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AGREEMENT

This Agreement is made and entered into by and between the County of Cook, a public body
corporate of the State of Illinois, on behalf of Office of the Chief Procurement Officer hereinaftor
- referred to as “County” and Health Management Systems, Inc., doing business as a Corporation
of the State of Illinois of the State of Iflinois hereinafter referred to as “Consultant”, pursuant to
authorization by the Chief Procurement Officer. ' '

BACKGROUND

Whereas, the County, pursuant to Section 34-140 (the “Reference Contract Ordinance”) of the
Cook County Procurement Code, states: “If a governmental agency has awarded a contract
through a competitive method for the same. or similar supplies, equipment, goods or services as
‘that sought by the County, the Procurement may be made from that vendor at a price or rate at
least as favorable as that obtained by that government agency without utilizing a competitive
procurement method set forth in this Procurement Code;” and

Whereas, the State of Illinois solicited a formal Request for Proposals process for Dependent
Eligibility Verification Audit, and the Consultant was evaluated as the best value as the services;
and ' : ' .

Whereas, the State of Illinois entered into a contract beginning on July 1, 2013 through June 30,
2018 for the provision services by the Consultant relative to Dependent Eligibility Verification
Audit, a copy of which is attached hereto as Attachment “1” for reference pruposes only, but
such attachment is not made part of or incorprated into this Agreement; and

Whereas, the County wishes to leverage the procurement efforts of the State of Illinois; and

Whereas, this Agreement made and entered into by and between the County of Cook, a public
body corporate of the State of Illinois, herein after the “County” and Health Management Systems,
Inc. herein after the “Consultant”; and , ' '

Whereas, the County, through the Department of Risk Management, desires certain similar
services of the Consultant; and

Whereas, County Offices, Departments, and Agencies may utilize this agreement for specific
contracted procurement efforts; and

Whereas, the Co.ntractor agrees to provide to the Dependent Eligibility Verification Audit,
incorporated as Exhibit 1, Scope of Services and Schedule of Compensation; and

Whereas, the Contractor warrants that it is ready, willing and able to deliver these services set
forth in Exhibit 1, Scope of Services and Schedule of Compensation, all on pricing and payment
terms equivalent to or more favorable to the County than those contained in the State of Illinois
Contract No. CIBADEVAO! as set forth in Attachment 1, and incorporated herein by reference;
and



Whereas, this Contract shall be effective May 20, 2015 through May 19, 2016 after award by the
County and after proper execution of the Contract Documents; and

 Whereas, Payment shall be as follows:

In no case shall such charges exceed the amount of $145,000.00. Invoices in triplicate on
County Invoice Form 29A shall be submitted by the Contractor to the Using Departmnent

‘when requesting payment. The County shall have the right to examine the books of the

Contractor for the purpose of auditing the same with reference to all charges made to the
County.

In the event the Contractor receives payment under the Contract, reimbursement for which
is later disallowed by the County, the Contractor shall promptly refund the disallowed -
amount to the County on request, or at the County’s option, the County may credit the
amount disallowed from the next payment due or to become due to the Contractor under
any contract with the County; and '

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

TERMS AND CONDITIONS

ARTICLE 1) INCORPORATION OF BACKGROUND

The Background information set forth above is incorporated by reference as if fully set forth

here,

ARTICLE 2) DEFINITIONS

a)

Definitions

The following words and phrases have the following meanings for purposes of this
Agreement:

“Additional Services" means those services which are within the general scope of
Services of this Agreement, but beyond the description of services required under Article
3, and all services reasonably necessary to complete the Additional Services to the
standards of performance required by this Agreement. Any Additional Services
requested by the Using Agency require the approval of the Chief Procurement Officer in
a written amendment to this Agreement before Consultant is obligated to perform those
Additional Services and before the County becomes obligated to pay for those Additional
Services.



b)

"Agreement" means this Professional Services Agreement, including all exhibits
attached to it and incorporated in it by reference, and all amendments, modifications or
revisions made in accordance with its terms.

"Chief Procurement Officer" means the Chief Procurement Officer for the County of
Cook and any represcntatlve duly authorized in writing to act on his behalf,

"Services" means, collectively, the services, duties and responsibilities described in
Article 3 of this Agreement and any and all work necessary to complete them or carry
them out fully and to the standard of performance required in this Agreement.

"Subcontractor” or “Subconsultant” means any person or entity with whom Consultant
contracts .to provide any part of the Services, of any tier, suppliers and materials
providers, whether or not in privity with Consultant.

"Using Agency" shall mean the department of agency within Cook County including
elected officials.

Interpretation

i) The term "include" (in all its forms) means "include, without limitation" unless
the context clearly states otherwise.

ii) All references in this Agreement to Articles, Sections or Exhibits, unless
otherwise expressed or indicated are to the Articles, Sections or Exhibits of this
Agreement.

iiiy  Words importing persons include firms, associations, partnerships, trusts,
corporations and other legal entities, including public bodies, as well as natural
persons.

iv) Any headings preceding the text of the Articles and Sections of this Agreement,
and any tables of contents or marginal notes appended to it are solely for
convenience or reference and do not constitute a part of this Agreement, nor do
they affect the meaning, construction or effect of this Agreement.

v) Words importing the singular include the plural and vice versa. Words of the
masculine gender include the correlative words of the feminine and neuter
genders. :

vi) All references to a number of days mean calendar days, unless expressly indicated
otherwise.



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

Exhibit1 . Scope of Services & Schedule of Compensation

Exhibit 2 Minority and Women Owned Business Enterprise Commitment
Exhibit 3 Evidence of Insurance

Exhibit 4 Certification for Consulting or Auditing Services

Exhibit5  Identification of Subcontractor/ Supplier/Subconsultant Form
Exhibit 6 Electronic Payables Program

Afttachment 1 State of Illinois Contract No. CIBADEVAO]

ARTICLE 3) DUTIES AND RESPONSIBILITIES OF CONSULTANT

a)

b)

Scope of Services

This description of Services is intended to be general in nature and is neither a complete
description of Consultant's Services nor a limitation on the Services that Consultant s to
provide under this' Agreement. Consultant must provide the Services in accordance with
the standards of performance set forth in Section 3c. The Services that Consultant must
provide include, but are not limited to, those described in Exhibit 1 Scope of Services
and Time Limits for Performance, which is attached to this Agreement and incorporated
by reference as if fully set forth here.

Deliverables

In carrying out its Services, Consultant must prepare or provide to the County various
Deliverables, "Deliverables” include work product, such - as written reviews,
recommendations, reports and analyses, produced by Consultant for the County.

The County may reject Deliverables that do not include relevant information or data, or
do not include all documents or other materials specified in this Agreement or reasonably
necessary for the purpose for which the County made this Agreement or for which the
County intends to use the Deliverables. If the County determines that Consultant has

- failed to comply with the foregoing standards, it has 30 days from the discovery to notify

Consultant of its failure. If Consultant does not cotrect the failure, if it is possible to do
so, within 30 days after receipt of notice from the County specifying the failure, then the
County, by written notice, may treat the failure as a default of this Agreement under
Article 9.

Partial or ihcomplete Deliverables may be accepted for review only when required for a
specific and well-defined purpose and when consented to in advance by the County.
Such Deliverables will not be considered as safisfying the requirements of this



d)

Agreement and partial or incomplete Deliverables in no way relieve Consultant of its
commitments under this Agreement.
Standard of Performance

Consultant must perform all Services required of it under this Agreement with that degree
of skill, care and diligence nomally shown by a consultant performing services of a
scope and purpose and magnitude comparable with the nature of the Services to be
provided under this Agreement. Consultant acknowledges that it is entrusted with or has
access to valuable and confidential information and records of the County and with
respect to that information, Consultant agrees to be held to the standard of care of a
fiduciary.

Consultant must assure that all Services that require the exercise of professional skills or
Jjudgment are accomplished by professionals qualified and competent in the applicable
discipline and appropriately licensed, if required by law. Consultant must provide copies
of any such licenses. Consultant temains responsible for the professional and technical
accuracy of all Services or Deliverables furnished, whether by Consultant or its
Subconsultants or others on its behalf. All Deliverables must be prepared in a form and
content satisfactory to the Using Agency and delivered in a timely manner consistent
with the requirements of this Agreement.

If Consultant fails to comply with the foregoing standards, Consultant must perform
again, at its own expense, all Services required to be re-performed as a direct or indirect
result of that fajlure. Any review, approval, acceptance or payment for any of the
Services by the County does not relieve Consultant of its responsibility for the
professional skill and care and technical accuracy of its Services and Deliverables. This
provision in no way limits the County’s rights against Consultant cither under this
Agreement, at law or in equity,

Personnel

i) Adeguate Staffing

Consultant must, upon receiving a fully executed copy of this Agreement, assign and
maintain during the term of this Agreement and any extension of it an adequate staff of

competent personnel that is fully equipped, licensed as appropriate, available as needed,
qualified and assigned exclusively to perform the Services. Consultant must include

“among its staff the Key Personnel and positions as identified below. The level of

staffing may be revised from time to time by notice in writing from Consultant to the
County and with written consent of the County, which consent the County will not -
withhold unreasonably. If the County fails to object to the revision within 14 days after
receiving the notice, then the revision will be considered accepted by the County.



if) Key Personnel

Consuyltant must not reassign or replace Key Personnel without the written consent of the
County, which consent the County will not unreasonably withhold. "Key Personnel”
means those job titles and the persons assigned to those positions in accordance with the
provisions of this Section 3.d(ii). The Using Agency may at any time in writing notify
Consultant that the County will no longer accept performance of Services under this
Agreement by one or more Key Personnel listed. Upon that notice Consultant must
immediately suspend the services of the key person or persons and must replace him or
them in accordance with the terms of this Agreement. A list of Key Personnel is found in
Exhibit 1, Scope of Services.

iii) Salaries and Wages

Consultant and Subconsultants must pay all salaries and wages due all employees
performing Services under this Agreement unconditionally and at least once a month
without deduction or rebate on any account, except only for those payroll deductions that
are mandatory by law or are permitted under applicable law and regulations. If in the
performance of this Agreement Consultant underpays any such salaries or wages, the
Comptroller for the County may withhold, out of payments due to Consultant, an amount
sufficient to pay to employees underpaid the difference between the salaries or wages
required to be paid under this Agreement and the salaries or wages actually paid these
employees for the total number of hours worked. The amounts withheld may be

disbursed by the Comptroller for and on account of Consultant to the respective

employees to whom they are due. The parties acknowledge that this Section 3.d(iii) is
solely for the benefit of the County and that it does not grant any thll'd party beneficiary
rlghts

Minority and Owned Women's Business Enterprises Commitment-

In the performance of this Agreement, including the procurement and lease of materials
or equipment, Consultant must abide by the minority and women's business enterprise
commitment requirements of the Cook County Ordinance, (Article IV, Section 34-267
through 272) except to the extent waived by the Compliance Director, which are set forth
in Exhibit 3. Consultant's completed MBE/WBE Utilization Plan evidencing its
compliance with this requirement are a part of this Agreement, in Form 1 of the
MBE/WBE Utilization Plan, upon acceptance by the Compliance Director. Consultant
must utilize minority and women's business enterprises at the greater of the amounts
committed to by the Consultant for this Agreement in accordance with Form 1 of the
MBE/WBE Utilization Plan.




f) Imsurance

Consultant must provide and maintain at Consultant's own expense, during the term of
this Agreement and any time period following expiration ‘if Consultant is required to
return and perform any of the Services or Additional Services under this Agreement, the
insurance coverages and requirements specified below, insuring all operations related to
this Agreement. :

i) Insurance To Be Provided

(a)  Workers Compensation Insurance

Workers' Compensation shall be in accordance with the laws of the State of
Illinois or any other applicable jurisdiction.

The Workers Compensation policy shail also irclude the following provisions:

(1) Employers' Liability coverage with a limit of
$500,000 each Accident
$500,000 each Employee
$500,000 Policy Limit for Disease

(b)  Commercial General Liability Insurance

The Commercial General Liability shall be on an occurrence form basis (ISO
Form CG 0001 or equivalent) to cover bodily injury, personal injury and property

damage.
Each Occurrence | $ 1,000,000
General Aggregate $ 2,000,000
Completed Operations Aggregate $ 2,000,000

The General Liability policy shall include the following coverages:

(@) All premises and operations;

(b)  Contractual Liability;

(c) Products/Completed Operations;

(d) Severability of interest/separation of insureds clause

(c)  Commercial Automobile Liability Insurance

When any vehicles are used iri the performance of this contract, Contractor shall
secure Automobile Liability Insurance for bodily injury and property damage
arising from the Ownership, maitenance or use of owned, hired and non-owned
vehicles with a limit no less than $1,000,000 per accident.



(d)

Excess Liability ' _ .

Such policy shall be excess over Commercial General Liability, Automobile

~ Liability, and Employer’s Liability with limits not less than the following amounts:

Each Occurrence: | $1,000,000 -

Additional Requirements

(a) Additional Insured

The required insurance pol1c1es with the exception of the Workers Compensation
and Professional Liability, shall name Cook County, its officials, employees and

‘ agents as additional insureds with respect to operations performed Contractor’s

insurance shall be primary and non-contributory with any insurance maintained by
Cook County. Any insurance or self-insurance maintained by Cook County shall
be excess of the Contractor’s insurance and shall not contribute with it. The full
policy limits and scope of protection shall apply to Cook County as an additional
insured even if they exceed the minimum insurance limits specified above

(b) Qua ification of Insurers

All insurance companles prov1d1ng coverage shall be licensed or approved by the
Department of Insurance, State of Illinois, and shall have a financial rating no
lower than (A-) VII as listed in A.M. Best's Key Rating Guide, current edition or
interim report. Companies with ratings lower than (A-) VII will be acceptable
only upon consent of the Cook County Department of Risk Management The

_ insurance limits required herein may be satisfied by a combination of prlmary,

umbrella and/or excess 11ab111ty insurance pohcles

() Insurance Notices

Contractor shall provide the Office of the Chief Procurement Officer with thirty
(30) days advance written notice in the event any required insurance will be
cancelled, materially reduced or non-renewed. Contractor shall secure
replacement coverage to comply with the stated insurance requirements and
provide new certificates of insurance to the Office of the Chief Procurement
Officer.

Prior to the date on which Contractor commences petformance of its part of the
work, Contractor shall furnish to the Office of the Chief Procurement Officer
certificates of insurance maintained by Contractor. The receipt of any certificate
of insurance does not constitute agreement by the County that the insurance
requirements have been fully met or that the insurance policies indicated on the-
certificate of insurance are in compliance with insurance required above.



£

In no event shall any failure of the County to receive certificates of insurance
required hereof or to demand receipt of such Certificates of Insurance be
construed as a waiver of Contractor's obligations to obtain insurance pursuant to
these insurance requirements.

(d) Waiver of Subrogation Endorsements

All insurance policies must contain a Waiver of Subrogation Endorsement in favor
of Cook County.

Indem.niﬁcation -

The Consultant covenants and agrees to indemnify and save harmiess the County and its
commissioners, officials, employees, agents and representatives, and their respective
heirs, successors and assigns, from and against any and all costs, expenses, attorney's
fees, losses, damages and liabilities incurred or suffered directly or indirectly from or
atributable to any claims arising out of or incident to the performance or nonperformance
of the Contract by the Consultant, or the acts or omissions of the officers, agents,
employees, Consultants, subconsultants, licensees or invitees of the Consultant. The
Consultant expressly understands and agrees that any Performance Bond or insurance
protection required of the Consultant, or otherwise provided by the Consultant, shall in
no way limit the responsibility to indemnify the County as hereinabove provided.



h)

 Confidentiality and Ownrership of Documents

Consultant acknowledges and agrees that information regarding this Contract is
confidential and shall not be disclosed, directly, indirectly or by implication, or be used by
Consultant in any way, whether during the term of this Contract or at any time thereafter,
except solely as required in the course of Consultant's performance hereunder. Consultant
shall comply with the applicable privacy laws and regulations affecting County and will not
disclose any of County’s records, materials, or other data to any third party. Consultant
shall not have the right to compile and distribute statistical analyses and reports utilizing
data derived from information or data obtained from County without the prior written
approval of County.. In the event such approval is given, any such reports published and
distributed by Consultant shall be furnished to County without charge. '

All documents, data, studies, reports, work product or product created as a result of the
performance of the Contract (the “Documents™) shall be included in the Deliverables and
shall be the property of the County of Cook. It shall be a breach of this Contract for the
Consultant to reproduce or usé any documents, data, studies, reports, work product or.
product obtained from the County of Cook or any Documents created hereby, whether such
reproduction or use is for Consultant’s own purposes or for those of any third party. During
the performance of the Contract Consultant shall be responsible of any loss or damage to
the Documents while they are in Consultant’s possession, and any such loss or damage
shall be restored at the expense of the Consultant. The County and its designees shall be
afforded full access to the Documents and the work at all times.

Patents, Copyrights and Licenses

If applicable, Consultant shall furnish the Chief Procurement Officer with all licenses
required for the County to utilize any sofiware, including firmware or middleware,
provided by Consultant as part of the Deliverables. Such licenses shall be clearly marked
with a reference to the number of this County Contract. Consultant shall also furnish a
copy of such licenses to the Chief Procurement Officer. Unless otherwise stated in these
Contract documents, such licenses shall be perpetual and shall not limit the number of
persons who may utilize the software on behalf of the County.

Consultant agrees to hold harmless and indemnify the County, its officers, agents,

“employees and affiliates from and defend, as permitted by Illinois law, at its own expense

(including reasonable attomeys', accountants' and consultants' fees), any suit or proceeding
brought against County based upon a claim that the ownership and/or use of equipment,
hardware and software or any part thereof provided to the County or utilized in performing
Consultant's services constitutes an infringement of any patent, copyright or license or any
other property right.

10
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In the event the use of any equipment, hardware or software or any part thereof is enjoined,
Consultant with all reasonable speed and due diligence shall provide or otherwise secure
for County, at the Consultant's election, one of the following: the right to continue use of
the equipment, hardware or software; an equivalent system having the Specifications as
provided in this Contract; or Consultant shall modlfy the system or its component parts so
that they become non-infringing while performing in a substantially similar manner to the
original system, meeting the requirements of this Contract.

Examination of Records and Audits

The Consultant agrees that the Cook County Auditor or any of its duly authorized
representatives shall, until expiration of three (3) years after the final payment under the
Contract, have access and the right to examine any books, documents, papers, canceled
checks, bank statements, purveyor's and other invoices, and records of the Consultant
related to the Contract, or to Consultant's compliance with any term, condition or provision
thereof. The Consultant shall be responsible for establishing and maintaining records
sufficient to document the costs associated with performance under the terms of this
Contract.

The Consultant further agrees that it shall include in all of its subcontracts hereunder a
provision to the effect that the Subcontractor agrees that the Cook County Auditor or any of
its duly authorized representatives shall, until expiration of three (3) years after final

payment under the subcontract, have -access and the right to examine any books,

documents, papers, canceled checks, bank statements, purveyor's and other invoices and
records of such Subcontractor involving transactions relating to the subcontract, or to such
Subcontractor compliance with any term, condition or provision thereunder or under the
Contract.

In the event the Consultant receives payment under the Contract, reimbursement for which

is later disallowed by the County, the Consultant shall promptly refund the disallowed

amount to-the County on request, or at the County's option, the County may credit the
amount disallowed from the next payment due or to become due to the Consultant under
any contract with the County.

To the extent this Contract pertains to Deliverables which may be reimbursable under the
Medicaid or Medicare Programs, Consultant shall retain and make available upon
request, for a period of four (4) years after furnishing services pursuant to this
Agreement, the contract, books, documents and records which are necessary to certify the
nature and extent of the costs of such services if requested by the Secretary of Health and
Human Services or the Comptroller General of the United States or any of their duljrr
authorized representatives.

11



k)

If Consultant carries out any of its duties under the Agreement through a subcontract with
a related organization involving a value of cost of $10,000.00 or more over a 12 month
period, Consultant will cause such subcontract to contain a clause to the effect that, until
the expiration of four years after the furnishing of any service pursuant to said
subcontract, the related organization will make available upon request of the Secretary of

- Health and Tluman Services or the Comptroller General of the United States or any of

their duly authorized representatives, copies of said subcontract and any books,
documents, records and other data of said related organization that are necessary to
certify the nature and extent of such costs. This paragraph relating to the retention and
production of documents is included because of possible application of Section
1861(v)(1){T) of the Social Security Act to this Agreement; if this Section should be
found to be inapplicable, then this paragraph shall be deemed inoperative and without
force and effect. ' '

Subcontracting or Assignment of Contract or Contract Funds

Once awarded, this Contract shall not be subcontracted or assigned, in whole or in part,
without the advance written approval of the Chief Procurement Officer, which approval
shall be granted or withheld at the sole discretion of the Chief Procurement Officer. In no
case, however, shall such approval relieve the Consultant from its obligations or change the
terms of the Contract. The Consultant shall not transfer or assign any Contract funds or any
interest therein due or to become due without the advance written approval of the Chief
Procurement Officer. The unauthorized subcontracting or assignment of the Contract, in
whole or in part, or the unauthorized transfer or assignment of any Contract funds, either in
whole or in part, or any interest therein, which shall be due or are to become due the
Consultant shall have no effect on the County and are null and void,

Prior to the commencement of the Contract, the Consultant shall identify in writing to the
Chief Procurement Officer the names of any and all Subcontractors it intends to use in the
performance of the Contract by completing the Identification of Subcontractor/Supplier/
Subconsultant Form (“ISF”). The Chief Procurement Officer shall have the right to

disapprove any Subcontractor. All Subcontractors shall be subject to the terms of this

Contract. Consuliant shall incorporate into all subcontracts all of the provisions of the
Contract which affect such subcontract. Copies of subcontracts shall be provided to the
Chief Procurement Officer upon request. ' ‘

The Consultant must disclose the name and business address of each Subcontractor,
attorney, lobbyist, accountant, consultant and any other person or entity whom the
Consultant has retained or expects to retain in connection with the Matter, as well as the
nature of the relationship, and the total amount of the fees paid or estimated to be paid. The
Consultant is not required to disclose employees who are paid or estimated to be paid. The

- Consultant is not required to disclose employees who are paid solely through the

Consultant’s regular payroll. “Lobbyist” means any person or entity who undertakes to
influence any legislation or administrative action on behalf of any person or entity other
than: (1) a not-for-profit entity, on an unpaid basis, or (2), himself:
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“Lobbyist™ also means any person or entity any part of whose duties as an employee of

- another includes undertaking to influence any legislative or administrative action. If the

Consultant is uncertain whether a disclosure is required under this Section, the Consultant
must either ask the County, whether disclosure is required or make the disclosure.

The County reserves the right to prohibit any person from entering any County facility for
any reason. All Consultants and Subcontractor of the Consultant shall be accountable to
the Chief Procurement Officer or his designee while on any County property and shall
abide by all rules and regulations imposed by the County.

Professional Social Services
In accordance with 34-146, of the Cook County Procurement Code, all Consultants or

providers providing services under a Professional Social Service Contracts or Professional
Social Services Agreements, shall submit an annual performance report to the Using

- Agency, i.e., the agency for whom the Consultant or provider is providing the professional

social services, that includes but is not limited to relevant statistics, an empirical analysis
where applicable, and a written narrative describing the goals and objectives of the contract
or agreement and programmatic outcomes. The annual performance report shall be
provided and reported to the Cook County Board of Commissioners by the applicable
Using Agency within forty-five days of receipt. Failure of the Consultant or provider to
provide an annual performance report will be considered a breach of contract or agreement
by the Consultant or provider, and may result in termination of the Contract or agreement.

For purposes of this Section, a Professional Social Service Contract or Professional Social
Service Agreement shall mean any contract or agreement with a social service provider,
including other governmental agencies, nonprofit organizations, or for profit business
enterprises engaged in the field of and providing social services, juvenile justice, mental
health treatment, alternative sentencing, offender rehabilitation, recidivism reduction, foster
care, substance abuse treatment, domestic violence services, community transitioning
services, intervention, or such other similar services which provide mental, social or
physical treatment and services to individuals. Said Professional Social Service Contracts
or Professional Social Service Agreements do not include CCHHS managed care contracts
that CCHHS may enter into with health care providers.

ARTICLE 4) TERM OF PERFORMANCE

a)

Term of Performance

This Agreement takes effect when approved by the Chief Procurement Officer and its term shall
begin on May 20, 2015 ("Effective Date") and continue until May 19, 2016 or until this
Agreement is terminated in accordance with its terms, whichever occurs first.

13



b)

©)

Timeliness of Performance

i) Consultant must provide the Services and Deliverables within the term and within
the time limits required under this Agreement, pursuant to the provisions of
Section 4.a and Exhibit 1. Further, Consultant acknowledges that TIME IS OF

- THE ESSENCE and that the failure of Consultant to comply with the time limits
described in this Section 4.b may result in economic or other losses to the County.

ii) Neither Consultant nor Consultant’s agents, employees nor Subcontractors are
entitled to any damages from the County, nor is any party entitled to be
reimbursed by the County, for damages, charges or other losses or expenses
incurred by Consultant by reason of delays or hindrances in the performance of
the Services, whether or not caused by the County. '

Agreement Extension Option

The Chief Procurement Officer may at any time before this Agreement expires elect to extend

this Agreement for up to one (1) additional one-year period under the same terms and conditions
as this otiginal Agreement, except as provided otherwise in this Agreement, by notice in writing
to Consultant. After notification by the Chief Procurement Officer, this Agreement must be
modified to reflect the time extension in accordance with the provisions of Section 10.c.

ARTICLE 5) COMPENSATION

a)

b)

Basis of Payment

The County will pay Consultant according to the Schedule of Compensation in- the
attached Exhibit 2 for the successful completion of services.

Method of Payment

All invoices submitted by the Consultant shall be in accordance with the cost provisions
contained in the Agreement and shall contain a detailed description of the Deliverables,
including the quantity of the Deliverables, for which payment is requested. All invoices
for services shall include itemized entries indicating the date or time period in which the

‘services were provided, the amount of time spent performing the services, and a detailed

description of the services provided during the period of the invoice. All invoices shall
reflect the amounts invoiced by and the amounts paid to the Consultant as of the date of
the invoice. Invoices for new charges shall not include “past due” amounts, if any, which
amounts must be set forth on a separate invoice, Consultant shall not be entitled to
invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County
shall have a right to set off and subtract from any invoice(s) or Contract price, a sum equal
to any fines and penalties, including interest, for any tax or fee delinquency and any debt or
obligation owed by-the Consultant to the County.
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d)

The Consuitant acknowledges its duty to ensure the accuracy of all invoices submitted to
the County for payment. By submitting the invoices, the Consultant certifies that all
itemized entries set forth in the invoices are true and correct. The Consultant
acknowledges that by submitting the invoices, it certifies that it has delivered the
Deliverables, i.e., the goods, supplies, services or equipment set forth in the Agreement to

- the Using Agency, or that it has properly performed the services set forth in the Agreement.

The invoice must also reflect the dates and amount of time expended in the provision of

services under the Agreement. The Consultant acknowledges that any inaccurate

statements or negligent or intentional misrepresentations in the invoices shall result in the ‘
County exercising all remedies available to it in law and equity including, but not limited

to, a delay in payment or non-payment to the Consultant, and reporting the matter to the

Cook County Office of the Independent Inspector General,

When a Consultant receives any payment from the County for any supplies, equipment,
goods, or services, it has provided to the County pursuant to its Agreement, the
Consultant must make payment to its Subcontractors within 15 days after receipt of
payment from the County, provided that such Subcontractor has satisfactorily provided
the supplies, equipment, goods or services in accordance with the Contract and provided
the Consultant with all of the documents and information required of the Consultant. The
Consultant may delay or postpone payment to a Subcontractor when the Subcontractor’s
supplies, equipment, goods, or services do not comply with the requirements of the
Contract, the Consultant is acting in good faith, and not in retaliation for a Subcontractor
exercising legal or. contractual rights.

Funding

The source of funds for payments under this Agreement is identified in Exhibit 2,
Schedule of Compensation. Payments under this Agreement must not exceed the dollar
amount shown in Exhibit 2 without a written amendment in accordance with Section
10.c. '

Non-Appropriation

If no funds or insufficient funds are appropriated and budgeted in any fiscal period of the
County for payments to be made under this Agreement, then the County will notify
Consultant in writing of that occurrence, and this Agreement will terminate on the earlier
of the last day of the fiscal period for which sufficient appropriation was made or
whenever the funds appropriated for payment under this Agreement are exhausted.
Payments for Services completed to the date of notification will be made to Consultant,
No pdayments will be made or due to Consultant and under this Agreement beyond those
amounts appropriated and budgeted by the County to fund payments under this
Agreement.
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€) Taxes

Federal Excise Tax does not apply to materials purchased by the County by virtue of
Exemption Certificate No. 36-75-0038K. Iilinois Retailers' Occupation Tax, Use Tax and
Municipal Retailers' Occupation Tax do not apply to deliverables, materials or services _
purchased by the County by virtue of statute. The price or prices quoted herein shall
include any and all other federal and/or state, direct and/or indirect taxes which apply to
this Contract. The County's State of Illinois Sales Tax Exemption Identification No. is E-
9998-2013-07. _ -

) Price Reduction

If at any time after the contract award, Consuitant makes a general price reduction in the
price of any of the Deliverables, the equivalent price reduction based on similar quantities
and/or considerations shall apply to this Contract for the duration of the Contract period.
For purposes of this Section 5.f,, Price Reduction, a general price reduction shall include
reductions in the effective price charged by Consultant by reason of rebates, financial
incentives, discounts, value points or other benefits with respect to the purchase of the
Deliverables. Such price reductions shall be effective ‘at the same time and in the same
manner as the reduction Consultant makes in the price of the Deliverables to its prospective
customers generally. - ‘

g) Consuitant Credits

To the extent the Consultant gives credits toward future purchases of goods or services,
financial incentives, discounts, value points or other benefits 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 Agency. Consultant shall reflect any such credits on its invoices
and in the amounts it invoices the County.

ARTICLE 6) DISPUTES

Any dispute arising under the Contract between the County and Consultant shall be decided by the
Chief Procurement Officer. The complaining party shall submit a written statement detailing the
dispute and specifying the specific relevant Contract provision(s) to the Chief Procurement Officer.
Upon request of the Chief Procurement Officer, the party complained against shall respond to the
complaint in writing within five days of such request. The Chief Procurement Officer will reduce
her decision to writing and mail or otherwise furnish a copy thereof to the Consultant. The
decision of the Chief Procurement Officer will be final and binding. Dispute resolution as
provided herein shall be a condition precedent to any other action at law or in equity. However,
uniess a notice is issued by the Chief Procurement Officer indicating that additional time is
required to review a dispute, the parties may exercise their contractual remedies, if any, if no
decision is made within sixty (60) days following notification to the Chief Procurement Officer of
a dispute. No inference shall be drawn from the absence of a decision by the Chief Procurement
Officer.
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Notwithstanding a dispute, Consultant shall continue to discharge all its obligations, duties and
responsibilities set forth in the Contract during any dispute resolution proceeding unless otherwise
agreed to by the County in writing. '

ARTICLE 7) COOPERATION WITH INSPECTOR GENERAL AND COMPLIANCE
|  WITH ALL LAWS <

The Consultant, Subcontractor, licensees, grantees or persons or businesses who have a County
contract, grant, license, or certification of eligibility for County contracts shall abide by all of the .
applicable provisions of the Office of the Independent Inspector General Ordinance (Section 2-281
et. seq. of the Cook County Code of Ordinances). Failure to cooperate as required may result in
monetary and/or other penalties. .

The Consuitant shall observe and comply with the laws, ordinances, regulations and codes of the
Federal, State, County and other local government agencies which may in any manner affect the
performance of the Contract including, but not limited to, those County Ordinances set forth in the
Certifications attached hereto and incorporated herein, Assurance of compliance with this
requirement by the Consultant’s employees, agents or Subcontractor shall be the responsibility of
the Consultant. -

The Consultant shall secure and pay for all federal, state and local licenses, permits and fees
required hereunder.

ARTICLE 8) SPECIAL CONDITIONS
a) Warranties and Representations
In connection with signing and carrying out this Agreement, Consultant:

i) warrants that Consultant is appropriately licensed under Illinois law to perform
the Services required under this Agreement and will perform no Services for
which a professional license is required by law and for which Consultant is not
appropriately licensed,;

i) warrants it is financially solvent; it and each of its employees, agents and
Subcontractors of any tier are competent to perform the Services required under
this Agreement; and Consultant is legally authorized to execute and perform or
cause to be performed this Agreement under the terms and conditions stated in

- this Agreement;

ii)  warrants that it will not knowingly use the services of any ineligible consultant or

Subcontractor for any purpose in the performance of its Services under this
Apgreement; :
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b)

vi)

vii)

Ethics

)

warrants that Consultant and its Subcontractors are not in default at the time this
Agreement is signed, and has not been considered by the Chief Procurement
Officer to have, within 5 years immediately preceding the date of this Agreement,
been found to be in default on any contract awarded by the County,

represents that it has carefully examined and analyzed the provisions and
requirements of this Agreement; it understands the nature of the Services
required; from its own analysis it has satisfied itself as to the nature of all things
needed for the performance of this Agreement; this Agreement is feasible of
petformance in accordance with all of its provisions and requirements, and
Consultant warrants it can and will perform, or cause to be performed, the
Services in strict accordance with the provisions and requirements- of this
Agreement;’

represents that Consultant and, to the best of its knowledge, its Subcontractors are
not in violation of the provisions of the Iilinois Criminal Code, 720 ILCS 5/33E
as amended; and '

acknowledges that any certification, affidavit or acknowledgment made under
oath in connection with this Agreement is made under penalty of perjury and, if
false, is also cause for termination under Sections 9.a and 9.c.

In addition to the foregoing warranties and representations, Consultant warrants:

(1) no officer, agent or employee of the County is employed by Consultant or
has a financial interest directly 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 Ethics.

(2) - no payment, gratuity or offer of employment will be made in connection
with this Agreement by or on behalf of any Subcontractors to the prime
Consultant or higher tier Subcontractors or anyone associated with them,
as an inducement for the award of a subcontract or order.

Joint and Several Liability

It Consultant, or its successors or assigns, if any, is comprised of more than one
individual or other legal entity (or a combination of them), then under this Agreement,
each and without limitation every obligation or undertaking in this Agreement to be
fulfilled or performed by Consultant is the joint and several obligation or undertaking of
each such individual or other legal entity.

18



d) Business Documents

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

€) Conflicts of Interest

i)

i)

No member of the governing body of the County or other unit of government and
no other officer, employee or agent of the County or other unit of government
who exercises any functions or responsibilities in connection with the Services to
which this Agreement pertains is permitted to have any personal interest, direct or
indirect, in this Agreement. No member of or delegate to the Congress of the
United States or the Illinois General Assembly and no Commissioner of the Cook
County Board or County employee is allowed to be admitted to any share or part
of this Agreement or to any financial benefit to arise from it.

Consultant covenants that it, and to the best of its knowledge, its Subcontractors if
any (collectively, "Consulting Parties"), presently have no direct or indirect
interest and will not acquire any interest, direct.or indirect, in any project or
contract that would conflict in any manner or degree with the performance of its
Services under this Agreement. :

Upon the request of the County, Consultant must disclose to the County its past
client list and the names of any clients with whom it has an ongoing relationship.
Consultant is not permitted to perform any Services for the County on
applications or other documents submitted to the County by any of Consultant’s
past or present clients. If Consultant becomes aware of a conflict, it must
immediately stop work on the assignment causing the conflict and notify the
County.

Without limiting the foregoing, if the Consulting Parties assist the County in
determining the advisability or feasibility of a project or in recommending,
researching, preparing, drafting or issuing a request for proposals or bid
specifications for a project, the Consulting Parties must not participate, directly or
indirectly, as a prime, Subcontractor or joint venturer in that project or in the
preparation of a proposal or bid for that project during the term of this Agreement
or afterwards. The Consulting Parties may, however, assist the County in
reviewing the proposals or bids for the project if none of the Consulting Parties
have a relationship with the persons or entities that submitted the proposals or
bids for that project.
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f)

Vi)

The Consultant further covenants that, in the performance of this Agreement, no
person having any conflicting interest will be assigned to perform any Services or
have access to any confidential information, as defined in Section 3.h of this
Agreement. If the County, by the Chief Procurement Officer in his reasonable
Jjudgment, determines that any of Consultant's Services for others conflict with the
Services Consultant is to render for the County under this Agreement, Consultant .
must terminate such other services immediately upon requést of the County,

Furthermore, if any federal funds are to be used to compensate or reimburse
Consultant under this Agreement, Consultant represents that it is and will remain
in compliance with federal restrictions on lobbying set forth in Section 319 of the
Department of the Interior and Related Agencies Appropriations Act for Fiscal
year 1990, 31 U.S.C. § 1352, and related rules and regulations set forth at 54 Fed.
Reg. 52,309 ff. (1989), as amended. If federal funds are to be used, Consultant
must execute a Certification Regarding Lobbying, which will be attached as an
exhibit and incorporated by reference as if fully set forth here.

Non-Liability of Public Officials

Consultant and any assignee or Subcontractor of Consultant must not charge any official,
employee or agent of the County personally with any liability or expenses of defense or hold any
official, employee or agent of the County personally liable to them under any term or provision
of this Agreement or because of the County's execution, attempted execution or any breach of
this Agreement.

ARTICLE 9) EVENTS OF DEFAULT, REMEDIES, TERMINATION, SUSPENSION

a)

AND RIGHT TO OFFSET :

Events of Default Defined

The following constitute events of default;

o

i)

Any material misrepresentation, whether negligent or willful and whether in the
inducement or in the performance, made by Consultant to the County.

Consultant's material failure to perform any of its obligations under this
Agreement including the following:

(@) Failure due to a reason or circumstances within Consultant's reasonable

- control to perform the Services with sufficient personnel and equipment or
with sufficient material to ensure the performance of the Services;
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b)

iii)

vi)

(b)  Failure to perform the Services in a manner reasonably satisfactory to the
Chief Procurement Officer or inability to perform the Services
satisfactorily as a result of insolvency, filing for bankruptcy or assignment
for the benefit of creditors;

(¢)  Failure to promptly re-perform within a reasonable time Services that were
rejected as erroneous or unsatisfactory;

(d)  Discontinuance of the Services for reasons within Consultant's reasonable
control; and '

(¢) - Failure to comply with any other material term of this Agreement,
including the provisions concerning insurance and nondiscrimination.

Any change in ownership or control of Consultant without the prior written
approval of- the Chief Procurement Officer, which approval the Chief
Procurement Officer will not unreasonably withhold.

Consultant's default under any other agreement it may presently have or may
enter into with the County during the life of this Agreement. Consultant
acknowledges and agrees that in the event of a default under this Agreement the
County may also declare a default under any such other Agreements.

Failure to comply with Article 7 in the performahce of the Agreement.

Consultant’s repeated or continued violations of County ordinances unrelated to
performance under the Agreement that in the opinion of the Chief Procurement

~ Officer indicate a willful or reckless disregard for County laws and regulations.

Remedies

The occurrence of any event of default permits the County, at the County’s sole option, to
declare Consultant in default. The Chief Procurement Officer may in his sole discretion
give Consultant an opportunity to cure the default within a certain period of time, which
period of time must not exceed 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 decision nor the factual basis for it is subject
to review or challenge under the Disputes provision of this Agreement.
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The Chief Procurement Officer will give Consultant written notice of the default, either
in the form of a cure notice ("Cure Notice™), or, if no opportunity to cure will be granted,
a default notice ("Defauit Notice™), If the Chief Procurement Officer gives a Default
Notice, he will also indicate any present intent he may have to terminate this Agreement,
and the decision to terminate (but not the decision not to terminate) is final and effective
upon giving the notice. The Chief Procurement Officer may give a Default Notice if
Consultant fails to affect a cure within the cure period given in a Cure Notice. When a
Default Notice with intent to terminate is given as provided in this Section 9.b and Article -
11, Consultant must discontinue any Services, unless otherwise directed in the notice, and
deliver all materials accumulated in the performance of this Agreement, whether
completed or in the process, to the County. After giving a Default Notice, the. County
may invoke any or all of the following remedies:

i) The right to take over and complete the Services, or any part of them, at

' Consultant’s expense and as agent for Consultant, either directly or through
others, and bill Consultant for the cost of the Services, and Consultant must pay
the difference between the total amount of this bill and the amount the County
would have paid Consultant under the terms and conditions of this Agreement for
the Services that were assumed by the County as agent for the Consultant under
this Section 9.b; : .

ii) The right to terminate this Agreement as to any or all of the Serv1ces yet to be
performed efTectlve at a time specified by the County;

iii)  The right of specific performance, an injunction or any other appropriate equitable
remedy;

iv).  The right to money damages;

v) The right to withhold all or any part of Consultant's compensation under this
Agreement;

vi) The right to consider Consultant non-responsible in future contracts to be awarded
by the County.

If the Chief Procurement Officer considers it to be in the County’s best interests, he may
clect not to declare default or to terminate this Agreement. The partics acknowledge that
this provision is solely for the benefit of the County and that if the County permits
Consultant to continue to provide the Services despite one or more events of default,
Consultant is in no way relieved of any of its responsibilities, duties or obligations under
this Agreement, nor does the County waive or relinquish any of its rights.
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The remedies under the terms of this Agreement are not intended to be exclusive of any
other remedies provided, but each and every such remedy is cumulative 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 accruing upon any event of default impairs any
such right or power, nor is it a waiver of any event of default nor acquiescence in it, and
every such right and power may be exercised from time to time and as often as the
County considers expedient.

Early Termination

In addition to termination under Sections 9.a and 9.b of this Agreement, the County may
terminate this Agreement, or all or any portion of the Services to be performed under it,
at any time by a notice in writing from the County to Consultant. The County will give
notice to Consultant in accordance with the provisions of Article 11. The effective date of
termination will be the date the notice is received by Consultant or the date stated in the
notice, whichever is later. If the County elects to terminate this Agreement in full, all
Services to be provided under it must cease and all materials that may have been
accumulated in performing this Agreement, whether completed or in the process, must be
delivered to the County effective 10 days afier the date the notice is considered received
as provided under Article 11 of this Agreement (if no date is given) or upon the effective
date stated in the notice.

After the notice is received, Consultant must restrict its activities, and those of its
Subcontractors, to winding down any repotts, analyses, or other activities previously
begun. No costs. incurred after the effective date of the termination are allowed.
Payment for any Services actually and satisfactorily performed before the effective date
of the termination is on the same basis as set forth in Article 5, but if any compensation is
described or provided for on the basis of a period longer than 10 days, then the
compensation must be prorated accordingly. Ne amount of compensation, however, is
permitted for anticipated profits on unperformed Services. The County and Consultant
must attempt to agree on the amount of compensation to be paid to Consultant, but if not
agreed on, the dispute must be settled in accordance with Article 6 of this Agreement.
The payment so made to Consultant is in fill settlement for all Services satisfactorily
performed under this Agreement. |

Consultant must include in its contracts with Subcontractors an carly termination
provision in form and substance equivalent to this early termination provision to prevent
claims against the County arising from termination of subcontracts after the early
termination. Consultant will not be entitled to make any early termination claims against
the County resulting from any Subcontractor’s claims against Consultant or the County to
the extent inconsistent with this provision. '

If the County's election to terminate this Agreement for default under Sections 9.a and

9.b is determined in a court of competent jurisdiction to have been wrongful, then in that
case the termination is to be considered to be an early termination under this Section 9.c.

23



Suspension

The County may at any time request that Consultant suspend its Services, or any part of
them, by giving 15 days prior written notice to 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 the

‘Services under the same terms and conditions as stated in this Agreement upon written

notice by the Chief Procurement Officer 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. Any additional costs or expenses actually
incurred by Consultant as a result of recommencing the Services must be treated in

~accordance with the compensation provisions under Article 5 of this Agreement.

No suspension of this Agreement is permitted in the aggregate to exceed a period of 45
days within any one year of this Agreement. If the total number of days of suspension
exceeds 45 days, Consultant by written notice may treat the suspension as an early
termination of this Agreement under Section 9.c. '

Right to Offset

In connection with performance under this Agreement, the County may offset any excess
costs incurred:

i) if the County terminates this Agreement for default or any other reason resulting
from Consultant’s performance or non-performance;

| ii) if the County exercises any of its remedies under Section 9.b of this Agreement;

or

i)  ifthe County has any credits due or has made any overpayments under this -
Agreement. ‘ :

The County may offset these excess costs by use of any payment due for Services
completed before the County terminated this Agreement or before the County exercised
any remedies. If the amount offset is insufficient to cover those excess costs, Consultant
is liable for and must promptly remit to the County the balance upon written demand for
it. This right to offset is in addition to and not a limitation of any other remedies
available to the County. -

D) Delays
Consultant agrees that no charges or claims for damages shall be made by Consultant for

any delays or hindrances from any cause whatsoever during the progress of any portion of
this Contract. ‘ : .
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g)

Prepaid Fees

In the event this Contract is terminated by either party, for cause or otherwise, and the
County has prepaid for any Deliverables, Consultant shall refund to the County, on a
prorated basis to the effective date of termination, all amounts prepaid for Deliverables not
actually provided as of the effective date of the termination. The refund shall be made
within fourteen (14) days of the effective date of termination.

ARTICLE 10) GENERAL CONDITIONS

a)

Entire Agreement

i)

General

This Agreement, and the exhibits attached to it and incorporated in it, constitute
the entire agreement between the parties and no other warranties, inducements,
considerations, promises or interpretations are implied or impressed upon this
Agreement that are not expressly addressed in this Agreement.

No Collateral Agreements

Consultant acknowledges that, except only for those representations, statements
or promises expressly contained in this Agreement and any exhibits attached to it
and incorporated by reference in it, no representation, statement or promise, oral
or in writing, of any kind whatsoever, by the County, its officials, agents or
employees, has induced Consultant to enter into this Agreement or has been relied -
upon by Consultant, including any with reference to:

(a) the meaning, correctness, suitability or completeness of any provisions or
requirements of this Agreement;

(by  the nature of the Services to be performed;
(c) the nature, quantity, quality or volume of any materials, equipment, labor
and other facilities needed for the performance of this Agreement;

(d)  the general conditions which may in any way affect this Agreement or its
performance;

(e} the compensation provisions of this Agreement; or
® any other matters, whether similar to or different from those referred to in
- (a) through (e) immediately above, affecting or having any connection

with this Agreement, its negotiation, any discussions of its performance or
those employed or connected or concerned with it.
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b)

iii)  No Omissions

Consultant acknowledges that Consultant was given an opportunity to review all
documents forming this Agreement before signing this Agreement in order that it
might request inclusion in this Agreement of any statement, representation,
promise or provision that it desired or on that it wished to place reliance.
Consultant did so review those documents, and either every such statement,
representation, promise or provision has been included in this Agreement or else,
if omitted, Consultant relinquishes the benefit of any such omitted statement,
representation, promise or provision and is willing to perform this A greement in
its entirety without claiming reliance on it or making any other claim on account
of its omission,

Counterparts

This Agreement is comprised of several identical counterparts, each to be fully signed by
the parties and each to be considered an original having identical legal effect. _

Contract Amendments

The parties may during the term of the Contract make amendments to the Contract but only
as provided in this section. Such amendments shall only be made by mutual agreement in
writing, '

In the case of Contracts not approved by the Board, the Chief Procurement Officer may
amend a contract provided that any such amendment does not extend the Contract by more
than one (1) year, and further provided that the total cost of all such amendments does not
increase the total amount of the Contract beyond $150,000. Such action may only be made
with the advance written approval of the Chief Procurement Officer. If the amendment
extends the Contract beyond one (1) vear or increases the total award amount beyond
$150,000, then Board approval will be required.

No Using Agency or employee thereof has authority to make any amendments to this
Contract. Any amendments to this Contract made without the express written approval of
the Chief Procurement Officer is void and unenforceable.

Consultant is hereby notified that, except for amendments which are made in accordance
with this Section10.c. Contract Amendments, no Using Agency or employee thereof has
authority to make any amendment to this Contract. '
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Governing Law and Jurisdiction

This Contract shall be governed by and construed under the laws of the State of Illinois.
The Consultant irrevocably agrees that, subject to the County's sole and absolute election to
the contrary, any action or- proceeding in any way, manner or respect arising out of the
Contract, or arising from any dispute or controversy arising in connection with or related to
the Contract, shall be litigated only in courts within the Circuit Court of Cook County,
State of Illinois, and the Consultant consents and submits to the jurisdiction thereof. Tn
accordance with these provisions, Consultant waives any right it may have to transfer or
change the venue of any litigation brought against it by the County pursuant fo this
Contract, ,

Severability

- If any provision of this Agreement is held or considered to be or is in fact invalid, illegal,

inoperative or unenforceable as applied in 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 effect of rendering the provision in question invalid,
illegal, inoperative or unenforceable in any other case or circumstances, or of rendering
any other provision or provisions in this Agreement invalid, illegal, inoperative or
unenforceable to any extent whatsoever. The invalidity, illegality, inoperativeness or
unenforceability -of any one or more phrases, sentences, clauses or sections in this
Agreement does not affect the remaining portions of this Agreement or any part of it.

Assigns

All of the terms and conditions of this Agreement are binding upon and inure to the
benefit of the parties and their respective legal representatives, successors and assigns.

Cooperation

Consultant must at all times cooperate fully with the County 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
terms, Consultant must make every effort to assure an orderly transition to another
provider of the Services, if' any, orderly demobilization of its own operations in
connection with the Services, uninterrupted provision of Services during any transition
period and must otherwise comply with the reasonable requests and requirements of the
Using Agency in connection with the termination or expiration.

Waiver
Nothing in this Agreement authorizes the waiver of a requirement or condition contrary

to law or ordinance or that would result in or promote the violation of any federal, state or
local law or ordinance. '
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Whenever under this Agreement the County by a proper authority waives Consultant's
performance in any respect or waives a requirement or condition to either the County's or
Consultant's performance, the waiver so granted, whether express or implied, only
applies to the particular instance and is not a waiver forever or for subsequent instances
of the performance, requirement or condition. No such waiver is a modification of this
Agreement regardless of the number of -times the County may have waived the
performance, requirement or condition. Such waivers must be provided to Consultant in
writing.

Independent Consultant

This Agreement is not intended to and will not constitute, create, give rise to, or
otherwise recognize a joint venture, partnership, corporation or other formal business
association or organization of any kind between Consultant and the County. The rights
and the obligations of the parties are only those expressly set forth in this Agreement.
Consultant must perform under this Agreement as an independent Consultant and not as a
representative, employee, agent, or partner of the County.

This Agreement is between the County and an independent Consultant and, if Consultant
is an individual, nothing provided for under this Agreement constitutes or implies an
employer-employee relationship such that:

i) The County will not be liable under or by reason of this Agreement for the
payment of any compensation award or damages in connection with the
Consultant performing the Services required under this Agreement,

ii) Consultant is not entitled to membership in the County Pension Fund, Group
Medical Insurance Program, Group Dental Program, Group Vision Care, Group
Life Insurance Program, Deferred Income Program, vacation, sick leave, extended
sick leave, or any other benefits ordinarily provided to individuals employed and
paid through the regular payrolls of the County.

iv) The County is not required to deduct or withhold any taxés, FICA or other
deductions from any compensation provided to the Consultant,

Governmental Joint Purchasing Agreement

Pursuant to Section 4 of the Illinois Governmental Joint Purchasing Act (30 ILCS 525)

~and the Joint Purchase Agreement approved by the Cook County Board of

Commissioners (April 9, 1965), other units of government may purchase goods or
services under this contract.

In the event that other agencies participate in a joint procurement, the County reserves the

‘right to renegotiate the price to accominodate the larger volume.
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Comparable Government Procurement

As pemmitted by the County of Cook, other government entities, if authorized by law,
may wish to purchase the goods, supplies, services or equipment under the same terms
and conditions contained in this Contract (i.e., comparable government procurement).-
Each entity wishing to reference this Contract must have prior authorization from the
County of Cook and the Consultant. If such participation is authorized, all purchase
orders will be issued directly from and shipped directly to the entity requiring the goods,
supplies, equipment or services supplies/services. The County shall not be held
responsible for any orders placed, deliveries made or payment for the goods, supplies,
equipment or services supplies/services ordered by these entities. Each entity reserves the
right to determine the amount of goods, supplies, equipment or services it wishes to
purchase under this Contract. :

Force Majeure

Neither Consultant nor County shall be liable for failing to fulfill any obligation under
this Contract if such failure is caused by an event beyond such party's reasonable cortrol
and which is not caused by such party's fault or negligence. Such events shall be limited
to acts of God, acts of war, fires, lightning, floods, epidemics, or riots.

ARTICLE 11) NOTICES

All notices required pursuant to this Contract shall be in writing and addressed to the
parties at their respective addresses set forth below. All such notices shall be deemed duly
given if hand delivered or if deposited in the United States mail, postage prepaid, registered
or certified, refurn receipt requested. Notice as provided herein does not waive service of
SUMmons or process. '

If to the County: Department of Risk Management

118 N. Clark, Room 1072
Chicago, Illinois 60602
Attention: Department Director
and
Cook County Chief Procurement Officer
118 North Clark Street. Room 1018
Chicago, Illinois 60602
(Include County Contract Number on all notices)

If to Consultant: Contract Administrator
HMS
5615 High Point Dr,
Irving, TX 75038
Attention: Penny Miller
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Changes in these addresses must be in writing and delivered in accordance with the
provisions of this Article 11. Notices delivered by mail are considered received three
days after mailing in accordance with this Article.11. Notices delivered personally are
considered effective upon receipt. Refusal to accept delivery has the same effect as
receipt. '

ARTICLE 12) AUTHORITY

Execution of this Agreement by Consultant is authorized by a resolution of its Board of
Directors, if a corporation, or similar governing document, and the signature(s) of each person
signing on behalf of Consultant have been made with complete and full authority to commit
Consultant to all terms and conditions of this Agreement, including each and every
representation, certification and warranty contained in it, including  the representations,

certifications  and  warranties  collectively  incorporated by  reference in it
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Dependent Eligibility Audit is an important undertaking. It requires experience, proper planning,
extensive communication, focused execution and an appropriate timeline for employees to
respond and comply accordingly—a Dependent Eligibility Audit is not something that should be -
rushed. As such, choosing the right pariner for these services is a critical decision. The service
provider that you select will be handling confidential data, and dealing with sensitive issues.

Choosing HMS will enable Cook County to achieve industry leading results while minimizing
disruption. A Dependent Eligibility Audit is not about removing the maximum number of
dependents in the shortest period of time. Our processes are designed to achieve high response
rates and to make sure that only those who are ineligible for coverage are removed. While this
may be a subtle difference, it has a large impact on how our communications are designed, how
our service representatives are trained and how your employees are treated. We have an
experience based proven process that achieves unmatched results with exceptional customer
satisfaction.

Below are a few benefits of our services and our unique delivery model:

» The process is designed to meet the specific needs and objectives of each client.

b Our timeline is focused on achieving the highest response and compliance rate.

¥ Our proprietary technology delivers efficient solutions with accurate results.

As the following pages will show, the HMS model fits ideally with the objectives and needs of
Cook County. We thank you for the opportunity to present this proposal and look forward to the
opportunity to serve Cook County.

Sincerely,

John Webb
Managing Director
(812) 704-5749
john.webb@hms.com

113012015 Page 1
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Dependent Eligibility Audit Focus. Dependent Eligibility Auditing represents over 85% of
our division’s revenue. Since 2004 we have specialized in dependent audits and offer our
customers unmatched focus and dedication. ' For those reasons, HMS is chosen over
enrollment vendors, HR Outsourcing (HRO) companies, Business Process Outsourcing
(BPO) service providers and consulting firms. We will achieve superior results with less
disruption. HMS has audited over 4 million dependents and we’ve saved our clients over
$12 billion through various cost containment solutions. Qur results are unmatched in the
industry. ‘

Superior Communication. We achieve a greater than 95% average employee response with
our comprehensive communications process. A well executed communications plan will
help employees understand why the audit is being conducted and how to comply. This will
lead to higher response rates, fewer issues and better results. HMS provides up to 8
outbound communications with our proven approach. Cook County employees can respond
and communicate with us through 7 different channels providing them with a preferred
response method. ' '

Unitied Delivery Model, All of HMS’s project
management, customer service, call center
operations and software development take place in
the U.S., within the Employer Solutions division.
This means a more secure environment for sensitive
data, faster issue resolution and better service to
Cook County and your valuable employees.

Environmentally Friendly “Green”

Communication Options. We are committed to

conserving and preserving the earth's natural

resources. Outbound e-mail, automated outbound

calls, and electronic document uploads are just a few

of the options we offer to reduce the consumption of paper throughout the process.

Service. Our customers are the best source of information about why we are the preferred
audit solution for over 40 Fortune 500 companies, employers of all sizes across multiple
industries and numerous public sectors (State government, Municipalities, Counties, School
Districts, Colleges, Universities, etc.).

1/30/2015 : Page 2
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1. The Dependent Eligibility Audit Process

Our model is comprised of a team approach where Cook County is assigned a project manager,
given a dedicated dependent eligibility call center team, and document review specialists.

HMS’s customized Dependent Eligibility Audit will identify ineligible dependents that are being
covered by your health plan, Organizations have experienced up to a 12% reduction in healthcare
participants by using our service, with a usual range of 4% to 8%. A reduction of ¥ to %% of
enrolled dependents, which is 1 out of every 200 to 400 enrolled dependents, will typically cover
the costs of our program. Retumns on investment generally range from 400% to well over
1000%.

1.1 Process Overview

HMS’s Dependent Eligibility Audit process was built with flexibility in mind. The steps outline
our proven “best practice”. Our standard communications program includes the following:

1 Verification letter

1 Reminder letter

1 Final Notice letter

Custom response letter
Confirmation postcard

Term confirmation postcard
Involuntary termination letter

Y VYV VYTV

Our clients have achieved a 95% average employee response rate when following our
recommended approach. However, virtually every step of the process can be customized
offering you the ultimate flexibility. The specific details of the entire process are defined during
the Planning Phase of the project and thoroughly documented. Our audit process is flowcharted
in Appendix A. ‘
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1.2 Pianning Phase

During the Planning Phase your dedicated Project Manager will utilize a proprietary project
planning workbook to define all of the aspects of the project and document them accordingly.
These include, but are not limited to: - -

Defining the project timeline

Determining the required verification documents for each situation
Customizing the outbound communications and FAQ documents
Customizing the website content for your employees

Defining and testing the enrollment data file

T YT PV Y

Based on our experience, we recommend allowing 30 days for the Planning Phase.

Mailing Policy

In accordance with USPS mailing requirements, HMS checks all addresses against the National
Change of Address Registry to ensure the highest possible delivery rates and to minimize return
mail. This is required in order to qualify for the maximum discounted pre-sorted postage rates.
We do not charge additional fees for postage or handling,

We will track all invalid mailing addresses and implement processes to make corrections to the
address file and will communicate all results/changes with Cook County. Any mail that is
returned as undeliverable is flagged as having an invalid address in our system. A report is then
generated and research is conducted, with your collaboration, to obtain accurate information. If
mail is returned with a forwarding address, that information is captured in our system and will be
provided to Cook County.

Discrepancies related to personal information such as the spelling of names and invalid birthdays
will be captured and provided to you. '

1.3 Verification Phase

- HMS will conduct a thorough process to confirm eligibility for the dependents on your Plan,

Additionally, we are able to integrate a process to verify availability of healthcare through
another employer for spouses or adult dependents if desired and applicable. This Phase requires
employees to submit appropriate documents verifying their dependent’s relationship and
eligibility under the plan rules. The specific documents to be required are at the discretion of
Cook County and will be collaborative and generally based upon our experience with prior
audits, as well as the specific definition of an eligible dependent in your Summary Plan
Description(s). There is no limitation to the number of dependent types or subtypes that may be
added to our system. '
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Verification Letter #1—Initial letter

An initjal Verification Letter will be drafted through a concerted process and particular emphasis
will be placed on the opening paragraph. The reason for this focused attention is to set the
proper tone with your employees, in keeping with your organization’s culture. The remainder of
the letter will list the current dependents by name with their date of birth and request the required
documentation to confirm eligibility for each dependent. We also include a custom FAQ with
each Verification Letter that will address key items most important to your population.

Verification Reminder—Detailed Reminder

A second letter is sent as a reminder of the upcoming deadline to all “non-responders”. This
second Jetter will be sent approximately two-thirds of the way through the verification period. E-

~mail or auto outbound phone calls may also be used as reminders at this stage in the process to
support the audit.

Final Notice
This communication will announce the upcoming Grace Period. HMS will send this notice five
days after the deadline to those employees who have not yet responded. '

Employee Verification Respunsés

¢ Your employees’ responses throughout the program will be returned to HIMS for tracking
and processing. The employee can provide their response as follows: Postage-paid
Business Reply Envelope (included in the mailing package)
Secure toll-free fax number
Secure document upload via employee web portal
Secure camera phone picture upload

e Verification documents can vary from client to client based on the plan’é eligibility
definitions, but some of the more common (best practice) documents requested are:

® Marriage Certificate with supporting document validating marriage is still current (i.e.
household bill within 60 days, bank statement, current tax-return, etc. with financial info -

redacted) h _

e Domestic Partner paperwork in where required by the state
Birth Certificate

e Stepchild (birth certificate must match name of at least one parent on marriage
certificate)

¢ Legal Guardianship Paperwork
Legal Adoption Paperwork
e Appropriate Affidavits
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All documents that are provided to HMS will be scanned and retained for rapid retrieval and
documentation purposes. Hard-copy documentation will be retained for up to one year after
completion of the project. Document disposal will occur securely and only upon mutual
agreement with you regarding the timing and process. HMS does not charge additional fees for
document or data imaging, processing, storage or destruction.

.HMS will supply Cook County with a file of dependents to be removed from ther Planinan

agreed upon format that will enable data to be seamlessly uploaded into your and/or your
cartier’s system. HMS does not charge extra fees for data conversion or formatting.
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For each submission by the employee, HMS will send a follow-up response. If the
employee is in full compliance, a confirmation postcard will be sent to close the
loop. For incomplete submissions, a customized response letter will be sent. This
letter will highlight the area(s) of non-compliance and request that the individual

provide additional information. For employees that elect to remove one or more dependents, a
termination confirmation letter is sent, along with the appeals process to ensure that the
intentions of the employee were properly captured.

1.4 Grace Period

Ideally, all persons contacted will respond during the Verification Phase. HMS achieves
industry leading employee response rates averaging greater than 95%. However, there will
always be individuals that fail to respond and others that wait until the last minute only to realize

that they do not possess the required documentation. As such; we recommend building in an
unpublished Grace Period. At the onset of the Grace Period, a Final Notice of Adverse Action
letter will be sent to all non-responders.

This period is to inform the employee that the audit has closed and they have not complied as
required. This allows one last period for the employee to respond, This letter should also
include any information regarding an appeals process or COBRA details,

If Cook County follows our “best practice” approach and recommendations throughout the
process we would expect the non-response rate to be low. Depending on the non-response rate -
there are multiple options to consider when determining the method to reach out to those who
haven’t complied with the audit. We will consult with you at the conclusion of the Verification
Phase to determine the best approach. Our mission is to achieve the highest response rate
possible with every audit.
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1.5 Dedicated Call Center Operatibns

Akey to a successful dependent eligibility audit is the employee customer service experience.
Throughout the audit process your employees will be able to contact HMS through a variety of
ways. These include e-mail, custom web portal, toll-free fax, US mail, and a dedicated toll-free
call center that is staffed Monday through Friday. : ‘

Secure facility operated by HMS

All calls are recorded and logged

Custom software with focused reporting

Audit status information available 24/7 via automated

response system. '

CSRs available 8:00am to 8:00pm EST with extended

hours available '

10:1 staff to supervisor ratio

» Multilingual associates and over 150 languages
supported

» Staffed by DE Audit Specialists

¥ ¥V V¥V

v

Our dedicated call center is located in Jeffersonville, Indiana. Our center has had a history of
success with the strategic hiring of customer service associates. We always ensure proper
staffing to meet our service level commitments to our customers. Attaining the best associates
requires highly specialized hiring processes that include behavioral-based interview '

* methodologies and extensive background screening.

All of our associates will be trained on the specific elements of your audit prior to taking any
calls from your employees to ensure they have all of the information necessary to provide your
employees with the best experience possible. ‘

Quality Assurance

Our associates are closely monitored to ensure accuracy and professionalism. All phone calls are
recorded for continuous improvement. Our Quality Team works with all associates to ensure
proper call handling and audit processing on a monthly basis. Additionally, our Team Leads
provide coaching and feedback on a weekly basis to each associate. Our call center is managed
using a 10:1 associate to lead ratio for effective management. The rigorous and professional
training of all customer service associates ensures that only highly prepared and certified agents
will handle calls for your account. This enables HMS to achieve industry leading results and
superior customer satisfaction,

Multilingual Capability

The call center is equipped to handle Spanish-speaking callers. HMS employs multiple Spanish
speaking and multilingual call center associates and supervisors. In addition, other languages
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can be accommodated utilizing Language Line services that provide live on-the-line
interpretation for over 150 languages.

1.6 Dedicated Document Processing Center

Our mail processing facility is badge access controlled and monitored with surveillance cameras
24/7 to ensure that documents are processed and handled in a safe and secure environment.

All inbound mail is date stamped. It is then
scanned and the physical paper is securely stored.
Once the documents are imaged, the process is
entirely electronic. The quality of the scan is
verified and the number of pages is entered
manually in order to provide a check and balance
to ensure all documents are imaged appropriately.

~ The analysis of the inbound mail is handled
utilizing automated work queues. This ensures that
mail is processed on a “first in — first out basis.”
Our dedicated document processing center also
processes all documents that are electronically
received via toll-free fax or document upload’
through the custom employee web portal or mobile
device.

1.7 Audit Technology

The Dependent Eligibility Audit process is supported by AuditOS™ a custom-
developed proprietary technology platform built and supported by internal IT
resources. AuditOS houses all dependent and employee data in a secure
database. Extensive scrubbing routines are processed against the data to ensure

data integrity and maximize mail delivery rates. AuditOS contains the functionality to support
the Service Representatives that will be assigned to your project. It has extensive workflow
clements built into the process to ensure a positive customer experience. AuditOS contains the
rules engine that automates the determination of a dependent’s eligibility - mail processors do
not make this decision. Instead, the processor simply identifies the valid documentation
provided, the rules engine then determines if the dependent is eligible based on the type of
dependent, the required documentation and the submitted documents. AuditOS also determines
the next step in the processing stream — which could include sending a custom response letter, a
confirmation postcard, or a term confirmation. AuditOS helps to ensure that the data is accurate
and the audit is successful.
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Employee Web Portal

AuditOS is integrated with our real-time reporting capabilities. This includes a web portal where
your employees can determine their status in the dependent eligibility audit process and obtain
pertinent information about the audit. The portal contains the following information:

¥ ¥ ¥ ¥V ¥

An overview of the audit program,

The definition of an eligible dependent,

The required doéumentation by dependent type,
An extensive list of FAQs,

Tools and resources to aid employees in obtaining required documents that may not be in
their possession and links to other insurance information.

The ability to enter an e-mail address that will allow them to receive an e-mail alert when

~ certain key status changes occur based on their submission and processing of their

documentation.

A secure document upload feature to supply the required information for the audit
electronically. The document upload capability allows employees to upload the required
documents and receive a faster confirmation of compliance closing the audit loop for
employees and quickly completing their process.

Soft-Landing resources to help employee that lose their dependent coverage find other
coverage through the Health Insurance Exchanges or other avenues (Call Center also
provides this assistance),

1.8 Remrting

HMS will provide reports that measure the efficiency, effectiveness, and adherence to the
timeline of the Dependent Eligibility Audit. Reporting frequency and data content will be
mutually agreed upon by HMS and Cook County. The reports will, at a minimum, include:

b

Verification Status Summary Report. Number of letters mailed, number of responders,
number of complete documentation sets received, number of incomplete documentation
sets received, number of non-responders, number of returned pieces of mail;

Call Center statistics;
Bi-weekly Management Summary Report. Progress and milestones met;

Master File of Final Eligibility Status Determination Detail Report. enrollee
information, dependent information, and eligibility confirmed, and eligibility not
confirmed;

Appeals Report. Number of appeals, number accepted, and number rejected;

File of all Imaged eligibility documentation. Received and enrollee correspondence;

1/30/2015
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» Performance Guarantee Report. Summarizes our compliance with all contract
guarantees; and

» Final Project Report. Summarizes project outcome and suggestions to improve the
Plan’s management of dependent eligibility and cost savings.

» Ad Hoc Reports. Provided at your request without any additional fees.

Administrative Web Portal

The Administrative Web Portal, powered by AuditOS™ (See Appendix C), enables key Cook
County representatives to obtain real-time statistics regarding processing statuses, call volumes,
website hits, the project calendar, issues.and their resolution, and the general status reports that
are updated weekly. The Administrative Portal also provides the ability to determine a real-time
status for any individual by name. All reporting is focused on meaningful and useful data. The
reporting modules within AuditOS and the Administrative Portal are both designed with
extensive flexibility. Custom and ad hoc reports are available upon request and at no additional
cost. We can easily set up a live demonstration of our customized web portals at your request.

1.9 Performance Guarantees

- HMS is confident that our services will meet and exceed our client’s expectations. The below

table lists the performance guarantees against which we will be measured, along with the fees at
risk for failing to meet the defined goal,

Metric Fees at | Measurement

Risk
Document 2% 99% of inbound documents will
Processing be processed accurately as
Accuracy measured by an internal quality

assurance process of 2-5% of
documents received.

Document 2% 98% if inbound mail will be
Processing processed within 5 business
Timeliness days, on average, based on the-
technology time-stamp for each
item,
Call Center - 2% 98% of calls will be answered
Responsiveness _ within 55 seconds on average.
Return on Any | The project ROI is guaranteed
Investment shortfall | to be 2:1. Any financial

shortfall will be refunded in full
such that the project meets this
guarantee,
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1.10 Timeline

The timeline is designed to be flexible and can be shortened or extended based on the needs and
objectives of Cook County. However, a proper Dependent Eligibility Verification Process
requires an appropriate allotment of time to enable the communications to be effective and allow
your employees adequate time to source and submit the required documentation. Ifthe process
is rushed, it will heighten the number of disgruntled employees, generate a higher non-response
rate and likely force a number of dependents who are actually eligible for coverage off of the
plan, creating a high number of appeals.

# Planning Phase: ' 30 days
» Verification Phase: . 45 days
B  Unpublished Grace Period: 20 days
w  Close Out Period 6 days

We can modify the audit parameters in a variety of ways in order to meet aggressive timelines
although it is not recommended that you attempt to rush the process as respondents will need
ample time to collect and submit the requested documentation. There are multiple options to
consider when conducting a Dependent Eligibility Audit.

1/30/12015 ’ Page 12
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2. Fee Structure

Our pricing model is detailed below. HMS is pleased to offer Cook County competitive pricing
along with additional services at no charge to Cook County.

2.1 Assumptions
The pricing of the Dependent Eligibility Audit based on the following assumptions:

» Data provided will be submitted on conventional media and in a common format.
Acceptable media include CD, e-mail or SecureFile. Acceptable formats include fixed or
delimited text files or sequential and relational databases.

» No fees or charges are associated with any thlrd-party provision of enrollment data in
support of the audit process.

» The number of distinctly different eligibility rules has been identified (if more than 2
distinctly different rules exist for any dependent type an additional fee of $750 per plan

may apply).

B All travel-related expenses will be paid by Cook County as a direct, pass-through cost
from HMS. Travel expenses will be minimal and generally only upon your request.

2.2 Pricing

On a conservative basis, this project would deliver a Return on Investment (ROI) of 994% 1f just
620 (2%) enrolled dependents were removed. (Please see Appendix B for a more detailed ROI
calculation and Appendix C for a tiered pricing

overview based on the State of Illinois Dependent

Audit contracts.) Based on an approximate

dependent count of 31,000 the total project cost

will be $142.290, or $4.59 per Dependent

reviewed. A $4.25 per dependent fee will be

applied for any dependents in excess of 31,000.

.The pricing in this proposal is valid for 90 days

and is inclusive of:

» Al printing and production of communication
materials,

All inbound and outbound first class postage,
Experienced project management,

Inbound document processing,

Electronic and hardcopy data storage and
retrieval,

Call center support,

A A
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= All telecommunications costs, and
» IT development costs for up to 10 hours of programming for data files.

We will adjust the fees accordingly if there is a materially significant change in séope or an
increase in the number of employees and/or dependents prior to the onset of the project. .

HMS’s Dependent Eligibility Verification service produces substantial ROI over a | year period
utilizing conservative assumptions. The below table outlines the potential savings for a
Dependent Ellglblhty Audlt

‘Rétu'r‘r}' on Investment 1425%  3713% 6000%

2.3 Additional No-Fee Enhancements

At HMS we go above and beyond in our mission to provide our customers with the ultimate
program that will verify dependents and have a positive impact across your entire benefits
structure. We accomplish this mission by offering an unpa:ralleled suite of enhancement services
listed below at no additional fee to you:

b Business Reply Envelopes. Pre paid Business Reply Envelopes are included you’re your
first outbound mailing. Business Reply Envelopes improve your employee’s experience
and response rates.

» Data Conversion and Formatting. HMS is happy to convert data into a format that is
acceptable to you for easy uploads into your system.

k- Supply of Documentation in electronic format on indexed media. HMS will supply all
documentation back to you in PDF format on indexed media.

> Ad Hoc Reports. We understand the necessity to have the data you need when you want
it. If you can’t find the data you need through our standard robust reporting via our web
portal or frequent status reports, we will create customized reports for you at your
request.

» HR Training. Many of our clients have multiple HR leaders in various locations that
have a need to understand the audit plans and objectives, what their role is within the
audit process and how to handle particular situations, HMS offers pre-audit web based
training programs that will be hosted by your dedicated project manager to ensure all are
up-to-speed on the audit plans, objectives and their roles and responsibilities.

2.3 Other Service Options

Based on yo_ur specific circumstances and needs, HMS offers a variety of value-added services
for a nominal fee: :
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Spousal Affidavit. For plans with spdusal provisions or surcharges

Adult Dependent Affidavit. For those plans mtendmg on maintaining their
grandfathered status.

‘Social Security Number Collection. New Medicare Secondary Payer provisions being

implemented will require all carriers and group health plans to report the Social Security
Numbers (SSN) of all participants. Most carriers will be requesting these numbers from
the group health plan. A dependent eligibility audit can be a good time to collect this data.
HMS will provide this service at a rate of $1.00 per dependent.

Coordination of Benefits Information, HMS is able to integrate a process to collect

~other insurance information to assist with proper coordination of benefits. Proper

coordination of benefits is a key component to reducing the cost of healthcare claims.

Please let us know if you are interested in any of these options prior to contracting with us for
audit services so that we may fully customize our program to fit your exact needs.

2.5 Payment Terms

We propose the following payment schedule:

100% due within forty five (45) days of verification letter mail date

1/30/2015
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2.6 Results Guarantee

HMS will provide a guarantee that Cook County will achieve a positive ROI with our dependent
audit program based on a theoretical savings over a one-year period. Based upon the stated

. assumptions, along with a savings rate of $3500 per dependent, this would translate to requiring

that 41 dependents (.10%) be removed in order to attain a positive ROI (see Appendix B). Any
shortfall would either be subtracted from future invoices or promptly refunded. HMS will
typically match any ROI guarantee offered by any competitor. :

3. Firm History & Experience

HMS is a wholly owned subsidiary of HMS Holdings Corp. HMS is the nation’s leader in cost
containment solutions for government-funded, commercial, and private entities. '

Focused exclusively on the healthcare industry since our founding, TIMS helps our clients ensure
that healthcare claims are paid correctly and by the responsible party, and that those enrolled to
receive program benefits meet qualifying criteria.

By deploying our proven approaches, HMS recovers in excess of $1 billion for our clients every
year, and saves them billions of dollars more in erroneous payments.

3.1 Expertise

HMS is widely recognized as a trusted industry resource and expert on Dependent Eligibility
Auditing. Our staff has provided commentary and published articles on the subject of Dependent
Eligibility Audits for many well respected publications including the following:

Pittaburgh Jost-Banetic

R R T T e R

BUSINESS FIRsT

Biographies are listed for the key individuals who will be responsible for completing the audit.
Additional team members will be assigned to the project as needed based on workflow and
project timing.

All customers and their projects are of utmost importance to HMS. The HMS project team will
be comprised of highly experienced professionals, each with a set of impressive credentials that
include critical skills and talents for this project. This team has synergy, commitment and
experience that cannot be otherwise replicated in the healthcare auditing industry,
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Doug Williams, Vice Presidemnt

Mr. Williams is an experienced Sales, Marketing, and Operations Executive with more than 27
years of experience in health care consulting and strategic planning and information technology.
As Vice President of the Employer Solutions division, Mr. Williams brings in-depth experience
in a variety of leadership and operational roles. He is responsible for revenue and sales on a
national level, including the vision, strategy, operations, and executive leadership for product
offerings with new and emerging markets. As an integral part of the HMS team since 201 3, Mr.
Williams has created additional markets and product options and has moved the Sales team into
national territories. for improved focus and accountability. '

Julie j'ohnson, Director: DEA Operaﬁﬁﬁs

Ms. Johnson has over 15 years of experience in operational management, project management,
and process design in the service industry. Ms. Johnson applies service experience, including
managing all operational aspects for clients, leading an internal consulting team responsible for
strategic project implementations and building a world-class customer contact center handling
nearly one million calls per year. Ms. Johnson earned her bachelor’s degree from the University
of Louisville :

Ms. Johnson’s responsibilities include project planning and execution for all facets of the DEA
process, including client status reporting, escalation resolution, and ensuring operational
excellence.

Project Managers

HMS will assign a dedicated project manager once the project has been awarded. Our Dedicated
Account Managers have managed over 500 dependent eligibility audits for over 2.5 million
dependents. The dedicated project manager will be the day-to-day contact for Cook County
throughout the project. All updates and reporting will be available from the project manager. The
project manager will oversee the entire audit process from the Planning Phase to the audit results.
The Project team is located in the same facility as the project manager, creating a very cohesive
team structure to adhere to Cook County’s needs.

o

Steve Klimesh, Director of Systems Support

Mr. Klimesh has more than 12 years’ experience in information and security systems gained
through employment with Hewlett Packard, Swiss Air, Inacom Information Systems and
ExecuTrain. Primary responsibilities have included maintaining data integrity and loss
prevention. Mr. Klimesh holds a Bachelor of Administration in Computer Information Systems.
He enjoys the challenges that today’s emerging technologies pose and employs a never quit
attitude, In this project Mr, Klimesh will be responsible for all technology processes, procedures
and support.

Ben Schy, Direétor of IT

Ben Schy will oversee the exchange, import, and export of the client’s data and will oversee all
audit operations from the technical perspective to make ensure that HMS’s systems-are working
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properly. He will also assist your Project Manager, as needed, when it comes to interpreting
complex data layouts or unusual project requirements. Ben is the primary designer and -
implementer of our auditing applications. He is an expert on the supporting databases that all
applications rely on. Prior to this position, he was a Software Engineer at Tellabs where he tested
system integration of digital cross-connect product including system startup, functionality, and
performance tests. As an Embedded Software Engineer, Ben gained extensive process
experience while testing, designing, and implementing C and C++ code for multi-platform
handheld cable testing unit, Ben received his bachelor’s degree in Computer Engineering from
Rose-Hulman Institute of Technology in Terre Haute, Indiana.

3.2 Firm Background

In 2010, two leading healthcare cost-containment firms joined forces to create HMS Employer
Solutions. This newly formed division of HMS combines the distinguished personnel and the
advanced technology from each company, making it one of the most experienced providers of
cost-containment services within the industry. ' :

The staff of HMS Employer Solutions provides employers and managed care organizations with
Dependent Eligibility Audits, Medical Claim Audits, as well as other healthcare cost-
containment services.’ ‘

Since 2001, clients have saved over $1 billion through our auditing services. Over 2.5 million
dependents have been audited through our dependent eligibility services since 2004, which
makes HMS Employer Solutions one of the most qualified dependent verification providers in
the industry. HMS Employer Solutions is the only dependent verification firm with products and
experience across the entire range of employer sizes. Our dependent audit clients range in size
from those with 50 employees to the largest Fortune 500 companies and government entities.
This newly formed division is supported by the 30-year history of HMS, the healthcare cost-
containment, coordination of benefits, and program integrity services experts. '

HMS is the only provider of Dependent Eligibi.lity Audit services exclusively endorsed by the
American Hospital Association and the American Association of School Administrators
(AASA). ' ‘

_THE SCHOOL SUPERINTENDENTS ASSOCIATION |

H
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Cﬁmaﬁ Information

The primary contact for this proposal is John Webb, Managing Director. John Webb is available
via the following methods:

(812) 704-5749-
john.webb@hms.com
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The administrative personnel have real time statistics available and
categorized by Employee Status, Dependent Status, ROI, and
Demographics.
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The “Welcome” page informs employees about the audit and allows them to enter
an email address to receive important updates and confirmations.

ployees may ceck their depedent verification status during the audit.
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Employees upload documents or review the documents already uploaded.
Employees can also retrieve copies of their audit letters from this page.
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EXHIBIT 2

Minority and Women Owned Business Enterprise Commitment -

POLICY AND GOALS

It is the policy of the County of Cook to prevent discrimination in the award of or
participation in County Contracts and to eliminate arbitrary barriers for participation in
such Contracts by local businesses certified as a Minority Business Enterprise (MBE) and
Women-owned Business Enterprise (WBE) as both prime and sub-contractors. In
furtherance of this policy, the Cook County Board of Commissioners has adopted a
Minority- and Women-owned Business Enterprise Ordinance (the "Ordinance") which
establishes annual goals for MBE and WBE participation as outlined below:

Contract Type Goals

MBE WBE

Goods and Services 25% 10%
Construction 24% 10% -
Professional Services 35% Overall

B.

. The County shall set contract-specific goals, based on the availability of MBEs and

WBEs ‘that are certified to provide commodities or services specified in this
solicitation document. The MBE/WBE participation goals for this Agreement is
35% Overall MBE/WBE participation. A Bid, Quotation, or Proposal shall be rejected
if the County determines that it fails to comply with this General Condition in any way,
including but not limited to: (i) failing to state an enforceable commitment to achieve for
this contract the identifiecd MBE/WBE Contract goals; or (ii) failing to include a Petition
for Reduction/Waiver, which states that the goals for MBE/WBE participation are not
attainable despite the Bidder or Proposer Good Faith Efforts, and explains why. If a Bid,
Quotation, or Proposal is rejected, then a new Bid, Quotation, or Proposal may be
solicited if the public interest is served thereby. :

To the extent that a Bid, Quotation, or Proposal includes a Petition for Reduction/Waiver
that is approved by the Office of Contract Compliance, the Contract specific MBE and

- WBE participation goals may be achieved by the proposed Bidder or Proposer’s status as

an MBE or WBE; by the Bidder or Proposer’s enforceable joint-venture agreement with
one or more MBEs and/or WBEs; by the Bidder or Proposer entering into one or more
enforceable subcontracting agreements with one or more MBE and WBE; by the Bidder
or Proposer establishing and carrying out an enforceable mentor/protégé agreement with
one or more MBE and WBE; by the Bidder or Proposer actively engaging the Indirect
Participation of one or more MBE and WBE in other aspects of its business; or by any
combination of the foregoing, so long as the Utilization Plan evidences a commitment to
meet the MBE and WBE Contract goals set forth in (B) above, as approved by the Office
of Contract Compliance.



D. A single Person, as defined in the Procurement Code, may not be utilized as both an
MBE and a WBE on the same Contract, whether as a Consultant, Subcontractor or
supplier,

E. Unless specifically waived in the Bid or Proposal Documents, this Exhibit; the
Ordinance; and the policies and procedures promulgated thereunder shall govern. If there
is a conflict between this Exhibit and the Ordinance or the policies anid procedures, the
Ordinance shall control. '

F. A Consultant’s failure to carry out its commitment regarding MBE and WBE
participation in the course of the Contract’s performance may constitute a material breach
of the Contract. If such breach is not appropriately cured, it may result in withholding of
payments under the Contract, contractual penalties, disqualification and any other remedy
provided for in Division 4 of the Procurement Code at law orin equity.

18 REQUIRED BID OR PROPOSAL SUBMITTALS

A Bidder or Proposer shall document its commitment to meeting the Contract specific MBE and
WBE participation goals by submitting a Utilization Plan with the Bid or Proposal. The
Utilization Plan shall include (1) one or more Letter(s) of Intent from the relevant MBE and
WBE firms; and (2) current Letters of Certification as an MBE or WBE. Alternatively, the
Bidder or Proposer shall submit (1) a written Petition for Reduction/Waiver with the Bid,
Quotation or Proposal, which documents its preceding Good Faith Efforts and an explanation of
its inability to meet the goals for MBE and WBE participation, The Utilization Plan shall be
submitted at the time that the bid or proposal is due. Failure to include a Utilization Plan will
reider the submission not Responsive and shall be cause for the CPOQ to reject the Bid or
Proposal. '

A. __ MBE/WBE Utilization Plan

Each Bid or Proposal shall include a complete Utilization Plan, as set forth on Form 1 of
the M/WBE Compliance Forms. The Utilization Plan shall include the name(s), mailing
address, email address, and telephone number of the principal contact person of the
relevant MBE and WBE firms. If the Bidder or Proposer submits a Bid or Proposal, and
any of their subconsultants, suppliers or consultants, are certificd MBE or WBE firms,
they shall be identified as an MBE or WBE within the Utilization Plan. '

1. Letter(s) bf Intent

Except as set forth below, a Bid or Proposal shall include, as part of the Utilization Plan,
one or more Letter(s) of Intent, as set forth on Form 2 of the M/WBE Compliance Forms,
executed by each MBE and WBE and the Bidder or Proposer. The Letter(s) of Intent will
be used to confirm that each MBE and WBE shall perform work as a Subcontractor,
supplier, joint venture, or consultant on the Contract. Each Letter of Intent shall indicate
whether and the degree to which the MBE or WBE will provide goods or services
directly or indirectly during the term of the Contract. The box for direct participation



shall be marked if the proposed MBE or WBE will provide goods or services directly
related to the scope of the Contract. The box for Indirect participation shall be marked if
the proposed MBE or WBE will not be directly involved in the Contract but will be
utilized by the Bidder or Proposer for other services not related to the Contract. Indirect
Participation shall not be counted toward the participation goal. Each Letter of Intent
shall accurately detail the work to be performed by the relevant MBE or WBE firm, the
agreed dollar amount, the percentage of work, and the terms of payment,

Failure to include Letter(s) of Intent will render the submission not Responsive and
shall be cause for the CPO to reject the Bid or Proposal.

All Bids and Proposals must conform to the commitments made in the corresponding
Letter(s) of Intent, as may be amended through change orders.

The Contract Compliance Director may at any time request supplemental information
regarding Letter(s) of Intent, and such information shall be furnished if the corresponding
- Bid.or Proposal is to be deemed responsive.

2. Letter(s) of Certiﬁcation

Only current Letter(s) of Certification from one of the following entities may be accepted .
as proof of certification for MBE/WBE status, provided that Cook County’s requirements
for certification are met:

o County of Cook
. City of Chicago

Persons that are currently certified by the City of Chicago in any area other than
- Construction/Public Works shall also complete and submit a MBE/WBE Reciprocal
Certification Affidavit along with a current letter of certification from the City of
~ Chicago. This Affidavit form can be downloaded from
www.cookcountyil.gov/contractcompliance.

The Contract Compliance Director may reject the certification of any MBE or WBE on
the ground that it does not meet the requirements of the Ordinance, or the policies and

rules promulgated thereunder.

3. Joint Venture Affidavit

In the event a Bid or Proposal achieves MBE and/or WBE participation through a Joint
Venture, the Bid or Proposal shall include the required Joint Venture Affidavit, which
can be downloaded from www.cookcountyil.gov/contractcompliance. The Joint Venture
Affidavit shall be submitted with the Bid or Proposal, along with current Letter(s) of
Certification.

Petition for Reduction/Waiver




IIE,

In the event a Bid or Proposal does not meet the Contract specific goals for MBE and
WBE participation, the Bid or Proposal shall include a Petition for Reduction/Waiver, as
set forth on Form 3. The Petition for Reduction/Waiver shall be supported by sufficient
evidence and documentation to demonstrate the Bidder or Proposer’s Good Faith Efforts
in attempting to achicve the applicable MBE and WBE goals, and its inability to do so

despite its Good Faith Efforts. '

Failure to include Petition for Reduction/Waiver will render the submission not
Responsive and shall be cause for the CPO to reject the Bid or Proposal.

REDUCTION[WAIVER OF MBE/WBE GOALS

A, Granting or Denying a Reduction/Waiver Request.

1.

The adequacy of the Good Faith Efforts to utilize MBE and WBE firms in a Bid or
Proposal will be evaluated by the CCD under such conditions as are set forth in the
Ordinance, the policies and rules promulgated thereunder, and in the “Petition for
Reduction/Waiver of MBE/WBE Part1c1pat10n Goals” — Form 3 of the M/WBE
Compliance Forms. '

With respect to a Petition for Reduction/Waiver, the sufficiency or insufficiency of a
Bidder or Proposer’s Good Faith Efforts shall be evaluated by the CCD as of the date
upon which the corresponding Bid or Proposal was due.

The Contract Compliance Director or his or her duly authorized Waiver Committee
may grant or deny the Petition for Reduction/Waiver based upon factors including but
not limited to: (a) whether sufficient qualified MBE and WBE firms are unavailable
despite good faith efforts on the part of the Bidder or Proposer; (b) the degree to
which specifications and the reasonable and necessary requirements for performing
the Contract make it impossible or economically infeasible to divide the Contract into
sufficiently small tasks or quantities so as to enable the Bidder or Proposer to utilize
MBE and WBE firms in accordance with the applicable goals; (c) the degree to which
the prices or prices required by any potential MBE or WBE are more that 10% above
competitive levels; and (d) such other factors as are determined relevant by the
Contract Compliance Director or the duly authorized Waiver Committee.

It the Contract Compliance Director or the duly authotized Waiver Committee
determines that the Bidder or Proposer has not demonstrated sufficient Good Faith
Efforts to meet the applicable MBE and WBE goals, the Contract Compliance
Director or the duly authorized Waiver Committee may deny a Petition for
Reduction/Waiver, declare the Bid or Proposal non-responsive, and recommend

~ rejection of the Bid, Quotation, or Proposal.

IV. CHANGESIN CON SUi..TANT'S UTILIZATION PLAN



A. A Consultant, during its performance of the Contract, may not change the original
MBE or WBE commitments specified in the relevant Utilization Plan, including but
not limited to, terminating a MBE or WBE Contract, reducing the scope of the work
to be performed by a MBE/WBE, or decreasing the price to a MBE/WBE, except as
otherwise provided by the Ordinance and according to the p011c1es and procedures
promulgated thereunder.

B. Where a Person listed under the Contract was previously considered to be a MBE or
WBE but is later found not to be, or work is found not to be creditable toward the
MBE or WBE goals as stated in the Utilization Plan, the Consultant shall seek to
discharge the disqualified enterprise, upon proper written notification to the Contract
Compliance Director, and make every effort to identify and engage a qualified MBE
or WBE as its replacement. Failure to obtain an MBE or WBE replacement within 30
business days of the Contract Compliance Director's written approval of the removal
of a purported MBE or WBE may result in the termination of the Contract or the
imposition of such remedy authorized by the Ordinance, unless a written Petition for
Reduction/Waiver is granted allowing the Consultant to award the work to a Person
that is not certified as an MBE or WBE.

Y. NON-COMPLIANCE

If the CCD determines that the Consultant has failed to comply with its contractual commitments
or any portion of the Ordinance, the policies and procedures promulgated thereunder, or this
Exhibit, the Confract Compliance Director shall notify the Consultant of such determination and
may take any and all appropriate actions as set forth in the Ordinance or the policies and
procedures promulgated thereunder which includes but is not limited to disqualification,
penalties, withholding of payments or other remedies in law or equity.

VI _REPORTING/RECORD-KEEPING REOUIREMENTS

The Consultant shall comply with the reporting and record-keeping requirements in the manner
and time established by the Ordinance, the policies and procedure promulgated thereunder, and
the Contract Compliance Director. Failure to comply with such reporting and record- -keeping
requirements may result in a declaration of Contract default. Upon award of a Contract, a
Consultant shall acquire and utilize all Cook County reporting and record-keeping forms and
methods which are made available by the Office of Contract Compliance. MBE and WBE firms
shall be required to verify payments made by and received from the prime Consultant.

VIii. EQUAL EMPLOYMENT OPPORTUNITY

Compliance with MBE and WBE requirements will not diminish or supplant other legal Equal
Employment Opportunity and Civil Rights requirements that relate to Consultant and
Subcontractor obligations. :

Any questions regarding this section should be directed to:.
Contract Compliance Director



Cook County :
118 North Clark Street, Room 1020
Chicago, Tlinois 60602

(312) 603-5502



EXHIBIT 3

Evidence of Insurance
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CERTIFICATE OF LIABILITY INSURANCE

BATE (MM/DD/YYYY)
51512015

CERTI{FICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY ARMEND,

- REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

'i'HIS CERT!FICATE 1§ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPOM THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

. IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy({ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Arthur J. Gallagher Risk Management Services, Inc.
8511 South Sam Houston Parkway East

RANERCT  Linda Brown
PHONE " 713-200-2803 : t rAAy)é MQL71 3-369-1474

Houston TX 77075 | AnDREss; finda_brown@ajg.com
INSURER{S) AFFORDING COVERAGE NAIC ¥

INsURER A :Travelers indemnity Co of America 25666
INSURED INsURER B8 : Travelers Indemnity Company 25658
HMS Holdings Corp. insurer ¢ :Farmington Casualty Company 41483
gg‘? e'sﬂh?gﬁn;?c%ﬁ{" Smres ystems, Inc. msurer o : The Travelers Indemnity Company of 25682 -
Irving TX 75038 INSURERE :

INSURER F ; .
 COVERAGES CERTIFICATE NUMBER: 910440704 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIEED HEREIN IS SUBJECT TO ALL
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

THE TERMS,

ADDLISUBR Y EEF
ViR TYPE OF INSURANCE NSD | wvD POLICY NUMBER DO IY) | (M D) LTS
A | x | COMMERCIAL GENERAL LIABILITY £301871P115 11/30/2014  [11/30/2015 | EAcH OCCURRENGE $1,000,000
: : DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Eaoccurrence) | $1,000,000
' MED EXP (Any one person} | $10,000
PERSONAL & ADVINJURY | $EXCLUDED
GEN'l. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PoLICY e Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: - $
B | AUTOMOBILE LIABILITY BA1885P13A 1173012014 [11550/2015 | & %hggccldgentt}s CLELMIT 151 000,000
ANY AUTO BODILY INJURY (Per person) | $
X | ArSYMNED - FoEguULED BODILY INJURY (Per sicident) | &
— NON-OWNED FPROPERTY DAMAGE
X | HIRED AUTOS AUTOR {Per accident] &
} $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGOGREGATE $
) pec || RETENTIONS $
C {WORKERS COMPENSATION UB7112P784 [11/30/2014 18072018 | x |EER o | J otk
D |AMND EMPLOYERS LIARILITY YIN UB7112P796 11/36/2014  [11/30/2015
ANY PROPRIETOR/IPARTNER/EXEGUTIVE E.L. EACH ACCIDENT 51,000,000
CFFICERMEMBER EXCLUDED? - NJA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachad if mere space Is required}

CERTIFICATE HOLDER

CANCELLATION

Department of Risk Management
Room 1072 - County Building

SHOULD ANY OF THE ABOVE DESCRIBER POLICIES BE CANCELL.ED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. '

118 North Clark Street
Chicago IL 60602-1304

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORAT!QN. All rights reserved.

The ACORD name and logo are registered marks of ACORD




EXHIBIT 4

Certification for Consulting or Aﬁditing Services



CONTRACT #1530-14427

COOK COUNTY
OFFICE OF THE CHIEF PROCUREMENT OFFICER
CERTIFICATION FOR CONSULTING OR AUDITING SERVICES
OFFICES OF THE PRESIDENT . '

This Certification is made and required pursuant to Section 34-193 (a) of the Procurement Code, and must be
completed by any Confractor providing Consulting or Auditing Services for Cook County. For purposes of
this Certification, “County” shall mean the offices which are administered by the President of the County
Board. Please print or type responses clearly and legibly. Add additional pages if needed, being carefulto -
identify each portion of the form fo which each additional page refers to.

SECTION 1: CONTRACTOR’S INFORMATION
COMPANY NAME:

-ADDRESS: _ . "

TELEPHONE: - ‘Hl'-l US’D’ ?OOO
contacThave:  _John Webp |
conTAcTEMAL ol WenDBNmS. (sm
SECTION2:  AFFILIATE INFORMATION

If the Contractor has any "Affiliates” please provide the names, addresses and telephone numbers of each Affiliate
below. For purposes of this Certification “Affiliates” shall mean a person or “Entity” that directly or indirectly controls
the Contractor, is controlled by it, or with the Contractor, is under common control of another person or entity. For
purposes of this Certification, “Entity” shall mean a sole proprietorship, corporation, partnership, association,
business frust, estate, two or more persons having a joint or common interest, trustee of aland trust, other
commercial or legal entity or any beneficiary or beneficiaries thereof.

Dlease see atfached REFiliate. iofirmtion .

SECTION3:  CONTRACT INFORMATION -

a. This Certification relates to the following Contract:

b. The Coniractor is providing the following type of Services: [vmjditing or [ ] Consulting

c. ~ The Confractor Is providing the Senvices under the Contract for the followmg Cook County Busmess Unit or

> Yeparkment of Risk Management

d. s the Contractor or its Affiliates, if any, providing Consultmg or Auditing Services, either directly, oras a
subcontractor to the County under any other Contracts? [ ] Yes or [v}%o.

1
3013



SECTION 2: AFFILIATE INFORMATION

HMS Holdings Corp (Parent company) - 5615 High Point Drive, irving, TX 75038; ph. - (214) 453-3000

Allied Management Group Special Investigations Unit, Inc. (AMG-SIU) - 5615 High Point Drive, Irving, TX
75038, ph. - (214) 453-3000 ‘

IntegriGuard LLC - 1121 North 102 Court, Suite 202, Omaha, NE 68114; ph. - (402) 498-2400

Reimbursement Services Group, Inc. (RSG) - 360 Park Ave South, 17th Floor, New York, NY 10010 ph. -
(212) 857-5200 ,

HeaithDatalnsights, Inc. (HDI) - 7501 Trinity Peak Drive, Suite 210, Las Vegas, NV 89128; ph. - (702)

' 243-8730




EXHIBIT 5

Identification of Subcontractor/Supplier/Subconsultant Form



Cook County
Office of the Chief Procurement Officar
Klentification of Subcontractor/Supplier/Subconsuliant Form

CONTRACT NO.

OCPO ONLY:
Disqug fon
eck Complete

The Bldder/Propasar/Respandent (“the Contractor”) will fully complats and execute and submit an Identification of
Subcontractor/Supplier/Subcongultant Form ("ISF) with each Bid, Request for Praposal, and Request for

Quailfication, The Confractor must complete the ISF for

each Subconfractor, Suppiler or Subconsultant which

shali be used on the Contract. In the event that there are any changes In the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

samepRraNe: 1530 ~ [ $4 2.7

Date: s/f1z//g

Total Bid or Proposal Amouf / L/ Z ! Z/? 4

Confract Title: ﬁe/)eﬂ dea b £ é':,;H/V* /7 /‘L

Contractor: ;'/ M s

added or substitute:

Subcontractor/Supplier/
Subconsullant to be /?'/ch A A'l(f{ M/t rAlll‘A
. 2

Authorized Contact
for Contractor: J g oA U @ é é

Authorized Contact for

Subcontractor/Supplier/ PA_,’Ln‘ ik /_. }i Y A N(ﬂ:

Subconsuitant:

Email Add / Email Add 3
Emal A Juhor . InJe B4 @1har$ . o) AT o) conant 0@ amiq Nl ¢

=N

Company Address :

(Cg:é[f’c}gr): Hivn Lot Da . zrorns

Company Addre:s /1540 /‘iz"“"’\/ Ji‘vr)'( S AN

(Subcontractor):

City, State and
ity, State an :Z‘AU/‘Né‘? ;'TX

Zip (Contractor):

Clty, State and Zip E/‘é— Lt M{/'TZ.‘L. : é 4§74 3

(Subcontractor);

Cmear T oy 7/7  Fooaflamn " BUT 95 A/ 1Y

Estimated Startand ¥'¢ ¢ - #Y/¢- fi XY
ooy /115 = /1)) b

Estimated Start and

o - - - % :
oo S/12/15 < S/1/ i

Note: Upon request, a copy of all wiitten subcontractor agreements must be provided to the OCPO.

Toftal Price of
Description of Serviges or Supplies Subconfract for

Services or Supplies

Prin e~ Bal BllmanT

E 35Kk

The subcontract decuments will incorporate all requirernents of the Confract awarded to the Contractor as applicable.
The subcentract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintalning its progress on any
ofher contract on which it is either a Subceontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
ohligations, and is responsible for the organization, perforrnance, and quality of work. This form does not approve
any proposad changes, revisiona or modifications to the contract approved MBEMBE Utilization Plan, Any
changes. to the contract’s approved MBE/WRBE/Utilizatlon Plan must be submitfed to the Office of the

Contract Compliance.

LM S

Contractor

Name ,ﬂ sod Mﬁ“—/gﬁ

MANALIdE DN Ly

TN N/ p g /)

S/12/158

Prime Contradior Sighgtyfe

Dats

ISF-1




EXHIBIT 6

Electronic Payables Program



OFFICE OF THE COOK COUNTY COMPTROLLER
ELECTRONIC PAYABLES PROGRAM (“E-PAYABLES")

FOR INFORMATION PURPOSES ONLY

Ihis document describes the Office of the Cook County Comptroiler’s Electronic Payables Program m (“E-
Pazab!es”!

if you wish fo participate in E-Pavables, pleasé contact the Cook County Comptrolier's Office, Accounts
Pavable, 118 N. Clark Street, Room 500, Chicago, IL 60602,

DESCRIPTION

To increase payment efficiency and timeliness, we have introduced E-Payables program, a new payment initiative to
our accounts payable model. This new initiative utilizes a Visa purchasing card and operates threugh the Visa
payment network. Thie is County's preferred method of payment and your participation in our Visa purchasmg card
program will provide mutual benefits both to your organization and ours.

As a vendor, you may experience the following benefits by accepting this new payment type:
Improved cash flow and accelerated payment

Reduced paperwork and a more streamiined accounts receivable process
Elimination of stop payment issues

Reduced payment delays

Reduced costs for handling paper checks

Payments settled directly to your merchant account

o o & o © a

There are two options within this initiative:

1. Dedicated Credit Card -~ “PULL" Settlement
For this option, you will have an assigned dedicated credit card to be used for each payment, You will prowde a point
of contact within your organization who wilt keep credit card information on file. Each time a payment is made, you
will receive a remittance advice via emafl detailing the invoices being paid. Each time you receive a remittance
advice, you will process payments in the same manner you process credit card transactions today.

2. One-Time Use Credit Card - “SUGA” Settlement
For this option, you will provide a point of contact within your organization who will raceive an email notification
authorizing you o process payments in the same manner you process credit card transactions today. Each time
payment is made, you will recelve a remittance advice, via email, detailing the invoices being pald Also, each time
you receive a remittance advice, you will receive a new, unique credit card number. This option is ideal for suppliers
who are unable to keep credit card account information on file.

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK



ATTACHMENT 1.

State of Illinois Contract No. CIBADEVAO1



STATE OF RLINOIS

CONTRALT
Depariment of Central Management Services

Dependent Cligibility Verification Audi
IPB: 20029332
Contract #: CIBADEVADY

CONTRACT SIGNATURES

VENDOR

Vendor Name: Health Mamagement Systerss, tnc.

Address: 5615 High Point Drive, irving, TX 75038

ngiggature W j%ﬁ'

Phone: 212-857-9540

Peinted Name: Walter Hosp

- Fax:

' Title: EVP, Chief Finance Officor

Email: whosp@hms.com

pate:  7/12/13

STATE OF LUNQIS

Pracuring Agency: Department of Central Management Services,
Bureau of Benellts

Phone: 217-558-1840

Street Address: 801 S, 7 Street, 6% Floor Annex, B. 0. Box 19208

Fax: 217-524-1660

City, State 2iP: Springfield, it 62794-9208

| 4”
Offlciat Stgnatur ,,,g% Lm0 oate: /7, /s
. Printed Name: % .
s et e B
Tanice L. Bonnevitte
Official’s Title: Doty Dirceior, Rencfits
tegat Signature; !( . k . 7 ,g' ﬁ’cS

Legai Printed Name: §
- kﬁytmf & s s asefi

legal’smf_e‘: g { é .

Fiscal Signature; @Wﬁu

Date: '?/:f/ /j

Fiscal'’s Printed Name: «};}ﬁ/&/ Ot T

Fiscal's Tiile: (2T

State of ings
DEVA Contract # CIRADEVAG]

V.134




1Agency or University Reference # 11-55300

LContmd # CIBADEVAD] Procurement Method (IFB, RFP, Small, etck: RFP
IP8 Ref. ;#22029332 ' | _IPB Publiéaticn Date; 5[13[ 13 Award Code: B
$u§con§ractor Utitization? B Yes [ INo Subcontractor Bis,_cﬁlosﬁre? Bl ves[ I no

kf_uﬂdiﬂg Source Obligation #

{Smail Business Set-Aside? [ ] es B no

:Persons With Disabilities Qwned Business?J l Yes IEI No __ Percentage

Other Preferences?

-BALANCE OF PAGE LEFT INTENTIONALLY BLANIK-

State of inois
DEVA Contract #: CIBADEVAO1

V.13.4



STATE OF HLLINOIS
CORTRACT

Department of Central Management Services
Dependent Eligihility Verification Audit
iPB: 20029332

Coniract #. CIBADEVAD1

The Parties to this contract are the State of Hlinois acting through the undersigned Agency (collectively the State) and
Health Management Systems, Inc. (“Vendor”}. “This contract, consisting of the signature page and numbered sections
listed below and any attachments referenced in this contract, constitute the entire contract between the Parties
concerning the subject matier of the contract. This contract supersedes all prior proposals, contracts ang
understandings between the Parties concerning the subject matter of the contract. This contract can be signed in
muftiple counterparts and signature may be electronic or digital upon agreement of the Parties.

1.

2.

DESCRIPTION OF SUPPLIES AND SERVICES

PRICING

TERM AND TERMINATION

STANDARD BUSINESS TERMS AND CONDFTIONS
SUPPLEMENTAL PROVISIONS

STANDARD CERTIFICATIONS

FINANCIAL Dtsuosunﬁs AND CONFLICTS OF INTEREST

DISCLOSURE OF BUSINESS OPERATIONS WITH IRAN

tre consideration of the mutual covenants and agreements contained in this cortract, and for other good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, the Parties agree to the terms and
conditions set forth herein and have caused this contract to be executed by their duly authorized representatives on the
dates shown on the following CONTRACT SIGNATURES page.

State of Hlinois

-BALANCE OF PAGE INTENTIONALLY LEFT BLANK-

© DEVA Contract #CIBADEVAD]

V.13.4



1.

DESCRIPTION OF SUPPLIES AND SERVICES

11

1.1.1

State of tHinals
DEVA Contract #: CIBADEVADL

v.13.4

SUPPLIES AND/OR SERVICES REQUIRED: The State is contracting with Vendor to provide eligibitity
verification of all Dependents of Meémbers enrolled in a State health insurance plan offered under the
State Employees Group insurance Act of 1971 {5 ILCS 375/1, et seq, as amended.

The Agency administers the following State heaith insurance programs {“Plans”};
1. State Employees Group Insurance Program {SEGIP) - serves employees and retirees, along with
their eligible Dependents, of state government and state universities, including constitutional

and legislative officials. ‘

2. Teachers’ Retirement Insurance Program (TRIP) ~ serves retirees, along with their eligible
Dependents, of local school districts (primary and secondary education),

3. College Insurance Program (CiP) - serves retirees, along with their eligible Dependents, of
community colleges,

4. Local Government Health Plan {LGHP) — serves employees and retirees, along with their eligible

Dependents, of local governments which choose to participate in this pian.

Vendor shall initiate outreach to ail Members with Dependent coverage, outlining the process for
verifying Dependent eligibility. The notifications to start the Compliance Period shall be processed in
four (4) audit cycles as follows:

Cycle 1 = Group 1 - Local Government Health.Plan {LGHP) and College insurance Program (CIP)
Cycle 2 = Group 2a - First Half of State Employees Group Insurance Program (SEGIP)

Cycle 3 = Group 2b - Second Half of State Employees Group Insurance Program {SEGIP)

Cycle 4 = Group 3 - Teachers’ Retirement Insurance Program (TRIP)

Members shall be given a Compliance Period of no less than thifty (30) days after notification in which
to submit acceptable documentation to prove Dependent status to the Vendor. The Agency shall be
responsible for entering any changes in Dependent status into the Group Insurance Membership

System.

SERVICES REQUIRED:
1.1.1.2 Agency Duties. Agency shall:
1.1.1.2.1 Provide Agency templates _for letterhead and envelopes for official notices
which shall be printed by Vendor at Vendor's expense using Vendor's return
address;
1.1.1.2.2 Provide Vendor with Dependent files in a proprietary format for certification:
1.11.2.3 Approve all communication and educational and training materials developed
by Vendor;
1.1.1.2.4 Prepare and send Blast E-mails regarding the Dependent eligibility verification
process; ' :
1.11.25 Upon receipt of ineligible Dependent information from Vendor, terminate

coverage for Dependents without acceptable documentation; and



1.1.1.26

Review reports submitted by Vendor and provide Vendor with a summary of
findings, including the identification of any areas requiring corrective action.

1.1.1.3 Vendor Duties. Vendor shali:

11131

1.1.1.3.2

11133

1.1.134

1.1.1.3.5

11.1.36

11.13.7

11138

State of Hinois
OEVA Contract #: CIBADEVAOL
V.13.4

Be responsible for the cost of sending notices to Members, and any supplies
required to operate a calt center and other functions of the Contract;

Provide a dedicated Project Leader to serve as the single point of contact with
the Agency and have overall responsibility for Vendor's functions under the
Contract; :

Develop all communication, educational and training materials that shall be
offered to the State at the launch of the Dependent Eligibility Verification Audit
(DEVA) and at the start of each audit cycle identified in Section 1.1. The
materials shall include training webinars to ensure State staff is well equipped
to field Member questions that may come directly to State staff; '

Provide assistance and participate,'as needed, in training sessions to Agency and
Vendor staff who will be working with the DEVA process;

Print Agency letterhead and envelope templates using Vendor's return address
in preparation of mailing notices:

Provide an Employee Web Portal for Member access during the audit process;

Develop and prepare notices, as identified in Sections 1.1.1.3.8.1 through
1.1.1.3.8.5, to Members with the State’s input and approval. Such notices shali:

a) Include an Address Services Request;

b} Be mailed via first-class mail, or a “green option” method of
distribution that is approved by the State;

¢} Be mailed or distributed at the Vendor's expense; and

d) Provide clear instructions on available methods for submitting
documentation to Vendor, which shail include the Employee Web Portal,
Vendor's mobile AuditOS website, a toll-free fax fine, or the U.S. Postal
Service, :

Distribute notices to Members as necessary during each audit cycle identified in
Section 1.1. Such notices shall include, but not be limited to, those identified in
Sections 1.1.1.3.8.1 through 1.1.1.3.8.5 below.

1.1.1.3.8.1 First Notice. At the beginning of each audit cycle identified in
Section 1.1, Vendor shall issue a First Notice to all Members
~ included within the appiicable Group. The First Notice shail:
a} Identify the Compliance Period; _
b} Outline the required documentation to submit so each

Dependent’s eligibility can be verified;
c} List the Member's current Dependents by name and inciude
" their dates of birth; '



State of Hlinois
DEVA Contract #: CIBADEVAOL
V. 13,4

1.1.1.3.82

11.1.3.83

1.1.1.3.84

d) Provide instructions on how to submit required documentation
or request a time extension; '

e} Direct Members to the Vendor's Employee Web Portal for
additional FAQs and to access resources for obtaining
documentation;

f) Define timelines that must be adhered to in order to ensure
ongoing coverage for eligible Dependents; -

g} Provide a Postage Paid Customer Response Envelope that may
be used to respond to the request for information; and

h} Offer Members the option to receive subsequent
comrnunications and submit documents via secure email.

Reminder Notice. Vendor shall issue a Reminder Notice to any

Member who fails to respond to the First Notice within 20 days of

the date on which the First Notice was sent by Vendor. The

Reminder Notice shall; : '

a} Notify Members that the Compliance Period is close to expiring
and that documentation must be submitted to verify the
eligibility of individuals currently identified as Dependents to
ensure continued coverage; :

b) Outline the required documentation to submit so each

~ Dependent’s eligibility can be verified;

c} List the Member's current Dependents by name and include
their dates of birth; :

d} Provide instructions on how to submit required documentation;
e} Direct Members to the State/Vendor co-branded Employee
Web Portal to access resources for obtaining documentation;

f} Identify the deadline for submission of documentation by the
Member; and

g) Provide instructions on how the Member may request
additional time for verification.

Incomplete Notice. Vendor shall issue an Incomplete Notice to any

Member who responds to a First Notice or Reminder Notice but fails

to submit documentation sufficient to verify Dependent eligibility.

The Incomplete Notice shall: ’

a) Acknowledge receipt of a subset of the required verification
documentation; _

b} Describe the reason({s) why documentation submitted by the
Member was deemed insufficient;

¢} Request additional or specific verification documentation,
itemized by Dependent;

d) Identify the deadiine for submission of documentation by the
Member; and .

e} Provide details on how to request an extension of time.

Pre-Termination Notice. Vendor shall issue a Pre-Terminiation

Notice to each Member who fails to submit sufficient Dependent
verification documentation prior to the end of the Compliance



11.13.9

1.1.13.10

State of illinois
DEVA Contract #: CIBADEVAQL
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Period or any extended period granted to the Member by Vendor,

The Pre-Termination Notice shali:

a) Describe the action that will be taken by the State to terminate
on a specific date any Dependent whose eligibility was not
verified; ‘

b} Describe the reason{s} why documentation submitted by the
- Member, if any, was insufficient to verify Dependent status;

¢) Provide information regarding the reconsideration process for
terminated Dependent({s}: and

d} Provide altermative sources for identifying potential benefit
plans to which ineligible Dependents may have access, including
State, federal, and commercial options. .

e} Provide direction to Members to contact the Agency Group
Insurance Division after the audit is completed (after the
appeals time period).

1.1.1.3.8.5 Extension Notice. Vendor shall issue an Extension Notice to any

Member whe has requested additional time beyond the Compiiance

Period to submit verification documentation. The Extension Notice

shalk: .

a) Identify the amount of additional time, if any, approved by the
State and being granted to the Member for submission of
acceptable documentation;

b} Describe action the State will take to terminate Dependents
whose eligibility is not verified by the final verification deadfine;
and :

c} List the Dependent(s) for whom additional time is being
granted.

Adhere to the documentation requirements outlined in each Plan’s handbaok

located at: hitp://www state.il.us/cms/3 services ben choice/.

Review and verify documentation provided by Members and report is findings

to the Agency regarding continued eligibility for Dependent coverage,

1.1.1.3.10.1Vendor shall retain all Member communications in an

- Administrative Web Portal.  The portal shall streamline the
submission of eligibility documentation and provide easy access to
important information, including, but not limited to, the Plans
definitions of eligible Dependents, tools and resources that assist
Members in obtaining copies of required documents {e.g., birth
certificates, marriage licenses, and tax returns), and answers ta
- FAQs.

1.1.1.3.10.2The State shall have access to any specific communication at any
time throughout the process through the Employee Web Portal.

1.1.1.3.10.3Members shall have access to any communications sent to them via
the secure Employee Web Portal at alf times throughout the
project. Members shall have the ability to upload documents via
the Employee Web Portal. Mernbers shall also be given the option .
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1.1.1.3.12

111313

1.1.13.14

1.1.1.3.15

11.13.16

State of Hlinois
DEVA Contract #; CIBADEVADL
V. 134

to elect to receive notifications via email when there is a change to
their audit status,

Process all verification documentation submitted by Members, and provide all

necessary data to the Agency in a format as specified in the Trading Partner

Agreement, attached hereto as Attachment CC.

1.1.1.3.11.1 Vendor shali work with the State to set up the appropriate transfer
of data elements needed for the audit scope. . '

1.1.1.3.11.2 Vendor shali scrub the received data file and complete quality
‘control audits to ensure that ali required data elements are .
complete, accurate, and meet the requirements for performing the
audit scope.

1.1.1.3.11.3 Vendor shall work with the State’s file format and file structure as
long as all required data elements are available,

1.1.1.3.11.4Vendor shall date-and time-stamp all maii received, image and
attach the documents electronically to the Member's record, and
submit to the queue for audit and response. '

Provide weekly and monthly recurring reports and files of verified eligibility, as
required by Agency, through utilization of an Administrative Web Portal, The
Administrative Web Portal shall provide the State with:

a) Real-time statistics regarding processing status, call volumes;
website hits, the project calendar, issues and their resoiution,
and weekly status reports;

b) An individual view, by name, of each Member's audit status;
and

c} The ability to run a variety of standard reports at any time,

Check all addresses against the Nationai Change of Address registry to ensure
the highest possible delivery rates and to minimize return mail. Vendor shall
provide the State with a list of the name and address of each Member whose
address was updated as part of this process. :

1.1.1.3.13.1 Any mail returned as undeliverabie shall. be flagged as having an
invalid address in Vendor's system and reported to the State.
Research may be conducted, with State collaboration, to obtain
accurate address information. :

1.1.1.3.13.2 information refated to any mail returned with a forwarding address
shall be captured in Vendor’s system and reported to the State.,

Verify contact information each time a Member contacts the Vendor’s call

.center.

Refer all legislative and media inquiries, audit requests, or subpoenas promptly

to the Agency for response; and

Provide a Business Continuity and Disaster Recovery {BC-DR) pfan.



1.1.1.4 Implementation Plan and Administration

11141

11142

1.1.143

1.1.1.44

1.1.14.5

11.2.4.6

1.1.1.4.7

State of illinois
OEVA Contract #: CIBADEVADL
V. 134

Vendor shall provide assistance to Agency during the implementation process
and ongoing contract administration (including but not limited to support at

-meetings} and be available for meetings with State staff to discuss outstanding

issues. The meeting participants must have the authority to make expeditious
decisions of identified issues, have direct telephone access and be availabie as
needed.

Vendor shall provide a project team comprised of experts with varied functionaf
backgrounds and skills, including but not limited to a Program Manager, Project
Manager, Project Implementation Director, Accounting/Finance Manager,
Reporting staff, Communications Manager, Information Technology (IT) staff,
Operations staff, and Project Advisors. The project team shali: :

a) Leverage the resources of dedicated tearn members as well as
the expertise of the Vendor's Subject Matter Experts {SMEs)
from a broad range of specialized areas, including but not
limited to Project Management, Project Advisors, Reporting,
Communications, iT/Security and Operations;

b} Be available to the State on a daily basis during the project
implementation; and

c} Respond to inquiries from State staff within one business day.

Vendor shall utilize the services of an lllinois-based Program Director and an
Hfinois-based Contract Director.

Vendor shall determine staffing requirements for each of the four audit cycles
identified in Section 1.1 of this Contract. Staff must be available and ready to
move forward with the project immediately upon Contract execution.

Vendor's staff who will be directly involved in implementation and operations
shall: .
a) Understand State-specific regulations, data, and issues;
b} Receive initial and ongoing input, guidance, training, and
support from Vendor;
¢) Support the development of verification procedures and project
protocols as needed; and '
d} Work to ensure that all State goals and objectives are met or
exceeded. :

Vendor shall ensure it is staffed appropriately at all times during each
Compliance Period.

Vendor shall provide an impiementation plan to the State. Such implementation
pfan shall outline the steps and meet the timelines necessary to be operational
by the Go-Live Date and for the deployment of each of the four audit cycles
identified in Section 1.1 of this Contract. Each audit cycle shall consist of four
periods, as identified and described in Sections 1.1.1.4.7.1 through 1.1.1.4.7.3 of
this Contract. :



111471

131472

1.1.1.4.7.3

Period 1: Planning period

Vendor shall work closely with the State to review, discuss, and
finalize the Project Charter and work plan and schedule for each
audit cycle that identify the scope of work, detailed steps and
timeframes for all work to be performed, and the State’s level of
involvement. The initial planning period shall take place during the
first 60 days after execution of this contract and prior to the
beginning of the first audit cycle. Vendor shall have a 15-day
planning -period for each subsequent audit cycle. During each
planning period, Vendor shall review and address program design,
customization of Member communications, verification processes,
operational readiness, and data transmission requirements..

1.1.1.4,7.1.1 Vendor shall perform tasks including, but not fimited
to, the following during the initiat planning period:

a) Create the detailed project plan;

b)" Adjust the schedule for multiple cycles of audits, if necessary
and agreed upon by both Agency and Vendor;

¢} ldentify technical/data requirements;

d} Develop the State’s audit puidelines;

e) Customize Member communications;

f} Prepare cali center scripting and training; and

g) Develop the State’s Employee Web Portal and Administrative
Web Portal. ‘

Period 2: Consideration/Verification Period _
Vendor shall conduct a thorough process to gather information
determined by Agency to represent adequate evidence of eligibility
for Dependents. = Vendor shall require each Member to submit
appropriate documents verifying his/her Dependent’s relationship
and eligibility under Plan rules. Vendor shall distribute an Extension
Notice to ail Members who request an extension in writing. Upon
receipt of the Notice, Members shall be given a 30-day extension
period to submit the required documentation.

Period 3: Reconsideration Period

Once Vendor has notified Members that Dependents who are no
longer eligible are being removed from the Plan as a result of the
eligibility audit, a 30-day reconsideration period will begin. Vendor
shall continue to provide call center support and audit incoming
reconsideration documents for completeness. if all reconsideration
criteria are met, Vendor shall flag the Member's Dependent for
reinstatement. On a weekly basis, Vendor shall provide a file of
recommended reinstatements to the State.

1.1.1.5 Processing of Member Submissions

State of {llinois .
DEVA Coniract #: CIBADEVAD1
V.13.4
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1.1.1.5.1

1.1.1.5.2

11153

Using State-approved communications, Vendor shall solicit data from Members,
gather information to confirm that Dependents fuifill eligibility requirements,
and submit any audit findings to the State. ) _
Vendor shall generate a customized message to Members to confirm -
documentation is received. :

All Member submissions shall be thoroughly reviewed by Vendor for

i authenticity. Each document submitted shall be checked for signs of tampering

or modification, including, but not limited to, erasures, white out/correction
tape, different type fonts, and different ink. Vendor shall escalate any document
that appears suspicious to a senior reviewer or supervisor, If submitted -
documents appear authentic, they shall be checked for completeness and then
associated with the Member’s file. ‘

Call Center and Customer Satisfaction

11161

1.1.1.6.2

1.1.1.6.3
11164

1.1.1.6.5

1.1.1.6.6

1.1.1.67

1.1.168
1.1.16.9

11.1.6.10

111611

Members shalf be able to contact Vendor through multiple channels, including a
dedicated toll-free telephone number and/or TDD, a custom Employee Web
Portal with email capabilities, a custom mobile AuditOS website, toll-free fax
machines, and/or t).S. postal mail. All communications with Members shali be
handled promptiy, efficiently, and professionally.

Members shall have access to an Interactive Voice Response (IVR) solution
through Vendor’s toll-free telephone number to obtain updated statuses. The
IVR solution shali be available to Members 24 hours per day, 7 days per week.

-Vendor’s call centers shall include at least one staff member bilingual in English

and Spanish or able to communicate with Limited English Proficient Popufation.
Vendor’s call centers shali operate, at minimum, from 7:00 a.m. to 7:00 p.m.
C5T, Monday through Friday. .

Vendor shall maintain a holiday closure schedule that coincides with that of the
Agency. Vendor shall be available on all days that the Agency is open for
business.

Vendor shall record 100% of all incoming calls for the purpose of quality control,
training, and support during escalations. A complete list of alf communications,
including telephone calls, shall be maintained in the Administrative Web Portal
for State access. Vendor shall track and time-stamp all cails within its AuditOs
database, :

Vendor shall refer Members who have questions that are not related to
Dependent verification, such as how ta enroff a new Dependent or questions
regarding specific benefits, to the identified contact from the State.

Vendor’s cail centers shall be supported by messaging and emai! systems.

Vendor shall actively measure call center performance to ensure a positive
experience for all Members who reach out for assistance.
Vendor shail handle the first-leve! review of complaints. Agency shall review any

- complaints not resolved by the Vendor. All complaints, issues, and escalations

shall be tracked in the Administrative Web Portal. The portal shall log all
correspondence related to an issue, track the next action required, and record
the final resoiution.

Vendor shalf maintain a separate, toll-free telephone line for handling of Agency
inquiries.

11



1.1.1.7 Performance Standards :
Vendor shall meet performance standards as specified in Sections 1.1.1.7.1 through 1.1.1.7.7.
Non-compliance fees may be assessed by the Agency, at the Agency’s discretion, in the event
Vendor fails to meet any performance standard identified in such Sections. Non-compliance fees
shail be appfied against the total amount owed to the Vendor for the applicable month. The
compliance fees shall be based on the number of verifications compieted by Vendor each month
multiplied by.the cost per each verification. Any non-compliance fee imposed shall be offset
against the Vendor's next invoice. The Agency shall notify Vendor, in writing, upon the
imposition of any non-compliance fees. '

Speed of Answer (SOA} '

State of Hiinois )
DEVA Contract 4: CIBADEVAO1
V. 134

11171

1.1.1.7.2

11173

111711
1.11.7.1.2
11.1.7.13

11.1.7.1.4

At least 95% of all calls shali be answered by Vendor in less than 2
minutes. : '
Vendor shall track alt cafls each month and caiculate the percentage
of calls answered in less than 2 minutes, _

Vendor shall report SOA data in a monthiy report as specified in
Section 1.1.1.8.9. : '

In-the event SOA does not meet the requirements established in
Section 1.1.1.7.1.1, Agencty may assess non-compliance fees, as
follows:

Monthly Average SO& Fee

50% through 94.9% under 2 minutes -10% non-compliance fee
85% through 89.9% under 2 minutes .15% non-compliance fee
B0% through 84.9% under 2 minutes ’ .20% non-compliance fee
79.9% or less, under 2 minutes .25% non-compliance fee

Abandoned Call Rate

111721

1.1.1.7.22

111723

1.1.1.7.24

Vendor's Abandoned Cali rate shall be no more than 5% for each
day. _

Vendor shall calculate the rate for each day by using the number of
all calls (including Abandoned Cails) during each day as the
denominator. Vendor shall use the total number of Abandoned
Calls during each day as the numerator. _

Vendor shall report Abandoned Call data for each day in a monthiy
report which shall include a calculation of the average number of
daily cails and as specified in Section 1.1.1.8.9.

in the event Vendor's Abandoned Call Rate does not meet the
requirements established in Section 1.1.1.7.2.1, Agency may assess
non-compliance fees, as follows:

Monthly Average Abandoned ‘gai! Rate Fee

5.1% through 10% of calls are Abandoned -10% non-compliance fee
10.1% through 15% of calls are Abandoned .15% non-compliance fee
15.1% through 20% of ¢alls are Abandoned .20% non-compliance fee
20.1% or more of call are Abandoned .25% non-compliance fee

Eligibility Verification Accuracy Rate {EVAR)

1.1.1.7.3.1 Vendor shall maintain an EVAR of at least 95%.

12



State of lilinois
DEVA Contract #: CIBADEVAD1
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111.74

1.1.1.7.5

1.1.1.7.3.2

111733

11.1.7.34

Eligibility Verification Accuracy shall be measured by using the
number of cases each month for which Vendor did not provide a
correctly scanned, legible, indexed copy of at least one piece of
acceptable verification, as identified by the Agency, as the
numerator. The denominator shall be the total number of cases for
the month. )

Vendor shalf report Eligibility Verification Accuracy data for each
day in a monthly report as specified in Section 1.1.1.8.9,

in the event Vendor's EVAR does not meet the requirements
established in Section 1.1.1.7.3.1, Agency may assess non-
compliance fees, as follows:

M. | R Eee

90% through 94.9% accuracy rate .10% non-compliance fea
85% through 89.9% accuracy rate .15% non-compliance fee
80% through 84.9% accuracy rate .20% non-compliance fee
79.9% or less accuracy rate .25% non-compliance fee

inbound Mail Processing Rate

11.1.741

1.1.1.7.4.2

1.1.1.7.43

1.1.1.7.4.4

Vendor shall maintain an average Inbound Mail Processing Rate
of 5 business days, i.e., Vendor shall process ail inbound mail
within 5 business days.

All Inbound mail shall be technology time-stamped upon
receipt/imaging into Vendor system. Processing time shall be
established through a monthly report provided by Vendor based
on the date of the time stamp to the date of the first action after
inbound mail receipt/imaging into Vendor system. :
Vendor shall report Processing Timeliness data in a monthly
report as specified in Section 1.1.1.8.9.

In the event Vendor's inbound Mail Processing Rate does not
meet the requirements established in Section 1.1.1.7.4.1,
* Agency may assess non-compliance fees, as follows:

Monthly Inbound Mail Processing Rate Eei

Average greater than 5 business days 2% non-compliance fea

Ernail inquiry Responsiveness Rate

111751

1.1.1.7.5.2
1.1.1.7.5.3

11.175.4

Vendor shall maintain an average Email inquiry Responsive Rate
- of 2 business days or less, i.e., Vendor shall respond to ail

inbound email inquiries within 2 business days.

Email response time-shall be based on the technology time-

stamp for each jtem.

Vendor shalt report Email inquiry Responsiveness data in a

In the event Vendor's Email inquiry Responsiveness Rate does
not meet the requirements established in Section 1.1.1.7.5.1,

Agency may assess non-compliance fees, as follows:

1] ail Inguiry R niR.e Eze

13
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11.1.7.7

Average greatef than 2 business days ' 2% non-comphiance fee

Websiie Uptime R

111761 Vendor's Employee Web Portal and Administrative Web Portai
shall have 99% availability, excluding scheduied maintenance.
For purposes of this Section, scheduléd maintenance shall occur
no more frequently than once per month and shall not exceed a
total of 12 hours per month.

1.1.1.7.6.2 Availability of Vendor's Employeer Web Portal and

- Administrative Web Portal shall be based on reporting from

Vendor,

1.1.1.7.6.3 Vendor shall report Website Uptime Rate data in a monthly
‘report as specified in Section 1.1.1.8.9.

11.1.764 In the event Vendor's Website Uptime Rate does not meet the
requirements established in Section 1.1.1.7.6.1, Agency may
assess non-compiiance fees, as follows:

anth ebsite Uptime Rate Eee
Less than 999 Availability, : 2% non-compliance fee
excluding scheduled maintenance .

Return On investment Rate {ROI
1.1.1.7.71 The DEVA shall provide the State with an ROI of at [east as much
as the cost of the audit project.
1.11.7.7.2 Vendor shall report ROI data in each comprehensive audit
" report described in Section 1.1.1.8.1 of this Contract.

0111773 In the event an audit report indicates the State did not save at

least as much as the cost of the audit, Vendor shai} refund the
amount to make the project cost neutral, up to the cost of the
audit. Each cycle shall be considered an mdependent project for
purposes of caiculating ROI.

1.1.1.8 Reporting, Status and Monltoring

11181

1.1.1.8.2

State of Hlinois
DEVA Contract #: CIBADEVADL
V.13.4

Performance Monitoring Vendor shali provide a comprehensive audit report upon
completion of each audit cycle as well as the end of the Single Audit. Each
comprehensive audit report shall outline the overall process, resu!ts achteved
and recommendations for the future.

Reporting Reguirements

Vendor's systems. shall enable the productfon of automatically generated
reports, or reports created or prompted on an as needed basis, in order for
Vendor to comply with comprehensive reporting requirements as specified
throughout the Contract. Vendor shali make revisions in the data or format of a
report upon the request of the Agency without additional charge and without
requiring a Contract amendment. Vendor shall remove reports as requested by
the Agency during the term of the Contract without additionaf charge and
without requiring a Contract amendment. Upon request- from the Agency,

14



1.1.1.8.3

1.1.184

1.1.1.85

1.1.1.8.6

1.1.1.8.7

State of iHinois
DEVA Contract #: CIBADEVAOL
V. 13.4

Vendor shall share any available information from its information system that
relates to this Contract. '

‘Vendor shail submit the reports specified in Sections 1.1.1.8.5 through 1.1.1.8.8,

and additional reports on an as needed basis without additional charge.

Reguirements for Recurring Resorts/Files

Unless otherwise directed by the Agency, Vendor shall promptly submit reports
and files to Agency using an Agency-approved format. Vendor shall deveiop
templates for each of the reports/files identified in Sections 1.1.1.8.5 through
1.1.1.8.10 and submit the templates to Agency for review and approval by the
date specified in Vendor’s implementation plan.

Due Dates for Recurring Reports

1.1.18.4.1 Weekly Reports. Vendor shall submit, by 8:30am CT on the
second business day of each week, all weekly reports identified
in Sections 1.1,1.8.5 through 1.1.1.8.10. _

1.1.184.2 Monthly Reports. Vendor shall submit, by 8:30am CT on the
fifth business day of each month, all monthly reports identified
in Sections 1.1.1.8.5 through 1.1.1.8.10. Each monthly. report’
shall include weekly and monthly data for each metric.

sent and Received Notice Report Vendor shall submit an aufomaticaliy

generated weekly report to the Agency summarizing data from notices sent to

or received from Members. Vendor shall work with the Agency in developing

the file format and information required. The Sent and Received Notice Report

shall identify:

a) Type of notice and date sent to Member; and

b) Type of information and date received from Member in response to
notices sent. :

Returned Mail Summary Report — Monthily Report

Vendor shall submit a monthly cumulative Returned Mail Report which
summarizes the monthly data for alf preceding months. Copies of any
forwarding address detail received from the United States Postal Service shail
be included with the Returned Mail Summary Report. The Returned Mail
Summary Report shall identify: _ B :
a) Mail returned with a forwarding address or for which updated contact
information was located {i.e., those individuals whom the Vendor can
locate); and '
b) Mail returned as undeliverable without a forwarding address or for
which no updated contact information was available (ie., those
individuais whom the Vendor cannot locate).

Call Center Activity Report — Monthly Report

Vendor shall submit monthly reports summarizing all call center_acfivity.

Unless otherwise directed in writing by the Agency, the Call Center Activity
Report shall include the total cal! volume by date and the tota! number of calls
by group.

15



1.1.1.8.8 Eligibility Action Report and File — Weekly Report

Vendor shall submit a weekly report and file identifying any Dependents whose
coverage has been verified, any extensions of time granted, and any
Dependents whose coverage should be terminated due to ineligibility.

At the end of each verification period, Vendor shall provide the Agency with an
electronic file (or “flat file”) that contains ali Dependents identified in the
weekly reports as ineligible. Such file shall be indexed and broken down by
Member and Dependent name, Social Security Number, Plan, date of birth, and
gender. Tracking numbers for any certified mail information, along with a
scanned copy of the original documents submitted to Vendor for each
: Dependent deemed ineligible, shall also be provided to Agency.
1.1,1.8.9 Performance Standard Report — Manthly Report

Vendor shall submit a monthly report to the Agency identifying Vendor’s status -
on each performance standard as specified in Sections 1.1.1.7.1 through
1.1.1.7.7. In the event the performance reported on the monthly report does
not meet the requirements established in Section 1.1.1.7.1 through 1.1.1.7.7,
Agency may assess non-compliance fees.

1.1.1.8.10 Final Termination Report

Unless otherwise directed by the Agency, within 30 days of the completion of
the Single Audit, Vendor shail provide a cumulative Final Termination Report.
The Final Termination Report shalf identify all Dependents whose coverage
should be termihated due to inefigibility. The Final Termination Report shaii
include Member and Dependent name, Social Security Number, Plan, date of
birth, and gender,

1.2  MILESTONES AND DELIVERABLES: Vendor and the Agency shall utilize a detailed Implementation Plan
that names each work step and when it will be completed. Vendor and Agency shall constantly monitor
the plan to ensure all requirements are met. ’

1.3 VENDOR / STAFF SPECIFICATIONS: Vendor's project team shall include staff experienced in all aspects of
the efigibility verification project. Each team member shall be selected to ensure Vendor will conduct a
successful audit of Members to determine the eligibility of their Dependents in a respectful, courteous
manner.

1.3.1 Vendor’s call center shall be fully staffed with qualified, experienced staff to ensure al! inquiries
are responded to in a prompt and efficient manner and in compliance with the performance
standards set forth by the State.

'1.3.2. lllinois based staff shall consist of two key team members:

1.3.21 The Program Manager shall serve as the liaison between the Vendor and the State, be
responsible for day-to-day project management, coordinate activities for the project,
and participate in alf implementation and project meetings.

1.3.2.2 The Contract Director shalf provide oversight to the entire project and shall work with
the Project Manager and Program Manager to ensure contract compliance,

State of illinois

DEVA Contract #: CIBADEVAO1 ) 16
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1.4
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1.6

State of Hlinois

TRANSPORTATION AND DELIVERY: N/A

SUBCONTRACTING

' Subcontractors are allowed.

For purposes of this section, subcontractors are those specifically hired to perform ail or part of the
work covered by the contract. If subcontractors will be utilized, Vendor must identify below the names
and addresses of all subcontractors it will be entering into a contractual agreement with a total vaiue of
$50,000 or more in the performance of this Contract, together with a description of the work to be

- performed by the subcontractor and the anticipated amount of money to the extent the information is

known that each subcontractor is expected to receive pursuant to the Contract.
1.5..1. Will subcontractors be thi!ized? Yes [} No |
¢ Subcontractor Name: Advéntage Marketing Group, Ltd.
Amount to be paid: Approximatey $140,000-170,000
Address: 1550 Howard Street
Elk Grove Village IL 60007

Description of work: For targe-voiume outbound mail, Vendor will use the services of
Advantage Marketing Group, Ltd., Notices are produced at Advantage Marketing
Group’s production center in Elk Grove Village, IL. '

All subcontracts must include the Subcontractor Standard Certifications and Financial
Disclosures and Conflicts of Interest completed and signed by the subcontractor.

1.5.2. If at ény time during the teri'n of the Contract,_ Vendor adds or changes any subcontractors,
Vendor shall be required to promptly notify, by written amendment to the Contract, the State
Purchasing Officer or the Chief Procurement Officer of the names and addresses and the
eipected amount of money that each new or replaced subcontractor will receive pursuant to
the Contract. Any subcontracts entered into prior to award of the Contract are dane at the
Vendor’s and subcontractor’s risk. :

WHERE SERVICES ARE TO BE PERFORMED: Unless otherwise disclosed in this section all services shalf

be performed in the United States. if the Vendor performs the services purchased hereunder in another

country in violation of this provision, such action may be deemed by the State as a breach of the
contract by Vendor. . :

161  ILLNOIS MANAGEMENT OFFICE Vendor shall maintain an linois managen;rent office for the duration
of the contract, placing the Program Manager and the Contract Director in illinols to manage the
contract and the call center,;

OEVA Contract #: CIBADEVAQL - ‘ 17
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1.6.2 Contract functions shail bé performed in the following locations:

a} Cali Center - Jeffersonville, Indiana
b} National Operations Center - Irving, Texas. Services provided from this location shail include
. HR, IT support, and back-up support, if needed, for telephone, print, mail, and imaging
services. ,
cj Contract management ~ Chicago, Iltinois metropolitan area
d} Print Services - Chicago, llinois metropolitan area
e) Call center back up services - Atlanta, Georgia.

PRICING

2.1

2.2

2.3

2.4

2.5

2.6

State of iflinois

DEVA Contract #: CIBADEVAQOL
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FORMAT OF PRICING:
2.1.1 Vendor pricing is based on the terms and conditions set forth in section 1 of this Contract.

2.1.2  Pricing shall be paid on each Dependent verified as specified in 2.6.1.
TYPE OF PRICING: Pricing pursuant to this contract is firm.

EXPENSES ALLOWED: Expenses [X] are not allowed.

DISCOUNT: The State may receive a N/A % discount for payment within N/A days of recelpt of correct -
invoice.

TAKXES: Pricing shall.not inciude any taxes unless accompanied by proof the State is subject to the tax. i
necessary, Vendor may request the applicable Agency’s !limoas tax exemption number and federal tax

exemption information.
VENDOR’S PRICING:
2.6.1 Rate of Compensation for the Initial Term:

2.6.11 The Agency will compensate Vendor at the rate of $3.77 for each Dependent
audited during the first 3 years of the Initial Term of this contract.

2.6.12 Year 4 and Year 5 of the Initial Term of this contract shalf be subject to the same
terms and conditions as the first 3 years of the Initial Term, and any increase in price
shall not exceed the lesser of the Consumer Price Index for all Urban Consumers .
(CPI-U) set in May of the fiscal year preceding the year, or 4.0%.

2.6.2 Renewal Compensation: If the contract is renewed, the price shall be at the same rate as for the
initial term unless a different compensation or formula for determining the renewal

compensation is stated in this section.

2.6.2.1  Agency/University Formula for Determining Reneéwal Compensation: The renewal
shall be subject to the same terms and conditions as the original Contract, and any
increase in the price shail not exceed the lesser of the Consumer Price Index for ail
Urban Consumers {CPi-U) set in May of the fiscal year preceding the year, or 4.0%.
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3. TERM AND TERMINATION

3.1 TERM OF THIS CONTRACT: This contract has an initial term of 5 years beginning July 1, 2013 to June 30,

2018 or upon final execution of the contract if the contract is not signed by both parties prior to July 1,

2013,

3.1.1 In no event will the total term of the contract, mc!ud[ng the |mt|al term, any renewat terms and
any extensions, exceed 10 years.

3.1.2  Vendor shall not commence biltable work in furtherance of the contract prtor to final execution
of the contract. :

3.2° RENEWAL:

3.2.1 * Any renewal is subject to the same terms and conditions as the original contract unless
otherwise provided in the pricing section. The State may renew this contract for any or all of the
option periods specified, may exercise any of the renewal options early, and may exercise more
than one option at a time based on continuing need and favorable market conditions, when in
the best interest of the State. The contract may neither renew automatically nor renew soleiy at
the Vendor’s option.

'3.2.2  Pricing for the renewal term{s), or the formuia for determining price, is shown in the pricing
section of this contract.

3.2.3  The State reserves the right to renew for a total of 5 years in any one of the foliowing manners:
3.2.3.1 One renewal covering the entire renewal allowance;
3.2.3.2 Individual one-year renewals up to and including the entire renewal allowance; or
3.2.3.3 Any combination of full or partial year renewais up to and including the entire renewal

allowance.
3.3 TERMINATION FOR CAUSE: The State may terminate this contract, in whole or in part, immediately
“upon written notice to the Vendor if: (a} the State determines that the actions or inactions of the

Vendor, its agents, employees or subcontractors have caused, or reasonably coufd cause, jeopardy to

health, safety, or property, or (b} the Vendor has notified the State that it is unable or unwiiling to

perform the contract..

" If Vendor fails to perform to the State’s satisfaction any material requirement of this contract is in
violation of a material provision of this contract, or the State determines that the Vendor lacks the
financial resources to perform the contract, the State shall provide written notice to the Vendor to cure
the problem identified within the period of time specified in the State’s written notice. If not cured by
that date the State may either: (a) iImmediately terminate the contract without additional written notice
or (b} enforce the terms and conditions of the contract.

State of Ilinois
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For termination due to any of the causes contained in this Section, the State retains its rights to seek any
available legal or equitable remedies and damages. L :

34 TERMINATION FOR CONVENIENCE: The State may, for its convenience and with 30 days prior written
notice to Vendor, terminate this contract in whole or in part and without payment of any penalty or
- incurring any further obligation to the Vendor.

3.4.1

3.4.2

Availability of Appropriation: This contract is contingent upon and subject to the availabifity of
funds. The State, at its sole option, may terminate or suspend this contract, in whole or in part,
without penaity or further payment being required, if (1) the llinois General Assembly or the
federal funding source fails to make an appropriation sufficient to pay such cbligation, or if
funds needed are insufficient for any reason. 30 iLCS 500/20-60, (2) the Governor decreases the
Department’s funding by reserving some or all of the Department’s appropriation(s) pursuant to
power delegated to the Governor by the ilinois General Assembly; or (3) the Department
determines, in its sole discretion or as directed by the Office of the Governor, that a reduction is
necessary or advisabie based upon actual or projected budgetary considerations, Contractor
will be notified in writing of the faifure of appropriation or of a reduction or decrease.

The Vendor shall be entitled to compensation upon submission of invoices and proof of claim
for supplies and services provided in compliance with this contract up to and including the date

of termination.

4. STANDARD BUSINESS TERMS AND CONDITIONS

41 PAYMENT TERMS AND CONDITIONS:

411

41.2

4.1.3

4.1.4

State of ilinois
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Late Payment. Payments, including late payment charges, will be paid in accordance with the
state Prompt Payment Act and rules when appiicable. 30 ILCS S40; 74 Iii. Adm. Code 900. This
shall be Vendor’s sole remedy for late payments by the State. Payment terms contained on
Vendor’s invoices shalt have no force and effect. '

Minority Contractor Initiative: Any Vendor awarded a contract under Section 20-10, 20-15, 20-
25 or 20-30 of the Wlinois Procurement Code {30 ILCS 500} of $1,000 or more is required to pay a
fee of 515. The Comptroller shall deduct the fee from the first check issued to the Vendor under
the contract and deposit the fee in the Comptroller's Administrative Fund. 15iLCS 405/23.9,

Expenses: The State will not pay for supplies provided or services rendered, including related

. expenses ‘incurred, prior to the execution of this contract by the Parties even if the effective

date of the contract is prior to execution.

Prevailing Wage: As a condition of receiving payment Vendor must {i} be in compliance with the
contract, (i) pay its employees prevailing wages when required by law, (ifi} pay its suppliers and
subcontractors according to the terms of their respective contracts, and (iv} provide fien waivers
to the State upon request. Examples of prevailing wage categories include public works,
printing, janitoriaf, window washing, building and grounds services, site technician services,
natural resource services, security guard and food services. The prevailing wages are revised by
the Department of Labor and are available on the Department’s official website, which shall be
deemed proper notification of any rate changes under this subsection, Vendor is responsible for
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4.1.6

State of Minois
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contacting the Hlinois Department of Labor to epsure understanding of prevailing wage

requirements at 217-782-6206 or (httg:{.{www.s'tate.il.us{agenga‘idoi[index.htm}.

Federal Funding: This contract may be pariially or totally funded.w‘rth Federal funds. If federad
funds are expected to be used, then the percentage of the good/service paid using Federal
funds and the total Federal funds expected to be used will be provided in the award notice.

Invoicing: By submitting an invoice, Vendor certifies that the supplies or services provided meet
all requirements of the contract, and the amount billed and expenses incurred are as allowed in
the contract. - invoices for supplies purchased, services performed and expenses Incurred
through June 30 of any year must be submitted to the State no later than July 31 of that year;
otherwise Vendor may have to seek payment through the Hlinois Court of Claims. 30 Ics -
105/25. Al invoices are subject to statutory offset. 30 ILCS 210.

4.1.6.1 Vendor shail not bill for any taxes unless accompanied by proof that the State is subject
‘to the tax. i necessary, Vendor may request the appiicable Agency/University state tax
exemption number and federal tax exemption information.

4.1.6.2 Vendor shall invoice at the completion of the contract unless invaicing is tied in the
contract to milestones, deliverables, or other invaicing requirements agreed to in the
contract.

4.1.6.3 Vendor shall submit four (4) invoices, one at ti're completion of each audit cycle set forih
in Section 1.1, as follows:

a) Vendor shall submit an invoice for the 1* Payment upon completion of the
Cycle #1 Eligibility Verification Process and reporting;
b) Vendor shall submit an invoice for the 2** Payment upon completion of the

Cycle #2 Eligibility Verification Process and reporting; and ,

c} Vendor shall submit an invoice for the 3rd Payment upon completion of the
Cycle #3 Eligibility Verification Process and reporting; and

d) Vendor shall submit an invoice for the 4th Payment upon completion of the
Cycle #4 Eligihility Verification Process, and all reporting including final
reports.

Vendor shall send invoices to:

Agency/University: | I Department of Central ‘
Management Services, Bureau of
Benefits

Attn: Benefits Management Division

Address: 801 5. 7" Street, 6 Floor Annex
PO Box 19208

City, State Zip Springfield, Il 62794-9208
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4.2

4.3

4.4

4.5

4.6

a7

4.8
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ASSIGNMENT: This contract may not be assigned, transferred in whole or in part by Vendor without the

prior written consent of the State.

SUBCONTRACTING: For purposes of this section, subcontractors are those specifically hired to perform
alt or part of the work covered by the contract. Vendor must receive prior written approval before use
of any subcontractors in the performance of this contract. Vendor shall describe, in an attachment if not
already provided, the names and addresses of all authorized subcontractors to be utilized by Vendor in
the performance of this contract, together with a description of the work to be performed by the
subcontractor and the anticipated amount of money that each subcontractor is expected to receive
pursuant to this contract. If required, Vendor shall provide a copy of any subcontracts within 15 days

after execution of this contract.

AUDIT/RETENTION OF RECORDS: Vendor and its subcontractors shall maintain books and records
relating to the performance of the contract or subcontract and necessary to support amounts charged
to the State pursuant the contract or subcontract. Books and records, including information stored in
databases or other computer systems, shall be maintained by the Vendor for a period of three years
from the later of the date of final payment under the contract or completion of the contract, and by the
subcontractor for a period of three years from the later of final payment under the terrm or completion
of the subcontract. If federal funds are used to pay contract costs, the Vendor and its subcontractors
must retain its records for five years. Books and records required to be maintained under this section
shall be available for review or audit by representatives- of. the procuring Agency/University, the
Auditor General, the Executive Inspector General, the Chief Procurement Officer, State of lllinois internal
auditors or other governmental entities with monitoring authority, upon reasonabie notice and during
normal business hours. Vendor and its subcontractors shall cooperate fully with any such audit and with

‘any investigation conducted by any of these entities. Failure to maintain books and records required by

this section shall establish a presumption in favor of the State for the recovery of any funds paid by the -
State under the contract for which adequate books and records are not avaiiable to support the
purported. disbursement. The Vendor or subcontractors shall not impose a charge for audit or
examination of the Vendor's books and records. 30 ILCS 500/20-65.

TIME IS OF THE ESSENCE: Time is of the essence with respect to Vendor’s performance of this contract.
Vendor shall continue to perform its obfigations whiI_e_ any dispute concerning the contract is being
resolved unless otherwise directed by the State.

NO WAIVER OF RIGHTS: Except as specifically waived in writing, failure by a Party to exercise or enforce )
a right does not waive that Party’s right to exercise or enforce that or other rights in the future.

FORCE MAJEURE: Failure by either Party to perform its duties and obligations will be excused by
unforeseeable circumstances beyond its reasonable control and not due to its negligence, including acts
of nature, acts of terrorism, riots, labor disputes, fire, flood, explosion, and governmental prohibition.
The non-declaring Party may cancel the contract without penalty if performance does not resume within

30 days of the declaration.

CONFIDENTIAL INFORMATION: Each Party, including its agents and subcontractors, to this contract
may have or gain access to confidential data or information owned or maintained by the other Party in
the course of carrying out its responsibilities under this contract. Vendor shalt presume ail information
received from the State or to which it gains access pursuant to this contract is confidential. Vendor
information, unfess clearly marked as confidential and exempt from disclosure under the Ilinois
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4.9

4.10

4.11
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Freedom of Information Act, shall be considered public. No confidential data colitected, maintained, or
used in the course of performance of the contract shall be disseminated except as authorized by law and
with the written consent of the disclosing Party, either during the period of the contract or thereafter,
The receiving Party must return any and all data cotlected, maintained, created or used in the course of

the performance of the contract, in whatever form it is maintained, promptly at the end of the contract,

or earlier at the request of the disciosing Party, or notify the disclosing Party in writing of its destruction,
The foregoing obligations shali not apply to confidential data or information lawfully in the receiving
Party’s possession prior to its acquisition from the disclosing Party; received in good faith from a third
Party not subject to any confidentiality obligation to the disclosing Party; now is or later becomes
publicly known through no breach of conﬁdentia!ity' obligation by the receiving Party; or is
independently developed by the receiving Party without the use or benefit of the disciosing Party’s
confidential information. '

" USE AND OWNERSHIP: All Deliverables (as defined in Section 5.1.16) furnished by Vendor under this

contract, whether written documents or data, goods or deliverables of any kind, shall be deemed work
for hire under copyright law and all intellectual property and other laws, and the State of Hlinois is
granted sole and exclusive ownership to ail such work, unless otherwise agreed in writing. Vendor
hereby assigns to the State all right, title, and interest in and to such work including any related
intellectual property rights, and/or waives any and all claims that Vendor may have to such work
including any so-calied "moral rights” in connection with the work. Vendor acknowledges the State may
use the work product for any purpose. Confidential data or information contained in such work shali be
subject to cohﬁdentiality provisions of this contract.

INDEMRNIFICATION AND LIABILITY: The Vendor shall indemnify and hoid harmless the State of iilinois,
its agencies, officers, employees, agents and volunteers from any and all costs, demands, expenses,
losses, claims, da mages, liabilities, settlements and ;'udgments, including in-house and contracted
attorneys’ fees and expenses, arising out of: {a) any breach or violation by Vendor of any of its
certiﬁcétions, representations, warranties, covenants or agreements; (b} any actual or alleged death or
injury to any person, damage to any property or any other damage or loss claimed to result in whole or
in part from Vendor’s negligent performance; or {c) any negligent act, activity or omission of Vendor or
any of its employees, representatives, subcontractors or agents. Neither Party shall be liable for
incidental, speciai, consequential or punitive damages.

INSURANCE: Vendor shall, at all time during the term and any renewals maintain and provide a
Certificate of Insurance naming the State as additional insured for all required bonds and insurance.
Certificates may not be modified or canceled until at feast 30 days notice has been provided to the
State. Vendor shall provide: (a) General Commercial Liability occurrence form in amount of $1,000,000

- per occurrence {Combined Single timit Bodily Injury and Property Damage) and $2,000,000 Annual

Aggregate; (b} Auto Liability, including Hired Auto and Non-owned Auto, {Combined Single Limit Bodily
Injury and Property Damage) in amount of $1,000,000 per occurrence; and {c) Worker's Compensation 7
Insurance in amount required by law. Insurance shail not limit Vendor's obiigation to indemnify, defend,

or settle any claims.
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4.17
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INDEPENDENT CONTRACTOR: Vendor shall act as an independent contractor and not an agent or
employee of, or jomt venture with the State. All payments bythe State shall be made on that basis.

SOUCI‘B'M‘ION ARD EMPLOYMENT: Vendor shail not employ any person employed by the State during
the term of this contract to perform any work under this contract. Vendor shal give notice immediately
to the Agency’s director if Vendor solicits or intends to solicit State employees to perform any work

under this contract.

COMPLIANCE WITH THE LAW: The Vendor, its employees, agents, and subcontractors shall comply with
all applicable federal, state, and local laws, rules, ordinances, regulations, orders, federal cireulars and
all license and permit requirernents in the performance of this contract. Vendor shall be in compliance
with apphcahle tax requirements and shall be current in payment of such taxes. Vendor shall obtain at
its own expense, all licenses and permissions necessary for the performance of this contract.

BACKGROUND CHECK: Whenever the State deems it reasonably necessary for security reasons, the
State may conduct, at its expense, criminal and driver history background checks of Vendor's and
subcontractors officers, -em-pl‘oyees or agents. Vendor or subcontractor shall reassign immediately any
such individual who, in the opinion of the State, does not pass the background check.

APPLICABLE LAW: This contract shalf be construed in accordance with and is subject to the laws and
rutes of the State of Hiinois. The Department of Human Rights’ Equal Opportunity requirements (44 Hl.
Adm. Code 750} are incorporated by reference. Any ciaim against the State arising out of this confract
must be filed exclusively with the WWlinois Court of Claims. 705 ILCS S05/1. The State shali not enter into
binding arbitration to resolve any contract dispute. The State of tllinois does not waive sovereign
immunity by entering into this contract. The official text of cited statutes is inc::arporatt-:«c'lL by reference.

An unofficial version can be viewed at {www.ilga Lov/legislation/ilcs/ilcs.asp).

ANTI-TRUST ASSIGNMENT: If Vendor does not pursue any claim or cause of action it has arising under
federal or state antitrust laws relating to the subject matter of the contract, then upon reguest of the
Hingis Attorney General, Vendor shall assign to the State nghts, title and interest in and to the claim or

. cause of action,

CONTRACTUAL AUTHORITY: The Agency that signs for the State of Hlinois shall be the only State entity
responsible for performance and payment under the coniract. When the Chief Procurement Officer or
authorized designee signs in addition to an Agency, they do so as approving officer and shalf have no
liability to Vendor. When the Chief Procurement Officer or authorized designee, or State Purchasing
Officer signs a master contract on behalf of State agenctes, only the Agency that places an order with
the Vendor shall have any liabifity to Vendor for that order.

NOTICES: Notices and other communications provided for herein shall be given in writing by registered
or certified mail, return receipt requested, by receipted hand delivery, by courier {UPS, Federal Express
or other simifar and refiable carrier}, by e-mail, or by fax showing the date and time of successful receipt.
Notices'shallz be sent to the individuals who signed the contract using the contact infarmation following
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4.23

4.24
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the signatures. Each such notice shall be deemed to have been provided at the time it is actually
received. By giving notice, either Party may change the contact information,

MODIFICATIONS AND SURVIVAL: Amendments, modifications and waivers must be in writing and
signed by authorized representatives of the Parties. Any provision of this contract officially declared
void, unenforceable, or against public poticy, shall be ignored and the remaining provisions shall be
Interpreted, as far as possible, to give effect to the Parties’ intent. All provisions that by their nature
would be expected to survive, shall survive termination. In the event of a conflict between the State’s
and the Vendor’'s terms, conditions and attachments, the State’s terms, conditions and attachments

shall prevaif.

PERFORMANCE RECORD / SUSPENSION: Upon request of the State, Vendor shall meet to discuss

performance or provide contract performance updates to help. ensure proper performance of the

contract. The State may consider Vendor’s performance under this contract and compliance with law

and ruie to determine whether to continue the contract, suspend Vendor from doing future business

with the State for a speciﬁed' period of time, or to determine whether Vendor can be considered
responsible on specific future contract opportunities.

FREEDOM OF INFORMATION ACT: This contract and ail related public records maintained by, provided
to or required to be provided to the State are subject to the Hlinois Freedom of information Act (FOIA)
{50 ILCS 140) notwithstanding any provision to the contrary that may be found in this contract.

SCHEDULE OF WORK: Any work performed on State premises shall be done during the hours
designated by the State and performed in a manner that does not interfere with the State and jts

personnel.

WARRANTIES FOR SUPPLIES AND SERVICES:

4.24.1. Vendor warrants that the supplies furnished under this contract will: {a) conform to the
standards, specifications, drawing, samples or descriptions furnished by the State or furnished
by the Vendor and agreed to by the State, including but not Iimitéd to all specifications attached
as exhibits hereto; (b) be merchantable, of good quality and workmanship, and free from
defects for a period of twelve months or longer if so specified in writing, and fit and sufficient
for the intended use; (c) comply with all federal and state laws, regulations and ordinances
pertaining to the manufacturing, packing, labeling, sale and delivery of the supplies; {d} be of
good title and be free and clear of ali liens and encumbrances and; (e} not infringe any patent,
copyright or other intellectual property rights of any third party. Vendor agrees to reimburse
the State for any losses, costs, damages or expenses, including without fimitations, reasonabie
attorney’s fees and expenses, arising from failure of the supplies to meet such warranties,

4.24.2. Vendor shall insure that all manufacturers’ ‘warranties are transferred to the State and shall
provide a copy of the warranty. These warranties shall be in addition to all other warranties,
express, implied or statutory, and shali survive the State’s payment, acceptance, inspection or
failure to inspect the supplies.
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4.25

4.26

4.24.3. Vendor warrants that all services will be performed to meet the requirements of the contract in
an efficient and effective manner by trained and competent personnel. Vendor shall monitor
performances of each individual and shail reassign immediately any individual who is not
performing in accordance with the contract, who is disruptive or not respectfui of others in the
workplace, or who in any way violates the contract or State policies.

REPORTING, STATUS AND MONITORING SPECIFICATIONS:

4.25.1. Vendor shall immediately notify the State of any event that may have a material impact on
Vendor’s ability to perform the contract.

4.25.2, By August 31 of each year, Vendor shall report to the Agency or University the number of

qualified veterans and certain ex-offenders hired during Vendor’s fast completed fiscal year.
Vendor may be entitled to employment tax credlt for hiring individuals in those groups. 35 [LCS

5/216, 5/217.

EMPLOYMENT TAX CREDIT: Vendors who hire qualified veterans and certain ex-offenders may be
eligible for tax credits. 30 ILCS 500/45-67 and 45-70. Please contact the Illinois Department of Revenue
{telephone #: 217-524-4772) for information about tax credits.

5. SUPPLEMENTAL PROVISIONS

51

STATE SUPPLEMENTAL PROVISIONS:

=y Agency/University Definitions

Whenever used in this contract or amendment, including schedules and attachments to this contract, the
foliowing terms shall be definad as below.

5.1.1

5.1.2

5.1.3

5.1.4

State of tHinois
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Abandoned Cail: the caller elects an option and is either not permitted access to the elected option or

disconnacts from the system.

Administrative Web Portal: provides eligibility documentation and easy access to important
information, including, but not limited to, the .Plans’ definitions of eligible Dependents, tools and

- resources that assist Members in obtaining copies of required documents {e.g., birth certifi icates,

marriage licenses, and tax returns), and answers to FAQs, statistics regarding processing status, call
volumes, website hits, the project calendar, issues and their resolution, and status reports.

Affiliate: any person, firm, corporation (including, without limitation, service corporation and
professional corporation), partnership {including, without limitation, generai partnership, limited
partnership and limited liability partnership), limited fiability company, joint venture, business trust,
association or other entity is now or in the future directly or indirectly controls or is under common
control with the Vendor.

Agency: lilinois Department of Central Management Services (CMS), or any successor agency, as the
agency of State government responsibie for entering into the Contract, monitoring parformance,
receiving the benefits derived from the Contract or making payments under the Contract. In this
document, Agency may be referred to as “it” where appropriate to the Contract. o '
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5.1.5

5.1.6

5.1.7

518

51.9

- 5.1.10

3.1.11

5.1.12

5.1.123
5.1.14

5.1.15

5.1.16

5.1.17

5.1.18

5.1.19
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Blast E-mails: the e-mails sent by Agency informing Members that the Dependent eligibifity
verification process will be taking place, including the importance of responding to notices prior to the
conclusion of the Compliance Period.

Bureau of Benefits: the division of the Mlinocis Department of Central Managememt Services

responsible for administering the Plans offered under the State Employees’ Group Insurance Act.

Business Days: traditional workdays include Monday, Tuesday, Wednesday, Thursday and Friday.

State Holidays are excluded.

CFR: the Code of Federal Regulations.

CMS: the State of ifinols Department of Central Management Services. In this contract CMS may be
referved to as “Agency”, “we” or “us”. “We” or “us” are used appropriate to-the context.

Calendar Dav)(s): all davs in 2 month, including weekends and holidavs. One Calendar Day is a period
of time from midnight to midnight, a full 24-hour period.

Code: the Itlinois Procurement Code, 30 ILCS S00f1-5 et seq and the Standard Procurement Rules, 44

- Uk Administrative Code 1. Unofficial versions of the Code and Standard Procurement Rules (44 i,

Adm. Code 1), which is applicable to this procurement, may be viewed at
htip://www.purchase state.il,us/.

College insurance Program: the program which provides insurance benefits for an annuitant receiving
& monthly benefit or annuity from the State Universities Retirement System (SURS) who prior to
retiving, was an employee of an liincis community college. '

Compliance Period: the minimum thirty {20) day period in which all Members must submit acceptable
documentation to the Vendor in order to demonstrate Dependent eligibility. '

Contract: the final signed “Contract for Services” document znd required Attachments and
Amenﬂmentsbetweenthe!!ewdorandtheﬂgencv. ' '

Day{s): unless otherwise specified, refers to caterndar dav{s).

Deliverable: any serviee or document, manﬁal, or report (in hard copy, electronic format or specific
mediurn as required) the Vendor is to provide to the State to fulfill 2 requirement of the Contract.

Dependent: an employee’s spouse, civil union partner, child, dependent beneficiary or other person
as defined by the State Employees Group Insurance Act of 1971, as amended (5 ILCS 37571 ot seq.).
For purposes of the State Employee’s Group Insurance Program only, the term Dependent also
includes 2 domestic partner, ‘

Eligibility Approval: 2 determination made by the Vendor indicating a Member has satisfied the
eligibility verffication requirements in order to continue a Dependent’s coverage.

Employee Web Portal: a secure portal that Members shalf have access to any communications sent to
them via the at all times throughout the project. Members shall have the ability to upioad documents
via the Employee Web Portal. Members shafl ziso be given the option to elect to recelve notifications
via email when there is a change to their audit status. '
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Extension Notice: notice sent to the Member, after receipt of a Memibar's request for an extension of
time beyond the allotted Compliance Period, stating the amount of additional time, granted to the
Member to produce the necessary documents, and fisting those Dependents {by name and date of
bivth) for whom additionat time was requested and granted.

First Notice: a notice explaining the Dependent eligibility verification process, the need for the
Member to verify the status and accuracy of all documentation including valid Social Security numbers
of his/her Dependents in order to continue their toverage, stating the deadline for the Compliance
Period by which Members must supply the requested information to the Vendor in order to continue
Dependent coverage, and briefly describing the process for an extension of time of the Compliance

Fiscal Year (FY}: the twelve {12} month period beginning July 1 through June 30 upon which the
State’s budget year is based. ' :

Go-Live Date: the date the Vendor sends out the First Ncﬁc}e_to Members and opens the call center to
begin taking calls. ' '

Group insurance Representative [GIR): the individual within each State department who is the
officially designated laison between Bureau of Benefits and Members.

Health Plan Representative (HPR): the individua! within each unit of local government who is the
officially designated liaison between Bureaw of Benefits and local government employees.

Holidays: days on which official holidays and commemorztions are observed as defined in ifinois at,
htto://www.cms.ll.gov/cms/2_servicese per/hoiida :htm.

ILCS: Minois Compiled Statutes. An unofficiai version of the ILCS may be viewed at:
http: i il.us/legis)ati

www.legis. state.il.us/legisistion/iles/iles.asp.

Ilncomplete Notice: a second notice to Members who responded to the First Notice request for
verification but who did not submit acceptable verifications for all Dependents, stating the deadline
by which Members must supply the requested information to the Vendor in order to continue
Dependent coverage and describing why any previously submitted documentation was found
unacceptable, and the process for secking an extension of time of the Compliance Period,

information Technology (IT): 2 combination of computing hardware and software used in: {a} the
capture, storage, manipulation, movement, control, display, interchange or transmission of
Information, i.e, structured data which may include digitized avdio 2nd video 2nd documents; (b} the
processing of such information for the purposes of enabling or facilitating a business process or
related transaction; or {c} both,

Limited English Proficient Population: individuals with a primary language other than English who

- must communicate in that language if the individuzl Is to have an equal opportunity to participate

effectively in, and benefit from, any aid, service or benefit provided by the Vendor.

Local Government Health Plan: the program which provides insurance benefits for local government
units, such as cities, towns, villages and townships; entities having the ability to tax or recejve moneys
fromv the State of illinois, such as park districts, housing authorities, water districts, schools; and



5.1.32

5.1.33

5.1.34

‘5.1.35

5.1.36

5.1.37

5.1.38

5.1.39

"5.1.40

5.1.41

51.42
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entities allowed by statute, such as rehabilitation facilities, domestic violence shelters and child
advocacy centers.

Member: -an eligible employee, benefit recipient, survivor or annuitant enrolled in a State health pfan
offered under the State Employzes Group insurance Program, the College Insurance Program, the
Teachers’ Retirement Insurance Program, or the Local Government Health Plan. '

Parties: the Agency and the Vendor.

Pre-Termination Notice: notice to Members who failed to provide acceptable verifications for
Dependents within the Compliance Period, which specifies the effective date of termination, provides
an update on the Dependent eligibility status of each Dependent, describes why any previously
submitted documentation was found unacceptable, and includes a brief description of the
reconsideration process. .

Project Charter: a statement of the scope, objectives and participants in a project, which provides 3
preliminary delineation of roles and responsibilities, outlines the project objectives, identifies the
main stakeholders, defines the authority of the project manager and serves as a reference of
authority of the project. ' :

Project Leader: person on behalf of the Vendor who serves as the single po'int of contact with the
Agency and shall have overall responsibility for the Vendor’s functions under the Contract.

Reconsideration: Member’s written request for a review of the decision to terminate or other action
involving the Member's com pliance with the Dependent eligibility verification requirements.

Reminder Notice(s): notice to Members who have not responded to the First Motice listing those
Dependents for which verification remains outstanding, stating the deadline for the Compliance
Period, describing the process for seeking an extension of time of the Compliance Period, and Tisting
any other Dependents for which acceptable verification has bean received,

Single Audit: Dependent eligibility verification process for alt groups along with the submission of all
required reports.

Span of Control: Information Technology and telecommunications capabilities the vendor itself
operates or is legally responsible according to the terms and conditions of the Contract. The Span of
Control also includes systems and telecommunications capabilities outsourced by the Vendor.

Speed of Answer (50A): the total time between the momemt at which a caller to the cali center first
hears an introductory greeting and enters the queue, and the time at which a call center
representative answers the call. For this definition, the term “answer” means to begin an
uninterrupted dialogue with the caller. i a caller requests a returned calf using the dial-back feature,
the SOA shall be defined as the time between the moment at which a caller first hears an introductory
Breeting and enters the queue, and the time of the returned call, regardless of whether the Member

answered, '

State Employees Group Insurance Program: the program which provides Insurance benefits for
current and certain former elected state officials and the employees under their jurisdiction,



employees of state agencies, boards, commissions and universities who work at least 50% of a normal
work schedule, as well as retirees and annuitants of these entities. :

5.1.43 state of illinois: as represented through any agency, departmént, board, or commission, and includes
CMS.  In this contract the State of lilinois may be referred to as “State”, “we” or “us”. “We” or “us” are

used appropriate to the context.

5.1.44 Teachers’ Retirement Insurance Program: the program which provides insurance benefits for
annuitants receiving a monthly benefit or annuity from the Teachers’ Retirement System (TRS) who
prior to retiring, were an employee of an Hlfinois school district. -

5.1.45 Telecommunication Device for the Deaf (TDD): special communication devices for use by individuals
with hearing or severe speech impairments who are unable to use conventional phones, also known

as Teletype (TTY).
5.1.26 Third Party: an entity other than the Agency, Vendor, or any of their Affiliates.

5.1.47 Termination: a Dependent’s loss of coverage for failure to satisfy the eligibility verification
reguirements. _ :

5.1.48 Week: the traditional seven day week, Sunday through Saturday.
[:l Reﬁuired Federal Clauses, Certiﬁcations and Assurances
MN/A |
] Public Works Requirements (construction and maintenance of a bublic work). 820 ILCS 130/4.
N/A

[:] Prevailing Wage {janitorial cleaning, window cleaning, building and grounds, site technician,
natural resources, food services, and security services, if valued at more than $200 per month or
$2,000 per year or printing) 30 ILCS 500/25-60. '

N/A
[1  Agency/University Speciﬁé Terms and Conditions
N/A
[(]  Other {describe)
iN/A
52 VENDOR SUPPLEMIENTAL PROV!SIbNS

[[1  vendor Supplemental Provisions

N/A

State of Hlinois
DEVA Contract #: CIBADEVADL
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6. STANDARD CERTIFICATIONS

State of filinois

Vendor acknowledges and agrees that compliance with this subsection in its entirety for the term of the contract
and any renewals is a material requirement and condition of this contract. By executing this contract Vendor
certifies compliance with this subsection in its entirety, and is under a continuing obligation to remain in

.compliance and report any non-compliance.

This subsection, in its entirety, applies to subcontractors used on this contract. Vendor shall include these
Standard Certifications in any subcontract used in the performance of.the contract using the Standard
Subcontractor Certification form provided by the State,

If this contract extends over multiple fiscal years, including the initial term and all renewals, Vendor and jts
subcontractors shall confirm compliance with this section in the manner and format determined by the State by
the date specified by the State and in no event {ater than July 1 of each year that this contract remains in effect,

If the Parties determine that any certification in this section is not applicable to this contract it may be stricken
without affecting the remaining subsections.

6.1. As part of each certification, Vendor acknowiédges and agrees that should Vendor or its subcontractors
provide false information, or fail to be or remain in compliance with the Standard Certification

requirements, one or more of the following sanctions will apply:

e - the contract may be void by operation of faw,
° the State may void the cantract, and
® the Vendor and it subcontractors may be subject to one or more of the following: suspension,

‘debarment, denial of payment, civil fine, or criminal penalty.

Identifying a sanction or failing to identify a sanction in relation to any of the specific certifications does
not waive imposition of other sanctions or preclude application of sanctions not specifically identified.

'6.2.  Vendor certifies it and its employees will comply with applicable provisions of the United States Civil

Rights Act, Section 504 of the Eederal Rehabilitation Act, the Americans with Disabifities Act, and
applicable rules in performance of this contract. '

6.3. Vendor; if an individual, sole proprietor, partner or an individual as member of a LLC, certifies he/she is
not in default on an educational foan. 5 ILCS 385/3.

6.4.  Vendor, if an individual, sole proprietor, partner or an individual as member of a LLC, certifies it he/she
has not received (i) an early retirement incentive prior to 1993 under Section 14-108.3 or 16-133.3 of
the Hlinois Pension Code or (ji) an early retirement incentive on or after 2002 under Section 14-108.3 or
16-133.3 of the lllinois Pension Code. 30 ILCS 105/15a; 40 ILCS 5/14-108.3; 40 ILCS 5/16-133.

6.5. Vendor certifies that it is 3 legal entity authorized to do business in lilinois prior to subrﬁissfon of a bid,
offer, or proposal. 30 ILCS 500/1.15.8, 20-43.
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6.6.

6.7.

6.8.

6.9,

6.10.

&.11.

6.12,

6.13.

6.14,

State of inois

To the extent there was a current Vendor providing the services covered by this contract and the
employees of that Vendor who provided those services are covered by a collective bargaining
agreement, Vendor certifies (i} that it will offer to assume the collective bargaining obligations of the
prior employer, including any existing collective bargaining agreement with the bargaining
representative of any existing collective bargaining unit or units performing substantially similar work to
the services covered by thé contract subject to its bid or offer; and {ii} that it shall offer employment to
all employees currently empioyed in any existing bargaining unit who perform substantially similar work
to the work that will be performed pursuant to this contract. This does not apply to heating, air
conditioning, plumbing and electrical service contracts. 30 ILCS 500/25-80.

Vendor certifies it has neither been convicted of bribing or attempting to bribe an officer or employee of
the State of Illinois or any other State, nor made an admission of guilt of such conduct that is a matter of

record. 30 ILCS 500/50-5,

if Vendor has been convicted of a felony, Vendor certifies at least five years have passed after the date
of completion of the sentence for such felony, unless no person held responsible by a prosecutor’s office
for the facts upon which the conviction was based continues to have any involvement with the business.

30 ILCS 500/50-10.

If Vendor or any officer, director, partner, or other managerial agent of Vendor has been convicted of a
felony under the Sarbanes-Oxley Act of 2002, or a Class 3 or Class 2 felony under the illinois Securities
Law of 1953, Vendor certifies at least five years have passed since the date of the conviction. Vendor
further certifies that it is not barred from being awarded a contract and acknowledges that the State
shall declare the contract void if this certification is false. 30 ILCS 500/50-10.5.

Vendor certifies it is not barred from having a contract with the State based upon violating the
prohibitions related to either submitting/writing specifications or providing assistance to an empioyee of
the State of Ilfinois by reviewing, drafting, directing, or preparing any invitation for bids, a request for
proposal, or request of information, or similar assistance (except as part of a public request for such
information). 30 ILCS 500/50-10.5{e), amended by Pub. Act No. 97-0895 {August 3, 2012),

Vendor certifies that it and its affiliates are not definquent in the payment of any debt to the State {or if
delinquent has entered into a deferred payment plan to pay the debt}, and Vendor and its affiliates
acknowledge the State may declare the contract void if this certification is false or if Vendor or an
affiliate later becomes delinquent and has not entered into a deferred payment plan to pay off the debt.

30 iLCS 500/50-11, 50-60.

Vendor certifies that it and all affiliates shall collect and remit Illinois Use Tax on all sales of tangible
personal property into the State of Illinois in accordance with provisions of the Ilinois Use Tax Act and
acknowledges that failure to comply may result in the contract being deciared void. 30 ILCS S00/50-12.

Vendor certifies that it has not been found by a court or the Pollution Control Board to have committed
a willful or knowing violation of the Environmental Protection Act within the last five years, and is
therefore not barred from being awarded a contract, 30 ILCS 500/50-14.

Vendor certifies it has neither paid any money or valuable thing to induce any person to refrain from
bidding on a State contract, nor accepted any money or other valuable thing, or acted upon the promise
of same, for not bhidding on a State contract. 30 iLCS 500/50-25. ,
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6.15,

6.15.

6.17.

6.18.

6.19.

6.20.

6.21.

6.22.

6.23.

6.24,

6.25.

6.26.

6.27.

State of illinois
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Vendor certifies it is not in violation of the “Revolving Door” provisjons of the IHfinois Procurement Code.
30 ILCS 500/50-30,

Vendor certifies that it has not retained a person or entity to attempt to Influence the oufcome of a
procurement decision for compensation contingent in whole or in part upon the decision or

~ procurement. 30 ILCS 500/50-38.

Vendor certifies it will report to the Hlinois Attorney General and the Chief Procurement Officer any
suspected collusion or other anti-competitive practice among any bidders, offerors, contractors,
proposers, or employees of the State. 30 ILCS 500/50-40, 50-45, 50-50.

Vendor certifies steei products used or supplied in the performance of a contract for public works shali
be manufactured or produced in the United States, uniess the executive head of the procuring
Agency/University grants an exception. 30 ILCS 565. :

Drug Free Workpiace

6.19.1 If Vendor employs 25 or more empioyees and this contract is worth more than $5,000, Vendor
certifies it will provide a drug free workplace pursuant to the Drug Free Workplace Act.

6.18.2 If Vendor is an individua! and this contract is worth more than $5000, Vendor certifies it shall
not engage in the unlawful manufacture, distribution, dispensation, possession, or use of a
controlled substance during the performance of the contract. 30 ILCS 580.

Vendor certifies that neither Vendor nor any substantially owned affiliate is participating or shall
participate in an international boycott in violation of the U.S. Export Administration Act of 1972 or the
applicable regulations of the United States. Department of Commerce. 30 iLCS 582.

Vendor certifies it has not been convicted of the offense of bid rigging or bid rotating or any similar
offense of any state or of the United States. 720 iLCS 5/33 E-3, E-4. '

Vendor certifies it complies with the [llinois Department of Human Rights Act and rules applicable to
public contracts, which include providing equal employment opportunity, refraining from unlawful
discrimination, and having written sexual harassment policies. 775 ILCS 5/2-105,

Vendor certifies it does not pay dues to or reimburse or subsidize payments by its employees for any
dues or fees to any “discriminatory club.” 775 ILCS 25/2.

Vendor certifies that no foreign-made equipment, materials, or suppiies furnished to the State under
the contract have been or will be produced in whole or in part by forced labor or indentured labor under
penal sanction. 30 ILCS 583,

Vendor certifies that no foreign-made equipment, materials, or supplies furnished to the State under
the contract have been produced in whole or in part by the labor or any child under the age of 12. 30

ILCS 584.

Vendor certifies that any violation of the Lead Poisoning Prevention Act, as it applies to owners of
residential buildings, has been mitigated. 410 ILCS 45.

Vendor warrants and certifies that it and, to the best of its knowledge, its subcontractors have and will
comply with Executive Order No. 1 (2007). The Order generally prohibits Vendors and subcontractors

from hiring the then-serving Governor's family members to lobby procurement activities of the State, or
' 33



6.28.

6.29.

State of Hlinois

any other unit of government in lilinois including locai governments if that procurement may result in a
contract valued at over S?.S,QDD. This prohibition also applies to hiring for that same purpose any
former State employee who had procurement authority at any time during the Oone-year period

~ preceding the procurement lobbying activity.

Vendor certifies that information technology, inciuding electronic information, software, systems and
equipment, developed or provided under this contract comply with the applicable requirements of the
Hllinois Information Technology Accessibility Act Standards as published at (www‘dhs.state.il.us/iitaa} 30
ILCS 587.

Vendor certifies that it has read, understands, and is in compliance with the registration requirements of
the Elections Code {10 ILCS 5/9-35} and the restrictions on making political contributions and related
requirements of the lllinois Procurement Code. 30 ILCS 500/20-160 and 50-37." Vendor will not make a
political contribution that will violate these requirements,

tn accordance with section 20-160 of the llinois Procurement Code, Vendor certifies as applicable;
(] vendoris not required to register as a business entity with the State Board of Elections.

or

Vendor has registered with the State Board of Elections. As a registered business entity, Vendor
acknowledges a continuing duty to update the registration as required by the Act. ' :
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7. FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

Financial Disclosures and Conflicts of Interest forms {“forms”} must be accurately completed and-submitted by
the Vendor, any parent entity(ies) and any subcontractors. There are nine steps to this form and each must be
completed as instructed in the step heading, unless otherwise provided. A bid, offer, or proposal that does not

include this form shall be considered non-responsive. The Agency/University will consider this form when

evaluating the bid, offer, or proposal or awarding the contract.

The requirement of disclosure of financial interests and conflicts of interest is a continuing obligation. If
circumstances change and the previously submitted form is no longer accurate, disciosing entities must provide
an updated form.

Separate forms are requiréd for the Vendor, any parent entity(ies} and any subcontractors.

Subcontractor forms must be provided with a copy of the subcontract, if required, within 15 days after
execution of the State contract or after execution of the subcontract, whichever is later, for alf subcontracts with

" an annual value of more than $50,000.

This disclosure is submitted for:

Veﬁdor

[]vendor’s Parent Entity{ies) {100% ownership)
[ subcontractor(s) >$50,000

] subcontractor’s Parent Entity{ies} > $50,000

Project Name and Hllinois . | Dependent Eligibility Verification Audit, #CIBADEVAO1

Procurement Bulletin Mumber

Vendor Name Health Management Systems, Inc., a wholly owned subsidiary of HMS Holdings

Doing Business As {DBA) N/A ' :

Parent Entity HMS Holdings Corp.

Subcontractor N/A '

fnstrument of Ownership or Corporate Stock (C-Corporation, S-Corporation, Professional Corporation, Service

Beneficial Interest Corporatian) C i you selected Other, please describe: N/A

a5
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You must select one of the six options below and select the documentation you are submitting. You must provide the.
documentation the applicable section requires with this form.

(] Option 1 - Publicly Traded Entities , - |
1.A. ] Complete Step 2, Option A for each qualifying individual or entity holding any ownership or
distributive income share in excess of 5% or an amount greater than 60% ($106,447.20) of the
annual salary of the Governor.
OR
1.8.[] Attacha copy of the Federal 10-K, and skip to Step 3.

[] Option 2 - Privately Held Entities with more than 200 Shareholders : :
2.A.[] compiete Step 2, Option A for each qualifying individual or entity holding any ownership or
distributive income share in excess of 5% or an amount greater than 60% ($106,447.20) of the
annual salary of the Govemnor.
OR . : ' .
2.8.[] Complete Step 2, Option A for each qualifying individual or entity holding any ownership share
in excess of 5% and attach the information Federal 16-K reporting companies are required to
report under 17 CFR 229.401. ,

<] Option 3 - Al other Privately Held Entities, not including Sole Proprietorships
3.A.[X] complete Step 2, Option A for each qualifying individual or entity holding any ownership or
distributive income share in excess of 5% or an amount greater than 60% {$106,447.20) of the
annuaf salary of the Governor. '

‘ ]:I Option 4 — Foreign Entities

4.A. D Complete Step 2, Option A for each qualifying individual or entity holding any ownership or
distributive income share in excess of 5% or an amount greater than 60% (5106,447.20) of the

annual salary of the Governor.
. OR . . .
4.B.[ ] Attacha copy of the Securities Exchange Commission Form 20-F or 40-F and skip to Step 3.

[] Option 5~ Not-for-Profit Entities
[:] Complete Step 2, Option B,
] option 6 — Sole Proprietorships

(] skip to Step 3.

State of lllinois
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Complete efther Option A (for all entities other than not-for-profits) or Option B {for not-for-profits). Additional. rows
may be inserted into the tables or an attachment may be provided if needed.

OPTION A - Ownership Share and Distributive Income

Ownrsership Share — If you selected Option 1.4, 2.A;, 2.8, 3.A, dr 4.A. in Step 1, provide the name and address of each
individual and their percentage of ownership if said percentage exceeds 5%, or the dollar value of their ownership if said
doitar value exceeds $106,447.20.

[ ) Check here if including an attachment with requested information in a format substantially similar to the format
below.

TABLE — X | _ B
Mame Address Percentage of Ownership | $ Valug of Ownership
HIMS Holdings Corp.. 5615 High Point Drive, Iving | 100% - | N/A |
. . FX 75038

Distributive Income ~ if you selected Option 1.A., 2.A., 3.A, or 4.A.'in Step 1, provide the name and address of each
individual and their percentage of the disclosing vendor’s total distributive income if said percentage exceeds 5% of the
total distributive income of the disclosing entity, or the dollar value of their distributive income if said dollar value

exceeds $106,447.20.

[ check here if including an attachment with requested information in a format substantially similar to the format
below. ' - .

TABLE-Y
| Mame | Address | % of Distributive income | $ Value of Distributive income
HMS Holdings Corp.. 615 High Point Drive, Irving, | 100% T WA ’
- TX 75038 | | .
37
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Please certify that the following statements are true.

I have disclosed all individuals or entities that hold an ownership interest of greater than 5% or greater than
$106,447.20.

E Yes D Mo

I have disclosed all individuals or entities that were entitled to recelve distributive income in an’ amount greater
than $106,447.20 or greater than 5% of the total distributive income of the disclosing entity.

Yes | No
OPTION B - Disclosure of Board of Directors {Not-for-Profits)

If you selected Option 5 in Step 1, list members of your board of directors. Please include an attachment if necessary.

TABLE—Z
Name N ' o Address
Not Applicable '

B3 ves [INo. 1s your company represented by or do you employ a lobbyist or other agent required to register under
the Lobbyist Registration Act {lobbyist must be registered pursuant to the Act with the Secretary of State) or other agent
who is not identified. through Step 2, Option A above and who has communicated, is communicating, or may
communicate with any State/Public University officér or employee concerning the bid.or offer? If yes, please identify
each lobbyist and agent, including the riame and address below.

[ Name Taddress " =§ewpta'wng_smw

Thomson Weir- Mkﬁaef‘ThdMﬁﬁﬂ, 420 West Capitol Avenue, Suite | Current tobbyists
'Michae['Wei;,‘and.Aarp_n Chambers | 4, Springfield; it 62074 :

Describe. all costs/fees/compensation/reimbursements related. to the assistance provided by each representative
iobbyist or other agent to obtain an Agency/University contract: Engagement began on March 1, 2012, HMS pays
Thomson Weir $5,500 per month. Thomson Weir does ot provide services to obtain Agency/University contracts.

State of INinois
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Step 4 must be completed for each person disclosed in Step 2, Option A and for so!e-pi“opﬁetqrs identified in Step 1,
Option 6 above. Please provide the name of the person for which responses are provided: N/A o

1. Doyou hold or are you'the spouse or minor child who holds an elective office in the State of D Yes l:l No
iilinois or hold a seat in the General Assembly?

2. Haveyou, your spouse, or minor child been appointed to or employed in any offices or [J¥es[Iwno
agencies of State government and receive com pensation for such employment in excess of _
60%($106,447.20) of the salary of the Goverior? ‘

3. Areyou or are you the spouse or minor child of an officer or employee of the Capital [Jves Qe
Development Board or the Hlinois Toll Highway Authority?

4. Have you, your spouse, or an immediate family member who fives in your residence [Jves[Jwo
currently or who lived in your residence within the last 12 months been appointed as a o
member of a board, commission, authority, or task force authorized o created by State law

or by executive order of the Governor?
5. ifyouanswered yes to any guestion in 1-4 above, please answer the following: Do you, your D Yes D No
spouse, or minor child receive from the vendor more than 7.5% of the vendor's total
distributable income or an amount of distributable income in excess of the salary of the
Governor ($177,412.00)? _
6.  If you answered yes to any guestion in 1-4 abave, please answer the following: s there a [ ves [ Iwo
combined interest of self with spouse or minor child more than 15% ($354,824.00) in the
aggregate of the vendor’s distributable income or an amount of distributable income in
excess of two times the salary of the Governor?

Step 5 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1, -
Option 6 above. , . -

Please provide the name of the person for which responses are provided: N/A

1. Do you currently have, or in the previpus 3 vears have you had State employment, including [ Yes [Mwne
contractual employmient of services? o

2. Has your spouse, father, mother, son, or daughter, had State employment, including D Yes D No
contractual employment for services, in the previous 2 years?

39
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3. Do you hold currently or have you hald in the previous 3 years elective office of the State of CJves[ I mo
Hinois, the government of the United States, or any unit of local government authorized by
the Constitution of the State of tHlinois or the statutes of the State of Hiinois?

4. - Do you have a relationship to anyone {spouse, father, mother, son, or daughter) holding D ves[ ] Mo
elective office currently or in the previous 2 years? '

5. Do you hold or have you held in the previous 3 years any appointive government office of D Yes [ ] no
the State of Blinois, the United States of America, or any unit of local government authorized
by the Constitution of the State of Ifinois or the statutes of the State of Illinois, which office
entitles the holder to compensation in excess of expenses incurred in the discharge of that?

6. Do you have a relationship to anyone {spouse, father, mother, son, or daughter) holding [ves[Jwo
appointive office currently or in the previous 2 years?

7. Do you currently have or in the previous 3 years had employment as or by any registered D.Ves [Jno
lobbyist of the State government? :

8. Do you cumently have or in the previous 2 years had a. relationship to anyone {spouse, DYes [(Jwo
father, mother, son, or daughter) that is or was a registered iobbyist? '

g, Do you currently have or in the previous 3 years had compensated employment by any D-Yes D No . .
registered election or re-election committee registered with the Secretary of State or any
county clerk in the State of illinols, or any political action committee registered with either :
the Secretary of State or the Federal Board of Elections? :

10. Do you currently have or in the previous 2 years had 2 refationship to anyone (spouse, D ves[ ] No
father, mother, son, or daughter) who is or was'a compensated employee of any registered
election or reelection committee registered with the Secretary of State or any county clerk in
the State of Hiinois, or any political action committee registered with either the Secretary of
State orthe Federal Board of Elections?

if you answered “Yes” in Step 4 or Step 5, please provide on an additional page a detailed explanation that includes, but
is not limited to the name, salary, State agency or university, and position title of each individual. N/A

State of flinois
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This step must be completed for each person d:sclosed in Step 2, Option A, Step 3, and. for ‘each-entity and sole
proprietor, disclosed in Step 1.

Please provide the name of the person or. entity for wiiich responses are provided: Health Management Systems, lnc
and Thomson 'Welr Lobbyists :

1.  Within the previous ten years, have you had debarment. from contracting. with any [ Yes -No'

governimental entity?
2. Within the previous ten years, have you had any professional licensure discipline? O ves E RNo
3. Within the previous ten years, have wu had any bankruptcies? ] Yes ] No

4. Within the previaus ten years, have you had any. adverse civil judgments and administrative D Yes‘EﬂNo
findings?

5. Within the previous ten years, have you had.any criminal felony convictions? [ ves B no

fyou answered “Yes”, please provide a detalled explanation that mcludes, but is not limited to the name, State agency
or unwersity and position title of each individual. /A '

State of Klinols : ' 41
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i you selected Option 1, 2, 3, 8, or 6 in Step 1, do you have any contracts, pending contracts, btds proposals, or uther.

- ongoing procurement relationships with units of State of lilinois government? E Yes[ |No.

It “Yes”, please specify below. Attach an addational page in the same format as provided below, if desired.

Agency/University Pm;ect‘l’iﬂe T smus | Value - : Comract
: . Reference/P.0./tliinois
, L . . ‘ Procurement Bu!ltt’ﬁp__g
HFS-0IG ' Recovery Augit Contract Contract $2,025,000 © 2011-14-040
HFS-01G Inatient Hospital " Contract $758,000 200915011
Reviews N , _ e _
| HFS-TPL ' Third Party Liability Contract f $500,000 2010-70-001-2
Revenue Maximization ' -

Please explain the procurement re'latibnship: Vendpr

~ This disclosore is signed, and made under penalty of perjury for afl for-profit. entities, by an authorized officer o

employee on behalf of the bidder or offeror pursuant to-Sections 50-13 and 50-35 of the Hlinois Procurement Code. Th;s
disclosure information is submitted on behalf of:

Name of Disclosing Entity: Health Ménage_ment Systems, Inc.

' Slgnature Wj’! ; | Date: July 12, 2013

Printed Name: Walter Hosp

Title: EVP, Chief Finance Officer

Phone Number: 212-857-9540

Email Address: WHosp@hms.com
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DISCLOSURE OF BUSINESS OPERATIONS WITH IRAN

In accordance with 30 ILCS 500/50-36, each bid, offer, or proposal submitted for a State contract, other than a
smail purchase defined in Section 20-20 of the Ilinois Procurement Cade, shall include a disclosure of whether
or not the bidder, offeror, or proposing entity, or any of its corporate parents or subsidiaries, within the 24
months before submission of the bid, offer, or proposal had business operations that involved contracts with or
provision of supplies or services to the Government of Iran, companies i which the Government of iran has any
direct or indirect equity share, consortivms or projects commissioned by the Government of tran and: :

® more than 10% of the company’s revenues produced in or assets located in Iran involve oil-related
activities or mineral-extraction activities; less than 75% of the company's revenues produced in or assets
focated in Iran involve contracts with or provision of oil-refated or mineral — extraction products or
services to the Government of Iran or a project of consortium created exclusively by that Government;
and the company has failed to take substantial action; or . '

] the company has, on or after August 5, 1996, made an investment of $20 million or more, or any
combination of investments of at least $10 million each that in the aggregate equals or exceeds 520
million in any 12- month period that directly or significantly contributes to the enhancement of tran’s
ability to develop petroleum resources of fran.

A bid, offer, or proposal that does not include this disclosure shall not be considered responsive. We may
consider this disciosure when evaluating the bid, offer, or proposal or awarding the contract. '

There are no business operations that must be disclosed to comply with the above cited faw.

{ JThe following business operations are disciosed to compily with the above cited Jaw:

_nfa
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STATE OF ILLINGIS
BUSINESS ASSOCIATES AGREEMENT
ATTACHMENT BB .

THES AGHEEMERT is entered into by and between the Stgte of Winois, Departmeent of Central Management Services
(“Department”) and Health Management Systems, Inc. (HMS) (“Vendor™)., The Depariment and Vendor shall be referred 1o
collectively as the Parites. ' ‘
WHEREAS, inn accordance with the State Employees Group Insurance Act of 1971 (5 ILCS 375), the Department administers the
State Employees Group Insurance Program, Teachers’ Retirement Insurance Program, College Insurance Program, and ELocal
defined by 45 CFR 160.103: ' -
WHERFEAS, Vendor has contracted with ihe Department mdisammmof_menmgmdeﬁned-by45 CFR
16&.103,M&Wm%mﬁmwvm&nmwﬁhtheﬂndeﬂﬁnng o -
WHEREAS, the Health Insarance Portability and Accountability Act of 1996 (“HIPAA™), as amended by the Health Information
Technology for Economic and Clinical Health Act (“HITECH™), regulntes the privacy and security of Protecied Health Information,
and gives the U.S. Department of Health and Human Services (“HHS™) authority topmmﬂlgatemlesrelaﬁngtomhp&vacymul
sccurity; . :
WHEREAS, pursumt to its authority granied by HIPAA, HHES bas promulgated Privacy, Security, Breach Notification, and
Enforcement Rules at 45 CFR Part 160 and Part 164 (“HIPAA Rules”™); and
WHEREAS, the HIPAA Rules generally require that covered entities and business associates enter into agreements to ensure that the
business associates will appropriately safeguard protecied health information.
NOW THEREFORE, the Department and Vendor hereby apree as follows:
§. Definitions

LI  Breach. “Breack™ shall have she same meaning as the term “breach’™ at 45 CFR 164.402,

1.2. Business Associate. “Business Associate shall generally have the same meaning as the term “business associate” at 45
CFR 160.103, In reference to the party to this agreement, “Business Associate” shall mean the Vendor

1.3. Covered Entity. “Covered Entity’” shalt gencrally have the same meaning as the tesm “covered entity” at 45 CFR 160.103, .
mdhlmfememmepmm'thisammmgshaﬂmmtheﬂepmn, '

1.4. Data Aggregation. “Data Aggregation” shall have the same meaning as the term “data aggregation” at 45 CFR 164.501.

L5. - Depastment. “Department” shalt mean the Iihnois Department of Central Management Services, or any successor agency
designated to administer the Underbying Contract.

I.6. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcenent Rules at 45 CFR
Part 160 and Part 164, :

L7 Individual, “lndividua-l_” shall have the same meaning as the term “individual” at 45 CFR 160,103,

1.8.  Protected Health Information (PHE). “Protected Health Information” of “PHI” shall have the same meaning as the term
“protected health § ion” at 45 CFR 160.103. '

1.9.  Required By Law. ‘“Reqpired By Law™ shall have the same meaning as the term “yequired by law’” at 45 CFR 164.103.
L.10. Secretary. “Secretary” shall have the same meaning as the term “secretary” at45 CFR 160,103,
1.11. Security Incident. “Security Incident” shall have the same meaning as the term “security incident” at 45 CFR 164.304,

E.12. Security Rule. “Security Rule™ shall mean Subpart C of 45 CFR Pan 164, titled “Secarity Standards for the Protection of
Electronic Protected Health Information.” ‘

1.13. Underlving Contract. “Underlying Contract” shalf mean the Contract for Services entered into between the Department and
Vendor, as originally executed on July 1, 2013 or a3 kereinafier amended. '
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STATE OF ILINOIS
BUSINESS ASSOCIATES AGREEMENT

ATTACHMENT BB 7 |
L.14. Oiher, Any terms used in this Agreement but not otherwise defined shall have the same meaning as those terms in the
HIPAA Rules. ' :

2. Obligations and Activities of Business Associntes
2.1. Business Associate agrees to not use or disclose PHI other than as permitted by this Agreement or as Requoired By Faw.

22. Business Associate agrees to use appropriate safeguards to prevent use or disclosure of PHI other than as provided for by
this Agreement, and agrees to comply with the Security Rule with respect to electronic PHL .

2.3. Business Associate agrees to report to Covered Entity any use or disclosure of PHI not provided for by this Agreement of
which Business Associate becomes aware.

2.4. Business Associate agrees to roport to Covered Entity any Breaches of unsecured PHI as required by 45 CFR 164.410, -and
any Security Incident of which Business Associate becomes aware, '

2.4.1. Business Associate agrees to report any Breach or Security Incident to Covered Entity without unreasonable delay
and in no event later than ten (10) calendar days after discovery of the Breach er Security Incident. Diiscovery shall be

defined in accordance with 45 CFR 164 .4 10¢a)2}.

24.2. Any report required by this subsection shall include an identification of each individual whose unsecured PHI has
been, or is reasonably believed by Business Associate to have been, accessed, soquired, used or disclosed during a
Breach. Such report shall alse include all other available information that is required for notification to Individuals, as
set forth in 45 CFR 164.404(c).

2.5. Following discovery of a Breach of unsecured PHI, Business Associate agrees to provide, on behalf of Covered Entity,
Breach notifications to Individuals, the Secretary, and the media as may be required by 45 CFR 164.404, 45 CFR 164.405,
and 45 CFR 164.408. Busittess Associate shall assume the costs of such breach notification unléss otherwise agreed

writing by Covered Entity,

2.6. Business Associate agrees to ensure that any agent or subcontractor that creates, receives, mainiaing, or transmits PHI on
behalf of the Business Associate shall agree o the same restrictions, conditions, and requirements that apply to Business
Associate with respect to such information. :

2.7. Business Associate agrees to make available PHI in a designated record set to Covered Entity as necessary to safisfy
Covered Entity’s obligations under 45 CFR 164.524.

2.7.1. Business Associate agrees io make available PHI in 3 designated record set to any Individual who Fequests access to
' PHI about the Individual directly from Business Associate. Business Associate shall provide such access in
accordance with 45 CFR 164.524, including all applicable timeframes for acting on a request for access.

2.8. Business Associate agrees to make any amendments to PHI in a desigaated record set as directed or agreed to by Covered
Entity pursuant 10 45 CFR 164.526. Business Associate agrees to take other measures as necessary to satisfy Covered
Entity's obligations under 45 CFR 164.526.

2.8.1. Business Associate agrees to aliow an Individual to request amendment of PHE about ihe Individual direcily from
Business Associate. Business Associate shafl comply with 45 CFR 164.526, including al} applicable timeframes,
when acting on or responding 10 such 2 request.

2.9. Business Associate agrees to maintain and make available ali information required to provide an accounting of diséloswes to
Covered Entity as necessary to satisfy Covered Entity’s obligations under 45 CFR 164.528.
47
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STATE OF HLINCIS
BUSINESS ASSOCIATES AGREEMENT

ATTACHMENT BB

2.9.1. Business Associate agrees to provide an accounting of discloswres 1o any Individual requesting such mformation
directly &mmmmm.hwshﬂmﬁdememmﬁng of disclosures in accordance with
45 CFR 164.528, incloding all applicable timeframes for providing the accounting.

2.10. Fo the extent Business Associate carrics out Covered Entity’s obligations under Subpart E of 45 CFR Part 164, Business
Associate agrees to comply with the requirements of Subpart E that apply to Covered Entity in the petformance of such
obligations, ' '

2.10.2. Business Associate agrees to notify-Covered Entity of any changes in, or revocation of, permission by an Individuat
to use or disclose PHI to the extent such changes may affect Covered Entity’s use or disclosore of PHI.

2.10.3. Business Associate shall notify Covered Entity of any restriction to the use or disclosure of PHI that Business
Associate has agreed to in accordance with 45 CFR 164.522, to the exiemt such restrictios may affeet Covered
Entity’s use or disclosure of PHI.

2.10.4. Business Associate shall maintsin confidential addresses or other accommodations as granted by Business Associate
or Covered Entity in response to an Individual’s request 1o receive confidential communications in accordance with
45 CFR 164.527. . '

2.10.5. Business Associate will assist the Privacy Officer of the Covered Entity in the exercise of individual rights by
Individuals whose PHI is created or received in canying out the duties vnder this Agreement or the Underlying
Contract. : '

2.10.6. Business Associate shall provide a toll-free telephone mumber and address for the filing of complaints in accordaﬁce
with 45 CFR 164.530. Business Associate shall notify Covered Eutity of any complaints filed. Covered Entity shall
have the right to intervene in the handling of any complaimt, : .

2.11. Business Associate agrees to make its internal practices, books, and records, relating to the use or disclosure of PHE
received from, or created or received by Business Associate on behalf of, Covered Entity, available to the Secretary and
Covered Entity for purposes of determining compliance with the HIPAA Rules,

Permitted Uses 2nd Disclosures by Business Associates

3.1 Except as otherwise specified in this Agrecment, Business Asseciate may only use or disclose PHI as necessary o perform
the fanctions, activities, or sexvices set forth in the Undetlying Contract, provided that such use or diséfosnre would not
violate the Privacy Rule if done by Covered Entity. Business Associate agrees to use and disclose the mirmum necessary
PHI required for the performance of any snch function, activity, or service.

3.2. Business Associate may use or disclose PHI as Required By Law.

3.3. Business Associate agrees to make uses, disclosures and requests for PHI comsistent with Covered Entity’s Notice of Privacy
Practices and mininom necessary policies and procedures.

3.4. Except for the specific uses and disclosures set forth in Subs.ecﬁons'?»j, 3.6, and 3.7, Business Associate may not use or
disclose PHI in & manner that would violate Subpart E of 45 CFR Part 164 if done by Covered Entity. )

Stata of Winois DEVA Contract #; CIBADEVAQH
Attachment BB — Business Assaciates Agreemant
v.133



STATE OF ILLINOIS
BUSINESS ASSOCIATES AGREEMENT

ATTACHMENT BB

5.

3.5. Except as otherwise limited in this Agreement, Business Associate may use PHI for the proper manapement and
administration of Business Associate, o to carry out the fegal responsibilities of Business Associate,

3.6. Except as otherwise limited in this Agreement, Business Associate may disclose PHI for the proper managenﬁem angd

administration of Business Associate, or to carry out the legal responsibilities of Business Associate, provided the
disclosares are Required By Law, or Business Associate obtains reasonable assurances from the person to whom the
information is disclosed that the information will remain confidential and used or further disclosed only as Required By Law
or for the purposes for which it was disclosed to the persor, and the person notifies Business Associate of any instances of
which it is aware i whick the confidentiality of the information has been breached. .

3.7. If requested by Covered Eniity, Business Associate_may use PHI 1o provide data aggrepation services relating io the health
care operations of Covered Entity.

3.8.. Business Associate agrees to not use or disclose PHI created or received in carrying ont the duties under this Agreement or
the Underlying Contract for marketing pusposes, or to seek an anthorization from any Individual for the purpose of the vse
or disclosure of such PHI.

Obligstions of Covered Entity
4.1. Covered Entity shall notify Business Associate of any limitation(s) in Covered Entity’s Notice of Privacy Praciices, to the

extent that such limitation(s) may affect Business Associate’s use or disclosure of PHI.

4.2. Covered Entity shall not request Business Associate 10 usé or disclose PHI i any manner that wounld not be permissible
under Subpart E of 45 CFR Part 164 if done by Covered Entity. Notwithstandg’ng the foregoing, Covered Entity may Fetuest
Business Associate to use or disclose PHI for data aggregation, or for management, administration and legal responsibilities

of Business Associate.

Term amd Termination .
5.1. The Term of this Agreement shall be effective as of the date this Agreement is signed by both Parties, and shall terminate
" upon the termination of the Underlying Contract, or on the date Covered Entity terminates this Agreement for canse as set
forth in Section 5.2, whichever is sooner. . .

5.2. K Covered Entity determines that Business Associate has violated or breached a material term of this Agreement, Covered
Entity mray, at its sole discretion: .

5.2.1. Provide Business Associate with an opporiunity to cure the violation or breach within a timeframe specified by
" Covered Entity; or

'5.2.2. Immediately terminate this Agreement and the Underlying Contract.

3.3. Upon termination of this Agreement for any reason, Business Associate, with respect to PHI received from Co‘;fered Entity,
or created, maintained or received by Business Associate on behalf of Covered Entity, shall:

- 5.3.1. Retain only that PHI which is necessary for Business Associale to comtinme itg proper management and
administration, or to carry out its legal responsibilities;
5.3.2. Return to Covered Entity, all PHI, not covered by Section 5.3.1, that Business Associate still maintains in any form,
or, if requested by Covered Entity, transmit sach PHI to another business associate of Covered Entity;

5.3.3. Obtain or ensure the destruction of PHI created, recei_ved, or maintained by subcontractors of Business Associate 25 8 -
result of services performed pursuant to this Agreement or the Underlying Contract;
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STATE OF ILLINOIS
BUSINESS ASSOCIATES AGREEMENT
ATTACHRIERT BB

53.4. Contimue io use appropriate safeguards and comply with the Security Rule with respect to electronic PHI o prevent
use or disclosure of the PHI, other than as provided for in this Section, for as long as Business Associate retains the

PHI;

5.3.5. Not use or disclosc any PHI retained by Business Associate, other than for the pwrposes for which such PHI was -
reteined, and subject to the same conditions set forth in Section 3.5 and Section 3.6 of this Agreement which applicd

priof 10 tennination;

53.6. Return to Covered Entity any PHI retained by Business Associate when such PHI is no longer needed by Business
. Associate for its proper manageineni and administration or 1o carry out its legal responsibilities.

- The rights and obligations of Business Associate under this Section shall survive the termination of this Agreement.

6. Miscellaneons
6.1. The Parties are independent comtractors, and no agency, partmership, joint venture or employee-employer relahonsh:p is
intended or created by this Agreement, other than as may have been expressly set forth in the Usiderlying Contraci.
6.2. A reference in this Agreement to a section in the HIPAA Rules means the section as in effect or as amended.

6.3. The Parties agree to take such action as is necessary to amend this Agreement from time to time as is necessary for
compliance with the requirements of the HIPAA Rules and any other applicable law.

6.4, Any ambiguity in this Agreement shall be resolved o permit comphiance with the HIPAA Rules.
6.5. This Agreement shall be governed by the laws of the State of Blinpis.

6.6. This Agreement may be executed in one o more counterparts, all of which shalf be considered one and the same Agreement,
binding on all parties hereto, notwithstanding that all parties are not signatories to the same comnterpart. :

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the dates mentioned below.

ILLWOIS DEPARTMENT OF " VENDOR NAME
CENTRAL MANAGEMENT SERVICES

Autm% Ty e—

Malcolm ' o | Walter F

Printed Name Janice L. Bannw:lie _ ‘__le;dmﬁ%ﬁe
Deputy Disector, Benefits Print

e Off

s / | . Title
Sdfy 3 July 12,2013

Date . ' Daic
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STATE OF ILLINOIS
TRADING PARTNER AGREEMENT
ATTACHMENT CC

System Capabilities: Vendor is considered a “Frading Partner’ in relation to the electronic communication of
information, as follows:

A. Communication of Dependents to be Verified — The Agency shall provide an electronic file of Dependents to be
verified. Separate files shall be provided for Dependents in each Plan. The Vendor shall have processing procedures in
place to ensure files are received and processed timely and shali immediately report to the Agency any failure to receive

or process a file.

B. Files to be Provided By Vendor — The Vendor shall provide the following files to the Agency:
1. Weekly Files of Completed Cases - The Vendor shall provide the Agency with a weekly file of dependent
verification cases that have been completed. The file shall be provided at the beginning of each week for the
preceding week. The file shall provide the Agency with the following information:

a) the Vendor’s verification determination: Dependent has been verified, an extension of time has been
. granted, or Dependent is no longer eligible and coverage shouid be terminated {terminations provided on

last weekly file); '

b} the types of notices issued to the Member {First Notice, Reminder Notice, Pre-Termination Notice,
Extension Natice); :

¢} what documentation, if any, was provided by the Member and used far the determination;

d} reason an extension of time was provided; and

e) any updated Dependent Social Security numbers.

2. Coverage Termination File -—.At the end of the verification period for each group, the Vendor shall provide the
~ Agency with a file of Dependents for which coverage should be terminated for failure to provide sufficient

documentation,
3. Scanned copies of all documentation received.

€. File Formats — All fites, both inbound and outbound, shall be provided in proprietary file formats determined by the
Agency. : .

D. Method of File Transfer — The Vendor agrees to accept the Agency’s standard method of providing data
electronically. The Agency's standard protocol for connectivity is TCP/IP and the standard method for file transmission is
Secure Socket Layer (FTPSSL) or Virtual Private Network (VPN) Transfer Protocol with the Vendor retrieving data from
the Agency rather than the Agency transmitting data to the Vendor. The Agency reserves the right to upgrade file
transfer methods with prior notification to the Vendor for the current file transmission options of VPN and FTPSSL.

E. Equipment Cost and Routine System Maintenance ~ The Vendor shall, at its own expense, obtain and maintain its
own Operating System necessary for timely, complete, accurate and secure transmission of data pursuant to this
Agreement. The Vendor shall pay its own costs for any and all charges related to Data Transmission under this
Agreement, including, without limitation, charges for the Vendor's own operating system equipment, software and
services, maintaining an electronic mailbox, connection time, terminals, connections, modems and applicable minimum
use charges. The Vendor shalt be responsible for its own expenses incurred for the translating and formatting of data.
The expense of sending or receiving communications over the electronic network to any electronic mailbox of the
Agency shall be borne by the Vendor. The Vendor shall absorb the cost of routine maintenance, inclusive of defect
correction, systern changes required to effect changes in State and federal statute and regudations, and production

control activities, of all systems within its span of contiol.
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STATE OF HLINOIS
TRADING PARTNER AGREEMENT

ATTACHMENT CC

- F. Privacy and Security of Data — The Vendor shalf be responsible for the presesvation, privacy, and security of data in
its possession, including data in transmissions retrieved from the Agency. The Vendor agrees:

1.

_of control; and

Not to copy, disclose, publish, distribute, or alter any data, data transmissions, or control structure applied to
the transmissions, or use them for any purpose other than the purpose for which the Vendor was given specific

* access and authorization by the Agency;

Not to obtain access to any data or transmission by any means or for any purpase other than as the Agency has
expressly authorized the Vendor;

If the Vendor receives data not intended for the Eeceipt of the Vendor, the Vendor shall immediately notify the
Agency to arrange for its retusn or re-transmission as directed by the Agency. After such return or re-
transmission, the Vendor shall immediately delete all copies of such data remaining in its possession;

" To protect and maintain the confidentiality of authentication and authorization mechanisms issued to the .
‘Vendor by the Agency; .

To restrict access to information obtained in relation to this contract to only individuals responsible for the
administration of the information obtaired pursuant to the contract, to limit access to system functians based
on an individuat user profiles, i.e. inquiry only or update capability and have procedures, measures and technical
security in place to prohibit unauthorized access of the data communications network inside the Vendor's span . -

To incorporate audit trails into alf systems to alfow information on source data files and documents to be traced
through the processing stages ta the point where the final information is recorded. The audit trait must contain
a unique log-on ID (or batch update identifier), terminal ID, date and time of any create/modify/delete action
and, if applicable, the ID of the system job affected by the action, have the abifity to trace data from the final
place of recording back to the source data file, document or both.

52

State of Hlinois DEVA Contract #: CIBADEVAOL
Attachment CC—Trading Partner Agreement

v.134



STATE OF ILLINOIS
FINANCIAL DISCLOSURES AND CONELICTS OF INTEREST

Financial Disclosures and Conflicts of Interest forms (“forms”} must be accurately completed and submitted by the
© vendor, any parent entity(ies} and any subcontractors. There are nine steps to this form and each must be completed as
instructed in the step heading, unless otherwise provided. A bid, offer, or proposal that does not include this form shali
be considered non-responsive. The Agency/Universi y will consider this form when evaluating the bid, offer, or proposal

or awarding the contract. :

The requirement of disclosure of financial interests and conflicts of interest is a continuing obligation. If circumstances
change and the previously submitted form is no tonger accurate, disclosing entities must provide an updated form.

Separate forms are required for the vendor, any parent entity{ies) and any subcontract_ors.

Subcontractor forms must be provided with a copy of the subcontract, if required, within 15 days after execution of the
State contract or after execution of the subcontract, whichever is later, for all subcontracts with an annual value of more

than $50,000.
This disclosure is submitted for;
' [] vendor |
Vendor’s Parent Entity(ies} (100% ownership)
D Subcontractor(s) >$50,000

(] subcontractor’s Parent Entity(ies) > $50,000

Project Name and !llinois CIBADEVAQ1 Dependent Eiigibility Verification Audit IPB 20029332

Procurement Bulletin Number : ,

Vendor Name Heaith Managément Systems, inc. , a wholly owned subsidiary of HMS Holdings
Corp. ' )

Doing Business As {(DBA} N/A

Parent Entity HMS Holdings Corp.

Subcontractor _ N/A

Instrument of Ownership or Corporate Stock {C-Corporation, S-Corporation, Professional Corporation, Service

Beneficial interest Corporation) IX] If you selected Other, please describe: C- Corp

State of Winols Chief Procurement Office
Financial Disclosures and Conflicts of Interest
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You must select one of the six aptions below and sefect the documentation you are submitting. You must provide the
documentation the applicable section requires with this form.
- X Option 1~ Publicly Traded Entities

1.A.{_] complete Step 2, Option A for each qualifying individual .or entity holdirig any ownership of
distributive income share in excess of 5% or an amount greater then 60% ($106,447.20) of the
annual szlary of the Governor. :

OR
1.B.|X] Attacha copy of the Federal 10-K, and skip to Step 3.

(] option2 - Privately Held Entities with more than 200 Shareholders

2A.(J Complete Step 2, Option A for each. qualifying individual or entity holding any ownershi'p or
distributive income share in excess of 5% or an amount greater than 60% ($106,447.20) of the
annual salary of the Governor. :

OR '

2.8.[] Complete Step 2, Option A for each gualifying individual or entity holding any ownership share
in excess of 5%.and attach the information Federal 10-K reporting companies are required to
report under 17 CFR 229.401.

- [Joption 3 - Al other Privately Held Entities, not including Sole Proprietorships

S.A.D Complete Step 2, Option A for each qualifyjng'individua_l or entity holding any owne_rshisi or
distributive income share in excess of 5% or an amount greater than 60% ($106,447.20) of the

annual salary of the Goverrior.

[] opticn 4 - Foreign Entities
4.A. I:]'Comple_t'e"Step 2, Option A for each qualifying individual or entity holding any ownership or
distributive income share in excess of 5% or an amount greater than 60% {$106,447.20) of the
annual salary of the Governor.

OR
4.8. [] Attacti & copy of the Securities Exchange Commission Form 20-F or 40-F and skip to Step 3.

] D_ptiﬂn 5 — Not-for-Profit Entities
[[] complete Step 2, Option B.
(] option 6 — Sole Proprietorships

[ skip to Step 3.

State of Winois Chief Procuremem Office
Financial Dischosures and Conflicts of imerest
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Complete efther Option A (for all entities other than not-for-profits) or Option B (for not-for-profits). Additional rows
may.be inserted into the tables or an attachmenit may be provided if needed. :

OPTION A - Ownership Share and Distributive Income

Ownership Share - If you selected Option 1.4, 2.A, 2.B., 3.A,, or 4.A. in Step 1, provide the name and address of each

individual and their percentage of ownership if said percentage exceeds 5%, or the dollar value of their ownership if said

dollar value exceeds $106,447.20.

7] check here lf including an attachment with requested information in a format 5ubsta_nﬁal!y similar to the format
balow. .

TABLE — X | | | i T | R
Name Address Percentage of Cwnarship | § Value of Cwnership
WA WA L R T '

Distributive Income - If you selected Option 1.A., 2.A., 3.A,, or 4.A. in Step 1, provide the name and address of sach
individual and their percentage of the disclosing vendor’s total distributive incomie if said percentage exceeds 5% of the
total distributive income of the disclosing entity, or the dollar value of their distributive income if said dollar value
exceeds $106,447.20. : '

[} Check here i including an attachment with requested information in a format substantially similar to the format
below. '

TABLE - Y ,. .
Marme Address % of Distributive income | $ Value of Distributive Income
/A _ = 7 . TR T . . A

State of tincis Chief Procurement Office
Financial Disclosures and Conflicts of tnterest
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Piease certify that the following statements are true.,

} have disclosed all individuals or entities that hold an ownership interest of greater than 5% or Ereater than
$106,447.20. '

(] ves [] no

I have disciosed all individuals or entities that were entitled to receive distributive income in an amaount greater
than $106,447.20 or greater than 5% of the total distributive income of the disclosing entity:

[ ves[[] No-
OPTION B — Disciosure of Board of Directors (Not-for-Profits)

If you selected Option 5 in Step 1, list members of your board of directors, Please include an attachment if necessary.

TABLE-Z
NIA . ~ N/A

Name: ] address | Rehﬁowﬁpm%dodﬁzﬁmiﬂv

Thomson Weir; Mxhael?’lwmson, 420 West Capitol Avenue, Suite: | Current Lobbyists

Michael Weir, and Aaron Chambers | , Springfield, L 62074

Describe all costs/fees/compensation/reimbursements related to. the assistance provided by each representative
lobbyist or other agent to obtain an Agency/University contract; Engagemént began on March 1, 2012. HMS pays Thomson
Weir $5,500 per month. Thomson Weir does not provide services to obiain Agency/University contracts,

State of iHinois Chief Procwement Office
Financia Disclosures and Confikcts of finevest
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Step 4 must be completed for_ea'ch person disclosed in Step 2, Option A and for sole proprietors identified in Step 1,
Option 6 above. Please provide the name of the person for which responses are provided: N/A

1. Doyou hold or are you the spouse or minor child who holds an elective office in the State of (I ves {Iwno:
Hlinois or hold a seat in the General Assembly? -

2. Have you, your spouse; or minor child been appointed to or employed in any offices or (] ves [Twne
agencies of State government and receive compensation for such employment in excess of o
60% ($106,447.20) of the satary of the Governor?

3. Areyou or are you the spouse or minor child of an officer or employee of the Capital [Jves[ o
Development Board or the Niinois Toil Highway Authority?

4. Have you, your spouse, or an immediate family member who Jives in your residence D Yes [:l Mo
currently or who lived in your residence within the Jast 12 months been appointed as a
member of a board, commission, authority, or task force authorized or created by State law

_ or by executive order of the Governor? _

5. ifyou answered yes to any question in 1-4 above, please answer the following: Do you, your [Qves ] no
spouse, or minor child receive from the vendor more than 7.5% of the vendor’s totai -
distributable income or an arnount of distributable income in excess of the salary of the
Governor ($177,412.00)?

6. If you answered yes to any question in 1-4 above, please answer the following: Is there a [Yes [ I no
combined interest of self with spouse or minor child more than 15% (5354,824.00) in the
aggregate of the vendor’s distributable income or an amount of distributable income in
excess of two times.the salary of the Governor?:

Step S must Be completed for each person disclosed in Step-2, Option A and for sole proprietors identified in Step 1,
Option 6 above.

Please provide the name of the person for which responses are provided: N/A

1. Do you currently have; or in the previous 3 years have you had State employment, including []ves [(Ino
contractual employment of services?

2. Has your spouse, father, mother, son, or daughter, had State employment, including [ Yes [ I nio
contractual employment for services, in the previous 2 years?

State of IMinois Chief Procurément Office
Financial Disclosures and Conflicts of Interest
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6.

10.

If you answered “Yes” in Step 4 o Step S, please provide on an additional

Do you hold currently or have you held in the previous 3 years elective office of the State of
Hlinois, the government of the United States, or any unit of local government autharized by
the Constitution of the State of illinois or the statutes of the State of IHlinois?

Do you have a relationship to anyene {spouse, father, mother, son, or daughter) holding
elective office currently or in the previous 2 years?

Do you hold or have you held in the previous 3 years any appointive govermnment office of
the State of llinois, the Uniited States of America, or any unit of local government authorized
by the Constitution of the State of lilinois or the statutes of the State of llinois, which office
entitles the holder to compensation in excess of expenses incuived in the discharge of that?

Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding
appointive office currently or.in the previous 2 years? ‘

Do you currently have or in the previous 3 years had employment as or by any registered

lobbyist of the State government?

Do you currently have or in the previous 2 years had a relationéhip to anyone (spouse,
fathar, mother, son, or daughter) that is or was a registered lobbyist?

Do you currently have or in the previous 3 years had compensated employment by any
registered election or re-election committee registered with the Secretary of State or any
county clerk in the State of Hlinois, or any pelitical action committee registered with either
the Secretary of State or the Federal Board of Eiections? '

Do you currently have or in the previous 2 years had 2 =relatiunsiiip to anyone {spouse,

father, mother, son, or d'augh'ter} who is or was a compensated employee of any registered

election or reelection committee registered with the Secretary of State or any countiy cerk in
the State of Hiinois, or any political action committea registered with either the Secretary of
State or the Federal Board of Elections? ‘

is not limited to the name, salary, State agency or university, and position title of each individual.

Staie of Winois Chief Procurement Office
Financial Disclosures and Confiicts of Imerest
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[ ves[]no
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This step must be completed for each 'pei'son disclosed in Step 2, Option A, Step 3, and for each entity and sole
proprietor disclosed in Step 1. ' -

Please provide the name of the person or entity for which responses are provided: HMS Holdings and Thomson Weir,
Lobbymg Firm’

1. Within the previous ten years have you had debarment from contracting with any [Jves X no
: govemmental entity?

2. Within the previous ten years, have you had any professional licensure discipline? ' [ ves X no
3. Within the previous ten years, have you had any bankruptcies? . [ ves B no

4. Within the previous ten years, have vou had any adverse civil judgments and administrative I:I Yes E Mo
findings?

5. Within the pr'evious ten years, have you had any criminal felony convictions? [ ves B no

If you answered “Yes”, please provide a detailed explanation that includes, butis not fimited to the name, State agency
or university, and position title of each individual. N/A ’

if you selected Option 1, 2, 3, 4, or 6 in Step 1, do you have any contracts, pending contracts bids, proposals or other
ongoing procurement relatmnsh:ps with units of State of illinois government? Yes E ‘i’es No.

I “Yes”, pledse specrfv below. Attach an additional page in the same formnat as provided below, if desired.

Agemy/Unmemty Project Tithe Status Valee - Comtract
\ - Reference/P.C./ilinoks
" o N Procurement Bulletin #
HES-OIG Recovery Audit Contract 82,025,000 2011-14-040
_ Contractor o e -
HFS- TPL Third Party Liability | Contract $500,000 2012-70:0001-2
y Revenue Maximization _ .
HFS-0IG Diagnosis Related Contract $758,000 2009-15-11
. Grouping Audits ;

State of illincts Chief Procurement Office
Financial Disclosuves and Corfiicts of Interest
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Please explain the procurement relationship: Parent Entity

State of litinois Chief Procurement Office
Financial Disclosures and Conflicts of interest
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‘This disclosure is signed, and made. under penalty of perjury for all for-profit entities, by an authorized officer o
employee on behalf of the bidder or offeror pursuant 6 Sections 50-13 and 50-35 of the lilinols Procurement Code. This
disclosure information is submitted on behalf af: .

Name of Disclosing Entity: HMS Holdivgs, Corp.

M 24

Printed Name: Walter Hosp

Date:_luly12, 2013

Title: EVP, Chief Finance Officer
Phone Number: 212-857-9540

Email Address: kglenn@hms.com

State of Winois Chief Procurement Office -
Financlal Disclasures and Conflicts of lnterest
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Registration No. 12608

Health Management Systems, Inc.
401 Park Ave South

“New York NY 10016

Information for this business last updated on:
Friday, December 07, 2012

Certificate produced on Friday, December 07, 2012 at 10:33 AM
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed by every
Bidder on a County contract, every party responding to a Request for Proposals or Request for Qualifications
“(Proposer”}, and others as required by the Chief Procurement Officer. If the Undersigned is awarded a contract
pursuant to the procurement process for which this EDS was submifted (the “Contfract”), this Economic Disclosure
Statement and Execution Document shall stand as the Undersigned's execution of the Contract.

Definitions. Capitalized terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for Qualifications, or
other documents, as applicable. .

“Affiliated Entity” means a person or entity that, directly or indirectly: confrols the Bidder, is
controlied by the Bidder, or is, with the Bidder, under common contral of another person or entity.
Indicia of control include, without limitation, interlocking management or ownership; identity of
interests among family members; shared facilities and equipment; common use of employees; and
organization of a business entity. following the ineligibility of a business enfity to do business with
the County under the standards set forth in the Certifications included in this EDS, using
substantially the same management, ownership or principals as the ineligible entity.

“Bidder,” “Proposern” “Unde:‘slgned," or “Applicant,” is the person or entity executing this
EDS. Upon award and execution of a Contract by the County, the Bidder, Proposer, Undersigned
or Applicant, as the case may be, shall become the Contractor or Contracting Party.

"Proposal,” for purposes of this EDS, is the Undersigned’s complete response to an RFP/RFQ, or
if no RFQ/RFP was issued by the County, the “Proposal’ is such other proposal, quote or offer’
submitted by the Undersigned, and in any event a “Proposal” includes this EDS .

“Code” means the Code of Ordinances, Cook County, lllinois available through the Gook County

Clerk's Office website (http://www.cookctyclerk.com/sub/ordinances.asp). This page can also be

accessed by going fto www.cookctyclerk.com, clicking on the tab labeled “County Board
Proceedings,” and then clicking on the link to “Cook County Ordinances.”

“Contractor” or “Con!rac!mg Party” means the Bidder, Proposer or Appllcant with whom the
County has entered into a Contract.

“EDS” means this complete Economic Disclosure Statement and Execution Document, including
all sections listed in the Index and any attachments.

“Lobby". or “lobbying” means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

" “Lobbyist” means any person or entity who lobbies.

“Prohibited Acts” means any of the actions or occurrences which form the basis .for
disqualification under the Cods, or under the Certifications herelnafter set forth.

Sections 1 through 3: MBE/WBE Documentation. - Sections 1 and 2 must be completed in order to safisfy the
requirements of the County's MBEAVBE Ordinance, as set forth in the Confract Documents, if applicable. If the
Undersigned believes a waiver is appropriate and necessary, Section. 3, the Petition for Walver of MBE/WBE
Participation must be completed.

Section 4: Certifications. Section 4 sets forth certifications that are required for contracting parties under the Code.
Execution of this EDS constitutes a warranty that all the statements and certifications contained, and all the facts
stated, in the Certifications are true, correct and complete as of the date of execution.

Section 6: Economic and Other Disclosures Statement. Section 5 is the County's required Economic and Other
Disclosures Statement form. Execution of this EDS constitutes a warranty that all the information provided in the
EDS is true, correct and complete as of the date of execution, and binds the Undersigned to the warranties,
representations, agreements and acknowiedgements contained therein,

EDS-i
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INSTRUCTIONS FOR COMPLETION OF
ECONOMWIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Sections 8, 7, 8, 9: Execution Forms. The Bldder executes this EDS, and the Confract, by completing and signing
three copies of the appropriate Signature Page. Section & is the form for a sole propristor; Section 7 is the form for a
partnership or joint venture; Section 8 is the form for a Limited Liability Corporation, and Section 9 is the form for a
corporation. Proper execution requires THREE ORIGINALS; therefore, the appropriate Signature Page must be filled
in, three coples made, and all three copies must be properly signed, notarized and submitted. The forms may be
printed and completed by typing or hand writing the information required.

Required Updates. The information provided in this EDS wilt be kept current. In the event of any change in any
information provided, including but not limited to any change which would render inaccurate or incomplete any
certification or statement made in this EDS, the Undersigned will supplement this EDS up to the time the County
takes action, by filing an amended EDS or such other documentation as is requested.

Additional Information. The County’s Governmental Ethics and Campalgn Financing Ordinances, lmpose certain
duties and obligations on persons or entities seeking County contracts, work, business, or transactions. For further
information please contact the Director of Ethics at (312) 603-4304 (69 W. Washington 5t. Suite 3040, Chicago, IL
60602) or visit our web-site at www.cookcountygov.com and go to the Ethics Department link. The Bidder must
comply fully with the applicable ordmances :

EDS-ii
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MBEMWBE UTILIZATION PLAN (SECTION 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certfied MBES/WBEs by at least one of the entities
listed in the General Conditions.

l. BIDDER/PROPOSER MBEWBE STATUS: (check the appropriate fine) 7

Bidder/Propaser is a certified MBE or WBE firm. {If so, attach copy of apprepriate Letter of Certification)

Bidder/Propaser is a Joint Venture and one or more Joint Venture pariners are certified MBEs or WBEs. (If 5o,

attach copies of Letter(s) of Certification, a copy of Joint Venture Agreement cleatly describing the role of the MBEMWEE
firm(s) and its ownership interest in the Joint Venture and a completed Joint Venture Affidavit ~ available from the Office

of Confract Compliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE
and WBE firms either direclly or indirectly in the performance of the Coniract. (If so, complete Sections If and 1lI).

m/ Direct Participation of MBEAWBE Firms [ ] indirectParticipation of MBEWBE Firms
Where goals have not been achieved through direct participation, Bidder/Proposer shall include documientation outlining efforts fo
achiave Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is recelved will Indirect
Participation be considered.

MBEs/WREs that will perform as subcontractors/suppliersiconsultants include the following:

MBEMWBE Firm: 44"’&”7‘)1%. Meat bie /7 o 9
s /S50 A wWend St 0’5/4 bt ,TL 64 407

E-mail: PﬁffMﬁﬂ’] e aM1 /!‘J to MM

.ContactPer:on /pﬂ Iriaia Hef Foaant  Z4F -GS -2 C‘x.# 22-
Dollar Amount Participation: $ @ $3 5 m /W r—Lf M—t{ ) -
Percent Amount of Participation: a p ﬂ H m M Z g 7‘—. o

*Letter of Intent attached? Yes V/f No

*Letter of Cerfification attached? Yes No

MBE/WBE Firm:

Address; _

E-mail;

Contact Person: Phone;

Dollar Amount Parficipation: §

Percent Amount of Participation: ' %
*Letter of infent attached? ‘ Yas No
*Letter of Certification attached? Yes No

Aftach additional sheets as neaded.

*Additionally, all Letters of Intent, Letters of Certification and documentation of Good Faith Efforts omitted from this
bid/iproposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract
Compliance Administrator not later than three (3) business days after the Bid Opening date.

EDS-1
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COOK COUNTY GOVERNMENT LETTER OF INTENT {SECTION 2

M/WBE Firm: '40/“‘4’17&"1/( Mhh}é{ﬂb@ L{Dlﬂ.. WéENd

Certifying Agency:

Address: / s gaz 'L#' :z—ﬂ"i g% ' Certification Expiration Date: | / 0/ /s ’/ 19 / <
Ciystate: ETH Lot Hr 080 F e _ 30~ 539E$6 A
(g‘/%h§ne: D52 LI e’ Fi%‘g‘f z) 952 -33 4S/Cor.1tacf.Person: ﬂ J'n' arA ’L’ZL rmana

Email:l.pA'erM“n" @ aMg /'/’J Co Mcontract#: _Reng H %??Lf '

Participation: [ A Direct - }Indirect
Will the M/WBE firm be subconteacting any of the perforrhance of this confract 1o another firm?

[LfNo [ 1Yes-Please attach explanationL Proposed Subconfractor:

The undersigned MWBE is preparad to provide the following CommodmeslSerwces for the above named Project/ Contract:

b rend Mpi f Mww
/Mnﬁ‘ﬂy %Mnr( 0t Ay ea N e

Indicate the Dollar Amount, or Percentage, and the Terms of Payment for the above—deécrib_ed Commodities! Services:

LS 7o
Netr 30

(¥ more space is neaded fo fully describe MWBE Firm's proposed scope of work and/or payment schedule, atfach additional sheets)

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement conditioned upon the
Bidder/Proposer’s recaipt of a signed cantract from the County of Cook. The Undergignad P hey did nof affix thelr

signatures to this document until all areas under Description of Serwce! Supply and Fes/Cgst w
2
j /%//DM/MA« Vi

Signature (MMWBE)~ : Signature {Frime Bidder/Proposer)
Htvica #. %K‘maﬂ “ Doveiss cLtiAars

Print Name Print Name L .
ﬁc@dam%me Mg b /iq by H s Dowisk MNarsaeg ik

Firm Name Firm Name ’ %\fgzif@  n B .

‘//90//5 flialrs” |
Date Date
Subscribed and sworn before me Subscribed and sworn before me

this /7 day of G.JJ\A—E ,20_] R/
NoiaryPubllc p_ﬂ_/\w mJ-—QQJ/“

thi&D day of@m

SEAL
; gﬁ Penny Miller
. * = Hotary Public, E
- Stnge of Posuy
_____ ISSI0N EXPIRES 01/25/18 g:; pires:§1-14-2017
Sesssssssesst EDS-2
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PETITION FOR WAIVER OF MBENVBE PARTICIPATION (SECTION 3

A BIDDER/PROPOSER HEREBY REQUESTS:

KI FULL MBE WAIVER D FULL WBE WAIVER
[:I REDUCTION (PARTIAL MBE andfor WBE PARTICIPATION}

% of Reduction for MBE Participalion
% of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

BiddarlPrcposér shall check each item applicable to its reason for a walver requast. Additionally, supporing documentation shall
be submitled with this request. If such supporiing documentation cannot be submilted with bld/proposaliquotation, such

documentation shall be submitted directly to the Office of Contrac! Compliance no later then three (3) days from the date of

submigsion date,

v
L‘ {1) Lack of sullicient qualified MBEs andfor WBES capable of providing the goods or services required by the contract.
{Please explaln)

(2) The specifications and necessary requirements for performing tho eontract make it impossible or economically
infaasible to divide the contract to enable the contractor to utilize MBEs andfor WBES in accordance with the
applicable parficipation. {Please explain)

(3) Price{s) quoted by potenlial MBEs andfor WBES are above competitive lovals and increase cost of doing business
and would make acceplance of such MBE and/or WBE bid economically impracticable, taking fnto consideration
the percentage of total contract price represented by such MBE andfor WBE bid. (Please explain)

X X

{4) There are other relevant factors making It impossible or economically Infeasible to ulilize MBE and/or
WBE firms. {Please explain)

C. (00D FAITH EFFORTS TQ OBTAIN MBEMWBE PARTICIPATION

{1) Made timely written solicitation to Identified MBEs and WBEs for ufifizaiion of goods end/or services;
and provided MBEs and WBEs with a timely opportunity to review and obfain relevant spacifications,
terms and conditions of the proposal to enable MBEs and WBESs to prepare an informed responss to
solicitation. (Pleass attach)

]

(2) Followed up Initial solicitation of MBEs and WBEs to determine if firms are Inferested in dolng
"business. (Please altach)

(3) Advertised in a fimely manner in one or more daily newspapers and/or Irade publication for MBEs and
WBES for supply of goods and services. (Please attach) ‘

{4) Used the services and asslsiance of the Office of Contract Compliance staff. {Please explaln}

HROR K

(5} Engaged MBEs & WBEs for indirect participation. (Please explain)

D. QTHER RELEVANT (NFORMATION

Altach any other documentation relative to Good Faith Efforts in complying with MBEAVBE participation.

EDS-3
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Good faith efforts

HMS was alerted that the MBE partner that was selected for the Cook County Dependent Audit
engagement would not meet the MBE requirement because their certification came from the State of IL

and not Cook County or the City of Chicago.

This was not expected as the County is utilizing the State’s contract to avold the administrative burden
assoclated with a full procurement and also to enjoy the very attractive per unit pricing allowed for the
much larger state population.

The process to have the seleéted MBE certified {beyond the State’s certification) by the County or the
City Is time consuming and the county is interested in completing the project prior to open enrollment.
The county’s internal goal is to have the final report available by August g, 2015.

Conservative estimates suggest that each month of delay is costing the publically funded health plan
approximately $450,000, ‘

HMS has made a good faith effort to find a sultable locally certified MBE {Cook County or Chicago)
alternative and has determined, due to several factors {detaiied below) that a waiver for the
requirement will be a more expedient and ultimately beneficial solution for the Cook County project in
this instance,

Please note that HMS still intends to utilize MBE assistance in the fuifillment of the contract, The same
MBE that is certified by the state and that is currently partnering with HMS to fulfill the State’s contract.

While there were several locally certified MBE’s that could potentially fulfill the contract none were able
to meet all of the prerequisite standards such that HMS would feel comfortable extending the service
level guarantees or security standards outlined in the original state contract.

The ability to print large quantity, individually customized mail pieces is not the difficult part.

The chosen vendor must be able to coordinate with our interna! system to create and deploy five
disparate on demand specialized responses in addition the larger full population mailings.

The chosen vendor must be able to imbed an employee specific scan able bar code on each mail piece,

The chosen vendor must be able to accept the Initial and subsequent date feeds in Pipe Delimited
format and also demonstrate that the data is being received and submitted via a fully secure platform
(Electronic Data Interchange),

The chosen vendor must have SSAE 16 or similar certification for storage of Pli




Date
Vendor Contact ‘ Contacted Com me nts

Competltive[y prlced for prmt and fulﬂllment
service, set-up of system Interface will be time
consuming and new letter templates will have to
be created. HMS has not performed due-
diligence of this vendor and would not be able to
extend service level guarantees or attest to

Caldwell Letter will Perry 5/6/2015 _security standards.

/6/201

ting

Pubﬁshed phone # is out of service and URL

‘Creatwe Printing Ser\nces 5/6/2015 listed is for sale. No Bid

“Cushing ani Sy L
D & D{DDI Prmtlng) - 7 5/6/2015_!}! Blc_f_-S b

Bernard : . Print Pricing Is competitive, however must utilize
Willlams 5/6/2015 another vendorfprfulfillment Not feasible

Grace Enterprises us:Eapel b _
Hill Rawis : 5/6/2015 Phone# out of servlce. URL disab{ed

: Phone # on Cook County and Client Site are
Prodigy Mailing 5/6/2015 different neither work. :
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CERTIFICATIONS (SECTION 4}

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED IS
CAUTIONED. TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE 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 IS SIGNED. THE UNDERSIGNED IS NOTIFIED THAT IF THE
COUNTY LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT
ENTERED INTO WITH THE UNDERSIGNED SHALL BE SUBJECT TO TERMINATION.

A.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civif or criminal, if that person or busmess entity:

1) Has been convicted of an act committed, within the State of lltinois, of bribery or attempting to bribe an officer
or employee of a unit of state, federal or local government or school disfrict in the State of lllinois in that
officer's or employee's offi cial capacity;

2} Has been convicted by federal, state or local government of an act of bid- ngg!ng or attemptmg to rig bids as
defined in the Sherman Anti-Trust Act and Clayfon Act. Act. 15 U.S.C. Section 1 et seq.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local
government;

4) Has been convicted of an act committed, within the State, of price—ﬁxing or attempting to fix prices as defined
by the Sherman Anti-Trust Act and the Clayton Act. 15 U.8.C. Section 1, ef seq.;

5) Has been convicted of price-ﬁxing or attempting to fix prices under the [aws the State;

8) Has been convicted of defrauding or attemptmg to defraud any unit of state or local government or school

district within the State of lllinois;

7} Has made an admission of guilt of such conduct as set forth in subsections (1) through (8) above which
admission is a matter of record, whether or not such person or business eritity was subject to prosecution for
the offense or offenses admitted to; or

8) Has entered a plea of nofo contendere to charge of brlbery, price-fixing, bid-rigging, or fraud, as set forth in
sub-paragraphs (1) through (6} above.

In the case of bribery or attemptmg to bribe, a business entity may not be awarded a coritract if an official, agent or
employee of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the
direction or authorization of an officer, director or other responsible official of the business entity, and such Prohibited
Act occurred within three years prior to the award of the contract. In addition, a business entity shall be disqualified if
an owner, partner or shargholder contro!llng, directly or indirectly, 20 % or more of the business entity, or an officer of
the business entity has performed any Prohibited Act within five years prior to the award of the Contract.

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned has read the provisions of Section A, Persons
and Entities Subject to Disqualification, that the Undersigned has not committed any Prohibited Act set forth in Section

~ A, and that award of the Contract to the Undersigned would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE UNDERSIGNED HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Undersigned
nor any Affiliated Entity is barred from award of this Coniract as a result of a conviction for the violation of State laws
prohibiting bid-rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned will provide a drug free workplace, as required by
Public Act 86-1459 {30 ILCS 580/2-11).
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DELINQUENCY IN PAYMENT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned is nof an owner or a parly responsible for the
payment of any tax or fee administered by Cook County, by & local municipafily, or by the iinois Department of Revenue,
which such tax or fee is definquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,
Section 34-129,

HUMAN RIGHTS ORDINANCE

No person who is a party to a confract with- Cook County ("County") shall engage in unlawful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommodations, housmg, or
provision of County facilities, services or programs (Code Chapter 42, Section 42-30 et s6q).

ILLINOIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: If is in compliance with the the ilfinois Human Rights Act (775 ILCS
5/2-108), and agrees fo abide by the requirements of the Act as part of its contractual obligations.

MACBRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132

If the primary contractor currently conducts business operations in Northern Irefand, or will conduct business during the
projected duration of a County contract, the primary contracter shall make all reasonable and goed faith efforts to conduct
any such business operations in Northern Ireland in accordance with the MacBride Principles for Northern Ireland as
defined in lllinois Public Act 85-1380.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTE_R 34, SECTION 34-127;

The Code requires that a living wage must be paid fo individuals employed by a Contractor which has a County Contract
and by all subcontractors of such Contractor under a County Contract, throughout the duration of such County Contract.
The amount of such living wage is determined from time to time by, and is available from, the Chisf Financial Officer of the
County.

For purposes of this EDS Section 4, H, "Contract” means any written agreement whereby the County is committed to or
does expend funds in connection with the agresment or subcontract thereof. The term "Contract” as used in this EDS,
Section 4, |, specifically excludes contracts with the following:

1 Not-For Profit Organizations (defined as a cbrporation having tax exempt status under Section 501(C){3) of the
United State Internal Revenue Code and recognized under the lllinois State not-for -profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriff's Work Alternative Program; and

5) Department of Correction inmates.
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REQUIRED DISCLOSURES (SECTION &)

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons or entities that have made lobbying contacts on your behalf with respect to this contract:

N4

+

Name Address

2. LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-151(p);

"Local Business" shall mean a person authorized to transact business in this State and having a bona fide establishment for

transacting business located within Cook County at which it was actually transacting business on the date when any competitive

solicitation for a public contract is first advertised or announced and further which employs the majority of its regular, full time work

force within Cook County, including a foreign corporation duly authorized to transact business in this State and which has a bona

fide establishment for fransacting business located within Cook County at which it was actually fransacting business on the date

when any competitive solicitation for a public contract is first advertised or announced and further which employs the majority of its
regular, full time work foree within Cook County.

a) Is Bidder a "Local Business" as defined above?
Yes: No: X
h) Ifyes, list businesé addresses Qithin Cook County:
c) Does Bidder employ the majority of its regular full-fime workforce \oyithin Cook County?
Yes: No; X
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 34—386)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to
receive or renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County
Privilege, and may revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligétions attached to this EDS (EDS-8)
and complete the following, based upon the definitions and other information included in such Affidavit.
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4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Undersigned must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is a complete list of all real estate owned by the Undersigned in Cook County:

PERMANENT INDEX NUMBER(S):-.‘ .

-(ATTACH SHEET [F NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b} 2§ The Undersigned cwns no real estate in Cook Couﬁty.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Undersigned is unable to certify to any of the Certn" cations or any other statements contained in this EDS and not explained
elsewhere in this EDS, the Undersigned must explain below:

If the letters, "NA”, the word “None” or "No Response” appears above, or if the space is left blank, it will be conclusively presumed
that the Undersigned certified to ali Cerfifications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Intérest Staterhent must be completed with all .
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The infermation contained in
this Statement will be maintained in a database and made available for public: viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be defayed. A failure to fully comply with the ordinance may result in the action -
taken by the County Board or County Agency being voided.

"Applicant” means any Entity or person mak_mg an application to the County for any County Action.

“County Action” means any actien by a County Agency, a County Depariment, or the County Beard regarding an ordinance or . ||

ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale orE
purchase of real estate.

"Entity” or "Legal Entify” means a sole proprietorship, corporation, partnership, association, businass trust, estate, two or more
persons having a joint or comman interest, trustee of a land trust, other commercial or legal entity or any beneficiary or beneficiaries
thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. An individual or Legal Entity that holds stock or a benefi C|al interest in the Applicant and and is listed on the Applicant’s Statement (a
“Holder") must fite a Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form fo
which each additional page refers.

This Statement is being made by the [ mpplicant or 1 ]Stockl_Beneficia_! lntefest_ Holder
' This Statement is an: I }Ori‘gi_nai Statement or | ]Amendedrs'tatement

Identifying Information:

et o
swestrsaess OIS High Point brm

iy j_?umg S b 2 Coder_1I OB
ehone to:_OH~ 453~ 000

Form of Legal Entity _ .
[ 1] Sole Proprietor [ ] Partnership [(ﬂ Corporation [ 1 Trustee of Land Trust

[ ] Business Trust [ 1 Estate [ 1 Association [ 1] Joint Venture

[ ] Other (describe)
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Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each individual and each Entity having a legal or beneficial
interest (including ownership) of more than five percent (5%) in the Applicant/Holder.

Name ' Address _ _ Percentage Interest in
Applicant/Holder
Ao &
2. If the interest of any individual or any Entity listed in (1) above is held as an agent or agents, or a nominee or

norinees, list the name and address of the principat on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Principal's Address

oA £

£

3. Is the Applicant constructively controlled by another person or Legal Entity? [ lYes | / ] No

If yes, state the name, address and percentage of beneficial intereést of such person or legal entity, and the
relationship under which such control is being or may be exercised.

Name Address ‘ Percentage of Relationship
‘ Beneficial Interest :

AP N E

Declaration {check the applicable box):

1 | state under oath that the Applicant has withheld no disclosure as to cwnership interest in the Applicant nor eserved
any infarmation, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other

County Agency action
[Vﬁ/ | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information
required to be disclosed,

Name of Authorized Applicant/Holder Representative (please print or type) Title

-

ﬁauo\'\cﬂ} Lo e s LH[F?[’S
Signature ) Date
doouales wi Ligrm (@ hms, comm G, Ath. 2650

E-mail address ) : Phone Number
Subscribed to and sworn before me .~ My commission expires:
this _ 7+4 day of W20 (N

Penny \TRRTTe

wotars Pubsin, X
tate of Tevax g

L Sofhe19-14-2017

‘

PMW N S Lo

N@ary Public Signature
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304
312/603-9988 FAX  312/603-1011 TT/TDD

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION:

Section 2-582 of the Cook County Ethics Ordinance requires any person or persons doing business with Cook County, upon
execution of a contract with Cook County, to disclose to the Cook County Board of Ethics the existence of familial
relationships they may have with all persons holding elective office in the State of Hllinois, the County of Cook, or in any
municipality within the County of Cook.

The disclosure required by this section shall be filed by January 1 of each calendar year or within thirty (30) days of the
- execution of any contract or lease. Any person filing a late disclosure statement after January 31 shall be assessed a late filing
fee of $100.00 per day that the disclosure is late. Any person found guilty of violating any provision of this section or
- knowingly filing a false, misleading, or incomplete disclosure to the Cook County Board of Ethics shall be prohibited, fora
period of three (3) years, from engaging, directly or indirectly, in any business with Cook County. Note: Please see Chapter 2
Administration, Article VII Ethics, Section 2-582 of the Cook County Code to view the full provisions of this section.

If you have questions concerning this disclosure requirement, please call the Cook County Board of Ethics at (312) 603-4304.
Note: A current list of contractors doing business with Cook County is available via the Cook County Board of Ethics® website at:
http://www.coolccountygov.com/taxonomy/ethics/Listings/cc_ethics VendorList_.pdf

DEFINITIONS:

“Calendar year” means January 1 to December 31 of each year.

“Doing business” for this Ordinance provision means any one or any combination of leases, contracts, or purchases to or with
Cook County or any Cook County agency in excess of $25,000 in any calendar year.

“Familial relaz‘z'onshfp means a person who is related to an official or employee as spouse or any of the following, whether by
blood, marriage or adoption: .

= Parent 8 Grandparent " Stepfather

» Child 8. Grandchild : 8 Stepmother
= Brother = Father-in-law = Stepson

= Sister ® Mother-in-law ¥ Stepdaughter
= Aunt & Son-in-law = Stepbrother
a Uncle » Daughter-in-law ® Stepsister

= Niece ® Brother-in-law u Half-brother
v Nephew = Sister-in-law ~® Half-sister

“Person” means any individual, entity, corporation, partnership, firm, association, union, trust, estate, as well as any parent or
subsidiary of any of the foregoing, and whether or not operated for profit.
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Pre,\:xﬁi a.r\.k i
+~CEQ

SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM

Pursnant to Section 2-582 of the Cook County Etﬁics Ordinance, any person* doing business* with Cook County st disclose,
to the Cook County Board of Fthics, the existence of familial relationships* to any petson holding elective office in the State of

Llinois, Cook County, ot in any municipality within Cook County. Please pyint your responses.

. Vg e
Name of Owner/Employee: See ‘\” ek ﬁQ‘( Title: Aeq ﬁéfﬁ#’% L&D

- o St rns , The .
Business Entity Name: Reatth Mana 3‘9W€“§TPh ﬁfe: ™ 2144853, 3000

Business Entity Address: S615 W i\G)L p()l:r\:\’ De- Trun v»cs L)Y 7 SO £

The following faruilial relaﬁonship exists between the owner or any employee of the business entity contracted to do .
business with Cook Couity and auy person holding elective office in the State of Ilfinois, Cook County, or in any
municlpality within Cook County.

Owuer/Employee Nanie; Related to: : Relationship:

If more space is needed, attach an additional sheet following the above format,

2 § Thete is #o familia! relationship that exists between the owner or any employee of the business entity
contracted to do business with Cook County and any person holding elective office in the State of Iilinois, Cook
County, or in any municipality within Cook County.

To the be: my knowledge aud belief, the infermation provided above is true and complete,

W — 4oy 1S

Ownen{Efﬁployce’s Signature : Date
oyl el Lot~ . . _
Subscribe and sworn before nte this Q'Lf +1- Day of M ,20 (S

a ﬁtary Public in and for 0 | leS  cou nty

Ay )
Virrn 00 B s .
(Signature) {} _ ‘

. Notury Public.
Sinte of Fenas

f-148-20% 7

NOTARY PUBLIC My Cormnmission expires
SEAL :

Completed forms must be filed within 30 days of the execution of any coniract or lease with Cook County and should be mailed
to: : ]

Cook County Board of Ethics
69 West Washingfon Strect,
Suite 3040
Chieago, 1Hlinois 60602
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Attachment to EDS-12, SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM

The contract is between Cook County, IL and Health Management Systems, Inc. on behalf of itself, its
subsidiaries and its corporate affiliates ("HMS"). As a public company HMS has no familial relationships
to any person holding elective office in the State of Illinois, Cook County, or in any municipality within
Cook County. Brent Sanders, the contract signatory and John Webb, the lead Sales person for this
contract have no familial relationships to any person holding elective office in the State of Illinois, Cook
County, or in any municipality within Cook County.



- File Number 5629-058-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

- HEALTH MANAGEMENT SYSTEMS, INC, INCORPORATED IN NEW YORK AND
LICENSED TO TRANSACT BUSINESS IN THIS STATE ON FEBRUARY 22, 1991, AND
MUST CONDUCT ALL BUSINESS IN THIS STATE UNDER THE ASSUMED NAME OF
THIRD PARTY LIABILITY RECOVERY SERVICES, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS A

FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of MARCH AD. 2015

ll\ k n / ¥ . / «"':‘If
Wl ‘__7_‘___?,,_,,——-""' ‘ Q—.\ . ’ ’
Authertication # 1508502302 : M /

Authenticate at: http:/www.cyberdriveillinois.com

SECRETARY OF STATE



G E BY A GORPORATIO
| (SECTION 9)

The tUndersigned heraby cerlifies and warrants: that all of the stalemanls, certifications, and representations aet forth In this EDS
are trus, complele and carrect; that the Underslgned is In full compliance and will continue to be i compllance throughout the term
of the Contract or Counly Privilege fasued to the Underafgned with all the policias and requirements aet forth In this EDS; and that
all of the facts and Information provided by the Undersigned In this EDS are lrue, complete and carract. The Undersigned agrees to
inform the Chisf Pracurement Qfficer in wiiting if eny of such staloments, certificalions, rapresentations, facte or Infornmtation
bacomss oris found to be untrus, incomplats or Incorrect during the 1erm of the Contract or Counly Privilsya,

Busigss Nave_ - ea LT Mo na aement S \I;_s’f'f S Thne
BuUsiNEss ADDRESs;,_ O 6 15 1 Skl\poi' nt D Tevine Ty 1S03¥

BUSINESS TELEPHONE; D*Ik\‘ “ S B 3 ©oo FAX NUMBER;

CONTACT PERSON:,

FEIN; *IL GORPORATE FILE NUMBER: -

LIST THE FQLLOWING CORPORATE OFFICERS:

presiment WL e CLucia VIGE PRESIDENT, L 0V 51 gs Willigms
secreary Zvaene V Dedelice  mreasurer Jedfoe y Shervan
HSIGNATURE OF PRESIDENT; ( A4 444{; o=

ATTEST: LAALALL (GORPORATE SECRETARY)

Subscrived and swomn to bafora me this

* o
_ 24 gy Ognd 01§ e -
p . i My commisston explros: "*. % Pe?‘ﬂx ’M:Pen

State of Texas
N@ry Public Sighalure Notary Seal

* If the vorporation Ie not registered In the Stale of lilinols, & copy of the Gerlificate of Good Staniihg from the state
of incorporation must be syhmitted with thie Siginature Page.

h In the avent thaf this Slgnature Page le slgned by any persons than the President and Seorofary, attach ¢lther u
cortifled copy of the gorporale hylaws, resolution or other authortzatfon by the corporaton, authorizing such

paraons to sigh tha Slgnature Page on hehalf of the corporatlon.
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Section 9: Signatufe by a Corporation

List the Following Corporate Officers:

Name

DeFelice, Eugene V.

Lucia, William C.

Lucia, William C.

DeFelice, Eugene V.

Nustad, Cynthia

Sherman, Jeffrey S.

South, Tracy A.
Wagner, Semone
Williams, Douglas
Donabauer, Joseph
Young, Spencer
Day, Kimberly J.

Roque, Criselda H.

Title
Director
Director

President & Chief Executive Officer

| EVP, General Counsel & Corporate Secretary

EVP, Chief Information Officer

EVP, Chief Financial Officer & Treasurer

Chief Administrative Officer and- EVP, Human Resources
EVP, Operations 7

Division_ President, Markets

SVP, Controller

SVP, Clinical Operations

Assistant Secretary

Assistant Secretary & Associate General Counsel



COOK COUNTY SIGNATURE PAGE
(SECTION 10)

ON BEHALF OF THE COUNTY OF CQOK, A BODY POLITIC AND CORPORATE OF THE STATE OF JLLINOIS THIS
CONTRACT IS HEREBY EXECUTED BY:

Mﬁ%’*f E- #W,m (;75 )

COOK COUNTY CHIEF PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINOIS THIS [ MDAY OF_ Ma\ﬂs 2048

IN THE CASE OF A BID PROPOSAL, THE COUNTY HEREBY ACCEPTS:
_ THE FOREGOING BID/PROPOSAL AS IDENTIFIED IN THE CONTRACT DOCUMENTS FOR CONTRACT NUMBER

5380 —-/¢427

OR

ITEM(S), SECTION(S), PART(S);

TOTAL AMOUNT OF CONTRACT: $_/ 5, 00 0. 00 ]
(DOLLARS AND CENTS)

FUND CHARGEABLE:
@ﬂ&é‘@“ Yigi

EL LT o ST
gl bis i

i *_ QERIA T 2o

-An. i,

APPROVED AS TO FORM:

Net Lo guire d.
ASSISTANT STATE'S ATTORNEY
{Required on contracts over $1,000,000.00)
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