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Action Requested

Summary

Fiscal Impact

Approval by the Board of Education of the Large Group Health Care Services
Agreement, as Agreement between Oakland Unified School District (“District”)
and Sutter Health Plan (“SHP”) for the term effective July 1, 2017 through June
30, 2019, with a third year renewal option.

Through coordinated bargaining during the 2014-15 school year, the Health
Benefits Governance Board (“HBGB”) was formed between the District and all
labor unions representing employees; American Federation of State County and
Municipal Employees (“AFSCME”) Local 257, Building Trades Council,
California School Employees Association (“CSEA”) Oakland 1, Oakland
Education Association (“OEA”), Service Employees International Union
(“SEIU”) 1021, Teamsters Local 853, Teamsters Local 70 and United
Administrators of Oakland Schools (“UAOS”). On October 28, 2015, the Board of
Education approved the tentative agreement forming the HBGB.

Throughout the first half of this fiscal year, the HBGB launched a RFP and
conducted a thorough review of alternate vendor plan to offer alongside the
existing Kaiser Permanente HMO plan. On January 19, 2017, the HBGB formally
approved the Sutter Health Plus HMO plan offering to eligible employees and
their eligible dependents, effective July 1, 2017 through June 30, 2019, with the
option to extend through June 30, 2020.

The total cost is within the District’s financial ability to cover the anticipate costs.
While the fiscal impact depends on the number of enrollees in the Sutter Health
Plan Plus plan, the total cost in 2017-2018 is estimated to be $8,748,700; an
estimated savings of $6,364,900 when compared to the current year’s cost under
the Health Net plan.

Recommendation Approval by the Board of Education of the Large Group Health Care Services
Agreement, between Oakland Unified School District (“District”) and Sutter
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LARGE GROUP HEALTH CARE SERVICES CONTRACT EXECUTION SHEET
{This Contract Execution Shect is an integral part of the Agreement between
Oaldand Unificd School District and Sutter Health Plan)

GROUP NAME: _ NUMBER OF ELIGIBLE EMPLOYEES:
OAKLAND UNIFIED SCHOOL DISTRICT 4285 = 4238 Actives + 47 Early Retirees
GROUF PHYSICAL ADDRESS: EMPLOYEE ELIGIBILITY
1000 BROADPWAY, SUITE 680 Minimum Hours Worked per Week: (in ters of min
OAKLAND, CA 94607 hours worked per week} — no minimum requirement, since part-
time employees are eligible.
DEPENDENT ELIGIBILITY:
Age Limits: Up to Age 26
COVERAGE EFFECTIVE DATE: 07/01/2017 MONTHLY PREMIUM RATES:
INCLUDED EMPLOYERS: (if more than ene benefit plan, attach rate sheet) See attached
Single:
EE + Spouse:
EE + Child{ren):
Family:

GROUP CONTRIBUTION AMOUNT: 100% of premium for
ful) time employees ~ Percentage of premiom based on percent
of full time for part time employees ~ No contribution for early
retirees

: The Agreement shall be effective on the Coverage Effective Date, as set
forth above, if the initial premium has been paid and the Agreement is duly executed below. The
Agreement continues as long as the required premiums are paid, unless it is terminated as set forth in

Article 7.

MANDATORY ARBITRATION. OUSD Member (including any heirs or assigns) and SHP agree and
understand that any and 2ll disputes by and between them, including claims of medical malpractice (that

is as to whether any medical services rendered under the Health Plan were unnecessary or unauthorized
or were improperly, negligently or incompetently rendered), except for claims subject to ERISA, shall be
determined by submission to bindisg arbitration. Any such dispute will not be resoived by a lawsuit or
resort to court process, except as California law provides for judicial review of arbitration proceedings.
Each party, including any heirs or assigns, to this Agreement is giving up its constitutional right to have
any such dispute decided in z court of law before a jury, and instead is accepting the use of binding

arbitration,

IN WITNESS WHEREOQF, the parties hereto, being first duly authorized, have set their hands on the dates set

forth below,
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1arge Grotip Health Care Services Contract (" Agreement"} is made by and between Suttér Health Plan (“SHP"), a California
not-for-profit health care service plan and the employer, Oakdand Unified School District (hereinafter referred to as “Group™ or

“(JUSD™} for the provision of health services.




RECITALS

A. SHP is a health care service plan that arranges for the provision of medical, hospital and preventive medical services to

persons enrofled as Members through contracts with licensed physicians, hospitals and other health care providers. OUSD is
an employer, union, trust, organization, or association which desires to make such health care available to its Eligible
Employees and their Eligible Dependents.

SHP desires to contract with QUSD to arrange for the provision of such health care services to Subscribers and
Dependents of OUSD, and OUSD desires to contract with SHP to arrange for the provision of such services to its
Subscribers and Dependents.

Article 1
DEFINITIONS

The terms used in this Agreement have the meanings set forth in this Article 1, and the meanings set forth in the Combined
Evidence of Coverage and Disclosure Form, attached hereto as Attachment 2, and made a part of this Agreement,

1.1

1.2

1.3

1.4

1.6

1.7.

1.8

1.9,

1.12.

Agreement. The Agreement includes this OUSD Health Care Services Contract, the Contract Execution Sheet, the OUSD
Application, the Rate Sheet, [any Optional Benefit Riders] and any amendments thereto.

Associated Companies. Associated Companies are employers that are the OUSD's subsidiaries or affiliates listed as
“In¢luded Employers” on the Contract Execution Sheet.

Combined Evidence of Coverage and Disclosure Form. Combined Evidence of Coverage and Disclosure Form is the
document issued to prospective and enrolled Subscribers disclosing and setting forth the benefits and terms and
conditions of coverage to which Members of the Health Plan are eatitled, attached as Attachment 2, and includes any
Combined Evidence of Coverage and Disclosure Forms for Optional Benefit Riders attached as Attachment 3, if QUSD
has elected to purchase such additional optional coverage.

Copayments. Copayments are fees payable to a health care provider by the Member for provision of Covered Services,
which are in addition to the Health Plan Premiums paid by the OUSD. Such fees may be a specific dollar amount or a
percentage of tolal fees as specified herein, depending on the type of services provided.

Contract Execution Sheet. Contract Execution Sheet is the QUSD Health Care Services Contract Execution Sheet,
which is attached to and is an integral part of this Agreement

Dependent is any spouse, registered domestic partner or a married or unmarried child (including a step-chitd or adopted
child or newboern) of a Subscriber whe is enrolled hereunder, who meets all the eligibility requirements set forth in the
SHP Combined Evidence of Coverage and Disclosure Form attached to this Agreement, and for whom applicable Health
Plan Premiums are received by SHP. Dependent also includes a non-registered domestic partner if the option to include
non-registered domestic partners is selected by the OUSD on the OUSD Application and documentation set forth on the
OUSD Application is provided in a timely manner.

Eligible Dependent. Eligible Dependent is any spouse, registered domestic partner or a married or unmarried child
(including a step-child or adopted child or newborn} of an Eligible Employee, who works or resides within the service
area and who is eligibie for Enroliment as a Dependent in the Health Plan.

Eligitle Employee. Eligible Employee is 2 QUSD employee {as defined under State and Federal faw) who meets any
applicable waiting period and additional criteria specified by the QUSD for eligibility in the Heaith Plan. Consultants,
temporary labor, suppliers or contractors are not Eligible Employees.

Enrcliment. Enrollment is the execution of an SHP Enrollment form, or a non-standard Enrollment farm approved by
SHP, by the QUSD, and by the Subscriber on behalf of the Subscriber and his or her Dependents, and acceptance thereof
by SHP, conditioned upon the execution of this Agreement by SHP, and either the execution of this Agreement by
OUSD or the timely payment of applicable Health Plan Premiums by OUSD. SHP may, in its sole discretion and subject
to specific protocols, accept Enreliment through an electronic submission from OUSD.

QUSD. OUSD is the single employer labor union, trust, organization, or association identified on the Contract
Execution Sheet. 1f a OUSD has delegated any of its duties under this Agreement or the laws and regulations
pertaining to this Agreement, the term "QUSD" shall include the CUSD's designee.

QUSD Contribution, OUSD Centribution is the amount of the FHealth Plan Premium applicable te each Subscriber
which is paid solely by the QUSD or Included Employer{s) and which is not paid by the Subscriber either through
payrell deduction or otherwise.

INTENTIONALLY LEFT BLANK.




1.14

.16

1.20
1.21

Health Plan. Health Plan is the benefit program described in this SHP Group Service Agreement, Contract Execution
Sheet and attachments, including the Combined Evidence of Coverage and Disclosure Form, subject to modification
pursuant to the terms of this Agreement.

Health Plan Premiums. Health Plan Premiums are amounts set forth on the Rate Sheet to be paid to SHP on behalf of
Members in consideration oFthe benefits provided under this Health Plan, including fees and taxes, as such amounts are
from time-to- time amended in accordance with the terms ol this Agreement,

Initial Enrollment Period. Initial Enrollment Period means the thirty-one day period commencing the first day an
employee of QUSD or a Dependent becomes an Eligible Employee or Eligible Dependent, respectively.

Included Emplovers. Included Empioyers under the Agreement are QUSD and its Associated Companies, if any. An
Employee of more than one Included Employer will be considered an Employee of only one of those employers for
the purpose of OUSD Health Care Coverage. On any date when an employer ceases to be an Included Employer, the
Agreement will be considered to end for Employees of that employer. This applies to all of those Employees except
those who, on the next day, are still within the covered classes of the Agreement as Employees of another Included
Employer.

Natifications, QUSD must notify SHP, in writing, when an employer listed as an Associated Company is no longer one
of its subsidiaries or affiliates.

Open Enroilment Period. Open Enrollment Period is a once a year period, as mutually agreed by OUSD and SHP,
during which Eligitle Employees and their Eligible Dependents who have not previously enrolled in this Health Plan
may do so. Unless otherwise mutually agreed by SHP and OUSD, the Open Enrollment Period will May 1* through
May 31 of each year.

Rate Sheet. Rate Sheet is the attachment to this Agreement entitled Attachment | and setting forth the Health Plan

Premiums to be paid by OUSD te SHP in consideration of coverage under the Health Plan. By this reference, the Rate
Sheet is incorperated in this Agreement as though set forth fully herein.

INTENTIONALLY LEFT BLANK.

Subscriber. Subscriber is the Eligible Employee enrolled in the Health Plan for whom the appropriate Health Plan
Premiun has been received by SHP, and whose employment or other status, except for family dependency, is the basis
for enroliment eligibility.

Article 2

ELIGIBILITY AND ENROLLMENT OF INDIVIDUALS, SUBSCRIBERS AND DEPENDENTS

Individuals are eligible for enrollment hereunder only upon meeting and continuing to meet the requirements set forth in this
Article 2.

2.1

Enroliment Procedure

2.1.1 Enroliment Form. QUSD must submit a properly completed Enroliment form, on a form provided by SHP, ar a
non-standard form approved by SHP, signed by Employee and QUSD, for each Eligible Employec and any
Eligible Dependents to be enrolled in the Health Plan. SHP may, in its discretion and subject to specific
protocels, accept Enroilment through an electronic submission from QUSD.

2.1.2  Time of Enrollment. Except for applications from those Eligible Employees or Eligible Dependents who meet
the requirements for late Enrollment as set out in the Combined Evidence of Coverage and Disclosure Form, all
applications for Enrotlment shall be submitted within the Eligible Employee's or Eligible Dependent's Initial
Enrollment Period, or during Open Enrollment Periods. All applications for Enrollment which are not received
by SHP within the respective Eligible Empioyee's or Eligible Dependent's Initial Enrollment Pericd, or within
thirty one {31} days from the end of the Open Enroliment Period shatl be subject to rejection by SHP. Eligible
Employees and their Eligible Dependents may reapply at the next Open Enroliment Period in the event an
application was not received by SHP within such thirty one (31} day period. OUSD shall provide notice to
Eligible Employees of the applicable Initial Enrollment Period and Open Enrollment Periods,

2.1.3  Declination of Coverage (Waiver). QUSD shall provide a written notice and acknowledgement on a form
prepared by SHP, or similar to the form prepared by SHP, to Eligible Employees during their Initial
Enrollment Period. The written notice and acknowledgement shalt provide notice of the availability of
coverage under the Health Plan and indicate that an Eligible Employee's failure {o elect coverage, on his or her
behalf or on behalf of any Eligible Dependents, permits SHP to exclude coverage for a period up to twelve
{12) months unti OUSD's next Open Enrotlment Period. OQUSD shall require any Eligible Employee declining




coverage under the Health Plan, on behalf of himself or herselfor any Eligible Dependent, 1o certify on the
written notice and certification prepared by SHP the reason for declining Enrollment in the Heaith Plan, and
that he or she has reviewed the notice and acknowledgement and understands the consequences of declining
coverage under the Health Plan, OUSD agrees to retain all completed notices and certifications and to provide
such notices and certifications to SHP as set forth in Section 3.2.3 of this Agreement.

2.1.4  Extension of Eligibility. SHP and OUSD may together agree to the extension of eligibility to persons other
than those provided for in the Evidence of Coverage. Any such extension of eligibility shail be in writing.

2.2 Commencement of Coverage. Coverage under this Health Plan shall be effective in accordance with the terms of the
Contract Execution Sheet and this Agreement. SHP's acceptance of each Member's Enrollment is contingent upon
receipt of the applicable Health Plan Premium payment. Applicants will be considered enrolled only after SHP has
accepted the enrotiment form. SHP acceptance will be based upon timely receipt from OUSD of the enrollment form and
the applicable Subscription Rate and satisfaction of ali of the requirements of this Agreement.

23 SHP's Liability in the Event of Conversion From a Prior Carrier. With respect to employees or dependents who were
totally disabled on the date of discontinuation of the prier contract or policy, and entitled to an extension of benefits
pursuant to Section 1399.62 of the California Health & Safety Code or Section 10128.2 of the California Insurance
Cade under the prior centract or policy, SHF shall not be financially responsibie for any payment of benefits or
provision of services directly related to any cendition which caused the total disability. In such a sitaation, the prior
carrier shall continue to be financially responsible for ail benefits or services directly related to any condition that
caused or resulted from the total disabitity until such extension of benefits is no longer required under California or
federal law.

Article 3
OBLIGATIONS

3.1 Non-Discrimination. QUSD shall offer SHP an opportunity to market this Health Plan to its employees and shall offer
its employees an opportunity to enroll in this Health Plan under no less favorable terms or conditions than OUSD
offers enrollment in other health care service plans or employee health: benefit plans.

3.2 Motices to SHP and OUSD.

3.2.1 Enrollment Forms. QUSD shall forward to SHP all completed or amended Enrollment forms for each Member
within thirty-one (31) days of the Member's initial eligibility. OUSD acknowledges that any Enrollment
applications not forwarded to SHP within such thirty-one (31) day period may be rejected by SHP. SHP will
provide written notice of rejection within thirty-one (31} days of receipt of the Enroliment form. OUSD
further agrees to transmit to SHP any Enrollment application amendments.

3.22  Notice of Termination. OUSE shall forward all notices of termination to SHP within thirty-one (31) days after
Member loses eligibility or elects to terminate membership under this Agreement. OUSD agrees to pay any
applicable Member Health Plan Premiums through the last day of the month in which notice of termination is
received by SHP.

3.2.3  Notice of Declination of Coverage. OUSD shall provide te SHP, within thirty-one (31} days of the request, a
written statement that the written notice and acknowledgement set forth in Section 2.1.3 was provided to an
Eligible Employee by QUSD and was executed by the Eligible Employee. OUSD shall attach to the written
statement prepared by OUSD a copy of the written notice and acknowledgement executed by the Eligible
Employee.

QUSD's failure to provide the written notice and acknowledgement to an Eligible Employee and failure to
obtain the Eligible Employee's signature on the form shall constitute a material breach of this Agreement.
OUSD shall be responsible for a fair and reasonable estimate of the costs that SHP wil! incur by reason of
QUSD's failure to obtain the signature of an Eligible Employee on the wriiten notice and acknowledgement.

33 Notices to Member.

3.3.1  Notice of Termination. [f OUSD terminates this Agreement pursuant to Section 7 betow, OUSD shall
promptty notify all Members enrolfed through OUSD of the termination of their coverage in this Health Plan.
OUSD shall provide such notice by delivering to each Subscriber a true, legible copy of the nofice of
termination sent from SHP to OUSD at the Subscriber's then current address. Upon SHP's request,

QUSD shall within sixty (60) days previde SHP with a copy of the notice of termination delivered to each
Subseriber, along with evidence of the date the notice was provided,

3.3.2  Notice of Change in Premiums or Benefits. If, pursuant to Sections 3.6.1 and 3.6.2 below, SHP increases
Health Plan Premiums, or if SHP increases Copayments or Deductibles, or reduces Covered Services provided




3.4

3.5

3.6

3.7

3.8

under this Agreement, QUSD shall promptly notify all Members enrolled through OUSD of the increase or
reduction. En addition, OUSD shall promptly notify Members enrolled through OUSD cof any other changes in
the tern-is or conditions of this Agreement affecting the Members' benefits or obligations under the Health Plan.
OUSD shalt provide such notice by defivering to each Subscriber a true, legible copy of the notice of the
increase in Health Plan Premiums, Copayments, or Deductibles, or reduction in Covered Services sent from
SHP to QUSD at the Subscriber's then current address. Upon request by SHP, OQUSD shall promptly provide
SHP with a copy of the notice of Health Plan Premium or Copayment increase or reduction in Covered Services
delivered by OUSD to each Subscriber, along with evidence of the date the notice was provided,

Indemnification. OUSD agrees to indemnify, defend and hold SHP and its respective employees, officers, directors,
representatives, agents, successors and assigns harmless from any and all damages, claims, judgments, losses, costs
and expenses, including attorneys' fees, and to accept all legal and financial responsibility for any liability arising out
of a failure by OUSD or OUSD’s employees, officers, directors, or subcontractors to perform OUSD’s obligations as
set forth in this Agreement, or to comply with state and federal laws applicabie to their performance of these
obligations, SHP agreés te indemnify, defend and hold QUSD and its respective employees, officers, directors,
representatives, agents, successors and assigns harmless from any and all damages, claims, judgments, losses, costs
and expenses, including attorneys' fees, and to accept all legal and financial responsibility for any liability arising out
of a failure by SHP or SHP’s employees, afficers, directors, or subcontractors to perform SHP’s obligations as set
forth in this Agreement, or to comply with statc and federal laws applicable to their performance of these obligations.

Payment of Premiums. QUSD shall pay premiums to SHP for the duratien of the Agreement, in accordance with the
Premium Rate as noted on the Contract Execution Sheet. Except as provided below in Section 3.6, the rates shall
remain in effect throughout the duration of the Agreement.

3.5.1  Due Date, Health Plan Premiums are due in full on 2 monthly basis by check or electronic transfer and must be
paid directly to SHP on or before the last business day of the month prior to the month for which the Health
Plan Premium applies. Failure to provide payment on or before the due date may result in termination of
OUSD, as set forth in Section 7.2.1 below.

3.5.2  Delinquent Payment. SHP reserves the right to assess an administrative fee in the amount of five percent (5%)
of the monthly QUSD premium for each delinquent premium payment, This fee will be assessed solely at
SHP's discretion. In the event that payments not made in a timely manner are received by SHP after
termination of QUSD, the deposit or application of such funds does not constitute acceptance, and such funds
shall be refunded by SHP within twenty (20} business days of receipt i{f SHP, in its sole discretion, does not
reinstate OUSD. OUSD understands that untimely payment of premium may result in SHP sending notices of
termination of Health Plan coverage to Members enrolled through QUSD.

Modification of Rates and Benefits.

3.6.!  Modification of Health Plan Premium Rates. The Health Plan Premium rates set forth on the Rate Sheet may be
modified only by mutual written agreement of the parties. Such agreements are binding upon OUSE only after approval
by QUSID’s governing board.

3.6.2 Modification of Benefits or Terms. The Covered Services set forth in the Combined Evidence of Coverage and
Disclosure Form, the Covered Services Summary, and any supplemental attachiments to this Agreement, as well as
other terms of this Agreement, may only be modified by mutual written agreement of SHP and OUSD.
Notwithstanding the foregoing sentence, SHP may modify the benefits under this Agreement in order to comply
with California or federal law or regulations, or a decree by a California or federal regulatory authority. To the
extent practicable, SHP will provide 60 days prior written netice of any such modifications and the specific
reasoning therefor, and where 60 days is not practicable, the written notice shall be provided at least 20 days prior
to any such modifications pursuant to this Section 3.6.2.

Effect of Payment; Health Plan Premium for Newborn Members. Except as otherwise provided in this Agreement, only
Members for whom Heaith Plan Premiums are received by SHP are entitled to Covered Services as described in this
Agreement, and then only for the period for which such payment is received.

QUSD agrees to pay Health Plan Premium to SHP for coverage for newborn Members commencing 30 days after birth
on the following basis: if the thirtieth day after the birth of the child falls before the fifteenth calendar day of the
month, OQUSD will pay the fill month's Health Plan Premium for coverage during that menth without proration; if the
thirtieth day after the birth the child falls on or after the fifieenth calendar day of the month, no Health Plan Premium
witl be payable for that month.

Additions and Terminations. SHP will bill only fufl month Premium Rates for additions and terminations of Members




39

3.14

4.1

42

4.3

4.4

4.5

during any month as follows:

a. Additions effective on or before the 15th day of the monthly billing cycle will be billed for a full
month's Premium Rate; additions effective after the first 15 days of the monthly billing cycle will
result in no Premium Rate billed for that month.

b. Terminations effective on or before the 15th day of the monthly billing eycle will result in ne Premium
Rate hilied for that month; terminations effective after the [ 5th day of the monthiy billing cycle will
resuit in a full month's Premium Rate being bitled.

¢.  QUSD must notify SHP in writing within 10 days of the receipt of a completed Enrcliment Form and
within 10 days of receipt of all termination and change forms. This requirement is in addition to the
requirement in Section 3,2 to submit copies of enrollment forms and change forms.

Retroactive Adiustments. At the discretion of SHP, retroactive adjustments may be made for any additions and
terminations of Members and changes in coverage class not reflected in OUSD records at the time the Premium Rates
were calculated. However, no refroactive credit will be given for any period which is more than two months prior to the
date on which SHP received notice of termination of the Member or change in coverage class. Additionally, no
retroactive adjustment will be made if claims for Covered Services have been made for dates of service subsequent to
the requested termination date. Furthermore, by requesting a retroactive termination date, OUSD is confirming that
there have been no premiums taken from the member after the requested retroactive termination date.

Health Care Plan Administrator. Group has established and as sponsor mainiains pursuant to other written decuments, a
health benefits program for the benefit of its eligible employees and their eligible dependents, which is an "employee
welfare benefit ptan™ within the meaning of the Employee Retirement Income Security Act of 1974, as amended
{"ERISA"). SHP is not the "administrator", “plan sponsor" or a named or unnamed "fiduciary” for purposes of ERISA,
provided that for purposes of determining whether to pay all or any portion of a claim, SHF shall have the exclusive
discretionary and final authority to make such determination, and such determination shali be binding uniess it is
shown that such determination was arbitrary and capricious.

1t is the responsibility of OUSD to inform its eligible employees and their eligible dependents of their ERISA mandated
rights and to comply with any ERISA mandated responsibitities, obligations and duties. In no event shall SHP have any
responsibility to provide any person with any notice under the Internal Revenue Code of 1986, as amended, or ERISA,
that is required to be provided by OUSD or the plan administrator of any plan sponsored by OUSD.
Reports to OUSD, SHP agrees to provide quarterly utilization reports including total enrolfment, premium costs and
claims per month.

Article 4
BENEFITS AND CONDITIONS FOR COVERAGE

Benefits. The attached Combined Evidence of Coverage and Disclosure Form(s}, Benefit Summary Matrix or
Matrices, and additional related attachments included at the end of this Agreement are integral parts of this
Agreement, and include a compiete description of the Benefits and Conditions of Coverage of this Health Plan.

Materizl Provided to Employees. For each Member, SHP shall provide individual identification cards, a Combined
Evidence of Coverage and Disclosure Form, including a Benefit Plan Summary, information on riders selected by
OUSD, and information on how to search for providers {including a printed directory if requested).

Pavment to Providers. SHP will assure that every Provider or facility that treats Members will seek reimbursement from
SHP and not frem a Member or QUSD, except with respect to Co-Payment/Co-Insurance and other costs and expenses
that are required to be paid by Member directly to Provider pursuant to the Evidence of Coverage.

Records. The Parties agree that it is necessary for SEHP to obtain and review certain information about Members in order
to meet its obligations under this Agreement. SHP is under no obligation to tell, nor obtain the consent of, a Member to
obtain such information. QUSD agrees to provide any necessary information to SHP needed to pay the claim. OUSD
will keep a record of all Members, including key facts about their coverage under the Agreement. QUSD agrees to
notify SHP within thirty-one (31) days upon any change in any Member's efigibility, including termination of the
employes's employment. 1 OUSD fails to notify SHP of such a change in eligibility, OUSD shall be responsible for any
benefits provided to any Member on or after the date such Member fails to satisfy the eligibility requirementsto be a
Member. SHP agrees to retain in confidence any medical information it possesses concerning a Member, but may
release such information to its authorized agents and Participating Providers as necessary to process the claim,

Member Appeals and Grievances, The Combined Evidence of Coverage and Disclosure Form includes a complete
description of the SHP appeals and grievance procedures and dispute resolution processes for Members.




5.1

5.2

5.3

5.4

6.1
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7.2

Article 5
RELATIONSHIPS BETWEEN PARTIES: HIPAA CERTIFICATES

Relationship of Parties, QUSD is not the agent or representative of SHP and shall not be liable for any acts or omissions
of SHP, its agents, employees or providers, or any other person or organization with which SHP has made, or hereafter
shall make, arrangements for the performance of services under this Health Plan. Member is not the agent or
representative of SHP and shall not be liable for any acts or omissions of SHP, its agents or employges.

Comnliance with the Health Insurance Portability and Accountability Act of 1996. SHP agrees to furnish written
certification of prior creditable coverage ("Certificates") to all eligible Members, as required by the Health Insurance
Portability and Accountability Act of 1996 {(HIPAA). SHP and OUSD acknowledge that SHP's agreement to issue
Certificates to all eligible Members relieves OUSD of its obligation under HIPAA to furnish Certificates, Further,
QUSD acknowledges that SHP must rely completely on eligibility information and data (including, but not limited to,
Member's name and current address) furnished by OUSD in issuing Certificates to Members. OUSD agrees to notify
SHP of all terminations within 30 days of the termination, and to provide SHP with eligibility information and data
within 30 days of its receipt or change. OUSD agrees to indemnify, defend and hold SHP harmless and accept all
legal, financial and regulatory responsibility for any liability arising out of SHP's furnishing Certificates to ¢ligible
members under HIPAA.

Subcontractors. IFOUSD subcontracts with any person or entity to perform any of OUSD’s abligations involving
transmission between SHP and the subcentractor of Individually Ideatifiable Health Information (ITHE}, Protected Health
Information (PHI), Personally Identifiable Information (PIL} or other information or data protected under the federal
Health Insurance Portability and Accountability Act of 1996 (HIPAA), QUSD shall identify in Attachment 4 all
subcontractors so authorized and shall assure that all such subcontractors are contractually obligated to comply with ail
state and federal laws regarding the protection of Member confidentiality and privacy, including but not limited to the
California Confidentiality of Medical Information Act and HIPAA.

If SHP subcontracts with any person or entity to perform any of SHP’s obligations involving transmission between
QUSD and the subcontractor of Individually Identifiable Health Information (1IHI), Protected Health Information (PHI),
Personally Identifiable Information (P11} or other information or data protected under the federal Health Insurance
Portability and Accountabitity Act of 1996 (HIPAA), SHP shall identify in Attachment 5 all subcontractors so authorized
and shail assure that all such subcontractors are contractually obligated to comply with all state and federal laws
regarding the protection of Member confidentiality and privacy, including but not limited to the California
Confidentiality of Medical Information Act and HIPAA.

Article 6
TERM OF AGREEMENT; RENEWAL PROVISIONS

Term. The term of this Agreement shall be two years, commencing on the OUSD Coverage Effective Date set out in the
Contract Execution Sheet, unless otherwise indicated on the Contract Execution Sheet or unless this Agreement is
terminated as provided herein. OUSD, at its option, may extend the Agreement for an additional year by giving written nofice 1o
SHP 2t least 60 days prior to the end of the term. Rates may be modified for the third year, but will not exceed the rate cap percentage
specified on the Rate Sheet. Renewal of this Agreement shall be subject to medification of rates and benefits pursuant to
Section 3.6. Termination and renewal are subject to Article 7 of this Agreement.

Article 7
TERMINATION

Termination by QUSD. OUSD may terminate this Agreement by giving a minimum of sixty (60) days written notice
of termination to SHP. QUSD termination must always be effective on the first day of the month. QUSD shall
continue to be liable for Health Plan Premiums for all Members enrolled in this Health Plan through OUSD until the
date of termination.

Termination by SHP.
7.2.1  For Noapayment of Health Plan Premiums. SHP may terminate this Agreement if OUSD fails to pay Heaith




7.3

7.4

7.5

7.22

Plan Premiums when due. Nonpayment of Health Plan Premioms includes payments returned due to non-
sufficient funds (NSF) and post-dated checks. If Health Plan Premiums are not paid when due, then following
the last day of the period for which Health Plan Premiums were paid, SHP shall provide notice to QUSD of
nonpayment as prescribed in section 8.10 of this Agreement including the amount of Premiums and a statement that SHP
will terminate this Agreement for nonpayment if Iealth Plan Premiums ate not received within-sixty (60) days of the

notice date, and that if payment is not received within the sixty (60), no further notice shali be given, and this

Agreement will be cancelled and coverage for all Members will be terminated upon expiration of the sixty (60}
day notice period. QUSD understands that it will retain the obligation to pay the Health Plan Premiums
applicable to the extension of coverage provided by SHP during the sixty (60) day notice period, and
acknowledges SHP’s right to recover those amounts from OUSD after cancellation of the Agreement.

7.2.1.1 Reinstatement, Receipt by SHP of all Health Plan Premiums then due and owing after termination of
this Agreement for nonpayment shall reinstate this Agreement as though it had never been cancelled,
if such payment then due and owing is received on or before the due date of the succeeding Heaith
Pian Premium payment due date. However, SHP may avoid such reinstatement by one or more of the
following methods:

(a) Specifying in the notice of termination, that if payment is not received within sixty (60) days
of issuance of such notice, a new application will be required and the conditions under which a
new contract will be issued or the original agreement reinstated; or

(b) If such payment is received more than sixty (60) days afler issuance of the notice of
termination, SHP refunds such payment within twenty (20} business days; or

(¢} If such payment is received more than sixty (60) days after issuance of the notice of
termination, SHP issues to OUSD within twenty (20) business days of receipt of such
payment, a new contract accompanied by written notice stating clearly those aspects in which
the new contract differs from the terminated contract in benefits, coverage’s and other aspects.

For Providing Misleading or Fraudulent Information. SHP may terminate this Agreement immediately upon
thirty (30} days written notice to QUSD if QUSD, commits fraud or intentionally misrepresents a material
fact in the QUSD application coverage. SHP may terminate this Agreement upon sixty (60) days written
notice to QUSD if OUSD has knowledge that a Member has committed fraud or intentionaily misrepresented
a material fact in the membership enrollment form and QUSD and fails to take good faith action to redress
the fraud or intentional misrepresentation.

Return of Prepayment Premium/Fees Following Termination. In the event of termination by either SHP {(except in the

case of fraud or deception in the use of SHP services or facilities, or knowingly permitting such fraud or deception by
another) or QUSD, SHP will, within thirty (30) days, return to OUSD the pro-rata portion of money paid to SHP which
corresponds to any unexpired period for which payment has been received, together with amounts due on claims, if any,
less any amounts due to SHP.

Effect of Termination of Agreement. Upon termination, whether by failure to pay premiums or upon written notice, ali

rights to benefits shall terminate at the end of the period for which all required premiums have been paid and upon the
expiration of the applicable notice period. OUSD agrees to be responsible for notifying its employees that the Agreement
has terminated. Upon termination, OUSD and Members shal] be obligated, jointly and severally, to pay to SHP all billed
charges for all health services and benefits received by a Member or a Member's dependent afier the Agreement is
terminated. Upon default in making payments, SHP shall notify OUSD and Members of the effective daie of termination,
and individual conversion coverage will not be available. No termination shall relieve QUSD from any obligation
incurred prior to the date of termination of this Agreement. No termination shall relieve SHP from any obligation incurred
prior to the date of termination of this Agreement.

It is the responsibility of QUSD to notify the Members of the termination of the Agreement in compliance with ail
applicable taws and as provided in Section 3.3.1. However, SHP reserves the right to notify Members of termination of
the Agreement for any reasomn, including non-payment of premium, QUSD shall provide writien notice to Members of
their rights upen lermination of coverage

Termination of Member's Coverage. Coverage under this Agreement will terminate at 11:59 Pacific Standard Time on

the last day in which a Member ceases to meet the eligibility requirements set forth in Article 11 of the Evidence of
Coverage. OUSD and Members shali be obligated, jointly and severally, to pay to SHP all billed charges for all heaith
services and benefits received by a Member or a Member's dependent after the cligibility ceases, and SHP may
withkhold from or offset any other amounts owed to Member to recover such amount.

Article 8
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MISCELLANEOQUSPROVISIONS

Governing Law. This Agreement is subject to the laws of the State of California and the United States of America,
including the Knox-Keene Health Care Service Plan Act of 1974, as amended, (codified at Chapter 2.2 of Division

2 of the California Health and Safety Code), and the regulations promulgated thereunder by the California Department
of Managed Health Care {codified at Chapter 1 of Division 1 of Title 28 of the California Code of Regulations); and, the
Employee Retirement lncomie Security Act of 1974, as amended, {codified at Chapter 18 of Title 29 of the United States
Code and the regulations promulgated thereunder by the United States Department of Labor (codified at Chapter XXV
of Title 29 of the Code of Federal Regulations). Any provisions required to be in this Agreement by any of the above
laws and regulations shall bind SHP, QUSD and Member whether or not expressiy provided in this Agreement.

SIP Names, Logos and Service Marks. SHP reserves the right te control all use of its name, product names, symbols,
logos, trademarks, and service marks currently existing or later established. OUSD shall not use S3HP's name, product
names, symbols, logos, trademarks, or service marks without obtaining the prior written approval of SHP.

Assignment. This Agreement and the rights, interests and benefits hereunder shail not be assigned, transferred, pledged,
or hypothecated in any way by either party and shall not be subject to execution, attachment or similar process, nor
shali the duties imposed herein be subcontracted or delegated without the express prior written consent of the other
affected party . Notwithstanding the above, if SHP assigns, sells or otherwise transfers substantially all of its assets and
business to another corporation, firm or person, with or without recourse, this Agreement will continae in full force and
effect as if such corporation, firm or person were a party to this Agreement, provided such corporation, firm or person
continues to provide prepaid health services.

Validity. The unenforceability or invalidity of any part of this Agreement shall not affect the enforceability and
validity of the balance of this Agreement.

Confidentiality. SHP agrees to maintair and preserve the confidentiality of any and all medical records of Member in
accordance with all applicable State and federal laws. However, OUSD, by entering into this Agreement and offering
coverage ta its employees or association members, as applicable, agrees on behalf of its employees and/or members to
the release of information and access to any and ali of Member's medical records for purposes of utilization review,
guality review, processing of any claim, financial audit, coordination of benefits, or for any

other purpose reasonably related to the provision of benefits under this Agreement to SHP, its agents and employees,
Member's participating medical group, and appropriate governmental agencies. SHP shall not refease any information
to QUSD which would directly or indirectly indicate to GUSD that a Member is recefving or has received Covered
Services, except as permissible by law.

Amendments. This Agreement may be madified by SHP and OUSD as set forth in Section 3.6, above, or it may be
amended upon the mutual written consent of the parties.

Attachments. The Contract Execution Sheet and attachments to this Agreement, and all ferms and conditions set
forth therein, are incorporated by reference herein and made an integral part of this Agreement,

Use of Gender. The use of masculine gender in this Agreement includes the feminine gender and the singular
includes the plural.

Waiver of Default. The waiver by SHP or OUSD of any one or more defaults shall not be construed as a watver of any
other or future defaults under the same or different terms, conditions or covenants contained in this Agreement.

Notices. Any notice required or permitted under this Agreement shall be in writing and either delivered personally or
by regular, registered, or certified mail, U.S. Postal Service Express Mail, or overnight courier, postage prepaid, or by
facsimile transmission at the addresses set forth below:

1f toe OUSD ; 1f to Sutter Health Plan:

Oskiand Unified School District Sutter Health Plan
1000 Broadway, Suite 680 2880 Gateway Oaks Drive, Suite 150
Oakland, CA 94607

Sacramento, California 95833

Any notice sent by registered or certified mail, return receipt requested, shall be deemed given on the date of delivery
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shown on the receipt card, or il no delivery date is shown, the postmark date. If sent by regular mail. the notice shall be
deemed given seventy-two (72} hours afier the notice is addressed and mailed with postage prepaid. Notices delivered by
.S, Postal Service Express mail or overnight courier that guarantees next day delivery shall be deemed given forty-
eight (48) hours after delivery of the notice to the United State Postal Service or courier. If any notice is transmitted by
facsimile transmission or similar means, the notice shall be deemed served or delivered upon telephone confirmation of
receipt of the transmission, provided a copy is also delivered via delivery or mail.

Acceptance of Agreement. OUSD may accept this Agreement only by execution of the Agreement after approval by
QUSD's governing board. Acceptance shall render all terms and provisions of this Agreement binding on SHP, QUSD

and Members.

Entire Apreement. This Agreement, including all exhibits, attachments, and amendments, comtains the entire
understanding of GUSD and SHP with respect to the subject matter hereof and it incorporates all of the covenants,

‘conditions, promises, and agreements exchanged by the parlies hereto with respect to such matter, This Agreement

supersedes any and all prior or contemporaneous negotialions, agreements, representations, or communications, whether
written or oral, between QUSD and SHP with respect to the subject matter of this Agreement,

Contracting Provider Termination.

8.13.1  Except as provided in 8.13.2, SHP will provide written notice to QUSD within 60 days if it receives notice
that any contracting pravider terminates or breaches its contract with SHP, or is unable to perform such
contract, if the termination. breach, or inability (o perform may materially and adversely affect QUSD.

8.13.2 At least 60 days prior to the termination date of a contract between SHP and a provider group or a general
acute care hospital, SHP shall send written notice of the termination by United States maif to OUSD and
to Members who are assigned to the terminated provider group or hospital.

Headings. The headings of the various seclions of this Agreement are inserted merely for the purpose of convenience
and do not expressly, or by intplication, limit or define or extend the specific terms of the section so designated.

No Third Party Beneficiaries. Except as otherwise expressly indicated in this Agreement, this Agreement shall not
create any rights in any third parties who have not enlered into this Agreement, nor shall this Agreement entitle any
such third party to enforce any rights or abligations that may be possessed by such third party.

Disputes Between SHP and QUSD. All disputes between QUSD and SHP shall be reselved by binding arbitration
before JAMS, a nonjudicial arbitration and mediation service. If the amount at issue is less than $200,000, then the
arbitratar will have no jurisdiction 10 award more than $200.000. The JAMS Comprehensive Arbitration Rules and
Procedures{"Rules"} in effect al the time a demand for arbitration is made will be applied to the arbitration. Either
party may initiatc arbitration by serving on the other party an arbitration notice setling forth a brief statement of the
dispute with a sufficiently detailed statement of the facts and the relief requested 10 apprise the other party and the
arbitrator of the nature of the dispule and relicf requested. The parties will seek to mutually agree on the appointment of
an arbitrator; however, if an agreement cannot be reached within 30 days following the date demanding arbitration, the
parties will use the arbitrator appointment proceduresin the Rules. Arbitration hearings will be held at the neuiral
administrator's offices in either San Francisco or Walnut Creek, California or at another location agreed upon in writing
by the parties. Civil discovery may be taken in such arbitration as provided by California law and civil procedure. The
arbitrator(s) selected will have the power to control the timing, scope and manner of the taking of discovery and will
have the same powers to enforce the parties' respective duties concerning discovery as would a Superior Court of
California. This includes, but is not limited to, the imposition of sanctions, The arbitrator(s) will have the power to grant
all remedies provided by California law. The arbitrator(s) will prepare in writing an award thatincludes the legal and
factual reasons for the decision, The parties will divide equally the fees and expensesof the arbitrator(s) and the neutral
administrator. The arbitrator(s) will not have the power to conunit errors of law or legal reasoning. and the award may
be vacated or corrected pursuant to California law,

Inability to Arrange Services. 1n the event that due to circumstances not within the reasonable contrel of SHP, including
but not limited t¢ major disaster, epidernic, complete or partial destruction of facilities, riot, civil insurrection, disability
of a significant part of SHP's Participating Providers or entities with whom SHP has arranged for services under this
Agreement, or similar causes, the rendition of medical or hospital benefits or other services provided under this
Agreement is delayed or rendered impractical (a “Force Majeure Event™), SHP shall not have any liability or obligation
on account of such delay or failure to provide services, except to refund the amount of the unearned prepaid premiums
held by SHP on the date such event oceurs. Upon the occurrence of a Force Majeure Event, SHP shall notify OUSD
and describe in Teasonable detail the manner in which such Party’s performance of this Agreement has been impaired
and the expected length of such impairment. SHP shall use best efforts to resume performance whenever and to
whatever cxlent possible without delay and as medically appropriate refer Members lo emergency care.

Asprecment To be Bound: The Agreement shail be effective on the Coverage Effective Date, as set forth above, ifthe
initial premium has been paid and the Agreement is duly executed below. The Agreement continue, unless it is







ATTACHMENT 1
RATE SHEET

\:1 Sutter Health Plus

LARGE GROUP PROSPECT: SOLD SIGN-OFF SHEET

Effective Dates: 7/1/2017 - 6/30/2019
Agency: Segal Consulting
Broker: Robert Mitchell / Lynn Lin
Commission: 0.00%

| MAJOR MEDICAL PLAN SELECTION (12 payments per yaar) I

e 2 i1

Group Name: Oakland Unified School District—Active and Early Retirees

Zip Code: 94607 (Alameda)

Plan roduc n
Qakland US_D HMO Customn -Actives HWO ML4S $553.16 51,084.20 £1,570.98
Gakland USD H.5.A. Custom - Early Retirzes HMO MLAE 5737.24 $1.122.78 51,604.73
I ANCILLARY BENEFIT PLAN SELECTION (12 payments per year)
cti } fure 3 Rate b 1
X opaymen
XAD8 Unlimitea 1 15 I ssas | s9.05 513.09
Infertifity  Final Plan and Tier Rate Information
P|I_l'l Name 0 o ] Sold (X)
50% Pian $6.38 51254 $18.15




ATTACHMENT 2
COMBINED EVIDENCE OF COVERAGE AND DISCLOSURE FORM

[ATTACH EOC/DF]

g Wed 2152017 .50 P
3 Woolley, Rachelle
Oakland Unified School District - Pre-Sale Documentation
To o, Lyon; @ Borettn, Poud (rucet | Buitiorheamnang)  Keley, M (Melley J48suthorheaith.ang
Raghaven, ta;  Ladro, Pa ( Mt Rotert [,

| Aades ta saesfaree

Maessags T Oakiand USD_HMO 7117, MIAS_BOM_Presaber.pdt 40 KB) L1 Onkland USD_HMC,_7.1.17_SBC_ Pressbes.pef (252 K8 i Large Group, EOC_HMO_Acu-Chirs Infertiity_2017.paf 0 M8 TjAnciary_SOB_AcuCrirs . Calendar_1A08_2017.paf 06 k)
L Ancitiary_EOC_AcuChira_2017.pelt 800 KB) TLIE16.072 2017 LG Employer Apphcation Form.pdi (307 KB L 0usD - S30.pe (.00 KB)

Wed 2152017 &34 P

Woolley, Rachelle

RE: Oakland Unified School District - Pre-Sale Documentation
Te L, yned; I Brunetia, Baul (Bronet® L O cheat org),  Wedey, M (Kebey MDeulierhealth.ong)
e Waghavan, Gita’; “Sacro, PaiCy  ‘Machel, ReoertD'

| Added to Salestarce

Mesiage ﬁgwwnnmnmmdsmwmd.muu ﬂww-wmt:umm-iwa 566 KB ﬁgwm-vm_mmumuawm



[ATTACHMENT 3

COMBINED EVIDENCE(S) OF COVERAGE AND DISCLOSURE FORM(S)_
OPTIONAL RIDERS]

[ATTACH EOC/DF
FOR APPLICABLE OPTIONAL RIDERS]

Chiropractic and Acupuncture
Schedule of Benefits

Offered by ACN Group of California,
Inc.

Benefit Plan:
315 Copayment per Visit

Unlimited Visit Annual Combined Maximum Benefit
Acupuncture and Chiropractic

Claims Determination Period:
Calendar Year

Your Group makes available o you and your

How to Use the Program
With Opturni-ealth, you have direct acoess 1o more than
3,500 credentialed chiropractors and over 050

ﬂmmwmmmyhm
Onar program is designed for your convenience. You
simply pay your copayment or ooinsurance at each visit
There are no deductibles or claim forms to fill out. Your
OptumiHealth provider coondinates all services and
bilfing directly with OpturmiHealth.

Annual Benefits

Calculation of Annual Maximum Benefit
Limits

Each visit 10 an OptumHeaith participating provider. as
bed below,

a adjustment, the adjunctive well
court as an office visit toward the maximum benefit If
an re-examination is suppled without an

Acupuncture treatment.
examination will count as an office visit toward the
maximum benefit.

Provider Eligibility

COpaurni-iealth only contracts with duly licensed California
chiropractors and scupunciurists. Members must use
OpumiHealth participating providers 1o receive their

Lot LT

Types of Covered Services

Chiropractic Services:

i Mm-ﬂmumwm
wwmu_ nine the
nature of the bierr .lndlo, ice, or
m‘mhwm Medically
MNecessary services that are Covered Senvices, 1o the

P k-] - plan of
servicoes to be fumished. An initial examination will be
o & iber if the nb
from an participating chiropractor for any

mr-iru.-ndsh—.lm(nuuh-mru’-bwwwr-ud
ankie). nausea, headaches, menstrual cramps. canpal
tunme! syndrome, and other conditions. In the case of
chiropractic services, the services must be for Medically
Necessary diagnosis and treatment 1o reduce pain and
improve functioning of the neurcm ¥ .

Questions? Call OptumHealth's Customernr

combinations.

A copayment will be required for each visit to the office.

3. Adjunctive therapy. as set forth in a reatment plan,

mmhﬂwm“uw electrical
muscle stmulation and other

Departrmnent: QM‘!MM

Service
through Friday, 8 am. — 5 p.m. PST
aoww.myootumbealthohvsicalhealthofca. com

sim Sutter Health Plus

Wawur riaatih Puamn

SUTTER HEALTH PLUS
INFERTILITY SERVICES BENEFIT RIDER

Sckcterdunm
(EOC), describing your coverage for Infertility Services. Pliease keep this Addendum
with your ECC for future reference. This Addendum is effective January 2017

COVERED INFERTILITY SERVICES

Ymrlmmymmwlmﬁﬂm— we for the diagnosis
and treastrment

of Infertility.

ncluding com
oand drug thermapy, aulject to the Exclusions oand Lir

IDEFINITIONS
Irfertility mrasns:
- For meamibers under the age of 3S years: |

m&-ﬂwwmmm(12myd r-wl-lm

-x.-rr-ﬂn-!lﬂﬂ- :Iwc TEsin, DrOCeChUress,

OFr CaITyY @&
ree without

- For memibers over the age of 35 years or with a history of oligo/anwsnorrbea; or with known
T et O

or suspected uterinetubal diseane oOr S

ia: inabillty to conceive a pregnancy or

coITy G pregnancy o o live bhirth after & months of regular INtercourss Withoot

- For members: nabliity to concaive a pregnancy OFf CorTy a pregnancy to a live birth after six
(S) oy of ar insemination under Medical supervision.

- For memibbers with other health condittons known to cause infertility. as recognized by

lcensed physicians.

COST SHARE

Ymcuﬂm z S0% Co-lnesurances. Aldl secwi iy r v and clinicalhy
orvcl tresat lity, s defined above
mm.—wm , procedures and services and all medications covearesd at
S0% of SHF's contracted prices when refermed by your PCF or OB/GY N arc ot
Qroup. for the of ir W -t
of the comracted prescription cosat. vYou should your SHPF network infectil (0= _1g

B2-5S330 o cleterTrines
ot 1-855 315 S800 (T Y'Y 1-855_-830-3500) for other lenefit qm_

wour Coast Share for Infertility Servi e NOT

iy to your anmual Out of Pocket Moocirmunm.,



ATTACHMENT 4

AUTHORIZATION FORSUBCONTRACTOR DATA TRANSMISSION

A. ¢*OUSD™) affirms that it has subcontracted with the vendor(s} listed below to perform certain functions and
obligations on behalf of QUSD. OUSD further affirms that the subcontractor(s) listed below is/are:

1. Authorized by OUSD to transmit and receive electronic data that contains Individually Identifiable Heaith
Information, Protected Health Information, Personally 1dentifiable Information, or other information or data
protected under the federal Health Insurance Portability and Accountability Act of 1996 (HIPAAY; and

2. Are contractually obligated by Group to comply with alf state and federal laws regarding the protection of
Member confideritiality and privacy, including but not limited to the California Confidentiality of Medical
Information Act and the federal Health Insurance Portability and Accountability Act of 1996.

B. Authorized Subcontractor(s)

1. _Segal Consulting



ATTACHMENT 5

AUTHORIZATION FOR SUBCONTRACTOR DATA TRANSMISSION

A, (“SHP") affirms that it has subcontracted with the vendor(s) listed below to perform certain functions and
obligations on behalf of SHP. SHP further affirms that the subcontractor(s) listed befow is/are:

1. Authorized by SHP to transmit and receive electronic data that contains Individually Identifiable Heatth
Information, Protected Health information, Personally Identifiable Information, or other information or data
protected under the federal Health Insurance Portability and Accountability Act of 1996 (HIPAA); and

2. Are contractuaily obligated by SHP to comply with all state and federal laws regarding the protection of
Member confidentiality and privacy, including but not limited to the California Confidentiality of Medical
Information Act and the federal Health Insurance Portability and Accountability Act of 1996.

B. Authorized Subcontractor(s)

V5 £D12-13-14





