowing? If you pariner with a
Ehlrd party to provide Incantive fulfiiment. indicate
he rame of your pariner In the explanation
ieslumn,

11

IHealth related merchandise (such as
pedometers, resistance bands of filness
equipment)?

drop down box

Listbox, ListYNNAExplaln

No - See "Explanation®

We do not offer heatth related merchandise
as part of our MolivateMa program
however, through our Healthy Rewards
program members can receive merchandise
through our filness program,.

Other merchandise?

drop down box

Listbox, ListYNNAExplain

No - See "Explanation®

Wa do not offer heakth related merchandise
as part of our MotivaleMe program,
however, through our Healthy Rewards
program membars can recelve merchandise
through our fltness m.

§Gin Cards?

drop down box

Listbox, ListYNNAExpiain

No - Sea "Explanatlon”

We do not olfer healh relaled merchandisa
as part of cur MotivateMe program,
Ihewever, through the Cigna Incentive Peints
Program offared through the vendor,
IncentOne, members can receive gift cards
for meeling goals.

Oniine shopping mal?

drop down box

Listbox, ListYNNAEapiain

No - See “Explanation”

We do not offer healih related menchandise
as part of our MotivaleMe program,
however, through our Healthy Rewards
program members can receive merchandise

throu_il our filness Engram.
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EXHIBIT D

To AGREEMENT NO. 719-13-1

SECTHONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal {RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Medical Plan

Wellness Questionnaire

To Offaror: Use Column Q to provide a brief explanation.
Howavar if the length of the suplanation |s graater than
400 characters, you must uss the “Explanation™
workshest 10 provide your detall sxpisnstion.

Answer Formal

Ariefly describe the incentive options your
company has found to yiekd the grealest rasults in
terms of increased panicipation and improved

oulcomes.
i
|

Tani

Based an experience administering
incentives, and analysis of higher
parforming clieals, we recommand @
multi-year strategy that incorporales
saveral basi practices that lead to
higher engagement
Year one should be focused on helping
employees know and undearstand iheir
own heallh status by rewarding health
assessmenl complelion and blomatric
scraenings. This should be supported
wilh a strategic communications
campaign thal educates them abaut
the Cigna health advocacy programs
and wellness services avaiable to
support them
Year two should focus on continuing
health status awareness. and should
be expanded to include incentives for
participating in health advocacy
programs such as lifestyle
management and personal haafth
coaching for your high-risk/chronic
employees,

Year three should move emplayees to
the nexl level by adding oulcame-
focused melrics such as biometric
oulcoma incentive for meeling key
health markers such as BMI and lolal
chalestarol.

WENDOR INTEGRATION

Indicate below how the organization will

icoliaborate lo provide integrated delivery of the

iprograms with the Counly and AP5S, their ensite
chinic and their other health care Initiatives or

vendors

Answar Format

Explaniation

FWBITH transfer lo onsite clinic and other vendors

drop down box l;.mbo;‘ ListYNNANOExpialn)

Yos

‘1 Due to HIPAA wa need a signed release in
order to 4o So.

!Aocapl inbound warm transfers

drop down box jLisibox, ListYNNANOExplaln|

1 Yes

Due to HIPAA we need a signed relaase in
order to do 50.

’r

Send referrals o the onsite clinic and other
fvendors wa fax or secure emall with member
tconsent.

]
drop down box [Listbax, ListYNNANOE xplais:

Yes

Al the Ume of program implemenlation we
coordinate wilh our clients and their extemal
vendor pariners to eslablish standard
procedures for communication. process
flows, data exchange protocols, and
collaboralive referral procedures. Wa create

management procassas that enable us to |
oulline the responsibiklies of each
program/pacty, and delenmine the technical
processes thal allow us {o share appropriate
information. Phone numbers, fax numbers,
[and secured amail addresses ar exchanged)
during this procass
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EXHIBIT D
To AGREEMENT NO. 718-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Public Schools
RFP No. 719-13 Medical Plan

Wellness Quastionnaire

To Offaror: Uss Q 1o provide a brief

Howaver if the ngth of the sxplanation is greater than
400 characters, you must use the "Explanation™
worksheet 1o provide your detail explanstion.

Explanaticn

Wellness Questionnaire Answer Format

Cigna can recelve secure elecironic data
feeds Into our technology Infrastructure from

lAccent inbound referrals via fax or secure email -
{and provide cutreach 1o members based an the || drop down box [Listbox, ListYNNANGERplair Yas chent halth centers far fokow-up and cara
rsferral coordination purposes. Accepled data

: formats include FTP- or Excel-based files.

Al the time of program implementation we
coordinata with our cllents and thelr extemnal
vendor pariners to eslablish standard
procedures for communication. process

Develop a higrarchy for program outreach with fNlows, data exchange protocols, and
ttha County and APS, the County’s onsila clinic collabarative referral procedures. We create
land other health management programs such as ANCET ] management processes that enable us to
lcase management and condilion management, drop dowh bai Jilitie, LitvRANaEpic jiea oulline the responsibilities of each
regardiass of which health plan the member is program/party, and delermine the lechnical
lanrolied in. processes that allow us to share appropriate
Information. Phone numbers, fax numbers,
jand secured emall addresses ame exchanged)
during this procass,
At the time af program implementation we
coordinate with our dienis and their extemnal
vendor pariners to establish standard
procedures for communication, process
flows, data exchange protocols, and
Provide participation reports ta the County and L ?ﬂf::::x:;mg::‘:::?;::; creme
rAPS other vendors 1o support the integrated drop down box [Lisibox, ListYNNANCE xpiakny Yag outline the respansibiities of aach

Rrogem. program/party, and detarmine the technical
processes Ihat alow us to share appropriate
information. Phone numbars, fax numbers,
land secured emall addresses ara exchanged|
during this process,

Al the time of program Implementation we
coordinats with our dients and thelr extermal
vendor pariners lo establish standard
procadures for communication, process
flows, data exchange protocols, and
collaboralive refermal procedures We craate
managemeni processas thal enable us to
outling the responsibikties of each
program/party, and delermine the technical
procaesses that allow us lo share appropriate
Information. Phone numbers, fax numbers,
and secured email addresses are exchangedy

during this process.

Participate In monthly calls to discuss program
|administration and mamber cases? drop down box gittwos, ListTKKANGExphin Yes
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EXHIBIT D

To AGREEMENT NO. 715-13-1

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP} for Arlington County Government and Arlington County Publlc Schools

RFP No. 719-13 Medical Plan

Wallness Questicnnaire

To Offeror: Use Column Q to provids a brief explanation.
Howevar It ihs length of the axplanation is greater than
400 characiers, you muit use the “Explanation™
workshewi to provide your detaii explanation.

Wellness Questionnaire

"Track and report Inbound and outbound refarral
lactivity and disposition?

drop down box

Listoox ListYNNAE apiain

HESponsg

Yirs

At the time of program implementation we
coordinate with our clients and their external
vendor pariners to eslablish standard
procedures for communicalion, process
flows, dala exchange prolocols, and
collaboralive referral precedures, We creata
management procasses thal enable us to
outling the responsibilities of each
programi/parly, and determine the technical
processas that allow us to shara appropriate
information. Phone numbers, fax numbers.
jand secured emall addresses are exchanged§
during this process,

REPORTING

|Attach one sample of all standard reporis that
harauld ba provided to the County and APS.

Answear Format

Farmat Type

Listbox,

Response

Name the file. [Your Organization's fropidownibox UistAttachedNAExplain ANRches
Name]_Waliness Sample Raports M-§ |
Do tha standard reporis include the following: ;

- These reporls are provided as part of our
M'V“yﬂz:?spi:gﬂ?:"mex:;ﬁ::g:;ﬁm heailh assessment biometric screening, and |
Ro el 9 | drop down box || Listbox, UuYNNAExplin Yas consultative analytical plaiform (CAP)

coaching programs, online tools/program/partal
i L reports. CAP reporting |s provided on an
aclivily, challenges, onsite programs. .
i annual basis
)|
. These reporis are provided as parl of our
iPopulaﬂon h.ealth fleks By riak leval (hasad an HA cirop down box | Listbox, LIstYNNAEsplain Yas healith mant and bicmetric screening
and biometric screening results)
reports as part of our CAP reporting
These reports are provided as part of our
Population healih risks by individual risk faclor | N o .
|(based on HA and biometric scraening results) || drop down box || Lisiox, ListYNNAEsplin Vi WL iang sc’.em
reports as part of our CAP reporting.
These repart an part of our Your Health
Readiness 1o change drop down box | Listbox, ListYNNAExplain Yos PFil'st activitiy and outcome reportinga as part
of our CAF reports.
: These report are part of our Your Health
Self-reported productivity resulls drop down box || Listhox, LIsA\YNNAEaplain Yag First activitly and cutcome reportinga as part
| of our CAP roports.
These report &re parl of our Your Heatth
1
.;( aar over year shita in risk lavels and readingss | . 5w box || Listbox, ListyNNAEspaln Yos First activitiy and owlcome reporfinga as part
o change.
of our CAP reparts.
These report are parl of our Your Heallh
'Goals mal drop down box || Listhex, ListYNNAExplaln YES First activitiy and oulcome reportinga as part
of our CAP reports.
These report are parl of our Your Heallth
iMember salistaction drop down box || Listhox, ListYNNAExplain Yog {First aclivity and oulcome reporiinga as pan

of our CAP reports.

LAre reports exportabile to Excel, lext, or csv file
‘ormat to allow the County and APS 1o
mangulate the data?

drup down box

Ustbox, LIstYNNAExplain

No - See “Explanalion”

CQur CAP reports will continue 1o be provided
in person by your designated informalics
consultani,
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Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Medical Plan

Wellness Questionnaire

‘To Ofteror: Use Column Q to provide a brief explanation
Howaver If the length of the explanation is greater than
400 charscters, you must uss the "Explanailon™
workshest 1o provide your detall explanation.

Willness Questicnnaire

For anch report included in the sample
reporting package provided, Indicate the
nams af the report, describe the Information

reported and the frequency of the issuance of |

s report. Up to 5 reports can be described
balow; if you need more space, use the
"Explanation” column andfor workshest,
Indicate the question answered,

Answer Format

EXHIBIT D

To AGREEMENT NO, 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIG'NAL RESPONSE TO THE RFP

Format Type

& -
Lok

Response

. §

Explanation

Consullative Analytic Platiorm (CAP)

IStanr.Iard Raport #1. Report Name text Text Reporting
Please refer to the Wellness
I T
IStandard Report #1: Description text axt Exglanation lab.
Standard Report #1: Frequency drop down box mtsqu:‘nb:;ns = Annually
| Listbox, This repert is provided in person by the
Standard Reporl #1: Format/Flle Type drop down box ListSiandReponFilsType Informaties Consuhant
|Standard Repart #2° Report Name text Text NIA
IStandard Report #2: Description taxt Text N/A
Standard Report #2. Frequency drop dewn box Lmsnl:.mnb:;nmq N/A
Ustbox,
ISmnuam Report #2. FormalFite Type drop down box | | ioicunareponciietype NiA
IStandard Report #3. Report Name text Text NIA
Standard Report #3: Description taxt Texi NIA
|standan Report #3: Fraquency drop down box || | suuanepertFreq. NiA
Listbo:
Is1andaru Report #3: FormatFile Type drop down DX || | . e0. cucorrneType NIA
Standard Reporl #4: Report Name text Text N/A
|Standard Report #4. Descriplion toxt Text NfA
Standard Report #4: Frequency drop down box uatslal-:::;rﬁm N/A
Listbor,
Standard Report #4: Formal/File Type drop down box wuu"“’:w:mmw NIA
IStandard Report #5: Report Name toxt Text N/A
Standard Report #5. Description text Taxt N/A
Standard Report #5; Fraquency drop down box u'mt:;:!b:;uﬂan NIA
] 5 tistbay,
Standard Report #5: Format/Fite Type trop down box | | ... ndReponFieType N/A
il County/APS's Speciic results be compared
[+5
National averages {(as appropriate} drop down box || Listbox, LItYNNAExplain Yes
Your book of business resulls drop down box || Listhox, ListYNNAExplain Yes
The County and APS's Indusiry - local
govemmant drop down bax | Usthox, ListYNNAExplaln Yes
Tha County and APS may require reporiing at a
business unit lavel, and parhaps at a sub-unit Pleasa refer to the Wellness
lavel. Indicate how many reporting segments are R Tl Explanation tab
included In your pricing.
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EXHIBIT O
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Medical Proposal (RFP) for Arlington County Government and Arlington County Public Schools
RFP No. 719-13 Medical Plan

Explanation

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

Section/ Question
#
I #7

I 1d

i #15

Explanation

As part of the Health Promotion and Awareness Program, Arlington County Government and Arlington Public Schools' Client engagement
manager will willingly visit Arlington County Government and Arlington Public Schools' locations and present complimentary, introductory
health seminars, upon request. Our Health Promotion and Awareness Program is provided to Arlington County Government and Arlington
Public Schools at no additional charge. Cigna can also provide the following onsite wellness services at Arlington County Govermment ant
Arlington Public Schools locations for additional fees:

« Onsite Biometric Screening Events - The highly effective health screening packages help identify prevalent conditions including
hypertension, elevaled glucose levels, and elevated cholesterol levels. These screenings are presented directly by Summit Health

» Onsite Flu Clinics - This seasonal immunization positively impacts the overall health and wellness of the employee populalion. These
immunizations are presented directly by Summit Health.

» Onsite In-depth Wellness Seminars - We closely analyze the workforce and bicmetric screening results to

determine which of the over 65 available seminar topics are most suitable for certain populations at various locations.

+ Onsite Coaching - Cigna provides full-time, part-time, or hourly worksite health coaching.

» Onsite Lifestyle Management Programs - The Metabolic Syndrome Improvement Program is a multi-modal

lifestyle improvement program that offers members the education and tools to incorporate healthier nutritional and

physical activity habits into their lives, and 1o sustain these changes as

life-long commitiments.

Health Awareness Days

A health awareness day event (somelimes called a health fair) gives Arlington County Gavernment and Arlington

Public Schools the opportunity to provide its employees and their family members the following services:

« disseminate health information

« raise awareness of targeted health issues

+ provide demonstrations of healthy practices

* provide preventive health screenings and immunizations

+ inform participants about available wellness program resources

Arlington County Government and Arlington Public Schools can use designated wellness fund money to pay for

the above services. Every service can be provided lo spouses and adult dependents, upon client request,

The content of the University of Michigan Health Management Research Center Health Assessment (UM-HMRC health assessment)
questionnaire and algorithms hat comprise the Trend Management System™ (TMS) have been developed over the past 25 years by D,
Dee Edington and his colleagues at the UM-HMRC, Both the UM-HMRC health assessment questionnaire and the TMS analytic engine ar
based on extensive research (more than 140 published papers in peer-reviewed medical journals) on the relationship of health risks to
future health care, disability, and lost productivity costs.

Qur leng-term agreement with the University of Michigan gives us access to intellectual property developed by Professor D.W. Edington,
PhD, and the researchers within the UM-HMRC, including the following advantages in identifying members at risk:

» exclusive access to UM-HMRC's TMS and risk clustering analysis

* a unique ability to predict into the future, with 83 percent accuracy, which members will become the next high utilizers of health care
services based on their risk combinations
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W#12

i # 11

EXHIBITD
To AGREEMENT NOQ. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

After taking the University of Michigan Health Management Research Center Health Assessment (UM-HMRC health assessment),
members are stratified using a three-step process. The first is stratification into the following health risk levels:

« low (0 — 2 heaith risks)

» medium (3 - 4 health risks)

+ high (more than 5 health risks)

The next step is risk clustering, where members are grouped into 1 of 4 groups and then into 1 of 240 subgroups.

The four main groups include:

« low/no risk

* biometric

« risk taking (missing preventive exams, driving without seatbelt or over speed limit)

« psychological

Finally, the member is assigned an outreach or active participation strategy depending on their risk level and cluster. The strategies includ
* preventive care

» risk reduction

* risk avoidance

* disease management

- readiness to change

Members who take the UM-HMRC health assessment receive feedback via the member profile report and information about any appropriz
online coaching program. If the responses show that the member might be heiped from a health coaching program (disease management,
lifestyle management, or health coach) the member is

referred for the appropriate outreach.

The first component of Cigna Mobile addresses the long tail of smartphone devices that are serviced via Cigna's mobile web

{(www _Cigna.com and myCigna.com), and currently includes access to the health care professional directory, urgent care center locations,
drug price quoles, and account balance information. This is a not a “one size fits all” approach, but instead optimizes the display based on
the member’s own device. Cigna Mobile Web is accessible via any mobile device with a web browser versus a downloaded application.
Therefore, we can ensure greater access via most mobile devices from the iPhone, to Android, to Blackberry, and more. It also leverages
the native GPS capabilities available in a smariphone to display doctors and pharmacies “near me."

A responsive myCigna com mobile website was rolled out in May of 2013. It replaces the existing mobile website that has limited
functionality with the more robust functionality available on myCigna.com. It uses with the latest responsive design technology to be fully
optimized for the device the customer is using, making the mobile site easier to read and navigate with minimal resizing, panning, and
scrolling.

All the features currently avaitable on myCigna.com are available on the new responsive myCigna mobile web.
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I/ #4

I/ #8

EXHIBITD
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Cigna is developing a digital engagement platform that leverages the technology and methods used in popular social networking, health
devices, and online gaming products to help members improve their health. This new digital engagement platform is now in a pilot phase,
targeted for a phased release beginning late 2013 through 2014, and wide-market availability by January of 2015. Access lo the product
during the phased release (soft launch) will be a gating process and only qualified clients will have initial access.

This digital engagement platform is the foundation for a new Cigna product with the features noted below.

Simple and Fun Health Assessment - Members earn rewards (“coins”) for completing every five to six questions in the health assessment
keep them motivated. Questions are simple and easy and contain images for those who do not read English well to ensure a client’s entire
population can finish it.

Health and Wellness Social Networks - Members can enjoy the support and encouragement of peers in a variety of online communities
geared toward their health and weliness needs. A Cigna coach supports these online

communities where members share ideas, as well as give and receive support 1o others of like mind or interest.

Common topics include weight, nutrition, and even chronic condilions such as diabeles. Members can voluntarily join a

community, ba invited based on their health assessment, and they can also be encouraged 1o join

by their over-the-phane coach.

Individual and Group Online Challenges - Members can participate in individual or group challenges that help make

achieving their specific health goals fun and easy.

Simple challenges can range from drinking more waler to exercising regularly.

Also, tracking is easy. Members can connect common fitness trackers and simply upload their information, or they

can add their activity manually. Like the communities, members can self enroll, get invited, or be referred by a coach—

getting fit has never been easier. Health News Feeds - Members will receive personalized recommendations for

news from objective sources based on their health assessment-—|ike Cooking Light and Shape Magazine—which educate

them on topics such as losing weight, nutrition, and managing chronic conditions such as diabeles.

Rewards - Completing almost any healthy activity on the platform can eamn rewards, such as coins to redeem for

merchandise on the platform’s website. Clients have the ability to select the reward oplion thal meets their company goals

and the needs of the members. Reward options available include coins, depasits, and premium adjustments.

Future updates to myCigna.com will include:

« Our "manage my claims” coverage dashboard will offer a snapshot view of the member’s account/deductiblefincentive balance informatic
recent account transactions, and claim status alerts (paid/pending/denied/owe for medical, dental, pharmacy, behavioral health, and visior
« We will further enhance our multilingual experience through extensive development spanning every aspect of the site for members and
their dependents.

= The My Health Dashboard (currently in pilot phase) is an enhanced feature on myCigna.com that provides each member with a focused.
organized story around their health—based on their values and goals. The dashboard features a personalized snapshot of member health
information and key health advocacy programs, it also identifies important tests, prescription refills, vaccines, or health screenings that ma
be due based on claim history. Members can further customize their dashboard (using their medium of choice) to prioritize their goals and
what actions they want to take first on their path to better health.

Cigna's mobile capabilities will continue to evolve and new features will be pushed to the myCigna com mabile app

throughout 2013 and 2014. Plans include Spanish capabilities, integration with our members’ personal health record (PHR),

simplified coverage information, voice navigation, and integration with Cigna's digital ecosystem of applications.

Over the next 12-60 months, we also plan to drive deeper customer engagement via mobile devices through the

enhancements listed below:

= comprehensive cost and quality comparisons for informed health care decisions

» 3 "‘medicine cabinet” (pill reminders, drug interaction aleris, allergy diary, etc.)

« personal trackers, diaries and journals, biometrics tracking, and tracking via wellness programs (weight, lobacco, stress,

sleep, nutrition, and fitness)

« application-programming interface for simple integration between the most popular health and wellness apps and Cigna

coaches and systems

« device integration, so that devices used to monitor glucose, sleep, exercise. etc., are seamlessly inlegrated with Cigna

coaches/systems

« incentives tracking integration - sending mobile data to web engine

+ share personal health records while at a doctor's appointment

« social networking and livefvirtual chat, including:

- health care professional precertification and heaith care professional directory

- click-to-chat for coaching pregrams

- policy quotes and renewals
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EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

After taking the University of Michigan Health Management Research Center Heaith Assessment (UM-HMRC health assessment),
members are stratified using a three-step process. The first is stratification into the following health risk levels:

* [ow (0 = 2 health risks)

» medium (3 = 4 health risks)

» high {more than 5 health risks)

The next step is risk clustering, where members are grouped into 1 of 4 groups and then into 1 of 240 subgroups.

‘The four main groups include:

* low/no risk

* biometric

« risk taking (missing preventive exams, driving without seatbelt or over speed limit)

» psychological

Finally, the member is assigned an outreach or active participation strategy depending on their risk level and cluster. The strategies includ
+ preventive care

» risk reduction

» risk avoidance

« disease management

+ readiness to change

Members wha take the UM-HMRC health assessment receive feedback via the member profile report and information about any appropriz
online coaching program. If the responses show that the member might be helped from a health coaching program (disease management,
lifestyle management, or health coach) the member is referred for the appropriate outreach.

All members are approached for any one of our coaching programs.

Cigna willingly coordinates with external parties and uses information provided by external client programs, including but not limited to the
following plan coverages and services: onsite wellness initiatives, fitness facilities, onsite health centers, work safety programs, and/or
incentives initiatives. This coordination allows Cigna to gain a better understanding of member health care and available initiatives. When
onsite health centers share data with us, we are able to use that data during phone-based, member-clinician coaching sessions. This data
coordination allows us to stay informed of what a member is experiencing, and adjust member outreach and/or programs accordingly.

‘The coordination between Cigna and an external vendor is successful when the various companies collaborate to establish the criteria for
referrals and points of contact and associated workflows. Onsite staff members should act as an extension of Arlington County Gavernme
and Arlington Public Schools’ Cigna medical team, heavily promoting Arlington County Government and Arlington Public Schools-provided
programs, educating members about the services delivared by

the programs, and identifying opportunitias to refer members to our programs via warm transfers.

During the implementation phase of a client's selected programs and services, we create management processes that
enable us to outline the responsibilities of each program, and determine the technical

processes that allow us to share

appropriate information. Phone numbers, fax numbers, and secured email addresses are each identified during this process.
Additional charges may apply, but a complete review of the interface request is required before fees can be finalized.

We have multiple wellness challenge options. The first are four manual challenges available at no cost which run from 6 to B weeks -
Maintain Don't Gain, Make Fitness Fun, Resolution Revolution, and Strive for Five. We also have multiple online challenges rolling out
1/1/14 on a variety of topics both on an individual and group level.

Tobacco Cessation - Cigna Quit Teday-Today, participants finish the program by accessing and completing every module of the online
program and zero use on Tobacco Tracker or finishing every step of the program (accessing and interacting each of the six steps and
information contained within the modules, i.e., articles, downloads). Participants finish the program by entering tobacco usage on the sixth
and final module of the online program.

Stress Management - Strength & Resilience-Participants finish the program by accessing articles on three unique dates over the eight
weeks of the program,

Weight Loss - Cigna Healthy Steps to Weight Loss-Entering in weight and waist measurement in the 12th and final module of the online
program

This response is specific to our Lifestyle Management Programs. When it comes to our other online wellness coaching programs, membe:
do not graduation from these programs since the online program is self-guided, members end participation in the programs on their own.
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EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Provided below are the qualifications and iraining for our Lifestyle Management Program coaches:

Wellness Coach Qualifications

Wellness coaches are trained health professionals with a minimum of a bachelor's degree in psychology, nursing, counseling, heaith
education, or related social services fields.

Coaches are hired for a primary specialty (weight, stress, and tobacco) based on their skill sets and experience, and are initially trained fo:
that specific program. Once they have successfully completed our CARE coach training and are functioning at a high level of competence,
we offer the option of cross-training for additional programs.

Wellness Coach Initial Training

Wellness coaches are trained in motivational interviewing, coaching methodology, cognitive behavioral treatment modalities, and lifestyle
management program practice guidelines. Wellness coaches complete over 150 hours of training before engaging members. Additionally,
avery new employes participates in an extensive series of orientation and training

sessions within the first month of hire. We maintain a formal document ta track the new employee's progress and ensure a

successful orientation.

The Cigna CARE Coaching® model, featuring collaborative, affirming, respectful, and empowering coaching, is a

{foundational training approach for our health advocates. The model is adaptable to unique characteristics, including diverse

ethnic groups, regional areas, cultural groups, and socio-economic levels.

The techniques applied for each member depend upon the needs of his

or her current situation, and the lifestyle changes that the member wants to achieve and sustain.

Specific to the Cigna Health Advisor® and our Personat Health Team programs, the majority of introduction calls are made

by our Direct Connect service; however, some calls may be handled by Cigna staff. Incoming calls are taken by care associates,

who determine when calls should be transferred to a health advacate nurse, a health educator, or someone else on the team of

experts. These associates also assist with a variety of general requests such as educating members

about available health resources, web tools, and internal programs, and referring members to these resources when appropriate.

Lifestyle Management Program-If a member is not receplive t¢ coaching initially, using an opt-out approach allows us to reach out in the
future as new information becomes available to us andfor as the member’s willingness to participate changes. At any time, members
{(including those who do not complete the Cigna health assessment) may self-refer to the lifestyle management program by calling the toll-
free enrollment number or accessing an online link to self-anroll.

Health Advisor-If we are unable to reach the member after these attempts or the member has not placed a return call or declined the
program we reach out to them in the future with the same or a different risk or condition. We open a new case, as people’s willingness to
engage with a coaching program can change over time.

The best strategy for obtaining accurate phone numbers is through the client’s eligibility data.

For those members we are unable to reach due to incorrect or unavailable phone numbers, aulomated Direct Connect technology uses an
external vendor to obtain current phone number information. The vendor maintains the correct phone number in the event a member is
included in a subsequent data file with the origina) incorrect phone number. The vendor's data analyst updates the two files to avoid
unnecessary additional searches for the same correct phone number.

Lifestyle Management Programs-Our stratification model cannot be altered.

Health Advisor Program-For Health Advisor health and wellness coaching, when a member’s health assessment responses trigger for
topics or conditions that are the focus of the Health Advisor program, the assigned risk intervention level is dependent upon the responses
inclusive of indicalions of the member's willingness to change. All members that are considered high or moderate risk based on health
assessment responses receive telephonic outreach. Prediclive modeling (claims and imaging) identifies and stratifies members for
preference sensitive care (PSC) coaching. Those members identified as high or moderate risk from the PSC predictive model (e g., in
decision making window) receive telephonic outreach. We do not provide telephonic outreach to those determined to be at low risk. Our
experience tells us that these individuals are not likely to move into a decision making window, All members identified for pre-diabetes
receive an outbound call via Direct Connect technology (i.e., stratification does not apply for the purposes of determining outreach).
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EXHIBIT D
To AGREEMENT NO, 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

We recognize our clients’ need for superior reporting and analysis software so that they are equipped to make health care decisions that
maximize their investment. Our approach is to provide industry-leading reporting capabilities supported by consultation. Our Consultative
Analytical Platform is Cigna's primary tool for developing consultative reviews with clients and producers. This report is produced through
our Consultative Analytics, an industry-leading reporting capability based upon a data mode! that accumulates information at a member-
level across eligibility, claims (medical and pharmacy), clinical oulcomes, and individual interactions (for example, the University of Michig:
Health Management Research Center [UM-HMRC] health assessment and customer websile usage).

Our consultative approach, along with the Consultative Analytics reporting package and the option of additional ad hoc reporting delivers
value to our clients by assessing performance across three critical dimensions:

|+ Operational effectiveness - Is the plan performing optimally?

» Strategic opportunities — Are there investment opportunities to mitigate plan cost and improve member health?

« OQutcomes evaluation - Is Cigna delivering value for the programs and solutions that are in place?

Although this capability is flexible and can be tailored to address Arington County Government and Aslington Public Schoals' key areas of
interest, the consultative package offers the following standard analytical reports:

+ Financial summary — an analysis of financial cost and trend, and key trend drivers

« Assessment of outliers - an assessment of trend driven by high cost claimants or population changes

» Population profile — an assessment of risk based upon claims data, lab data. and UM-HMRC health assessment data

« Preventive care compliance summary — an assessment of the use of preventive services and compliance with therapies for key conditior
- Service category analysis — a delailed drill-down analysis into inpatient, outpatient and professional categories

« Cost quality resuits — an assessment of the use of services that have a high variability of cost and/or quality

» Clinical summary — showing activities and savings associated with Cigna’s clinical management programs

Since the reporting capability is built upon a member-level framework, numerous analyses can be assessed to perform root cause analysi
Examples include:

+ Health status - chronic, episadic, and health

+ Health condition - cancer, diabetes, and cardiac

» Type of service — prevention, acute, and maintenance

= Population type — exisling members, new members, and termed members

* Organizational division — salary, hourly, and union

The Consultative Anatytical Platform report is prepared annually.

Cigna's reparting solulions can be configured based upon client structure information. For instance, reporting can be specifically basad
upon the coverage option code and the branch code. These structure codes can then be assigned lo up to three dimensions including plar
type, status group, and division. A common example would be to assign plan type (e.g., HMQ or PPO), status groupings (e.g., actives and
retirees), and a divisional or geographic grouping (e.g., management, operations, part-time). Configuration is performed during account
implementation and can be changed at any time to meet client preferences. These specific client dimensions can then be reported througk
Cigna reporting prograrms, Note that structure assignments can be ‘greuped’ into logical reporting schemas; however, requests to produce
multiple repont ‘cuts’ {(exceeding three per client per reporting period) may incur additional charges
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EXRIBITD
To AGREEMENT NO. 71%-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Prescription Drug Proposal (RFP) for Arlington County Government and Arlington County Publlc Schools

RFP No. 719-13 Prescription Drug Plan

Questionnaire
PBM RFP 2013

or A aiRalo d d
your firm currently have URAC accreditation for SEEIETIE M R R ST Gk L e by el S E |

'Fham'lacy Benelit Management drop down box u‘.,';m:;:'w In Yes

Cigna Pharmacy Management's
URAC accreditation is for our
core pharmacy benefit
management business only
Specialty Pharmacy drop down hox un.::‘;:::;:‘““ No - See "Explanation® This does not include our
specialty pharmacy program.
We are hoping to pursue
accreditation for specialty
§ pharmacy services in 2013,

Cigna Pharmacy Management's
URAC accreditation is for our
core pharmacy benefit

'

: . 1 Ustbox, o management business only.
Mail Servica Pharmacy .; drop down box ListYNNoExplain No - Saa "Explanation’ This :Des not include our :Zama
i defivery program. We are
| hoping to pursue accreditation
for mail order services in 2013
1 5
NCQA Chsease Management Program Accreditation drop down box Hsttroz, Patient & P_r aclitioner
9 g P LIstNCOADMAcE Accreditation :
Expiration date of accreditation/certification date date July 1, 2013
INCQA Certified - All Products ]
List any ather accrediations far which your organization text - URAC - All Products 1
has been certified: VIPPS Cerlified - Cigna Home
Delivery Pharmacy J

Services Overview A Answar Format Explanatian

Do you subcontract any of the following servicas? drop down box ListYesNo Yes

Appeals Procesasing: drop down box | Ustbox, ListDailver In-House

lName of Contracted Vendor, i outsourced/subcontracted Text Taxt Not applicable. ;

|Exclusive Relationship? (Yes / No) drop down box ListyesNo Not applicable. | |

\Effective Data of Subcontract Month Day, Year Date Not applicable. |

= =— == I

Blotech / Specialty Pharmacy Distribution or drop down box | Listoos, Listoetver n-House

Management
EName of Contracted Vendor, if outsourced/subcontracted | Text Text Not applicable
{{Exclusive Relationship? (Yes / No} drop down box ListYesNo Not applicable.
JIEffective Dale of Subconiract | Month Day, Year Dato Not applicable.
1(:ommunk:aatluns ] drop down box § Listbox, ListDellver In-House
hName of Contracted Vendor, if outsourced/subcontracted Text Test Not applicable,
[Exciusive Relaticnship? (Yes ! No) drop down box ListYasNo Not applicable.

|Eﬂective Date of Subcontract Month Day, Year Dato Not applicable.
‘Eustomer Service [ Call Center drogp down box || Listbox, ListDaliver In-House “

i ;

’Name of Contracted Vendor, if outsourced/subcontracted Text Text Not applicabla.

|[Exciusive Refationship? (Yes / No) drop down box ListvesNo Not applicable N }
[Eﬁechva Date of Subcontract Month Day, Year Date Not applicabla i
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Request for Prescription Drug Proposal (RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Prescription Drug Plan

Questionnaire

PBM RFP 2013

EXHIBIT D

To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTCOR'S ORIGINAL RESPONSE TO THE RFP

a. I{Data Warehousling / Integration drop down box § Ustbox, ListDsliver In-House
IName of Contracted Vandor, if outsourced/subcontracted Text Text Not applicable,
{{Exclusive Relationship? (Yes / No) drop down box List¥esNo Not applicable.
lgflective Dale of Subcontract Month Day, Year Date Not appficable.
I[Dmase Management drop down box || Listbox, ListDaliver In-House
HName of Contracted Vendor, if outsourced/subcontracted Text Text Not applicable
ﬂExdusive Ralationship? {(Yes / No) drop down box ListvasNo Not applicable
ﬂEﬂective Data of Subconiract Manth Day, Year Data Not applicable.

. "Electrunlc Claim Processing/Adjudication drop down box || Listbox, ListDeliver Subcontracted/Outsourced
"Name of Contracted Vender, If outsourced/subcontracted Text Text Argus Health Systems
{[Exclusive Relationship? (Yes / No} drop down hox ListYesNo No
[[Effective Date of Subcontract Month Day, Year Date 1881

5 “EIIgIbIIIly Maintenance drop down box || Listbox, ListDalivar In-House
"Nme of Contracted Vendor, if outsourced/subcontracted Text Taxt Not applicable,
[[Exclusive Relationship? {Yes ! No) drop down box ListYesNo Not applicable.
[[Eftective Date of Subcontract Month Day, Year Date Not applicable.
"File Backup - System Security drop down box || Listbox, ListDeliver In-House
||Name of Contracted Vendor, if outsourced/subcontracted Text Taat Not applicable,
[Exclusive Relationship? {Yes  No) drop down box List¥esNo N/A
[[Effective Date of Subcantract Month Day, Year Date Not applicable.
"Formulary Managemeant: drop down box || Listbox, ListDaliver In-Housa
||Name of Contracted Vendor, if outsourced/subcontracted Text Toxt Net applicable,
|[Exclusive Relationship? {Yes / No) drop down box UstYesNo Not applicatie.
|[Effective Date of Subcantract Month Day, Year Date Not applicable.

. ||Generlc “MAC" List Establishment and Malntenance drop down box | Listbox, ListDaliver In-House
||Name of Contracied Vendor, if outsourced/subcontracted Text Text Not applicable.
|[Exclusive Relationship? (Yes / Na) drop down box ListYesNo Not applicable
|[Eftective Pate of Subcantract Month Day, Year Date Not applicable
"lD Card Production and Distribution drop down box || Ustbox, ListDelivar Subcontracted/OQutsourced

Our vendor agreement
Name of Contracted Vendor, if outsourced/subcontracted Text Text preciudes us from disclosing the
name of our vendor.
||Exclusiva Relationship? {Yes / No) drop down box ListYyzaNo No
||Eﬂ‘ective Date of Subcontract Month Day, Year Date 1888

m. "Mnll Order Dispensing/Fulfilment drop down box [} Ustbox, ListOsliver In-House
||Name of Contracted Vendor, if cutsourced/subcontracted Text Tant Not applicable,
|[Exclusive Relationship? (Yes / No) drop down box ListYssNo Not applicable
[[Effective Date of Subcantract Month Day, Year Date Not applicable

n. ||Network Pharmacy Credentialing/Re-credentialing drop down box || Listbox, ListDeliver In-House
“Narne of Contracted Vendor, if cutsourced/subcontracted Text Teat Not applicable.
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EXHIBIT B
To AGREEMENT NQ. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Prescription Drug Proposal (RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Prescription Drug Plan

Questionnaire

FBM RFP 2013

[Exclusive Retationship? (Yes / No) " drop down box || Not applicable.
{Effective Date of Subcontract Month Day, Year Not applicable.
. !Pharrnacy and Tharapeutic (P&T) Committee drop down box || Listbox, ListDeliver in-House
IName of Contracted Vendor, if cutsourced/subcontracted Text Text Not applicabla.
!Exclusive Relationship? (Yes I No) drop down box ListYesNo Not applicable.
[[Effective Date of Subcontract Month Day, Year Date Not applicable.
. HPaper Clalm Processing drop down box | Ustbox, ListDaliver In-House
ﬂNama of Contracted Vendor, if cutsourced/subcontracted Text Text Not appliicable.
{[Exclusive Relationship? (Yes ! No) drop down box ListYesNe Not appicable
([Effective Date of Subcontract Month Day, Year Date Not appicable,
) "Pharmacy Audlting drop down box | Listbox, ListDslivar Subcontracted/Outscurced
Sedvdre el T = ==
|[Nama of Contracted Vendor, if outsourced/subconiracted Text Teut G Audust:;goi:mp rice
|lExdusIva Relationship? {Yesa / No) drop down hox List¥asho No
|[Eﬁective Date of Subconiract Month Day, Year Date 2008
LRveportlng drop down box || Listhox, ListDaliver In-House
ame of Contracted Vendor, if outsourced/subcontracied I Text Tant Not applicable.
Exclusive Relationship? (Yes / No) drop down box UstTasho Not applicable.
|Etfective Date of Subcontract | Month Day, Year Date Not applicable.
tilization Review | drop down box || Listbox, ListDeliver In-House
INtama of Contracted Vendor, if outsourced/subcontracted ! Text Toxt Not applicable.
| Exclusive Relationship? (Yes / No) drop down box ListYasho Not applicable,
‘Effective Dats of Subcontract Month Day, Year Date __Notappiicable | - |
gt:oordinanon of Benefits drop down box || Listhox, Listeilver In-House :
nhlama of Contracted Vendor, if outsourced/subcontracted Text Taxt Not applicable.
[[Exclusive Relationship? [Yes  No) drop down box UstYasNo Not applicable.
[Effective Date of Subcontract Month Day, Year Date Not applicable. |
HOther, specify drop down box E Listbox, ListDelivar Subcontracted/Outsourced
DRX (formally DestinationRx)
provides our Prescription Drug
Prica Quote Tool. Available on
myCigna.com. this tool allows
members to check their out-of-
é pocket costs for a specific
) prescription drug through any of
liName of Contracted Vendor, if oulsourced/subcontracted Text Text DRX our network pharmacies and/or
Cigna Home Delivery
Pharmacy. Tha tool also
provides members with more
i affordable generic and
therapeutic medication
i equivalents
h - B
i.ExchslvetRelatuonstup? {Yes/No) drop down box Listrestio No...- s iz -
[Eftective Date of Subcontract Month Day, Year Date = 2,007 = | == ]
If your organization Is a healthcare organization, are
you willing to offer PBM services on a stand-alone 1
ihasls {e.@., unbundled from any other healthcare b
lcoverage)?
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EXHIBIT D
To AGREEMENT N, 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Prescription Drug Proposal (RFP) for Arlington County Government and Aslington County Public Schools

RFP No. 719-13 Prescription Drug Plan

Questionnaire
i Listbox,
b. [For selt-insured Employer Clients? drop down box [ . -atbex Yes

TECHRICAL QUESTIONKAIRE Answer Format Format Type n Explamation
BENEFIT COVERAGE/PLAN DESIGN
iConflrm your firm's abllity to administer the following || . ; =
plan designs aven though some may not be part of -
‘the current benefit design, but may be considered in
the future: HF
The proposed plan design {see tha "Plan Design" Listbox, |
8 Worksheets} drop down box | | ;.\ \esuptain Yes !
b. nCo-insurance at Retail drop down box LIIIYLI:I::;:.HIM Yes E
c. HCo-insuranee at Mail drop down box uner:l'N't;:'mln Yes {
d. quxed copayments at Retail (fixed doltar and coinsurance) || drop down box I um";::z;:;' - Yes
Q. 1|Mixed copayments at Mail {fixed dollar and coinsurance) drop down box l u :le:l:;:E:;:l ain Yes
1. liCoinsurance with Min/Mex amounts par Rx drop down box u“.,';::::;:' . Yes
9. |[Annual GOP maximuma per person drop down box L!IIYLININI:;:'HIIH Yes
h. [IOOP max per Rx drop down box ! Lisl\':'rﬁ;:;ﬂ Nin Yes E
T
[ ]
i, |[Therapeutic Class "MAC's" drop down box | | i neecsiain Yes l
Reverse copays (.8, Client pays fixed amount, member Ulsthox k
k s the rest drop down box | | ;yivnncExpiain — !
k. |{Greater than four tiers drop down box u‘t.l,t;":’;;:'mln No E_
[
o o7C s drop o box | 002, | o Sen panmir | OO does et cay e
|
. Listbon, 1
m. "Wawe copays for the first x-number of fills drop down box ListYNNGExplaln Yes i
Value based design with reducead or waived copays for Listbox, i
" leortain drug classes drop down Box || | ;v ok xpiain Yes |
Copays based on pravious drug trials {e.g.. higher copay if . i
0. [lclaims history does not Includa trial of first-line/preferred drop down box U’NNNDE:"M n | Yes i
drug/drug class) |
Copay Incentives based on place of service {e.g., Listbox,
i prefarred retail pharmacies, specialty pharmacies, etc.) drop down box ListYNNoExplain ies
Copays dependent on participant's behavior (e g. e
q. [lenroliment or stratification level in a disease management || drop down box Usz‘N °E:'mm | Yas
{program})
Copay promtion at retail, mail and specialty based on days Listbor
1. |isupply (e.p.. apply retail copay for a specially clam with a || drop down box Lis\YN‘NaExIN i Yes
30-day supply) )
Limit specialty drugs to a 30-day supply via mail’specialty Listbox, |
* lpharmacies drop down box || | . ynNoEapiain Yes |
Allow County or APS authorize an exception to the plan Listbox ListYesNoSes | |
Lol for an individual situation? drop down box Explain D |
Eligibitity data can be provided |
Can the offeror meet the County's and APS file layouts -~ ':'a"a"‘:“;t;%"':“;;s::f:”:f |
and specifications. See attached zip file with drop downbox | iR Yes protzvip o
specifications: Med-RX Cllant File Specs zip Charges may apply for non-
standard forms. |
Tty
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EXHIBIT D

To AGREEMENT NO.

715-13-1

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP
Request for Prescription Drug Proposal (RFP) for Arlington County Government and Arlington County Publlc Schools

RFP No. 719-13 Prescription Drug Plan

Questionnaire

PBM RFP 2013

You will also be capable of supporting manual updates

and c,ﬂ-cylc!e ﬂ.la. which may arise from new acquisitions || drop down box u“#“":tz:’mln Yes
r sirike situations.

You will provide immediate online real-time manual Listbs

eligibility updatas for urgent requests by the County/ APS || drop down box UlIVN’lﬁInE:;:llln Yes

staff

'You must capture both the 9-digit SSN and the X digit Listbox,

alphanumeric the County! APS ID in your eligibility system.|| 97CP 99WR BOX 4.1y nncEuptain L=

Provide an age out repor for dependent chidran 3 months

befors tum age 26 drop down hox Listbox ListYesNo Yes

Track chlldr.en >26 disabled/handicap and adult drop down box Listbox ListYesNo Yes

dependents’ status

Track arfd raport out the name of Medicare Subscriber of drop down box Listbox, ListvesNo Yes

pre medicare dependents

Based on the ellgibility files you recelve, you will:

Add coverage for members who have joined the plan e Listbox, Pleasa refer to the Explanation

iwithin 48 hours of raceipt of eligibility data P ListYNNoExplain worksheet lor detafis.

Update member information (e g, address changes) within drop down b Listbon, Please refer to the Explanation

48 hours of receipt of eligibvity data P = ListYNNoExplain worksheet for detais
File discrepancies, along with
weekly eligibility error reporis

Motify appropriate party of efgibility issues within 24 hours Listbox, are sant to Adington County

lcl receipt of ellgibility data e ListYNNoExplain L] Government and Arington
Public Schools for clanfication

and comection
d [Be abla to accept eligibitity information via hard copy drop down box Uistbox List¥asNa Yes

“liforms.

II' eqesled you will produce and sed prescription drug
ID cards for receipt by the County on or before July 1 and
for APS members on or before January 1st of each plan
year.

drop down box

Listbox,
ListYNNoExplain

fas

‘You will produce and send prescription drug ID cards for

distribution to new the County! APS members within 4

: I:usiness days or leas of receipt of clean efigibikty and
nroliment files

i
i

drop down box

e D T T T O R e e e T T i e U e e
. related to PBM errors or PEM initiated charges, you will |,
; drop down box

B :.1be responsible for cost to reproduce 1D cards {including

L] -3 dels 5. Tl

Listhox,
ListYNNoExpiain

S

No - See "Explanation”

Listbox,
ListYNNoExplain

Yes

New members will continue o
receive ID cards approximately
7-10 business days after
eligibility data is released to the
ID card vendor. Some situations.
will profong the process, such
as non-standard ID cards. The
additional time needed depends
upon the request. Replacement
ID cards are also subject to the
same 7-10 business day
tmeframe.

e e L S P TODE TR

‘pricrity shipping}.
Overrides ; %
|1Cun'ent|y. the County! APS allows a vacation ovarmide of 1
dditional fill per retail and mail order Rx per member per
r with approval. You must have the ability to override
||ulail and mail order prescriptions and provide up to a 30

day and a 90 day supply. respectively for cverseas
travel/vacation

drop down box

Lisibox,
ListYNNoExplain
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EXHIBIT O

To AGREEMENT NO. 719-13-1

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Prescription Drug Proposal {(RFP) for Arlington County Government and Arlington County Publle Schools

RFP No, 719-13 Prescription Drug Plan

Questionnaire

Retail Networks

Plaase complete the "Network Access” Worksheet
included in this Workbook for the Broadesat Retail Network,
the Retail B0 Network and the Limited Retail Network and
Indicate if it has been completed

drop down box

Listbox,
LiastCompleteNot

Completed

Excluding exceptions mads for custom networks, do you
offer at least ane 80-Day Supply Retail pharmacy network
(i .. Retall-80 Network),

drop down box

Listbox,
ListYNNoExplain

Yes

umber of different Retail-80 networks available for clients

}‘; you offer more than one Retail-90 Network, provide the
o chocse from.

number, 0

Numbar, 0

Not applicable.

Cigna offers one 90-day at retal||

network

If you offer more than one Retaii-80 Network, please
ntify them by name, provide the number of participating
harmacies and major chaing, and explain how they differ
Note: if you offer multiplie Retai-90 Networks, please
ropase the Retail-80 Network (and present tarms in the
"Rx Pricing Offer” worksheet) for the network that offers
ients the broadest cholce of pharmacies and does not
|irequire the client mandate use).

ﬂ

text

Taxt

Not applicable.

I

itn the event of a network change resuling in more than

| 5% reduction in participating pharmacies, you wil provide
{improved pricing to the County/ APS for the ramaining

| pharmacies.

L

drop down box

Listbox,
ListYNNoExplain

o

Provide lhe total number of Mail Order facitities

Response

Explanation

rder prescriptions (Including Spedialty) throughout the
filling process, on a timely basis, from the paint of
| iprescription Is recaived until it is shipped to the member

i |'|r|ation i number, 0 Number, & 2

'You have an auto-refill feature available for members so S

that refilis will automatically be made for maintenance dropdownbox | . b oE:'p‘ - Yes

medications on valid prescriptions ! |

| |

You will communicate any delays beyond three days in tha | Listbox, . e prescription has not been filled |

lidellvery of prescriptions to the participant E SEEP down box ListYNNoExplain LRt ST Ty within seven days of receipt of
e Muomrbar = bhacdoodiee 0

You agree to arrange and pay for a short-term retail sl.xr.vpiyL

of a delayed or Incomrectly processed mail order

prescription caused by your arganization. In addition, you ; Listbox, l

lagree not 1o charga the County/ APS members for drop down BoX | | iyyncExplain Yes

expadited delivery of the mail order prascription if the |

prescription delay is caused by your organization. ]

In tha event of a natural disaster or national emergency,

you will continue to fill all prescription requests. proactively T

obtaining any necessary overrides to facilitate this dropdownbox | L DE:'pm " Yes

process, and provide membaers with expedited delivery to

convenient locations.

‘ou will assure that 100% of mail order prescriptions will

be imaged and entered when received at mail service

{including Specialty prescriptions). You will assura that e

I:r’ou will be abla to electronically track 100% of all mail drop down box u.;m'unz:ﬁ.m Yes
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EXHIBIT D
To AGREEMENT NO, 715-13-1

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Prescription Drug Proposal (RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Prescription Drug Plan

Questionnaire

PBM RFP 2013

'ou assura that, within 24 hours, you will contact
rescribers and/ar members via a telephone call or email

Listbox;,

R R RS R R T P
members or prescribers within
24 hours, or as soon a3

or 106% of incomplete mail order prescriptions {including IO IL S ListYNNoExplain Yes possible. In some cases,
Specialty) that require additional information. tact may take jonger than 24
'ou will provide both email and telephone voicemail which they can track their
pabiiities to communicate to members their mail order Listbox, B W - prescriptions. They rnay cantact
as been received and the date the order has been drop downbox { \;yynNoEspisin No- See "Explanation” |l Home Delivery Pharmacy
shipped to members by phone, toll-free, where
~ SL BT TE N S A anEc oL Eleg
B
'You will have the capability to accept early refill orders and T
suspend or “queue” these orders in your system until the || drop down box I..ill\’N’NoE:'::l e Yes
rliest refill date for processing.
— =
1You will have the capability 10 accept major cradit cards data for use in future orders and
-I(induding flexible spending account cards) and stora credit)| has the capability to inform
card number(s) by member account for future mail order drop d bo Listhon, Yes mambers in advance of credit
lpresmptions. You must have tha capabiity to advise R ListYNMoExplain card expiration; however, this is
members 30 days in advance of the date their credit card [ nota standard service we
gnumber is doing to expire. E provide and will require further
e requested, will you provide members with checks for Uil -i i ‘.
monies owed to them instead of maintaining credits at drop down box firi No - Sea "Explanation” payl

| your mail facility?

UstyNHoExpialn

Tha County/ APS requires that the floor limit for accepling
prescription orders from members without the correct
payrment be $250. Plaase confirm that your firm is willing
to administer this floor limit?

drop down box

Listbox,
UstYNNoExplaln

E checit back to the member, but

No - See "Explanation”

Cigna's standard floor limit is
$150. Floor limits are not
customizable at the client or
member level

milmolmme e

You will not require the County/ APS to pay outstanding

i L e P e

TR ST ST

writing to change tha floor imit for all members or just
{Lhose with unpaid balances after 120 days of dispensing.

|

drop down box

ListYNNoExplain

U Listbox,
i {blanoas owed by membership. drop down box [ LlstvhinioEaplain fs
T
The County/ APS shall have the right to advise you in i T,

No - See “Explanation”

|[Floor Emitz are not cusiomzakle
at tha client or member level.
Any balance due after 120 days

will be turned over to a ;

Agreement 719-13-1

. Solchion aomncy. |
I )
“You will net require the County/ APS to mandate use of Listbox,
" lthe mail pharmacies, drop down box ListYNNoExplain Yes l
I
| ]
Uif requested, you will provide members who are currently
"Iusing the incumbent's mall facility an BOO-number that may Listho
hbe called to provide you the information necessary to drop down box um,N’NoE':PM n Yes
“transfer their current mail-order prescrptions to your mai!
nfacl'ny
If requested. you are willing and able to prorate copays at . ;
mail order for claims that are processed for leas than or drop down box ListYNT\loE:' plain Yas |
equal to a 80 day supply i
Mail Order Facilities Answer Formal  Format Type Response _Explanation
Provlde information on the proposed Mail Order
acllities for this client (use the Census file to
determine the geographic location of employaes):
. N desronated 3 pray o
) | esignated as primary or
rimary Mail Order Facility Location: { text Toxt Sioux Falls, SD secondary.
|Address: F
| Street Address text Taxt 4901 N_4th Avenue ||
I City text Toxt Sioux Falls
i: State text Text South Dakota
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EXHIBIT D

To AGREEMENT NO, 718-13-1

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP
Request for Prescription Drug Proposal (RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Prescription Drug Plan

Questionnaire

PBM RFP 2013

Zip Code text Text 57104-9660
% Current Capacity/month percent, 1 Parcantage, 1 57.0%
DT SR R T T —
[[What is the mail service dispensing capacity per month number, 0 Number, 0 840 000
o A S S —— _p-"-_.,_ —— ,______.___I'E" e ._..__m
b. ||Secondary Mail Order Facllity Locatlon(s) 2 R e e e e
No! deslgnaled as pnmary or
[Facillty #1 Text Horsham, PA cecondai:
- - i e e —— -
lAddress. ] [ T i ; R
Street Address taxt Text 208 Welsh Road
City taxt Test Horsham
State taxt Toxt Pennsylvania
2ip Code taxt Text 18044
% Current Capacity/month percent, 1 Percentage, 1 57 0%
\Whalt s the mall service dispensing capacity per month number, 0 Numbar, 0 840,000
¢. |[Third Mall Order Facility Location{s) text Text Not applicable
Address, TP B e T R R i o ;
Street Address taxt Text Not applicable
City text Taxt Not applicable.
e
State text Toxt Not applicabla.
Zip Code text Taxt Not applicable.
% Current Capacity/month percent, 1 Percentage, 1 Not applicable.
]‘What is the mall service dispensing capacity per month number, 0 Number, 0 Not applicable,
d. |[Fourth Mall Order FacHlty Location(s) taxt Tont Not applicable
Addrass; PETREEEIR: e T B e S T R e T P
Street Address taxt Teoxt Not appllcable.
City text Taxt Not applicabla,
State text Taxt Not applicabla.
Zip Code text Text Not applicabla.
% Current Capacity/month percent, 1 Percantage, 1 Not applicable.
What is the mall service dispensing capacity par month number, 0 Number, 6 Not applicable.
Cigna Home Delivery Pharmacy
hours of operation for
distribution are Monday through
Friday, 7:00 a.m. 1o 1200 !
. ridnight. In addition, if volume
e. |[VWhat are your standard hours of operation? text Text demands, we will run an extra !
shift Saturday or Sunday. Qur I
call canter is avallable 24 hours ]
a day, 7 days per week, 365 1
days a year.
liServlce Statistics for all Mail Ordor Facilities (not just i LhE P TR {1
L i Pl petibre & L L P ol ol L
a. Quartudy D:ponsmg Ca:;amy - number, 0 Nurnber, 0 2,500,000 quarterly i
b. g:ﬂ"::: et e Gl e number, 0 Number, 0 1,500,000 quarterly 3
c. Ratlo of Pharmacists to Pha Technlcians X:XX Text 102 I
Average Number of Prescriptions Dispensad per |
d. Pharmacist Hour number, 1 Number, 1 420
Averags tumaround time i the most recent quarter
for prescriptions that: & LI Y, O AR Rt B i el T S T S SR
a. |Required Intervention {in days) number, 2 | Number, 2 [ 1 54 business days |
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EXHIBIT D
To AGREEMENT NO. 719-13-1

SECTIONS OF THE CONTRACTOR'S CRIGINAL RESPONSE TO THE RFP
Request for Prescription Drug Proposal {RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Prescription Drug Plan

Questionnaire

FBM RFP 2013

b. |[Did not require intervention (in days) i number, 2 Number, 2 1,54 business days [ I
Answer Format Format Type Response Explanation
i Piease refer to the Explanation
a. How do you define specialty druga? Text Text xshest for datails.
b. Provide the t.olal # of Specialty pharmacias nationwide in berTo Number, 0 2
ur network:
Cigna believes that members
should access their specialty
medications in the setting that
'You will not require the County/ APS to mandate use of Listbax, rnos_t kil n )
c. drop down hox ListYNNoExalal Yes their needs. Members can
your Specialty pharmacy(ies). * TR obtain speciatty medications
through retail, mail order, or
whan appropniate, through the
physician's office.
Describe your shipping and handling policy for Speclalty taxt - Please refer to the Exptanation
products. indicate your primary shipping carrier. worksheet for details. |
Will your Specialty pharmacy ship to members choice of Listbox i
‘ location (i@ , physiclan office, etc )? dropdownbox | |, vnnoEplain ves i
Indicate if your organization recewves educational funding Listbox,
or suppart from pharmaceutical manufacturers drop down box || | iy xpiain No
a. [Descnbe exactly how lhese monies are used. Text Toxt Not applicable.
\Describe the contracts you have in place to provide drugs
!thal you do not buy and dispense. include linuted and Text o Please refer to the Explanation
osed aistribution drugs and drug categories where you " worksheel for details.
t'do not hold distribution rights or contracts,
!
i
‘Bnefly describe your Specialty clinical management toxt Taxt Please refer to the Explanation
!capabililies. including the UM programs offered. worksheet for details.
Do your Specially pharmacies have access to complete
patient profiles {i.e., are the Specialty, Retail and Mail Listbor,
sysiems fuly integrated so that a compiete patient profile || 970P 9OWN BOX §  {jsivuniEapiain ves
is accessible)?
You will allow the County! APS the Rexibility to determine |
participants can fill spacialty drug prescriptions at retail, -
and will include pricing for & voluntary option (open ratail drop down box LinYN’l:oE*. Yas ]
network/na retail refill limit) and a closed network option f
(retail lockaut or retall refill limit).
&
ricing for Spedialty Drugs added to the list on or after |
effective dale shall be competitive in the markelplace and Listbox |
considered on an individuat drug basis, and shall not drop cowig hox ListYNNoExplain Yes ]
automatically default to a minimum discount.
Bnefly describe your specialty patient support services. .
I . - Please refer to the Explanation
IWhgn and how are patients identified, contacled, and Text Toxt worksheet for delails.
- moniloned?
| Briefly describa how you improve the compllance of
| participants receiving specialty pharmacy products
\include metheds used to measure complianca, repoits for Text Taat Feasa refer to the Epr‘anation
) ) worksheet for details.
‘documentation, frequency of measurement. and any casts
:associated. 3
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EXHIBIT D

To AGREEMENT NQ. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Prescription Drug Proposal (RFP) for Arlington County Government and Arlington County Publlc Schools

RFP No. 719-13 Prescription Drug Plan

Questionnaire

PBM RFP 2013

Please refer to the Explanation

Fﬂ do you confirm appropriatenass of tharapy? Text Text shest for datalls
|IConﬁrrn that any or all UM programs can be suppressed. drop down box um",:,’,::;:'ﬂ ain Yeas

Describe the standard reporting, including new and/or g
critical patient alerts, available as part of your specialty Text Text s mf:hre‘:tlf:er 5:;';:'””
program?

Do your Specialty pharmacies have access to complete

patient profiles {i e., are the Speciaity, Retail and Mail Listbox,

systems fully infegrated so that a complete patient profie [| S7°P 90WN BOX | ¢ iyrvnnoExpiain L

is accessible)?

If a Specialty drug package is lpst, sicien, or not dalivered, P

you will not charge the client or cliant participant for tha drop down box | |k QE:'WH Yes

Speciatty Drug or any handling/reprocessing, elc. fese.

| -hannei Management - Intemal Audits

Format Type

Response

"ID anali I:}F'

Indlcate the percentage of your network pharrnaclas
lin your Broadest Retail Network for which:

Answer Format

percent, 1

ListYNNoExpiain

[lOn-site audits are conducted Parcentags, 1 34% | T
[[Desk-top audits are conductad. percent, 1 Percentage, 1  2.3% 1 . i
|' We will share 100 percent,
'You agree to share 100% of retail network audit | minus the 30 percent required
recoveries with the Plan. Sropicown box ListYeshio M) i by the audit vendor
Ji
Confirm that the same audits performed on your retall o 7 g
harmacy network will be conducted on the: ik b 4 |
[Mail Order Phammacies utized dropdownbox | . beibex Yes | |
! USpeciany Pharmacies utilized. drop down hox Lithos: Yas J

QUALITY AND CLINICAL PROGRAM:

You have the capability to integrate edicaland TR
ot lalms data to enhance:

Answer Format

Response

Explanation

; Utilization Reviews {i.e., drug-disaasa

drop down box

Listbox,

Yes

Agreement 719-13-1

h
ListYNNoExplain |
-Thempeuhc management ‘nillatives {i e., prior G Listbox, i :
a uth tion ams) drop down hux ListYNNoExplain Yes | i
Listbox, k| '
rComphance programs drop down box ListYNNoExplain Yes JI-'......... v
i ] [
. |Gaps in (Omissions in) cara drop down box | Lot Yes | i
i ommant: | you charge a faa tor this servica, disciosa the fee in the e e
!:"Explnmtkm' colurmn of Worksheet, if you require mors space. y
{Clinical program offering includes: . T EL ] i Eiie
;;Evidenoed-based appreach drop down box mw‘:‘,}:‘;‘m_ 5 Yas i '
{Compliance (poor adherence) drop down box um.":",:';;k i Yas |
|Funding from pharmaceutical manufacturers drop down box um":,ﬁ:;;h " No |
|Information available via the web drop down box ListYLl:l'l‘lt:;:;:um Yes
Aoy, faia (Bvings & Tarier | drap down bo Listbon, Y .
\Outcomes data (savings and member impact) FOp OWn BOX | | jstyNNoExplatn 2 |
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EXHIBIT D
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Prescription Drug Proposal {RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Prescription Drug Plan

Questionnaire

PEM RFP 2013

‘ou will only communicate with participants about
lernative medications or places of service when a Ustbox,
ange will save both the participant and the County/ APS drop down box § |\ ncEsptain Yes
ronay befora the application of rebates.
'You will allow the County/ APS the ability to "opt-out” of e
clinical programs, which include but are not limited to drop downbox | |, oEin! - Yes
therapeutic substitution programs.
If requested, you will allow “grandfathering” of copays .
(formutary tier lavels) for current utilizers for a specified drop down box i sz;‘N nE:Ipi i Yes
period of time.
'You are willing and capable of providing reporting specific
to the activity and ouicomes associated with all of the -
utilization management tools and programs you enswered || drop down box mw‘;’n OE:’WH Yes
"yas” in the question directly above as frequently as the
plan requests.
Provide the number of programs available for the
following specific types:
S e v s v |
Qur prior authorization program
. [|Prior authorization programs numbar, ¢ Number, 0 5 is basad on the clinical package
py‘r_chased.
== . " A Qur prior authorization program
nor authorization programs spedcific for “specialty , -
\t'ugs“lself-adminlstered injectable medications mimber,0 Number. 0 8 i o:uurfhg:::al package
Quantity imitation or dose duration programs number, 0 Numnber, 0 Pleas:o::fstzrez lf}; er E:;I:;‘lauon
 Step therapy protocol programs number, 0 Numper, 0 14 Plea?:ox::e:’l‘;: 5::: ;:ﬂ“o"
f l !
) Our programs are reviewed on
-,hHow oﬂan_are your clinlcal programs reviewed to ensure text - an ongaing basls, at least {
hey remain up-to-date? :J
L ! - e SNELIY,
Pharmacy & Therapeutic Committes Answer Format Format Type
Pharmacy 8 Therapeutic Committee employs: | i o e
Academy of Managed Care Pharmacy's {AMCP) formulary Listbon,
I:ubmission jprocess % drop down box ListYNNoExplain Yas
|Data provided by one or mora of your employees ; drop down box u“.:’,'“::;:;.m Yes
> IMuIti—dusu’plinary approach drop down box u “m:;:‘pmh Yes
Outcomes data drop down box U“ym:;:h.m Yes
Pharmaceutical manufacturer represantatives or the:r Listbox,
red data in decision-makin drop down box || . vyoERpiain Ne
harmacoeconomical data. drop down box um,",:::;'lﬂn N/A
ou ulilize a jl;i!l.rmnm:y' & ?ﬁempeutlc Committee to ;
and maintaln:
drop down box LlstYLl:I‘N‘:;I' N | Yas
. -Euﬂzauon management programs and caverage rules drop down box Um,l‘,m:;;m" { Yaa
| rovide the fol’lowlng informatton concerning the
i.Pharmaﬂ & Therapautic Commities: A F i
| - | Quartery Semi-Annually (twice ]
£ :I_Frequency of meetings drop down box | Listbox, LisiFregquency|| | Meetings are held quarterly
. | Number of physicians | number, 0 Number, 0 1 |
| Number of pharmacists i _number, 0 Number,
“Numbar of nurses | number, 0 Number, 0 i i
INumber of PBM employeas . number, 0 Numbet, 0 9 ] |
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EXHIBIT D
To AGREEMENT NO. 715-33-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Prescription Drug Proposal (RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Prescription Drug Plan

Questionnaire

PBM RFP 2013

ey Listbon,
f. nDo PBM employees have voling rights? drop down box || . bee Yes
Pediatrics
Primary Care / Intemal Medicine}
- Infectious Disease
g. [|List disciplines represented text Text Cardiology
Behavioral Health
Other
Tha Committee considers the non-clinical considerations -
like membar impact and the costs of products, net of drop down box || oE:'p‘,m Yes
rebates, during their review for formulary representation.
‘The Committee accepts funds from pharmaceutical Listbox,
manufacturers. drop down box ListYNNoExplain i
The Committee considers the costs of products, including Listbox,
rebates, during its review for formulary representation drop down Box | |\ vaoExptain Yes
The Pharmaceutical and
Therapeutics Commitiee (P&T
Committes) decisions are
independent of financial
considerations. If, however, the
P&T Committee decides thata
'Y::':I'.r éoon;::;gealways jcicum the racommandations of the drop down box T “\,UN:::"M - Yes drug under review is equivalent
- 1o existing formulary products,
they may defer a final approval
decision to the businass
decision team to consider
financial comparisons between
the products invalved.
_ Answer Format Format Type Response Explanation
Cigna's pharmacy management
services contracts are not
bundied. *Bundiing® within
consideration {pharmaceutical

. manufacturer rebate} contracts
implies that the manufacturer's
| rebate for a certain drug is tied

to the carrier's utilization of
other drugs developed by that
manufacturer. Cigna believes
this typs of arrangement could
patentially affect drug-specific
decisions that may be contrary

to our low net cost strategy

a. ||Discuss your policies related to *bundling” rabataes. Text Toxt E

o mTows
b. 'What percent of current rebate contracts are bundled and Text Taxt | Not applicable.
ety ? |
¢. [When and how will these bundled agreements be rstired? Text Toxt | Not applicable.

Customer Service _AnswerFormat ~ FormatType ~ Response _ Explanation

hé pharmacy customer service,
center, located in Scranton,

'You will provide the County! APS a dedicated toll-free

telephone line/chat line with live caller support through a ey Pennsylvania, serves all
a. |[designated member service team that is operational on drop down box || . DE:'th pharmacy members. Our call
normal business days between at least 7 a.m. and 7 p.m. center is available 24 hours a
in every time zone containing County and APS members day, 7 days per week, 185 days
Y
IVR and web support will be available through the Linthe Qur call center and website are
b. [[dedicated tol-tree talephone line 24 hours a day, seven drop down box U,WN’ME:'FW available 24 hours a day, 7 days|
days a week, 365 days a year per week, 385 days a year.
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EXHIBIT D
To AGREEMENT NC. 715-13-1

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Prescription Drug Proposal (RFP) for Arlington County Government and Aslington County Public Schools

RFP No. 719-13 Prescription Drug Plan

Questionnaire

PBM RFP 2013

The member service team will be knowledgeable of the

Agreement 719:13-1

County/ APS's specific pharmacy benefit programs to drop down box um,":,;:;:'plm Yies
respond {o mamber questions,
Meamber/provider servica reprasentatives will always have -
laccess to a pharmacist in the event the call requires the Text Liat¥NN oEl'pl aln Yes
attention of a clinician
‘Your customer sarvice representativas will offer the name T |
N "and phone numbgr of the "manager/supenvisor” for drop dowh box ummaa'd il Yes
escalated issues if requestad.
Mou (or your designes at your expense) will perform a T
"dient-speciﬁc {versus book-of-business) member drop down box ListYNNoExplain Yes
satisfaction survey at least once annually
ﬁ Custom materials are produced
{'on a fee-for-servica (FFS) basis
at competitive prices. Our
vendors produce quality health
IYou are able and willing to customize messaging for the drop down box Listbox, Yes care communication matarials
* [[County! APS-specific pian design issues, i ListYNNoExplain for many of tha country’s largest
corporations. Once
specifications are determined, a
guaranteed quolalion can be
provided.
;iHr.w many languages does y&nﬁF call center suﬁ;;oﬁ“? B o Language Lina Services offers Please refer {o the Explanation
|!(Nole. at minimum Offeror must be able to suppon | number, 0 Number, 6 translation services for morg
! Spanish and English) than 175 languages waskshest i datails,
J]- ST A
.Do you currently provide versions of your mamber site in - . T .
i L i Listbox, The Cigna website is available
F;:l!t:ipslft‘a:aerng:iges that offer the same {unctionality as the 1 drop down box ListYNNoEapiain Yes in English and Spanish
9 j —m. e TLN PRt L g T L A S T L TR T S T TR R R LD L
We wili continue to work with
you to create an effective
communications program in any
Will rovide plan summarias and other materials to ali anguagesThereiareiatandid
lmerr?::rs - multip T ——— drop down box u.;#ﬁﬁZ:'p ik Yes collateral materials available in
! P gueg Spanish at no additional cost.
Client-specific material created
'n Spamish or other languages is
subject to additionai lees
‘Your customer service representalives have acocoss to an
lapplication that allows them to reviaw alternative drug Listbox,
}lherapies (e g., formulary status. generic alternatives Ll Gt 2 List¥NNoExpilain E=
available, etc.) for members requesting this information j
P St SN P -0 oA AT T R R R Sl LA
Your customer service reprasantatives have access 1o an -
pplication that aliows them to run “test ctaims” {lo obtain | drop down box u“.:.";u De:'p'_ln Yes
rices) for members requesting this information
| = !
i'ts some or all of your Customer Service support provided Ustbox,
Hehore? . drop down box List¥NNoExpiain No
If so, provide the following statistics on your offshore
calls: : ;
. i:# handled offshora number, 0 Number, 0 0
% handled offshore parcant, 1 Percantage, 1 0.0% RErh
: SR Listhox,
You measure Customer Service tumover, drop down box ListYNNoEpiain Yes Cg
If “yes,” provide the following statistics: f
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EXHIBIT D

To AGREEMENT NO. 715-13-1

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP
Request for Prescription Drug Proposal (RFP) for Arlington County Government and Arlington County Publlc Schools

RFP No. 719-13 Prescription Drug Plan

Questionnaire

PBM RFP 2013

% turnover during last six months {include turnover dua

TTiE 10D TLNCUR 18 Ty ANy ot
considered, by employees, as a
long-term career geal, but rather,

Ty inis oo within i

to promotions, resignations and terminations). percsntd Purcentage. 1 Ul
% turnover during last 12-month period {Include turnover
due to promolions, resignations, and terminations. percent, 1 Porcontage, 1 23.0%
Qur defintion of tumover would
include promotions and
Definition of turnover Taxt Text transfers out of the CSA role, as

wall as voluntary and
involuntarty terminalions.

|

|Pn:w1de a sm of tha website screenshota in an |

Answer Format

Format Type

Respanse

Explanation

cutstandmg bills on-line

ListYNNcExplain

‘electronic file and name the file [Your Organization drap down box | Listbox, ListProvideNA Provided
Name]_Sample Website Screens. o
Partlclpanu wlil have access to a web-based
u-E&.‘"
drop down box | ListYNNoExplain Yes
fternative drug therapies (i e , formulary status, generic Listbex,
5 g:namaﬁvas available, etc.) and cost of each. drop down box | |y ivnnoExpiain L
i Listbox,
-.!Retail pharmacy Ioca"lf:‘ H=l drop down box me":oE: Siain Yes
E(.‘.1:atl'||:tt|1'e price of a medication at retall versus mail ordar. || drop down box u‘""':',;:;:‘p' aln Yes
s : : ] 3
‘Price a medication {including retail pricing from local retail Listbox, I
" {pharmacies) drop down box ListYNNExptain Yes i
_EThe wahsita has the following saervicesi/capabilities: .
X I;Emali notification of next refill to participant | drop downbox { :“'!“’E" ; Yes [“r_
'PBM will have the ability to develop and maintain custom | P
. Mlbsites for the County/ APS plan members, aswellas || drop down box UlIVN’I'JoE:.leln Yes |
pre-member websites for prospective members. i i
T T TR A o
.ﬂ.bnllty for member to log on to the website and pay drop down box Listbox, Yes |

Client Service

the fila: C-2 [Your Crganization's
Name]_lmplamentation Plan

Please provide a copy of an Implementation Plan Narne

drop down box

Listbox, ListProvideNA

Provided

Please provide a complete set of materials you would use
to communicate pharmacy services provided to the

County/ APS's employees. Name the file: C-4 [Your drop down box ||Ustbox, ListProvideNA Provided

Organization's Name] Sample Employee Communication

Materials.

You will ensure communications sent to participants are Listbox,

specific to the County/ APS's plan designs drop downbox || |\ ynyoEspisin Yes

- o . Listhox,

You are able and willing to customize refil-ioo-soon adits. | drop down box U’WN;“E:‘M" Yes
TVE W COTTIN0E (0 aamiisieT |

In tha event of a changa in vendors. you agree to Listhox, ;

administer all runout claims. drop down box ListYNNoExplain Yes claims that were incurred bafore
focmination foc o nagoctyoled e

You will agree to invoica the County/ APS monthly for Listbox,

adminisirative fees. drop down box | .y NNoExplain Yes

Account Management

Answer Format
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66.

67.

68.

69,

70.
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T2

EXHIBITD
To AGREEMENT NO. 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE AFP

Request for Prescription Drug Proposal (RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Prescription Drug Plan

Questionnaire
PBM RFP 2013
T SO SR
l E management team is skilled at
Describe the account team you are proposing for the 1 coordinating all resources used

County! APS. For each team member, include years of 10 effectively manage your
perience servicing similar types of organizations. Also benefit plan. This team contines

provide an organization chart identifying the functions and L Test to provide dedicated resources

reporting relationships of each key members responsible for customer service,

for the administrative services to the County/ APS accounting, claims, and
underwriting. They bring

e ——— ——————

Give the name and title of the person with averall . =

responsibility for planning, supervising, and providing I\g‘ ne:gae?e;:::a'leao‘fsca:zﬂu

adminlstrative services to the County/ APS. Does that k '

3 N text Text account management-based,
person also have sales and marketing goals? What she is not responsible for sales
percent (%) of their time is spent on marketing and sales 3 marketing

duties?

il

Sheila’s customer base is i
mainly focused on large
text Text government and education i
business. Her book of business ]

will not exceed 10 accounts 1

Describe each team member’s current client base and
twork load. How will other responsibilities be transitioned?

onfirm the team you are proposing will be a dedicated Our staffing levels are based on

Listbox,

Account team. Explain how you determined the proposed || drop down box List¥NNoExglain No - See “Exptanation” the size, complexity and needs
aff lavels. ] of each client.
] !
;|Descn‘be each team member's current client base and taxt o member varias from 10 to 18
|jwork load. How will other responsibliities be transitioned ? accounts. The client base &
. fihaiodiidual
:_'fou will coordinate with the County! APS for management
‘of the SPD. This includes, but not limited to, reviewing

‘changes to the SPD, making sure that you administer the Listbox,

I1:uan as reflected in tha SPD, and communicating any R ListYNNoExplain LD

;planfcinical pragram changes to the County! APS for |

[incluslon in the SPD 1

I'he County/ APS’s satisfaction with the account manager .

pwill be measured how afien during the contract period. toxt Text GO

If requested by the County/ APS, the account executive or e

manager will ba replacad with one that Client is aliowed to | drop down box u“.m'm;:‘phm Yes

inlerview

The account manager will parlicipate on the Listbox, ‘]
[hnplemenlalion team. CLECEALIL ) ListYNNoExplain M

; T

Using the "Acct Managemant Plan™ Worksheet, describe i

your plan for managing the account, including periodic
iireviews of cost and utilization and recommendations for drop down box  [[Uistbox, ListProvidoNA Provided 1 Sales to confirm
iinlan design changes from the Caunty/ APS's 1
\reprasentatives.
i

rears e e el e B A T BT T TR S AT R TP

Implementation Suppert - if applicable Answer Format Format Type Response Explanation

You will provide a designated implementation team for the

County! APS that will include an implementation manager

and the account manager; thay will provide assistance

during the transition/implementation process and

participate in regularly scheduled status meetings (at least
eekly) with the County!/ APS.

Listhox, NIA This is not applicable as Cigna
ListYNNoExplaln is the incumbent vendor.

drop down box

'You will maintain an implementation project plan and issue
log documenting all implementation issues, actions, due drop down box
datas and responsible parties. Implementations must be
supported year round as required by the County/ APS.

Listbox,

ListYNNoExplain NiA
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77.

78.

EXHIBIT B
To AGREEMENT NO, 719-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Prescription Drug Proposal (RFP) for Arlington County Government and Ariington County Public Schools

RFP No. 719-13 Prescription Drug Plan

Questionnaire

PBEM RFP 2013

‘ou agree to accept and load all open mail order and
specialty pharmacy refills, prior authorization histories, and Listbex
at least six months of historical claims data at no drop down boX § \\ . viNGEApiain NiA
dditional cost to the County/ APS during the
implementation procass.
You can provide alternative approaches to minimize the T
need for members to request hew prescriptions during drop down box u “VN'::;:'FM o NIA
ransition.
Client Audit Rights Answer Farmat Farmat Type Explanation
{The Countyl APS reserves the ripht to conduct audits | ]
as follows, Confirm you agreement with each of the
allawing:
| ]
complying with all contract terms, which includes but is not |
llimitad to 100% of pharmacy Right to claims data, which {
includes at least all NCPDP fields from the mast current
version and releasa; reteil pharmacy contracts, data J
managemant, pharmaceutical manufacturer and i Listbox, " " | Pleasa refer to the Explanation
holesaler agreements. mail and specialty phammacy drop down box | LIstYNNoExpiain b JBEL G workshest for datails.
contracts to the axtent they exist with other vendor(s),
approved and denied utilization management reviews;
clinical program outcomes, appeals, information related to
the reporting and measurament of performance
guaraniees, etc.
T
Right to audit a4 no chargs except at a direct pass-through A Cigna's costs related to the
of any data retrieval fees, which may be required if data drop down box LinYNlNuE:.pl ain Yes audit; however, Arlington
requested has already been stored County Government and
7 :
. . Listbox, Cur standard is to allow audit
ungm to audit past termination drop down box ListYNNoExplain Yes e s (el
Right to audit more than once per year if the audits are Sron down BOx Listbox, Yes Audit caveats provided in the
different in scopa or for different aervices P ListYNNoExglaln Explanation workshest apply
Right to perform additional audits during the year of similar
scopa if requested as a follow-up to ensure ’
significant/material errors found in an audit have baen drop down box um";',::::'p‘ - Yes gudl:cat\:eats prr::;de?;" u:e
corrected and are not recurring or if additional infarmation prRADon worsshast apply
becomes available to warrant further investigation.
|
You agree to provide reasonable cooperation with ]
requests for information, which includes but is not limited |
the timing of the audit, deliverables, datafinformation ]
requests and your response time to our questions during drop down box Listhox, Yes Audit caveats provided in the
iand after the process. Your firm will also provide a P ListYNNoExpiasin Explanation worksheet apply.
lrasponse to all *findings” it receives within 30 days, or at a ] '
{later dale it mutually determined to be more reasonable ] £
Hbased on the number and type of findings. | ’l
¥ i I
tiYour firm agrees to pay the Plan 100% of any I for overpayments unless tha
soverpayments made by the Plan as determined from an I result of Cigna’s gross
audit by a firm that the Plan chooses, and no later than 30 Listbax, . . negligence or intentional
Sdays after both parties have agraed to the recaveries, drop down hox ListYNNoExplain LIS R T Loy | wrongdoing concerning the
“subject to a compounding interest penalty of 1% per I- administration of claims under |
,”imonth. | Arlington County Government
; I a0 Adinning, Public Schools'
{You will allow the County/ APS, or any cther party i
‘selected by the County/ APS, 1o audit clalms at any time, Listbox, . _— Audit caveats provided in the
lincluding, but not limited to, rabates, ingredient cost dropdownbox | |,y knoExplain LI Explanation worksheet apply
‘discounts, and dispensing fees. |
"
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80,

81.

82,

83.

84,

85.

EXHIBIT D
To AGREEMENT NO. 718-13-1

SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP
Request for Prescription Drug Proposal (RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Prescription Drug Plan

Questionnalre

PBM RFP 2013

County! APS, or any other party selected by the
County! APS, will conduct a quality review of the plan
esign to be loaded in the claims systam(s) prior to
mplemeantation {or as soon thereafter as reasonably
possible}. As the selacted pharmacy benefit provider, you
agrea to pay the cost of this review, up to $30,000. You

4

S T |

provide all necessary support to the County/ APS or dron down box Listhox, Vs Please refer to the Pricing
any other party selected by the County/ APS to review | P ListYNNoExplain worksheat for details.
claims in a test environment that mirrors the plan
information presant in the “live” claims procassing system
If this review cannot be supported remotely and requiras
lan on-site meeting, you will be responsible for travel costs
up to $3,000. Al costs associated with this raview shall
not be included in your pricing offer.
Systems - General Anawer Farmat Farmat Type ~ Respanse Explanation
laima data are stored on-kne for 8 minimum of 36 month drop down box | Listbon, Yes
oat adjudication, P I ListYNNoExplain
I requested, you wiil accept from the incumbent a claims ) .

N Listbox, This is not applicable as Cigna
file that you can use to transier cument prior authonzaetion || drop down box ListyNNoExsiain MNiA i ncumbant aEndor
approvals
f requested, you will accept from the incurmbent a refil fie n Soem Ty .

o : Listbox, Thia is not applicable as Cigna
)mm you carn use to transfer prescriptions te your mail and || drop down box ListYNNEEsplain NiA B i Ba T eandar
! specialty pharmacy. s
!'Whal is your policy on selling clients’ pharmacy data? text Taxt UL LU L
i 8 your palicy g P ¥ & worksheet for datails.
| lectroni Qur proposal assumes an
ﬁh‘ﬂlf you accepl ric or ohar type files from a drop down box U “,:"m:;:’ﬂ.m Yes integrated Cigna medical and

Hsele«:ted medical carrier?

ERAFNACY BaN. e

Data Feeds/Exchange

You agree to provide periodic electronic data feeds at no i

Answer Format

Explanatian

Agreement 719.13-1

additional cost to a minimum of 3 uniqus vendars. Each | Uistbox, B N - | 55,000 set up and $570 per
data feed could be unique in nature and would range from ¢ drop down box ListYNNoEzxplaln G R ) i feed per month i
real tima to weakly to quarterly transmission intarvals ]
mmm:m; ]
Accumulators for COH plans and drugs that accurnulate to | . i
la combined medical/Rx accumulator will be exchanged in || drop down box U’WN’N‘:;:"“M Provided
re:al time with the medical vendor.
Please confirm your ability to exchange accumulators in
eal-time with each of the following Medical vendors and
;deﬁne real-time transfer for each e
Listbox,
f r.bftna drop down box ListYNNCExplain No
Real-Time Defined as: taxt Tent Not applicable.
. E_‘BIue Cross Blue Shield drop down box u ".:'h:::;:h.l - No
Real-Time Dafined as: taxt Text Not applicabla.
i Listbox,
Kaiser drop down box UstNNoExpisin No
Real-Time Defined as. text Taxt Not applicabls. I}
Listbox,
LUHC T drop down box ListYNNoExgiain No
Reat-Time Dafined as: ; text Text Not applicable. |
Lisibox, :
CIGNA . ] drop down bm_:" _ListYNNoExplain Yes | |
Real-Time Defined as | text Tost | immediately i i
e Y PR L TN T ST P ST
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EXHIBIT D
To AGREEMENT NO, 718-13-1
SECTIONS OF THE CONTRACTOR'S ORIGINAL RESPONSE TO THE RFP

Request for Prescription Drug Proposal (RFP) for Arlington County Government and Arlington County Public Schools

RFP No. 719-13 Prescription Drug Plan

Questionnaire
PBM RFP 2013
Response _ _Explanation

Health Care Reform/ACA Support Answer Format Format Type

Confirm that Offeror will provide full suppor related to
Health Care Reforry ACA to ensure the County and APS Listbox,
remains compliant and has the most up to date information| CRGL LT ListYNNoExplain LG

availabis.

Will you agres to provide comynunication materials to Listbox
drop down box LIstyNN nE_‘pm H Yes

Briafty describa the support and materials you will provide taxt Tant Pleasa refer to the Explanation
relativa io HCR/ACA worksheet for details
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EXHIBIT E
To AGREEMENT 719-13-1
BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement is hereby entered into between Cigna Health and Life Insurance Company (hereafter
referred to as “Business Associate”) and the County Board of Arlington County, Virginia {hereafter referred to as "Covered
Entity” or “County”) {collectively “the parties”) and is hereby made a part of any Underlying Agreement for goods or
services entered into between the parties.

Recitals

The County provides services to its residents and employees which may cause it or others under its direction or control to
serve as covered entities for purposes of the Health Insurance Portability and Accountability Act of 1996 (HIPAA).

The County, in its capacity as a covered entity, may provide Business Associate with certain information that may include
Protected Health Information (PHI), so that Business Associate may perform its responsibilities pursuant to its Underlying
Agreement(s) with and on behalf of County.

Covered Entity and Business Associate intend to protect the privacy of PHI and provide for the security of any electronic
PHI received by Business Associate from Covered Entity, or created or received by Business Associate on behalf of
Covered Entity in compliance with HIPAA; in compliance with regulations promulgated pursuant to HIPAA, at 45 CFR Parts
160 and Part 164; and in compliance with applicable provisions of the Health Information Technology for Economic and
Clinical Health Act, as incorporated in the American Recovery and Reinvestment Act of 2009 (the "HITECH Act”) and any
applicable regulations and/or guidance issued by the U.S, Department of Health and Human Services {“DHHS") with
respect to the HITECH Act (collectively “federal law™).

WHEREAS, federal law and the specific regulations promulgated pursuant to HIPAA at 45 CFR § 164.314, 45 CFR § 164-
502(e) and 45 CFR § 164.504{e) require a Covered Entity to enter into written agreements with all Business Associates
(hereinafter “Business Associate Agreement”);

WHEREAS, the parties desire to comply with HIPAA and desire to secure and protect such PHI from unauthorized
disclosure;

THEREFORE, Business Associate and Covered Entity, intending to be legally bound, agree as follows. The obligations,
responsibilities and definitions may be changed from time to time as determined by federal law and such changes are
incorporated herein as if set forth in full text:

1) Definitions
The capitalized terms used in this Business Associate Agreement shall have the meaning set out below:

a) Accounting. "Accounting” means a record of disclosures of protected health information made by the Business
Associate.

b} Breach. “Breach” means the acquisition, access, use, or disclosure of protected health information in a manner
not permitted by this Business Associate Agreement and/or by HIPAA which compromises the security or privacy
of the protected heaith information. A Breach does not include any unintentional acquisition, access, or use of
PHI by an employee or individual acting under the authority of Contractor if such acquisition, access, or use was
made in good faith and within the course and scope of the employment or other professional relationship of
such employee or individual with Contractor; and any inadvertent disclosure from an individual who is otherwise
authorized to access PHI at a facility operated by Contractor to another similarly situated individual at the same
facility; and such information is not further acquired, accessed, used, or disclosed without authorization by any
person.
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c)

d)

e}

g}

h)

i)

k)

m}

n)

o)

p)

Business Associate. “Business Associate” means a person who creates, receives, maintains, or transmits
protected health information on behalf of a Covered Entity to accomplish a task regulated by HIPAA and not as a
member of the Coverad Entity's workforce, A Business Associate shall include, but is not limited to, a non-
workforce person/entity who performs data processing/analysis/transmission, billing, benefit management,
quality assurance, legal, actuarial, accounting, administrative and/or financial services on behalf of the Covered
Entity involving protected health information. A Business Associate also includes a subcontractor of the Business
Associate that creates, receives, maintains or transmits PHI on behalf of the Business Associate.

Covered Entity. “Covered Entity” means a health plan, a health care clearinghouse, and/or a health care
provider who transmits any health information in electronic form in connections with an activity regulated by
HIPAA.,

Data Aggregation. "Data Aggregation" means, with respect to PHI created or received by Business Associate in
its capacity as the Business Associate of Covered Entity, the combining of such PHI by the Business Associate with
the PHI received by the Business Associate in its capacity as a Business Associate of another covered entity, to
permit data analyses that relate to the health care operations of the respective covered entities.

Designated Record Set. “Designated Record Set” means all records, including medical, enroliment, billing,
payment, claims, and/or case management maintained by and/or for a Covered Entity.

Discavery. "Discovery” shall mean the first day an unauthorized use or disclosure is known or reasonably should
have been known by Business Associate, including when it is or should have been known by any person other
than the person who engaged in the unauthorized use/disclosure who is an employee, officer, or agent of
Business Associate.

Electronic Protected Health Information. “Electronic Protected Health Information” means individually
identifiable health information that is transmitted by or maintained in electronic media.

HIPAA. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996 as in effect and/or as
amended,

HITECH Act. “HITECH Act” means the portions of the Health Information Technology for Economic and Clinical
Health Act which serve as amendments to HIPAA. HITECH is included within the definition of HIPAA unless stated
separately.

Individual. “Individual” means the person who is the subject of protected health information and/or a person
who would qualify as a personal representative of the person who is the subject of protected health information.

Protected Health Information. “Protected Health Information” or “PHI” means individually identifiable health
information transmitted and/or maintained in any form.

Remuneration. "Remuneration” means direct or indirect payment from or on behalf of a third party.

Required By Law. “Required By Law” means an activity which Business Associate is required to do or perform
based on the provisions of state and/or federal law.

Secretary. “Secretary” means the Secretary of the Department of Health and Human Services or the Secretary’s
designee.

Security Incident. “Security Incident” means the attempted or successful unauthorized access, use, disclosure,
madification, or destruction of information or interference with the system operations in an information system.

q) Underlying Agreement. “Underlying Agreement” means the County contract for goods or services made through

the County’s procurement office which the parties have entered into and which the County has determined
requires the execution of this Business Associate Agreement.
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2}

r)

Unsecured Protected Health Information. “Unsecured Protected Health Information” means protected health
information that is not rendered unusable, unreadable, or indecipherable to unauthorized persons through the
use of a technology or methodology approved by the Secretary.

Obligations and Activities of Business Associate

a)

b)

c)

d)

e}

f}

g)

h)

Business Associate acknowledges and agrees that it is obligated by law (or upon the effective date of any portion
thereof shall be obligated) to meet the applicable provisions of HIPAA and such provisions are incorporated
herein and made a part of this Business Associate Agreement. Covered Entity and Business Associate agree that
any regulations and/or guidance issued by DHHS with respect to HIPAA that relate to the obligations of business
associates shall be deemed incorporated into and made a part of this Business Associate Agreement.

In accordance with 45 CFR §164.502(a)(3), Business Associate agrees not to use or disclose PHI other than as
permitted or required by this Business Associate Agreement or as Required by Law.

Business Associate agrees to develop, implement, maintain and use appropriate administrative, technical, and
physical safeguards that reasonably prevent the use or disclosure of PHI other than as provided for by this
Business Associate Agreement, in accordance with 45 CFR §5164.306, 310 and 312. Business Associate agrees to
develop, implement, maintain and use administrative, physical, and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of Electronic PHI, in accordance with 45 CFR
§§164.306, 308, 310, and 312. In accordance with 45 CFR §164.316, Business Associate shall also develop and
implement policies and procedures and meet the documentation requirements as and at such time as may be
required by HIPAA.

Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known to Business
Associate, of a use or disclosure of PH! by Business Associate in violation of the requirements of this Business
Associate Agreement.

In accordance with 45 CFR §5164.308, 314 and 502, Business Associate will ensure that any workforce member
or agent, including a vendor or subcontractor, whom Business Associate engages to create, receive, maintain, or
transmit PHI on Business Associates’ behalf agrees to the same restrictions and conditions that apply through
this Business Associate Agreement to Business Associate with respect to such information, including minimum
necessary limitations. Business Associate will ensure that any workforce member or agent, including a vendor or
subcontractor, whom Business Associate engages to create, receive, maintain, or transmit PHI on Business
Associates’ behalf, agrees to implement reasonable and appropriate safeguards to ensure the confidentiality,
integrity, and availability of the PHI.

At the request of Covered Entity, Business Associate will provide Covered Entity, or as directed by Covered Entity,
an Individual, access to PHI maintained in a Designated Record Set in a time and manner that is sufficient to meet
the requirements of 45 CFR § 164.524, and, where required by HIPAA, shall make such information available in
an electronic format where directed by the Covered Entity.

At the written request of Covered Entity, [or if so directed by Covered Entity, at the written reguest of an
Individual), Business Associate agrees to make any amendment to PHI in a Designated Record Set, in a time and
manner that is sufficient to meet the requirements of 45 CFR § 164.526.

In accordance with 45 CFR §164.504(e)(2), Business Associate agrees to make its internal practices, books, and
records, including policies and procedures, and any PHI, relating to the use and disclosure of PHI, available to
Covered Entity or to the Secretary for purposes of determining compliance with applicable law. To the extent
permitted by law, said disclosures shall be held in strictest confidence by the Covered Entity. Business Assotiate
will provide such access in a time and manner that is sufficient to meet any applicahle requirements of applicable
law.
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k)

Business Associate agrees to document and maintain a record of disclosures of PHI and information related to
such disclosures, including the date, recipient and purpose of such disclosures, in @ manner that is sufficient for
Covered Entity or Business Associate to respond to a request by Covered Entity or an Individual for an Accounting
of disclosures of PHI and in accordance with 45 CFR § 164.528. Business Associate further shall provide any
additional information where required by HIPAA and any implementing regulations. Unless otherwise provided
under HIPAA, Business Associate will maintain the Accounting with respect to each disclosure for at least six
years following the date of the disclosure.

Business Associate agrees to provide to Covered Entity upon written request, or, as directed by Covered Entity,
to an Individual, an Accounting of disclosures in a time and manner that is sufficient to meet the requirements of
HIPAA, in accordance with 45 CFR §164.528. In addition, where Business Associate is contacted directly by an
Individual based upon information provided to the Individual by Covered Entity and where so required by HIPAA
and/or any implementing regulations, Business Associate shall make such Accounting available directly to the
Individual.

In accordance with 45 CFR §164.502(b), Business Associate agrees to make reasonable efforts to limit use,
disclosure, and/or requests for PHI to the minimum necessary to accomplish the intended purpose of the use,
disclosure, or request. Where required by HIPAA, Business Associate shall determine (in its reasonable
judgment) what constitutes the minimum necessary to accomplish the intended purpose of a disclosure.

In accordance with 45 CFR §502(a)(5), Business Associate shall not directly or indirectly receive remuneration in
exchange for any PHI of an Individual, except with the express written pre-approval of Covered Entity.

m) To the extent Business Associate is to carry out one or more of the Covered Entity’s obligation(s} under Subpart E

n)

o)

of 45 CFR Part 164, Business Associate shall comply with the requirements of Subpart E that apply to the Covered
Entity in the performance of such obligation(s).

In accordance with 45 CFR §164.314(a)(1)(i}(C), Business Associate agrees to promptly report to Covered Entity
any Security Incident of which Business Assaciate becomes aware.

In accordance with 45 CFR §164.410 and the provisions of this Business Associate Agreement, Business Associate
wiil report to Covered Entity, following Discovery and without unreasonable delay, but in no event later than five
business days following Discovery, any Breach of Unsecured Protected Health Information (including privacy
related incidents that might, upon further investigation, be deemed to be a Breach). Business Associate shall
investigate the Breach, assess the impact under applicable state and federal law, including HITECH, and make a
recommendation to the Covered Entity as to whether notification is required pursuant to 45 C.F.R. §5164.404-
408 and/or applicable state breach notification laws. With the Covered Entity’s prior approval, Business
Associate will issue notices to such individuals, state and federal agencies, including the Department of Health
and Human Services, and/or the media as the Covered Entity is required to notify pursuant to, and in accordance
with the requirements of applicable law {including 45 C.F.R. §5164.404-408). Business Associate will pay the
costs of issuing notices required by law and other remediation and mitigation which, in Business Associate’s
discretion, are appropriate and necessary to address the Breach. Business Associate wil! not be required to issue
notifications that are not mandated by applicable law. Business Associate shall provide the Covered Entity with
information necessary for the Covered Entity to fulfill its obligation to report Breaches affecting fewer than 500
Individuals to the Secretary as required by C.F.R. §164.408(c).

Business Associata’s report under this subsection shall, to the extent available at the time the initial report is
required, or as promptly thereafter as such information becomes available but no later than 30 days from
discovery, include:

1. The identification (if known) of each Individual whose Unsecured Protected Health Information has
been, or is reasonably believed by Business Associate to have been, accessed, acquired, or disclosed
during such Breach;

2. A description of the nature of the unauthorized acquisition, access, use, or disclosure, including the
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3)

4)

P

date of the Breach and the date of discovery of the Breach;

3. A description of the type of Unsecured PHI acquired, accessed, used or disclosed in the Breach (e.g.,
full name, Social Security number, date of birth, etc.);

4, Adescription of what Business Associate is doing to investigate the Breach, to mitigate lasses, and
to protect against any further breaches; and

5. Contact information for Business Associate’s representatives knowledgeable about the
Breach.

Business Associate shall maintain for a period of six years all information required to be reported under
paragraph "0". This records retention requirement does not in any manner change the obligation to timely
disclose all required information relating to a non-permitted acquisition, access, use or disclosure of Protected
Health Information to the County Privacy Officer and the County Project Officer or designee five business days
following Discovery.

Permitted Uses and Disclosures by Business Associate

Except as otherwise limited in this Business Associate Agreement, Business Associate may use or disclose PHI,
consistent with HIPAA, as follows:

a)

b)

c)

d

Business Associate may use or disclose PHI as necessary to perform functions, activities, or services to or on
behalf of Covered Entity under any service agreement(s} with Covered Entity, including Data Aggregation services
related to the health care operations of Covered Entity, if called for in the Underlying Agreement, if Business
Associate’s use or disclosure of PHI would not viclate HIPAA if done by Covered Entity.

Business Associate may use PHI for the proper management and administration of Business Associate or to carry
out the legal responsibilities of Business Associate,

Business Associate may disclose PHI for the proper management and administration of Business Associate if:
1. Disclosure is Required By Law;
2. Business Associate obtains reasonable assurances from the person to whom the PHI is disclosed that the
PHI will remain confidential, and will be used or further disclosed only as Required By Law or for the
purpose for which it was disclosed, and the person agrees to promptly notify Business Associate of any
known breaches of the PHI's confidentiality; or

3. Disclosure is pursuant to an order of a Court or Agency having jurisdiction over said information.

Business Associate may use PHI to report violations of law to appropriate Federal and State authorities,
consistent with 45 CFR § 164.502(j){1).

Obligations of Covered Entity

a)

b}

c)

Coverad Entity will notify Business Associate of any limitations on uses or disclosures described in its notice of
privacy practices (NOPP).

Covered Entity will notify Business Associate of any changes in, or revocation of, permission by an Individual to
use or disclose PHI, to the extent that such changes or revocation may affect Business Associate's use or
disclosure of PHL.

Covered Entity will notify Business Associate of any restriction of the use or disclosure of PHI, to the extent that
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5)

6)

d)

e)

such restriction may affect Business Associate’s use or disclosure of PHI.

Covered Entity will notify Business Associate of any alternative means or locations for receipt of communications
by an Individual which must be accommodated or permitted by Covered Entity, to the extent that such
alternative means or locations may affect Business Associate’s use or disclosure of PHI,

Except as otherwise provided in this Business Associate Agreement, Covered Entity will not ask Business
Assaciate to use or disclose PHI in any manner that would not be permissible under HIPAA if such use and/or
disclosure was made by Covered Entity.

Term, Termination and Breach

a)

b)

c)

d)

e)

This Business Associate Agreement is effective when fully executed and will terminate when all of the PHI
provided by Covered Entity to Business Associate, or created or received by Business Associate on behalf of
Covered Entity, is destroyed or returned to Covered Entity, including any material provided to subcontractors. If
it is infeasible to return or destroy alt PHI, protections are extended to such information, in accordance with the
Section 5({d) and 5(e) below.

Upon Covered Entity’s determination that Business Associate has committed a violation or material breach of
this Businass Associate Agreement, and in Covered Entity's sole discretion, Covered Entity may take any one or
more of the following steps:

1. Provide an opportunity for Business Associate to cure the breach or end the violation, and if Business
Associate does not cure the Breach or end the violation within a reasonable time specified by Covered
Entity, terminate this Business Associate Agreement;

2. Immediately terminate this Business Associate Agreement if Business Associate has committed a
material breach of this Business Associate Agreement and cure of the material breach is not feasible; or,

3. I neither termination nor cure is feasible, elect to continue this Business Associate Agreement and
report the violation or material breach to the Secretary.

If Business Associate believes Covered Entity has failed to fulfill any of its duties under this Business Associate
Agreement, Business Associate will promptly notify Covered Entity as to same and Covered Entity shall promptly
address the matter with Business Associate.

Except as provided in Section 5{e) upon termination of this Business Associate Agreament for any reason,
Business Associate will return or destroy, at the discretion of Covered Entity, all PHI received from Covered Entity
or created or received by Business Associate on behalf of Covered Entity. This provision will also apply to PHI
that is in the possession of workforce members, subcontractors, or agents of Business Associate. Neither
Business Associate, nor any workforce member, subcontractor, or agent of Businass Associate, will retain copies
of the PHI.

If Business Associate determines that returning or destroying all or part of the PHI received or created by and/or
on behalf of Covered Entity is not feasible, Business Associate will notify Covered Entity of the circumstances
making return or destruction infeasible. Business Associate will extend the protections of this Business Associate
Agreement to such PHI and limit further uses and disclosures of such PHI to those purposes that make the return
or destruction infeasible, for so long as Business Associate maintains such PHI. Business Associate further agrees
to retain the minimum necessary PHI to accomplish those tasks/responsibilities which make return and/or
destruction infeasible.

Miscellaneous

a)

Covered Entity and Business Associate agree to take any action necessary to amend this Business Associate
Agreement from time to time as may be necessary for Covered Entity or Business Assaciate to comply with the
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b)

c)

d}

requirements of HIPAA, and/or any other implementing regulations or guidance.

Notwithstanding the expiration or termination of this Business Associate Agreement or any Underlying
Agreement, it is acknowledged and agreed that those rights and obligations of Business Associate which by their
nature are intended to survive such expiration or termination shall survive, including but not limited to Sections
5{d) and 5(e) herein.

In the event the terms of this Business Associate Agreement conflict with the terms of any other agreement
between Covered Entity and Business Associate or the Underlying Agreement, then the terms of this Business
Associate Agreement shall control.

Notices and requests provided for under this Business Associate Agreement will be made in writing to Covered Entity,
delivered by hand-delivery, overnight mail or first class mail, postage prepaid at:

(1) Marcy Foster
Arlington County Privacy Officer
2100 Clarendon Blvd.
Suite 511
Arlington, Virginia 22201

(2) Stephen Maclsaac
County Attorney
2100 Clarendon Blvd.
Suite 511
Arfington, Virginia 22201

{3) Xristin L. Young
County Project Officer
2100 Clarendon Blvd.
Suite 511
Arlington, Virginia 22201

Notice and requests provided for under this Business Associate Agreement will be made in writing in the manner

described above to Business Associate at:

e)

f)

g)

h}

Cigna Health and Life Insurance Company
ATTN: Sheila Heaphy
10490 Little Patuxent Parkway, Suite 400
Columbia, MD 21044

Covered Entity will have the right to inspect any records of Business Associate or to audit Business Associate to
determine whether Business Associate is in compliance with the terms of this Business Associate Agreement.
However, this provision does not create any obligation on the part of Covered Entity to conduct any inspection or
audit.

Nothing in this Business Associate Agreement shall be construed to create a partnership, joint venture, or other
joint business relationship between the parties or any of their affiliates, or a relationship of employer and
employee between the parties. Rather, it is the intention of the parties that Business Assaciate shall be an
independent contractor.

Nothing in this Business Associate Agreement provides or is intended to provide any benefit to any third party.
The Business Associate will indemnify and hold harmless Arlington County, its elected officials, officers, directors,
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employees and/or agents from and against any employee, federal administrative action or third party claim or
liability, including attorney’s fees and costs, arising out of or in connection with the Business Associate’s violation
{or alleged violation) and/or any violation and/or alleged violation by Business Associate's workforce, agent/s, or
subcontractor/s of the terms of this Business Associate Agreement, federal law, HIPAA, the HITECH Act, and/or
other implementing regulations or guidance or any associated audit or investigation.

The ohligation to provide indemnification under this Business Associate Agreement shall be contingent upon the
party seeking indemnification providing the indemnifying party with written notice of any claim for which
indemnification is sought. Any limitation of liability provisions contained in the Underlying Agreement do not
supersede, pre-empt, or nullify this provision or the Business Assaciate Agreement generally.

This indemnification shall survive the expiration or termination of this Business Associate Agreement or the
Underlying Agreement.

i)  Any ambiguity in this Business Associate Agreement shall be resclved to permit the parties to comply with
HIPAA, its implementing regulations, and associated guidance. The sections, paragraphs, sentences, clauses and
phrases of this Business Associate agreement are severable. if any phrase, clause, sentence, paragraph or
section of this Business Associate Agreement is declared invalid by a court of competent jurisdiction, such
invalidity shall not affect any of the remaining phrases, clauses, sentences and sections of this Business Associate
Agreement.

i} Ifany dispute or claim arises between the parties with respect to this Business Associate Agreement, the parties
will make a good faith effort to resolve such matters informally, it being the intention of the parties to
reasonably cooperate with each other in the performance of the obligations set forth in this Business Associate
Agreement. The Dispute Resolution clause of the Underlying Agreement ultimately governs if good faith efforts
are unsuccessful.

k} A waiver with respect to ane event shall not be construed as continuing, or as a bar to or waiver of any other
right or rernedy as to any subsequent events.

) Neither party may assign any of its rights or obligations under this Business Associate Agreement without the
prior written consent of the other party.

m) This Business Associate Agreement and the rights and obligations of the parties hereunder shall be construed,
interpreted, and enforced with, and shall be governed by, the laws of the Commonwealth of Virginia and the
United States of America.

n) This Business Associate Agreement shall remain in effect for the duration of the Underlying Agreement between
the parties, any renewals, extension or continuations thereof, and until such time as all PHI in the possession or
control of the Business Associate has been returned to the Covered Entity and/or destroyed. If such return or
destruction is not feasible, the Business Associate shall use such PHI only for such limited purposes that make
such return or destruction not feasible and the provision of this Business Associate Agreement shall survive with
respect to such PHI.

o) The Business Associate shall be deemed to be in violation of this Business Associate Agreement if it knew of, or
with the exercise of reasonable diligence or oversight should have known of, a pattern of activity or practice of
any subcontractor, subsidiary, affiliate, agent or workforce member that constitutes a material violation of that
entity's obligations in regard to PHI unless the Business Associate took prompt and reasonable steps to cure the
breach or end the violation, as applicable, and if such steps were unsuccessful, terminated the contract or
arrangement with such entity, if feasible,

p) Upon the enactment of any law or regulation affecting the use or disclosure of PHI, or any change in applicable
federal law including revisions to HIPAA; upon publication of any decision of a court of the United States or of the
Commonwealth of Virginia, relating to PHI or applicable federal law; upon the publication of any interpretive
policy or opinion of any governmental agency charged with the enforcement of PHI disclosures or applicable
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federal law, the County reserves the right, upon written notice to the Business Associate, to amend this Business
Associate Agreement as the County determines is necessary to comply with such change, law or regulation. If
the Business Associate disagrees with any such amendment, it shall so notify the County in writing within thirty
{30) days of the County’s notice. In case of disagreement, the parties agree to negotiate in good faith the
appropriate amendment(s) to give effect to such revised obligation. In the County's discretion, the failure to
enter into an amendment shall be deemed to be a default and good cause far termination of the Underlying
Agreement,

g} The County makes no warranty or representation that compliance by the Business Associate with this Business
Associate Agreement, HIPAA, the HITECH Act, federal law or the regulations promulgated thereunder will be
adequate or satisfactory for the Business Associate’s own purposes or to ensure its compliance with the above.
The Business Associate is solely responsible for ali decisions made by it, its workforce members, agents,
employees, subsidiaries and subcontractors regarding the safeguarding of PHI and compliance with federal law.

r} The Business Associate agrees that its workforce members, agents, employees, subsidiaries and subcontractors
shall he bound by the confidentiality requirernents herein and the provisions of this Business Associate
Agreement shall be incorporated into any training or contracts with the same.

s} This Business Associate Agreement may be executed in one or more counterparts, each of which shall be
deemed an original, but all of which together shall constitute one and the same document.

t) This Business Associate Agreement shall replace and supersede any prior Business Associate Agreement entered

between the parties.

IN WITNESS WHEREQF, each party hereto has executed this Business Associate Agreement in duplicate criginals on the
date below written:

Arlington County, Virginia Cigna Heglth and Life Insurance Company
Y
By: \(\CUL*XR) M
(Signature} U !

Name: Marcy Foster p
Title: County Privacy Officer Title Vice President

Date q ( Jd ‘“‘"’ Date:
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EXHIBIT F
To AGREEMENT No. 719-13-1
Metropolitan Washington Council of Governments Rider Clause

USE OF CONTRACT(S) BY MEMBERS COMPRISING THE METROPOLITAN WASHINGTON
COUNCIL OF GOVERNMENTS PURCHASING OFFICERS' COMMITTEE.

A,

If authorized by the bidder(s), resultant contract(s) will be extended to any or all of the listed members as
designated by the bidder to purchase at contract prices in accordance with contract terms.

Any member utilizing such contract(s) will place its own order(s} directly with the successful contractor. There shall
be no obligation on the part of any participating member to utilize the contract(s}.

A negative reply will not adversely affect consideration of your bid/proposal.
It is the awarded vendor's responsibility to notify the members shown below of the availability of the Contract(s).

Each participating jurisdiction has the option of executing a separate contract with the awardee. Contracts entered
into with a participating jurisdiction may contain general terms and conditians unique to that jurisdiction including,
by way of illustration and not limitation, clauses covering minority participation, non-discrimination,
indemnification, naming the jurisdiction as an additional insured under any required Comprehensive General
Liability policies, and venue, If, when preparing such a contract, the general terms and conditions of a jurisdiction
are unacceptable to the awardee, the awardee may withdraw its extension of the award to that jurisdiction.

The issuing jurisdiction shall not be held liable for any costs or damages incurred by another jurisdiction as a result
of any award extended to that jurisdiction by the awardee.

BIDDER'S AUTHORIZATION TO EXTEND CONTRACT:

YES NOQ JURISDICTION YES NO JURISDICTION

ALEXANDRIA, VIRGINIA IMANAS5AS, VIRGINIA

ALEXANDRIA PUBLIC SCHOOLS Crty OF Manassas PUBLIC SCHOOLS

ALEXANGRIA SANITATION AUTHORITY MANASSAS PARK, VIRGINIA

ARLINGTON COUNTY, VIRGINIA MARYLAND-NATIONAL CAPITAL PARK & PLANNING
Comm.

ARUNGTON COUNTY PUBUC SCHOOLS METROPOLITAN WASHINGTON AIRPORTS AUTHOR(TY

BOWIE, MARYLAND METRDPOLITAN WASHINGTON CQUNCIL OF
GOVERNMENTS

BLADENSBURG, MARYLAND MONTGOMERY COLLEGE

CHarLES CounTty PuBuc S5CHOOLS MONTGOMERY COUNTY, MARYLAND

COLLEGE PARK, MARYLAND MONTGOMERY COUNTY PUBLIC SCHOOLS

CuLPEPER COUNTY, VIRGINIA OmniRice

DISTRICT OF COLUMBIA PRINCE GEORGE'S COUNTY, MARYLAND

DISTRICT OF CoLumBIA COURTS PRINCE GEORGE'S PUBLIC SCHOOLS

DISTRICT OF COLUMBIA PUBLIC SCHOOLS PRINCE WILLIAM COUNTY, VIRGINIA

FARFAX, VIRGIMIA PRINCE WiLLIAM COUNTY, VIRGINIA

Fairax COUNTY, VIRGINIA PRINCE WILLIAM COUNTY PUBLIC SCHOOLS

FARFAX COUNTY WATER AUTHORITY PRINCE WILLIAM COUNTY SERVICE AUTHORITY

FALLS CHURCH, VIRGINIA ROCKVILLE, MARYLAND

FauQuieR COUNTY, VIRGINIA SCHOOLS & GOVERNMENT SPOTSYLVANIA COUNTY SCHOOLS

FREBERICK, MARYLAND STAFFORD COUNTY, VIRGINIA

FREDERICK COUNTY, MARYLAND TAKOMA PARK, MARYLAND

GATHERSBURG, MARYLAND UPPER OCCOQUAN SEWAGE AUTHORITY

GREENBELT, MARYLAND VIENNA, VIRGINIA

HERNDON, VIRGINIA Vinginia Ralbway EXPRESS

LEESBURG, VIRGINIA WASHINGTON METROPOUTAN AREA TRANSIT AUTHORITY

LOUDOUN COUNTY, VIRGINIA WASHINGTON SUBURBAN SANITARY COMMISSION

LoubauN COUNTY PLBLIC SCHOOLS WINCHESTER, VIRGIMIA

LoUDOUN COUNTY SANITATION AUTHORITY WINCHESTER PuBLIC SCHODLS

VENDOR NAME:
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EXHIBIT G
To AGREEMENT No. 719-13-1
CLAIMS AUDIT AGREEMENT

WHEREAS, Cigna Health and Life Insurance Company {"Cigna") desires to cooperate with requests by Arlington
County Government({"Employer") to permit an audit for the purposes set forth below; and

WHEREAS, {"the Auditor”) has been retained by Employer for the purpase of performing an
audit ("Audit") of claims administered by Cigna.

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

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

1,

Audit Specifications

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

a. the name, title and professional qualifications of individual Auditors;

b. the Claim Office locations, if any, to be audited;

c. the Audit objectives;

d. the scope of the Audit {time period, lines of coverage and number of claims);
e. the process by which claims will be selected for audit;

f. the records/information required by the Auditor for purposes of the Audit; and
E. the length of time contemplated as necessary to complete the Audit.

Review of Specifications

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

Access to Information

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

Audit Report

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

Comment on Audit Report
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Date

Date

Date

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

Confidentiality

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

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

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

Restricted Use of the Audit Information

With respect to persons other than the Employer, the Auditor will hold and treat information obtained
from Cigna during the Audit with the same degree and standard of confidentiality owed by the Auditor
to its clients in accordance with all applicable legal and professional standards. The Auditor shall not,
without the express written consent of Cigna executed by an officer of Cigna, disclose in any manner
whatsoever, the results, conclusions, reports or information of whatever nature which it acquires or
prepares in connection with the Audit to any party other than the Employer except as required by
applicable law. The Employer and Auditor agree to indemnify and to hold harmless Cigna for any and all
claims, costs, expenses and damages which may result fram any breaches of the Auditor's obligations
under paragraphs 6 and 7 of this Agreement or from Cigna’s provision of information to the Auditor.

Termination
Cigna may terminate this agreement with prior written notice. The obligations set forth in Sections 4
through 7 shall survive termination of the Agreement,

Cigna Health and Life Insurance Company

By: TO BE SIGNED AT TIME OF AUDIT
Duly Authorized

Auditor:

By: TO BE SIGNED AT TIME QF ALUDIT
Duly Authorized

Employer:

By: TO BE SIGNED AT TIME OF AUDIT
Duly Authorized
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