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AGREEMENT

Tlis Agreement is made and entered fnto by and between the C ounty of Cook. a public body
corporate of the State of Hlinois. on behalf of Office of the Chief Procurement Officer hereinattor
referred to as ~County™ or “Client”™ and CaremarkPCS Health, LLC hereinafter referred 10 as
“Consuhtant™ or "Caremark™. pursuant w authorization by the Cook Couriy Board of Commissioners
on October §. 2014, as evidenced by Board Aurhorization letter attached herete as EXHIBIT =47,

BACKGROUND

Fhe County of Cook fook part in u Jobmt Proeurement Requtest for Propusals “RFP” for
Pharmuacy Benafits Management Services issued by The Board of Educalion of the City of
Chicago. Proposals were evaluated in accordance with the evalnation criterie published in the

REP, The Consnlienr wus selected bused on the proposal submitted wund evaduated by the County
representatives.

Consultant represents rhar it has the professional experience and expertive 1o provide the necessary
services and further warrants that it is ready. willing and able to perfarm in cccordance with the
ferms and conditiors s set forth in this Agrezment.

NOW, THEREFORZE, the County and Consultant agree as follows:

TERMS AND CONDITIONS

ARTICLE 1) INCORPORATICON OF BACKGROUND
‘The Background information set forth above is incorporated by reference as iy full y set forth here.

ARTICLE 2} DEFINITIONS
a} Deflinitions
The following words and phrases have the folowing mean ings for purposes of this Agreement:

“Additional Services” means those services which are within the seneral scope of Services of this
Agreement and available through Consubtant [subject o applicable terms and conditions). buz
beyond the descripticn of services required wnder Article 3. and all services reasonably necessary ™
complete the Additional Services to the standards of performance required by this Agreement. Any
Additional Services requested by the Depariment requires the approval of the Chie{ Procurement
Officer in a writtert modification to this Agreement before Consultant is obligaed o perforn those
Additional Services and before the County becomes obligated 1o pay for those Additional Services.

"Agreement” or “Contract” means this Professional Services Agreement. including all exhibits
attached t0 it and incorporuted in it by reference. and all amendments, modifications or revisions
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made in accordance with 1ts terms.

"Chief Procurement Officer” means the Chief Procurement Officer for the County of Cook ang
any representative didy awthorized in writing o act on his behalf,

"Department” means the Cook County Using Department.

"Services" means, collectivaly, the services, duties and responsibilities describad in this A greement
and any and all work necessary to complete them or carry them out fully and 16 the standard of
performance required in this Agrsement,

"Subcontractor” mreans any persen of enzity with whom Consultant contracss 10 provide any part of
the Services. including subcontractors and sub consultants of any tier, suppliers and materials
providers, whether or nul in privity with Consubtant,

b} Interpretation

i) The term "include” {in all its forms) means “include. without ¥mitation™ unless the context
clearly states otherwise.

it} Aft references in this Agreement tv Articles. Sections or Exhibils. uniess othervwisa expressed
or indlicated are 10 the Aniicles, Sections or Exhibits of this Agreement.

i} Words importing persons include firms, associations. partnerships. 1rists, corporations and
other legal entities, including public bodies, as well as natural persons.

v} Any headings preceding the text of the Ariicles and Sections of this Agreement, and any
1able of contents or marginal notes appended 1w it. are solel y for conveniense or reference and do nol

constitute a part of this Agreement. nor do they affect the meaning. consiruction or effect of this
Agresment

v) Words imporiting the singular include the plural and vice versa. Words of the masculine
gender include the correlative words of the femiinine and newter aenders,

vi)  All references 10 a numiber of days mean calendar days. unless expressl y indicated otherwise,

) Incorporation of Exhibits
The following arached Exhibits are made a part of this Agreement:

Exhibit 1 Scope of Sexvices

Exduibit 2 Scheduje of Compensation
Exhibit 3 Evidence of [nsurance
Exhibit 4 Board Authorization

Ln
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ARTICLE 3} DUTIES AND RESPONSIBILITIES OF CONSULTANT
a) Seepe of Services

Consultant st provide the Services in actordance with the standards of performance set forth in
this Agreement, The Services that Consultant must provide include. but are not limited 1o, those
described it Exhibit 1. Scope of Services and Time Limits for Performance. which {s attached to this
Agreement and incorporaied by reference as if fully set forth here.

) Deliverables

lo carrying out its Serviess. Consnltant must prepare or provide o the County various Deliverables.
“Deliverables” inchule work product. such as wrinen reviews. recommendations, reports end
analyses. produced by Consultant for the County.

The County may reject Deliverables that do not inclixde relevant information or data, or do not
include ull documents or other materials specified in this Agreement or reasenably necessary for the
purpuse for which the County made this Acreement or lor which the County intends 1o use the
Deliverables. IFthe County determines that Consultartt has Giled to comply with the foregoing
standards. it has 36 davs from the discovery to notity Consultant of jts failure. I[ Consultant does
not comect the failure, if it is possible to do so. within 36 days after receipt of notice from the
County specilfying the faflure. then the Connty. by writter notice, may treat the falure as a default of
this Agreement under Aviicle 9,

Partial or incomplete Deliverables may be accepted for review only when required tor a specilic and
well-defined purpose and when consented to in advance by the County. Such Deliverables will not
be considered as satistying the requirements of this Agreement and partial or incomplete
Deliverables in no way relieve Consultant of its commirments under this Agreement.

c) Standard of Performance

Consultant must perform all Scrvices required of it under this Agreement with that degree of skill,
care and diligence norially shown by a consultent performing services of a scope and purpose and
uragnitude comparable with the nature of the Services 1o be provided usider this Agreement.
Consultant acknowledges that it is entrusted with or has access o valuable and confidential
infommation and records of the Connty and with respect to ihat information. Consultant agrees (o be
held to the standrd of care of a ficluciary w the extent expressty specified in, this Agreement.

Consultant nmust assure 1har a}l Services that vequire the exercise of professional skills or judgment
are accomplished by professionals qualified and competent in the applicable distipline and
appropriately Yicensed. i required by law, Consultant mast provide copizs of any such licenscs.
Consultant remains responsible for the professional and technical aceuracy of all Serviees or
Deliverables finnished. whether by Consultant or its Subcontractors or others on its behalf, All
Deliverables must be prepared in a form and contem satisFactory to the D epariment and delivered in
a timely manner vonsistent with the requirements of this Agrecment.
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If Consultant fails to comply with the foregoing standmrds. Consultant must perform again. at its own
expense, all Services required to be re-performed as a divect or indirect resuli of that failure. Any
review, appraval. acceplance or payment for any of the Services by the County does not relieve
Consultant of its responsibility for the profiessional skill and care and technical accuracy of its
Services and Deliverables. This provision in no way limits the County’s rights against Consultant
zither under this Agreement, at law or in equity.

d) Personnel
i) Adeguafe Staffing

Consultant mwst, upon receiving a fully executed copy ol this Agreement. assign and maintain
curing the term: of this Avreement and any exiension of it an adequate staif of competent personnel
that is fully equipped. licensed as appropriate. available 23 needed. gualified and assigned 6 perform
the Services. Consultanmt must include among its staif the Key Personnel and positions as identitied
below. The fevel of siafling may be revised from lime e tme by notice in writing from Consultant
to the County and with writien consent of the County. which consent the County will not withhold
unreasonably. If the Connty fails to object to the revision within id days after receiving the notice,
then the reviston wiil be considerad accepted by ths County.

1) Key Personnel

Excepl in the cass of promotion or termination, Consuliant 1must not reassign or replace Key
Personnel without the written consent of the County. which consent the County will not
unreasonably withhold. "Key Persnnnel” means the Accoun: Manager asstgned 10 support the
County in connection with Services provided under this Agreement. The Depariment may at any
time in writing notity Consultant that the County will no longer accept performance of Services
under this Agreement by one or more Key Personne! listed, Upon that notice Consultant must
immediately suspend the services of the key person or persons and most replace him or them in
accordancs with the terms of this Agreement. A list of Key Personnel is Jound in Exhibit 1, Scope
of Services,

1) Salaries and Wages

Consultant and Suhcanteactors must pay all salaries and wages due all employees perfo Iming
Services under this Aurcemen) consistent wiih applicable legal and regulatory requizements,

£} Minority and Women's Business Enterprises Commitment

In the performance of this Agreement. § ncluding the procurement and lease of materials or
equipimient, Consultant must reasonably endeavor abide by the minority and women's business
enterprise commitment requirements of the Cook County Ordinance, {Asticle TV, Section 34-267
through 272} except 1o the exient waived by the Compliance Director. Consultant's compleied
MBE/WBE Utlization Plan evidencing its compiiance with this requirement are a part of this
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Agreement. in Section 1 of the Economic Disclosure Statzment, upon aceeptance by the Compliance
Diccetor. Consultant must utilize minority and women's business enterprises ai the greater of the:
amounts commitied o by the Consuliant for this Agreement in accordance with Section I of the
Economic Diselosure Siatement.

f} Insurance

Consultant must provide and maintain at Consultant's own expense, during the term of this
Agrecment ané any time period following expiralion if Consultant is required to retin and perform
any of the Services or Additional Services undar this Agreement. the insurance coverages and
requirements spaeitied below. insuring all operations related to this Agreement.

i} insurance To Be Provided

(I}  Workers Conypensation and Emplovers Liabilite

Workers Compensation Insurance. as prescribed by applicable law. covering all employees who are
to provide 7 service under this Agreement and Employers Liabitity coverage with limits of not less
than 5500.8000 =ach accident or itlness.

{2} Commercial General Liability {Primary and Umbrelia)

Commercial General Liability Insurance or equivalent with limits of not less than $2,000.000 per
occurrence tor bodily Injury, personal injury and property damage lability. Coverages must include
the following: All premises and operations. productsicom pleted operations, separation of insureds,
delznse and contractual Hability (with ne timitation endorsement). Cook County is to be named as
an additionat fsured on a primary. non-contributory basis for any liability arising directly or
indirectly from the Services.

Subcontraciors performing Services for Consultant must maintain mits of not less than $1.000.000
with the same 2rms in this Section 3.(H()X2).

(33 Professional Liahilite

When any professional consultants perform Services in connection with this Agreement,
Professional Liability Insurence covering acts, srrors or omissions must bs maintgined with Bmits of
not tess than $2.000.000. Coverage must include contraciuat labitity. When policies are repewed or
replaced. the policy retroactive date must coincide with. or precede. start of Services on this
Agreement. A claims-made policy which Is not renewed or replaced must have an extended
reporting period of 2 year,

Subcontraetors performing Services for Consultant must maintain Hmits of not less than $1.000.000
with the same serms in this Section 3.(5(X3).

i) Additionai Reguirements

Cook Counry Comract 14335-13-418



{1} Consultant miust finnish the County of Cook. Cook County, Office of the Chief Procuremsnt
Officer. 118 N, Clark St.. Room 1018. Chicago. 1L 60602, original Certificates of lusurance. or such
similar evidence, (o be in force on the date of this Agreemens, and Renewal Certificates of
Insurance, or such similar evidence, if the coverages have an expiration or renewal date pecwring
during the term of this Agreement. Consuhant must submit evidence of insurance o the C ounty
Insurance Certificate Form (copy attached as Exhibit 3) or equivalent prior to Agreement awasd.
The reeeipt of any certificate does not constitute asreement by the County that the insiwance
requirements in this Agreement have been fully met or that the insurance policies indicated on the
cerrificate are in compliance with all Agreement requirernents. The fatlure of the Cownty to obtain
certificates oy other insurance avidence from Consultant is not a waiver by tha County of any
requizeraents for Consultant to obtain and maintein the specified coverages. Consultant must advise
all insurers of the provisions in this Agresment regarding insurance. Non-conforming insurance
does not relieve Consuliant of the obligatian to provide insurance as specified in this Agreement.
Nontul iliment ot the insurance conditions may constizute a viclation of this Agreement, and the
County retains the right 10 wrminate this Agreement or 1o suspend this Agreement until proper
evidence of insurance is provided,

{2} The insurance must provide for 60 days prior written notice o be given to the County in the
event coverage Is subsiantially changed. canceled or non-renewed. Al deductibles or sel-insured
retentions on referenced insurance coveruges mast be borme by Consultent, Consuitant agrees that
tnsurers waive their rights of subrogation against the County of Coak. is employees. elected
oflicials, agesis or wepresentatives,

{3)  The coverages and limits furnished by Consultant in no way limit Consultant™s labilities and
responsibilities speciied within this Agreement or by law. Any insurance or self-insurance
programs maintained by the County of Cook apply in excess of and do not contribute with insurance
provided by Consultant under this Agrecmeat.

(4)  The required insurance is not Hmited by any limitatons expressed in the indepmification

language in this Agreciient or any limitation placed on the indemnity in this Agreement given as a
liag 2 p : y & g

matter of taw.,

(3} Consuliant must require sif Subcontractors to provide the insurance raquired ia this
Agreemneit, or Consultant may provide the coverages for Subcontractors. All Subcontraciors are
subject (o the same insurance requirements as Consuliant unless otherwise specifiad in this
Agreement. If Consuliant or Subcontractor desires additional coverages. the pasty desiring the
additional coverages is yesponsible for its acquisition and cost.

{6)  The County’s Risk Managemenr Department mainiains the right te modify. delvie, alter or
change these requirements upon notics and approval of Consultant, which approval will not be
unreasenably withheld or delaved. "Risk Management Department” means the Risk Management
Office. which is under the direction of the Director of Risk Mana gement and is charged with
reviewing and apalyzing insurance and retated Liability matters for the C ounly.
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h) Coenfidentiality and Oswnership of Documents

The Parties acknowledge and agree for iiself. itg em ployees. Boerd members. agents. eonsultants,
representatives and contractors, that information regarding this Contract (s confidential and shall not
be disclosed. directly. indirectly or by implication. or be used in any way. whether during the term of
this Contract or at any time thereafrer. except solely as required in the course of the partics meeting
their respective pbligations heremder. Consultan: shall comply with the applicable nrivacy laws and
regulations affecting County and will not disclose any of County’s records, materials, or other data
to any third paity excepl as provided for in this Agreement and consistant witls such Inws and
regulations. Consuliant shalk not have the right to compile and dist:ibute statistical anatyses and
reports utilizing data derived from information or data obtained from County without the prior
written approval of County. which is hercby provided. In the event such approval is given. any such
reports published and distributed by Consultant shail be furnished to County without charge. upon

19
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written reguest of County.

The term "Confidential Information™ or “Documents™ inchudes, but is not limited to. this Agreament
or any information of either County or Consultant {whather ozal, written, electronic. visual or fixed
in any sangible medium of expression) relating to either party’s services, operalions. systems.
programs, inventions. techniques. suppliers, customers and prospective customers, contraclors, costs
and pricing data. trade secrets. know-how, processzs. plans, designs and other information of or
relating 1o either party’s business. ~Confidential Information” docs not include PHL, the use and
disclosure of which is governed by Section 12 of Exhibit 1 of this Agreement,

The parties will snsure the confidentiality of this Confidential Informetion received in a manner
using ai feasy as great a degree of care as the manner used 1o maintain the confilentiality of such
party’s own most confidential information. County and Conwacior shall not disclose or make use of
any Confidential Information or Dociments except as pennitted under this Agreement without tha
prior written consent of the non-disciosing party. which consent may be conditioned upon the
execution of a contidentiality agreement, Each party may disclose: Confidential Information or
Documents of the other party only to its emplayecs, agenis, consuliants. or authorized
representatives who have a need to kanow the Confidential nformation in order o aceomplish the
purpose of this Agreement and who (i) have been informed of the confidential and proprictary nature
ol the Confhdential Information. and (ii) with respeet to agenls, consullants or authorized
representatives, have agreed in writing nol te disclose it to others and to trear it In accordance with
the requirements of this Section. County or Consuitant. as apphicable. shall be responsible to the
other party for any breach of this Agresment by its respective emplovees. agents. consultants. or
authorized representatives,

County acknowledges that Consultant asserts the Contract contains trade secrets, confidential. and
propriciary information. inciuding but not bmited to cost and pricing informaticn and that the
Contract is to be aflorded protection under applicable federal and state law. County shall
immediately notify Consullant of any requests for information made by a third parcty pursuant to 3
USC §352. applicable staie statute or local ordinance. County shall provide Consuhant sufficient
notice 10 allow Consullant to seek an appropriae protective order or modification of any disclosure
prior 1o Couaty releasing any Confidential Informalfon pursuant w 5 USC $532_ applicable siate
statule or focal crdinance. I a court thereafier determines that the Coumy is legally reguired to
disclose such proprietary information. the County shall disclose the minimum required information
pursuant to the court order.

The foregoing shall not apply to such Confidential information to the extent: (1} the information is
0z becomes generally available or known to the public thiough no fault of the receiving party; {11) the
information was already known by or available to the receiving party prior o the disclosare by the
other purty on a ron-confidential basis; (i) the information is subsequently disclosed 1o the
receiving party by a third party wha is not under any obligation of confidentiality 1o the disclosing
party: (iv) the information has alresdy been or is herealier independently acquired or developed by
the receiving parly without violating zay confidentiality agreement or other similar obhlization; or (v}
the inlormation is required to be disclosed pursuant to a non-appeatable court order. Accordingly, if
eiwer party is required 1o diselose the Confidential Information of the other party as part of a judicial

b
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process. government investigation. Jegal proceeding. or other similar process. such party. if it is
reasonably possible to do so. shail give such prior written notice to the oiher party 1o allow the other
party o segk an approptiate protective order or modification of any discloswe. I[ a party Is
ultimately compelled 1o make any such disclosure of Confidential Information. the disclosure shall
be te the minimum extent required pursuant to the court order or other le aal compulsion,

Any unauthorized disclosurs or use ol Confidential [formation would cause Consultant or Coumnty
immediate and irreparable injury or loss that may not be adequately compensated with nvoney
damages. Accordingly. if either patly fails to comply with this Section. the other party will be
entitled to speeific performance including immecliate issuance of a wmporary teswaining order ar
pretiminary injuncrion enforeing this Agreement. and o judgment for Losses caysed by the breach.
anc 10 any other remedies provided by law or in equity.

i) Patents, Copyrights and Licenses

il applicable, Consultant shall furnish the Chief Procurement Officer with ali licenses required for
the County 1o utilize any sofiware. including firmware or middieware., provided by Consuitant as
part of the Deliverables. Such licenses shall be clearly marked with a reference to the number of this
County Contract. Consultant shall also fisrnish a copy ot such licenses to the Chief Procurement
Otlicer. Unless otherwise stated in these Contract documents. such licenses shall he perpetual and
shall not Hmit the number of persons who may utilize the software on behalfof the Co 513

In the event the use of any squipment, hardware or sofrware or an y part thereof is enjoined.
Consultant with all reasonable speed and due diligence shall provide or otherwise secure for C oty
at the Consulzant 's election. one of the following: the right 1o continue use ol the equipment,
hardware or software: an equivalent system having the Specizications as provided i3 this Contract; or
Consultant shall modity the system or its component parts so that they become non-miringing while
performing in a substamtially similar manner to the original systems, meeling the reguiremenis of this
Contract,

i3] Examination of Records and Andifs

The Contractor agrees that the Cook Counly Auditor or any of Its duly authorized representatives
shall. until expiration of one (1) years after the tinal payment under the Contraci, have access end the
right to examine any documents and information as necessary to demonstrate ther Caremark has
mect 115 financial aud performance obligations under the Agreement. The Conteactor shali be
responsible for establishing and maintaining records sufficient to documsnn the costs associated with
periormance ander the terms of this Contract.

The Parties acknowledges that all documentation provided in connection with any audit under this
Section is of a confidential nature and should be treated as such by the Cook County Audifor ov any
of its duly awthorizad representatives.

1n the event the Cousulan receives payment under the Contract, reimbursement for which is later
appropriately disaltowed by the County. the Consaltant shall promptly refund the disallowed amount
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1o the Counly on request. or at the Couniy’s apiion. the County may credit the amount disallowed
from the nexi payment due or to become dus to the Consultant under any contract with the County.

To the extent this Contract pertains to Deliverables which mav be reintbursable under ihe Medicaid
or Medicare Programs. Consultant shall retain and make available upon reguest. for a period of four
{4} years atter furnishing services pursuant o this Agresement, the contract, books. documents and
records which are necessary to certify the nature and axtent of the costs of such gervices if requested
by the Secretary of Health and Human Services or the Comptrolier General of the United States or
any ol thew duly authorized representatives. 1€ Consultani eaties out any of 1its duties under the
Agreement throngh a subeoniract with a related organization involving a value of cost of $10.000.00
or more over & 2 month pericd, Consultant will eause such subcontract 1o contain a clause to the
effect that, until the expiration of four years after the fumishing of any service pursuant lo said
subcontract, the velated organization will make availahle upon request of the Secretary of Health and
Ruman Setvices or the Compreoller General of the United States or any of their duly authortzed
representatives. copies of said subeontract and any books. documents. records and other data of said
related organization tha: are necessary to certily the pature and extent of such costs. This paragraph
relating to the retention and production of dosurnents is inchuded beeause of possible application of
Section 1881(v){ 1 () of e Social Security Act to this Agreement: if this Section should be found 1o
e inapplicable. then this paragraph shali be deermed moperative and without force and effect.

Cook Counly Cantract 1455.13418



inchuding County.

For any Claims or Rebaie audit discrepancy identified; Consultant shal| resolve any Claims issues
wentifzed for all applicable Claims.

K Subcontructing or Assignment of Contract or Contract Funds

Once awarded, the core Services (i.e. Claims processing: pharmacy network administeation: Rebate
administration; and mail and specialty pharmacy services) under this Conrract shall not be
subconiracied or assigned. in whole or in part, except to an affiliate of Consultant, withour the
advance written approval of the Chief Procuremen: Officer. which approval shall be granted or
withheld at the scle discretion of the Chief Procurement Officer. In no case, however, shall such
approval relieve the Consultam from its obligations or change the terms of the Contracl, The
Consultant shall not transter or assign any Coniract funds or any inwerest therein due or 1o become
due without the advance wiitten approval of the Chief Proeurement Officer. The unauthorized
subcontracting or assignment of the Contract, in whole or in part. or the wnauthorized transfer or
assignment of any Cornitract funds, either in whole or in part. or any interest therein, which shall be
due or are to becomne due the Consuliant shall have no effect on the County and are nell and void.

Prior to the commencement of the Contract, the Consultant shall identily in writing 10 the Chief
Pracurement Officer the dumes af any and all subcontractors it intends to use in the performance of
the core Services under the Contract. The Chiel Procurement Olficer shall have the right to
disapprove any subcontractor. Identification of subeontraciors to the Chiel Procurement Officer
shall be in addition to any commanications with County offices other than the Chief Procuremen:
Officer. All subcontractors shall be subject (o applicable terms that zve materially consistent with
this Contract. Consultant shall incorporate into all subcontracis alf of the provisions of the Contract
whieh atfeet such subconiract. Consultant will cenify to its compliance with this section o the Chief
Procurement Officer upon request.

Consuhant shall discloss. upon request, the nzme and business address of each subconiaclor,
iobbyist. and any other person or entity whoin the Consubiant has retained to provide core Services
conuection with this Agreement, as well as the nature of (he relationship. and the wolal amount of the
fees paid or estimaled o be paid. Consultant is not required 1o disclose emplovees who are paid or
estimaied to be paid. Consuliant is not required to discloss employees who are paid solely through
Consultani’s regular payroll. ~Lobbyist™ means any person or entity who undertakes to influcnce
any legislation or administrative action on behall of any person or entity otker than:1) a not-{or-
profit eeity. on an unpaid basis. or {2). himself “Lobbyisl” also means any person or entity any
part of whose duties as an smployee of another includes undariaking to influence any legislative or
administrative action. It Consultant is uncertain whether a disclosure is required under this Section.
Consultant must either ask the County, whether disclosure is requited or make the disclosure.
Consuttant shail also disclose its attorneys and aceountants wpon reasanable request from the
Couniy.
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The County reserves the right to prohibit any person from enleri ng any County facilizy for any-
reason. All conteactors and subcontractors of the Consultant shall be accountabic 1o the Chief
Procurement Officer or his designee while on any County property and shall abide by all rules and
regulations imposed b ths County.

ARTICLE 4) TERM OF PERFORMANCT
a} Term of Performance

This Agreement takes effect when approved by the Cook County Board and its torm shall begin on
December 1. 2014 ("Effective Date”) and continne unti! November 30,2017 or unti! this Agreement
is terminated in accordance with its terms, whichever ocenrs first,

b} Timeliness of Performance

i) Consuliant must provide the Services and Deliverables within the fermx and within the time
Hmits required under this Agreement. pursuant to the provisions of Seetion 4.a and Exlbit 1,
Further. Consultant acknowledges that TIME IS OF THE ESSENCE and that the failure of
Consultant to comply with the tine Hmits described in this Section 4.5 may result in ecenomic or
other losses to the County.

i} Consubiant. Coasuliant's agents. employzes or Snbeontractors are not entitled 1o any
damages from the Couniy. for damages, charges or other losses or expenses incurred by Consultant,
Consuliant’s agents. empleyess or Subcontractors 1o the extent such damnages arisz from delays or
hindrances in the performance of the Services by any such patties.

e) Termination Rights.

1} Either party may enninaie this Agreement upon thirty (30} days prior written notice to the
other party in the event of a material breach of this Agreement by the other pagty (other than a
payment defanle which is addressed in subsection {iii), which is not cured within thirty {30) days of
notice therzef including. without limitation, any material breach described in Sections 8.5 of Fxhibit
L. Article 5 {h) ar 131 of Exhibit 1.

ii) County may wrminate this Agreement upon a matertal breach by Consultant of Schedule B
{Business Associate Obiigations) of Exhibit | of thig Agreament f Consultant does not cure the
breach or iF a cure is not nossible, end the violarion. within thirty (30} business days of receipt of

wriiten notice by Counry of such breach.

i) ¥ County fails t make any payment required under this Agreement and fails to eure such
fatlure within five {3) days of Consullant providing wrintes notice of such default 1o County,
Consultant may tmmediately trminate this Agreement,

e} Terminativn for Change in Law,

A
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i) Subject to Sub-Seation d(il). either party may terminate this Agreement upon thirty {30) days
prior writlen notics to the other party if, as a result of any Change in Law. as defined herein. the
rights or obligations of the terminating parly under this Agreement would be materially adversely
affected. For purposes of this Section, the term “Change in Law™ means any (2) applicable federal or
state faw ur regulation cnacted alier the Effective Date, or any change in any cxisting applicable
federal or state jaw or regulation; {ii) change in judicial or administrazive interpretation of any
applicable federal or staie law or regulation: or (ifi} change in the enforcement of any applicable
federal or state law or regulation. in each case occurring after the date Consulrant heglns providing
Serviges or the Bffective Date, whichever is earlier.

i) Prior 10 any wermination pursuant to Sub-Section d(i). the parties agree to use prompt,
good faith efforis 1o renegotiate the terms of this Agreement. If the parties successtully conclude
such negotiations prior to the termination date. this Agreement shall not terminaie and shall be
amended 10 reflect the negotiated terms. In the event the parties are unable to successiull y conchde
such negotiations, this Agreement shall terminate os provided above.

i) State Fiduciary Laws. Consultant shall not be obligated at any time to provide Services to
County or. if applicable. Plan Participants if County or. if applicable. Plan Participants are located in
a state requiring 2 prescription beneilt manager o be a fidueiary o County or 2 Plan Participant
any capacity contrary to the terms and conditions specifically identified in this Agreement. [n the
event any state law or regutation requires Consultant 10 be 2 fiduciary 10 County or a Plan
Participant contrary 10 the terms and conditions identified in this Agreement. Consulant may elect
1ot to provide Services 1o the impacted Plan Participants upon thinty (30) days ptior written notice 1o
County.

¢} Remedies,

1 In the event ther Consullomt tenninates this Agreement due o 2 wmaterinl breach of this
Agreement by Coumy. including withowe limitation, Sections 8.5 (Nea-Interference) of Exhibir 1
(Scope of Services). Anicle 3 (h) (Confidentiality) and 13.1 (Exclusivity) of Exhibit ] {Scope of
Services). Comsubtant shall have no further obligation Following the dase of such material breach 1o
pay County any Rebates. or any other amount that may be payable by Consultant ‘o County.

ii) The exereise by a party of any of its rights under Section ¢; 7.3 of Exhibit 1: or 7.4 of Exhibit
1 wili not preclude such porty from seeking any other remedy available under this Agreement or ab
law oy equity.
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B Cbligations Upon Termination.
1) Upou termination of this Agreement. Consuliant may, ar County’s request, provide mutually
agreed upon post-termination services at Consuliant’s then prevailing rate.

i) Except as provided in Sub-Section flii{) below. upon termination of this Agreement for any
reason, Consuliant shall, if feasible, veturn. dastroy. or require the destruction of all PHI created or
recetved by Consultant as a business associate of County in coanection with this Agreement.

i) In the event that Consultant determines that relurning or destroying the PHI is inleasible,
Consultant may veiain PHL provided that Consultan: shafl compiy with the provisions set forth in
Schedale B of Exhibit 1. the Business Associztes.

iv)  Upon rermination of this Agreement, Consultant will, at County”s request. transition Claims
files and/or history to County’s new prescription benefit manager or any other third party that is
scrubbed of Caremark’s confidential information,

2 Agreement Extension Option

The Chief Procurement Officer may at any time beiore this Agreement cxpires slect to extend this
Agrecment for up 1o two {2) additional one-year periods under the same terms and conditions as this
original Agreemoenl. excepl as provided otherwise in this Agreement. by notice in witting 10
Consultact. Aller motification by the Chicf Procurement Ofticer. this Agreement must be modilied
to reflect the time extension in accordance with the provisions of Section 10.c.

ARTICLE 3) COMPENSATION
) Basis of Puyment

The County will pay Consultant according 1o the invoicing terms set forth in this Agreemenl.
inchudiag Exhibit 1 and Schedule of Compersation in (he attached Exhibit 2 for the successtul
completion of services.

b) Methed of Payment

All invoices submimed by the Coasultant shall be in accordance with the invoicing teres set forth
Exhibit 1. and the cost provisions according 1o the Schedule of Corapensation in the attached Exhibit
2. The invoices shall contain a detailed description of the Deliverables for which pavimer is
requested. All invoices shall reflect the amounts invoiced by and the amounts paid to the Consultant
a3 of the date of the invoice. Consultans shall not by entitled 1o invoice the County For any late fees
or other penalties.

e) Funding

V7
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The source of funds for payments under this Asrcement is idemified in Exhibiz 2. Schedule of
Compensation. Payments under this Agreement must not exceed the dolar amount shown in Exhibit
2 without a written amendment in accordance with Section 1i.c.

) MNon-Apprepriation

[f no fimds or insuflicient funds are appropriated and budpeted in any fiseal period of the Connty for
payments to be made vnder this Agreement, then the County will notify Censultant in writing of that
occurrence. and this Agreement will terminate on the earlier of the last day of the fscal peviad for
which sufticient appropriation was made or whenever the funds appropriated for payment under this
Agreement are exhausted. Payments for Services completed 1o the date of notification will be made
to Consuliant. No payments will be made or due to Consualtant and under this Agreement bevond
these amounts appropriated and budgeted by the County to fund pavments under this Agreement.

) Taxes

Federal Excise Tax does not apply 10 materials purchased by the County by virtue of Exemption
Certificate No. 36-75-0038K. fllinois Retailers’ Occupation Tax. Use Tax and Municipal Retailers’
Oceupation Tax do not apply 1o deliverables, materials or services purchased by the County by
virre of statute. The price or prices quoted herein shall include any and alt other faderal and/or
state. direct and/or indirect faxes which apply 1o this Contract. The County's State of THinois Sales
Tax Exemption Identification No. is E-9998-2013.-05.

Y Prive Reduction

If'any time during the term of the Agreement. Caremark offers the City of Chicago. Board of
Hducation of the City of Chicage. City Colleges of Chicago. Chirago Transil Anthurity, Chicago
Housing Awthority. Cook County or the Chicago Park District (zach “Ageney” or coliectively he
“Combined Agencies™) lower prices than that charged to another Agency on any materials or
services similar in scope. size. contractual requivements and function. any other Agency meeting the
requirzments for suck prieing will be entitied to that price. If at any time afler the date of submission
of Caremark's propasal. Caremark makes o general price reduction for the whole of its business in
the price of any goods and ssrvices covered by the Aurecment, the equivalent price reduction based
on similzr quantities and/or considerations shall apply to this Agicement for as long as any such
reduction is generally made available. Such price raductions shall be effective at the same time as
the reduction in the price 1o customers generally: however, subiect to the execution of 2 amendment
to this Agreement rellecting any such change. The Agencies acknowledge and agree thai Caremark
has offered optional programs und pricing packages o the Agencies and that this requirement to
extend favorable pricing shall compare the standuard terms and conditipns exisnded to the C iy
Agencies as & condition of such pricing.

g} Consultant Credifs

To the extent the Conselian gives credits toward future purchases of goods or services. financial
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incentives. discounts. vajue points or other henefits based on the purchase of the materials or
services provided for under this Contract. such credits belong to the County and not any specific
using department. Consultant shall refiect any such credits on its mvoices and in the AMOUNES 1t
invoices the County.

ARTICLE 6) DISPUTES

Any dispuse arising under the Contract between the County and Consultant shall be decided by the
Chief Procurement Otficer. The complaining party shall submit 2 written statement defailing the
dispute and specifying the specific relevant Contrac provision(s) to the Chiel Procwement Officer.
Upon request of the Chief Procusement Officer, the party complained against shafl respond to the
complaint in writing within five days of such request. The Chief Procurement Officar will reduce
hey decision to writing and mail or otherwise fumish a copy thereof to the Consultant. The decision
of the Chief Procurement Otficer will be final, however. subject to Consuhant pursuing a claim for
damages in a court of competent jurisdiction. Dispute resolution as provided herein shall be a
conditien precedent to any other action at Jaw or in equity: however. the decision of the Chief
Procarement Officer shall in no way limit a claim for damages by Consultant in a coutt of com petent
Junsdiction. County acknowledees thai any dispute resoludion shali roll any stazute of limitations or
procedural [iling requirements. However, unless a notice is issued by sthe Chief Procurement Officer
indicating that additionzl time Is tequired to review a dispute. the parties may exercise their
contractual remedies. if any. if no deeision is made within sixty (60) days following nolification o
the Chief Procurement Officer of a dispute. No inference shall be drawn from the absence of a
decision by the Chief Procurement Officer. Nowwithstanding a dispule. except in the eveat of a
default in payment by the County. Consultant shalt continue to chscharge all its obligations. duties
and vesponsibilities set forth in the Conmract during eny dispute resolution proceeding unicss
otherwise agread to by the County in writing.

ARTICLE 7 COMPLIANCE WITH ALL LAWS

The Consultant shall observe and comply with the laws, ordinances. regulations and eodes of the
Federal, State, County and other local government agencies which may in any manner altect the
performance of the Conwaet including, but not limited to, those County Ordinances set fortl: in the
Certifications attached hereto and incorporated herein. Assurance of compliance with this

requivement by the Consultani 's employees. agenis or subcontractors shalt be the responsibility of
the Consuftant.

The Consultant shall securz and pay for ail federal. state and local Feenscs. permils and fees required
hereunder.

ARTICLE 8) SPECIAL COMNDITIONS

5)) Warranties and Representations
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In connection with signing and carrying out this Agreement, Consultant:

1 wartants that Consultant is appropriately licensed under [llinois law 1o pecform the Services
requirad under this Agreement and will perform no Services for which a professional [icense is
vequired by taw and for which Consuitant Is nol eppropriately licensed:

i) warranss it is financtatly solvent: it and each of its employees. agenis and Subcontzaclors of
any tier are competent to perform the Services required under this Agreement; and Consuliant is
legally authorized o execute and perform or cause to be performed this Agresment wnder the ferms
ard conditions stated in (his Agreement;

i) waranis thet it will not knowingly use the services of any ineligible consuhant or
Subcontractor for any purpose in the performance of [ts Services under this Agreement;

v} wamants that Consultant and ts Subconiractors are not known 1o be in default et the time this
Agreement 18 signed, and not know to have been considered by the Chief Procurement Officer to
have, within 3 years immediaiely preceding the daie of this Agreement. been found to be in default
on any contract awarded by the County;

V) represants that it has carelully examined and analyzed the provisions and requirements of this
Agreement; it understands the nature of Lhe Services requirad: from its own analysis # has satisfied
itself as to the natwre of all thiags necded tor the performance of this Agreement: this Agreement is
feasible of performance in accordance with all of its provisions and requirements, and Consuliant
watrants it can and will perform. or cause to be performeil. the Services in strict accordince with the
provisions and requirsmerns of rhis Agreemeni:

vi)  represents that Consultant and. 1o the best of its knowledge. its Subcontractors wre not in
vielation of the provisions of the Hlinols Criminal Code. 720 TLCS 5/33T s amended: and

viiy  acknowledges that any certification, affidavit or acknowledement made tnder oath in
commection with this Agreement is iade under penalty of pegjury and. if false, is also cause for
termnination under Sections .a and 9.c,

b} Ethies
i) I addition to the foregoing wamranties and representations. Consnltant warrants:

(I)  no officer, ngent or employvee of the County is employed by Consultan: or has an
impermissible finmeial inlerest divectly or indirectly in this Agreement or the compensation
to be paid under this Agreement except as may be permitted in writing by the Board of
Eihics,

(2} no payment. gratuity or offer of employment will be made in connection with this
Agreement by or on beball of any Subcontractors to the prime Consuliant or higher ter
Subcontractors or anyone associaled with them. as an Inducement for the award of'a
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subconiract or order
€) Joint and Several Liuhility

It Consultant. or its successors or assigns. if any. is compriscd of more than one individual or other
Jegal entity {or 2 combination of them). then under this Agreement, sach and without limitation
every obligation or undenaking in this Agreement to be fulfilled or performed by Consuliant is the
Joint and severat obligation or underaking of each such individual or other Jeual entity.

i} Business Documenis

At the request of the County, Consultam must provids copies of its latest articles of incorporation.
by-laws and resolutions. or parinership or joint venture agreement, as applicable.

&) Conflicts of Interest

i} No member of the governing body ol the County or other unit of govermment and no other
ulficer, employee or agent of the Conuty or other unit of government who exercises any functions or
responsibilities in couneetion with the Services to which this Agreement perlains is permitted to
have any personal interest. direct or indireet, in this Agreement. No member of or delegate to the
Congress of the United States or the Hlinois General Assembiy and no Commissioner of the Cook
County Board or County employec is allowed o be admitied 1o any share or part of this Agreement
or o arty financial benefit to arise from it

i} Consuliant covenants that it. and 10 the best of its knowledge. Its Subcontractors it any
(collectively. "Consulting Parties”). presently have no divect or indirect interest znd will not acquirz
any interest, direct or indirect, in any project or contract that would contlict in any marnner or degree
with the performunce of its Services under this Agreement.

ity Upon the request of the County. Consuliant must disclose to the County its past client list and
the names of any clients with whom it hiag an ongoing relationshin. Consultant is not permitted 1o
parlorm any Services {or the County on applications or other documents subrmitied to the County by
any of Consultant’s past or present elienss. IT Consullant becomes aware of a contlic (L it must
tmediately stop work on the assignment causing the contlict and notily the County.

vy Without limiting the foregomg. if the Consulting Parties assist the County in determining the
advisability or leasibility of a project or in recommniending. yesearching. preparing, draliiag or issuing
& requast for proposals or bid spacifications for a project. the Consulting Parties must not participate.
directly or indirectly. as 2 prirne. subcontractor or jeint venturer in that project or in the preparation
of'a proposal or bid for that project during the term of this Agreement or alterwards. The Consulting
Parties wnay. however. assist the County in reviewing the proposals or hids for ihe praject il none of
the Consuliing Parties have a relationship with the persons or entities that submitiad the proposals or
bids for thar project.

V) The Consnltant further covenants tmt. n the performence of this Agreement. no person
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baving any conflicting intevest will be assigned to perform any Services or have access 1 any
contidential information. s defined in Section 3.k of this Agreement. If the County. by the Chief
Procurement Officer in his reasonable judgment, delermines that any of Consultant’s Services for
athers conflict wiil the Services Consultant is to render (or the County under this Agreement.
Consultant must ierminate such other services immediately upon request of the County.

viy  Furthermore, if any federal funds are to be used to compensate or reimbusse Consubtant
under lhis Agresment. Consultant represents thet it is and will remain in compliance with federal
sesirictions on lobbying set forth in Seclion 319 of the Department of the Inkerior and Reluted
Agencies Appropriations Act foy Fiscal year 1990, 31 U.8.C. § 1352, and related rules and
regulations set forth at 32 Fed. Reg. 32 309 11 (1989), as amended. If federal funds are 1o be nsed.
Consultant must execute a CestiBeation Regarding Lobbying. which will be attached as an exhibiz
and incorporated by reference as if fully set forth here.

) Limitation of Linbility

Consultant and any assignee or Subcontractor of Consultaat must not charge any official, employes
or agent of the County parsenally with any lability or expenses of defense or hold any officiat.
employee or agent of the Coumty personaily liable 1o them under any term or provision of s
Agrcement or because of the County's exscution. atlempted execution or any breach of this
Agreement,

In no eveni shall either party be Jiable for any special, consequential. or punitive damages as a
result of the periowmance or uny defanlt in the performance of its respective obligaiions under this
Contract. Additionally. Consulant shall be entitled to rely on Medi-Span or eny other nationally
available reporting servicss of phavmaceulical prices selecied by Consuttant 1o deterrmine the
average whclesale price ("AWT™ as defined in Seclion | of Exhibit 1) for purposss of establishing
the pricing provided 1o County under this Contract. Consuliant shall have no liabitity to County
arising from the use of Medi-Span or any other nalionally available reporting services of
pharnraceutical prices.

ARTICLE 9 EVENTS OF DEFAULT, REMEDIES, TERMINATION, SUSPENSION
AND RIGHT TO QFFSET

a} Events of Default Defined
The following constitine events of default;

i} Any material mistepresentation, whether negligent or wiliful and whether in the inducement
or in the performance. made by a pany.

it} County’s faihue to comply with any meterial obligation of the County under this Agreement.
tineluding default in its payment ebligatiens to Consultant.

[
(A4

Cook County Contract t453-13418



i) Consultant’s material fatlure to perform any of its obligations under this Agreement including
the following:

{H Failure due 10 8 reason or eircumstances within Consultant’s reasonabis control Lo perform
the Services with sulficicnt personnel and equipment or with snfficient material 1o ensure the
pedormance of the Services:

(Z)  Failure 1o perform the Services in a manner reasonsbly satisfaciory 10 the Chief Procurement
Officer or inability to perform the Services satisfactorily as a result of insolvency. filing for
bankruptcy or assignment [or the benefit ol credilors:

{3)  Failure 1o promply re-perform within a reasonable fime Services that were rejected ss
erroncous or unsatisfactory:

€3] Discontiuance of the Services for reasons within Copsultant's reasonable control* and

(5 Failure to comply with any other material terin of this Agreement. meluding the provisions
concerning insarance and nondiscrimination.

i) Any change in ownership er control of Consubtant without the prior writlen approval of the
Chiel Procurement Officer. which approval the Chief Procurement Ofticer will not nnrease nably
withhold.

v} Consultant's default under any other agreement it may presently have or may enter into with
the Counly during the Hif: of this Agreement. Consulrant acknowlsd ges and agrees that in the event

of a default under this Acreement the County may also declare a defauit under an y such other
Agresments,

(v} Fathore 1o comply with Ardele 7 in the performance of the Agreement.

(vi)  Consullant’s repeated or continved violations of County ordinances unrelared to performance
under the Agresment that in the opinion of the Chief Procurement Officer indicate a willfid or
reckless disregard for County Juws and regulations,

b) Remedies

The occurrence of any event of default permits the County, ar the Comnty’s soie option, o declare
Consultant in default. The Chief Procurement Otficer may in his scle discretion give Consultant an
opportunity to cure the default within a cestain period of time. which period of time must not 2xceed
30 days. unless extended by the Chief Procurement Officer. Whether to declare Consultant in
default is within the sole discretion of the Chief Procurement Officer and neither that deeision not
the lactual basis [or it is subject 10 review or chailengs under the Disputes provision of this
Agreeiment,

‘The Chief Procurement Officer will give Consultant written notice of the default either i the form
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of & cure notice ("Care Notice"), or. if no opportunity 1o cure will be granied. a default notice
("Defanlt Notiee"). If the Chief Procurement Officer gives a Default Notice, he will also indicare
any present intent he may have 1o terminate this Agreement, and the decision to terminate (but niot
the dectsion not 1o terminate) is final and effective upon giving the notice. The Chiet Procurement
Otticer may give a Defaul Notice if Consulrant fails to effect a cure within the cure period given in
a Cure Naotice. When a Default Notice with intent to termyinate is given as provided in this Section
9.5 and Article 1. Consuitant must discontinue any Services, unless otherwiss directed in the
notice, and deliver all materials accumulated in the performance of this Agreement, whether
completed or in the process. o the County. Afler giving 2 Default Notice, the Counly may invoke
any or all ot the tollowing remedies:

i} The right 10 terminate this Agreement as to any or all of the Services yet ro be performed
eifective at a time specified by the County;

i) The right of specific performance, an injunction or any other appropriate equitable remedy:
i) The righi  money damages: and

vi}  Therightio consider Consultant non-responsible in futwre contracts 1o be awarded by the
County.

1f the Chiet Procurement Officer considers it to be in the County’s best interests. he may elect not 1o
declare default or to teouinate this Agreement. The parties acknowledge that this provision Is selely
Tor the berefit of the Counry and that if the County permits Consuliant to continue to provide the

arvices despite oue or mors events of defzault, Consuliant is in no way relizved of any of its
responsibilities. dutics or obligations under this Agreement, nor does the County waive or relinguish
any of it3 rights.

The remedies under the terms of this Agreament arz not intended 1o be exclusive of any other
remedies provided. bul each and every such remedy is cumuladve and is in addition to any other
remedies. existing now or later. at law, in equity or by statute. No delay or omission to exercise any
right or power aceruing upon any event of default impairs any such right or power. nor is it a waiver
of any event of defanlt nor acquiescence In it. and every sucl right and power may be exercised rom
time (o time and as often as the County considers expedient.

o) Early Termination

In addition 1o termination under Sections 9.a and 9.b of this Agreement. the Comnty may erminale
this Agreement. or all or any portion of the Services to be performed under it. at any time by a notice
in wiiting from the Connty to Consultant. The County will aiva notiee 16 Consultant in accordance
with the provisiouns ot Article 1 1. The ellective date of termination will be the date the notice is
received by Consultani or the dats stated in the notice, whichever is inter. 1fthe County elects 1o
terminate this Agreement in full. all Services 1o be provided under it must cease and all materials
that niay have been accemulated in performing this Agrsement, whether completed or in the process.
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must be delivered to the County effective 10 duys after 1he date 1he notice is considered received as
provided under Aricle 11 of this Agreement (if no date is given) or upon the eifective date stated in
the notice.

After the natice is received, Consultant must restriet its activities. and those of its Subconiractors. o
winding down any reports, analyses. or other activities previously begun, No costs incurred afier the
effecrive date of the terinination are allowed. Pa}mem for amy Services actuatly and satisfactorily
performed before the effective date of the termination is en the same basis as set lorth in Article 3.
but if any compensation is described or provided Fot on the basis of a period longer than 10 days.
then the compensation must be prorated accordingly. No amount of compensanon, bowever, is
permitred for anticipated profits on unperformed Services. The County and Consultant must attenpt
1o agree on the amount of compensation 1o be paid to Consultant, but if not agreed on, the dispute
must be seltled in accordance with Axticle 6 of this Agreement. The payment so made to Consultant
is In full sestlemens [or all Services satistactorily pexformed under this A Agreement,

Consultant mwst include in its contracts with Subcontractors an car by termination provision uz form
and substance pquivalent to this early termination provision to prevent claims against the County
arising from terminalion of subcontracts alter the early termination. Consultant will not be entitled
to make any ealy termination claims against the County resulting from any Subcontractor’s claims
against Consultasit or the County to the extent inconsistent with 1his prevision.

If the County's election to teriminate this Agreement for default under Articles 9.2 and 9b is
determined in 4 court ol competent jurisdiction to have been wrongful, then in that case the
termination is 10 be considered to be an earty termination under this Articie 9.c.

Either party may terminate this Contract upon one hundred and eighty (180) days prior writtan
nerice to the other party. or such shorter period based on the notice of such chanee in law provided
to the party seeking wrinination. if as a vesult of any Change in Law. as defined herein. the rights
or ebligations of the terminating party under this Contract would be materially adversely aflected.
For purposes of this Seetion, the term “Change in Law™ means any (i) applicable federal or state
taw or regulation enacted after the Effective Date, or any change in any existing applieable federal
or state Jaw or regulation: {11} change in judicial or administrative interpretation of any applicable
federal or state tavs or reguiation: or (iif} change in the enforcernent of any applicable federal or
state law or regulation. in euch case occinring aficr the date Consultant begins providing Services
or the Effective Date. whichever is earfier. Prior to any termination pursuant to this Section. the
pavties agree 1 use prompr. good faith efforts to renegotiate the terms of this Contract. [F the
partics suceesstully conclude such negotations prior to the terminativa date, this Contract shall not
terminate and shall be amended to reflect the negotiated teyms. In the even the parties are unahle
lo successitly conclude such negotiations, this Conimet shall temuinate as provided above.

Further Obligations Upon Termination

Upon termination of this Contract. Consultant will. a1 County’s requess:
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i} Provide mutually agreed upon post-termination services at 2 mutually agreed upon rate.

i) I feasible. retum. destroy, or require the destruction of all protected health information
{"PHUT) crested or received by Copsuliant as o Business Associate of County in cornection with this
Contract. However. in the event thar Consullant determines that returing or destroying the PHI is
infeasible, Consultant may retain PHI. provided hat Consultant shali comply with the provisions in
Schedule B, the Business Associaies Agreement,

i) Transition Claims files acdfor bistory to County’s new presctiption benefit manager or anyv
other Lhird party that 1s serubbed of Consultant™s Confidential Information.

) Suspension

The County may at any time request that Consultant suspend its Services, or any part of them. by
giving 135 days prior wrinten notice 1o Consultant or upon informal oral. or even no notice. in the
event of emergency. No costs incurred after the effective date of such suspension are allowed.
Consultant must promptly resume its performance of Lhe Services under the same terms and
conditions as srated in (his Agreement upon written notice by the Chief Procurement Officar and
such equitable extension of time as may be mutually agreed upon by the Chief Procurement Officer
and Consultant when necessary for continuation or completion of Services. Arry additional costs or
expenses actualiy meowrred by Consuliant as a resalt of recommencing the Services must be treated in
accordance with the compensation provisions under Article 5 of this Agreement.

No suspension of this Agresment s permiried in the aggregate to exceed a perind of 43 davs within
any one year of this Azreement. 1 the total number of days of suspension exceeds 43 days.
Consultan by writien notice nay treat the suspension as an early termination of this Agresment
under Section 9.c.

e.} Delays

Lonsultant agrees that no charges or claims for damages shall be made by Consuliart for any defays
or hindrances from any cause whatsoever during the progress of any portion of this Congract.

) Prepaid Fees

In the event this Contract is terminated by either pauty, for cause or otherwise. and the County hus
prepaid for any Deliverables, Consuliant shall relund to the County. on a provated basis to the
effective date of termination. all amounts prepaid for Deliverables not actuaily provided as of the
eifective date of the termination. The refund shall be made within fourteen (14) days ol the elfeetive
date of termination.
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ARTICLE 18) GENERAL CONDITIONS
a) Entire Agreement
i} General

This Agreement. and the exhibits attacked 1o it and incorporated in i constitute the entire agreement
betwveen the purties wud no other warranties. inducements, considerations. promises or Inerpretations
are nnplied or knpressed upon this Agreement that arc not expressly addressed in this Agreement.

it} No Collateral Agreements

Consulrant acknowledges that. except only for those represzntations. statements or promises
gxpressly coniained in this Agreement and any exhibits attached o it and incorporated by reference
it nod represeniaiion. statement or promise. oral or in writing. of any kind whatsoever, by the
County, its officials. agents or employees, has induced Consudtant ta enter into this Agreement or
has been relied upon by Consultant, including any with reference to: (1) the meaning. correciness.
suitabifity or completzness of any provisions or requirerments of this Agreement; (ii) the nature of the
Services to be performed: (1) the natuve, quantity. ouality or volume of any materials, equipment,
Iabor and othier acilities needed for the perfermance of this Agreement; {iv) the general conditions
which may in any way affect this Agreenient or its performance: (v) the compensation provisions of
this Agreement: ar (vi} any other maiters. whether similar to or different From those referred o in (i}
through (vi) immedialely above. affecting or having any connection with this Agreament. its
negotiation. any discussions of its performance or those employed or connected or concerned with i,

iit) No Omissions

Congubant acknowledges that Consultant was given & opporiunity 1o review all docunents lorming
this Agreement before signimg this Agreement n order that il mighi request inctusion in s
Agreement of ary statement, representation, promise or provision thar it desired or on that it wished
to place retiance. Consuliant did so review those documents, and either every such statement,
representation, promise or provision has been inchuded in this Agreement or else. if omiited.
Consultant relinguishes the bepelit of any such omiued slalement. represemtation. prontise or
provision and is willing 1o perform this Agreement in its enitrety withous claiming reliance on @t or
making any other elaim on aceount of i#s omission.

b} Counterparts

This Agreement is compnised of seveval identical counterparts, each to be fully signed by the parties
and each to be considered an originel having identical legal elfect.

c} Modifications and Amendmenis

Excep: as otherwise set torth herein. the panies may during the torm of the Conrract make
modifications and amendments to the Contract bul enly as provided in this section. Such
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modifications and amendments shalt only be made by mutaal agrecment in writing,

In the case of Contrazts not approved by the Board, the Chief Procwrement Officer roay anend a
contract provided that any such amendment dozs not extand the Coutract by more than one (1) year,
andl firther provided that the total cost of all such amendments does not increase the total amount of
the Coniract beyond $130.000, Such action may only be made with the advance written approval of
the Chief Procurement Ollicer. i the amendment extends the Comtract beyend one (1) year or
increases the total dward amount beyond $150.000. then Board approval will be required.

No County department or employee thereof has authority to make any modifications or amendments
to this Contract, Any modifications or amendiments 1o this Contract made without the express
written approval of the Chief Procurement Officer is veid 2nd unenforceable.

Consultant is hereby notified that. except for modifications and amendments which are made in
accordance with this GC-10. Modifications and Amendments. no County departiment or employee
thereof has authority 1o make any modification or amendment to this Contract.

) {roverning Law and Jurisdiction

This Contract shall be governed by and copstiued under the laws of the State of Illinots. The
Consuliant irrevocably agrees that. subjeet 16 the County’s sole and absolute election o the BODtTArY.
any action ot proceeding in any way, manner or respect arising out of the Contracl. or arising from
any dispute of contraversy ansing 1 conpection with or related to the Contract. shall be lifigazed
only in courts within the Circuit Court of Cook County, State of Iliinois. and the Consultant consents
and submits to the jusisdiction thereof. In accordance with these provisions. Consultant waives any
right it may have to tanster or change the venue of any litigation brought against it by the County
pursvart to this Contract.

e) Severability

[f any provision of this Agreemen is held or considered to be or is in Fact invalid. itlegal. inoperative
or uncrdorceable as applizd 10 any particular case in any jurisdiction or in all cases because it
conflicts with any other provision or provisions of this Agreement or of any constitution. statute,
ordinance, rule of law or public policy, or for any other reason, those circumstances do not have the
slteet of rendlering the provision in question invalid, illegal. inoperative or unenlorceable in any
other ease or circumstances. or of rendering any other provision or provisions in this Agreement
invalid. itlegal. inoperative or unenforceable to any extent whatsoever. The invatidiwy. illagatity,
tnoperativeness or ugenlorczability of any one or more phrases. sentences. clauses or sections in this
Agreement does not affeet the remaining portions of tirfs Agreement or any part of it,

B Assigns

Al ol'the erms and conditions of tis Agreemenl are binding upen and imure to the benefit of the
parties and their respeciive fegal represeniatives. siceessors and assigns.
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fed) Cooaparation

Consultant must at all tinves cooperaie fully with the Counry and act in the County’s best interests, If
this Agreement is terminated for any reason. or if' it is to expire on its own terins. Consuliant must
make every effort te assure an ordexly transition 10 another provider of the Services, if any. orderly
demobilization of its own operations in connection with the Services. unintertupted pravision of
Services during any transition period and raust otherwise comply with the reasonable requests and
requirernents of the Department in connection with the rerminaiion or expitation.

h} Waiver

Nothing in this Agrezinent antherizes the waiver of a requirement or condilion contrary to law or
ordinance or that would result in or promoie the violation of any federal, state or Jacal law or
ordinance,

Whenever under this Agreememt the County by 2 proper authority waives Consultant’s performance
10 4y TeSPECt oF waives o requirsment or condition to either the County's or Consultant's
performance. the waiver so granted. whether express or implied., only applies to the particufar
instance and 1S ot 2 waiver forever or for subsequent nstances of the performance. requiremant ot
condition. No such svaiver is a modilication of this Agreement regardiess of the numbsr of times the
County may have waived the performance, requirement or condition. Such waivers must be
provided 1o Consultant in writing.

i} Independent Contractor

This Agreement is not imended te and will not constitute, create, give rise to. or otherwise recognize
a joint venture. parinership. corporation ov other formal business association or organization of any
kind between Consuliant and the County. The vights and the obligations of the parties are only those
expressly set forth in this Agreement. Consuliant must perform under this Agreemant as an
indepensent contractor and not as & representative, employee, agent. ot partner of the Counly.

This Agreement is between the Connty and an independent eontractor and, i Consultant is an
individual. nothing provided (or woder this Agreement canstitures or implies an employer-employes
relationship such that:

1} The County will rot be Hable under or by reason of this Aureement for the payment of any
conpensation award or damages in conneciion with the Consutiani performing the Services required
under this Agreement.

it} Consultant is not entitled to membership in the County Pension Fund, Group Medical
Insurance Program. Group Dental Program. Group Vision Care, Group Lite Insurance Program.
Delerred Income Program, vacation sick leave. extended sick leave, or any other benefits ordinarily
provided to individuals employed and paid through the regular payrolis of the County.

Hi) The County s not required to deduet or withhold any taxes, FICA or other deductions from
any compensatian providad to the Consultant.
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n sovermmental Joint Purchasing Agrecment

Pursuant to Section 4 of the Mlinois Govermmental Joint Purchasing Act (30 ILCS 525} and the Joint
Purchase Agreement approved by the Cook County Board of Commissioners (Aprit 9, 1963). other
uaits of government may purchase goeds or services under this contract.

ARTICLE 11) NOTICES

Al notices required purstiant o this Contract sha! be in writing and addressed to the partigs at their
respective addresses set forth below. All such notices shall be deeined duly given ifhand delivered
or if deposited in the United States mail. postage prepaid, registered or certified. return receint
requested. Notice as provided herein does not waive service of summons or process.

If to the County: Cook County Risk Management Departmean
118 North Claik Street, Room1072
Chicago. IlHnols 60602
Atrention: Department Director

and

Coale County Chiel Procursment Officer

118 North Clark Slreet. Room 1018

Chicago. HHinois 60602

{Include County Contract Mumber on ail notices)
I 1o Consultant: CaremnarkPCS Health, L.L.C

2211 Sanders Road
Nosthbrook, 1L 60062
Attention: Vice President, Client Conwract Services

Changes in (hese addresses must be in writing and delivered in accordance wilh the provisions of
this Axticle 11, Notices deliversd by mail are considered raceived three days afler mailing in
accordance with this Article 11, Notices delivered personaliy are considered effective upon receipt.
Refusal to accept delivery has the same cffect 2s receipt,

ARTICLE 12) AUTHORITY

Execution of this Agreement by Consultant is muthorized by a resolution of ils Board of Direciors. if
acorporation, or similar governing document. and the sizaature(s) of sach person signing on behald
of Consultant have been made with eomplete and full authority 1 commit Consultant to all terms
and ceaditions of this Agreement, including each and every represenlation, certilication and
warrauty contained i il including the vepresentations, cenifications and warranties collectively
meorporated by refzrence b it
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MBENYBE UTILIZATION PLAN (SECTION 1)

BIDDERPPROPOSER HEREBY STATES that all MBEMWBE firms inclded I this Plan are cetiflsd MBE&WBE‘S by at least one of the entliiss .
ligtest in e Genaret Condiions.

l. BIDDERPROPOSER MBEMWEBE STATUS: (chegk the appropeiate ling)
- BidderProposar is a carlified M3E or WBE firm. ([0, attach oopi' of appropfiate Letter of Cerificstion]

Bidder/Proposar is a Joing Venture and one or more Joint Yenture pariners ars cerfified MBEs of WBES. (If so,

affash copies of Lettes(s) of Carlfication, & copy of Joint Venture Agreement clearly describing the role of the MBEAVBE
fitmig) and its ownership interestin the Jont Venluse and & completed Joint Venhure Affidavit ~ a*vaslah]e from the Gffice
of Gontract Compliance}

Biddei!Proposer a net a cerfifiad MBE or WBE fimn, nor a Joint Veniure with MBEAWBE partners, but wifl ulilize MBE
and WBE firme aithar directly or indirectly in the performance of the Confract. {if so, complate Seafions lland {li).

f. - [VF]  Diect Participation of MBEMBE Firms [] ncivect Partcipation of RBEWBE Firms

Where goals have rof baen achleved through direct participstion, BiddenProposer shall include documentation ouliinlng efforts to

_ achieve Direct Parficipation at the tima of BidiProposal submissicn. Indirect Participation will only be consldered afer 2l efforts to
schiwve Direct Participalion have basn exhaustad, Only after wiitten documentation of Good Falth Efforis Is received will Indirect
Parilcipation e considerad.

MBEs/WBEs hat wilt parform 28 subcantraciorsfsuppliessiconsuitants includs the following:

K :
veEmEE R OPK Management Solutions

308 N. Washington St Suite 200 Chicage, [L 60606

Addrass

— pjones@rmsoca.com

ConfaclPersgy; 5EN7IE Jones - 312-9680-6200

$17,000.00

Phone;

Dllar Amotint Pasficipation: 3

[+ R
Percent Amount of Parficipalion; 3% %

*Lgtter of intenf attached? Yes % _ ) W
“Letter of Cedification atiached? {1 : No -

Consolidated Printing

MBEMWBE Fiern:
Addrss; 99492 N. Norihweslarn Hwy. Chleago 1L, 60631

E-mall:

Contect F;amn: Marilyn Jones thong: 17 3631-2800

Dollar Amoynt Parlicipation: § ~ $15,000.00

Pércant Amousk of Pariicipation;_ =0 70 : : : .
*Letler of Interd alfached? . Yes J . Mo

*Letter of Gartiication attached? Yo _ N C N

Attech adcitionsl sheels as needed.

*Additionally, all Leffers of [ntent, Letters of Certification and documantation of Good Faith Efforts oimitted from this
hidfproposal inusté ha submittsd to the Office of Contract Gompliance so as to assure receipt by the Conlract
Compllance Adnﬁni&trator not Jater than thres (3) business days after the Bki Opening date.

EDS-1
5.10.12




MBEMWBE UTILIZATION PLAN {SECTIDN 1

BIDDERIPROPUSER HEREBY STATES thaf alf MBE/MWBE fims included in this Plan are carlified MBES/WBES by o leest one of the entiliss
iisted in the General Condifions. )

L BIDDER¥PROPOBER MBEMWBE BTATUS:! (theck the appropriate line)

v
Y

BidderiProposer is 2 certified MBE or WBE fm. {If s0, sftach copy of appropriate Letter of Cerfification)

BiddenPropaser is a Joint Vaniure and one or more Joint Venturs parlners are certified MBEs or WBEs, {lfs0, -

alfach copies of Letfer(s} of Centfication, & copy of deint Venture Agreement dlearly describing the rale of the MBEAWSE
firm(s} and its ownership interest in the Jolnt Venture and a completed Joint Ventute Aﬂ‘ davit - aveilable from the Offive
of Contract Compliance)

BiddorfProposer is 40t & certiiad MBE or WBE fim, nor a Joint Yeniure with MBEWBE partners, bul wil utilize MBE
and WBE firms ellkar dlracily or indirectly in tha performance of the Contract. {f so, complele Sacfions ll and 1)

Direct Participation of MBEWEE Firms . []  indirest Participation of MBEMBE Firms

Where goals have not bean achieved through diract participation, Bldder/Proposer shall includa documentation outlining efforts to
achlevs Direct Partielpation af the time of Bid/Proposal submission. Indirect Parficipation will only be considered after all afforts to
achleve Direct Partisipation hava heen exhausted. Only affer wntten docusentation of Soeed Fatth Efforis le seceived will Indirect
Partfejpation ba r.ansidarad

MBES/MWEES that wil perform as subsontractire/supplersiconsulients include ths following:
MBEMWBE Fir: South Side Promotions

Heldress:
5 agordifo@comcast.net

E-mai:

380 Dogwood, Park Forest, L 60466

Contact Person;

Alfredo Gordilto Phone: 708-481-5204

Doflar Amount Pardicipation: 5 $1500.00

Percent Amount of Paricipation;

8.01% _ %

*Latler of Inient stached? Yos ' No
*.etler of Ceriification attached? Yas No

IMBEMWEE Firm:

Adtiress:

E-mail;

Contacl Person: Phong

Boler Amount Participation: $

Percant Antount of Patticipation; "]

* atter of Infent attached? Yes No
“Lelter of Cerification attached? Yes . Ne

Altach additiond shests as readed.

*Addifionally, all Letiers of Intent, Latters of Cerlification and documentation of Gopd Falth Efforts omitted from this
. bid/propoaal must he submitted to the Office of Contract Compliance 80 as fo zssure receipt by the Contragt
Compllance Administrator not fater than three {3} business days after the Bid Opening date,

EDS-1
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MBEWRBE UTILIZATION PLAN (SECTION 1)

- BIDDERIPROPOSER HEREBY STATES that aff MBEAWBE fi rms Included in fhis Plan arg cerlified MBEsMBEs by &t least one of the entilies
Tisted in the General Conditians.

L BIDDERPROPOSER MEEWSE STATUS: {check the appropriate ing)
_ Bidder/Proposer is a certified MBE or WBE firm. (If 50, etiach copy of eppropriate Letier of Cerlifieation)

BidderProposer is & Joint Venture and one or mare Jeint Vemure pariners arg ceriffied MBES or WBES. (i so,

attech copies of Letter(s) of Certificalion, & copy of Juint Venbire Agreement deary dascribing the role of the MBEAWBE |
firmis) end ita owhership inferast in #e Joint Venture and a complated Joinf Verture Affidavit — avallable from the Office

of Confract Compliance) :

" BidgenProposer is not 2 cerlified MBE or WBE fism, ner a Joint Ventire with MBEMWBE pardners, bt wilt ulflize MBE
andd 'WBE firms aither direclly of indirectly in Ihe performance of the Contrect. (If so, complate Sections Hl and ).

I |:| Direct Particlpallon of MBEMWEE Firms M Indlract Paricipation of MBEMWBE Flims

Whare goals bave not been achieved through diract participation, BidderProposar shall include documentation cullining efforts to
achieve Direci Partfalpation at the ime of BidiProposal submisston. brdlrest Pasticipation will only be conaidarsd aftar off efforls fo
aciileve Diract Parlickation hava haen exhausted. QOnly after writlan decumentation of Goud Faith Efforts |s received will Indirsct
Parficipation be considered.

MBES/YBEs that will perform &5 subaontraciora/suppliersicansuliants include the following:

MBEABE Firm: Ange! Flight Marketing Services

pdress: 878 N Milwaukee Chicago, iL 60642

E-maif wmartin@angelfly.com
Wiliam Martin

312-674-1059

Contact Parson; Phone:

Dollar Afourd Participation: §__$1,500.00

Psroent Amount of Participation;__0-3% . .

*Lotter of Inent atfached? - Yes ‘/ - " No
*Lefter of Corification altached? Yea v o

Arem Container & Supply

IMBEAWEE Flte
Addess: 6153 W MULFRD ST

roz@aremcontainer.com

E-mail;

Contact Parsor; CRAIG SCHWARTZ Phona

847-673-6184

Dollas Anount Participalion: § $20,000.00

o,
Percent Amount of Parficipation; 34% . i %

“Ltler of ntent altached? ves_ . No
“Lattesof Cerlficaton athed? Y 4 No

Altaoh srdifional shests.as naeded.

*Additionally, afl Leftera of intent, Letters of Certification and documentation of Good Faith Efforis omitfad from this
bicfproposal must be submliited to the Dffice of Contract Compliance so as to assure raceipt hy the Coniract
Complinee Administrstor not later than tizree {3) buainess days after the Bid Opening date,

EDS-1
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MBENVEE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HERERY STATES that ol MBEPWBE firms included in-this P!an gte verlified MBESMYBE: by al loast one of the anlifies
listed in the General Conditions,

l. ) BIDDERIPRDFDSER MBEWBE STATUS: {check ihe apprapriate line)-
Bidder/Praposes 16 a corfifiet MBE or WRE fim, {Ifso, altach copy of appropriate Letler of Cerﬁffcaﬁun}

Bidder/Propaser i a Jaint Yenture and one ar mare Jolnt Veniure pariners are corified MBEs or WBEs, {If 50,

dttach copies of Latter(s) of Carlificafon, a copy of Jaint Venturs Agresment dearty destrbing the role of the MBEAVBE
firn{s} end ils ownership intarest in the Joint Venture and & completsd Joint Venture Affidavit - avaiable from the Offics
of Confract Complience) .

Bidden/Propeser 18 not & cerlfied MBE or WBE firm, nor a Joind Venlure with MBEAYBE partners, but will ubifize MBE
and WBE fems either directly or indireclly in the performance of the Contracl, (if 30, complote Sections l and A1)

X

]:] Disest Parficipation of MBEMBE Flrms [Z] Indireot Participation of HEEWBE Ficms

Where goals have not been achieved through direct pariicipation, BidderPropoeer shall include decumentafion out!fnlng aftarts to
achieve Direct Pariiclpeiion at tha time of BldiProposal submissien, indizect Particlpation will anly be considered after alf efforts fo
achieve Direct Participation have been exhaustad, Only after written documsniation of Good Faith Effors Is recewed will Indiract
Partichoation be considered.

MBES/WBEs that will perform as subcontractorsfeuppliers/consultants include the following:

MEEMBEFIm: | oOMmputer Resource Solutions “

1 Pierce Place. ltasca, IL 60143

~ Address:
Emar Mgaines@crscorp.com

Cartac! Persor:_Mighael Gaines Phone: Ba30-467-1010
Doltar Ameunt Participation: $___141,000.00 _

Percent Amount of Participstion_ 17 % _ %
*Lettar of intant attached? Yes

"Lelter of Carﬁﬂcaﬁcn attached? " Yes

MBEWEEFm:  AITOw Messenger ‘

addess: 1322 W Walton St, Chicagp, IL 60842
danislle@arrowmessenger.com

&

E-mail;

Gma Persar: Dapielle Matzdorf ' Phone: 173 489-8007

Doflar Amount Participafion: § 1,000.00

- Percant Amount of Participation: 0.2%

2

*Lofter of Intent atiachad? Yes V’ ’ : Mo

+ *Letter of Coriffication atached? Yas g No

Atlach additional sheats as neadad
*Additionally, all Letters of Intent, Letters of Certification and documentafion of Good Faith Efforts omitted from this

bidiproposal must be submitted to thé Office of Contrast Compliance 30 as to assure recaipt by the Contract
"Compliance Administrator not iater than three (3) business days after the Bl Open{ng date,

ED31
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MBEMWEE UTILIZATION PLAN {SECTION 1)

BIDDER/PROPGSER HERERY STATES that st MBEJ’WBE firmg included in !h}s Plan are cortified MBESWEES by f lsast one of the entiies
listed in the Generat Conditisns.

l BIDDERPROPOSER MBEIWBRE STATLS: {check tha appropriate line)

BidderProposer is a cerdified MBE or WBE fimn. {if 8o, attach copy of appropate Letier of Certifisation)

Biddar/Proposer is a Jaint Venture and ona or move Joint Venters partners are cetified MBES or WBEs. {If so,

aftach copies of Letter(s} of Certificalion, a copy of Joinf Venture Agraement clearly describing the role of the MBEANVRE

firma(s) and its ownership Intesest In the Joinl Verdure and & cnmpielsd Joint Venlure Affidait - avatiabié from the Office
of Coniract Compliance) '

i BiddeﬂPmpmeris ot a cerlified MBE or WBE firm, nor a Joint Venture with MBEWSE pariners, but wil} ullize MBE
end WEE firms effher directly orindireslly In the performance of f1a Contract. (1o, complete Sections I and 1),

(A [[] oimct Particlpation of MBEMIBE Firms E Indirect Participation of MBEMWBE Firms
Whare goals have not besn achisvad through direct participatlon, BidderiFropessr shall incfuda documentation cullining afforis to
achleve Direct Participation af the time of BifiPropossl submleslon, Indivect Parliclpation vwill only be consldared after aff siorts o

achleve Direct Participation have bssn exhanstad. Only after wrltton documentation of Geod Falth Efforts is recelved will Indirect
Partictpatlon ba congidated.

MBEs/WBES that will parform as subcartractorsfsuppliarsicansultants include the-foltowing:
MeEWEE A Mlanned Packaging of Hlinois

adgess: 19558 S. Harlem Ave

jason{@ppoic.com

E-mail:
Contack Pesons_J@SON Roberison o Phons:  70B-478-5223

Dotar Amount Participation: §____150,000.00

0,
Percent Amount of Participation:; 25.5% %

*Latter of Intent altached? Yes ‘/F ‘ N

“Letter of Carlificafion attached? Yas
MBEMBE B SYStems Unlimited
1350 W Bryn Mawr Ave. ltasca, IL 60143

Address;
E-mal: romuro@systemsuniimitedine.com
Gontact Persor: | uSSell Omuro Phore: 630-285-0011

Dollar Amount Participation: $___00,000.00

Percent Amount of Participation:___10.2% - 5
*Leter of Infent atiached? . Yes ‘/ to

*Lelter of Carlificafion atteched? Yag Q _ o

Alfach addiiona) shaels as needed.

*Additionally, alf Letters of Infent, Letters of Certification and documentation of Good Faith Efforts omitted ﬁom this
bidiproposal must be submitted fo the Office of Contract Complisnce so as to assure receipt by the Contract
Compliance Administrator not lafer than three (3) husiness days after the Big Opening date.

EP&-1
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NMBEANBE UTILIZATION PLAN {SECTION 1)

BIDDER/PROPOSER HEREBY STATES that al) MBEAWBE firms Includad In this Plan are certified MBEsYBEs by e Jeast ane of the entifies
listed i fhe Generat Conditions, .

. BIBDERIPROPOSER MBERVBE STATUS: (check the appropriale ling)
BiddatiProposer ib & certified MBE or WBE fim. ({if so, altech sopy of eppropriste Lelter of Cerlification)
BiddsnProposar s & Joint Venture and one o miore Joint Venturs partners afo certified MBEs or WBES. {iFsc,
altach copies of Lelter{s) of Carfification, a copy of Joint Venturs Agresment clearly deseribing the rols of e MBEWBE

firnfs) and its cwnatship inferest in #he Joint Yenture 2nd 2 complated Joint Venture Affidav't available from the Offics
of Confract Complianca}

Bidder/Proposer is nof & cartfied MBE or WBE firm, nor-a Joint Yentuze with MBEAWEE parners, bul will ufilize MBE
* and WBE firms either direstty or indirectly i1 the performance of the Confraat. {if o, complale Sections i and II),

0.

] oiret Pariicipation of MBEAWBE Flrms [?_] Indlrect Participetion of MBEMWBE Firms

Where goals have not been achleved through direct paticlpation, BldderiProposer shall nclude dotumentation outlining sffoits to
achieve Direct Participation at the time of BidProposal submission, Indlrect Participation will enly be considered affer all efforfs fo -
achleve Direct Participation have baen exhausted. Only after wiitien dosumantation of Good Faith Efforts Is received will Indirect
Participation be considsred,

WBES/WBE that wil perform as subcortractorskuppliarsiconauitants include the foflowing:
. neEweE Eim: | enacious Cleaning :

481 Irmen Dr Ste A. Addison, IL 80101

fenaciouscs@tyahoo.com

Addrags:
E-ma:
ContactPesson: | NETESA SMiith B 030-458-9084
85,000.00 '

) I ]
Percent Ameuni of Parlicipaticn; 14.4% %

*Lefter of Intent attached? Yes
"L efter of Certification attached? Yes E

MBE"WBE Firm;

Dottar Amount Padicipation: $

&

Addross:

E-mrail;

Contact Person: ... ' Fhane:

Digllar Amount Participation. $

Percent Amount of Parﬁcipaﬁcn: ' %

* altar of inferk Attached? o Yes Mo
“Letier of Certification atiachad? Yes _ . No

Aftach addifional sheels as neaded.
*Additlonally, alt Lefters of Intent, Lstters of Certification and documentation of Good Faith Efforts omitted from this

bidfproposal must be submitted to the OMice of Gontract Lompliznce st as to assure reselpt by the Condract
Comptiance Adminfstrator not [ater than thras (3) business days after the Bid Opening date.

. EDS-1
51042
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. CODK COUNTY GOVERNMENT LETTER OF INTENT {SECTION 2}

MWBE Fiey ATEOW Messenger Cerliing Agercy:

pddess: 1322 W Walton St Cortication Expirefion Date:

ciysaeChicaga, IL 5 60642 cews 36-2810588

Flane: 312-489-6688 Fax: Contect Person: PHYLLIS APELBAUM

. - J - ' : e W - o
Emat  Danielle@arrowmessenger.Com cummuk | ArMACY Benefits Management

Participation: {1 D]fecl [ ¥} !ﬂdi.recl

Al the MAWBE fism ke subcomrac'mg any of the perormanse of this canlract fo anoiher frm?

| o [ )Yes- Please aftach explanalion. Pmpased Subwutraétb::

The undersigned MWRE is prapared fo provide he following CommoditiesfSenvices for fhe above named Project! Contrack;
Facility Management (NBD) T

indicate the Dollar Amoun, or Peseentage, and the Yenns of Paymentfor 1ﬁa'{1b§v&-descﬁhed Commadities! Services:

0.2%~Payment Terms- Net 30

£} mors space is needad 1o fufiy deseribe MIWEE Finn's proposed scoge of work andfor payimert xd;sau‘a. altact addional shesls)

THE UNDERSIGNED PARTIES AGREE that this Leller of ]munl will becoing & binding Subzoaliael Agresmeni condifioned upon lhe
Siddenfropusers receipt of a Sgned confract from the County of Gook. -The Underslgned Parties do alsa cerlly thal they did not afix thelr
slgnaburos e this documunt unll ) sreas undey Deseription of Surviea Supp.‘y and FepfCost were eompleled.

S rigin ety _Raif Suarez-Rodriguez

Signaturs (MWBE) 7 Signaturs {Prime Sicder/Propnser}
" Barbara Toomey Raul Suarez-Rodriguez
Print Mame : . Print Nama

Aryow Messenger Service, Inc CV8 Caremark

Fiem Name Fim Namo
Getoner 25, 2013 10/18/2013

Dals ) Date

Subscribed and sworn hefore me _ . ' Subscﬁbed.and-mm boforeme
Wis ____ thay of m__ )
Blotary Public

SEAL
ﬂomv m %ﬁﬁms
T S EDS-2

51012



BO0K SOUNTY GOVERNHERT LETTER.OF INTENT (SBCTION 2)

MMBEan. cgm_p ez Refsaurt:e golut:.cms-

Cenﬁytngpgw Cri E ;}g:' .'.""-’f";

Brends J. Her
, !’\ra!a;} Public of Rtode isfand
Ky Commusan XSt g g2 f*"*

ERS
84012
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COQK CUUNTY GOVERNMENT LETTER OF INTENT (SECTION 2}

e Fm. Risk Management Sofutions of Ameriu?a, Ine Cerlﬂ:.;ing Agercr City of Chicago

Address: 308 W washingfon StSulls 200 Cerliication Explation Date: 1212047
Clly/State; _Chicago, il 7ip, 50608 FEiNg 36-4077128

Phons; 312-860-5200 £ap 312-860-1920 Conlect Persore  BEMNi Jones

e hlones@msoca.com Contracts Earmacy Benefita Managemaent
Partioipation: X Dient [ Vindrect

Will {he MIVBE fim ba subeonlrackng any of the parforreance of this contract o another fim?

[XIMo [ 1Yes—Please attach explanalion. Proposed Subcaniraclon
The undersigned MWBE is prapared to provids the foltowing Commodities/Sarvices for the above named Project! Gontract:

Print Services

Indicats the Dollar Amount, or Parcentags, and the Terme of Payment for he shove-daseribed Commuoditias! Senvices:

$17,000.00; Net 30

il more spae b neaded lo fufly deserbe MAWBE Fums proposed scope of wark sndior payment scheduls, altach addifional shoots)

THE UNDERSIGNED PARTIES AGREE that this Leflef of Intent will become a binding Subtontract Agreement conditioned upon_ the
BicderiPropoger’s recer?'p%ga.si d contraet ftom the Counly of Cook. The Undarsignad Parlies do aiso carltiy tat they did nol affix thelr
uniant unfll af areas under Description of Sanvicel Supply and FeefCost wers complsied,

. Raul Sugrez-Rodriguez
74/ : Signature {Prime BidderProposer)

Bermie Jones ' ' Rau! Suarez-Rodriguez

Print Nama Print Name

Risk Management Solutions of America In¢ CVS Health

Firm Name Fim Name

1111002014 ; ' 1171012014

Data Date

Suhsoribed and swom before me ) : Subacribed and swom before me

7 Wlé’ / i
tis L mbeR_ /. - this /o2 dey ot/ Vo v J
* Notary Publie, Notary Pulic__ &0 g

SEAL . 8EAL

g Brenda J. Herb
b DFFICIAL SEAL )
$ UNDAJONES Notary Public of Rhode Island
G -STATE ' .
§ NOTRYPUBLIC. STATEOF LLIOS - My Commission Expires: ly._g. 2014
-WMM#.»M!.A“#—“J"*« EDS_z .

B.10.12

11-13-14 A10:48 IN
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_ Deranrusne or ProcussnsNt BESVICES
. CITY OF CHICAQO

Janumy 2, 2014

Bennio Jones - _

Risk Hunagemsnt Solutiong of America, Tne.
308 W, Washington St _ :
Sufte 200 .

Chicaga, IL 80608

Daar Mr, Jones:

This latier s fo. inform you that the CHy of Chizago has extendsd your stetus e a
Riinority Business Enterprise (A5BE) untll Fobruary 28, 2013, We sre providing this
extension 1 allow enough ma to provide any additions) documentation that your
appliostion may bs missing end for our offide to complate our review of af of the
submitted dosumanta, ..

This sxtension does not guarantes alighility i the pragram but wilt aot a8 & courtesy
exiensbn unill ws revaive all of the required documentation and coniplele a review of
that dosumantation, - T . . :

Plagse present this letler as evidence of your cerfification o be Ioluded with big
doctimerd submifials a8 needed, )

if ycu lave any quesiions, please fael free to oall our uffice &t 312-744-1020,

124 NORTH LABALLE STRERT, ROOS 808, CHISAGD, ILLINOIF G403
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SFFICE 605 SOMTRACT COMPLEAMCE
JACQUELINE GOomex

DIRECTCR
118 N Cloe Sounty Buddieg, Poom 1520 » e o, frns J607 8 512503 e

September 4, 2013

1 s Mariyn K, Jones, Presidant Owner
Gaonsoiidated Printing Co,

5242 N. Morthwest Highway

Chicago, L. 50631

§ . Konual Cerlfication Bxpiras:  Soptember 4, 2014
DearMs. Jones: ' B

Congratufalions on your coninued efigitilly for Cerification as a WRE by. Cook County Govemment,
© This annual WBE Cerlification i valid uni September 4, 2074, .

As a condltion of confinusd Certiicalion during the fvee (3) yea term, you must fle a “Ne Change
days prior o fhe taie of snnual expiration, Failue fo As this

Affidavil sheif result Iy the larminatian of your Cariificallon, You must notly Conk County Sovemment's |
Offica of Gondract Compilance of any changa ownarehip or control of any other malters or facts
affecting your fsm's efiglbifity for Cerlifioation, .

Cook County Govemment may commenss acton 1o rameve your firm as a WBE vendor |f you faif Yo
mietfy us of any changes of facts alfeciing your fimys Gertificaion, o # your firhy oihenvies folls lo
cooparate with the Counly In any inquiry or investigation. Removal of your status may also ba
commancad if your firm bs found o be involvad In bidding or contractual Iregulerities, _

Yaur fimva name wit be listed in Cook County's Directary of Minarlty Business Enforprise, Women
Businass Enterprise andior Veteran Buginass Entarprisa In the ama(s) of speclatly: .

Printing: Commarclal #ﬁnﬂny Services .

Yo s partcipation on Cack Gounty coriract wil be cadid toward WBIE gols In our areisls) of

" specially. While your parseipation o Cook County contracts ks net fimited o your gpeclalty, oradi
tawar WBE goals will be ghvart only for work done In the speciafly category,

Thank you for yeur confined Interest it Cock County Governmants Minority, Women and Veteran
Business Enisrprise Programs, _

Sricarely,

S 1}§Z.

Jacqueilne Bomes )
Cantract Complianca Director
JGek |

ams
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‘ ) . DERARTMENT 67 PAOCUREMENT B3ivicss
S T GITY OF OHICAGO -
RO October 2, za&a "
2y '-Ms.MarliynK dones .
“ri. . - Consolidatéd Printing Cmpany. e, - - : .-
TV gaez N, Ndrtivest Highway S e
. ’ L Chfc‘ﬁﬂ; “—-m" Y «'.‘ . - .:I‘ . e A A

'Fhfa !etter ia to iﬂ!orm you that the Gfty oé‘cmcagorhas axtended vour status asa’
Dlaadvantawd Busiress Enterprise (DBE) until January 2, 2014, We are providing -
< s extenslondo’ ‘Bllow enough time to provide ary additionsd doctmentation that
.. your apphitalion gnayba mfspmg and‘farourdi’ﬁcamcam;ﬁete ourrevlew ofa#id
: -tha aubnma&»documema e T - o

'|

oLy .mhemmiohdoesno:gumameaeugfbiﬁtymﬂ':eprcgmmbuiwmactasacauﬁesy
con sxtansmnmﬂﬂmmmawdmemqmdoomawbnmdmm]mamw B
T “ofdhatdocuny 'Pfém%@amﬁmmmeﬁmalwwmm
T balﬂcli:d&d wi&fpﬁ documam %ubmﬂbaiaat nesded, . | T
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ILLINOIS' | PerQuinn, Govemer
' DEPARTMENT OF CENTRAL MANAGEMENT SERVICES

'i,-;m;;y 13, za‘zé

1 I3

Manl K Certification Termy Expires: June 30, 2013
_ Csnsnhdated Printing Compaay i . .
. :n.5942 N Northwest Hwy
ST Gh:cago, 1L 60631-2664 §
L " P Re: FBE Récggnin'on Ce'rtificatidn Approvai -
- Dcﬂ.rBusmcss Owncr' A (WEDCG) R

R Congmttdanonsi Aﬁsr Teviewing the information that you su%ed, we are. pleased 1o inform you that
f_.;;ﬁur firm has been granted f.!efr!:tg cation a8 4 Fornals Business ac{PBF.) uud¢rth= Busmess
terprise Program fm' Mzmnues. Famslea, andPerm with Disabximw S

s 'BF.P atwepts the Womeu s Busmoas quclepmmtg DC) mmﬁcammgardm business skatus
5 Tfms wta;d&ccniﬁwmm iy effcutm the Stm ofﬁlmoﬁ!ongas 1t is vahd wuh the vﬁ o

J‘»t least60 days pdmrtﬁ the aamversary dayﬁf vt eérﬁﬁcauom youwili b noﬁﬁcd byBEP to
update yourcertification ds-a condition of contimued ceriification. In addition; should' any changes
. occur in owniership andfer control of the business o other changes affectin fﬁg“lhe firm's operations,

jon are refuired to notify-BEP within twa wealm Failmetenanfy our office ofchangcs m!ln:sult
de catmnofywrﬁzm. ot

s b -
& -l . A
ot ) ot : I

i >5;P!éasehi:2éirg;u:,hwbﬂfiés MS% au il rspedve & St chmivat, s does
asslire your & OppGIR iopm:dpalw; taie’ i1t proce out firm's partic-
xpananoaStatccmthﬂvmg; r::adttndanly E)spais in your :
,area(a) of specialty. Yourfinm's name will mdm‘mth %

o ,' ;;ﬁlﬁ Busmess Bnte:pme}?mgmﬁ-v _) it




¥ ILLINOIS . Pat Quinn, Govermor
- DEPARTMENT OF CENTRAL MANAGEMENT SERVICES .

Ty - January 26, 3011
" Marilyn Joneg

Consolidated Frinting Company | - I/Q—?/f &(

5942 N ‘Northwast Hwy S
: . Chicdgey I '§0621-2664 -
i Dear vendors = - - R o R

I am writing.ip responss to vour submission to renew your SLatug
a3 an Illinoig based small business uhder the I1linoiz R,
Procuremant Code, Section 4545, - A

5 ' The cax.:fo;'m_u;._‘thm-._'*:yaq',hav@.,_é submitted.for! renewal hive bewn

#..7 . approved. and Bur Btarus. &8 aamall -bisinees hag been extanded =

, c5 Eéxa thres yedr péricd, . A& the endof £his three yaur period: you

ST e oWkl he notiffed of “the. regualificaticn requiraments; - It ig. your .

ot R responsibility to hotify:this GEfice 1f your businegs ne longef

-7 - meets the dollar -threshold: ro qualify for .the program, e

cw Please note, that the: Small.-Businesy. 8ek-Agide; Program is one. that

v &L gTRS preferance to Emall NusiuessedioVar sthr Dusinsayes. i

TEe S G youmoge t Aicontract yer aglas: for Small-buginess when you are: - .

.= Y not 'elig bla, you wigk wuspsnsicn From doing futurs businasg wieh . . .

the State for up to £ive vears, and yoi: may be quilky of a Cipas "

o A pisdensangz, = o i : R .
O S S e S SRS sy St
S £y bid-opportunitles fexcliding copstxuction) - ara poited o tha’
Tt - X11inoisBID Hectlon of Illinoin, Procurement Bulletin via the .
L _iutax??::_. You -can ;gipi_g:hﬂ;ﬁ:lli,z;oilg-& l?tgqyairjaﬁ%?: Bullatin.ar, =~
i, ChELDE//www.puréhase; staba, 11 usi. 5 triefiolling your: compiny . . .
T and-users;, 9 % -uiftw-:sﬁm-ggéo- acoass: 11 I1n0isRIN to view bldoy: o

Ll
re g3

S OppoTtunitiss; with the'gtake of I1linois.
%ﬂil - v : :

L.

i

i
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TONI PRECKWINKLE
PREGOENT

Sapk Coonty Hoaid

oF Cemmissiomers

EARLEAN COLIING
Ist Ditict
ROBERT STRELE

. A O
JERAY BUTLER

and Dotict
STAMLEY HACORE

At Distr

DZBORAR SMS |
Sth Dispict

FOAN PATEICIA MURPHY
Gih DEYdct

+ L JESUS @ GARCIA
2ty Destritd
ELVAN REYES

S Dlvirict -

PEYER N, SLVESTRE
SthDistict

SRIPGET GAMER, ~
. DM Distict
FOMR P, DALEY
1yt Dlseedet

. JORN A FRIECHEY
, 13th ity

LARRY SUFFRERI
T Distier
sns&sm.yu
Lath Digwrict

TIMGTHY O, STHNEDER
158N Disttler

JERIREY R TU3OLSK
15th Distrlt

ARAERLANN B G
17th Dty

OFRCE OFCONTRACY COMPLIANCE

JALQUELINE GOMEZ .

DIRECTOR

128 N Clark Stret @ Chivago, Hinols 60602 ® (3(2) 605-3502

Fooss 18,2013

Mr. Michae! Gaing; Prosident
Compuater Resource Solutions, fuc.
d/b/a €RS Gromp _

One Pierce Place, Suite 325-W
Bagea, 1L, 60143

I.‘lem'}dr Gains,

Cook CountyBoard P:e&:dent'l‘oml"reckwmk}eané Clt)" of Chicago Mayor Rabn Emame] have
lzonched a reciprogal Minotity and Worien ‘Business Foterprise initiztive, This initiative will
:aﬁawyourbusmasstabscextxﬁedbynuharihaﬁaun@rw&ty and have that certification apply
1o beth apsnoies.  This cembined sffort by the Courdy and City will lessen the Sinancial burden -
and stmmnlmaﬁecer&ﬁcaﬁmpmwssbyp;wﬂmgn one siop shop™ for MBE/WBE interssted
in pmﬁmpstmg in Covaty and City proovrement opportunities. .

Compuler Resource Bolations, Inc. d/b/a CRS Gronp is curreatly certificd by fhe Ciy of-
Chicago a5 a MBE. .Our offics has received 2 No Chenge mﬁnamﬁomycm: oumpany for fhe
game cestification stabns in thé same srea of sxpertise.

This letter i3 to nouﬁrqumdamgnﬁedetAgmsymﬂbetheCﬂyafChmaga snd yome
MBEwrﬁcaummnbemwgmédfmceokComgrmmpmdedmnymmm
thoCxtyofChxc&ganWBEPmmmmmmgm&stmdmg. As guch, yon will no Jonger be
required to submit your anmal Wo Change Afiidavit to Cock County Governmest. However, if -
youw:shfoer’chtbeemdmpdeostAgm,yaumustsnbmtawrm:equm
stating your preferencs on qompany kettsthead to panlefs 05

than 14 Geys fror the date of this Ietter. '

'Piemnotaihatif'ynu e currenfly carﬁﬁedn&ﬂzﬂ:éCit}refCﬁi:.:ago inapm—cmn atea
ie., professional services ar goods, the Comnty Code requires that you do not excoed 1) the
§.B.A. Size Stenderds and, 2,) Personal Not Worth standards of approximately $2MM. Hyo are

' Ianmmskwhmﬂmmdmshmmmpm&mmeBBmm@mmngmtymm
you must sebioft an affidevit regarding vour Size andPamachthazihbmneofmabid.

. You can downfoad the sffidavit from www.cqokeountyil goviconirasisomnlisnce.

Kyou lmwﬁnther qummmd/mcmnmanw p]&aaecomthmicﬁeankx # 312-603-6343.
Smcembr _ '
U \a

sequatine Gomez
Conract Compliance Director

fpeh _

8B Fiscal Responsibility @ snovative Leadership g Transparenty & Accouncabiity i Improved Services




DeraRTMENT OF PROCTREMENT SERVICES
CITY OFP-PHICAGO

October 25, 2013

Ms. Phyifis Apetbaum
Amow Massanger Service, Inc.

1322 Waest Walloh Street
Chicago, 1. 80642

Dear Ms. Apsibaum:.

This letfer Is to inform you that the clity of Chicago has exiehded your status as a
Woman Business Enterprise (WBE) untll January 31, 2044, We are providing this
exténsion io.aflow enough time to provide any additional documentation thet your
application may be missing and for our office to complete our review of al of the
submitted docurmnents. - : !

This extansion does not guarantee eligibility in the program but will act as a courtesy
extension until we receive all of the required documentation and complste a review of
that documentation. .

Please present this lstter as evidence of your certification to be included with bid
document submittais as needad, - '

i you have any questions, please feel free to call our office at 312-744-4800,

121 NORTH $#S4TLE STREET, ROOM 806, CHICAGO ILLINGIS 60602







~ DEPARTMENT GF PROGUREMENT SERVICES
CITY OF GHiCAGO

January 14, 2014

. Russell Omurp
Systerns Unlimited, Inc.
1350 Wast Bryn Mawr
Kases, iL 60143-1314 .

- Dasr Mr. Omuro:

. Thia letter & Jo inform you that the Gity of Chicago has exiendsd your siatus as a
Ninorify Business Entarprise (MBE} until March 31, 2094, \We are providing this
extenslon fo allow enough fime to provide any addifonal documentation thet your
application may be missing. and for our officé to complete our review of all of the
submitted decuments. , ’ '

This extension does not guarantss eliglilty in the progrém but will act as a couriesy

extension until we receive ail of the requifed decumentation and complets a roviaw of

that documentation. - i k

Please pfeéem this lelter as evidence of your cetification 1o be included with bid
document submittals as needed. :

" #kyou have any questions, pease fael free o calf our office &t 312-744-1929,

"y

TGy é'CcIeman, Jr.
Deputy Procurement Officer

GCHl

121 NORTE LASALLE STREET, RODM 806, CHICAGO, ILLINGIS 60602
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ULt S B 288 DEPARTMENT OF ProoureMpyT $20VI0ES
DITY OF DHIGAGO
Therese Binlth
Tenaclous Cleaning Servicss, Ing,
484-A frmen Driva
Adklison, 1L 60101

Dasar e, Imih:

We are piawssd 1o inform you that Tenacious Gleaning Servicss, Inc. has besn recetified
as 2 WomsnOwned Busineas Enfarpéie ("WRBE”) by the Cliy of Chioage FCRY™. This

" WBE ceriification i valid unt] 10/30/2098; however vour frm'e certification must be

revelidated annuelly, in the pastihe Clly has provided you with en annus! lstter oonfirming
yaur oeriiffoation; sush iatars will no fongsr be (asiad, As B oenesgquBNDR, wo maulrs you
to ba svah wors diligent In fiing your anntal No-Change Affdrvit 80 days befafs your
annual anniversary date, - |

i ls now your responsibiity to bheck fhe Oly's cerlfffiostich directory and verfy your
cartifiontion sialus, As mr condilon of confinued cwrification duing the fivs yesr pariod
atated - above, you must fle en annual No-Change Affidavl, Your fimm's annual No-
Change Affidavii e dus by $0/30/2014, 10/30/2018, 10/2012048, and 10/30/201T. Flease
smambsat, you have an effimaedive duty o fite your No-Change Affidavit 60 days prior to
the date of supimstion. Fallure fo il your annual No-Change Afildavit may rasutt in the
suspension of resolesion of your certiivation, i )

Your firm's flve year cestiicatinn Wi axplra an 10/30/4018. You have an afftraiive duty to
film for recettifioation 80 daya priar b the dabs of the ive year anniversary date. Therelprs,
you must fils for reertiloation by 08/30/2048. :

it s imporiant to note that you slso have an engaing affimadive duty o notity the Clty of any
changes {r pwneishp or confrol of your firm, or any tther fact eifeciing your fimn's efigibility
for ourfiffcation within 10 days of aiich changs. ‘Thase ¢hanges may nuluitde bt afe not
limlind to & chenge of acidress, shanpa of buslness struaiure, shenge In ownewship or

" ewnership stryciure, ghenge of buaihess oparations, gross recelpts and & personsl net
- worth that exceed the progrant threshold. . Fallura to provide the Cily with timely notics of

sugh chatiges may result in the suepsnsion or rescleslen of your ceriification, in addition,
you may be lisbis for sivil pensiites undar Chapter 1-22, *False Clalms”; of the Munlelpal
Coda of Chizago, . - .

12} NORTH LABALLE s'mm*}bom 806, CHICAGO ILLINOIS 80802
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CERTIACATIONS
(SECTION 4)

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED IS
CAUTIONED TC CAREFULLY READ THESE CERTIFICATIONS PRIOR T SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE FAGE SHALL CONSTITUTE A WARRANTY BY THE UNDERSIGNED THAT ALL THE STATEMENTS,
CERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE 18 SIGNED. THE UNDERSIGNED IS NOTIFIED THAT IF THE
COUNTY LEARNS THAT ANY OF THE FOLLOWING CERTIFIGATIONS WERE FALSELY MADE, THAT ANY CONTRAGCT
ENTERED INTO WITH THE UNDERBIGNED SHALL BE SUBJECT TO TERMINATION,

A PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract of sub-comtract, for a period of five (5) years from %o date of
canviclion or eniry of a plea or admiseion of guilt, civil or edminal, ¥ that person or business entity:

1} Hae been convicted of an act committed, within the State of Hinois, of bribery or attempting 1o bribe an officer
or employee of a upit of state, faderal or focal governmant or schoof district in the State of Ilinois in that
offfcer’s oF smployes's officlal capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or aftempting to rig bids as
- defined in the Sheyman Anti=Trust Act end Clayton Act. Act. 158 LLS.C. Section 1 of sag.;

3} Hasbeen convicted of bid-igging or attsmpling 1o rk; bids under tha laws of federal, state or kocal governmant;

4} Has bean convicied of an act committed, within the State, of price-fixing or atterpiing to fx prices as defined
by the Sherman Antl-Trust Act and the Clayton Act. 15 U.S.C. Section 1, &f seq.;

§) Has been convicled of price-fixing or altempting to fix prices underthe laws the State;

6) Has bpan convicted of defrauding or attempting to defraud any unlt of state or local govemment or school
distrlct within the Siate of linois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1} through-(8) above which
admisslon is a matter of tecord, whether or not such person or business enfity was subject to prosscufion fr -
tha offense or offensas admitted io; or

8) Has eniered a plea of nolo confendere to charge of bribery, prics-fixing, bid-tiggltg, or fraud, as setforth in
sub-paragraphes (1) through (8) above.

I the case of bribery or attempiing i briae, & busiass entity may net be awarded g contract If an officlal, agent or
employee of such business antity tommiited the Prohibited Act on bahalf of the business entity and pureuant 1o the
diresticn or authodzation of an officer, director or othar responsible officlal of the business entity, and such Prohibitad
Act occurred within three years prior o the sward.of the conlracl, in addiiion, ¢ business entity shall be disquaffied If an
owner, pariner or sharehoider coniroling, directly or ndkactly, 20 % or more of the buziness entlty, ar an offigar of the
business entity has performed any Prohibited Act within five years prior to the award of the Contract,

THE UNDERSIGNED HEREBY CERYIFIES THAT: The Undersignad has mad the provisians of Section A, Persons
and Entiles Subjet % Disqualification, that the Undersigned has not commited any Prohiblied Act set forth in Section A,
and that award of the Coniract to the Lindersigned would noi violate the provisions of such Section or of the Sode.

B BID-RIGGING OR B{D ROTATING

THE UNDERSIGNED HEREBY CERTIFIES THAT: In accordance with 720 IL.GS 33 E-11, reither the Undersigned
nor any Affiisted Entlly is bared from awerd of this Contract as a resulf of a conviotion for the viofation of Stats laws
prohibifing bld-iigging or bid rctating.



DRUG FREE WORKPLACE AGT

THE UNDPERSIGNED HEREBY CERTIFIES THAT: The Undersigned wilt provide a drug frae workplace, as raﬁulred by
Public Act 86-1458 {30 ILCS 530:/2-11).

DEUNGUENCY IN PAYMENT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Underzigned Is not an owner or a party rosponsible for the
payrnent of any tax or fee administerad by Cook County, by a foeat muiclpeliy, ar by the lncls Dapariment of Revenue,
which such tax or Tee is delinguent, such as bar award of a contrac! or subconfrac pursuant io the Code, Chapier 34,
Sectlon 34-129,

HUMAN RIGHTS ORDINANCE

No peraon who Is & parfy o 2 contiact with Cook County ("County”) shafl engage In unfawiul disermination or sexual
narassment againat any Individual In the terms or condiions of employment, credt, public accommodatione, housing, or
provision of Gounty feciiities, senvites or programs [Code Chapter 42, Secllon 42-30 of saq).

ILLINCHS HUMAN RIGHTS AT .

THE UNDERSIGNED HEREBY CERTIFIES THAT: 1 is in compliance with the tha liinals Human Rights Act (775 ILCS
5/2-105}, and agress (o abide by the reqiéremants of the Act as part of its conlractusl obifgations.

MACERIDE PRINCIPLES, COLE CHAPTER 34, SECTION 34-132

If the primary confractor cumently conducts business operstions in Morthem Irelsng, or will conduct businsss during the
projected duration of a Gounty condradt, the primary contractor shall make all reasonabie and goed faith sfforts 1 conduct
any such business operations n Northern ratand In accordance with the MacBride Principles for Nosthern Ireland 25
defined in linois Publis Act 85-1390.

LIVING WAGE ORDINANCE PREFERENCE {COOK COUNTY CODE, CHAPTER 34, SECTION 34127,

The Code requires that & lving wage must be paid to Individuals smployad by a Contractor whith has a County Contract
ang by afl suboontractors of such Contraster under a County Cortract, throughowt the duration of such County Contract.
The amount of such Bving wage Is determined from time 10 fima by, end is awailable from, the Chief Fingncial Officer of the
County.

For purposes of this EDS Seclion 4, 14, "Contract' means any writtenr agreement whereby the County is committed 1o or
dees expend funds in conneclion with the sgresment or suboontract thereof. The term "Conirect” as used in this EDS,
Section 4, I, specificetly axcludes contracts with tha folowlng:

1 NobtFor Profif Orgenlzztions (defined as & corporation having tax exempt status under Sestien 501 (Cy(3) of the
United State Internal Revenue Cods and recagnized under the Iffinois State not-for -profit law);

2) Communtly Development Block Geants;
3 Prasicsnt's Offica of Employrment Tralning;
£} Sheriffs VWork Aliemative Program; angd

5} Cisperimert of Correction inmates.
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REQUIRED DISCLOSURES
(SECTION 5)

1 DISCLOSURE OF LOBBYIST CONTACTS

List all parsons or entifies that have mads tobbying contacts on your behalf with respect {o this contract;

Hame h Addrags

Hone,

2, 1OCAL BUSINESS PREFERENCE DISCLOSURE; CODE, GHAPTER M4, SECTION 34-151(p);

"Local Business” sha mean a person suthorized to transact business In thls Stafe and having a bona fide establishment for
transaciing business locatad withln Cook County at which it was actually trensacting business on the dale when any compeditive
soffcitation for a public contract is fivst advertised or ennounced and further which employs the majority of its regular, full trne work
force within Caok Counly, including a forelgn comporalion duly authorized to transact business in fhis State and which has a hona fide
establishment for teansacting business located within Cock County at which # was actually transacting businese on the dats whar
any competitive soliciiation for a public contract i first advertised or announced and further which employs the majorty of its regular,
fudk $me work force within Cook County,

a) is Bidder a "Local Business” as defined above? _ e
Yes:X Ne: T Vhg - ,,
i - .
B Ifyes, Bstbusiness addressies) within Cook County: ” 6k S

Northbiook, {llinoks 50062

£) Does Bidder eraploy the majority of ks regular full-tirme workforee within Cook County?
Yos: Ne X,

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE (CODE, CMAPTER 34, BECTION 34.335)

Every Applicant for a County Privilage shall be in full compliance with any child support onder bafore such Applicant Is entlied fo
racalve ar rensw a County Privilege. Whan delinquent chifd suppoit exists, the County shall not Issue or tensw any County
Privilege, and may revoke any County Priviege, AR Applicants ars required to review the Copk County Affidavit of Child Suppost
Obligations attached to this EDS and complsta the following, based upon the defintions and other information included In such
Afficlanit;

X Applicant has no *Substasitial Owner,”

All of Applicant's ownership interests are indirectly ovmad by CVS Caremark Corporation. No person or entity owns mora than 5% of
the common stock of CVS Caremark Gorporation the publiely fraded ultimate parent corporation of Caremark.

Tha Coek County Affidavit of Child Support Obligationa has baen complatad by il "Substantial Ownars” and ia
attached to this EDS.



4 REAL ESTATE OWNERSHIP DISCLOSURES,
The Undersigned must indicate by checking the sppropriate provision below and providing al sequired Information that elther:
a) The following is a complete list of all real estate owned by the Undersized In Cook County:

PERMANENT INDEX NUMBER(S):

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

bX___ The Undarsigned owns no real astate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONY QR DISCLOSURES,

If e Underslgrad is uneble to ce;trfy to any of the Certifications or any other statements contained in this EDS and not explined
elsewhere in this EDS, tha Undersigned must explain below:

ithe latters, "NA”, the-word "Nons'' or "Mo Response” sppears above, of if the space Is left blank, & will be conchusively presumed
that the Undorsigned cartifed fo al! Ceriffications arkt other statements contained in fis EDS.



COOK COUNTY AFFIDAVIT OF CHILD SUPPORT OBLIGATIONS

Effestive July 1, 1988, every applicant for a County Privilege shalf be In Tolf compiiance wih ary Chid Support Order before such
appiicant ls sntiﬂsd to recsive a County Privilegs. Whan Delinguent Child Support Exists, the County shall not issue or rerew any
County Privilegie, and may revoke any County Privilege.

"Applicant” means any persen or bushess entily, Including all Substaniial Qwnars, seeking suance of g County Prviiage or
renswal of an existing County Privilsgs from the County. This term shall not inchuds any politfcal subdiivision of the federa! or siale
govemment, including units of Jocal govermment, and not-for-profit arganizations.

"County Prvilege™ means any business Feense, inciuding but not limited to fiquor dealers® licenses, packaged goods llcensas,
tavem ficenses, restaurant licenses, and gun licenses; real propery license or lease; penmit, including but not limited to building
peirnils, zoning permits or approvals; environmentat certfficate; County HOME Loan, and contracts excesding the value of
$10,600.00.

"Substantial Owner” means any person or persons who own or hold a tweniy-five\ percent {25%) or more percantags of interast
in any business entity sesking & County Privilags, including those shareholders, genaral or imited partners, bensficiaries and
principals; except where & business entity is an individual or sole proprisforship, Substantlat Owner means that individual or sols

proprietor.
All Applicants/Substantial Owners ara raquired to completa this affidavit and comply with the Child Support Enforcement

Ordinanca before any privilege is granted. Signatura of this form constitutes a cerlfication the Infermation pravided bslow is
comact and complete, and that tha individusgl(s) signing this fomm hasthave personal knowtsdge of such information.

Privilege Informatiom;

Couty Priviege: ~_J 455 <1 3HE  Phucwingy Bonellt thangpend Servicag
County Departmant; ‘

Applicant Informasicnh:
Last nagme: First Name: ;4
883 {Last Four Digite):
Street Address:
City: Sl sy
Home Phone: } - Drivers License No:

Chiid Support Obligation friformation:

The Undersignad applicart, being duly swom on oath or affimalion hereby stales that io the best of my knowladgs {place an "X*
next to “A*, "B", "C”, or "D").

A,
B.

G

z B,

The Applicant has no judiclally or administratively arderad child support obligations:

The Applicast has.an cutstanding judicialy or adminfstratively erdered obligation, butis paying in
accordance with the terms of the arder.

The Apoficant is delinquent in paying judicially or administratively ordered child support obligations
‘The Appiicant is not 4 substantial cwner as defined shove,

The Undsrsigned applicant understands thet fallure io disclose any judicialy or admi Inistratively ordered child support dabt ewed

witt be gmunds for G\Wﬁ ﬁﬁ 2 Lk

Data: DQ‘ [7 IL!

Subscn{

e and swom i

le M _ AT deyol m , 20 /5

mm. ﬁ

i g




COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook Counly Code of Ordinances (§2-610 et seq.) requires that any Appilcant for any County Action must disciose nforration
concerning ownership interests in the Applicant. This Disclosura of Qwnership Inlerest Statement must be completed with ail
information current as of the date this Statemant Is signad, Furthermors, this Statement must ke kepk current, by fillng an amended
Statement, untll such ime as the County Board or Counly Agancy shail {ake action on the application. The informetion contalned in
this Stetement will be maintained in a datebsse and made avallable for public viewing.

if you are asked to fist names, but there are no applicable names to list, you must state NONE. An Incomplete Staierent will be
retumed and any action ragarding this contract wil be delayed. A Taifure fo fully comply with the ordinance may result in the action
taken by the County Beard or County Agenty being voided,

“Applicent” means any Enfily or person making an application to the County for any County Action,

“Counly Aclion” maans any acffon by a County Agency, a County Depariment, or the Counly Board regarding an ordirance or
ordinance amendment, & County Board approvel, ar other County aganay approval, with respact o contracls, eases, or sale or
~ purchasa of roal estate,

"Entity” or "Legal Enfify” means a sole propristorship, corporation, partnemship, association, business frust, estats, two or more
persans having a joint or common inlsrest, rustee of a land truat, other commergial or lagal sntily or any baneficlary or baneficiaries
theresf.

This Disslosure of Ownership interast Statement must be submitied by :
1. An Applicant for Courdy Action anid

2. An individual or Legal Entlty that holds stock or a beneficlal intarest In the Applicant and Is listed on the Applicant's Siatement {a
"Holder") must file a Statament and complata #1 enly undar Ownership interest Dsclaration.

Please print or type responses dearly and fegibly, Add additonal pages if needed, belag careful to idently sach portion of the form ta
which ezach addilionat page refers.

This Statornent is belng made by the [ X ]Applicant or [ 1Stock/Beneficial Interest Holder

This Statement Ja an: [ X ]Origihai Statementor [ ] Amended Statement

Hentifying Information:
Neme CargmarkPGS Health [LLC.  DIBA EIN NO. 75-2682129

Street Address: 2211 Banders Roag

City: Northbrook Stale: linols Zip Sode: 80062

Phone No:

Form of Lagal Entfty:

1 Sole Propristor { | Partnership {1 Corporation i] Trustes of Land Trust
[1] Business Trust [ ] Estate [} Assadiation i1 Joint Ventura

[X] Cther (describe) Limited Liabliity Company




Ownershlp Interest Daclaration:

1. List tha name{s), audreas, ard percent cwnership of sach individual and each Entlly beving 8 !ega! or beneficial interest
{including ownership) of more than five parcent (5%} in the Appiicani/Holder.

Nama Adiiress Parcontags Irterast in
AoplicantfHoldar

CV8 Camemark Cerporation Ona CVS Drive All of pplicant’s ownership inlerests

Woonsocket, Rhode kland 02885 are indirecify ownad by CVS

Caremark Corporation.

2 If the interest of any Individual or any Enfity listed in (1) above Is held as an agent or agents, or a nomines or nominees,

list the name and address of the principal on whose bahalf the interast is hald.

Nama of AgentNominse Mame of Prncipal Principel's Address

Neone Nat appliceble Not applicable

3 Is the Appficant constructively controlied by anothar person or Legal Entity? X] Yos 1No

If yes, state tha name, address and percentags of haneficial interest of sueh parson or legal enfity, and Ihe relationship
under which such confrol is being or may be exercised.

Name Address Percertaga of Relationship
Beneficial inferest Parent Company
CVS Caremark Comoration gna £VS Drive All of Applicant's ownership
Woonsocket, Rhode leland 02895 imterests are Indlrectly
owned by GYS Caremark

Comporation,



Declaration {check the spplicabie boxh:

11 [ state under oath that the Applicant has withheld no disciostira as to pwnership intsrest In the Applicant ner
rassrved any information, data or plan as to the Intended use or pumose for which the Applicant seaks County Board
or other Counly Agency aclion.

{ X] | etate undar oath that iho Holdet has withhald no disclosure as to ownership intarest ner resarved any information
requirad o be disclosed.

Nar?wﬁz % /Tva {please print of fype) Title

(Moru
Bignatura Date
£-mail addross . Phene Number

Subscribed to and m bafnra ma My commizaion expires: ﬁ’%éﬁ/ v
this 787 day of

g %

ic Sgnalura




OFFICER’S CERTIFICATE

Thomas S. Moffalt, Assistant Secretary of CaremekPCS, L,1.C., & Delaware
Hmited lisbility conpany and sole member of CaremarkPCS Healih, L.L.C., a Delaware
limited Mebility company, fka CaremarkPCS Health, LP, (*Company”), do hershy certify
g follows: '

Colleer: Cleveland is (i)  properly suthiorized. cotporate officer of the Company,
anid (i) duly anthorizéd fo execute and deliver any offers, bids, propesals or contravts for
supplying the Company’s produsts or serviees, :

CarematkPCS Health, L.I.C.
By: Caremak?CS; L.L.C,
Its Sole Member

Thomas S. Moftatt _
Vice President/Assistant Seoretary

STATE DF RHODE ISLAND
COUNTY OF PROVIDENCE

On this 29 day of October, 2010, before me personally appeared Thomas $.
Moffatt, kuow to mre o be the prerson whese name is subseribed to the within instrumet
and ackiowledged that he execuled the same for the purposes therein cortained.

I wittess whereof, I hereunto set my Hand and official seal

\

pratity T, O'Brian
Notary Pubtic
State of Rhode island

My Emmil:hn Tgires 0971572013



ECONOMIC DISCLOSURE STATEMENT
SIGHATURE BY A LIVITED LIABILITY CORPORATION

[SECTION )

Tiw Undenaigness hereby corifies and warsants: that o of tha shetoments, caviifiplions end ropresentatiens sel forth in (s BDS are o, compldls
anif comect; that e Undemigned s tnfusf compliznos snd will confious te ba i camplance feoughold the term of the Contract or Gounty Privisge
issued o e Undersigned with el the policies and requiraments 35t forthin This EDS; and that of facs and infennetion provided by the Undersigned
in his EDS ane inie, complete smd conedt. Tha Undersigned 2grees lotakm e Chisf Prontmamant Otfner i witing if sy of suzh staieents,
certificalions, repyeseataians, facts or infrmalion becomas oris found to ber unies, incomplels o imament dukng the teem of the Gonlrast o
County Pivlisge.

BLSINESS NAE: CamirakPCS Heath, LLE.
BUSINESS ADNDRESS: 2211 Sanaws Road, 100 Foor
Bobbrook, Hincls RO0G2
BUSINESS TELEPHONE:  (480) 3146478 FAXNUMBER: (347} BSO47)
CONTACT PERSON: Jen Hogan
FEIN: 7523 “CORPORATE FILE NUNBER; 02798400

MANAGING MERBER: Mrm NG MEMBER:
“SIGATURE OF MANAGER:__/ o e

ATTEST:

BUSAN M. MELNIK
Notary Public - Afizons
Mercopa

Subscribiad te and swon Before me o Cosnty
-0 Wy Somm. Exgirey dal 21, 2017 §

X oyt Npvtember 4.
X_, :Mn‘fnuf?’);ﬁ;%;ki
Notary Pubilc Signatora Natany Sest

* ifiha LLC tg nat reyistared It ffe Si5te of iliaols, a sopy of 8 current Canlificate of Goad Etnding from the slate of incememticn st
ha sthinittsd with this Sipaatere Pags.

Atz alther a ceitfied copy of the by-laws, articlay, resolution of gther mithoriation denonglraiing such pemons te sign the
Signature Pags on hohal of the ELG,
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CAREMARKPCS HEALTH, L1.C.
CERTIFICATE OF INCUMBENCY AND AUTHORIZATION

1, Melanie X. Luker, being a duly elected and acting Assistant Secretary of
Caremark?CS Heatth, L.L.C,, a Delaware limited liability company (the “Company™) do -
hereby certify that the mdmduai listed below holds the title set forth opposite her name and
that she has been duly authorized to execute and deliver documents on behalf of the

Company:
Name: Title;

Allison L. Brown . Vice President

IN WITNESS WHEREQF, the undersigned has executed this certificate on behalf
of the Company this 21* day of Niovember, 2014,

CarernarkPCS Health, L.L.C.

By:

Melanie K. Luker
Agssistant Secretary



Delaware ... .

The First State

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STAIE OF
DELAWARE DO HEREBY CERTIFY THAT TRE ATTACHED IS A TRUE AND
CORRECY COPY OF THE CERIIFICATE OF CONYERSION OF A DELAWARE
LIMTTED PARTNERSHIP UNDER THE NAME OF "CAREMARXPCS HFALTH, L.F."
TC & DELAWARE LIMITED LIABILITY COMPANY, CHANGING ITE NAME FROM
"CAREMARRPCS HEEALTH, L.P." TO "CAREMAREPCS HEALYH, L.L.C.",
FILED IN THIS OFFICE ON TEE TWNELFTR DAY OF DECEMBER, A.D. 2008,
AT 7:02 O'CLOCK P.M.

AND T DO HEREBY FURTHER CERTIFY THAY THE EFFECPIVE DATE OF
YHE AFQORESAID CERTIFICATE OF CONVERSION IS TEE FIRST DAY OF
JANUARY, R. B, 2008, AP 312:03 ©'CLOCK A.M.

ernmat sélymitt P s pns
Harrrat Smith Windeor, Seerstary of State
ADTHENTICATTON: 7061484

3237414 Bioov

0811352938 DATE: 01-05-08

Fou may verlly thlas certificaiw anlina
at . dnlavare. gav/agthvsr  shim]



State of Dealavare
Seore: of Stats
Hvision o ations
Dalivered 0? 07 dE/12/2008
FIIED 67:02 M 12/12/2008
SRV OB11925836 - 3237414 FILE

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A LIMITED PARTNERSHIF TO A
LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY ACT

1) The Jurisdictmmvhere the Lhnied Partnership firs: foaned fs
Deletvare

a

2.} The jurisdiction immediately prior to filing this Cestificate is Dolwere

3.} The date the Limited Partnership first formed is 5317200

4.3 The name of the Limited Partuership tmnediately prior to ﬁhng this Certificate
jg CaretnakPCE Yealth, L.F.

5.) Thename of the Li bility Compeny as set forth in the Cestificate of
FOIma{an is ﬂm‘nﬂi%‘ lﬁgﬁ E LC.

6.) ‘The effective date and time of conversion js: January ), 2009 at 12:03 a.bn.

IN WITNESS WHERFOF, the nadersigned have executed this Certificate on the
108 day of Deeamber , A, 2008

CAREMARKPCS HRALTH SYSTEMS, LLC,
itz Goneral Parince

3y: AdvancePGE Holdlag, LL.C,
its Bots Mermnbar

By GaremarkPCS, LLG,
Is Sode Memhar

By: Caremark fx, LL.C,
ii% Sole Mambar

By: £VSPharmecy, G,
lis Sols Membar

Mefanls K Luker, Asiisiant Secetary




Delaware ...

The First State

I, HARRIZET SMITHE WINDSOR, SECRETARY QF SITATE OF THE STATE OF
DELANARE DO HEREBY CERTIFY THAY TBE ATTACHED IS A TRUB AND
CORRECT COPY OF CERTIFICATE OF FORMATION OF "CAREMARRPCS HEALTH,
E.0L.C.¥Y FILED IN TRAIS OFFICE ON THE TRELFIE DAY OF DECEMBER,
A.D. 2008, AT T7:02 O'CLOCK P_M.

AND I P HFEREBY FURTHER CERTIFY TBAT THE EFFECTIVE DRIE OF
THE APORESAID CERTIFICATE OF FORMATION IS IPHE FIRST DAY OF
JANUARY, A.D. 2008, AT 12:03 O'CLOCK A.M.

z - f‘ - W. L}
Harilet Smifth Windsor, Setratary of Smte
ADTHENTTICATYION: 7061484

3237414 s1o0v
(81192936

You may verlfy thiy certificaie onlice
at coep.deleware . govsauthver, shind

DATE: 01-05-08




=

Dal.vw:ad 07 fJ @ 2/.2[2003
SRV 081192936 - 3237#14 .?IEE |

CERTIFICATE OF FORMATION OF
C CS HEALT 1.C,

THIS CERTIFICATE OF FORMATION OF CAREMARKPCS HEALTH, LL.C, {the
"Company™) is dated as of Decernber 19, 2008 and i being exeonted and fled by Melanie K.
Luker, a8 an avthorized person, for the purpose of forming a limited Hability company pursuant
1o the Detaware Timited Lishility Company Act (6 Del. C. §§ 18-101 el seq.).

1, Name, The name of the Company is: CarsmarkPCS Health, L.L.C.

2. Reristered Office. The address of the registered office of the Cotnpany in the
State of Delaware is; Corporation Trust Center, 1209 Orange Street, Wilminglon, Delaware
19801,

3 Registered Agent. The name and address of the registered agent for service of
process on fhe Company in the Skele of Delawae is: The Corporation Trast Company,
Corporation Trust Center, 1209 Orange Strect, Wilmington, Delaware 19801,

4, Biffective Date znid Time. This Cerfificate of Formation shall be effective on
Jaouary 1, 2002 at 12:03 am.

IN WITNESS WHERECF, the undersigned has caused s Cestificate of Formation of
CaremakPCS Healh, L.L.C. to be duly executad as of the day snd yesr first above written.

P

Melanie K. Luker
Authorized Person

PRY BB1S42.2
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ECONOMIC DISCEOSURE STATEMENT

. COOK COUNTY SIGNATURE PAGE
{SECTION 10)

DN BEHALF OF THE COUNTY OF COCK, A BODY POLINC AND CORPORATE OF THE STATE OF ILLINDIS, THIS CONTRAGT IS

HERERY EXECUTED BY:
COOK COUNTY CHIEF PROCUREMENT OFFICER
DATED AT CHICAGD, ILLINOIS TRIS 3 DAY OF T}ﬂcﬁmbﬂi’ : 0 f‘}. :

I THE CASE.OF A BID PROPOSAL, THE COUNTY MEREBY ACCEFTS:
THE FGREGOING BiD{PROi;’OSAL ASIDENTIFIED IN THE CONTRACT BOCUMENTS FOR CONTRACT NUMBER

1455-13418

oR

ITEN(S), SECTION(S), PART(S):

TOTAL AMOUNT OF CONTRACT: $ 204,727 76902

{COLLARS AND CENTS)
FUND CHARGEABLE:
APPROVED AS TO FORM:

ASSISTANT STATES ATTCRNEY
{Recpired on coniracts over $1,000,000.00

EDS-17



EXHIBIT 1 ~ Scope of Services

Client has esiablished a healilt benefit plan(s) for its Plan Participants and hereby retains Caremark
© provide certain prescriplion benefit mansggement. disease maragement and specialy pharmacy
services with respect to Client’s health benefit plan{s). Caremark agrees o provide such services
pursuant to the terms and conditions of this Scope of Service and the terms of the Contract.

1
1.1

[

e
A

1.7

Definitions. Capitalized rernis shall have the meaning provided in this Section 1.
C‘A‘,\‘I PU

“Brand Drup®

*Claims™ means those prescripion drug claims processed through Caremark™s on-line
claims adjudication system or otherwise transimitied or processed in accordance with the
lerms of this Agreereni in comection with Clien’s Plan.

“Contraet Year” means the full twelve (12) momh period commencing on the Effective
Dale and each full consecutive twelve (12) month period (hereafter that this Agreement
remams i effect.

“Cost Share” weans the amount which a Plan Participant is required to pay for a
preseription in accordance with the PDD, which may be a deductible. a percentage ol the
preseription prics. a fixed amount and/or other charge or penalty.

“Covered Drug” meuns a drug which. uuder applicable law. requires a prescription and
which is covered under the [ormulary adopled by the Plan pursuam to Scction 2.6 of this
Adreement.

“Drug Interchange” wieans any substitution injtiated by Caremark of a Covared Grug for a
clinically comparable Covered Drug that i3 net a preferred Brand Dimg. Drug Interchange

[¥¥
tad
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1.8

shall nol include any substitution initiated by Cavemark that is (i) due w0 2 drug nrilizetion
review: {it} due to Plan Participant safety reasons: (1if) due 10 market unavailability of the
originally prescribed drug: {iv) a substitation of @ Generic Drug for a Brand Drug; or () due
to the originally proseribed drug not being Covered Drug,

“Generic Dyug’

“MIFAA™ means the Health Insorance Portability and Accountability Act of 1996, as
amended, and the regulations promulgated thereunder.

“Losses” means all claims, liabilities. demands, damages. losses, costs or expenses of any
kind, including. without limitation, reasonable attorncys fees mnd expenses,

“Mlaximum Allowable ost” or “NMAC” I

“Partivipating Pharmaey” means a remil pharmaey that participates in a vetail network
established by Caremark.

"PBL. which 1s Coremark’s formulary and includes the “Performanee Drug List” and the
“Preseribing Guide”, and is a ranking of Covered Drugs into preferred and non-preferred
tiers. as creared. maintained and amended by Caremark from tire to time. which {a) has
been approved by Caremark's pharmacy and therapentics commiltee and (b} the PDL
represenis the formulary that Caremark recommends that its client adopt as the Plan
formulary.

“Plan” means the health benefit plan(sy sponsored by Client thar ineludes the prescription
drug benefit.

“PDD” or “Plan Design Docunent” means varous documents or forms, including
implementation forns. clinical managenient forms, clinical wtilization or olther documenis.
prepared by Caremark and approved by Client. as may be modified by Client from time to
time ir gecorndance with Section 6.3 of this Agreement. which dowwuments detail the relevant

Crok County Coatract A35-13418



1.16

1.3

oo

119

1.28

1.%12

parts of the Plan for prescription drug benefits and clinical programs adopled by Client and
which are used by Caremark 10 provide Services under this Agreement.

“Plan Participant” or “Member® means each individual identified by Client to be eligible
for prescription drug benetits under the Plan. as set forth in Client's ehgibility file or
otherwise communicated by Client in a formar acceptable to Carcmark.

“PPACA” meuns the Patient Protection and Allordable Care Act, as amended and the
regulations promuleated thereunder.

“Preseriber™ means a health care practitioner ficensed or awthorized by law o issue on order
for a prescription drug.

“Preseribing Guide” means the Caremark Prescribing Guide. as modified and published
from time to time. which has bzen approved by Caremark’s pharmacy and therapeutics
comimitiee.

“Protected Health Information™ or “PHI™ shall have the meaning given such term by
HIPAA., but limited to that information created or received by Caremark in its capacity as &
business associate to the Plan.

“Rebates” B

“Serviees” means the prescription drugs and all retated products and serviees as provided by
Caremark pursuant to this Agreement,

“Single-Seurce”

“Specialy Drugs”

“Term™ shall mean the time perjud between the Effective Date and termination of this
Agreement. inchuding the Initial Term, as extended by any Renewal Term (as such tarms are
delined in Apticle 4(2) and 4{b)).

)
i

Cook County Coniract 435-13418



tJ
Ly

“Usual and Custoniary™ or “U&C” L

Caremark Serviees. Caremark shall provide the Services in & manner consistent with the
PDD. and the terns of this Agreement, and Client hereby aythorizes Caremark to provide the
Services in such manner.

Claims Processing.

{a) Op-Lige Claims Processing. Caremark will performn Claims processing services for
products dispensed by Participating Pharmaciss and Caremark’s mail and specialry
pharmacies. Caremark will perform standard drug wilization services, as described in
Section 2.8 of this Agreement, for each Claim submitted by Participating Pharmacies,
and Caremark’s mail and specially pharmacies.

{byJubmitled Paper Claims. To the extent authorized by the PDD. Caremark will process
Claims submitied by Plan Patticipants directly to Caremark consistent with Caremark’s
standard procedures and for the fees set forth in Exhibis 2.,

Mail Service Pharmacy. Caremark’s mail service phanmacies shall provide the following
preducts and services:

(a) Dispense new or reflll prescriptions following teceipt from a Plan Participant and/or
Prescriber of (i) a prescription and a completed order or refill order, and (i) any
apphlicable Cost Share;

(b} Fill preseriptions subject to the profissional judament of the dispensine plharmacist. good
2} B Judg & gy g
phaimacy practices in accordance with focal community standards. and product fabeling
guidelines:

—
L]
Mt

Ship all drugs to Plan Particigants via United States postal service or other appropriaie
carners consistent with Caremark’s standard policies 1o the address provided by Client
andfor the Plan Participant. In the evemt non-standard shipping is requested by Client
aad/or Plan Participant. additional charges may apply:

{d} Comply with Caremark’s terms and conditions applicable w0 mail pharmacy services in

effect as may be amendad from time to lime.

Retai]l Pharmacy Nebvork, Caremark contracts with Participaiing Pharmacies, which are
independent contractors. 1o provide preseription drugs and related products and services with

respect {o the Plen. Caremark shall:

{a) Require Paricipating Pharmacies to service Plan Participants during their normal
business hours. in all applicable geopraphic areas:

L
[
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(&) Include in its standard retail network agreements that Participating Pharmacies must
coraply with Caremark’s terms and conditions applicable o participation in the retail
pharmacy network in effect as may be amended trom time to tims;

(¢) Provide tnformation to Participating Pharmacies conceming drug interaction, safely
edits, and generic substitwion and therapeutic intervention prograras:

() Diréct Participating Pharmacies to collect all applicable Cost Shares or the lesser of Coat
Share or U&C from Plan Participants;

(e} Provide and maintain toll firee telephone access for Participating Pharmacies to address
Claim submission and clintcal drug vtitizalion review issues:

() Maintain a database of Participating Pharmacies so that Plar Participants and Client may
tocate a Participating Pharmacy using Caremark’s Web site;

{2} Be solely responsible for payment to the Participating Pharmacies for prescriptions
dispensed {exclusive of Cost Shares), provided that the foregoing shall not release Client
from any payment obligaton to Caremark: and

{h}
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L

4

Implementation.

{a) In consubation with Client. Caremark shall develop a mutually agreeabls implementation
project plan prior to the Effective Date, or prior 1o the implementation of any new group
or Plan during the Term.

—
o
——

Client or Client’s designee shail provide to Carsmark prior 1o the Effective Date, or prior
to the implementation of any new group or Plan during the Term: (1) the initial eligibility
test data and the initial Tull eligibility data: {ii} the goveming Plan documents. a summary
plan description. and an executed PDD: and {lit) a reffll file (if available) in 2 formar
acceptabie {o Caremark. Any delays by Client or iis designee in providing this
informaticn may delay the implementation of Services by Caremark. Subject i timely
receip of a refill file or preseription, Caremerk will begin [illing preseriptions throush jts
raail service pharmacies as of the Effzctive Date.

(¢} Caremark will make available implementation information to Plan Participants which
may include the following materials: (3} batroduciory cover letter; (i) standard
identification cards for use within the retail network which shall include Caremark’s
name and toll free number: (11 a standard client benefit brochore; (1v) mail serviee order
form: (v) paper Claim velmbursement Form, if applicable: and (vi) PDL brochure. if
applicable. AL Client’s expense and elzction. Caremark may prepars envelopes for
mailmg such nfonnation to Plan Participants. Caremark will use Plan Panicipant
address information provided as part of the Eligibility Informaiion submittad in
accordance with Section 2.5 of this Exhibit 1.

{el) Any reprints or customization of any communicaiion materials requested by Client shall
be at Client’s expense,

Eligibihty Data. Client. or Client’s designee. at Client's sole expense, will provide
Caremark all information concerning its Plan and Plan Participants ueeded Lo perform the
Services, including awy updetes thereio (“Eligibility nformation™.  This Eligibility
Information must be complete and aceurate, provided timely. and in o mutually agrecable
format and media. Client acknowledges and agrees that Caremark will mot use Sociat
Security Numbers on Plan Participants” identification cards and will jnstead nse alternate
wlentilication numbers assigned and provided by Client.  Client acknowledges that

Cosk Couary Contract 1455-13418



Carcmark, Plan Participant’s Prescriber or Participating Pharmacy shall be able to rely va the
Eliaibility Information provided by Client.

256 Tormulary Management.

2) CIETH acKnowlieiges (he FIesCriber stait have rnal authen Y over the {ll‘l.lg PIESETIOE 0
a Plan Participant. regavdless of benefit coverage.
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Drug Utilization Review (“DUR™} Services,

{a} Caremark will provide its automated concurrent DUR Services including but not limited
W {i} drug to drug imeractions; (i) therapeutic duplications: (iii) known drug
sensilivity; (iv) over-uiilization; (v} insufficient or excessive drug usage: and {vi) early
or latwe tefills.

{b) Providers are individually responsible for acting or not acting upon informartion generajed
and transthitted through the DUR Services. and for performing services in each
Jurisdiction consistent with the scope of their licenses. The DUR Services are necessanly

limited by the amwount. {ype and accuracy of Plan Participant information made avaiiable
Lo Caremark.

Plap Participant Serviees. Caremark shall operate loli-free customer service lines twenty-
four {24) hours 8 day. seven (7) days a week for the purpose of responding 1o inquiries from
Plan Perticiparts. Caremark shall also provide telephonic emerpency pharmacist services
twenty-four (22) hours a day. seven (7) days a week.

Commaunication Materials, n addition to materials provided under Seczion 2.41¢) of this
Exhibit 1. Caremark shall produce and provide the following communicarion materials:

(2} Caremark will provide an Imternet Web site where Plan Porticipants can access
information  witht respect 1o Plan specific drug information. the PDL, Cost Shares.
Participoring Pharmacy Jistings and prescriptions.

(b Caemack may provide communications to Plan Participants and/or Client regardin g drug
recalls or withdrawals, Client acknowiedges that it shall look selely o pharmacewmicat
companies and not to Caremark for any refunds or reimbursements associated with such
drug recalls or withrawals.

(e) Caremark may also commupicate to Plan Pasticiparis about health-related products or
services thet would be offered on behall of Client through Caremark as a value-added
itemn or service that is not pan of the Plan benefit,

40
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211 Reports, Claims Data and SSAL 16. Caremark shall provide reports and detaiied Claims
data to Client as fullows:

(a) Caremark shall prepare and provide Client with Caremark’s standard management and
uiilization reporis.

(b} At Client's expense. Caremark may prepare and provide non-standard management and

utlization repovis and ad hoc reports within an agreed-upon tine and formal, at
Caremark’s prevailing rate.

{e) With the issuance of each Claims invoice. Caremark shall provide Client with up to two
(2} sels of complee Claims data in Caremark’s standard format at no additional charge.,
At Client’s expense, request and direction, Caremark may provide demiled electronic
Ciaims files or Claim detatl reporis 1o Chent’s designatzd third party scrvice provider
subject 10 such third paity’s execution of Caremark’s form confidentiality agreement.
Except as otherwise set forth in Section 3(h} of this Agreemsent. Client shul} not release
or provide any Claims data including pricing and other Confidential Information. to 2
third party.

{d) If requested. Caremark shall provide Client with a copy of its most recent SSAE 16 (SOC
1) report. or a eapy of the successer 10 such report, in accordanee with the terms and
conditions of such repers,

212

113 Specialty Tharnmey. Caremark’s specialty phanmacies shall provide speciaity pharmacy
products and services as follows:

{2} Dispense new or refill preseription orders for Specialty Drugs upon receipt from a Plan
Participant of (1) a preseripiion and a complered order or refill orcler forms, and (i) the
applicable Cost Share:

(b} Filt prescriptions for Specialty Drugs subject to the professional judament of the
dispensing pharmacist. good pharmecy practices in accordance with local communiry
stardards. and product labeling and guidelines:

(c} Ship Specialty Drugs to Flan Participants via the United Siates postal service or ather
appropriate carviers consisient with Caremark’s standard policics to the address provided
by Client andfor Plan Participant  In the event non-standard shipping is requested by
Client and/or Plan Participant. additional charees may apply;

B
Covk County Contract 1433-13413



N

I

-
L]

{d} Bill Client's medical benefits provider when appropriaie, and purstant © instruciions
from Cliens™s medical beneliig provider; and

{e} Comply with, and include in its standard retail network agreements thas any Participating
Pharmacy providing Specialty Drugs to Plan Participants must comply with. Caremark’s
terms and conditions applicable te specialty pharmacy services in effect from time 10
dme,

Government Ageney Submitted Claims.  Cliznt acknowledzes that government ageneles,
or their agents may seek elipibiliy or similar data from Caremark regarding Plan
Participants, Additenally, government agencies. or their agents. may subntit to Caremark
claims for reimbursement for presctiption drug benefits provided by such government
agencies, or their agents. to Plan Participants (~Government Claims™). Client authorizes

Caremark w0 provide such datz as requested by sovernment ageneies or their agenis and
= [

further authorizes Caremark to process such Government Claims. Client acknowledges tha
Caremark may advance payment for Government Claims on behalf of Client. Client will
reimburse Caremaik. in accordance with Client’s pavment obhgations under this Agreement,
for all amounts advanced by Caremark for payment of Goversment Claims. Client
acknowledges that Government Claires submitted by or on behalf of a state Medicuid agency
shall be paid if submitted within three (3) years from the original date of fill uniess a longer
period is required by applicable law. In addition, Governmem Claims submitted by or on
behalf of 2 stare Medicaid agency may not be denied on the basis of the format of the
Government Claim or failure 10 present proper documentation at the point-of-sate. Client
shall also reimburse Caremark for any adjustments or raconciliations to previously processed
Government Claims that may be payable to government agenties 1t accordance with
applicable laws and regulations. The administrative fee for processing Government Claims
will be inveiced at the paper submitted Claim rate stated in Exhibit 2 or as otherwise agreed
in writing by Casemark and Client. Caremark reserves the right 10 {i} (© terminate these
services upon nivety (90) days prior netice to Client. or (i) o delegate these services to a
third party claims processor.

Clinical Programs.

{a) Caremark shall provide the clinfcal programs identified in the PDD and elected by Client
for the fees set forth i Exhibit 2.

{b) As identfied in the PDD, Client may authorize Caremark 1o perform services or
programs {collectively referred to herein as “Additional Health-Related Servives™ that
including Prescriber education programs. health research. compliance and persistency.
and health education or management programs for Plan Participants. Ifelected by Clignt
Caremark shall provide such Additional Health-Related Services in sccordance with
applicable law, including HIPAA. Client and Caremark acknowledge and agree that: ()

42
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although the Additional Health-Relared Services may be of benefit o Client and its Plan
Participants. Caremark will not charge Client for the performance of such Additional
Health-Related  Services; (ii) the pesformance of such Additional Health-Related
Services may wtilize PHL: (i) the performance and scope of such Additional Health-
Retated Services shall be determined by Caremark, and Caremark shall have no
obligation o perform Addilional Health-Related Services: and {iv) Caremak may
contract with. and pursue and retaia for its own account compensarion or fees received
from, phennaceutical companies for the funding and provision of such Additional
Health-Related Services. Client nray discontinue one (1) or more Additioral Health-
Relared Services upon sixty (60} days prior written notce to Caremark and upon an
amendmen 1o the PDD.

2.1 Client Informarion. Client acknowledpes that Caremark shall not be held responsible for
any obligation if Client, or Client’s designee. fails w provide Caremark with accurate. timely
and complete informarion as needed to meet such obligation.

2.17 Ciient Dehit Card Program. Client hereby authorizes and directs Caremark to disclose
data. upon tae request of Clieny, to a third pasty vendor for the purposes of administering
debit card program payments under a exible spending account or other consumer directed
health plan subject to such third pany’s execution of Caremark’s fovm confidentialicy
agreement.  Caremark may provide such data, as requesicd by the third party for this
purpose, until such time as Client advises Caremark otherwise in writing,

2.1%  Appeals. Caremark shall conduet appeals for the fees set forth in Exhibit 2 in accordance
with the terms and conditions described in Schedule ¥ of this Exhibit 1.
220  ExtraCare Health Discount Card. Caremark shall provide Plan Porticipants with an

ExtraCare Health discount card ("ExuvraCare Card™). The ExtraCare Card provides the ability
to carn rewards {or purchases at CVS8/pharmacy store or online al CVS.com and to receive a
20% discount on all CV8-branded health carcrelated ftems at CV Sfpnarmacy  stores:
provided that no rewards or discounts are available for the purchase of certain items such as
preseription drugs {including Cost Shares).

Clicnt has either mailed or authorized Caremark on its behall to mail a letter to all Plan
Participants reflecting that the ExtraCare Card is being provided as 2 health plan benefit.
Chient further acknowledges that il is offering the ExtraCare Card 1o the Plan Participants as
a vaiue-added ftem or service under FIIPAA,
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221 Accordant Raure Condition Mamagement Services. Client authorizes Caremark 10
imptement The Rare Condition Management Services as detailed in Schedule F of this
Exhibit 1.

3. Mainsenanee of Records. Caremark shall maintain records with respect to the processing.
payment, and desial of Claims by Caremark and shall retain such records for a period of up
to ten (10) years afler the trausaction occurred or as otherwise required by applicable law,

a. Reserved

. Oblientions of Client.

6.1 Plan Participant Authorizations. Client represents and warranis that it has obmined ifrom
Plan Partizipants all consents and/or authorizations required, if any. for Caremark: to periorm
the Services and for the use and disclosure of information. including PHI. as permitted under
this Agreement.

6.2

44
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{a) Client represents and warrants that the PDD accuraiely reflects the applicable terms of
the Plan for puiposes of this Agreement.

(b} Client shall provide Caremark with sixty (60) days prior written notice of any proposed
changes to the PDD. or other material Plan amendments that may impact prescription
dirug coverage under the Plan, which changes shall be consistent with the scope and
nature of the Servives to be performed by Caremark under this Agreement; provided.
however. for changes to the PDID o bo implemented between Oclober 15 and January 13,
Client shall provide Caremark with nincty (90) days prior written notice. Client agrees
that it is responsidle for Losses resulting from (1) any failwe 1o aplement Plan design
changes which are not commugicated in a written format accepiable fo Caremark. or {ii)
Caremark’s hmplementation of Client’s verbal or written direction regarding exception or
overrides o the PDD. Client shall nowfy Plan Panicipants of any Plan design changes
prior to the effective date of any such changes as reguired by PPACA or other applicable

lawr,
6.4
8.5
7. {nvoicing and Payment.
7.1

45
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Suspension of Performance

. “Jotx ithstandmfr anything in this Scctlon 7.4 of t}us Exhibit 1 to the contrary,
Client acknow]ed%s and agrees that Caremak may immediately suspend performance of
Services hereunder it Client is two {2) days in arrears on its payment obligations in the last
o (7} months of the Term. Suspension of performance by Caremark shall net canstitute
wrmination of Lhis Agreement.

Financial Responsibility. [T at any time during this Agreemenl, Client [atls to comply with
the pavment terms. as sct forth in Section 7.2 of this Exhibic 1. on three (3) or more
occasions within 2 four (4} moonth period. then Caremark may request information.

reasonable assurances or both from Chent as w Client™s financial vesponsibility {including a
deposil in an arsount equal to two (2) billing cycles based upon the average of the last three
{3} months of billing history}. 1 Cavemark requires Client to provide a deposit. Clisnt will

40
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provide such deposit within fen {10) calendar days of Caremark’s request. If Client gives
Caremark a deposit, Caremark may apply the deposit to past due balances and shall return
the remaining deposit. if any, afier 1he tormination of this Agreement and the payment of ali
amounts payable 10 Caremark hereunder. Any deposit provided by Client shall be paid from
the general assets of the Client and not from assets of the Plan.

8. Pharmaceutical Contracts and Rebates,

8.1  Client’s Authorization. Clienl authorizes Caremark to contract with pharmaceutical
companies for Rebates as a group purchasing organization for the Plan.

8.4

47
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8.6

13
13.1

Nop-Interference. Client agrees that during the Term ol this Agreement, Client will not
directly or indirectly negotiate. contract, or agree with any phaanaceuiical company. or any
other third parly. for the purpose of obtaining rebates or other discounts related to the drug
utitization of Plan Participants, including, but not limited to the use of over the cownter
products. Client represents and warrants that. as of the Effective Date. it does not have any
direci or indirect agreemenis, amangements andfor coutracts with any pharmaceutical
company o other third party related to any rebates or discounts, Client ecknowledges and
agrees that a breach of this Section 8.5 shall be deemed a material breach of this Agreement.

Reserved

Reserved
Reserved

Business_Associdte Relationship. The puarties acknowledge and agree that Caremark is a
Business Associate, as defined under HIPAA. of the Plan in connection with the provision of
cerlain Serviees. and is a health care provider and Covered Entity, and not a Business
Assoeiate of Clieal. under HIPAA in connection with its provision of certain other Services,
To the extent Caremark acts as a Business Assoclate of the Plan. ard in accordance with
HiPAA, Caremmk shall adhere to the applicable requirements established for Business
Associsies as set forth in Schedule B of this Exhibit 1. In compliance with applicable law.
including HIPAA. Carcmark may share Plan Participant mlormation. including PHI. as
appropriate for the weatment. payment and health care operations of other health care
providers {which may or may ot be affitlated with Caremark} or plans.

Wiscelanegus Provisions.

Exclusivity. Caremark shall be the exclusive provider to Client and the Plan of each of the
Services deseribed in this Agreemeant Notwithstanding the foregoing. this Section shail not be
construed o prohibit Chient from including pharmacy coverage under a managed care, HMO
ot stmilar comprehensive medical/prescription benelit plan. Client acknowledges and agrees
taat it will not provide, directly or indirectly. or engage any prescription benefit manager or
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other third party, to provide to Cliemt or Play any service that is similar to one of the Services
provided by Caremark, including withowt fimilation, retail phasmecy network contracting,
phermacy claims processing, mail and specialty pharmacy services. and formulary and ebate
administration services. Client acknowledges und agrees that a bercach of this Section 13.1
shall be deemed & motcriat breach of this Agreement and shall entitle Cavemark to modify
pricing terms pursuant 1o Section 13.3 of 1his Agreement.

i
[

Reserved.

L2
L)
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Foree Majeare. Except for payment obligations, neither party shall be Hable for failure or
delay of performance arising from an net of” God or other events beyond the reasonable
contrel of such party. such as the acts of a vegulatory agency. fires, floods, pandemics,
explosions, strikes. labor stoppages. and acts of terrorism, war or rebellion.

Third Party Beneficiary. This Agreement has been entered into solely for the benefit of
Client and Caremark and is not intended {0 create any legal. equitable. or beneficia) interest
in any third party or to vest in any third pariy any interest as 1o enforcement or performance,
including but not limited to. Participating Pharmacies or Plan Participants.

Survival.  Apy term. which by its nature is ntended to swvive termination of this
Agreement shail survive and remain enforceable by the parties.

Use of Name. Each party shall use the other party’s name. logo and trademack only in the
manner specitied by the other party in wriiing, or as expressly permitted by this Agreement,

Schedules. The following Schedules are hereby incorporated into and made a part of this
Agreement:

Schedules Description
A Reserved
B Business Asscciste Obligations
C Audit Procedures

Performance Guaraniess

Appeals

Rare Condition Management Services

b B F |

ok ko

Cook County Contract 1435-13418



Schedale A - RESERVED
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Schedule B - Business Associnte Obligations

Bisiness Asspclate Provision

To the exient applicable, the Parties desire to rueet their respeelive obligations under the Health Insurance
Portability and Aceountability Act ol 1996, as amended (the “Act™), including the federal privacy regulations (the
“Privacy Rule”; and security regulations {the ~Security Rule™ promulgated pursuant to the Act and codificd in
the Code of Federal Regulations ("C.F.R.™) a1 45 CFR. pans 160 and 164 { collectively, “"HIPAA™} and the
Health Information Technology for Economic and Clinical Fiealth Act provisions of the American Recovery and
Reinvestment Act of 2009, Pub. Law No. 1t1-3 ard its implementing regulations {collectively, “HITECH).
Business Associate agrees that as of the effective date of the privacy provisions of the Health Insurance
Portability and Accountability Act of [996 (JIIPAA), Carcrark shell. to the extent it acts in its capacity as a
Business Associate 1o the Plan. adhere to the following provisions with respect 10 any Proiected Health
Infovmation or Electronic Protected Heahh Information {as defined belows).

1. DEFHNITIONS

Terms used. but not otherwise defined, in this Agreement shall have the same meaning as
thoge terms in the Privacy Rule. Security Rule. Breach Notification Rule, and Enforcement
Rule.

{a).  Breach. "Breach” shall mean the unauthorized acquisition, access. use. or disclosure
of Protecied Health Informarion which compromises the security or privacy of such
information snlbyject to the exceptions set forth in 45 C.T.R. 164.402.

(b).  Business Associate. “Business Associate™ shall generally have the same meaning as
the term ~Business Associate™ a1 43 C.F.R. 160.103, and in reference to the party 1o
this agreement, shall mean Caremark.

{¢).  Electronic Protected Health Intormation. "Elecironic Protected Health Information”
or "EPHI" shall have the same meaning as the term “Elecironic Pretecied Heakh
Information” in 43 C.F.R. 160.103. limited o the information created, receivad,
maintained. or transmitted by Business Associate from or on behalf of the Pian,

{d),  Individual. "Individual” shall have the same meaning as the teem "Individual” i 45
C.F.R. 160,103 and shalt include a persen who qualifies as a personal representative
m accordance with 43 C.F.R. 164.502(¢).

{e}.  Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually
tdentutfinble Healts Tnformation at 5 C.F.R. part 160 and part 164,

{I.  Protected Health Information. "Protected Health Information” or PHI shall have the
same meaning a8 the term "Protecied Health Information” in 43 C.FR. 106.103,
limited to the information created. recéived, maintained, or transmitted by Business
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(i)

{.

Associale from or on behalf of the Blan.

Reguired Bv Law. "Required By Law” shall have the same meaning as the term
1 - =

"Required By Law” In 45 CFR. 164.105.

Secrefary, "Secretary” shall mean the Secretary of the U.S Department of Health and
Human Serviees or his designee.

Security Rule. "Security Rule” shall mean the Security Standards at 45 C.F.R. parts
150, and 164,

Unsecured Protected Health Information. *Unsceured Protecied Health Information®
shall mean Protected Health Information s oot rendered unusable, unreadable. or
indecipherable to unanthorized persons through the use of a technology or
methodotogy specified by the Secretary.

2. OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE

{a},

(b

{c).

{dh.

(e},

For purposes of this Part 2. in accordance with 45 CFR 164.502 {e}{1}(i) and
164.308(b)2). Business Associate shall ensure thal any obligations set forth herein
shall. 1n all material respecis. apply to any of its =mployees. agents. consultants.
coniracters or subcontractors or assigas whe creates, receives. maintaing or transmits
the Plan’s Protected Health Informarion. 1o whom i delegates any functon or activity
it has endertaken 1o perform on behalf of Plan.

Business Assoctate shall not use or disclosé Protected Health Information other than
as petiritred or required by these Provisions or as Required By Law,

Business Associate shall Implement adminisivagive. physical. and technicat
safeguards thar reasonably and appropriseely protect the confidentiality. intenrity. and
availability of EVi1) thal Business Associate creates, receives. maintaing. or ransmits
on behalf of the Plan as required by the Privacy Role. Security Rule, and the HITECH
AcL,

Business Associatz shall report to the Plan any use or disclosure of the Protected
Health Information attributed 1o Business Associate. its employees. agents,
consultants. contraciors of subcontractors or assigns mot provided for by these
Provisions of which it becomes aware.

Business Associzie shall. following the discovery of any Breach of unsecursd
Protecled Tealth [nformation, netify the Plan withowt unseasonable delay. and no
later than 3D days from the date that the Business Associate discovers the Breach or
should have discovered it using reasonable diligence. Such notice shall include the
wlentification of each Individual whose unsecured Protected Health nformarion has
been, or is reasonably believed by the Business Assoriate 1o have been. svcessed.
acgnired. or disclosed during such Breach.

a3

Covk Counly Coptract 1433-15413



if.

,_..
i
e

(h).

{i).

(3.

(ki

If applicable. Business Associate shall provide access. at the reguest of the Plan. and
in a reasonable time and manner, to Protected tlealth Information in Designated
Record Set. 1o the Plan in order 1o meet the requirements under 45 C.F.R. 164.524.
In the event any such request is received by Business Associats from an Individual
then Business Associate will promptly forward the same to the Plan for processing.

Business Associate shall. when directed by the Plan, make amendment(s) to Protectzd
Health Information in a Designated Record Set in a reasonabls Ume and manner, or
take other measures as necessary, as required by 43 C.F.R. 164.526.

Business Associate shall make internal practices. books. and records relating to the
use aml disclosure of Protected Health Information received from. or created or
recerved by Business Associale on behalf of. the Plan available to the Secretary, i a
veasonable time and manner or as designated by the Secretary. for purposes of the
Secretary determining the Plan's compliance with HIPAA and the HITECH Act.

Business Associate shall reswict disclosure of an IndividuaPs Protecied Health
Information as directed by the Plan. To the =xient (hat the Plan honors a request o
restrict the use or diselosure of PHI pursuant to 25 C.E.R. 164,523}, Plan agrees not
to provide such PHI to Bosiness Assoziate unless Plan notifies Business Associate of
the restriction and Business Associate advises Plan thut it is able to accommodute the
restriction. Plan agrees w reimburse Business Associae for any increage in costs
required to accommodate such resiriction.

Business Associate shall provide to the Plan when requested for a specific individual,
in a ressonable time and manger. an accounting of disclosures of Protected Health
Information in accordance with 45 CF.R. 164.328.

To the extant Business Associate is to carry out one or more of the Plan's obligations
under the Privacy Rule. Business Associate shall comply with the requirements of the
Privacy Rule that apply to the Plan in the performance of such oblizations.

3. PERMITTED USTS AND DISCLOSURES BY BUSINESS ASSOCIATE

3.1

For purposes of this Part 3, Business Associate shall enswre that any of its employees,

agents. consultants, contractors or subcontractors or assigns who creates, receives. maintains
or transmits the Plan’s Proweted Health Information shall comply with the Provisions set for

hereimn.

(a).  Except as otherwise limited in these Provisions. Business Associate may use
or disclose Pretecied Health Information o perform functions. activities, or
services 1or. or on behalf of, the Plan as set forth in these Provisions
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{d).

(h)

Business Asseclate may use or disclose Protected Health Information as
Reguired by Law.

Business Associale agrees to make uses and disclosures nnd requests for
Protected Health Information consistent with the Plan's minirum nECCssary
stendard of the HIPAA rufe.

Business Associaie may not use or disclose Protected Health Intormation in a
manner that would violate the Privacy Rule if done by the Plan. except for the
specific uses and diselosures set [orth below in Seetion 3.2,

Business Associate may nse Protected Heslth Informarion to report viclations
of law fo appropriate Federal and Staie avthorities. consistent with 45 C.E.R.
16450203 (1)

Except as otherwise linrited in these Provisions. Business Associale may use
Protected Health Information for the proper management ané administration
of the Business Associate or to cary out the legal responsibilities of the
Business Associate.

Except as otherwise fimited in these Provisions, Business Associate may
disciose Protectad Health Information for the proper manasement and
administration of the Business Associale or to carry out the leyal
responsibilitics of the Business Associate. provided that disclosures are
Required By Law, or Business Associate obtains reasonable assurances from
the person o whom the information is disclosed thar it will remain
confidential and used or further disclosed only as Required By Law or for the
purpose for which it was disclosed to the person. and the person notifies the
Business Associate of any instances of which it is awarz in which the
confidenniality of the information has been breached.

Except as otherwise limited in these Provisions. Business Associate may use
Protected Henlth Information to provide Data Agereemiion services lo the Plan
as perinitied by 45 C.F.R, 164.504(e)}2)(:)(B).

Business Associate may alse use asd disclose PHE: (i) 10 respond to requests
for PHI either accompanied by an authorization that meers the requiremenss of
45 CFR 164.508 or from a cavered enrity or health care provider i
accordanee with 43 CFR 164.506{c): (i) w0 de-identify the tnformaton or
creie a limiled data set in accordance with 45 CFR §164.514. whicl de-
identibsd information or limited data set may be used and disclosed by
Business Associate as permilied by law. including HIPAA: (i) to repost
violations of law to appropriate federal and state authorities. consistent with
45 CFR§164.502(3)11: and {iv) as authorized in writing by Plan.

=)
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Data Ownership

Business Associate acknowledges and agrees that the Plan owns all right. ttle, and
interest in and o alf Protected Healih Information of the Plan that Business Associate
creaies, recefves. maintaing or transmits and that such all such right. title, and interest
is vested in {he Plan: nor shall Busiress Assoeiate nor any of jts employees. agents.
copsuilants or assigns have any righl. title or inlerest lo any of the Protacted Health
Intormation. Except as provided in Seetion 3.1 (a) — (i). Business Assaciaie shafl not
uss the Protected IHealth, except as expressly set forth in these Provisions. Business
Associate represents. wanands, and covenants that it will aot compile andfor
distriptre analyses to third pavties using any Protected Health Informatior withowt the
Plan’s express written consent.

4, OBLIGATIONS OF THE PLAN

4.1 Provisiens for the Plan to Enform Business Assoziate of Privacy Practices and
Restrictions

{2).  the Plan shall notify Business Associate iiself of any limitation{s) in the
Nuotiez of Privacy Practices of the Plan. 1o the extent that such lhmitation may
affect Business Associate's use or disclosure of Protected Health Information.
Notwithstarding the above. Plan acknowledges that Business Associate shall
only comply with any such restrictions to the exten: requived by applicable
laxw or reguiation.

{b).  the Plan shall notify Business Associate fsell of any changes in, or
revocation of. permission by Individual 1o use or discloss Prolected Health
Informazion. 1o the extent thas sheh changes nay affect Business Associale's
use o disclosure of Protected Heelth Infermation.

{c}.  the Plan shall notify Business Associate itself of any restriciion on the use or
disclosure of Protected Hezlth Information that the Plan has agreed to as
provided in 45 C.F.R. 164.322, 1o the extent that such restriction may affect
Business Associate's use or diselosme of Protectad Health Tnformarion.

{(d).  the Plan shali obiain any consenl authorization or penmission that may be
required by the Privacy Ruie or applicable staie law and/or regulations prior to
furnishing Business Associate Protected Health Information .
4.2 Permissible Requests by the Pian
the Flan shall not request Business Associate to use or disclose Protected Health

nformation in any manner that would not be pernnissible under the Privacy Rule if
done by the Plan except tor uses and disclosures under Seciion 3.2,
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3. EFFECYT OF TERMINATION

{2)  Excecptas provided in paragraph (2) of this Section, upon expiralion or termination of
this Conmact. for any reason. Business Associate shall return ar destroy all Protected
Heaith Infoumnarion received from the Plan, or created, received. or maintained by
Business Associate on behalf of the Plan. This Provisien shall apply 10 Protected
Health Information that is in the possession of consultanls, comractors,
subcontrastors. employees or sgents of Business Associate. Business Assoeiate shall
retain no copies of the Protected Health Information.

(b} In the event that Business Associate determines that relumning or destroying the
Protected Health Information is infessible. Business Associate shali provide 10 the
Plan notitication of the conditions that make returning or deswoying it infeasible. If
the Plan agrees that such return or destruction is infeasible. Business Associate shall
extend the protections of these Provisions to such Protecied Health Information and
bimit {urther uses and disclosures of such Protecied Health Information o those
purposss that make the retum or destruction inteasible, for so Jong s Business
Asscciate mainains such Proteciad Health Information.

ey The Provisions of this Section 5(¢). Effect of Termination, shall survive the
expiration or wrmination of this Coniract.

6. MITIGATION

(s Mutigation. To the extent kuown or reasenably foresseable. Business Associate agIees
to use commercially reasonable efforts o mitigate. 10 the extent practicable, any
harminl effect resulting from a usz or disclosure of Protected Health nlbrmation by
Business Associate or its agenis in violation of the terms of these Provisions.

7. MISCELLANEQUS

(a).  Remdarory References. A reference in these Provisions to a Sectien in HIPAA or the
HITECH Act means the Section as in effect or as amended.,

{b).  Amendment. The Partics aurce 1o meet and confor regarding amendmemt ot these
Provisicns from time 1o time as is necessary for either Party or both Partjes 1o comply
with the requirements of HIPAA and the HITECH Act. Any amendment. however
must be mutvally agreed upon by the Parties in writing. In the evenr the Partics are,
for any reason, unable to agree op an acceplable amendment. either Party may
teeminate this Contract on writien notice 1o the other Party.

{c).  Interpreiation. Any ambiguity in these Provisions shail be resolved to permit the
Parties to comply witl the HIPAA and the HITECH Acl as may be amended from
time to time,

thy
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(). Construction of Tenms. The terms of these Provisions shall be construed in light of

any applicable imterpretation or guidance on HIPAA and/or the HITECH Act issued
by HHS or the Gifice for Civil Rights ("OCR"} from 1ime 10 tme.

(e} No Third Party Beneficiaries. Nothing in these Provisions shall confer upon any
person other than the Parties and their respective suceessors or assigns, any rights.
remadies, oblizations. or liabilities whatsoever.

Schedule C - Audit Procedures
Caremark and Client agree the following guidelines shall spply to any audit described by this
Agrecment,
1, Audit Notifieation Lettor

3.

A Ciicnt request for an audit of Cavemnark will be directed 1o the Client's accoun:
manager enther in writing on Chent’s letiethead or by e-mail.  Audits require sixty (60)
days prior written notice,

Ve of Third Party Auditor

n the event a third party auditor 15 wsed. the auditor shall be a mumally acceptable
independent third panty retained by Client.  The third party auditor shall exscute a
confidentiality agreement with Caremark in a form and substance reasonably acceptable
o Caremark prior to conducting an avdil. In the svent Caremark does not approve of a
requested auditor. then Caremark shall provide Cliznt a summary report which reasonably
details tis position,

Teleconforence

Upon Caremark’s receipt of a request for an audil. Caremark will orsanize and conduct
an inital teleconterence between Chent and Caremark. This teleconference will address
the following:

o Individual andit participanis

*  Requirement and purpose of an approved confidentiality agreement (for use
with outside audit firms or other Client representatives, as applicable)

s Onsite remurements

+  Mutvally established timelines

»  Claims tape needs and audil costs as apolicable

= Prascription copies: timeiines, availability and cost

¢ CGuidelines for acceptable verfication of audii questions

L
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« Caremaik’s right o respond within a reasonable time afier questions arise
and bafore andit results are disseminated by the auditor to Client

= Audil process conlirmation fetter

¢ Orther appropriate issues

n

exponse & Sampling Puestions

The Client can submit to Caremark questions related to provided Claim samples.
Answers to sampling questions are provided prompily. but notmally 1o later than within
wo (2) weeks atler the questions have been presented.

7. Audit Repory

in the event of an audit by a third parly. the third party auditor or Client shall provide
Caremark with a copy of any propesed audit report, and Carernurk will have a reasonable
apportunity o comment on any such report before it is finalized.

& Close of Aundit

Upon finalization of andit results and agreement berween Client and Caremark on any
identificd financial discrepancies, the andit pesiod under review will be closed.  Any
adjustments, paymeats and/or relmbursements determingd lo be necessary as a result of
any examination or audit shall be paid by the appropriate party within thivty (30) days of
execution of an appropriate release document covering the andit period.

o, I
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Schedule E - Appeunls

Client represents that its Plan is not governed by ERISA.

Client represents that it will provide Caremark with a current and acowrate copy of the Plan
Document, as defined herein.  The ~Plan Document™ shall set forth the Plan design and atl
other information concerning Clieots prescription drug benetit plan including, but not
limited 1o, eligibility for such benefis, the benefits to be provided, lmilations on such
benefits and the Plan's claims and review procedures. Client. al its expense, will provide
Caremark with sufficient advance notica of any proposed amendments to the Plan Document.

Caremark will provide Client wilh the appeals program described in Sections 3.2 and 3.b.
below (“Appeals Program™).

a. Review gf Benefit Coverage. Caremark shall conduct appeals relating to eligibility and
coverage of preseription drug benelit determinations. Such reviews will be based on the
Plan Document provisions and eriteria approved by the Plan. with respect to coverage of
prescription drug benefits osly. and shall not include a review of medical necessity as
may be delined under the terms of the Plan Document. With respect to such review of
benefit coverage. Caremark shall have the sole and absolute discretion to interpret the
Plan Document and to make lactual Andings. The decision of Caremark shall be Anal.
subject to External Review under Section < of this Schedule E. or available Judicial
review. Caremark may. in its sole discretion. consider the opinians of additional medical
andfor legal experts with respect to interpretation of the Plan Document. Under the
Appeals Program. Caremark agrees to be & fiduciary solely for the purpose of
adjudicating appeals relating to the coverage of prescription drug benefits. Caremark will
review appeals in accordance with the rles and procedures established by Caremark to
govern appeals from the denials of claiius. as may be amended from time to time.

b. Review of Mediea!l Necessity. Caremark has contracted with an independen: vendor or
vendors for the processing of appeals resulting from a denial of aulborization of
preseription benefits where the Plan beneficiary is ontitled to oblain a review of the
denial by an independent physician speciatist. Caremark has entered or will enter into an
agreement with the {ndependent vendor(s). which provides for an appeals process
consistent with the Appeals Progrant. The decision of the independent vendor shall be
bal. subject 1o External Review under Scetion 4 of this Schedule E, or available judicial
review only for abuse of discretion.

External Review. Caremark has contracted with independent review ovganizations {(“TROs™}

to provide Extermal Review of benefii detenmination that are subject to external Review

under PPACA. The decision of the independent review organization shall be final snd
binding on the Plan and Plan Participant, subject only to any judicial review. Either parcy
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may ferminate ai any Ume the BExternal Review services provided undesr this Schedule by
providing the other parties with sixty (60) days prior written notice.

5. As consideration for the services provided hereunder, Clicnt shall pay Caremark the fees set
forih in Exhibit 2 ol this Agreement. Payment shall be due in accordance with Sectton 7.2 of
Exhint 1.
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Schedule F - Rare Conditisn Management Services

1. DEFINITIONS. Tor purposes of this Schedule F, the Tollowing delinitions shall be utifized

herein.  Capitalized terms not otherwise defined herein shail have the meanings set forth in the
Contract:

1.3 “Disenrelled Member” means a lormerly Engaged Member who is no longer enrolled and
receiving Serviges,

1.6 “Engaged Member” means an AHS Eligihle Member who is receiving services from AHS
through self-directed or imeractive actions, For purposes of the foregoing semence: “self-directed”™
actions include a request for contact or opling in to teczive contact (through nwil. telephone, email.
texting. ontine wols. virwal coaching tools, or other communications methods) by an AHS Eligible
Member: and “interactive” actions include participating in a collaborative process with AHS by
which such AHS Eligible Member is working or has worked directly with clinical staff in AHS s
care management program.

1.7 “Fee for Service™ means the Administrative Fees as set forth in Attachment 3-C, Section 2.
not taking into consideration any Program Savings modifications pursuant (o Atachmens 1-E.

L8 “Ineligible Member™ means a Member who is not an AHS Eligible Member.

pmmd

Z  “Member” means a person enrolled with Copnty,

1.10  “Member Identification Data™ menns the data deseribed in Avachment I-F.

ol
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110 “County Eligible Member™ means a Member identified by County as within the Eligibie
Population as described in Attachment 1-C, Section 1.

11t “Program Conunencement Date” means Deeember 1, 2614,

112 “Provider” means any provider who renders serviees to a Member, including sach of thosa
physicians and other healih care providers with whom County contracts or who otherwise provides
heallh cave service to at least one (1) Member, “Provider™ does not include AHS.

113 “Uhilization Management” or “Utilizatien Review” means cvaluation of the niedical
necessity. appropriateness and efficiency of the use of health care services, procedures and facilities.
Utilization Management or Utilization Review encompasses prospective, concurreat and
rerrospective review. as well as any review ol services where awthorization is required in which
clinical eriterfa ave applied to a request. For purposes of this Schedule. “Utilization Manragemen™ or
~Utilization Review™ shall include any processes. procedures or other activities relating to any
decision whether or not 10 pay ot reimburse the costs of any healtheare service, device or other
eXpRnse,

2. OBLIGATIONS OF AHS

2.1 Commencement of Serviees. AHS shall begin providing the Services on the Program
Commencement Date. County shall cooperate with AHS™ efforis and assisi AHS in working with
AHS Eligible Members.

Members shall be deemed AHS Eligible Members pursuant to the following process:

County shall provide to AHS a bist of County Eligible Menibers,

AHS shall review such list and remove from it Wembers that AHS determines do not meet

the crileria for ATIS Eligible Members utifizing AHS" algorithms.

¢. Thoge Members who remain on such list {ellowing steps a and b above shall be deemed AHS
Eligible Members.

& P

Coumy will provide AHS with darz necessary 1o identify AHS Eligible Members in
timeframes and formats as referenced in paragraph 3.4, and specified in Attachment 1-C of this
Schiedule.  The process described above shall continue every thirty (30) days during the term of this
Schedule For the continued identification of AHS Fligible Members as described in Section 3.4
below. County azrees 10 cooperate with AHS in the identification of AHS Flivible Members and
provide all reasonable assisiance. including without limitation, facilitating the communication by
Providers to AHS of Members™ diagnoses. Once identified. AHS may contact any AHS Eligible
Member. Both parties acknowledge that peither AHS nor its employed or conrracied heahh
professionals diagnose patients..

AHS shall have no responsibility with regard 10 Ineligible Members. Individuals who wers
previously County Eligible Members or AHS Eligible Members may bevome Ineligible Members
upan: {a) Notice by County 10 AHS thae such individual is no longer a beneficiary under a relfevant
plan ot 1o longer otherwisc eligible: or (b) Notice by AlIS 1o Counly that # Member is no jonger an

T
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AHS Eligible Member because: (i) Member does not have a Covered Disease; (i) Member has
another health plan as a primary insurer; (i} Member is primary 1o anolher care management
company; of (1v) Member is deceased.

Neither AHS nor County shal) discriminare in 2{forts to work with Menbers based on any itlegai
or inappropriate factor. including the expected cost of providing the Services to Members. Upen
receipt by AHS from County of & list of County Eligible Members. AHS shall determine the AHS
Eligible Members, and such AHS Ehgible Members shall be cligible 10 work with AHS in
accordance with the terms of this Seclion and this Schedule.  Af1S shall not directly provide the
delivery of heakh care services to Members nor provide Utilization Review services for County or
its Members. which responsibilities stall remain with County. Providers or other entities or persons
with whtch or whotn County contracts.

2.2 Provision of Rare Condition Management Services.

2.2.1 Rare Condition Management Services. AHS shall artange for or provide AHS
Services. as funher described in Anachment -A. o Engaged Members.

222  Promotional Materals/Use of Nome. Subject to AHS' review of. and prior writen
consent 1o such use. County may use the name of ATIS and the fact that AHS is participating in
County’s health care plan in any advertising or informational materials during the period this
Schedule is in effect. Al such efforis shall be consistent with the last sentence of Section 2.2.4
hereot. in addition, AMS may vse the name and logo of County and the fact that County is
pariicipaiing in AHS™ programs in any advertising or informational matwerials during any peried for
which this Schedule is in effect. subject to County review of and consent therete. Al such efforts
shall be consistent with the tast sentence of Section 2.2.4 hereol.

225 Repors. AHS will provide County with AIS” standard reposts as referenced in
Adachmenl D of this Schedule for County's total population. County will be responsible for
payment of Two trundred Dollars ($200) per howr Tor any ad hoe reporting, olso as referenced in
Anachment 1D of this Schedule,

3. OBLIGATIONS OF COUNTY

7l
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3.1 Plan Amendments. County shal] give AHS at {east tiirty (30) days advance writien
nntice of any proposed matertal changes in Couniy's health benefits that atfect AHS s vights or
obligations under Utis Schedule. AHS shall noufy Coumy in writing within fifteen (135) days of such
notice 1f AIIS has any objections to a propossd change. IF AHS fails o submit objzctions to the
provesed change to the County within said fiieen (13) day period. the changes shall be deemed to
be accepted by AHS. [ AHS notifies Connty of 1ts objections. such material changes shail not go
inta effect with regard to AHS while the partics negotiate in good faith. Ifthe parties are unable to
resolve AHS s objections within twenty (203 duys of the date of AHS s nolice. despite their good
faith cfforts to do so, AHS may tenninate this Agreenrent. upon wrinen notice 1o County. in its
entirery or solely with regard to the affected plan{s).

34 Providers. Upon execution hereoll and sach month thereaiter. County shall provide 1o
AHS a dirsctory of the Providers with whom County has conwacsted. County shall make all
reasonable efforts 10 assure that such Providers cooperate. consistent wilh Provider medical
Judgment. with the assistance provided by AHS.

3.3 Eligibility Verification. County shall provide to AHS the foliowing eligibilivy
verification assistance: (i) upon execution hereof and every thimy {30) deys thereafter. a st of
Potenlini County Eligible Memnbers: (51) telephonie vetificalion during normal business hows of a
person’s starus as a Courlty Eligible Member, and (iii) no awer than thirly (30) days prior 1o the
Program Commencernent Date. and every thirty (30) days thereatter, an elecironic fist of eligibility
changes. Le., Member encollments and disewrollments. AMS shall be entitied to conclusively rely on
County’s eligibility lisis and verifications in providing the Services.

2.6 Member [dentification Data. County shall provide to AHS Member Identification Data
on a regular basis as specified in Attachiment 1-F.

4. TERM AND TERNMINATION

41 Term. The tcrm and termination rights and obligations of this Schedvle F shall he as st
forth in Article 4. Section 4{a} Term of the Contract. unless otherwise noted herein, Provisions of
this Schedule F shall be effective as of December 1. 2014 gnd shall ferminaie with tennination of the
Contract.
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4.2 Termination Upen Default. County or Caremnark may rerminate this Schedule, by
providing written rolice 1o the other party herelo, in the event of a materiad defanit by the ather parcy
of its duties and obligations hereunder. Upon receipt of the notice by the defaulting party of the
material defoull. the defaulting party shall have ninety (30} davs to cure such delauit. i such defaudl
is pot cursd within minety (90) days, the Contract will be terminated. Nawwithstanding the foregoing:
(a} Caremark and County nway terminate this Schedule immediately by notice to the olher party upon
the other party™s insolvency or frandulent conduct. and (b) Carernark may terminate this Schedule
upon: notice to County if any amounl payable by County to AHS is not paid wilhin fifteen (15) days
of its due date.

43  Righis and Obligations Upon Termination. Notwithstanding Article 4, Sub-section 7.3
of Exhibit [ and 74 of Exhibil I of the Contract. upon a tenmination oy expiration of this Schedule,
nerther party shall have any further obligarion o the other panty. provided, however, that such
termination or expiration shall not release Caremark or County of its oblgations with respecl to- {a}
obligations including payment cbhigations acerved 1o Caremark or County prior to and including the
termingtion or expiration date; (b) the indemnity. limitation of lability, and confidlentiality
provisions hereof. and (¢} cooperation as o the orderly wansfler and return of data. records and case
adminisiration effors betwesn Caremark and County.

A GENERAL PROVISIONS

3.1 Relationship Between Parties. County and AHS are independent entities. Nothing in
this Schedule shell be construed to create 2 principal-agent relationship. employer-cniployee
relationship. partership, joint venture or any ether telalionship other than independent contraciors.

52 Use of Confidential Information. Know How and Trade Scerets. Fach party
acknowledizes and agrees thai. for the purposes of this Schedule. both parties will abide by the terms
and conditions of ~Conlidentiality” as owtlined in Article 3. Sub-section 3{h) ol the Contract.

5.3  Provisions. Except as expressly set forth in this Schedule F, in the event of a conflict
between the provisions of this Schedule F and the Contract, the provisions set forth ins this Schednule
F shall controf solely with regard to the arrangement set forth in this Sehedule F,

L

Sad
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Attachment I-C - Rare Conditian Menugentent Services dgreement
Schedule of Compensation Arrangenent
L Eligible Population
County estimates thar County Eligible Membership to be approximarely thirty-two thousand
(32.000) on the Program Commencement Date,
County Eiigible Members wilt be identified from the following County lines of business, as delined
n the Data Exchange Document. at least thirty {30) days prior 1o the Program Commencement Date.

provided that the data received is suflicient to be able to identify those Members:

Active Non-Medicare Prime Membaers

Additions o the Member population by which AHS can identify AHS Eligible Members will be
addressed by AFS and may be subject 1o a wiitien amendment to this Schedule. Ingdividual
additions of previcusly contracted ASQ business may be added to this Schedule upon notificaiion
only: additions of any addirional ine of business not curenily coversd in this Schedule will reguise
a writizn amendment to this Schedule.

T
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Attachment 1D -
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Aitachment I-E - Rare Condition Manugement Services Agreement

The parties agree thal certain of the amounts paid to AHS hercunder shall be deemed at-risk
and subject 10 yepryment determined by meeting the standards set forth betow with regard to the

AFIS Savigs Program and clinicat and ‘n,lmmlstl‘}tive guaranlees set forth in Sections A, and B.
below,

Al AHS SAVINGS PROGRAM:

2. Roster of AHS Eligible Members, AHS shall prowde County a monthly cumulative report.
which shall list all AHS Elgible Members identified since the Elloctive Date and the Member's
current program status. Any reasoh for changes in & Member’s status such as becoming Fugaged or
non-Engaged, wil be included on the report. It County disagrees with AHS™s determination of such
Members” eligibility 1o become an Engaged Member, the partics agree to promptly meet and contse,
in gocd faith, to resolve the dispute. In the event the parties are unable to agree upon such
Member's slalus as an Engaged Member within thirty (30) days of AMS's report. County may
inttiate the dispute resolution process set forth in Section 5 of this Atachment, provided however,
thal the Member shall not be eligible as an Engaged Member until the first of the month Tottowing
resolution under that process of the Members eligibilily 10 become an Engaged Member

3. Ciaims Reporting.  AHS requires both a historfesl dama feed prior to the Program
Commencement Date and reuular monthly dala feeds following the Effective Date for the County’s
toral Member population. Both data feeds must be inclusive of the Member identification Data as
defined in Auachment |-F. (“cnmsy acknrowledges that timely and accurale dota as specified 1 this

paragraph and in the DED is required for AHS to meet the terms and obligations of this Schedule.
Fatlvie 10 Gmely deliver data may release AMS from the contractual reporting deliverables and
suargntees specilied in this Schedule.
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3.2 County shall provide to AHS. within twenty (20 davs afier the end of cach calendar
month.  all Member (dentification Data as defined in Attachment [-F of the Schedule for the
County’s maost recently processed calendar month of medical and phanmacy paid claims data. This
shall commence within thinty (30) days followinyg the Effective Dare.
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] Dispute Resolution. In the event either party disputes any of the caleulations made

by the other as deseribed herein, the pasiies agree w meet and conier in good faith w resolve such
differences,

B. CLINICAL, OPERATIONAL AND MEMBER SATISFACTION GUARANTEES:

‘The Parties agree that compensation as set forth in Attachment I-€ includes certain at-risk amounts
subject to meeting the clinical and administrative measures ser out below. Cowmnty acknowledges
that cach of the following Performance Guarantees (“Metrics™) relies on. and is subject to.
reasonable plan collaboration. responsiveness. and plan data accuracy. fimeliness and completeness.
County also acknowledges that in order for risk to be assessed, each of the fotlowing Metrics rely on
a denominator of &t least thirty {30) Engaged Members in each measurement.

2 Timetable for Annaal Metrics Reports and Evaluation. No later than eight (%)

weeks following the end of each Measurement Period. unless spociiically stated below, AHS will
provide County with a final Metrics report (“Metrics Repost”™). County will have thirty (30) days to
review the Metrics Report and communicare any gusstions or discrepancies to AHS. AHS will have
thirty (30) days 10 respond o any County questions and correct any Meirics Repons.
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AHS and County agree that they will negotiate in good [aith any requested changes in Meudcs for
the purposes of pragyam enhancemsnt and qualicy improvement.

g~
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. PERFORMANCE GUARANTEES RELATED TO DISEASE-SPECIFIC CLINICAL,
EDUCATIONAL AND/OR BEHAYIOR CHANGE METRICS:

The fellowing chinical educalion and behavioral change Miewies will be reporied on an snaual basis
from AHS database for those Engaged Mentbers who have completed at least four (£} health risk
assessmenis.  These specific measures are examples of numerous targeted interventions being
deployed to Impact the cost drivers and the subsequent clinical and financial ouicomes.

_}
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Aitaclnent I-F - Rave Condition Monagement Services Agregment
Member Identification Dafa

iviember Identification Dawa includes medical claims. pharmacy claims, monthiy membership
eligibifity fites end provider files for County’s total population.

A specific document. referred 1o as the Data Exchange Document ("DED™). which daseribes the
recommended Member Ilemification Data formiats required by AHS will be detivered to County us
part ol the implementation process.

12!
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EXHIBIT 2 - SCHEDULE OF COMPENSATION
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(xv)

{xvi)

{xvi) X

2, (,hmc.xl Programs and Services. As considermiion for (he elinical scrvices and DILUrams

sefected by C‘Ilem as deseribed in the PDD and this Agreement. Client shall pay to Caremark the
fees ser forth below:

Cook County Contner 1435-13418



Cook County Conttact 1453-13418




Coak County Condract 1453-13418




100

Coak County Contract 1453-13418






lient Credits: '
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This Section 3 of Exhibit 2 seis torth varfous rebates and credits 1o be paid or credited by Caremark
to CHent (collectively “Client Crediis™} as identified in Section 1 of this Exhibiz 2. It is the intention
of the parties that, for purposes of the Federal Anti-Kickback Statute, these Client Credits shall
constifute and shall be treated as discounts against the price of drugs within the meaning of 42
U.S.C. [320a 7h(b)3)XA3. In additon. Client acknowledges and ageees that. as a condition to its
right to receive Client Credits from Caremark. all Client Credits received shatl be used exclusively
for providing benefits to Plan Participants of the Plan and defraying the reasonable expense of
administering the Plan,

3.1 Dirue Rebates.
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FXHIBIT 3 - EVIDENCE OF INSURANCE
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EXHIBIT 4 - BOARD AUTHORIZATION
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