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ARTICLE 1. DEFINITIONS. 

"Employee" means any person defined as such in Exhibits 1, la, and 

lb listed in the Schedule of Exhibits, or in the Regulations of the President 

of the Civil Service Commission, as amended from time to time. 

"Dependent" means any person defined as such in Exhibits 1, la, and 

1b listed in the Schedule of Exhibits. 

"Participating Agency" means any public authority, public benefit 

corporation, school district, special district, district corporation, 

municipal corporation, or other appropriate agency, subdivision or quasi

public organization of the State which elects pursuant to the New York State 

Civil Ser;ice Law and with the approval of the President of the Civil Service 

Commissio:1 to include its Employees in the Employer's Health Insurance Plan. 

"Participating Providers" are those eligible providers who have 

agreed to accept payment directly from the Insurance Company, in accordance 

with the schedule of allowances, as payment-in-full for covered medical 

services. 

"Pers~nal Insurance" means insurance or benefits payable on account 

of the happening of a specified event to the Employee. 

"Dependent Insurance" means insurance or benefits payable on 

account of the happening of a specified event to a Dependent of the Employee. 

"Renewal date" means each anniversary of the date of issue hereof. 

"Due date", means with respect to Employees subject to a monthly 

premium r at e , the first of each month commencing January 1, 1986; with 

respect tc Employees subject to a biweekly premium rate, the first due date 

shall be January 1, 1986, and then each payroll date for such Employees 

subsequent thereto. 
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ARTICLE V. SCHEDULE OF INSURANCE.
 

The amounts of insurance applicable to any Employee under this 

Policy shall be in accordance with Exhibit 2, subject, however, to the 

provisions and limitations of said Exhibit. 

ARTICLE vt , PARTICIPATING PROVIDER NETWORK. 

The Insurance Company shall establish and maintain a panel of 

Participating Providers which is equal to or greater than the base line 

participation level as described in Exhibit 3 for numbers of participants by 

county an~ specialty. 

ARTICLE VII. PARTICIPATING PROVIDER SCHEDULE. 

Payments made to Participating Providers shall be in accordance 

with a schedule of allowances established by the Insurance Company, and 

agreed to by the Employer. The Insurance Company shall print and distribute 

this schedule to each Participating Provider within 60 days of any revision 

of the schedule. 

ARTICLE VIII. PROFESSIONAL RELATIONS UNIT 

The Insurance Company shall establish and maintain a Professional 

Relations Unit under the direction of a licensed physician. The unit shall 

be staffed at a level at least equivalent to that described in Exhibit 4 and 

shall have duties as described in Exhibit 5. 
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ARTICLE ::X. CONCURRENT REVIEW OF SELECTED ADMISS IONS. 

The Insurance Company will enter into a contract with an indepen

dent party acceptable to the Employer for the purpose of conducting con

current utilization review of all covered admissions to a hospital or 

approved facility for the treatment of psychiatric conditions,alcoholism 

and/or substance abuse. 

ARTICLE X. UTILIZATION REVIEW OF CLAIMS. 

The Insurance Company will in accordance with Exhibit 6 conduct 

utilization review of all Participating Provider submitted claims, all 

psychiatric claims and certain types of major medical claims received under 

the terms of this Policy. 

ARTICLE X[. CERTIFICATES. 

The Insurance Company will issue to the Employer, for delivery to 

each Employee insured hereunder, an individual certificate which shall state 

the insurance to which each Employee is entitled under this Policy and to 

whom benefits are payable, and which shall summarize the provisions 0 f this 

Policy principally affecting the Employee. The word "certificate" as used in 

this Policy includes certificate riders and certificate supplements, if any. 

ARTICLE XII. COMM1~ICATIONS PROGRAM. 

The Insurance Company shall participate in a communications program 

as described in Exhibit 7. 



ARTICLE XIII. WELLNESS PROGRAM. 

The Insurance Company shall provide funds to support all or part of 

a wellness program as designed by the State and mutually agreeable to the 

Insurance Company. 

ARTICLE XI'l. RECORDS; ENROLLMENT INFORMATION TO BE FURNISHEIJ. 

The Insurance Company shall maintain records from which may be 

determined at all times the names of all Employees and Dependents insured 

hereunder and the amount. of insurance in force for each of such Employees and 

Dependents, together with the date when any insurance became effective and 

the effect~ve date of any increase or decrease in amount of insurance. Such 

records may, with the consent of the Insurance Company, be maintained by the 

Employer or the Participating Agency. 

The Employer, each Participating Agency and the Employees shall 

furnish to the Insurance Company all information which the Insurance Company 

may reasonably require with regard to any matters pertaining to the insurance 

under this Policy. The Employer agrees to allow the Insurance Company to 

inspect all documents, books, and records of the Employer which may have a 

bearing on the insurance or premiums under this Policy. 

ARTICLE xv. REPORTS; INFORMATION TO BE FURNISHED. 

The Insurance Company shall produce reports both in accordance with 

a recurring schedule and on demand. These reports fall into two categories: 

financial and health service utilization. Financial Reports will include 

Annual Finccncial Experience Statements, Quarterly Estimated Financial 

Experience Statements and Monthly Cash Management Reports. The Annual 

Statement c.f Financial Experience shall be delivered to the Employer by the 

Insurance Company within 75 days of the end of each policy year. The Monthly 
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Cash Management Report shall be due within 10 days of the end of each month. 

The Quarterly Estimated Financial Experience Statement shall be due within 30 

days of the end of each quarter. The actual format, content and detail of 

the financ:~al reports will be established by the Employer after consultation 

with the Insurance Company. 

The Health Service Utilization Reports will inclu~e the regularly 

scheduled reports outlined in Exhibit 8 of the attached Schedule of Exhibits. 

The Insurance Company shall, upon request by the Employer, submit claims and 

experience data directly to the Joint Committee on Health Benefits. The 

actual format and data content of all reports will be established by the 

Employer after consultation with the Insurance Company. 

The Insurance Company shall furnish the Employer a tape file con

taining detailed claim records. The tape file will be produced semi-annually 

covering claims paid for the semi-annual period and will be submitted to the 

Department of Civil Service, Division of Employee Benefits in July and 

January of each year. The Insurance Company shall, upon request of the 

Employer, provide additional special reports in the format specified by the 

Employer. In order to protect the privacy of Employees, identification will 

be deleted from the tape file records by means of encrypting the iden

tification number. 
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(3) rev:.ew of documentary evidence to determine the fairness of all items on 

the Financial Statement of Experience, and 

(4) review of any and all activities relating to the Insurance Company's 

administration of this Policy. 

The Insurance Company shall make available documentary evidence 

necessary to perform these reviews. Such documentation may include, but is 

not limited to, source documents, books of account, subsidiary records and 

supporting workpapers, claim documentation and pertinent contracts and 

correspondence. 

Documentation necessary for an understanding of accounting, claim 

payment, enrollment or other systems and activities shall be made available. 

These systems shall be demonstrated to the Employer's auditing personnel upon 

request. Documentation of computerized aspects of the accounting, claim 

payment, ,~nrollment and other systems shall be furnished to auditing 

personnel and the system fully explained. 

The Employer's auditing personnel shall be provided an adequate 

number of screens (CRTs) so that they may access data from accounting, claim 

payment, enrollment and other systems. 

The Insurance Company shall make available to the Employer's 

auditors all data in its computerized files that are relevant to this 

Policy. Such data may, at the Employer's discretion, be submitted to the 

Employer ln machine readable format or the data may be extracted by the 

Employer or by the Insurance Company under the direction of the Employer's 

auditors. 

The Insurance Company, at the Employer's request, shall provide 

detailed schedules and analyses supporting amounts shown on the Financial 

Statement of Experience. 
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The Insurance Company shall, at the Employer's request, search the 

Insurance Company's files, pull and provide to the Employer's auditors such 

documentary evidence as they require. Sufficient Insurance Company resources 

shall be made available for the efficient performance of audit procedures. 

The Insurance Company shall respond in writing within 45 days of 

receiving any audit report from the Employer. The response will specifi

cally address each audit reco=endation. If the Insurance Company is in 

agreement, the response will include the workplan to implement the recom

mendation. If the Insurance Company disagrees with an audit reco=endation, 

the response will give all details and reasons for such disagreement. 

All records, documentation, etc. described in this Article for the 

use of the Employer's auditors pertain to the financial experience and 

administration of this Policy only. The Employer's auditors may not access 

any such records, documentation, etc., which pertain to another policyholder. 

Notwithstanding the foregoing, the Insurance Company will not 

permit the Employer to audit any item which would serve to jeopardize the 

Insurance Company's competitive position. A third party, mutually agreeable 

to the Employer and the Insurance Company, shall serve as binding arbitrator 

on those items the Insurance Company excludes from the scope of the 

Employer's audit, based on the provisions of this paragraph, to which the 

Employer does not agree. 

ARTICLE XVII 1. PERFORMANCE STANDARDS. 

The Insurance Company agrees to a Performance Standards Program in 

the followi.ng areas of policy administration: (a) claim payment 

a c cu r acy-cdoTl s r basis, (b) claim payment accuracy-occurrence basis, (c) claim 

turnaround time, (d) provider participation level, and (e) paid claim data 
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base accu,acy. The Insurance Company's level of performance above or below 

the established standards will result in financial incentives and/or 

penalties being assessed the Insurance Company by the Employer. This program 

includes Group Policy Nos. 30S00-G, 30S01-G and 30S02-G as they are combined 

on a clain payment basis. 

This Article shows tentative benchmark standards, incentives and/or 

penalties for the second and third year for the following three areas of 

policy administration: 

(b) claim payment accuracy - occurrence basis 

(c) claim turnaround time 

(e) paid claim data base accuracy 

The actual second, third and subsequent year standards, incentives and/or 

penalties for these policy administration areas will be negotiated by the 

Insurance :ompany and the Employer prior to the policy year for which they 

are in for:e, taking into account the results of the Employer's claim 

reviews. Subsequent year standards, incentives and/or penalties for other 

policy administration areas will be similarly negotiated. 

The Employer reserves the right to establish performance standards 

for additional areas of policy administration. The new performance standards 

shall becone effective on the anniversary date of the Policy. The Employer 

and the Insurance Company shall agree on the level of the standard and the 

penalties and possible incentives to apply. 

Claim Payment Accuracy-Dollar Basis -- Claim payment dollar errors 

will be c a lcu Lat e d on a net basis (overpayments less underpayments). The net 

mispayment may be established by using statistical estimate techniques or 

other generally accepted methods. 
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Review Period Standard Incentive Penalty 

phil. d. , 

3
• .. ..• .. iiii&
 

• A & 2
 
b2 

~=laim Payment Accuracy-Occurrence Basis -- This occurrence basis 

shall measure the number of times an error is made which can or does cause a 

monetary e,ror, The conditions under which an occurrence error will be 

recorded will be defined in the audit rules referred to later in this 

Article, 

Standard Incentive Penal ty 
as of % of for Each Error for Each Error 

Review Period Claims Processed Below Standard Above Standard .. .." ... 
a .,

• .... -- ., d 
; 

d.,..,• 
Claim Turnaround Time -- This standard perta~ns only to non

• 
participating provider claims. 

Claim turnaround time is measured in calendar days from the time a 

claim is received until a response (benefit check, explanation of reason for 

no benefit, request for additional information, etc.) is sent to the 

Employee. 
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The claim turnaround standards and penalties shall be as follo~s: 

Standard % of 
Non-Participating 

Provider Claims Penalty 
Review Processed within per Claim 

Period Belo~ Standard % 

& 2 ... 
1 £ 

& ..
•-

.• \lI\ 
~rovider Particip~ion Level -  The Insurance Company shall main

tain a base line provider participation level in accordance with Article VI 

of this Policy. 

The Insurance Company shall maintain an up-to-date participating 
. , 

provider fLle containing provider name, provider identification number, 

address including county, specialty and effective dates of participation. 

The Employer may at its discretion revie~ the paid claim data base, the 

provider f:~le and/or send confirmations directly to the Participating 

Providers ~n order to measure the level of participation. The standards and 

penalties shall be as follo~s: 

Standard Penalty 
% of Base Line per Occurrence 

Revie~ Pe r i.o d Participation per Month ...
.-• ..
 .. ..
 .. ...
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Penalty represents the amount to be charged each month or part 

thereof for each instance the participation level is below the standard. 

This standard will be measured quarterly on an actual rather than a 

statistical estimate basis. 

Paid Claim Data Base Accuracy -- The Insurance Company shall 

maintain an accurate data base of processed claims, both to facilitate the 

correct and efficient processing of future claims and to produce the regular 

and special purpose management repo~ts. 

The following data elements for each processed claim shall be 

subject to data base accuracy standard: (a) Employee identification number, 

(b) patient relationship code, (c) patient sex, (d) patient date of birth, 

(e) date(s) service provided, (f) diagnosis code, (g) type of service (office 

visit, sUTgery, psychiatric, etc.), (h) procedure code, (1) provider 

identification, (j) participating - non-participating provider code, (k) 

geographic area of service, (1) patient medicare eligible, (rn) coordination 

of benefits provisions applied, (n) submitted expenses - dollar value, (0) 

covered expenses - dollar value, (p) benefits paid - dollar value, (q) 

patient dependent student over 19, (r) patient disabled dependent over 19, 

(5) Benefit Package Indicator, (t) Participating Agency code, (u) provider 

fee reduced for reasonable and customary criteria. 

The items listed above are intended to be illustrative of the kind 

of data elements to be tested. The actual items to be tested will be 

desermined after the Employer's auditors have had an opportunity to become 

familiar ~ith the data stored on the Insurance Company's computerized claim 

system (UCS). The data elements will be specified in the audit rules as 

described in this Article. 
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---------------

5 

Performance standards, 

Review Fer:lod 

[ 2_ 

Performance 
Standard 

% of Correct 
Data Elements 

..


..•


incentives and penalties 

Incentive 
Amount per 

II Data Elements 
Above Standard 

-
-
..
 

are as follows: 

Penalty 
Amount per 

II Data Elements 
Below Standard 

...
 ...
 
7

• 5 
, ; 

The Employer shall develop audit rules, to be approved by the 

Insurance Company, to define the measurement of the Insurance Company's per

formance against these standards. These audit rules may be amended or 

changed by the Employer, with the consent of the Insurance Company, for each 

annual audit period. The rules shall not be construed as preventing the 

Employer's auditors or the Insurance Company from exercising independent 

professional judgment in the performance of the audit or in the review of the 

audit results, respectively. 

The determination of performance against the four claim standards 

shall be accomplished by a monthly review of a sample of processed claims 

(Quality Control). The combination of the results of these Quality Control 

reviews will be the measure of performance each review period. 
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A third party, mutually agreeable to the Employer and the 

Insurance Company, shall have the power of binding arbitration if agreement 

cannot be reached on the provisions of this Article. 

ARTICLE XIX. COMPUTATION AND PAYMENT OF PREMIUMS; GRACE PERIOD. 

The premiums due on and after the date of issue of this Policy for 

the insurance provided hereunder shall be determined and shall be payable in 

accordance with the following paragraphs: 

The initial premium is due on the date of issue of this Policy and 

subsequent premiums shall be due on each due date thereafter. 

The initial premium rates for the insurance provided hereunder are 

shown on the Schedule of Premiums herein. The Insurance Company may change 

any or al:_ of such premium rates (a) on the first renewal date of this Policy 

and on any due date thereafter, (b) as mutually agreed upon by the Employer 

and the Insurance Company, or (c) whenever the terms of this Policy, or the 

benefits provided by the Employer's Basic Benefits plan are changed, provided 

that in the case of any increase in the premium rates, pursuant to (a) or (b) 

of this paragraph, the Insurance Company shall deliver to the Employer 

written notice of such increase at least 120 days prior to the date such 

increase :_s to become effective. Renewal rates will be developed based on 

projected claim experience and expense level, including a margin for claim 

fluctuation. Any deficits resulting from prior year losses will be made up 

from all available surplus in future years. The amount of margin used in 

determining renewal rates will be mutually agreed upon by the Insurance 

Company and the Employer. Rate changes pursuant to (c) will not be 

implemented until such time as the Employer can review documentation to 

support such rate change. 
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The new rates shall be paid to the Insurance Company as soon as is 

administratively feasible. The amount of the rate change shall be computed 

so as to make the rate change retroactive to the date of the change in terms 

of the Policy. 

The Insurance Company shall furnish, in accordance with employer 

specifications, documented evidence to justify any change in the premiums 

under this Policy. The Employer may request, and the Insurance Company shall 

provide, additional information, clarification, greater detail and/or 

alternate .lnalysis of the evidence supporting any rate change. 

The initial premium due on the date of issue of this Policy and the 

premium due on any due date after the date of issue of this Policy shall be 

the aggregate of the premiums for the insurance then in force, determined on 

the basis of the premium rates then in effect for the respective types of 

insurance. 

Premium adjustments involving return of premium to the Employer 

shall be reported on the Annual Financial Experience Statements. Such 

statements will report all transactions, including adjustments to prior 

years, made in the 12 months being reported upon. Adjustments to prior years 

shall be reported on the Financial Experience Statement covering the period 

within which the adjustment was made. 

All premiums falling due under this Policy are payable by the 

Employer on or before their respective due dates, either at the Home Office 

of the Insurance Company (or at such office as the Insurance Company may 

designate), or to an authorized representative of the Insurance Company in 

exchange for a receipt signed by the President or Secretary of the Insurance 

Company and countersigned by such representative. The payment of any premium 

shall not maintain the insurance under this Policy in force beyond the day 
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Immed Lat e.l.y preceding the next due date, except as provided in the next 

paragraph. 

A grace period of 31 days will be granted for the payment of 

premium accruing after the first premium, during which grace period this 

Policy shall continue in force, but the Employer shall be liable to the 

InsurancE' Company for the payment of the premium accruing for the period the 

Policy ccntinues in force. 

If the Employer fails to pay any premium within the grace period, 

this Policy may be discontinued on the last day of such grace period, except 

that if written notice is given by the Employer to the Insurance Company 

prior to the expiration of the grace period that this Policy is to be 

discontinued before the expiration of the grace period, this Policy shall be 

discontinued as of the date of receipt of such written notice by the 

Insurance Company or the date specified by the Employer for such discon

tinuance, whichever date is later, and the Employer shall be liable to the 

Insurance Company for the payment of the pro-rata premium for the period 

commencing with the last due date and ending with such date of 

discontinuance. 

In the computation of the aggregate premium due under this Policy 

on any dUE date, the Insurance Company may use any equitable method which is 

mutually agreeable to the Employer and the Insurance Company. The Employer 

shall not be liable for any premium waived pursuant to Exhibits 1, la, and 

lb. 
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ARTICLE }~. SPECIAL PROVISIONS RELATING TO THE RESERVES FOR OPEN ~~ 

UNREPORTED CLArKS AND LIABILITY FOR SUCH CLAIMS. 

These provisions apply to the combined premiums under Group Policy 

Nos. 30SCO-G, 30S01-G and 30S02-G. All transfers referred to in this Article 

between the Insurance Company and the Employer are determined on this basis. 

While this Policy remains in force, the reserve _for open and 

unreported claims, including the amount needed for claim administration 

expenses on such claims, shall be held by the Employer. The Insurance 

Company will be credited with prepayment to the Employer toward such reserve 

liability an amount equal to the sums deducted from its earned premium and 

paid instead to satisfy the Employer's liability under predecessor Policy NQ. 

26250-G fJr repayment of comparable reserves previously transferred to the 

Employet ~nder that policy. 

Within 75 days of the end of each policy year, while this Policy 

remains i1 force, the Insurance Company shall determine the appropriate 

reserve for open and unreported claims under this Policy, including the 

amount needed for claim administration expenses on such claims. If the total 

of such rt~serves exceeds amounts previously credited or transferred to the 

Employer under this Article, such excess amount shall be immediately paid to 

the Emplo;rer by the Insurance Company in lieu of being held as a reserve for 

open and unreported claims. If the total of such reserves is lower than the 

amounts previously credited or transferred to the Employer under this 

Article, then the amount of the difference shall be paid by the Employer to 

the Insurance Company within 31 days of receipt of notification from the 

Insurance Company of its obligation for such payment. 
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In the event of termination of this Policy, the Insurance Company 

will not be liable for the full payment of open and unreported claims against 

the Policy unless the Employer pays a special premium equal to the balance of 

amounts previously credited or transferred to the Employer against the 

Policy's reserve for open and unreported claims less any amounts transferred 

to the Insurance Company under the terms of the preceding paragraphs. Such 

special premium may be paid to the Insurance Company in installments over a 

period of 6 months following termination of this Policy, based on the 

following percentages of the special premium due, with payment being made on 

or before the 20th of each month: first_month - 33 1/3 percent, second month 

- 25 percent, third month - 16 2/3 percent, fourth month - 8 1;3 percent, 

fifth month - 8 1/3 percent, and sixth month - 8 1/3 percent. Such special 

premium may also be paid in accordance with a lower and/or slower repayment 

schedule than that specified above, provided that the installments paid by 

the Employer, together with positive balances held by the Insurance Company 

in the Emo l oye r ' s cash account for this Policy, could reasonably be expec ted 

to meet t~e cash-flow needs of claims payment and administration expense 

based on Jrior plan experience; or it may be paid in accordance with such 

other repayment schedule as may be mutually agreed to by the Employer and the 

Insurance Company. In the event the special premium is paid at a lower 

and/or slower schedule, the Insurance Company will charge interest in 

accordancl~ with its dividend formula upon the difference between the amounts 

due under the schedule specified above and the amounts actually paid by the 

Employer. 
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Upon termination of this Policy, the Insurance Company shall have 

the obligation, provided all regular and special premiums due have been paid, 

to pay al~ benefits that become due in accordance with the provisions of this 

Policy after the date of termination. If the special premium referred to in 

the prececing paragraph is being paid in installments extending beyond the 

date of termination of this Policy, then the Insurance Company's ob~igation 

to pay benefits shall be limited to the amount of special premium actually 

received by the Insuranc~ Company less any charges made by the Insurance 

Company in accordance with the last sentence of the preceding paragraph. If 

the special premium has subsequently been paid in full, the Insurance Company 

will be obligated for all benefits payable pursuant to the terms of the 

Policy. 

[f any such premiums remain unpaid, then upon such termination, the 

Employer shall assume the obligation to pay those benefits, with respect to 

Employees ~;hose insurance under this Policy is affected by such termination, 

that become due in accordance with the provisions of this Policy after the 

date of such termination which are not the obligation of the Insurance 

Company as herein set forth. Upon request by the Employer, the Insurance 

Company will pay benefits which are the obligation of the Employer in 

accordance with the preceding sentence under and subject to the terms of an 

administrative services agreement between itself and the Employer or its 

designated agent. 

The parties understand and agree that the terms of this Article 

will be affected in the event appropriate provision reflecting the 

obligations herein set forth is not made in the State of New York Executive 

Budget for each Fiscal Year hereafter. The parties agree to amend this 

Policy in the event such appropriate provision is not made in any Executive 

Budget. 
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ARTICLE XXI. PARTICIPATION; DIVIDENDS. 

This Policy is a participating contract and the Insurance Company 

shall determine annually the dividend, if any, to which this Policy may be 

entitled. Based on conservative projections of financial experience, the 

Insurance Company shall declare a preliminary experience credit 3 months 

prior to the end of each policy year. Such credit shall be payable to the 

Employer ~fter the last day of the policy year. The Insurance Company shall 

declare a supplemental experience credit within 75 days after the end of each 

policy year, which shall be immediately payable to the Employer. The sum of 

the preliminary and supplemental experience credits shall equal the total 

dividend ~o which this Policy may be entitled. The Insurance Company shall 

pay to tht~ Employer such portions of the payable experience credits as the 

Employer :,equests within 10 days after receipt of written requests for such 

payment. The Employer may apply any dividend to reduce the Employer's cost 

of this Policy, except that an amount equal to the excess, if any, of the 

Employees' aggregate contributions toward the cost of the insurance provided 

hereunder over the net cost of such insurance shall be distributed or applied 

by the Employer for the sole benefit of the Employees. 

In the event of the discontinuance of this Policy, if the 

cumulative preliminary experience credits exceed the actual cumulative 

dividends paid under this Policy, the Employer guarantees to refund the total 

overpayment to the Insurance Company. 

In the event this Policy is discontinued prior to the declaration 

of any preliminary experience credit, or between such declaration and 

Jenuary 1 of the following year, no such preliminary experience credit or 

supplemental experience credit will be payable. Instead, the Insurance 

Company shall calculate a terminal dividend, if any, to be paid to the 
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Employer in accordance with the then current dividend formula of the 

Insurance Company. 

Should the Policy suffer a loss in a policy year, deficits shall be 

carried over to future policy years. 

The financial experience during the initial first policy year under 

Group Policy Nos. 30S01-G and 30S02-G, issued to the Employer by the 

Insurance Company, shall be combined with the financial experience hereunder 

for the purpose of determining the net divisible surplus payable hereunder. 

Notwithstanding this provision, experience credits and/or charges shall be 

calculated on each Policy individually, by a method mutually agreed upon by 

the Emplo:rer and the Insurance Company, for the purpose of allocating 

available experience credits to specific Policies and calculating appropriate 

renewal premiums for each Policy. For each policy year following the first 

policy year, the Employer may elect 150 days in advance of each renewal 

period ~hether to pool the financial experience of this Policy with Group 

Policy No~. 30S01-G and/or 30502-G for the purpose of determining the net 

divisible surplus payable hereunder. 

ARTICLE XXII. CASH MANAGEMENT. 

The Insurance Company shall establish a cash management system 

whereby the financial accounting under this Policy is determined in the 

manner set forth below. Cash will be combined with that of Group Policy Nos. , ~. 

30501-G and 30S02-G for investment purposes. Interest credits and charges 

will be allocated in accordance with a formula developed by the Insurance 

Company subject to Employer approval among Group Policy Nos. 30S00-G, 30S01-G 

and 30502-G. 
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A. Premium and reserve payments to the Insurance Company will be credited 

, upon receipt. 

B. Claim payment will be charged when the check clears the bank. 

C. Administrative expenses and risk charges will be estimated on a monthly 

basis and will be charged on the 15th of each month. Any differences between 

estimated and actual will be reflected with a following month's charge. 

D. Dividend payment and reserve transfers to the Employer will be charged
 

when the check clears the bank.
 

E. Inter,~st credits on positive cash balances will be calculated daily using 

an interest rate agreed upon by the Employer and the Insurance Company. The 

rate, Lni t i a l.ly the six-month Treasury Bill (T-Bill) rate, will vary in 

accordance with an index rate. This index rate will be a short-term interest 

rate. Fo~ the first year of this Policy, the index rate will also be the 

six-month T-Bill rate, determined by the first weekly auction in each month. 

F. Interl~st charges on negative cash balances will be calculated daily using 

the interest rate in E, above, plus •. 

G. The Employer shall have the option of changing the index each policy
 

year. Any such index change will be communicated to the Insurance Company
 

prior to the beginning of the policy year.
 

H. If, at the end of any policy year, the Insurance Company's corporate 

cash-flow rate proves higher than the index rate selected by the Employer, 

the Insurance Company will consider raising the Employer's rate, for purposes 

of calculating interest credits only, to the corporate cash-flow rate. 
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ARTICLE XXIII. RENEWAL PRIVILEGE. 

This Policy may be rene~ed on any renewal date for a further period 

ending with the day immediately preceding the next rene~al date, subject to 

the following provisions. Renewal is conditioned upon the payment of the 

premiums then due as computed in the manner set forth in Article XIX and 

based upon such premium rates as may then be determined by the Insurance 

Company. 

The Insurance Company reserves the right to decline to renew this 

Policy on any renewal date by giving at least 180 days prior written notice 

to the Employer. 

The Insurance Company may also terminate this Policy 180 days 

following the presentati~n to the Employer by the Insurance Company of 

advance no~ice of such termination, if the number of insured Employees for 

each type of insurance provided hereunder is less than 75% of the number of, 
Employees eligible for such insurance. 

ARTICLE XX::V. ENTIRE POLICY. 

~:his Policy and the application of the Employer, a copy of which is 

attached hereto, constitute the entire contract between the parties. Any 

statement [lade by the Employer or by any Employee shall be deemed a 

representation and not a warranty. No such statement shall avoid the 

insurance or reduce the benefits under this Policy or be used in defense to a 

claim hereunder unless it is contained in a written application. 
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ARTICLE XX\'. AGENTS; ALTERATIONS.
 

~o Agent is authorized to alter or amend this Policy, to accept 

premiums if. arrears or to extend the due date of any premium, to waive any 

notice or Froof of claim required by this Policy, or to extend the date 

before which any such notice or proof must be submitted. 

No change in this Policy shall be valid unless approved by an 

executive officer of the Insurance Company and by the Employer and evidenced 

by endorsement hereon, or by amendment hereto signed by the Employer and by 

the Insurance Company. 
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SCHEDULE OF PREMIUMS
 

MEDICAL/SURGICAL
 

MAJOR MEDICAL BENEFITS INSURANCE
 

The initial premium rate shall be in accordance with the following 
table: 

Premium Rate per Employee 
Personal Personal and 

Insurance Dependent 
::::lass Only Insurance 

BI-WEEKLY 
Adm inds t r a t Lon Payroll Employees $16.98 $37.82 
Institution Payroll Employees 

MONTHLY 
Monthly Employees $36.80 $81. 95 
Participating Agency Employees 
Retirees 

The Employer shall furnish to the Insurance Company within 3 months 

after each premium due date a written statement showing the number of 

Employees insured for Personal Insurance only and the number insured for 

Personal and Dependent Insurance, as of such due date. 

The premium for Employees accounted for on a bi-weekly basis shall 

Thereafter, the premium for Employees accounted for on a bi-weekly 

basis shall be the daily premium rate multiplied by 14. The daily premium 

rate shall be calculated by multiplying the monthly premium rate by 12 and 

dividing the product by the number of days in the calendar year for which the 

premium is in effect. 
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SCHEDULE OF EXHIBITS
 

Exhibit Number 

1 

1a 

1b 

2 

3 

4 

5 

6 

7 

8 

General Information for Active and Retired 

Employees of Participating, Agencie-s 

General Information for Active State 

Employees 

General InformatiQn for Retired State 

Employees, Vestees and Dependent Survivors 

-- - .• 
0..rm No. G. 4889-3, Core Onl.;---~) 

-------•... - .. ------------
Index Summaries of Participating Physicians and Other 

Providers
 

Organizational Chart - Profes~ional Relations Unit
 

Unit Profile - Professional Relations
 

Utilization Review Procedures
 

Empire Plan Communications Program
 

Regular Health Service Utilization Reports
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COpy OF EMPLOYER'S APPLICATION ATTACHED HERETO 

NOTICES TO POLICYHOLDER 

PRIVILEGE OF VOTING FOR DIRECTORS. An election of Directors of the Insurance 
Company is held in New York, N.Y., on the second Tuesday of April in each 
year. The holder of this.Policy, after one year from its date of issue, 
while it re~ains inforce, will have a right to vote. For particulars as to 
how to vote, apply to the Secretary, 1 Madison Avenue, New York, NY 10010. 

NOMINATIONS FOR DIRECTORS. Section 198 of the New York Insurance Law 
requires the Board of Directors to nominate candidates described as the 
"Administration Ticket" and permits groups of policyholders to make other 
nominations not less than five months prior to the election. 

METROPOLITAN LIFE INSURANCE COMPANY 

HOME OFFICE 

1 Madison Avenue 
New York, New York 

10010 

Countersigned ,19 

BY----------=-,----:------------Licensed Agent 
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Metropolitan Life Insurance Company 
(Herein called Metropolitan) 

Application for Group Insurance 

STATE OF NEW YORK 
(Applicant) 

Any	 Group Pclicy issued upon this application will be delivered in Albany, New York. 
Such Policy ~ill be considered a New York contract. The terms of such Policy 
~ill be con~trued in accordance ~ith the la~s of that jurisdiction. 

The	 persons ~ho ~ill be eligible for insurance are persons ~ho are in the employ of 
(i) the Applicant; or (ii) a public authority or a public benefit corporation of the 
Applicant; or (iii) any other public or quasi-public organiz~tion authorized to partici 
pate in the Group Policy v i t h the approval of the President of the Civil Service Cotnmf.s s i or 
Such persons must be paid for services by the respective employer. 

Types of Insurance Applied for: 

Employees Employees 
Only and their 

Dependents 

Major Medical Coverage	 [ ] [x ] 

The premiums are to be paid on a periodic basis that is mutually agreed upon by the App Lf cz 
and Metropolitan. An advance payment of $19,380,447 is attached. 

It is agreed that: 
(a)	 The conditions of eligibility, the amounts of the insurance and all of the terms and 

conditions under which the insurance is to be provided will be set forth in the Group 
Policy (or Policies) issued. 

(b)	 The Group Policy (or Policies) is to be issued only if all of the conditions listed 
in items (1) through (4) below are met. 
(!) This application has been accepted by Metropolitan at its Home Office or at suer.. 

office as may be designated by Metropolitan for that purpose. 

(2)	 At least 50 of the persons who are eligible on the date of issue are t~ be in-
sured on that date. 

(3)	 If the insured persons must contribute to the cost of any type of insurance, at 
least: 75% of all persons who are eligible for each such type of insurance on the 
date of issue must make request, in writing, for each such type of insurance. 
Such requests must be made on or prior to the date of issue. 

( 

(4)	 Metropolitan has received an amount equal to the initial monthly premium
 
as e s t Lma t ed by Metropolitan.
 

Dated at (tl~~ ~( 
on 

B

Jf; /9s~ 
)-----;l+:........:---~r---+-----.:::=--..::::.---------

Form G.4980-1 
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EXHIBIT 3 

INDEX SUMMARIES OF PARTICIPATING PHYSICIANS 
AND OTHER PROVIDERS 

Primary Care Specialties by County 1 - 2 

Other Specialties by County 3 - 19 

Summary of Specialty Distribution within County 20 - 22 
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY 

PR IMARY CARE 
FAMILY GENERAL GYNECOLOGY INTERNAL 

PRACTICE PRACTICE OBSTETRICS MEDICINE PEDIATRICS TOTAL 

New York City 
Bronx 31 66 57 138 104 396 
Kings 83 125 122 339 229 898 
New York 24 72 100 276 89 561 
Queens 78 119 133 296 176 802 
Ri chmo-vd 12 12 15 55 37 131 

Metropolitan 
Nassau 61 52 51 134 109 407 
Rockland 3 11 14 19 22 69 
Suffolk 77 - 20 34 58 61 250 
Westchester 20 24 36 90 66 236 

Mid-Hudson 
Dutchess 2 4 11 12 23 52 
Orange 15 12 11 19 19 76 
Putnam 2 2 3 15 10 32 
Su Ll i.van 4 4 2 6 16 
Ulster 1 5 4 9 5 24 

Capital 
Albany 13 11 26 58 34 142 
Co Iumb ia 3 7 2 5 4 21 
Fulton 1 1 3 1 2 8 
Greene 1 4 3 2 1 11 
Montgomery 1 2 2 3 4 12 
Rensselaer 5 6 7 15 10 43 
Sa r a t o ga 7 4 5 5 11 32 
Schenectady 10 1 10 2 7 30 
Schoharie 2 3 2 7 

Northeast 
Clinton 7 3 2 2 2 16 
Essex 8 4 2 14 
Franklin 8 2 2 3 16 
Hamilton 0 
Warren 1 4 4 2 1 12 
Washington 3 6 1 6 2 18 

Northeast 
Jefferson 1 3 10 9 3 26 
Lewis 3 3 3 2 11 
St. Lawrence 6 5 4 7 3 25 

Central-East 
Cayuga 3 2 5 5 2 17 
Herkimer 3 2 4 4 1 14 
Madison 7 2 4 1 3 17 
Oneida 17 10 14 14 8 63 
Onondaga 19 10 31 11 30 101 
Oswego 2 3 5 3 2 15 
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY
 

PRIMARY CARE 
FAMILY GENERAL GYNECOLOGY INTERNAL 

PRACTICE PRACTICE OBSTETRICS MEDICINE PEDIATRICS TOTAL -

Southern Tier 
Broome 4 6 6 13 7 36 
Chemung 3 4 3 6 16 
Chenango 1 2 3 1 2 9 
Cortland 1 1 3 5 
Delaware 4 5 7 1 18 
Otseg::J 1 1 
Schuyler 1 1 2 
Tioga 1 2 1 3 7 
Tompkins 4 1 3 1 10 

Central-West 
Livingston 3 5 2 1 3 14 
Monro(~ 13 14 67 75 51 220 
Ontario 4 2 12 18 7 43 
Seneca 3 3 2 1 1 10 
Steuben 7 4 7 12 6 36 
Wayne 5 2 2 4 4 17 
Yates 2 1 1 4 

Niagara Frontier 
Allegany 5 2 2 6 1 16 
Cattaraugus 5 3 3 4 4 19 
Chautaugua 1 7 2 3 13 
Erie 39 18 122 121 92 392 
Genesee 1 6 5 6 2 20 
Niagara 7 3 11 15 16 52 
Orleans 1 2 3 2 8 
Wyoming 7 6 3 1 2 19 

New	 Jersey 
Bergen 8 14 19 20 17 78 
Essex 12 47 52 32 32 175 
Hudsor. 9 22 25 31 26 113 
MiddlEsex 7 11 22 20 16 76 
Monmocth 13 14 11 18 26 82 
MorriE 8 7 11 20 18 64 
Passaic 4 24 25 11 16 80 
Union 6 13 8 16 10 53 



PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY
 

CHIRO
PRACTIC 

GENERAL 
SURGERY 

VISITING 
NURSE--  LABS TOTAL 

t.'ew York City 
Bronx 
Kings 
New York 
Queens 
Richmond 

41 
143 
114 
144 
46 

70 
176 
165 
122 

24 

3 
4 
2 
1 
1 

8 
34 
25 
39 
10 

122 
357 
306 
306 

81 

Metropolitan 
Nassau 
Rocklapd 
Suffolk 
WestchEster 

217 
46 

163 
67 

70 
7 

31 
45 

2 

2 
3 

42 
7 

26 
16 

331 
60 

222 
131 

Mid-Hudson 
Dutchess 
Orange 
Putnam 
Sullivan 
Ulster 

28 
29 

8 
2 

13 

14 
8 
5 

2 

1 

1 

2 
1 
2 

1 

45 
38 
15 

3 
16 

Capital 
Albany 
Columbia 
Fulton 
Greene 
Montgomery 
Rensselaer 
Saratoga 
Schenectady 
Schoharie 

20 
6 

1 
1 
5 

10 
7 
3 

28 
3 
2 
5 
6 

12 
6 
4 
1 

2 4 

1 
1 

54 
9 
2 
6 
7 

18 
17 
12 
4 

Northeast 
Clinton 
Essex 
ErarikLin 
Hami.Lt ori 
Warren 
Washing~on 

1 

5 
2 

2 
2 
1 

6 

1 1 5 
2 
1 
0 

11 
2 

Northeast 
Jefferson 
Lewos 
St. Lawrerice 

5 
1 
3 

6 
2 

12 

1 12 
3 

15 

Cen t ral-Eas 1: 

Cayuga 
He r k i me r 
Madison 
Oneida 
Onondaga 
Oswego 

4 

4 
9 

20 
4 

3 
5 
1 

18 
15 

2 

1 
2 3 

8 

7 
5 
6 

32 
43 

6 
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY 

Southern Tier 
Broome 
Chemung 
Chenango 
Cortland 
Delaware 
Otsego 
Schuyler 
Tioga 
Totnp k.in s 

Central-We3t 
Living3ton 
Monroe 
Ontario 
Seneca 
Steuben 
Wayne 
Yates 

Niagara Frontier 
Allegany 
Cattaraugus 
Chautaugua 
Erie 
Genesee 
Niagara 
OrLe ans 
Wyoming 

Ne...·	 Jersey 
Bergen 
Essex 
Hudson 
Middle!;ex 
Monmouth 
Morris 
Passaic 
Union 

CHIRO
PRACTIC
 

10 
3 
2 
2 
2 
1 

1 
3 

4 
32 
4 
3 
5 
2 
1 

2 
4 

86 
4 

10 
2 

64 
15 
22 
26 
21 
16 
21 
8 

GENERAL 
SURGERY 

19 
4 
1 
3 
7 
3 

2 
3 

2 
41 

8 
3 
7 
5 

3 
3 
3 

93 
4 
8 
4 
3 

22 
44 
35 
14 
20 

8 
21 
11 

VISITING 
NURSE LABS 

3 
2 

1 
10 

1 

1 
1 

28 

5 

1 
1 
1 
1 

1 

6 
10 

1 
4 

7 

2 
4 

TOTAL 

32 
9 
3 
5 
9 
4 
0 
3 
6 

7 
83 
13 

6 
12 
8 
1 

4 
6 
7 

207 
8 

23 
6 
3 

92 
70 
59 
45 
49 
24 
44 
24 
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY 

NEW YORK CITY 
SPECIALTY BRONX KINGS NEW YORK QUEENS RICHMOND TOTAL 

Allergy 5 28 19 17 5 74 
Anes thes Loi.o gy 3 4 4 2 1 14 
Audiology 5 8 6 1 20 
Cardio Vascular 

Dis-Cardtology 17 66 42 43 10 178 
Dermatology 8 41 58 38 5 150 
Endocrinolcgy 3 8 6 5 22 
Gastroenterology 10 49 41 35 6 141 
Hematology 3 10 3 7 1 24 
Medical Grcups 9 19 22 7 3 60 
Neurological Surgery 5 7 11 4 27 
Neurology 5 24 19 12 60 
Nuclear Medicine 1 2 1 4 
Occupational Therapy 2 1 1 4 
Ophthalmo logy 23 67 100 56 10 256 
Oral Surgery - Dentist 3 6 2 5 1 17 
Orthopedic Surgery 11 23 29 13 1 77 
Otolaryngology 5 39 47 36 4 131 
Pathology 3 6 7 10 26 
Physical Medicine & Rehab 7 25 23 15 2 72 
Physiotherapy 1 14 9 15 6 45 
Plastic Surgery 4 5 31 7 47 
Podiatric Surgery 3 11 18 12 44 
Podiatry III 161 120 171 22 585 
Proctology 5 3 2 3 13 
Public Health & Indus Dis 0 
Pulmonary Dis 6 22 17 21 1 67 
Roentgenology - Radiology 18 48 33 37 7 143 
Screening Centers 1 1 7 1 10 
Speech PathJlogy 7 5 8 4 24 
Therapeutic Radiology 4 6 4 14 
Thoracic Surgery 8 12 41 12 4 77 
Urology 18 46 52 42 5 163 
Vascular and Vena Therapy 2 2 1 5 



PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY
 

SPECIALTY 

Allergy 
Anesthesiology 
Audiology 
Cardio Vascular 

Dis-Cardiology 
Dermatology 
Endocrinology 
Gastroenterology 
Hematology 
Medical Groups 
Neurological Surgery 
Neurology 
Nuclear Medicine 
Occupational Therapy 
Ophthalmology 
Oral Surgery - Dentist 
Orthopedic Surgery 
Oto laryngobgy 
Pathology 
Physical MeJicine & Rehab 
Physiotherapy 
Plastic Surgery 
Podiatric S~rgery 

Podiatry 
Proctology 
Public Health & Indus Dis 
Pulmonary Dis 
Roentgenology - Radiology 
Screening Centers 
Speech Pathology 
Therapeutic Radiology 
Thoracic Surgery 
Urology 
Vascular anJ Veno Therapy 

METROPOLITAN 
,...,..-:=--=----=-R-O-="CK--LAND SUFFO-:c-L-=-K-------:-=c:-=-:==·NASSAU 

25 3 5 12 45
 
2 2 2 6
 
5 1 2 9
 

28 13 10 51
 
35 2 11 12 60
 

1 1 1 1 4
 
24 4 12 40
 

2 2 1 5
 
14 3 12 4 33
 

3 2 1 6
 
10 4 1 15
 

o 
1 1
 

40 10 16 23 89
 
6 3 2 11
 
7 5 10 22
 

11 4 7 23
 
9 1 2 12
 

13 3 1 17
 
22 6 3 31
 

2 8 10
 
9 10 2 21
 

92 10 51 58 211
 
1 1 2 4
 

o 
10 6 7 23
 
31 4 21 8 64
 

2 2 1 5
 
5 2 2 3 12
 
1 2 3
 

15 1 11 27
 
23 3 11 13 50
 

1 1
 



PARTICIPATING PHYSICIANS AND OTHER PROVIDERS 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY 

MID-HUDSON 
SPECIALTY DUTCHESS ORANGE PUTNAM SULLIVAN ULSTER TOTAL 

Allergy 3 5 
Anesthesiology 2 2 
Audiology 0 
Cardio Vascular 

Dis-Cardiology 2 1 1 4 
Dermatology 1 4 1 1 1 8 
Endocrinology 2 2 
Gastroenterology 1 1 1 3 
Hematology 0 
Medical Grcups 1 2 2 1 6 
Neurologic2l Surgery 0 
~eurology 1 1 
Nuclear Medicine 0 
Occupational Therapy 0 
Ophthalmolcgy ,., 

c: 4 3 1 10 
Oral Surgery - Dentist 0 
Orthopedic Surgery 2 3 4 9 
Otolaryngology 1 1 1 3 
Pathology 0 
Physical Medicine & Rehab 1 1 1 3 
Physiotherapy 3 3 
Plastic Surgery 0 
Podiatric Surgery 2 1 3 6 
Podiatry 11 9 2 6 3 31 
Proctology 0 
Public Health & Indus Dis 0 
Pulmonary Dis 1 1 
Roentgenology - Radiology 3 1 5 
Screening Centers 0 
Speech Pathology 2 2 
Therapeutic Radiology 0 
Thoracic Surgery 1 1 
Urology 6 2 1 10 
Vascular and Veno Therapy 0 



PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY
 

SPECIALTY 

Allergy 
Anesthesiology 
Audiology 
Cardio Vascular 

Dis-Cardiology 
Derma tology 
Endocrinology 
Gastroenterology 
Hematology 
Medical Groups 
Neurological Surgery 
Neurology 
Nuclear Medicine 
Occupational Therapy 
Ophthalmology 
Oral Surgery - Dentist 
Orthopedic Surgery 
Otolaryngology 
Pathology 
Physical Medicine & Rehab 
Physiotherapy 
Plastic Surgery 
Podiatric Surgery 
Podiatry 
Proctology 
Public Health & Indus Dis 
Pulmonary Dis 
Roentgenology - Radiology 
Screening Centers 
Speech Pathology 
Therapeutic Radiology 
Thoracic Surgery 
Urology 
Vascular and Veno Therapy 

ALBANY 

3 
1 
2 

6 
6 
6 
6 
3 
5 
4 
5 

16 

8 
6 
1 
1 
2 
1 

4 

1 
8 
2 

1 

4 
6 

COLUMBIA MONTGOMERY 

2 

1 
3 

1 
1 
1 1 

1 

1 1 
1 

3 
1 

1 1 

1 
1 1 

1 1 
1 2 
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY 

CAPITAL (CON'T) 
SPECIALTY RENNSSELAER SARATOGA SCHENECTADY SCHOHARIE TOTAL 

Allergy 1 4 
Anes thes LoLogy 1 5 
Audiology 3 
Cardio Vascular 

Dis-Card:_ology 1 11 
Dermatology 1 10 
Endocrinology 1 7 
Gastroenterology 2 4 12 
Hematology 4 
Medical Grcups 2 2 3 15 
Neurological Surgery 4 
Neurology 6 
Nuclear Medicine 1 
Occupational Therapy 0 
Ophthalmolcgy 2 2 2 24 
Oral Surgery - Dentist 0 
Orthopedic Surgery 9 2 25 
Otolaryngology 2 1 11 
Pathology 1 
Physical Medicine & Rehab 1 
Physiotherapy 1 2 5 
Plastic Surgery 2 
Podiatric Surgery 0 
Podiatry 5 2 14 
Proctology 0 
Public Health & Indus Dis 1 
Pulmonary Dis 3 1 14 
Rgentgenology - Radiology 1 2 7 
Screening Centers 0 
Speech Pathology 2 
Therapeutic Radiology 0 
Thoracic Surgery 2 8 
Urology 3 3 16 
Vascular and Veno Therapy 0 



PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY 

SPECIALTY 

Allergy 
Anesthesio1ogy 
Audiology 
Cardia Vascular 

Dis-Cardiology 
De rma t o Lo gy 
Endo c r Lno Logy 
Gastroenterology 
Hematology 
Medical Grcups 
Neurological Surgery 
Neurology 
Nuclear Medicine 
Occupational Therapy 
Ophthalmology 
Oral Surgery - Dentist 
Orthopedic Surgery 
Otolaryngology 
Pathology 
Physical Medicine [, Rehab 
Physiotherapy 
Plastic Surgery 
Podiatric Surgery 
Podiatry 
Proctology 
Public Health &. Indus Dis 
Pulmonary Dis 
Roentgenology - Radiology 
Screening Centers 
Speech Pathology 
Therapeutic Radiology 
Thoracic Surgery 
Urology 
Vascular an::! Vena Therapy 

JEFFERSON 

2 

1 

3 

1 

1 

2 

1 

NORTHWEST 
LEWIS 
--

1 

ST. LAWRENCE 

1 

1 

3 

2 
1 
1 

1 

1 

1 

TOTAL --

2 
1 
0 

0 
0 
0 
0 
0 
3 
0 
0 
0 
0 
6 
0 
3 
1 
1 
0 
0 
0 
0 
2 
0 
0 
0 
3 
0 
0 
0 
0 
2 
0 



PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY
 

CENTRAL-EAST 
------- --:--------:----=-

SPECIALTY Cayuga Herkimer Madison Oneida Onondaga Oswego Total 

Allergy 1 1 
Anesthesiology 1 2 
Audiology o 
Cardio Vascular 

Dis-Cardiology 3 5 8 
Dermatology 1 1 2 4 
EndocrinolJgy 1 1 
Gastroenterology 1 3 3 1 8 
Hematology 1 1 
Medical Groups 1 3 1 2 7 
Neurological Surgery 1 2 3 
Neurology o 
Nuclear Medicine o 
Occupational Therapy o 
Ophthalmology 3 1 4 2 1 11 
Oral Surge~y - Dentist o 
Orthopedic Surgery 3 6 9 
Otolaryngology 2 4 6 
Pathology o 
Physical Medicine & Rehab o 
Physiotherapy 3 3 
Plastic Surgery 2 3 5 
Podiatric Surgery 2 3 5 
Podiatry 1 4 6 11 
Proctology 1 1 
Public Hea~th & Indus Dis o 
Pulmonary Dis o 
Roentgenology - Radiology 3 7 10 
Screening Centers o 
Speech Pathology 1 1 
Therapeutic Radiology 1 1 
Thoracic Surgery 4 4 
Urology 1 11 5 1 18 
Vascular and Vena Therapy 1 1 
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY 

SPECIALTY BROOME 
SOUTHERN TIER 

CHEMUNG CHENANGO CORTLAND DELAWARE 

Allergy 
Anesthesiclogy 
Audiology 
Cardio Vascular 

Dis-Cardiology 
Dermatology 
Endocrinology 
Gastroenterology 
Hematology 
Medical Groups 
Neurological Surgery 
Neurology 
Nuclear Medicine 
Occupational Therapy 
Ophthalmology 
Oral Surgery - Dentist 
Orthopedic Surgery 
Otolaryngology 
Pathology 
Physical Medicine & Rehab 
Physiotherapy 
Plastic Surgery 
Podiatric Surgery 
Podiatry 
Proctology 
Public Health & Indus Dis 
Pulmonary Dis 
Roentgenology - Radiology 
Screening Centers 
Speech Pathology 
Therapeutic Radiology 
Thoracic Surgery 
Urology 
Vascular and Veno Therapy 

1 

6 

3 
1 
7 
3 

3 

5 
1 

2 
7 
1 

4 

2 

3 

2 

2 

1 

1 
1 

2 

1 
2 

1 

5 
1 

1 

1 

1 

1 

1 

1 

1 

1 
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY
 

SOUTHERN TIER (CON'T) 
SPECIALTY OTSEGO SCHUYLER TIOGA TOMPKINS TOTAL 

Allergy 
Anesthesiology 
Audiology 
Cardio Vascular 

Dis-Cardiology 
Dermatology 
Endocrinology 

1 
3 
o 

8 
1 
o 

Gastroenterology 4 
Hematology 1
 
Medical Groups 1 12
 
Neurological Surgery 4 
Neurology o
 
Nuclear Medicine o
 
Occupational The r apy o
 
Ophthalmology 1 3 10
 
Oral Surgery - Dentist o
 
Orthopedic Surgery 1 7
 
Otolaryngology 1 4 
Pathology o
 
Physical Medicine & Rehab o
 
Physiotherapy o
 
Plastic Surgery 1
 
Podiatric Surgery 2
 
Podiatry 1 14
 

Proctology 2
 

Public Health & Indus Dis o
 
Pulmonary Dis 4 
RoentgenolJgy - Radiology 1 
Screening Centers o 
Speech Patiology 2 
Therapeuti: Radiology o 
Thoracic SJrgery o 
Urology 1 1 5 

Vascular and Veno Therapy o 





PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY
 

SPECIALTY 

Allergy 
Anesthesiology 
Audiology 
Cardio Vas:ular 

Dis-Cardiology 
De rtna t oLogy 
Endocrinology 
Gastroenterology 
Hematology 
Hedical Groups 
Neurological Surgery 
Neurology 
Nuclear Medicine 
Occupational Therapy 
Ophthalmology 
Oral Surgery - Dentist 
Orthopedic Surgery 
Otolaryngology 
Pathology 
Physical Medicine & Rehab 
Physiotherc:py 
Plastic Surgery 
Podiatric ~urgery 

Podiatry 
Proctology 
Public Health & Indus Dis 
Pulmonary Dis 
Roentgenology - Radiology 
Screening Centers 
Speech Pathology 
Therapeutic Radiology 
Thoracic Surgery 
Urology 
Vascular and Vena Therapy 

NIAGARA FRONTIER ------- ---c---=--=
ALLEGANY CATTARAUGUS CHAUTAUGUA ERIE 

1
 

1
 

1
 

1
 

2
 

1
 

1
 
1
 

1
 

1
 

1
 
1
 

2
 

1
 

12
 
3
 
1
 

30
 
13
 

3
 
15
 
4
 

10
 
5
 
8
 
2
 

31
 

10
 
23
 

1
 
11
 

4
 
14
 
51
 

8
 

9
 
19
 

5
 

13
 
27
 



PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY
 

NIAGARA FRONTIER (CON'T) 
SPECIALTY -G-EN-E-S-E-E-N IAGARA 0RL £ANS WYOMIN·-=G------:T=-O=-=T:--,AL-=

Allergy 13 
AnestheSiology 1 2 7 
Audiology 2 
Cardio Vascular 

Dis-Cardiology 1 1 33 
Dermatology 2 2 17 
Endocrinology 1 4 
Gastroenterology 1 17 
Hematology 4 
Hedical Groups 6 18 
Neurological Surgery 1 6 
Neurology 10 
Nuclear Medicine 2 
Occupational Therapy o 
Ophthalmology 1 2 1 37 
Oral Surgery - Dentist o 
Orthopedic Surgery 1 2 14 
Otolaryngology 1 2 29 
Pathology o 
Physical Medicine & Rehab 1 
Physiotherapy 1 1 1 14 
Plastic Surgery 4 
Podiatric Surgery 2 1 17 
Podiatry 13 2 68 
Proctology 2 11 
Public HeaJth & Indus Dis o 
Pulmonary Dis 1 11 
Roentgenology - Radiology 4 25 
Screening Centers o 
Speech Pathology 6 
Therapeutic Radiology o 
Thoracic Sergery 1 1 16 
Urology 2 5 1 36 
Vascular aLd Veno Therapy o 



PARTICIPATING PHYSICIANS AND OTHER PROVIDERS
 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY
 

SPECIALTY 

Allergy 
Anesthesiology 
Audiology 
Cardio Vascular 

Dis-Cardiology 
Dermatology 
Endocrinology 
Gastroenterology 
Hematology 
Medical GrJups 
Neurological Surgery 
Neurology 
Nuclear Medicine 
Occupational Therapy 
Ophthalmology 
Oral Surge=y - Dentist 
Orthopedic Surgery 
Ot o La r yrigo Lo gy 
Pathology 
Physical Medicine & Rehab 
Physiotherapy 
Plastic Surgery 
Podiatric Surgery 
Podiatry 
Proctology 
Public Health & Indus Dis 
Pulmonary Dis 
Roentgenology - Radiology 
Screening Centers 
Speech Patrology 
Therapeutic Radiology 
Thoracic Surgery 
Urology 
Vascular and Vena Therapy 

BERGEN 

6 
1 

9 
8 

3 

3 

2 

11 

1 
2 
1 
1 
3 
3 
4 

13 

2 
5 
1 

3 
5 

5 
15 

5 
10 

1 
12 

2 
1 
1 
1 

11 

5 
12 

1 
2 

3 
6 
2 

4 
8 

4 
15 

MIDDLESEX 

3 
5 

3 

4 
4 

3 

3 
4 
1 
1 

1 

7 4 

8 
4 
1 
2 

5 
5 

4 
1 
5 
1 

2 

11 

2 
11 

3 
18 3 
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY 

NEW JERSEY (CON'T) 
SPECIALTY MONMOUTH MORRIS PASSAIC UNION TOTAL 

Allergy 1 2 20 
Anesthesiology 2 2 1 26 
Audiology 0 
Cardia Vascular 

Dis-Cardiology 2 1 4 _2 30 
Dertnat 0 log)' 3 2 2 3 36 
EndocrinolJgy 1 3 
Gastroenterology 3 3 2 27 
Hematology 2 
Medical Groups 1 1 9 
Neurological Surgery 1 
Neurology 5 
Nuclear Medicine 0 
Occupational Therapy 0 
Ophthalmology 4 7 1 5 50 
Oral Surgery - Dentist 0 
Orthopedic Surgery 5 2 5 31 
Otolaryngology 1 12 6 3 45 
Pathology 1 4 
Physical Medicine & Rehab 1 1 8 
Physiotherapy 1 4 
Plas tic Surgery 2 1 1 13 
Podiatric Surgery 2 1 2 13 
Podiatry 10 3 6 9 63 
Proctology 1 4 
Public Health & Indus Dis 0 
Pulmonary Dis 1 1 1 11 
Roentgenology - Radiology 2 1 27 
Screening Centers 1 2 
Speech Pattology 0 
Therapeutic Radiology 1 
Thoracic Surgery 1 11 
Urology 2 1 3 2 49 
Vascular and Veno Therapy 1 1 



New	 York City 
Bronx 
Kings 
New Yo r k 
Qu e e n s 

Richmond 
Sub 

Metropoli:an 
Na s s au 

Rockland 
SuffoLk 
Westchester 

Sub 

Mid-Hudson 
Du t ch e s s 
Orange 
Putnam 
Su Ll.Lvan 
Uls t er 

Sub 

Capital 
Al.b an v 

Columbia 
Fulton 
Greene 
Montgomery 
Rensselaer 
Saratoga 
Schenectady 
Schoharie 

Sub 

Northeast 
Clinton 
Essex 
Franklin 
Ham i Lt on 
Warren 
¥,lashington 

Sub 

Northwest 
Jefferson 
Lewis 
St. Lawrence 

Sub 

PARTICIPATING PHYSICIANS AND OTHER PROVIDERS 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY 

PRIMARY OTHER 
CARE SPECIALTIES TOTAL 

396 415 811 
898 1,122 2,020 
561 1, 091 1,652 
802 953 1 ,755 
131 185 316 

2788 3766 6554 

407 779 1, 186 
69 104 173 

250 423 673 
236 349 585 
962 1655 2617 

52 81 133 
76 75 151 
32 35 67 
16 16 32 
24 25 49 

200 232 432 

142 162 304 
21 15 36 

8 11 19 
11 10 21 
12 18 30 
43 48 91 
32 38 70 
30 33 63 

7 7 14 
306 342 648 

16 16 32 
14 2 16 
16 7 23 
0 1 1 

12 22 34 
18 2 20 
76 50 126 

26 23 49 
11 4 15 
25 27 52 
62 54 116 



Central-East
 
Cayuga
 
Herkimer
 
Madison
 
Oneida
 
Onondaga
 
Oswego
 

Sub 

Southern Tier 
Broom= 
Chemu:1g 
Chenango 
Cortland 
Delaware 
Otsego 
SchuyLer 
Tioga 
Tompkins 

Sub 

Central-West 
Livingston 
Monroe 
Ontario 
Seneca 
Steuben 
Wayne 
Yates 

Sub 

Niagara Frontier 
Allegany 
Cattaraugus 
Chautaugua 
Erie 
Cerie s e e 
Niagara 
Orleans 
Wyoming 

Sub 

N Y Total 
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PARTICIPATING PHYSICIANS AND OTHER PROVIDERS 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY 

PRIMARY OTHER 
CARE SPECIALTIES TOTAL 

17 12 29
 
14 10 24
 
17 10 27
 
63 81 144
 

101 98 199
 
15 9 24
 

227 220 447
 

36 81 117
 
16 28 44
 
9 7 16
 
5 8 13
 

18 10 28
 
1 8 9
 
2 1 3
 
7 5 12
 

10 9 19
 
104 157 261
 

14 13 27
 
220 231 451
 
43 43 86
 
10 7 17
 
36 26 62
 
17 18 35
 
4 2 6
 

344 340 684
 

16 5 21
 
19 13 32
 
13 17 30
 

392 539 931
 
20 21 41
 
52 70 122
 

8 12 20
 
19 9 28
 

539 686 1225
 

5608 7502 13110
 



PARTICIPATING PHYSICIANS AND OTHER PROVIDERS 
DISTRIBUTION BY SPECIALTY WITHIN COUNTY 

PRIMARY OTHER 
CARE SPECIALTIES TOTAL 

New Jersey 
Bergen 78 179 257 
Essex 175 196 371 
Hudson 113 146 259 
Middlesex 76 88 164 
Monmouth 82 89 171 
Harris 64 63 127 
Passaic 80 79 159 
Union 53 63 116 

Sub 721 903 1624 

Grand Total 6329 8405 14734 



EXHIBIT 4
 

ORGANIZATIONAL CHART
 

PROFESSIONAL RELATIONS UNIT
 

MEDICAL DIRECTOR -I 
1I0ME OFFlCE 

MANAGER 
PROFESSIONAL RELATIONS UNIT 

HOME OFFICE 

ALBANY 

2 

EMPLOYEES 

ROCHESTER 

1 

EMPLOYEE 

KINGSTON 

1 

EMPLOYEE 

NEW YORK CITY
 

2
 

EMPLOYEES
 

HAUPPAUGE
 
LONG ISLAND
 

EMPLOYEE
 

1 



EXHIBIT 5
 

UNIT PROFILE 

PROFESSIONAL RELATIONS 

A.	 Objectives of Unit 

The Professional Relations Unit of the Insurance Company's Medical 

Department has the follo~ing as its principal objectives: 

1.	 Develop positive relationships ~hich enable discussions ~ith 

providers to focus on the need to provide cost-effective health 

care to all Empire Plan Employees and Dependents. 

2.	 Respond promptly and effectively to all inquiries from providers 

and the medical community. 

3.	 Maintain an active visitation program ~ith providers to convey 

the Insurance Company's sincere interest in their continued 

participation. 

4.	 Establish continuing effective relationships ~ith the executive 

directors of the major medical societies in the state. 

5.	 Communicate ~ith providers, designated by the Utilization 

Revie~'s procedures to be problematic in their claims, about their 

patterns of practice or other medical care issues specific to 

them. 
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B. Organizational Structure 

Manager - Plans, directs and controls the activities of the 

Professional Relations Staff; including ongoing training of 

representatives, budget preparation and monitorization, and 

establishing and meeting the goals and objectives of the 

department. 

Also responsible for the evaluation and performance of Field 

Representative. 

Assists and provides support on the Empire Plan Program. 

2.	 Field Representatives - Representatives are each assigned to a 

specific territory within New York State. The representatives are 

responsible for personal contact with providers and non-providers 

and for communicating the Insurance Company's position on issues 

that affect or concern them. 

The prime responsibility of the Professional Relations 

Representatives is the education of the provider community 

(participating and non-participating providers). Representatives 

will accomplish this task by meeting with the providers/medical 

community both on an individual basis and by conducting group 

seminars. Meetings will also be held with the organized medical 

societies and other key people within the organized medical and 

specialty societies. Subsequent to attendance at County and other 

Specialty Society meetings and Committee meetings, reports are 



prepared on the activities and agendas of these meetings to inform 

management of any decisions made or need to be made/and or 

discussions or issues that may have an impact on the Insurance 

Company and the Empire Plan. 

The Representatives will be involved in securing and maintaining 

participation in the Empire Plan Program. 

C.	 Function of the Unit 

1.	 Recruitment Professional Relations will assist in the 

recruitment of providers to participate in the Empire Plan, 

focusing on scarcely provider populated areas and areas which 

require greater provider specialty participation. 

2.	 Education - The Professional Relations Unit will assist providers 

in the analysis of individual or ongoing problems generated 

through telephone or written inquiry and recommend the appropriate 

action for resolution. 

3.	 Product Support - The Representatives understand and are able to 

explain to the provider community the benefits of participating in 

the Empire Plan. When a provider asks to resign from the Empire 

Plan Program, a Representative will contact him or her, ask about 

the reasons for resigning and will try to persuade him or her to 

stay in the program. 
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4.	 Internal Support - The Representatives are knowledgeable about 

what is going on in the medical community and plan on obtaining 

and developing solid working relationships with the medical 

community. Because of this knowledge and relationship, they will 

be able to provide assistance and information to other areas of 

the Insurance Company. 

5.	 Review - The Professional Relations Staff will be assisting in 

the review of provider claim activity determining those providers 

which fall outside the norm in utilization behavior and meeting 

with those providers. 
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EXHIBIT 6 

UTILIZATION REVIEW PROCEDURES 

REVIEW OF PARTICIPATING PROVIDER CLAIMS 

Automated Individual Claim Review 

The Insurance Company's claims system will provide a series of 

on-line criteria to identify individual claims presenting aberrant patterns 

worthy of additional review. Specific audit criteria for these claims will 

be mutually agreed upon by the Insurance Company and the Employer. If an 

audit is indicated for a claim, the claim will be suspended, and the reason 

for suspension will be noted electronically. The claim will be reviewed by a 

senior approver, and if the senior approver determines the claim is worthy of 

additional analysis, the claim will be referred to a claim consultant. The 

claim consultant will review the claim and contact the provider. 

The claim consultant will discuss the claim with the appropriate 

party or parties indicating the difficulty identified and questioning the 

provider regarding the reason why the pattern was established. If the 

situation cannot be resolved to the satisfaction of the claim consultant, the 

claim consultant will inform the provider of his or her recommendation that 

the claim be processed on a special basis. Such a special basis includes the 

possibilities that the claim will either be declined, or reduced benefits 

will be paid. In any case, the provider involved is informed that this 

recommendation will be submitted to the Insurance Company's medical 

consultant for approval. If the medical consultant concurs with the claim 

consultant's recommendation, notification of that action will be made to the 
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provider ,~ho is also informed of the availability of Peer Review upon receipt 

of a request for same within 10 working days. At this time, the claim will 

be electronically placed on a 10-day call-up. If no appeal request is 

received ,.ithin the allotted time, the claim will be processed as 

recommended. 

The Insurance Company shall accept the findings of Peer Review and 

adjust claims in accordance with their recommendation. 

Monthly Multi-Claim Audit 

On a monthly basis, a series of reports will be prepared 

identifying multiple claim situations which appear worthy of further analysis 

regarding unusual charge, utilization or service patterns. Criteria for 

selecting claims for this analysis will be developed by the Insurance 

Company, _,ith the approval of the Employer. The monthly data will be re

viewed by our claim consultants, and a list of providers whose practices 

appear m05t worthy of additional analysis will be generated. At this point, 

supportin~; individual claims data are provided via reports generated from the 

Insurance Company's Unified Claim System claim history. 

When the claim consultant reviews the claim details in accordance 

with the Insurance Company's audit criteria and determines that direct review 

with the provider regarding his or her practice pattern is in order, the 

claim consultant will contact the provider in question. If the claim 

consultant cannot resolve his or her concerns through discussion with the 

provider, he or she will recommend to the Insurance Company's medical 

consultant that the provider be put on a 90-day probation. In addition, the 

claim consultant may seek monetary recoveries if appropriate. As in the case 

of automated Individual Claim Review, a provider may seek Peer Review. If 

additional problems (individual or multi-claim) are identified while the 
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provider :ls on 90-day probation, proceedings leading to termination of 

participation will be initiated. The provider may also bring this to Peer 

Review if he or she believes that the Insurance Company's action is not 

warranted. In addition, if the provider is placed on probation three times 

in a 24-month period, termination proceedings will be initiated. 

The foregoing utilization review procedures will be implemented 

under paragraphs 2 and 4 of the attached participating provider agreement. 

REVIEW OF PSYCHIATRIC CLAIMS 

The Insurance Company will, except when prohibited by law, prior to 

paying any claim for psychiatric benefits, receive documentation from the 

provider Clf psychiatric services attesting to the diagnosis and describing 

the treatulent plan ~nd will review such documentation to assure appropriate

ness of ar.y benefit payment. The Insurance Company will establish and 

maintain ci procedure of periodic review of continuing courses of outpatient 

psychiatric treatment including peer review by a qualified third-party 

organization to assure appropriateness of any benefit payment. 

UTILIZATION REVIEW OF OTHER SELECTED MAJOR MEDICAL CLAIMS 

The Insurance Company will also conduct analyses of selected major 

medical claims as described below. Claim paying teams will be organized by 

specialty to enhance this process. 
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Chiropractic - The Insurance Company will utilize an in-house 

consultant to develop and maintain guidelines for careful scrutiny of 

chiropractic claims. Providers will be required to complete information 

reports designed to allow the provider to easily provide answers to specific 

questions necessary to determine if appropriate care is being rendered. 

These reports, as well as supporting X-rays, will be reviewed by the 

Insurance Company's consultants who will advise on the necessity, frequency 

and duration of treatment. 

If there isa disagreement between the Insurance Company and the 

provider and/or patient, the Insurance Company will utilize the services of 

certified insurance consultants who will physically examine the patient and 

provide the Insurance Company with a formal report describing their findings. 

Podiatry - The Insurance Company will utilize podiatric consultants 

who are participants in the New York State Podiatric Peer Review Committee. 

Podiatric guidelines will be maintained to assist claim processors in the 

daily handling of claims. The Insurance Company will request X-rays, 

pathology reports and narrative reports which are reviewed by its consultants 

to ensure the services being rendered are medically necessary. 

Home Nursing Care - At the onset of nursing care, the Insurance 

Company will advise the patient's family, doctor and nursing personnel of the 

information necessary for it to evaluate the care. The Insurance Company 

will prov:lde specially designed charge statements for the nurses to complete, 

will regularly request and review daily nursing notes to determine if the 

amount and level of nursing care being rendered is medically necessary. If a 

question of necessity arises, the Insurance Company will utilize the services 
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of an independent auditing firm staffed by professionals in the field of home 

health care. That firm will perform on-site reviews and conduct conferences 

with the patient and family as well as the nurses and attending physician. 

It will provide the Insurance Company with a formal report of their findings 

with recommendations which may include reduction of the number of hours of 

nursing care, level of nursing care (R.N.'s, L.P.N. 's or aides) or possible 

terminatlon of nursing care when care becomes custodial. 

Surgery - The claim for surgical services will first be subjected 

to the test of reasonable and customary against the statistical data 

contained in the Insurance Company's system. If surgical expenses exceed 

these guidelines, the approver will suspend the claim for review by a senior 

claim approver. When necessary, the narrative report of surgery anticipating 

review by the Insurance GPmpany's medical consultant will be obtained to 

ensure that the appropriate coding has been applied. If, upon receipt of 

those data and complete review of details, the doctor's fee is found to be 

higher than the Insurance Company's guidelines. a claim consultant will 

contact the doctor to discuss a possible fee reduction. 

Upon request by the Employer, the Insurance Company will expand its 

list of selected claims and/or implement a utilization review of all or 

selected major medical claims similar to the above described review conducted 

for Participating Provider claims as described above. 
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EXHIBIT 7 

EMPIRE PLAN COMMUNICATIONS PROGRAM 

In order for the Employer and its Employees to obtain maximum 

benefits under the Empire Plan, information about the program in general and 

its benefits management features in particular must be widely disseminated in 

a readily understandable manner. The Insurance Company will participate with 

other Plan carriers in an ongoing communications program designed to achieve 

the following goals: 

o	 Assure that the Empire Plan is highly visible to Employees 

o	 Advise Employees of the Plan's benefits and features. 

o	 Demonstrate the value of these benefits. 

o	 Promote Wellness. 

o	 Educate Employees on health care consumer issues. 

o	 Assure that agency staff assigned to administer the Employer's 

Health Insurance Program at the various Employer offices and 

facilities have adequate information to administer the program 

properly. 

Elements of this communications program shall include, but are not 

limited to: 

o	 Publication and distribution of periodic Employee newsletters 

highlighting special features of the program; providing 

information on health care consumerism; explaining group 

insurance concepts, costs, and advantages; and promoting the 

Empire Plan in general. There may be separate editions for 

various groups of Employees as determined solely by the 

Employer. 
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o Designing and printing attractive, easy to understand claim 

forms, benefit statements and related forms customized for the 

Empire Plan. 

o Providing staff for seminars, video tapes and other training 

efforts designed to acquaint Employees and agency insurance 

administrators with the Plan's benefits and features. 

o Printing and distributing to all State and Participating 

Agencies a comprehensive directory of Participating Providers. 

Copies or regional directories will also be provided to each 

Employee. Subsequently, revised comprehensive directories will 

be distributed to agencies every six months. Revised regional 

directories will be distributed to Employees annually. If 

changes to the providers listed are few, at the Employer's 

discretion, updates may be distributed in place of reissued 

directories. 

o Operation of a toll-free Health Line designed to provide 

information on how to use the program wisely, provider 

participation, what questions to ask doctors, and what health 

care options might be available. 

o Printing and distributing with certain claim benefit 

statements an Empire Plan Employee Satisfaction Form. The 

content of the form, procedures for its distribution and 

return, and the number to be distributed will be mutually 

agreed upon by the Insurance Company and the Employer. 
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EXHIBIT 8
 

REGULAR HEALTH SERVICE UTILIZATION REPORTS 

I.	 Monthly Reports 

A.	 Paid claims by quarter of incurral; paper and diskette 

1.	 By BPI and patient type 

2.	 For core plus enhancements, core, and enhancement 

B. Medical care credits by quarter of incurral; paper and diskette 

1.	 By BPI and patient type 

2.	 For core plus enhancement 

II.	 Quarterly Reports 

A.	 Paid claims by type of service and semi-annual period of incurral; 

paper and diskette 

1.	 By BPI, patient type, and participating provider or major 

medical 

2.	 For core plus enhancement, core, and enhancement 

B.	 Specified Ambulatory Surgery by year of incurral; paper and 

diskette 

1.	 By BPI, patient type, and procedure code 

2.	 For core plus enhancement 

C.	 Specified Second Opinion by year of incurral; paper and diskette 

1.	 By BPI, patient type, and procedure code 

2.	 For core plus enhancement 

D.	 Coordination of Benefits Report; paper 

1.	 By NYjPA, enhanced patient type 

2.	 For core plus enhancement 



E.	 Psychiatric Review Activity Report; paper 

1.	 By NY/PA, patient type, inpatient/outpatient 

2.	 For core plus enhancement 

III. Semi-annual Reports 

A.	 MIS Report of detailed claim records by semi-annual period 

of payment; tape 

1.	 In order to protect the privacy of Employees and Dependents 

identification will be deleted except for an encrypted Employee 

ID number 

2.	 For core plus enhancement, core, and enhancement 

B.	 Surgical claims by year of incurral; paper and diskette 

1.	 By BPI, patient t}~e, procedure code, in or out of hospital, 

maternity/other, and participating provider or major medical 

2.	 For core plus enhancement 

IV.	 Annual Reports 

A.	 Psychiatric Claims Analysis by year of incurral; paper and 

diskette 

1.	 By BPI, patient type, inpatient/outpatient, provider type 

2.	 For core plus enhancement 

B.	 Alcoholism and Substance Abuse Analysis by year of incurral; 

paper and diskette 

1.	 By BPI, patient type 

2.	 For core plus enhancement 



C.	 Range of Claim Levels by Patient and Policy by year of 

incurral; paper and diskette 

1.	 By BPI, patient type, participating provider or major 

medical 

2.	 For core plus enhancement, core, and enhancement 

D.	 Range of Psychiatric Utilization by Patient by year of 

incurral; paper and diskette 

1.	 By BPI, patient type, inpatient/outpatient 

2.	 For core plus enhancement 

E.	 Provider Report of Provider of Claims with charges of at least 

$5,000 in the aggregate for the year; paper 

1.	 By provider, county, specialty, and participating/ 

non-participating 

2.	 For core plus enhancement 
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Metropolitan Life Insurance Company 

Group Policy No. 30500-G bearing date of January 1,1986 and insuring the Employees of STATE OF NEW YORK (Herein 
.'d the Employer) is hereby amended as follows: 

Effective January 1, 1992, 

By deleting from said Group Policy the pages listed in Column A below, and by adding to said Group Policy 
the pages attached hereto listed in Column B below--=. 

Column A Column B 
Form No. Page No. Fonn No. Page No. Dated 

G.2130-NY-1 9-15 G.2130-NY-1 9-15 January 1, 1992 

The foregoing amendment is to be attached to and made part of said Group Policy, and is subject to the agreements and 
covenants therein containeA LJ)AJJY 
Dated at :~'4rl;.Rl':f .2."U /~ day of O~7/)A /~this _----:=.-<---<-

('Nitness) 

B _ 
(Space below for use of Metropo ltan LIfe Insurance Company only)
 

Dated at
 -,1 ;{;J? this ) iii day of_---L-=~--=---:...:::.:.-:"'----~_---~1 9.$ 

". ~ 

,
- - Amendment No_-'- _ 

..! Form G24247
I 

Printed in U.S A :J 

Metropolitan Life Insurance Company 



The Insurance Company shall, at the Employer's request, search the 

Insurance Company's files, pull and provide to the Employer's auditors such 

documentary evidence as they require. Sufficient Insurance Company resources shall 

be made available for the efficient performance of audit procedures. 

The Insurance Company shall respond in writing within 30 days of 

receiving any audit report from the Employer. The response will specifically address 

each audit recommendation. If the Insurance Company is in agreement, the response 

win include the workplan to implement the recommendation. If the Insurance 

Company disagrees with an audit recommendation, the response will give all details 

and reasons for such disagreement. 

All records, documentation, etc., described in this Article for the use of 

the Employer's auditors pertain to the financial experience and administration of this 

Policy only. The Employer's auditors may not access any such records, 

documentation, etc., which pertain to another policyholder. 

Notwithstanding the foregoing, the Insurance Company will not permit 

the Employer to audit any item which would serve to jeopardize the Insurance 

Company's competitive position. 

ARTICLE XVIII. PERFORMANCE STANDARDS. 

The Insurance Company agrees to a Performance Standards Program in 

Form G.2130-NY-l -9- January 1, 1992 



the following areas of policy administration: (a) claim payment accuracy, (b) claim 

coding accuracy, (c) customer service accuracy and (d) claim turnaround time. TIlls 

program includes Group Policy Nos. 30500-G, J0501-G and 30502-G as they are 

combined on a claim payment basis. Mental Health and Substance Abuse claims will 

continue to be included in the audit sample. 

If the Insurance Company's level of performance falls below the 

established standards, financial penalties will be assessed the Insurance Company by 

the Employer. Measurement of each of the foregoing areas may be established by 
1 r~ 

using statistical estimate techniques or other generally accepted methods ..,.7'7 t lilt 
k 

I 11 st*s95% a-... 

This Article shows standards for the period beginning January 1, 1992 

and ending December 31, 1995. Subsequent year standards for these policy 

administration areas will be negotiated by the Insurance Company and the Employer 

prior ':0 the policy year for which they are in force, taking into account the results of 

the Employer's claim reviews. 

The Employer reserves the right to establish performance standards for 

additional areas of policy administration. The new performance standards shall 

become effective on the next following anniversary date of the Policy. The Employer 

and the Insurance Company shall agree on the level of the standard and the penalties 

to apply. 

Form G.2130-NY-1 -10- January 1, 1992 



Claim Payment Accuracy -- Claim	 payment accuracy will measure any 

mispayment of benefits caused by MetLife. The payment accuracy rate is the number 

of claims paid correctly divided by the number of claims reviewed. 

The standards and penalties shall be as shown below: 

Formula 

o	 Payment Accuracy Rate Number of Claims Paid Correctly
 
Number of Claims Reviewed
 

r;tandard 

Performance Penalty 

o If the Payment Accuracy Rate (above) is determined to be statistically significant 

(i.e. the upper confidence limit is less than the standard) the difference between 

the payment accuracy rate and the standard will be used to calculate any penalty 

For each~r part thereof, by which the payment accuracy rate falls below 

~ a penalty o~ be assessed. 

o The maximum penalty for this measurement will b~per year~ 

;,' I
;. ',I 
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~ . 

~	 An additional penalty of'-will be assessed if the payment accuracy rate is 

below the standard and is lower than that for the prior yea-::~ 

Claim Coding Accuracy -- This standard shall measure the accurate 

usage of CPT-4, ICD-9, HCPC and Revenue codes. The standards and penalties 

shall	 be as shown below: 

Fonnula 

o	 Coding Accuracy Rate Number of Claims With No Coding Errors
 
Number of Claims Reviewed
 

r-;tandard 

Performance Penalty 

o H the Coding Accuracy Rate (above) is determined to be sta tisticaily significant 

(i.e. the upper confidence limit is less than the standard) the difference between 

the coding accuracy rate and the standard wi1l be used to calculate any penalty 
'~., ' 

due. 

r-:. For eac~rpart thereof, by which the coding accuracy rate falls below" 

a penalty of~illbe assessed. 

o The maximum penalty for this	 measurement will be ~er year. 
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Customer Service Accuracv -- This standard will measure the accuracy 

of claims processed relative to items that are visible to, and affect, the customer (i.e., 

the	 enrollee or the provider). 

Formula 

o	 Customer Service Accuracy Rate Number of Claims With No Cust.Svc.Errors 
Number of Claims Reviewed 

o 

Performance Penalty 

o	 If the Customer Service Accuracy Rate (above) is determined to be statistically 

significant (i.e. the upper confidence limit is less than the standard) the difference 

between the customer service accuracy rate and the standard will be used to 

calculate any penalty due. 

G For each ~ or part thereof, by which the customer service accuracy rate falls 

below _a penalty o~llbe assessed. 

o	 The maximum penalty for this measurement will be •••.,per year~ 

Claim Turnaround Time -- This standard pertains only to non

participating provider claims.
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Claim turnaround time will measure the number of calendar days elapsed 

from the time MetLife receives a claim to the time a claim action is taken (i.e., a 

benefit check issued, a benefit statement mailed, additional information requested, etc.). 

The claim turnaround standards and penalties shall be as follows: 

Formula 

o	 Turnaround Time Rate Number of Claims Within The Standard
 
Number of Claims Reviewed
 

Gtandards 

o • of claims must be processed withinAlllalendar days of receipt. 

o • of claims must be processed within .calendar days of receiP~ 

Performance Penalty 

o If the Turnaround Time Rate	 (above) is determined to be statistically significant 

(i.e. the upper confidence limit is less than the standard) the difference between 

the turnaround time rate and the standard will be used to calculate any penalty 

due. 

o For each_, or part thereof, by which the turnaround time rate falls below the 

standard in each category, a performance penalty of~Il be assessed. 

o The maximum penalty for this measurement will be ""per year.~ 

Targeted Audits -- Targeted audits focused on specific issues or areas of 

the Plan will be conducted by the Employer as necessary. Recoveries resulting from 

targeted audits WIll be credited to the State separately from any performance penalties. 
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-
The Employer shall develop audit rules, to be approved by the Insurance 

Company, to define the measurement of the Insurance Company's performance against 

these standards. These audit rules may be amended or changed by the Employer, with 

the consent of the Insurance Company, for each annual audit period. The rules shall 

not be construed as preventing the Employer's auditors or the Insurance Company 

from exercising independent professional judgment in the performance of the audit or 

in the review of the audit results, respectively. 
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UNiTErnealthcare 
United HealthCare 
Servlc~ Corp 
administrator for lVletLlfe 
1 Park Place 

3rd Fl ior. Suite 300 
Albany, NY 12205 

June 2, 1998 

Ms. Nancy Schroeder
 
Manager. Cor tracts
 
Employee Benefits Division 
State of New York 
Department 0- Civil Service 
The State Campus 
Albany, New York 12239 

Re: Agreement for Group Policy Nos, 30500-G, 30501-G and 30502-G Performance Standards 

Dear Ms. Schroeder, 

The purpose of this letter is to outline the understanding of the agreement reached between United HealthCare as administrator 
for Metropolitan Life Insurance Company and the State of New York regarding the effective date and implementation of certain 
performance standards detailed in Amendment 2 to each of the Group Policy Nos. 30500-G, 3050t-G and 30502-G 
Amendment 2 to each of the Group Policies modifies Performance Standards (Article XV!JI in Group Policy No. 30500-G and 
Article XV in Group Policy Nos 3050 I-G and 30502-G) for the period January I 1996 through December 31, 1999. Because 
the performance standards and penalties for Telephone Blockage, Telephone Speed to Answer, Telephone Abandonment Rate \	 and Pre-Determination of Benefits Turnaround Time were not developed until the end of 1997, they shall be effective and will 
be tracked from January l . \998 rather than January I, 1996, the effective date of each Amendment 2. All other performance 
standards and penalties included in Amendment 2 to each of the Group Policies shall be effective and will be tracked as of 

January I, 1996. 

The terms of this letter are agreed to with execution by authorized parties for the State of New York and Metropolitan Life 
Insurance Company. This letter may be signed in counterparts. A signed copy shall have the same weight as a signed original. 

Very truly yours, 

Laurie Wasserstein 

The provisions of this letter are agreed to: 

NEW YORK STATE METROPOLITAN LWE INSURANCE COMPANY 
DEPARTME::NT OF CIVIL SERVICE 

By By 

Name NAN2'i :r Sdl rce.d-e,	 Name CM({-r .J &-ufF&E-. 

Title Title VIcE - ~B5 (f&/VT
 

Date
 Date 

/ 7 



METROPOLITAN LIFE INSURANCE COMPANY 

Group Policy No. 30500-G bearing date of January 1, 1986 and insuring the Employees of STATE OF NEW 
YORK (Herein called the Employer) is hereby amended as follows: 

A. Effeclive January 1, 1992, 

The For n number G.2130-NY-1 appearing on pages 9 through 15 of Amendment No 1 effective January 1, 
1992 to said Group Policy is corrected to read Form G.2130-NY-1-1 

B. Effective January 1, 1996, 

By deleIng from said Group Policy the pages listed in Column A below, and by adding to said Group Policy the 
pages attached hereto listed in Column B below: 

Column A	 Column B 

Form No Page No. Dated Form No Page No Dated 

G2130-NY-1-1 9-15 January 1,1992 G2130-I\JY-1-2 9-15 January 1, 1996 

G.2130-NY-1 26 G2130-NY-1-2 26 January 1, 1996 

The foregJn g amendment is to be attached to and made part of said Group Policy, and is subject to the agree
ments and covena erein c~ntained. ~ . 

/7 - day of As, / 19 !Jcl 
STATE OF NEW YORK 

(Employer) 

(Space below for use of Metropolitan Life Insurance Company Only) 

Da7\ d &.J"i~' tJ~ this SIs-! day of rY1~ 19 Cj '6 
METROPOliTAN liFE INSURANCE COMPANY 

(Registrar) 

Form G..24331	 Ragusa 
Vice-~sident and Secretary 
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The Insurance Company shall, at the Employer's request, search the Insurance Company's files, pull 
and provide to the Employer's auditors such documentary evidence as they require. Sufficient Insurance 
Company resources shall be made available for the efficient performance of audit procedures. 

The Insurance Company shall respond in writing within 30 days of receiving any audit report from the 
Employer The response will speCIfically address each audit recommendation If the Insurance Company is in 
agreement, the response will include the workplan to implement the recommendation. If the Insurance Com
pany disagrees with an audit recommendation, the response will give all details and reasons for such disagree
ment. 

All records, documentation, etc. described in this Article for the use of the Employer's auditors pertain 
to the ''jnancial experience and administration of this Policy only. The Employer's auditors may not access any 
such records, documentation, etc, which pertain to another policyholder 

Notwithstanding the foregoing, the Insurance Company will not permit the Employer to audit any item 
which would serve to jeopardize the Insurance Company's competitive position 

ARTICLE XVIII. PERFORMANCE STANDARDS. 

The Insurance Company agrees to a Performance Standards Program in the following areas of Policy ad
ministration: (a) claim payment accuracy, (b) customer service accuracy, (c) claim turnaround time, (d) telephone 
blockaqe, (e) telephone speed to answer (I) telephone abandonment rate, ard (g) pre-determination of benefits 
turnaround time. This program includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combined 
on a claim payment basis. Mental Health and Substance Abuse claims under (3roup Policy No. 34450-G shall be 
included in the audit sample 

If the Insurance Company's level of performance falls below the established standards, financial penal
ties shall be assessed the Insurance Company by the Employer. Measurement of each of the foregoing areas 
may be established by using statistical ~stimate techniques or other mutually accepte;:J methods. 

This Article shows' standards for the period beginning January 1, 1996 through December 31, 1999. 

Additional performance standards may be established for other areas of policy administration as mu
tually agreed to between the parties. The Employer and the Insurance Company shall agree on the implemen
tation clate(s), the level of the standard(s) and the penalty(ies) to apply. 
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(a) Claim Payment Accuracy. Claim payment accuracy shall measure any mispayment of benefits caused by 
the Insurance Company. The claim payment accuracy rate is measured on a calendar year basis and is equal 
to the n.irnber of claims paid correctly divided by the number of claims reviewed, as shown in the formula below. 

Formula for Claim Payment Accuracy' 

Claim Payment Accuracy Rate = Number of Claims Paid Correctly 
Number of Claims Reviewed 

Standard for Claim Payment Accuracy: 

Petiottrence Penalty for Claim Payment Accuracy 

• If the Claim Payment Accuracy Rate, as calculated above, is determined to be statistically significant 
(i.e. the upper confidence limit is less than the standard) the difference between the Claim Payment Ac
curacy Rate and the standard shall be used to calculate any penalty due 

• For each.or part thereof, by which the Claim Payment Accuracy Rate falls belo~or a cal
endar year, a penalty of hall be assessed. 

• The maximum penalty for this measurement shall be _ per calendar year 

• An additional penalty o'-shall be assessed if the Claim Payment Accuracy Rate is below the 
standard and is lower than that for the prior year. 

~ 

-
~- ---~--- R 

-~ 

- .

I ...·~ 

. 
-. 
~ - - -

- --'-
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(b) Customer Service Accuracy. Customer Service Accuracy shall measure the accuracy of claims processed 
by the Insurance Company relative to items that are visible to, and affect, the customer (i.e. the Enrollee or the 
provider). 

Formula for Customer Service Accuracy 

Customer Service =Number of Claims With No Customer Service Errors 
Accuracy Rate Number of Claims Reviewed 

Standard for Customer Service Accuracy-
Pettottrence Penalty for Customer Service Accuracy: 

-If the Customer Service Accuracy Rate, as calculated above, is determined to be statistically significant 
(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service 
Accuracy Rate and the standard shall be used to calculate any penalty due. 

-For ead"'or part thereof, by which the customer service accuracy rate falls below~r a 
calendar year, a penalty o~hall be assessed. 

-The maximum penalty for this measurement shall be~er calendar year 

(c) Claim Turnaround Time. Claim Turnaround Time shall measure the number of calendar days elapsed from 
the time the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check is 
issued, a benefit statement is mailed, additional information is requested, etc.). The Claim Turnaround Time 
standard pertains 'only to non-participating provider claims. 

Formula for Claim Turnaround Time: 

Turnaround Time Rate =Number of Claims Within the Standard
 
Number of Claims Reviewed
 

Stenceros for Claim Turnaround Time: 

~f claims received by the Insurance Company in a calendar year must be processed within 
9calendar days of receipt. 

~f claims received by the Insurance Company in a calendar year must be processed within 
.alendar days of receipt. 

Performance Penalty for Claim Turnaround Time: 

-If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. 
the upper confidence limit is less than the standard) the difference between the Turnaround Time 
Rate and the standard shall be used to calculate any penalty due. 

-For eac~ or part thereof, by which the Turnaround Time Rate falls below the standard in each 
category for a calendar year, a penalty of~hall be assessed. 

-The maximum penalty for this measurement shall be .S••••:.er calendar year. 
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(d) Telephone Blockage. Telephone Blockage shall measure overflow calls to the dedicated claims office that 
sequence through it's automated call distribution system in a calendar year Overflow calls are calls that are 
placed to the 800# and receive a busy signal at the point they are connected to the dedicated claims office. Tele
phone Blockage shall be tracked by the Call Management System (CMS) and reported by the Monthly Trunk 
Group Summary Report. 

Formula for Telephone Blockage: 

• Telephone Blockage Rate = Number of Overflow Calls
 
Number of Calls Placed to the 800#
 

Standard for Telephone Blockage: 

_bloCkage. 

Performance Penalty for Telephone Blockage: 

• If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the dif
ference between the Telephone Blockage Rate results and the standard shall be used to calculate 
any penalty due. 

• For each -...r th~reof, by which the Telephone Blockage Rate exceeds.lan a calendar year, 
a penalty~ hall be assessed. 

• The maximum penalty for this measurement shall be"••" per calendar year. 

(e) Telephone Speed to Answer. Telephone Speed to Answer shall measure the number of calls to the ded
icated claims office that sequence through it's automated call distribution system that are answered by a service 
representative within 30 seconds relative to the total calls received by the dedicated claims office (not includinq 
the Managed Physical Medicine Program and Home Care Advocacy Program) in a calendar year. Telephone 
Speed to Answer shall be tracked by the Call Management System (CMS) and reported by the Monthly Split/ 
Skill Call Profile Report . 

Fotmute for Telephone Speed to Answer: 

• Telephone Speed to Answer Rate = Number of Calls answered within £
 
Number of Calls Received by the 800#
 

Standard for Teteptione Speed to Answer: 

£ 
Pettortnence ,Penalty for Telephone Speed to Answer: 

• If the Telephone Speed to Answer Rate, as calculated above, is determined to be below the standard, 
the difference between the Telephone Speed to Answer Rate results and the standard shall be used 
to calculate any penalty due. 

• For each~or part thereof, by ihiCh the Telephone Speed to Answer Rate falls below.r a 
calendar year, a penalty J 2 shall be assessed. 

• The maximum penalty for this measurement shall be_er calendar year. 
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(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calls to the dedicated 
claims cffice that sequence through it's automated call distribution system that are abandoned relative to the 
total calls received by the dedicated claims office (not including the Managed Physical Medicine Program and 
the Home Care Advocacy Program) in a calendar year Abandoned calls are hang-up calls that occur before a 
service representative can answer and service the call. Any calls abandoned ...-....--shal 
not be considered in calculating the Telephone Abandonment Rate. The Telep~ shal 
be tracked by the Call Management System (CMS) and reported by the Monthly System Report 

Formula for Telephone Abandonment Rate: 

• Telephone Abandonment Rate = Number of Abandoned Calls
 
Number of Calls Received by the 800#
 

Standard for Telephone Abandonment Rate: 

l1li 
Pettotmence Penalty for Telephone Abandonment Rate: 

• If the Telephone Abandonment Rate, as calculated above, is determined to be above the standard, 
the difference between the Telephone Abandonment Rate results and the standard shall be used to 
calculate any penalty due. 

• For each ~r part theriof, by which the Telephone Abandonment Rate exceeds 5% for a calendar-
year, a penalty of: 2 .ha!l be assessed. 

• The maximum penalty for this measurement shall bele•••~Lier calendar year 
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(9) Pre-Determination of Benefits Turnaround Time. Predetermination of Benefits Turnaround Time shall 
measure the number of calendar days elapsed between the day the Insurance Company receives a request for 
Predetermination of Benefits and the date notification of the determination is mailed to the enrollee and/or phy
sician F~equests providing incomplete or insufficient information shall not be counted until the date of receipt of 
all information necessary to make the determination Predetermination of Benefits Turnaround Time shall be 
tracked and reported by the Kingston Service Center. 

Formula for Pre-Determination of Benefits Turnaround Time 

'Turnaround Time Rate = Number of Pre-Determination of Benefits
 
Within the Standard
 

Number of Pre-Oetermlnations Reviewed
 

Standard for Pre-Determination of Betietits Turnaround Time: 

• 90% of the	 Pre-Determinat.i,~~ of Benefit reguests recei~ed by th~ Insurance Company in a calendar 
year must be processed ' II I I 1 ceipt (Participating Provider Program and Basic 
Medical Program excluding the Home Care Advocacy Program and the Managed Physical Medicin!;, 
Program) 

Performance Penalty for Pre-Determination of Benefits Turnaround Time 

• If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (ie. the 
upper confkience limit is less than the standard), the difference between the Turnaround Time Rate 
and the standard shall be used to calculate any penalty due. 

• For each ."or part there~i;:h the Turnaround Time Rate falls below the standard for a 
calendar year, a penalty of ~all be assessed. 

• The maximum penalty for this measurement shall be ~er calendar year 
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Targeted Audits. Targeted audits which focus on specific issue reas of the Plan will be conducted by the 
Employer as necessary. 

The E.llployer shall develop audit rules, to be approved by the Insurance Company, to define the measurement 
of the Insurance Company's performance against these standards. These audit rules may be amended or 
chanqed by the Employer, with the consent of the Insurance Company, for each annual audit period. The rules 
shall rot be construed as preventing the Employer's auditors or the Insurance Company from exercising inde
pendent professional judgement in the performance of the audit or in the review of the audit results, respectively. 

\ 

Chanqe in Reporting Format. 

The Insurance Company reserves the right from time to time to replace any report or change the format of any 
report referenced in these standards. In such event, the report will be modified to the degree necessary to carry 
out the intent of the parties. 
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ARTICLE: XXV. AGENTS; ALTERATIONS 

No Agen:: is authorized to alter or amend this Policy, to accept premiums in arrears or to extend the due date of 
any premium, to waive any notice or proof of claim required by this Policy, or to extend the date before which 
any such notice or proof must be submitted 

No chanqe in this Policy shall be valid unless approved by an executive officer of the Insurance Company and 
by the Employer and evidenced by endorsement hereon, or by amendment hereto signed by the Employer and 
by the insurance Company. 

ARTICLE XXVI. FORCE MAJEURE 

Neither tile Employer nor the Insurance Company shall be liable or deemed to be in default for any delay or 
failure in performance under this Policy resulting directly or indirectly from acts of God, civil or military authority, 
acts of public enemy, wars, riots, civil disturbances, insurrections, accident, fire, explosions, earthquakes, 
floods, tr-e elements, acts or omissions of public utilities or strikes, work stoppages, slow downs or other labor 
interruptions due to labor/management disputes involving entities other than the Employer or Insurance Com
pany, or any other causes not reasonably foreseeable or beyond the control of either the Employer or Insurance 
Company. The Employer and the Insurance Company are required to use best efforts to eliminate or minimize 
the effect of such events during performance under this Policy and to resume performance under this Policy 
upon termination or cessation of such events. 
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THIS AMENDMENT WILL BE ATTACHED TO AND FORM A PART OF THE GROUP POLICY SHOWN 
BELOW. IT IS ISSUED BY UNITED HEALTHCARE INSURANCE COMPANY OF NEW YORK, 
HAUPPAUGE, NEW YORK TO THE EMPLOYER SHOWN BELOW. 

Employer - STATE OF NEW YORK 

Policy Number - 30500-G 
Effective Date of Amendment - The dates indicated herein 

The terms of the policy in effect on the dates shown are amended as follows: 

Article XXIII Renewal Privilege 
This section shall be effective as of January 1, 1998 

In order to comply with the requirements of the Health Insurance Portability and Accountability Act of 1996 
(HIPAA) as codified at 42 USC Sec. 300gg-12, ARTICLE XXIII. RENEWAL PRIVILEGE stating the times 
and conditions under which the policy can discontinue is amended to read as set forth in ARTICLE XXIII 
RENEWAL PRIVILEGE on the attached page 25. Amendment Exhibit A is how amended Article XXII' will 
appear on the substituted page that will be inserted in the Group Policy. 

Exhibit 9 External Access/Nondisclosure 
This section shall be effective as of the date of execution of this Amendment by both Parties. 

For the purposes of administration, the Employer periodically requires access to certain proprietary United 
HealthCare information and other employee medical and individually identifiable information that must be kept 
confidential. Accordingly, the Group Policy is modified to add, as an Exhibit 9, the External 
Access/Nondisclosure Agreement. In addition, the Schedule of Exhibits to the Group Policy is revised to 
include he reference to the new Exhibit 9 and to update the listing of policy certificates by covered group. 
Amendment Exhibit B is how the new Exhibit 9 and amended Schedule of Exhibits to the Group Policy will 
appear en the substituted pages that will be inserted in the Group Policy. 

Schedule of Premiums 
This section shall be effective as of January 1, 2000 

For the period January 1,2000 through December 31,2001 or when new premiums are designated by the 
Insurance Company in accordance with the provisions of the Group Policy, the premium each month for the 
insurance under the said policy for each Employee insured thereunder shall be as stated in the Schedule of 
Premiums to the Group Policy. Amendment Exhibit C is how amended Schedule of Premiums set forth in the 
Group Policy will appear on the substituted pages that will be inserted in the Group Policy. 

Article XVII Audit Authority 

This section shall be effective as of January 1, 2000 

Article XVII. Audit Authority is amended to modify restrictive language limiting audit access. Amendment 
Exhibit D is how Article XVIII will appear on the substituted pages that will be inserted in the Group Policy. 

Article XVIII Performance Standards 
This section shall be effective as of January 1, 2000 

Article XVIII. Performance Standards is amended to reflect the performance standards agreed to for the 
period January 1,2000 through December 31,2001. Amendment Exhibit E is how Article XVIII will appear on 
the substituted pages that will be inserted in the Group Policy. 
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Article XXVII Additional Services
 
This section shall be effective as of January 1,2000
 

The Group Policy is amended to add a provision for Additional Services provided under said policy. The 
provision will be added as a new Article XXVII. Amendment Exhibit F is how Article XXVII will appear on the 
substituted pages that will be inserted in the Group Policy. 

Article XXVIII Effect of Assignment
 
This section shall be effective as of January 1, 2000
 

The Group Policy is amended to add a provision for the Assignment Agreement of the Group Insurance 
Policies issued by Metropolitan Life Insurance Company to United HealthCare Insurance Company of New 
York effective January 1,2000. Accordingly, Article XXVIII Effect of Assignment is added as a new 
provision to the Group Policy. Amendment Exhibit G is how Article XXVIII will appear on the substituted pages 
that will be inserted in the Group Policy. 

Appendix A
 
This section shall be effective as of January 1, 20:)0
 

The Group Policy is amended to add provisions for Standard Clauses for All New York State Contracts; Non
Discrimination In Employment In Northern Ireland - MacBride Fair Employment Principles; and Non-Collusive 
Bidding Certification. These provisions included in Appendix A will follow the Schedule of Exhibits and the 
Exhibits in the Group Policy. Amendment Exhibit H is how Appendix A will appear on the substituted pages 
that will be inserted in the Group Policy. 

This amendment will not affect any of the terms, provisions or conditions of this policy except as stated above. 

This amendment will take effect on the Effective Dates shown above. 

Dated at Albany, New York on _:J-=-<.-'--)------A.7+/-"=~'__J)1'-- _ 
STATE OF NEW YORK 

VE~C_2rtJ.i
FORTHE STATECOMPTROLLER 

Official Title__Commissioner=:-.:..:..:-.:..:.:..o::..o::..:..::::..:....:..:::..:.- _ 

UNITED HEALTHCARE INSURANCE COMPANY 
OF NEWYORK 

CEO 

olicy Registr 

United HealthCare Service Corp., 

Administrator for 

United HealthCare Insurance Company of New York 
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Amendment
 
Exhibit A
 

ARTICLE XXIII. RENEWAL PRIVILEGE. 

This policy may be renewed on any renewal date for a further period ending with the day 
immediately preceding the next renewal date, subject to the following provisions. Renewal is conditioned 
upon payment of the premiums then due as computed in the manner set forth in Article XIX and based upon 
such premium rates as may then be determined by the Insurance Company. 

The Insurance Company reserves the right to terminate this Policy on any date specified by the 
Insurance Company, with advance written notice to the Employer, where the Policy is terminated for one of 
the following reasons consistent with the Health Insurance Portability and Accountability Act of 1996 (P.L. 
104-191) as codified at 42 USC Sec. 300gg-12, as amended 

The Employer has performed an act or practice that is fraud or made an intentional 
misrepresentation of material fact under the terms of the Policy. The Insurance Company will give 
notice of the termination to the Employer at least 90 days prior to the date of termination. 

The Employer has failed to comply with the Insurance Company's employer contribution or group 

participation rules where the number of insured Employees for each type of insurance provided 

hereunder is less than the 75% of the number of Employees eligible for such Insurance. The 

Insurance Company will give notice of the termination to the Employer at least 180 days prior to the 

date of termination. 

The Insurance Company has stopped issuance of the type of group health coverage provided by this 

Policy in a state for the large group market. The Insurance Company will give notice of the 

termination to the Employer and Employees at least 90 days prior to the date of the termination. The 

Employer will be given the option to buy any other health coverage currently offered by the Insurance 

Company. 

The Insurance Company has stopped issuance of all group health coverage in a state for the large 

group market. The Insurance Company will give notice of the termination to the applicable state 

authority, the Employer and Employees at least 180 days prior to the date of termination. 

The term large group market will have the meaning given to it under applicable state or federal law. 
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Exhibit B
 

EXHIBIT 9
 

EXTERNAL ACCESS/NONDISCLOSURE AGREEMENT 

This External Access/Nondisclosure Agreement is entered into by and between the New York State 
Department of Civil Service CDCS") and United HealthCare Insurance Company of New York on behalf of 
itself and its affiliated companies ("United HealthCare") with respect to the Parties' respective disclosure and 
use of certain information related to the administration of the Empire Plan. 

United HealthCare is the insurer of and provides claims administration and other services for the New 
York State Empire Plan Medical Program ("Plan"). DCS and United HealthCare agree that for purposes 
related to the administration of the Empire Plan, the DCS may wish to p~rform examinations, audits or other 
evaluations of the files, books, and/or records of United HealthCare pertaining to the Empire Plan 
("Examinations"), which may include information acquired or maintained by United HealthCare, via access to 
United f-ealthCare's Information Systems. This Agreement grants DCS access to such systems, and 
establishes the terms and conditions of such access. This Agreement supersedes and replaces any existing 
agreements between the parties relating to DCS's access to United HealthCare's Information Systems and 
may be in addition to other agreements between the parties regarding Confidential Information. 

JCS and United HealthCare recognize they have a legal responsibility to protect medical and other 
individually identifiable Confidential Information under current and future confidentiality laws. Specific laws 
that regulate use of medical and other individually identifiable Confidential Information include, but are not 
limited to, the Health Insurance Portability and Accountability Act of 1996 ("HIPAA"), Pub. Law, 104-191, Title 
[I, Subtitle F (including those sections of the law codified at 42 USC Sec. 1171 et seq.), and its implementing 
regulations. 

Section 1 Definitions. 

•	 United Hea/thCare's Information Systems ("United IS") includes information systems owned and/or 
operated by United HealthCare including its parent company, subsidiaries and affiliates. 

•	 Proprietary Information includes United HealthCare's computer programs and code, business plans, 
financial records, documents, statistical information, and other information which may be commercially 
valuable, confidential, proprietary or trade secret in its nature. 

•	 Confidential Medical Information includes materials that may contain medical or other individually 
identifiable information. 

•	 Confidential Information shall collectively refer to Proprietary Information and Confidential Medical 
Infcrmation. However, Confidential Information shall not include information: (i) generally available to the 
putlic or generally known in the insurance industry or employee benefit consulting community prior to or 
during the time of an Examination through authorized disclosure; (ii) obtained from a third party who is 
uncier no obligation to United HealthCare not to disclose such information; or (iii) required to be disclosed 
by subpoena, or other legal process. 

Section 2 Disclosure of Confidential Information. United HealthCare and its agents, subsidiaries 
and affiliates shall disclose Confidential Information to the DCS in connection with Examinations, provided 
that such Confidentiai Information, including all copies thereof, shall be used by the DCS only as permitted by 
this Agr-eement. 
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Section 3 Use of Confidential Information. The DCS shall: (a) not use, exploit, duplicate, recreate, 
copy, modify, decompile, disassemble, reverse engineer, translate, create derivative works, or otherwise 
disclose in any way Confidential Information to another person, nor permit any other person to do so, except 
for purposes directly related to an Examination; (b) limit use of Confidential Information only to authorized 
persons who have a need to know for purposes of an Examination; and (c) may release Confidential 
Information in response to a subpoena or other legal process to disclose Confidential Information, after giving 
United HealthCare reasonable prior notice of such disclosure. DCS shall protect such Confidential Information 
with at least the same degree of care DCS use to protect their own confidential and proprietary information. 

At the conclusion of an Examination, the DCS either shall relinquish to United HealthCare, or destroy (with 
such destruction to be certified to United HealthCare), all Confidential Information. If during the course of an 
Examination it is discovered that this Agreement has been breached by the DCS, then all Confidential 
Information shall be relinquished to United HealthCare upon demand. However, DCS and authorized persons 
may retain and use such Confidential Information for use in performing anyon-going audit or review function. 

Unauthorized use of Confidential Information by the DCS is a material breach of this Agreement resulting in 
irreparable harm to United HealthCare for which the payment of money damages is inadequate. It is agreed 
that United HealthCare, upon adequate proof of unauthorized use, and in addition to any other remedies at 
law or in equity that it may have, may seek injunctive relief in the Supreme Court of New York in Albany 
County enjoining any continuing or further breaches and may seek entry of judgment for injunctive relief. The 
DCS aqrees to hold United HealthCare harmless with respect to any claims and any damages caused by its 
breach of this Agreement. 

The requirement to treat all Confidential Medical Information as Confidential Information shall suvive the 
termination of this Agreement. The requirement to treat all Proprietary Information as Confidential Information 
shall remain in full force and effect so long as any Proprietary Information remains commercially valuable, 
confidential, proprietary and/or trade secret, but in no event less than a period of three (3) years from the date 
of the Examination 

Section 4 Access to United IS. Access by DCS shall be granted by United HealthCare consistent with 
laws (including HIPAA) and the Group Policy when requested for the individuals identified as provided in 
Section 7 of this Exhibit 9 on the system security request form used by United HealthCare for that purpose. 
United HealthCare shall identify the system(s) required by DCS. Access will be granted by United HealthCare 
in a reasonably prompt and timely manner. 

Section 5 Method of Access. DCS shall have access to United IS by a dedicated circuit. United 
HealthCare shall be responsible for providing the dedicated circuit and termination hardware up to and 
includirg a router, or corresponding Wide Area Network (WAN) equipment located at DCS and connected to 
DCS' network hardware (e.g. ethernet switch). United HealthCare shall be solely responsible for any 
relationships that may be necessary in maintaining DCS' data connections through the dedicated circuit as 
provided in Section 6 of this Exhibit 9. 

Section 6 Hardware, Software and Data Connections Required for Access. DCS shall be solely 
responsible for supplying the internal (to DCS) hardware and software that is required for DCS to obtain 
access to United IS and for any relationships with third parties that may be necessary in connection with that 
hardware and software. United HealthCare shall be solely responsible for supplying the data connections and 
for any relationships with third parties that may be necessary in connection with that data connection. United 
HealthCare shall provide DCS information regarding the required hardware and software 

Section 7 System Users. DCS shall identify to United HealthCare those persons who require access 
to United IS for the purpose of conducting Examinations ("System Users"). DCS shall provide to United 
HealthCare the information required by United HealthCare regarding each System User, including, but not 
limited to, the United IS each System User will access and the method of each System User's access. 
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DCS shall promptly notify United HealthCare of any System Users who cease to require access to United IS; 
such nonfications shall be provided promptly whenever a System User no longer requires access. A 
prospective System User shall be subject to approval by United HealthCare prior to receiving access. United 
HealthCare may, at its sole discretion, terminate any System User's access to United IS. 

DCS shall ensure that each System User complies with the terms of this Agreement and that no System User 
introduces a computer virus into United IS or takes any other action that adversely affects or damages United 
IS. DCS is responsible for a System User's non-compliance with the terms of this Agreement. 

Section a Limitations on Access to United IS. DCS shall not use its access to United IS for any 
purpose not consistent with administration of the Empire Plan or any agreement in effect between United 
Healthf.are and New York State for the administration of the Empire Plan. 

Section g No Software License Granted and Ownership. The access to United IS granted to DCS 
under this Agreement is limited to granting DCS access to information contained in United IS. and does not 
and shall not be construed as granting DCS a license for the use of the software programs contained in the 
United IE. Any license to the software programs contained in United IS may be subject to a separate license 
agreement between the parties. Under this Agreement, DCS shall not attempt to reverse engineer or 
otherwise obtain copies of the software programs contained in United IS or the source code of the software 
programs contained in United IS. 

United HealthCare owns and/or has rights to United IS. This Agreement does not transfer title to or 
ownersh p to rights to United IS or to rights in patents, copyrights, trademarks and trade secrets 
encompassed in United IS to DCS. 

Section 10 Security Measures. DCS shall use reasonable physical and software-based measures, 
commonly used in the electronic data interchange field, to protect data contained in United IS from 
unauthorized access. DCS shall implement and comply with and shall not attempt to circumvent or bypass 
security orocedures for the Benefit of United IS that are required by United HealthCare. . 

Section 11 Medica/Information. The information in United IS to which DCS has access pursuant to 
this Agreement may contain medical and other individually identifiable Confidential Information. DCS shall 
require any and all System Users to comply with all applicable State and federal laws regarding confidentiality 
of medical and other individually identifiable Confidential Information. DCS agrees: 

1.	 to only access medical and other individually identifiable Confidential Information in United HealthCare's 
possession if: a) it is needed for Examinations or to perform other appropriate Empire Plan administrative 
functions consistent with the insurance policy issued by Metropolitan Life Insurance Company and any 
other Agreements between New York State and United HealthCare for administration of the Empire Plan 
pursuant to its fiduciary responsibility or other applicable laws; or, b) there is a signed authorization from 
the covered person allowing the release of such Confidential Information. 

2.	 to have a reasonable procedure in place to ensure the secure handling of medical and other individually 
identifiable Confidential Information (i.e., the person receiving the Confidential Information shall not be the 
same person evaluating a covered person's work performance), and shall not copy such Confidential 
Information unless express, prior written approval of United HealthCare to do so has been obtained. 

3.	 to limit use of medical and other individually identifiable Confidential Information only to System Users for 
purposes of the Examination. 

4.	 that medical and other individually identifiable Confidential Information shall not be re-disclosed to any 
unauthorized entity or person unless allowed by law and shall, if required by subpoena or other legal 
process to disclose any medical or other individually identifiable Confidential Information, give United 
HealthCare reasonable prior notice of such disclosure. 
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Section 'f2 General. 
(1)	 This Agreement is the entire understanding between the parties as to the subject matter hereof, 

(2)	 The DCS' permissible access to United IS and its permissible use of Confidential Information 
contained therein shall be deemed to include permissible access and permissible use by DCS' 
contractors and agents as well, which shall include any employees of contractors of DCS assiqned 
specifically to perform examinations, audits or other evaluations of the administration of the Empire 
Plan provided that: i) such persons are designated to United HealthCare prior to the examinations, 
audits or other evaluations of the administration ii) DCS ensures that such persons are aware of and 
v/ill abide by the terms and conditions of this Agreement and iii) such persons will be bound and the 
~ rovisions applied as if such persons were parties to this Agreement. 

(3)	 ~Jeither this Agreement nor the DCS's rights or obligation hereunder may be assigned without United 
HealthCare's prior written approval. 

(4)	 This Agreement shall be effective as of the date of the execution of Amendment NO.3 to Policy Nos. 
30500-G, 30501-G, and 30502-G, to which it is attached as Exhibit 9 to Policy No, 30500-G and as 
E:xhibit 7 to Policy Nos. 30501-G and30502-G, and shall apply to Confidential Information related to 
the administration of the Empire Plan as of January 1, 1999. 

(5)	 [30th parties agree to negotiate in good faith should either party indicate formally in writing to the other 
party that a change in the agreements reached in this Exhibit 9 is requested. The parties will then 
have 60 days to negotiate a compromise. 
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Amendment
 
Exhibit C
 

SCHEDULE OF PREMIUMS
 

MEDICAL/SURGICAL
 

BENEFITS INSURANCE
 

The following premium rates shall be in effect for the periods as indicated: 

For the period January 1,2000 through December 31,2000: 

Premium Rate per Employee 
Personal Insurance Personal and Dependent 

Only	 Insurance 
Employee Group	 (Monthly/Biweekly) (Monthly/Biweekly) 

Core only benefits	 $78.13/$35.86 $181.85/$83.47 

For the period January 1,2001 through December 31,2001: 

Premium Rate per Employee 
Personal Insurance Personal and Dependent 

Only	 Insurance 
Employee Group	 (Monthly/Biweekly) (Monthly/Biweekly) 

Core only benefits	 $90.83/$41.81 $215.36/$99.12 

Tie Employer shall furnish to the Insurance Company within 3 months after each premium due date a 

written statement showing the number of Employees insured for Personal Insurance only and the number 

insured fer Personal and Dependent Insurance, as of such due date. 

The premium for Employees accounted for on a bi-weekly basis shall be the daily premium rate 

multiplied by 14. The daily premium rate shall be calculated by multiplying the monthly premium rate by 12 

and dividing the product by the number of days in the calendar year for which the premium is in effect. 

Included in the premium rates for the periods January 1,2000 through December 31,2000 and 

January 1,2001 through December 31,2001 are the following costs of the Additional Services provided under 

the Group Policy: 

1.	 Managed Physical Medicine Program - program effective August 1995
 

· liefper Member per month
 

"Member" means Employees and Dependents covered by the Plan.
 

This cost for this program is applicable to all Empire Plan enrollees.
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2.	 Empire Plan NurseLineSM Program 

•	 - - . .. . . - . (This cost 

applies only for the period January 1,2000 through December 31,2000.) 

• E 7 ier Employee per month 

The cost for this program is applicable only to the following groups for which the benefit has been 

collectively bargained or administratively extended: 

Management Confidential and Legislative employees, Retirees, Participating Agency employees, 

Participating Employer group employees, United University Professionals represented employees 

- program effective February 1, 2000 

Unified Courts System employees, employees represented by the Civil Service Employees 

Association and employees represented by District Council 37 - program effective July 1, 2000 

•	 Employees represented by the Public Employees Federation and employees represented by 

Council 82 - program effective October 1, 2000 

Employees represented by the New York state Correctional Officers and Police Benevolent 

Association - program effective January 1,2001 

Employees in the Trooper and Supervisor units of the New York State Police represented by the 

Police Benevolent Association - program effective January 1, 2001. 

t~egotiations may result in the inclusion of additional employee groups in this benefit. 

:l.	 Disease Management Program (Cardiovascular Risk Reduction) 

• ~er Member per month (for administration)
 

· a (estimate) for printing expense (This cost applies only for the period January 1,2000
 

through December 31,2000.) 

· .per patient for initial patient assessment/Patient not enrolled in.the Program 

• ... ~er patient for initial patient assessment and intervention - 1st month 

• _ per patient per month for patient assessment and intervention - months 2 - 12 

· .per patient per month for patient assessment and intervention - months 13 - 24 

"Member" means Employees and Dependents covered by the Plan. 

The costs for this program are applicable only to the following groups for which the benefit has been 

collectively bargained or administratively extended: 

Management Confidential and Legislative employees, Retirees, Participating Agency employees, 

Participating Employer group employees, United University Professionals represented 

employees, Unified Courts System employees, employees represented by the Civil Service 

Employees Association and employees represented by District Council 37 - program effective 

July 1, 2000 
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•	 Employees represented by the Public Employees Federation - program effective October 1,2000 

•	 Employees represented by Council 82 - program effective October 1, 2000
,-. 

•	 Employees represented by the New York State Correctional Officers and Police Benevolent 

Association - program effective January 1, 2001. 

•	 Employees in the Trooper and Supervisor units of the New York State Police represented by the 

Police Benevolent .,sociation - program effective January 1, 2001 

•	 Employees of the New York State Police Bureau of Criminal Investigation unit represented by the 

New York State Police Investigators Association - program effective January 1,2001 

4.	 Network Integration (program effective 1/1/99 for CT, FL and NJ and 7/1/00 for AZ, NC and 

SC) 

• "'-per Employee residing in the integrated states per month (excluding directory printing) 

The standard access fee for this program is •••••••••••••••••••• 
-- ... . _ .... _ .. ~ 

f ..	 - ... .. .......... 
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Exhibit D
 

ARTICU: XVII. AUDIT AUTHORITY 

o 

The Employer shall have the authority to conduct financial and performance audits of the Insurance 

Company's administration of this Policy. 

Such au dlt activity may include, but not necessarily be limited to: 

(1)	 review of claim certification and adjudication procedures and systems, 

(2)	 review of processed claims to assess the accuracy of claims certification and adjudication, including, but 
not limited to, tests of: (a ) claimant eligibility, (b) non-duplication of benefits, (c) payment based on 
schedule of allowances for Participating Providers, (d) reasonable and customary limits on all non
participating provider charges, (e) proper coordination of benefits, (f) payment of covered services only, 
(g) proper application of deductible, (h) proper application of coinsurance, (i) proper consideration of 
Medicare, U) proper application of other policy provisions, 

(3)	 review of documentary evidence to determine the fairness of all items on the Financial Statement of 
Experience, and 

(4)	 review of any and all activities relating to the Insurance Company's administration of this Policy. 

The Ins .irance Company shall make available documentary evidence necessary to perform these reviews. 
Such documentation may include, but is not limited to, source documents, books of account, subsidiary 
records and supporting workpapers, claim documentation and pertinent contracts and correspondence. 

Documentation necessary for an understanding of accounting, claim payment, enrollment or other systems 
and activities shall be made available. These systems shall be demonstrated to the Employer's auditing 
personnel upon request. Documentation of computerized aspects of the accounting, claim payment, 
enrollment and other systems shall be furnished to auditing personnel and the system fully explained. 

The Employer's auditing personnel shall be provided an adequate number of screens (CRTs) so that they 
may access data from accounting, claim payment, enrollment and other systems. 

The Insurance Company shall make available to the Employer's auditors all data in its computerized files that 
are relevant to this Policy. Such data may, at the Employer's discretion, be submitted to the Employer in 
machine readable format or the data may be extracted by the Employer or by the Insurance Company under 
the direction of the Employer's auditors. 

The Insurance Company, at the Employer's request, shall provide detailed schedules and analyses 
supportinq amounts shown on the Financial Statement of Experience. 
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The Insurance Company shall at the Employer's request search the Insurance Company's files, pull and 
provide:o the Employer's auditors such documentary evidence as they require. Sufficient Insurance 
Company resources shall be made available for the efficient performance of audit procedures. 

The Insu -ance Company shall respond in writing within 30 days of receiving any audit report from the 
Ernploye. The response will specifically address each audit recommendation. If the Insurance Company is 
in agreement, the response will include the workplan to implement the recommendation. If the Insurance 
Company disagrees with an audit recommendation, the response will give all details and reasons for such 
disagree 'nent, 

All records, documentation, etc. described in this Article for the use of the Employer's auditors pertain to the 

financial experience and administration of this Policy only. The Employer's auditors may not access any such 

records, documentation, etc., which pertain to another policyholder. 

Notwithstanding the foregoing, the Insurance Company will not permit the Employer to audit any item which 

would jeopardize the Insurance Company's competitive position, except that this provision does not apply to 

Insurance Company Information necessary ("Necessary lntorrnat.on'') to complete an audit. Employer in such 

situation will have access to such Necessary Information but only pursuant to Exhibit 9/External Access and 

Nondisclosure Agreement. 
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Exhibit E
 

ARTICLE XVIII. PERFORMANCE STANDARDS. 

The Insuance Company agrees to a Periormance Standards Program in the following areas of Policy 

administration : (a) claim payment accuracy, (b) customer service accuracy, (c) claim turnaround time, (d) 

telephone blockage, (e) telephone speed to answer, and (f) telephone abandonment rate This program 

includes 3roup Policy Nos. 30500-G, 30501-G and 30502-G as they are combined on a claim payment basis. 

If the Insurance Company's level of periormance falls below the established standards, financial penalties 

shall be assessed the Insurance Company by the Employer. Measurement of each of the foregoing areas 

may be E'stablished by using statistical estimate techniques or other mutually accepted methods. _ 

§ • 
This Article shows standards for the period beginning January 1,2000 through December 31,2001. 

Additional periormance standards may be established for other areas at policy administration as mutually 

agreed to between the parties. The Employer and the Insurance Company shall agree on the Imp1ementation 

date(s), lhe level of the standard(s) and the penalty(ies) to apply. 

(a) Claim Payment Accuracy. Claim payment accuracy shall measure any mispayment of benefits caused 

by the Insurance Company. The claim payment accuracy rate is measured on a calendar year basis and 

is equal to the number of claims paid correctly divided by the number of claims reviewed, as shown in the 

torrru.la below. 

Formula for Claim Payment Accuracy: 

Claim Payment Accuracy Rate =Number of Claims Paid Correctly 
Number of Claims Reviewed 

Standar,j for Claim Payment Accuracy: 

-
Performance Penalty for Claim Payment Accuracy: 

•	 If the Claim Payment Accuracy Rate, as calculated above, is determined to be statistically significant (i.e. 
the upper confidence limit is less than the standard) the difference between the Claim Payment Accuracy 
Rat: and the standard shall be used to calculate any penalty due. 
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• For each ~ or part thereof, by which the Claim Payment Accuracy Rate falls belo~for a calendar 

year a penalty o~ shall be assessed. 

• The 'naxirnum penalty for this measurement shall be~per calendar year. 

• An additional penalty of "'shall be assessed if the Claim Payment Accuracy Rate is below the 

standard and is lower, by ,-or greater, than that for the prior year. 

• 

(b) Customer Service Accuracy. Customer Service Accuracy shall measure the accuracy of claims 
processed by the Insurance Company relative to items that are visible to, and affect, the customer (i.e. the 
Enrollee or the provider). 

Formula for Customer Service Accuracy: 

Customer Service = Number of Claims With No Customer Service Errors
 
Accuracy Rate Number of Claims Reviewed
 

Standard for Customer Service Accuracy: 

~ 

Performance Penalty for Customer Service Accuracy: 
•	 If the Customer Service Accuracy Rate, as calculated above, is determined to be statistically significant 

(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service 
Accuracy Rate and the standard shall be used to calculate any penalty due. 

•	 For each. or part thereof, by which the customer service accuracy rate falls below "or a calendar 
year, a penalty of 3 ia!l be assessed. 

•	 The maximum penalty for this measurement shall be 1& .er calendar year. 

(c) Claim Turnaround Time. Claim Turnaround Time shall measure the number of calendar days elapsed 
from the time the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check 
is issued, a benefit statement is mailed, additional information is requested, etc.). The Claim Turnaround 
Time standard pertains only to non-participating provider claims. 
Permute for Claim Turnaround Time: 

Turnaround Time Rate = Number of Claims Within the Standard
 
Number of Claims Reviewed
 

Standards for Claim Turnaround Time: 
• • If claims received by the Insurance Company in a calendar year must be processed within. 

calendar days of receipt. 

•	 ~f claims received by the Insurance Company in a calendar year must be processed within. 
calendar days of receipt. 
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Performance Penalty for Claim Turnaround Time: 
•	 If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the 

upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and 
the standard shall be used to calculate any penalty due. 

•	 For each. or part thereof, by which the Turnaround Time Rate falls below the standard in each 
category for a calendar year,At-penalty of 7 shall be assessed. . L 

•	 ThE maximum penalty for this measurement shall b~per calendar year. 

(d)	 Tel€'phone Blockage. Telephone Blockage shall measure overflow calls to the dedicated claims office 

that sequence through it's automated call distribution system in a calendar year. Overflow calls are calls 

that are placed to the 800# and receive a busy signal at the point they are connected to the dedicated 

claims office. Telephone Blockage shall be tracked by the Call Management System (CMS) and reported 

by he Monthly Trunk Group Summary Report. 

Formula for Telephone Blockage: 

Telephone Blockage Rate	 = Number of Overflow Calls
 

Number of Calls Placed to the 800#
 

Standard for Telephone Blockage: 

_lockage. 

Performance Penalty for Telephone Blockage: 

•	 If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the 

difference between the Telephone Blockage Rate results and the standard shall be used to calculate any 

penalty due. 

•	 For each _or part thereof, by which the Telephone Blockage Rate exceed~or a calendar year, a 

penalty ofl & .ha!l be assessed. 

•	 The maximum penalty for this measurement shall b4£ iier calendar year. 

(e)	 Telephone Speed to Answer. Telephone Speed toAnswerrshall measure the number of calls to the 

dedicated claims office that sequence through it's automated call distribution system that are answered 

by a service representative within 1 I&relative to the total calls received by the dedicated claims 

office (not including the Managed Physical Medicine Program and Home Care Advocacy Program) in a 

calendar year. Telephone Speed to Answer shall be tracked by the Call Management System (CMS) and 

reported by the Monthly Split! Skill Call Profile Report. 

Formula for Telephone Speed to Answer: 

Teleph one Speed to Answer Rate = Number of Calls answered within
 

Number of Calls Received by the 800#
 

Standard for Telephone Speed to Answer:..
1) 
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Performance Penalty for Telephone Speed to Answer: 

•	 If the Telephone Speed to Answer Rate, as calculated above, is determined to be below the standard, 

the difference between the Telephone Speed to Answer Rate results and the standard shall be used to 

calculate any penalty due. 

•	 For each .or part thereof, by which the Telephone Speed to Answer Rate falis below "'or a 

cale idar year, a penalty of dE 1 .hall be assessed. 

The maximum penalty for this measurement shall be C per calendar year. 

(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calls to the dedicated 

claims office that sequence through it's automated call distribution system that are abandoned relative to 

the total calls received by the dedicated claims office (not including the Managed Physical Medicine 

Program and the Home Care Advocacy Program) in a calendar year. Abandoned calls are hang-up calls 

that occur before a service representative can answer and service the call. Any calls abandoned. a , 
• .hall not be considered in calculating the Telephone Abandonment Rate. The Telephone 

Abandonment Rate shall be tracked by the Call Management System (CMS) and reported by the Monthly 

System Report. 

Formula for Telephone Abandonment Rate: 

Telephone Abandonment Rate =Number of Abandoned Calls
 

Number of Calls Received by the 800#
 

Standard for Telephone Abandonment Rate:... 
Performance Penalty for Telephone Abandonment Rate: 

•	 If the Telephone Abandonment Rate, as calculated above, is determined to be above the standard, the 
~. 

difference betwg~n the Telephone Abandonment Rate results and the standard shall be used to calculate' 

any penalty due. 

•	 For each. or part thereof, by which the Telephone Abandonment Rate exceeds 5% for a calendar 

yea', a penalty of shall be assessed. 

•	 The maximum penalty for this measurement shall be~er calendar year. 

(9) Pre-Determination of Benefits Turnaround Time- The Pre-Determination of Benefits Turnaround Time 

Perforrrance Standard is not applicable to the time period covered by this Amendment, January 1, 2000 

through December 31,2001 however, the Employer reserves the right to audit the turnaround time for 

predetermination of benefit claims on a retrospect basis and assess and receive applicable penalties for the 

period January 1, 1998 through December 31, 1999, 
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The standard is defined as follows: 

Pre-Determination of Benefits Turnaround Time shall measure the number of calendar days elapsed between 

the day 11e Insurance Company receives a request for Predetermination of Benefits and the date notification 

of the determination is mailed to the enrollee and/or physician. Requests providing incomplete or insufficient 

documentation shall not be counted until the date of receipt of all information necessary to make the 

determination. Predetermination of Benefits Turnaround Time shall be tracked and reported by the Kingston 

Service Center. 
• 

Fottnute for Pre-Determination of Benefits: 

Pre-Determination of Benefit Rate =Number of Pre-Determination of Benefits
 
Within the Standard
 

Number of Pre-Determinations Reviewed 

Standard for Pre-Determination of Benefits Turnaround Time:·.of Pre-Determination of Benefits received by the Insurance Company in a calendar year 

must be processed within 1 'of receipt. (Participating Provider Program and Basic 

Medical Program excluding the Home Care Advocacy Program and the Managed Physical 

Medicine Program) 

Performance Penalty: 

•	 If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the 

upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and 

the standard shall be used to calculate any penalty due. 

•	 For each .•or pari thereof, by which the Turnaround Time Rate falls below the standard for a 

calendar year, a performance penalty of ~will be assessed. 

•	 The maximum penalty for this measurement will be ~er calendar year. 

Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by 
the ~mployer as necessary':==I1 i. ; , 

T 1;	 di SiS:; 

. -' ...............------- -	 .. 

• .••••-- ... - __	 __. - ....... _. .-it..
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The Employer shall develop audit rules, to be approved by the Insurance Company, to define the 
measurement of the Insurance Company's performance against these standards. These audit rules may be 
amended or changed by the Employer, with the consent of the Insurance Company, for each annual audit 
period. The rules shall not be construed as preventing the Employer's auditors or the Insurance Company 
from exercising independent professional judgement in the performance of the audit or in the review of the 
audit results, respectively. 

Change in Reporting Format. 
The Insurance Company reserves the right from time to time to replace any report or change the format of 
any report referenced in these standards. In such event, the changes must be mutually agreed upon by both 
parties and the report will be modified to the degree necessary to carry out the intent of the parties. 
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ARTICLE XXVII. ADDITIONAL SERVICES 
In addition to the insurance provided by this Policy, the Insurance Company shall provide the followin~1 

additional services beginning as of an effective date agreed to by the Employer and the Insurance Company, 

for the employee groups designated by the Employer. 

"Participant" means those Employees and/or Dependents utilizing Additional Services described in this 

Article. 

The cos' for these additional services are included in the premium rates agreed to by the parties: 

1. Managed Physical Medicine Program (Program effective August 1995) 

;::or the cost shown in the Schedule of Premiums, the Insurance Company will provide access to a 
\1anaged Physical Medicine Program ("Program") through an organization with which the Insurance 
:::::ompany has contracted to provide such services ("Consultant") to the Employer groups desiqnated 
Jy the Employer. 

~ Managed Care Network will be made available to Employees and their Dependents, located in 
those geographical sites agreed to, having Network Providers who render chiropractic treatment, 
physical and occupational therapies. These Network Providers will be included in a directory of 
providers with periodic updates and/or telephonic access to the information in the directories. 

The contracted health care providers participating in the Managed Care Network can change at any 
time. Notice will be given in advance or as soon as reasonably possible. 

The Insurance Company will maintain C3 grievance process so that Participants may obtain assistance 
with, and express their opinions about, their use of the Managed Care Network. 

The Insurance Company does not employ Network Providers and they are not the Insurance 
Company's agents or partners. Network Providers participate in Managed Care Networks only as 
independent contractors. Network Providers and the Participants are solely responsible for any health 
care services rendered to Participants that are not covered under the benefits provided by the 
Insurance Company. 

2. Empire Plan NurseLineSM Program (Program effective February 1,2000). 

For the cost specified in the Schedule of Premiums, the Insurance Company will provide Participants 
with communication materials as mutually agreed upon by the Employer and the Insurance Company, 
and Empire Plan NurseLinesM, a 24-hour, seven (7) days per week service providing general health 
information, the identification of specific health related concerns, as well as education information 
regarding those concerns, by registered nurses by telephone or via an audio health information 
library . 

3. Disease Management Program (Program effective July 1,2000) 

The Insurance Company will provide access to various Disease Management Programs ("Program") 
administered by the Insurance Company or through organizations with which the Insurance Company 
has contracted to provide such services ("Consultant") to the Employer groups designated by the 
Employer. 
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"he parties agree that neither the Insurance Company nor the Consultant will disclose to the 
[mployer, the Employer's auditors, or other third parties, the unencrypted identity of Participants 
enrolling in the Program without the Participants' written consent. 

hom claims data received, the Insurance Company or Consultant will determine those Participants 
who may benefit from the Program. Consultant shall notify the Participants' physicians of services 
available and shall offer the Participants the opportunity to participate in the Program. 

f:or the cost shown in the Schedule of Premiums, the Insurance Company or Consultant shall offer 
agreed upon Program services to Participants. An example of services provided in the 
cardiovascular risk reduction program include, but are not limited to, the following: nutrition 
consultation; monthly contact and access to a case manager; and consultation with Network 
f)roviders on prescription antiretroviral drug therapy. 

4.	 Network Integration (Program effective January 1, 1999 for CT, FL and NJ and July 1, 2000 for AZ, 
t~C and SC) 

For the cost shown in the Schedule of Premiums, the Insurance Company will make available to the 

Employer access to agreed upon United HealthCare PPO Networks outside the State of New York. 

The Insurance Company will conduct an analysis periodically and make recommendations to the 

[:mployer regarding which states could realize improved participating provider access for Employees 

and Dependents residing or traveling outside the State of New York if the United Healthcare PPO 

t~etwork were made available. If the Employer and the Insurance Company agree to add a PPO 

network in a state, the Insurance Company will take a reasonable time to implement appropriate 

system changes, effectively communicate any changes to Employees, Dependents and the 

participating providers and conduct any training necessary for the customer and provider relations 

staff. 
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Amendment
 
Exhibit G
 

ARTICU: XXVIII. EFFECT OF ASSIGNMENT 

Due to the Assignment Agreement of the Group Insurance Policies issued by Metropolitan Life Insurance 

Company to United HealthCare Insurance Company of New York effective January 1,2000, any references in 

the Policies and its related documents to Metropolitan Life Insurance Company and/or United HealthCare 

Insurance Company shall, after January 1,2000, mean United HealthCare Insurance Company of New York. 

In the event of any conflicts or inconsistencies among the document elements of the Group Policies, such 

inconsistency or conflict shall be resolved by giving precedence to the document elements in the following 

order: 

(a) First, Appendix A, including the appended Non-Collusive Bidding Certification and the Maclsride 

Act Statement; 

(b) Second, the Amendments to the Policies; and 

(c) Third, the Policies 
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Amendment
 
Exhibit H
 

APPENDIXA 
STANDARD CLAUSES FOR ALL NEW YORK STATE CONTRACTS 

The parties to the attached contract, license, lease, amendment or other agreement of any kind (hereinafter, "the contract" 
or "this cor tract") agree to be bound by the following clauses which are hereby made a part of the contract (the word 
"Contractor" herein refers to any party other than the State, whether a contractor, licenser, licensee, lessor, lessee or any 
other party): 

1. EXECUTORY CLAUSE. In accordance with Section 41 of the State Finance Law, the State shall have no liability 
under this contract to the Contractor or to anyone else beyond funds appropriated and available for this contract. 

2. NON·ASSIGNMENT CLAUSE. In accordance with Section 138 of the State Finance Law, this contract may not be 
assigned by the Contractor or its right, title or interest therein assigned, transferred conveyed, sublet or otherwise 
disposed of without the previous consent, in writing, of the State and any attempts to assign the contract without the 
State's written consent are null and void. The Contractor may, however, assign its right to receive payment without the 
State's prior written consent unless this contract concerns Certificates of Participation pursuant to Article 5-A of the State 
Finance law. 

3. COMPTROLLER'S APPROVAL. In accordance with Section 112 of the State Finance Law (or, if this contract is with 
the State University or City University of New York, Section 355 or Section 6218 of the Education Law), if this contract 
exceeds $'15,000 (or the minimum thresholds agreed to by the Office of the State Comptroller for certain S.U.N.Y. and 
C.U.N.Y. contracts), or if this is an amendment for any amount to a contract which, as so amended, exceeds said 
statutory allount, or if, by this contract, the State agrees to give something other than money when the value or 
reasonably estimated value of such consideration exceeds $15,000, it shall not be valid, effective or binding upon the 
State until it has been approved by the State Comptroller and filed in his office. 

4. WORKERS' COMPENSATION BENEFITS. In accordance with Section 142 of the State Finance Law, this contract 
shall be void and of no force and effect unless the Contractor shall provide and maintain coverage during the life of this 
contract for the benefit of such employees as are required to be covered by the provisions of the Workers' Compensation 
Law. 

5. NON-DISCRIMINATION REQUIREMENTS. In accordance with Article 15 of the Executive Law (also known as the 
Human Riqhts Law) and all other State and Federal statutory and constitutional non-discrimination provisions, the 
Contractor will not discriminate against any employee or applicant for employment because of race, creed, color, sex, 
national origin, age, disability or marital status. Furthermore, in accordance with Section 220-e of the Labor Law, ,if this is 
a contract for the construction, alteration or repair of any public building or public work or for the manufacture, sale or 
distribution of materials, equipment or supplies, and to the extent that this contract shall be performed within the State of 
New York, Contractor agrees that neither it nor its subcontractors shall, by reason of race, creed, color, disability, sex, or 
national origin: (a) discriminate in hiring against any New York State citizen who is qualified and available to perform the 
work; or (to) discriminate against or intimidate any employee hired for the performance of work under this contract. If this 
is a building service contract as defined in Section 230 of the Labor Law, then, in accordance with Section 239 thereof, 
Contractor agrees that neither it nor its subcontractors shall by 
reason of race, creed, color, national origin, age, sex, or disability: (a) discriminate in hiring against any New York State 
citizen who is qualified and available to perform the work; or (b) discriminate against or intimidate any employee hired for 
the performance of work under this contract. Contractor is subject to fines of $50.00 per person per day for any violation 
of Section 220-e or Section 239 as well as possible termination of this contract and forfeiture of all moneys due hereunder 
for a second or subsequent violation. 

6. WAGE AND HOURS PROVISIONS. If this is a public work contract covered by Article 8 of the Labor Law or a building 
service centract covered by Article 9 thereof, neither Contractor's employees nor the employees of its subcontractors may 
be required or permitted to work more than the number of hours or days stated in said statutes, except as otherwise 
provided in the Labor law and as set forth in prevailing wage and supplement schedules issued by the State Labor 
Department. Furthermore, Contractor and its subcontractors must pay at least the prevailing wage rate and payor 
provide the prevailing supplements, including the premium rates for overtime pay, as determined by the State Labor 
Department in accordance with the Labor Law. 
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7. NON·COLLUSIVE BIDDING REQUIREMENT. In accordance with Section 139-d of the State Finance Law, if this 
contract VI3S awarded based upon the submission of bids, Contractor warrants, under penalty of perjury, that its bid was 
arrived at independently and without collusion aimed at restricting competition. Contractor further warrants that, at the 
time Contractor submitted its bid, an authorized and responsible person executed and delivered to the State a non
collusive bidding certification on Contractor's behalf. 

8. INTER'JATIONAL BOYCOn PROHIBITION. In accordance with Section 220-f of the Labor Law and Section 139-h of 
the State Finance Law, if this contract exceeds $5,000, the Contractor agrees, as a material condition of the contract, that 
neither ths Contractor nor any substantially owned or affiliated person, firm, partnership or corporation has participated, is 
participating, or shall participate in an international boycott in violation of the federal Export Administration Act of 1979 (50 
USC App. Sections 2401 et seq.) or regulations thereunder. If such Contractor, or any of the aforesaid affiliates of 
Contractor, is convicted or is otherwise found to have violated said laws or regulations upon the final determination of the 
United States Commerce Department or any other appropriate agency of the United States subsequent to the contractors 
execution, such contract, amendment or modification thereto shall be rendered forfeit and void. The Contractor shall so 
notify the State Comptroller within five (5) business days of such conviction, determination or disposition of appeal 
(2NYCRF. 105.4). 

9. SET -OFF RIGHTS. The State shall have ail of its common law, equitable and statutory rights of set-off. These rights 
shall inch, de, but not be limited to, the State's option to withhold for the purposes of set-off any moneys due to the 
Contractu under this contract up to any amounts due and owing to the State with regard to this contract, any other 
contract with any State department or agency, including any contract for a term commencing prior to the term of this 
contract, olus any amounts due and owing to the State for any other reason including, without limitation, tax 
delinquercies, fee delinquencies or monetary penalties relative thereto. The State shall exercise its set-off rights in 
accordance with normal State practices including, in cases of set-off pursuant to an audit, the finalization of such audit by 
the State agency, its representatives, or the State Comptroller. 

10. RECORDS. The Contractor shall establish and maintain complete and accurate books, records, documents, accounts 
and other evidence directly pertinent to performance under this contract (hereinafter, collectively, "the Records"). The 
Records must be kept for the balance of the calendar year in which they were made and for six (6) additional years 
thereafter. The State Comptroller, the Attorney General and any other person or entity authorized to conduct an 
examinat on, as well as the agency 6ragencies involved in this contract, shall have access to the Records daring normal 
business hours at an office of the Contractor within the State of New York or, if no such office is available, at a mutually 
agreeable and reasonable venue within the State, for the term specified above for the purposes of inspection, aucliting 
and copyinq. The State shall take reasonable steps to protect from public disclosure any of the Records which are 
exempt from disclosure under Section 87 of the Public Officers Law (the "Statute") provided that: (i) the Contractor shall 
timely inform an appropriate State official, in writing, that said records should not be disclosed; and (ii) said records shall 
be sufficiently identified; and (iii) designation of said records as exempt under the Statute is reasonable. Nothing 
contained herein shall diminish, or in any way adversely affect, the State's right to discovery in any pending or future 
litigation. 

11. IDENTIFYING INFORMATION AND PRIVACY NOTIFICATION. (A) FEDERAL EMPLOYER IDENT/FICA T/ON 
NUMBER and/or FEDERAL SOCIAL SECURITY NUMBER. All invoices or New York State standard vouchers submitted 
for payment for the sale of goods or services or the lease of real or personal property to a New York State agency must 
include the payee's identification number; i.e., the seller's or lessor's identification number. The number is either the 
payee's Federal employer identification number or Federal social security number, or both such numbers when the payee 
has both such numbers. Failure to include this number or numbers may delay payment. Where the payee does not have 
such number or numbers, the payee, on its invoice or New York State standard voucher, must give the reason or reasons 
why the payee does not have such number or numbers. 

(B) PRivACY NOT/FICA TlON. (1) The authority to request the above personal information from a seller of goods or 
services or a lessor of real or personal property, and the authority to maintain such information, is found in Section 5 of 
the State Tax Law. Disclosure of this information by the seller or lessor to the State is mandatory. The principal purpose 
for whicr the information is collected is to enable the State to identify individuals, businesses and others who have been 
delinquert in filing tax returns or may have understated their tax liabilities and to generally identify persons affected by the 
taxes administered by the Commissioner of Taxation and Finance. The information will be used for tax administration 
purpose and for any other purpose authorized by law; (2) the personal information is requested by the purchaslno unit of 
the agency contracting to purchase the goods or services or lease "the real or personal property covered by this contract 
or lease. The information is maintained in New York State's Central Accounting System by the Director of Accounting 
Operations, Office of the State Comptroller, AESOB, Albany, New York 12236. 
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12. EQUJl,L EMPLOYMENT OPPORTUNITIES FOR MINORITIES AND WOMEN. In accordance with Section 312 of the 
Executive law, if this contract is: (i) a written agreement or purchase order instrument, providing for a total expenditure in 
excess of $25,000.00, whereby a contracting agency is committed to expend or does expend funds in return for labor, 
services, supplies, equipment, materials or any combination of the foregoing, to be performed for, or rendered or 
furnished to the contracting agency; or (ii) a written agreement in excess of $100,000.00 whereby a contracting agency is 
committee! to expend or does expend funds for the acquisition, construction, demolition, replacement, major repair or 
renovation of real property and improvements thereon; or (iii) a written agreement in excess of $100,000.00 whereby the 
owner of a State assisted housing project is committed to expend or does expend funds for the acquisition, construction, 
demolition, replacement, major repair or renovation of real property and improvements thereon for such project, then: (a) 
The Contractor will not discriminate against employees or applicants for employment because of race, creed, color, 
national origin, sex, age, disability or marital status, and will undertake or continue existing programs of affirmative action 
to ensure that minority group members and women are afforded equal employment opportunities without discrimination. 
Affirmative action shall mean recruitment, employment, job assignment, promotion, upgradings, demotion, transfer, layoff, 
or terminction and rates of payor other forms of compensation; (b) at the request of the contracting agency, the 
Contractor shall request each employment agency, labor union, or authorized representative of workers with which it has 
a collective bargaining or other agreement or understanding, to furnish a written statement that such employment agency, 
labor union or representative will not discriminate on the basis of race, creed, color, national origin, sex, age, disability or 
marital StCitUS and that such union or representative will affirmatively cooperate in the implementation of the contractor's 
obliqations herein; and (c) the Contractor shall state, in all solicitations or advertisements for employees, that, in the 
performance of the State contract, all qualified applicants will be afforded equal employment opportunities without 
discriminction because of race, creed, color, national origin, sex, age, disability or marital status. Contractor will include 
the provisions of "a, "b", and "c" above, in every subcontract over $25,000.00 for the construction, demolition, 
replacement, major repair, renovation, planning or design of real property and improvements thereon (the Work) except 
where the Work is for the beneficial use of the Contractor. Section 312 does not apply to: (i) work, goods or services 
unrelated to this contract; or (ii) employment outside New York State; or (iii) banking services, insurance policies or the 
sale of se curitles. The State shall consider compliance by a contractor or subcontractor with the requirements of any 
federal law concerning equal employment opportunity which effectuates the purpose of this section. The contracting 
agency shall determine whether the imposition of the requirements of the provisions hereof duplicate or conflict with any 
such federal law and if such duplication or conflict exists, the contracting agency shall waive the applicability of Section 
312 to the extent of such duplication or conflict. Contractor will comply with all duly promUlgated and lawful rules and 
regulations of the Division of Minority and Women's Business Development pertaining hereto. 

13. CONFLICTING TERMS. In the event of a conflict between the terms of the contract (including any and all 
attachments thereto and amendments thereof) and the terms of this Appendix A, the terms of this Appendix A shall 
control. 

14. GOVERNING LAW. This contract shall be governed by the laws of the State of New York except where the Federal 
supremacy clause requires otherwise. 

15. LATE PAYMENT. Timeliness of payment and any interest to be paid to Contractor for late payment shall be 
governed by Article XI-A of the State Finance Law to the extent required by law. 

16. NO ARBITRATION. Disputes involving this contract, including the breach or alleged breach thereof, may not be 
submitted to binding arbitration (except where statutorily authorized), but must, instead, be heard in a court of competent 
[urtsdlctio-i of the State of New York. 

17. SERVICE OF PROCESS. In addition to the methods of service allowed by the State Civil Practice Law & Rules 
("CPLR") Contractor hereby consents to service of process upon it by registered or certified mail, retum receipt 
requested. Service hereunder shall be complete upon Contractor's actual receipt of process or upon the State's receipt of 
the returr thereof by the United States Postal Service as refused or undeliverable. Contractor must promptly notify the 
State, in writing, of each and every change of address to which service of process can be made. Service by the State to 
the last known address shall be sufficient. Contractor will have thirty (30) calendar days after service hereunder is 
complete in which to respond. 
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18. PROHIBITION ON PURCHASE OF TROPICAL HARDWOODS. The Contractor certifies and warrants that af wood 
products to be used under this contract award will be in accordance with, but not limited to, the specifications and 
provisions of State Finance Law §165. (Use of Tropical Hardwoods) which prohibits purchase and use of tropical 
hardwoods, unless specifically exempted, by the State or any governmental agency or political subdivision or pubic 
benefit corporation. Qualification for an exemption under this law will be the responsibility of the contractor to establish to 
meet with ':heapproval of the State. In addition, when any portion of this contract involving the use of woods, whether 
supply or irstallation, is to be performed by any subcontractor, the prime Contractor will indicate and certify in the 
submitted ::lid proposal that the subcontractor has been informed and is in compliance with specifications and provisions 
regarding use of tropical hardwoods as detailed in §165 State Finance Law. Any such use must meet with the approval of 
the State, otherwise, the bid may not be considered responsive. Under bidder certifications, proof of qualification for 
exemption will be the responsibility of the Contractor to meet with the approval of the State. 

19. MACBRIDE FAIR EMPLOYMENT PRINCIPLES. In accordance with the MacBride Fair Employment Principles 
(Chapter e07 of the Laws of 1992), the Contractor hereby stipulates that the Contractor either (a) has no business 
operations in Northern Ireland, or (b) shall take lawful steps in good faith to conduct any business operations in Northern 
Ireland in accordance with the MacBride Fair Employment Principles (as described in Section 165 of the New York State 
Finance Law), and shall permit independent monitoring of compliance with such principles. 

20. OMNIBUS PROCUREMENT ACT OF 1992. It is the policy of New York State to maximize opportunities for the 
participation of New York State business enterprises, including minority and women-owned business enterprises as 
bidders, subcontractors and suppliers on its procurement contracts. Information on the availability of New York State 
subcontractors and suppliers is available from: 

Department of Economic Development
 
Division for Small Business
 
30 South Pearl Street
 
Albany, New York 12245
 
Tel. 518-292-5220
 

A olrectorv of certified minority and women-owned business enterprises is available fron: 

Departrnent of Economic Development
 
Minority and Women's Business Development Division
 
30 South Pearl Street
 
Albany, New York 12245
 
http://www.empire.state.ny.us.
 

The Omn bus Procurement Act of 1992 requires that by signing this bid proposal or contract, as applicable, Contractors 

certify that whenever the total bid amount is greater than $1 million: (a) The Contractor has made reasonable efforts to 

encourag 3 the participation of New York State Business Enterprises as suppliers and subcontractors, lncludinc certified 

minority end women-owned business enterprises, on this project, and has retained the documentation of these efforts to 

be provided upon request to the State; (b) The Contractor has complied with the Federal Equal Opportunity Act of 1972 

(P.L. 92-:~61), as amended; (c) The Contractor agrees to make reasonable efforts to provide notification to New York 

State residents of employment opportunities on this project through listing any such positions with the Job Service 

Division (If the New York State Department of Labor, or providing such notification in such manner as is consistent with 

existmq collective bargaining contracts or agreements. The Contractor agrees to document these efforts and to provide 

said documentation to the State upon request; and (d) The Contractor acknowledges notice that the State may seek to 

obtain ofset credits from foreign countries as a result of this contract and agrees to cooperate with the State in these 

efforts. 

21. RECIPROCITY AND SANCTIONS PROVISIONS Bidders are hereby notified that if their principal place of business 
is located in a country, nation, province, state or political subdivision that penalizes New York State vendors, and if the 
goods or services they offer will be substantially produced or performed outside New York State, the Omnibus 
Procurerlent Act 1994 and 2000 amendments (Chapter 684 and Chapter 383 respectively) require that they be denied 
contract, which they would otherwise obtain. Contact the Department of Economic Development, Division for Small 
Business, 30 South Pearl Street; Albany New York 12245, for a current list of jurisdictions subject to this provision. 

Revised November 2000 
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BIDDER IS REQUIRED TO SIGN BOTH SECTIONS ON THIS PAGE 

NON·DISCRIMINATION IN EMPLOYMENT IN NORTHERN IRELAND
 
MACBRIDE FAIR EMPLOYMENT PRINCIPLES
 

In accordance with Chapter 807 of the Laws of 1992 the bidder, by submission of this bid, certifies 
that it or any individual or legal entity in which the bidder holds a 10% or greater ownership interest, or any 
individual or legal entity that holds a 10% or greater ownership interest in the bidder, either (answer "yes" or 
"no" to one or both of the following, as applicable): 

(1) Havepusiness operations in Northern Ireland, 

Yes or No I 
If yes: 

(2) Shall take lawful steps in good faith to conduct any business operations they have in Northern 
Ireland in accordance with the MacBride Fair Employment Principles relating to nondiscrimination in 
employment and freedom of workplace opportunity regarding such operations in Northern Ireland, and shall 
permit independent monitoring of their compliance with such Principles. 

NON-COLLUSIVE BIDDING CERTIFICATION 

By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and 
in the case of a joint bid each party thereto certifies as to its own organization, under penalty of perjury, that to 
the best of his knowledge and belief: 

(1) The prices in this bid have been arrived at independently without collusion, consultation, 
communication or agreement for the purpose of restricting competition, as to any matter relating to such 
prices with any other bidder or with any competitor; 

(2) Unless otherwise required by law, the prices which have been quoted in this bid have not been 
knowinqiy disclosed by the bidder and will not knowingly be disclosed by the bidder prior to opening, directly 
or indirectly, to any other bidder or to any competitor; and 

Rev. 11'2000 
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ARTICLE XXIII. RENEWAL PRIVILEGE. 

This policy may be renewed on any renewal date for a further period ending with the day 
immediately preceding the next renewal date, subject to the following provisions. Renewal is conditioned 
upon payment of the premiums then due as computed in the manner set forth in Article XIX and based upon 
such premium rates as may then be determined by the Insurance Company. 

The Insurance Company reserves the right to terminate this Policy on any date specified by the 
Insuran:::e Company, with advance written notice to the Employer, where the Policy is terminated for one of 
the following reasons consistent with the Health Insurance Portability and Accountability Act of 1996 (P.L. 
104-19-) as codified at 42 USC Sec. 300gg-12, as amended: 

The Employer has performed an act or practice that is fraud or made an intentional 
misrepresentation of material fact under the terms of the Policy. The Insurance Company will give 
notice of the termination to the Employer at least 90 days prior to the date of termination. 

The Employer has failed to comply with the Insurance Company's employer contribution or qroup 

participation rules where the number of insured Employees for each type of insurance provided 

hereunder is less than the 75% of the number of Employees eligible for such Insurance. The 

Insurance Company will give notice of the termination to the Employer at least 180 days prior to the 

date of termination. 

The Insurance Company has stopped issuance of the type of group health coverage provided by this 

Policy in a state for the large group market. The Insurance Company will give notice of the 

termination to the Employer and Employees at least 90 days prior to the date of the termination. The 

Employer will be given the option to buy any other health coverage currently offered by the Insurance 

Company. 

The Insurance Company has stopped issuance of all group health coverage in a state for the large 

group market. The Insurance Company will give notice of the termination to the applicable state 

authority, the Employer and Employees at least 180 days prior to the date of termination. 

The term large group market will have the meaning given to it under applicable state or federal law. 

ARTIC_E XXIV. ENTIRE POLICY. 

This Policy and the application of the Employer, a copy of which is attached hereto, constitute 
the entire contract between the parties. Any statement made by the Employer or by any Employee shall be 
deemed a representation and not a warranty. No such statement shall avoid the insurance or reduce the 
benefits under this Policy or be used in defense to a claim hereunder unless it is contained in a written 
application. 

Form c32130-NY-1 -25- Rev. January 1, 1998 
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SCHEDULE OF EXHIBITS 

Exhibit t\ umber 

General Information for Active and Retired Employees of Participating Agencies 

1a General Information for Active State Employees 

1b General Information for Retired State Employees, Vestees and Dependent Survivors. 

2 United HealthCare Insurance Company of New York Certificate for Participating Agencies 

with Core Only 

3 Index Summaries of Participating Physicians and Other Providers 

4 Organizational Chart - Professional Relations Unit 

5 Unit Profile - Professional Relations 

6 Utilization Review Procedures 

7 Empire Plan Communications Program 

8 Regular Health Services Utilization Reports 

9 External Access/Nondisclosure Agreement 

Form C;.2130-NY-1 -28- Rev. January 1, 1999 
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EXHIBIT 9 

EXTERNAL ACCESS/NONDISCLOSURE AGREEMENT 

This External Access/Nondisclosure Agreement is entered into by and between the New York State 
Department of Civil Service ("DCS") and United HealthCare Insurance Company of New York on behalf of 
itself anc its affiliated companies ("United HealthCare") with respect to the Parties' respective disclosure and 
use of certain information related to the administration of the Empire Plan. 

United HealthCare is the insurer of and provides claims administration and other services for the New 
York State Empire Plan Medical Program ("Plan"). DCS and United HealthCare agree that for purposes 
related to the administration of the Empire Plan, the DCS may wish to perform examinations, audits or other 
evaluations of the files, books, and/or records of United HealthCare pertaining to the Empire Plan 
("Examir,ations"), which may include information acquired or maintained by United HealthCare, via access to 
United HealthCare's Information Systems. This Agreement grants DCS access to such systems, and 
estabtisr es the terms and conditions of such access. This Agreement supersedes and replaces any existing 
agreements between the parties relating to DCS's access to United HealthCare's Information Systems and 
may be in addition to other agreements between the parties regarding Confidential Information. 

DCS and United HealthCare recognize they have a legal responsibility to protect medical and other 
individually identifiable Confidential Information under current and future confidentiality laws. Specific laws 
that regulate use of medical and other individually identifiable Confidential Information include, but are not 
limited to, the Health Insurance Portabiiity and Accountability Act of 1996 ("HIPAA"), Pub. Law, 104-191, Title 
II, Subtitle F (including those sections of the law codified at 42 USC Sec. 1171 et seq.), and its implementing 
regulations. 

Section 1 Definitions. 

•	 United Health Care 's Information Systems ("United IS'J includes information systems owned and/or 
opeated by United HealthCare including its parent company, subsidiaries and affiliates. 

•	 Proprietary Information includes United HealthCare's computer programs and code, business plans, 
flna icial records, documents, statistical information, and other information which may be commercially 
vall able, confidential, proprietary or trade secret in its nature. 

•	 Confidential Medical Information includes materials that may contain medical or other individually 
identifiable information. 

•	 Confidential Information shall collectively refer to Proprietary Information and Confidential Medical 
Infcrmation. However, Confidential Information shall not include information: (i) generally available to the 
putlic or generally known in the insurance industry or employee benefit consulting community prior to or 
during the time of an Examination through authorized disclosure; (ii) obtained from a third party who is 
under no obligation to United HealthCare not to disclose such information; or (iii) required to be disclosed 
by subpoena, or other legal process. 

- 1 
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Section 2 Disclosure of Confidential Information. United HealthCare and its agents, subsidiaries 
and affilia.es shall disclose Confidential Information to the DCS in connection with Examinations, provided 
that such Confidential Information, including all copies thereof, shall be used by the DCS only as permitted by 
this Agreement. 

Section 3 Use of Confidential Information. The DCS shall: (a) not use, exploit, duplicate, recreate, 
copy, modify, decompile, disassemble, reverse engineer, translate, create derivative works, or otherwise 
disclose in any way Confidential Information to another person, nor permit any other person to do so, except 
for purposes directly related to an Examination; (b) limit use of Confidential Information only to authorized 
persons who have a need to know for purposes of an Examination; and (c) may release Confidential 
Informaticn in response to a subpoena or other legal process to disclose Confidential Information, afte: giving 
United HealthCare reasonable prior notice of such disclosure. DCS shall protect such Confidential Information 
with at least the same degree of care DeS use to protect their own confidential and proprietary information. 

At the conclusion of an Examination, the DCS either shall relinquish to United HealthCare, or destroy (with 
such destruction to be certified to United HealthCare), all Confidential Information. If during the course of an 
Examinat on it is discovered that this Agreement has been breached by the DCS, then all Confidential 
Information shall be relincuished to United HealthCare upon demand. However, DCS and authorized persons 
may retai 1 and use such Confidential Information for use in performing anyon-going audit or review function 

Unauthor zed use of Confidential Information by the DCS is a material breach of this Agreement resulting in 
irreparable harm to United HealthCare for which the payment of money damages is inadequate. It is agreed 
that United HealthCare, upon adequate proof of unauthorized use, and in addition to any other remedies at 
law or in equity that it may have, may seek injunctive relief in the Supreme Court of New York in Albany 
County eljoining any continuing or further breaches and may seek entry of judgment for injunctive relief. The 
DCS agrees to hold United HealthCare harmless with respect to any claims and any damages caused by its 
breach of this Agreement. 

The reqcirernent to treat all Confidential Medical Information as Confidentia Information shall survive the 
termination of this Agreement. The requirement to treat all Proprietary Information as Confidential Information 
shall remain in full force and effect so long as any Proprietary Information remains commercially valuable, 
confidential, proprietary and/or trade secret, but in no event less than a period of three (3) years from the date 
of the Examination. 

Section 4 Access to United IS. Access by DCS shall be granted by United HealthCare consistent with 
laws (including HIPAA) and the Group Policy when requested for the individuals identified as provided in 
Section "7 of this Exhibit 9 on the system security request form used by United HealthCare for that purpose, 
United HealthCare shall identify the system(s) required by DCS. Access will be granted by United HealthCare 
in a reasonably prompt and timely manner. 

Section 5 Method of Access. DCS shall have access to United IS by a dedicated circuit. United 
HealthCare shall be responsible for providing the dedicated circuit and termination hardware up to and 
includin(J a router, or corresponding Wide Area Network (WAN) equipment located at DCS and connected to 
DCS' network hardware (e.g. ethernet switch), United HealthCare shall be solely responsibe for any 
relationships that may be necessary in maintaining DCS' data connections through the dedicated circuit as 
provided in Section 6 of this Exhibit 9. 
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Section 6 Hardware, Software and Data Connections Required for Access. DCS shall be solely 
Iresponsible for supplying the internal (to DCS) hardware and software that is required for DCS to obtain 
laccess to United IS and for any relationships with third parties that may be necessary in connection Will,' that 
hardware and software. United HealthCare shall be solely responsible for supplying the data connections and 

rfor any re ationships with third parties that may be necessary in connection with that data connection. United 
HealthCa:'e shall provide DCS information recardinq the required hardware and software 

Section i" System Users. DCS shall identify to United HealthCare those persons who require access 
to United IS for the purpose of conducting Examinations ("System Users"). DCS shall provide to United 
Healthf.ae the information required by United HealthCare regarding each System User, including, but not 
limited to, the United IS each System User will access and the method of each System User's access. 

DCS shall promptly notify United HealthCare of any System Users who cease to require access to United IS; 
such not fications shall be provided promptly whenever a System User no longer requires access. A 
prospective System User shall be subject to approval by United HealthCare prior to receiving access. United 
HealthCare may, at its sale discretion, terminate any System User's access to United IS. 

Des sha.1 ensure that each System User complies with the terms of this Agreement and that no System User 
introduces a computer virus into United IS or takes any other action that adversely affects or damages United 
IS. DCS is responsible for a System User's non-compliance with the terms of this Agreement. 

Section 8 Limitations on Access to United IS. DCS shall not use its access to United IS for any 
purpose not consistent with administration of the Emoire Plan or any agreement in effect between United 
HealthCare and New York State for the administration of the Empire Plan. 

Section 9 No Software License Granted and Ownership. The access to United IS granted to DCS 
under this Agreement is limited to granting DCS access to information contained in United IS, and does not 
and shall not be construed as granting DCS a license for the use of the software programs contained in the 
United IS. Any license to the software programs contained in United IS may be subject to a separate license 
agreement between the parties. Under this Agreement, DCS shall not attempt to reverse engineer or 
otherwise obtain copies of the software programs contained in United IS or the source code of the software 
programs contained in United IS. 

United HealthCare owns and/or has rights to United IS. This Agreement does not transfer title to or 
ownership to rights to United IS or to rights in patents, copyrights, trademarks and trade secrets 
encompassed in United IS to DCS. 

Section 10 Security Measures. DCS shall use reasonable physical and software-based measures, 
commonly used in the electronic data interchange field, to protect data contained in United IS from 
unauthorized access. DCS shall implement and comply with and shall not attempt to circumvent or bypass 
security procedures for the benefit of United IS that are required by United HealthCare. 
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Section :'1 Medical Information. The information in United IS to which DeS has access pursuant to 
this Agreement may contain medical and other individually identifiable Confidential Information. DCS shall 
require any and all System Users to comply with all applicable State and federal laws regarding confidentiality 
of medical and other individually identifiable Confidential Information. DCS agrees: 

1.	 to on y access medical and other individually identifiable Confidential Information in United HealthCare's 
possession if: a) it is needed for Examinations or to perform other appropriate Empire Plan administrative 
functans consistent with the insurance policy issued by Metropolitan Life Insurance Company and any 
other Agreements between New York State and United HealthCare for administration of the Empire Plan 
pursuant to its fiduciary responsibility or other applicable laws; or, b) there is a signed authorization from 
the covered person allowing the release of such Confidential Information. 

2.	 to have a reasonable procedure in place to ensure the secure handling of medical and other individually 
identifiable Confidential Information (ie., the person receiving the Confidential Information shall not be the 
same person evaluating a covered person's work performance), and shall not copy such Confidential 
Information unless express, prior written approval of United HealthCare to do so has been obtained. 

3.	 to limit use of medical and other individually identifiable Confidential Information only to System Users for 
purposes of the Examination. 

4.	 that medical and other individually identifiable Confidential Information shall not be re-disclosed to any 
una; thorized entity or person unless allowed by law and shall, if required by subpoena or other lepal 
process to disclose any medical or other individually identifiable Confidential Information, give United 
HealthCare reasonable prior notice of such disclosure. 

Section 12 General. 
(1) This A.greement is the entire understanding between the parties as to the subject matter hereof. 

(2)fhe DCS' permissible access to United IS and its permissible use of Confidential Information 
contained therein shall be deemed to include permissible access and permissible use by DCS' 
contractors and agents as well, which shall include any employees of contractors of DCS assigned 
specifically to perform examinations, audits or other evaluations of the administration of the Empire 
Plan provided that: i) such persons are designated to United HealthCare prior to the examinations, 
audits or other evaluations of the administration ii) DCS ensures that such persons are aware of and 
will abide by the terms and conditions of this Agreement and iii) such persons will be bound and the 
provisions applied as if such persons were parties to this Agreement. 

(3)	 Neither this Agreement nor the DCS's rights or obligation hereunder may be assigned without United 
HealthCare's prior written approval. 

(4)	 This Agreement shall be effective as of the date of the execution of Amendment NO.3 to Polley Nos. 
30500-G, 30501-G, and 30502-8, to which it is attached as Exhibit 9 to Policy No. 30500-8 and as 
Exhibit 7 to Policy Nos. 30501-8 and 30502-8, and shall apply to Confidential Information related to 
the administration of the Empire Plan as of January 1, 1999. 

(5)	 Both parties agree to negotiate in good faith should either par1y indicate formally in writing to the other 
party that a change in the agreements reached in this Exhibit 9 is requested. The parties will then 
have 60 days to negotiate a compromise. 
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SCHEDULE OF PREMIUMS 

MEDICAL/SURGICAL
 

BENEFITS INSURANCE
 

The following premium rates shall be in effect for the periods as indicated: 

For the period January 1,2000 through December 31, 2000: 

Premium Rate per Employee 
Personal Insurance Personal and Dependent 

Only Insurance 
Employee Group (Monthly/Biweekly) (Monthly/Biweekly) 

Core on y benefits $78.13/$35.86 $181.85/$83.47 

For the period January 1,2001 through December 31,2001: 

Premium Rate per Employee 
Personal Insurance Personal and Dependent 

Only Insurance 
Employee Group (Monthly/Biweekly) (Monthly/Biweekly) 

Core only benefits $90.83/$41.81 $215.36/$99.12 

The Employer shall furnish to the Insurance Company within 3 months after each premium due date a 

written statement showing the number of Employees insured for Personal Insurance only and the number 

insured fcr Personal and Dependent Insurance, as of such due date. 

1,1e premium for Employees accounted for on a bi-weekly basis shall be the daily premium rate 

multiplied by 14. The daily premium rate shall be calculated by multlplyinp the monthly premium rate by 12 

and dividing the product by the number of days in the calendar year for which the premium is in effect. 

Included in the premium rates for the periods January 1, 2000 through December 31, 2000 ancl 

January 1, 2001 through December 31, 2001 are the following costs of the Additional Services provided under 

the Group Policy: 

1. Managed Physical Medicine Program - program effective August 1995 

• ~ per Member per month
 

"Member" means Employees and Dependents covered by the Plan.
 

This cost for this program is applicable to all Empire Plan enrollees.
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2.	 Empire Plan NurseLineSM Program 
•	 (This cost 

applies only for the period January 1, 2000 through December 31, 2000.) 

• ~er Employee per month 

The cost for this program is applicable only to the following groups for which the benefit has been 

collectively bargained or administratively extended: 

Management Confidential and Legislative employees, Retirees, Participating Agency employees, 

Participating Employer group employees, United University Professionals represented employees 

- program effective February 1, 2000 

Unified Courts System employees, employees represented by the Civil Service Employees 

Association and employees represented by District Council 37 - program effective July 1, 2000 

Employees represented by the Public Employees Federation and employees represented by 

Council 82 - program effective October 1, 2000 

Employees represented by the New York State Correctional Officers and Police Benevolent 

Association - program effective January 1, 2001 

Employees in the Trooper and Supervisor units of the New York State Police represented by the 

Police Benevolent Association - program effective January 1,2001. 

Negotiations may result in the inclusion of additional employee groups in this benefit. 

3.	 Disease Management J=>rogram (Cardiovascular Risk Reduction) 

•	 ~ Member per month (for administration) 

•	 ~(estimate) for printing expense (This cost applies only for the period January 1, 2000 

through December 31,2000.)· .er patient for initial patient assessment/Patient not enrolled in the Program 

•	 __ per patient for initial patient assessment and intervention - 1st month 

• ~er patient per month for patient assessment and intervention - months 2 - 12·.er patient per month for patient assessment and intervention - months 13 - 24 

"Member" means Employees and Dependents covered by the Plan. 

The costs for this program are applicable only to the following groups for which the benefit has been 

collectively bargained or administratively extended: 

Management Confidential and Legislative employees, Retirees, Participating Agency employees, 

Participating Employer group employees, United University Professionals represented 

employees, Unified Courts System employees, employees represented by the Civil Service 

Employees Association and employees represented by District Council 37 - program effective 

July 1,2000 
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EmPfyees represented by the Public Employees Fedjration - program effective/October 1, 2000 

Employees represented by Council 82 - program effective October 1, 2000 

Employees represented by the New York State Correctional Officers and Police Benevolent 

Association - program effective January 1, 2001. 

Employees in the Trooper and Supervisor units of the New York State Police represented by the 

Police Benevolent Association - program effective January 1, 2001 

Employees of the New York State Police Bureau of Criminal Investigation unit represented by the 

New York State Police Investigators Association - program effective January 1, 2001 

4. Network Integration (program effective 1/1/99 for CT, FL and NJ and 7/1/00 for AZ, NC and SCi 

• ~r Employee residing in the integrated states per month (excluding directory printing) 

The standard access fee for this program is ••••••••••••••••••• 
• t .-. • 

;;! ; t 
.

2 
g Ii

~ 
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The Insurance Company shall at the Employer's request search the Insurance Company's files, pull and 

provide to the Employer's auditors such documentary evidence as they require. Sufficient Insurance 

Company resources shall be made available for the efficient performance of audit procedures. 

The Insurance Company shaf respond in writing within 30 days of receiving any audit report from the 
Employer. The response will specifically address each audit recommendation. If the Insurance Company is 
in agreernent, the response will include the workplan to implement the recommendation. If the Insurance 
Company disagrees with an audit recommendation, the response will give all details and reasons for such 
cisaqree nent. 

All records, documentation, etc. described in this Article for the use of the Employer's auditors pertain to the 

financial experience and administration of this Policy only The Employer's auditors may not access any such 

records, documentation, etc, which pertain to another policyholder. 

Notwiths:anding the foregoing, the Insurance Company will not permit the Employer to audit any item which 

would jeopardize the Insurance Company's competitive position, except that this provision does not apply to 

Insurance Company Information necessary ("Necessary Information") to complete an audit. Employer in such 

situation will have access to such Necessary Information but only pursuant to Exhibit 9/External Access and 

Nond iscl osure Agreement. 

ARTICLE XVIII. PERFORMANCE STANDARDS. 

The Insurance Company agrees to a Performance Standards Program in the following areas of Policy 

administration: (a) claim payment accuracy, (b) customer serviceaccuracy, (c) claim turnaround time, (d) 

telephone blockage, (e) telephone speed to answer, and (f) telephone abandonment rate. This program 

includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combined on a claim payment basis. 

If the Insurance Company's level of performance falls below the established standards, financial penalties 

shall be assessed the Insurance Company by the Employer. Measurement of each of the foregoing areas 

may be established by using statistical estimate techniques or other mutually accepted methods . •1••• 

y.._--

This Article shows standards for the period beginning January 1,2000 through December 31,2001. 

Additional performance standards may be established for other areas of policy administration as mutually 

agreed to between the parties. The Employer and the Insurance Company shall agree on the implementation 

date(s), the level of the standard(s) and the penalty(ies) to apply. 
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(a) Claim Payment Accuracy. Claim payment accuracy shall measure any mispayment of benefits caused 

by the Insurance Company. The claim payment accuracy rate is measured on a calendar year basis and 

is equal to the number of claims paid correctly divided by the number of claims reviewed, as shown in the 

formula below. 

Formula for Claim Payment Accuracy: 

Claim Payment Accuracy Rate =Number of Claims Paid Correc:tly 
Number of Claims Reviewed 

Standarcf for Claim Payment Accuracy: 

Performance Penalty for Claim Payment Accuracy: 

•	 If the Claim Payment Accuracy Rate, as calculated above, is determined to be statistically significant (Le. 
the upper confidence limit is less than the standard) the difference between the Claim Payment Accuracy 
Rate and the standard shall be used to calculate any penalty due. 
For each .or part thereof, by which the Claim Payment Accuracy Rate falls belo.for a calendar 

year, a penalty of-"'hall be assessed. 

•	 The maximum penalty for this measurement shall b~per calendar year. 

•	 An additional penalty of ~hall be assessed if the Claim Payment Accuracy Rate is below the 

standard and is lower, by. or greater, than that for the prior year. 

• 
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(b) Customer Service Accuracy. Customer Service Accuracy shall measure the accuracy of claims 
processed by the Insurance Company relative to items that are visible to, and affect, the customer (i.e. the 
Enrollee or the provider). 

Formula for Customer Service Accuracy: 

Customer Service ::: Number of Claims With No Customer Service Errors
 
Accuracy Rate Number of Claims Reviewed
 

Standard for Customer Service Accuracy:.. 
Pertottne.ice Penalty for Customer Service Accuracy: 
•	 If the Customer Service Accuracy Rate, as calculated above, is determined to be statistically significant 

(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service 
Accuracy Rate and the standard shall be used to calculate any penalty due, 

•	 For eOlch. or part thereof, by which the customer service accuracy rate falls below 96% for a calendar 
year, a penalty of I shall be assessed. 

•	 The maximum penalty for this measurement shall be , 2 ier calendar year. 

(c) Claim Turnaround Time. Claim Turnaround Time shall measure the number of calendar days elapsed 
from the time the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check 
is issued, a benefit statement is mailed, additional information is requested, etc) The Claim Turnaround 
Time stardard pertains only to non-participating provider claims. 
Formula for Claim Turnaround Time: 

Turnaround Time Rate > Number of Claims Within the Standard
 
Number of Claims Reviewed
 

Standard" for Claim Turnaround Time: 
•	 ")f claims received by the Insurance Company in a calendar year must be processed within. 

calendar days of receipt. 
•	 ~of claims received by the Insurance Company in a calendar year must be processed within. 

calendar days of receipt. 

Performance Penalty for Claim Turnaround Time:	 '. 
•	 If~the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the 

uppe confidence limit is less than the standard) the difference between the Turnaround Time Rate and 
the sandard shall be used to calculate any penalty due, 

•	 For each. or part thereof, by which the Turnaround Time Rate falls below the standard in each 
cateqory for a calendar year, a penalty o~ shall be assessed. 

•	 The maximum penalty for this measurement shall be ~er calendar year, 
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(d)	 Telephone Blockage. Telephone Blockage shall measure overflow calls to the dedicated claims office 

that sequence through it's automated call distribution system in a calendar year. Overflow calls are calls 

that are placed to the 800# and receive a busy signal at the point they are connected to the dedicated 

claims office. Telephone Blockage shall be tracked by the Call Management System (CMS) and reported 

by the Monthly Trunk Group Summary Report. 

Formula 'or Telephone Blockage' 

Telephone Blockage Rate = Number of Overfow Calls
 

NumJer of Calls Placed to the 800#
 

Standard for Telephone Blockage: 

.blockage. 

Performance Penalty for Telephone Blockage: 

•	 If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the 

difference between the Telephone Blockage Rate results and the standard shall be used to calculate any 

penalty due. 
• \.1" 

•	 For each .or part thereof, by which the Telephone Blockage Rate exceed. for a calendar year, a 

penalty of~hall be assessed. 

•	 The llaximum penalty for this measurement shall be $ per calendar year. 

(e)	 Telephone Speed to Answer. Telephone Speed to Answer shall measure the number of calls to the 

dedicated claims office that sequence through if's automated call distribution system that are answered 

by a service representative within • relative to the total calls received by the dedicated claims 

office (not including the Managed Physical Medicine Program and Home Care Advocacy Program) in a 

"caletoar year. Telephone Speed to Answer shall be tracked by the Call Management System (CMS) and 

repcrted by the Monthly Split! Skill Call Profile Report. 

Formula for Telephone Speed to Answer: 

Telephone Speed to Answer Rate = Number of Calls answered within ••••
 

Number of Calls Received by the 800#
 

Standard for Telephone Speed to Answer:...... 
Performance Penalty for Telephone Speed toAnswer: 

If the Telephone Speed to Answer Rate, as calcutatedaqqve. is determined to be below the standard, 

the difference between the Telephone Speed to Answer Rate results and the standard shall be used to 

calculate any penalty due. 

•	 For eache or part thereof, by which the Telephone Speed to Answer Rate falls belo~for a 

calendar year, a penalty o~ shall be assessed. 

•	 The maximum penalty for this measurement shall be ~er calendar year. 

Form Gi.2130-NY-1 -12- Rev. January '1, 2000 

Page 41 of Amendment NO.3 to Policy Number 30500-G 



(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calls to the dedicated 

claims office that sequence through it's automated call distribution system that are abandoned relative to 

the total calls received by the dedicated claims office (not including the Managed Physical Medicine 

Program and the Home Care Advocacy Program) in a calendar year Abandoned calls are hanq-up calls 

that occur before a service representative can answer and service the call. Any calls abandoned g.	 2 
S shall not be considered in calculating the Telephone Abandonment Rate. The Telephone 

Abandonment Rate shall be tracked by the Call Management System (CMS) and reported by the Monthly 

System Report. 

Formula for Telephone Abandonment Rate: 

Telephone Abandonment Rate = Number of Abandoned Calls
 

Number of Calls Received by the 800#
 

Standard for Telephone Abandonment Rate:.. 
Performance Penalty for Telephone Abandonment Rate: 

•	 If the Telephone Abandonment Rate, as calculated above, is determined to be abo~e the standard, the 

difference between the Telephone Abandonment Rate results and the standard shall be used to calculate 

any penalty due. 

•	 For eache or part thereof, by which the Telephone Abandonment Rate exceeds _for a calendar 

yea-, a penalty of--'shall be assessed. 

•	 The maximum penalty for this measurement shall be~per calendar year. 

(9) Pre-Determination of Benefits Turnaround Time- The Pre-Determination of Benefits Turnaround Time 

Perforrrance Standard is not applicable to the time period covered by this Amendment, January 1,2000 

through December 31,2001 however, the Employer reserves the right to audit the turnaround time fOI


predetermination of benefit claims on a retrospect basis and assess and receive applicable penalties for the
 

period ~ anuary 1, 1998 through December 31, 1999.
 

The standard is defined as follows:
 

Pre-Determination of Benefits Turnaround Time shall measure the number of calendar days elapsed
 

between the day the Insurance Company receives a request for Predetermination of Benefits and the date
 

notification of the determination is mailed to the enrollee and/or physician. Requests providing incomplete or
 

insufficient documentation shall not be counted until the date of receipt of all information necessary to make
 

the determination. Predetermination of Benefits Turnaround Time shall be tracked and reported by the
 

Kingston Service Center.
 

Formula for Pre-Determination of Benefits: 

Pre-Determination of Benefit Rate = Number of Pre-Determination of Benefits
 
Within the Standard
 

Number of Pre-Determinations Reviewed 
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Standard for Pre-Determination of Benefits Turnaround Time: 

•	 ~f Pre-Determination of Benefits received by the Insurance Company in a calendar year 

must be processed within • of receipt. (Participating Provider Program and Basic 

Medical Program excluding the Home Care Advocacy Program and the Managed Physical 

Medicine Program) 

Performance Penalty: 

•	 If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the 

upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and 

the standard shall be used to calculate any penalty due. 

•	 For each'" or part thereof, by which the Turnaround Time Rate falls below the standard for a 

calendar year, a performance penalty of~ will be assessed . 

.'.~ il'I,i 

•	 The llaximum penalty for this measurement will be ....per calendar year. 

'.. 
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Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by 
the Employer as necessary. 9 J • _ i ; . ;; j _ 

j I 

The Employer shall develop audit rules, to be approved by the Insurance Company, to define the 
measurement of the Insurance Company's performance against these standards. These audit rules may be 
amended or changed by the Employer, with the consent of the Insurance Company, for each annual audit 
period. "he rules shall not be construed as preventing the Employer's auditors or the Insurance Company 
from exercising independent professional judgement in the performance of the audit or in the review 0" the 
audit res .rlts, respectively. 

Change in Reporting Format. 
The Insuranc~i~ompany reserves the right from time to time to replace any report or change the format of 
any report referenced in these standards. In such event, the changes must be mutually agreed upon by both 
parties ard the report will be modified to the degree necessary to carry out the intent of the parties. 
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ARTICLE XXV. AGENTS; ALTERATIONS 

No Agent is authorized to alter or amend this Policy, to accept premiums in arrears or to extend the due date 

of any premium, to waive any notice or proof of claim required by this Policy, or to extend the date before 

which ary such notice or proof must be submitted. 

No change in this Policy shall be valid unless approved by an executive officer of the Insurance Company and 

by the Employer and evidenced by endorsement hereon, or by amendment hereto signed by the Employer 

and by the Insurance Company. 

ARTICLE XXVI. FORCE MAJEURE 

Neither the Employer nor the Insurance Company shall be liable or deemed to be in default for any delay or 
failure in performance under this Policy resulting directly or indirectly from acts of God, civil or military 
authority, acts of public enemy, wars, riots, civil disturbances, insurrections, accident, fire, explosions, 
earthquakes, floods, the elements, acts or omissions of public utilities or strikes, work stoppages, slow downs 
or other labor interruptions due to labor/management disputes involving entities other than the Employer or 
Insurance Company, or any other causes not reasonably foreseeable or beyond the control of either the 
Employer or Insurance Company. The Employer and the Insurance Company are required to use best efforts 
to eliminate or minimize the effect of such events during performance under this Policy and to resume 
performance under this Policy upon termination or cessation of such events. 

ARTICLE XXVII. ADDITIONAL SERVICES 

In addition to the insurance provided by this Policy, the Insurance Company shall provide the following 

additional services beginning as of an effective date agreed to by the Employer and the Insurance Company, 

for the employee groups designated by the Employer. 

"Participa it" means those Employees and/or Dependents utilizing Additional Services described in this 

Article. 

The cost for these additional services are included in the premium rates agreed to by the parties: 

1. Managed Physical Medicine Program (Program effective August 1995) 

For the cost shown in the Schedule of Premiums, the Insurance Company will provide access to a 
Managed Physical Medicine Program ("Program") through an organization with which the Insurance 
Company has contracted to provide such services ("Consultant") to the Employer groups designated 
by the Employer. 

/>. Managed Care Network will be made available to Employees and their Dependents, located in 
those geographical sites agreed to, having Network Providers who render chiropractic treatment, 
physical and occupational therapies. These Network Providers will be included in a directory of 
providers with periodic updates and/or telephonic access to the information in the directories. 

The contracted health care providers participating in the Managed Care Network can change at any 
time. Notice will be given in advance or as soon as reasonably possible. 

The Insurance Company will maintain a grievance process so that Participants may obtain assistance 
with, and express their opinions about, their use of the Managed Care Network. 
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Tr.e Insurance Company does not employ Network Providers and they are not the Insurance 
Company's agents or partners. Network Providers participate in Managed Care Networks only as 
independent contractors. Network Providers and the Participants are solely responsible for any health 
cere services rendered to Participants that are not covered under the benefits provided by the 
Insurance Company. 

2. Empire Plan NurseLineSM Program (Program effective February 1,2000). 

For the cost specified in the Schedule of Premiums, the Insurance Company will provide Participants 
with communication materials as mutually agreed upon by the Employer and the Insurance Company, 
and Empire Plan NurseLineSM, a 24-hour, seven (7) days per week service providing general health 
irrorrnation. the identification of specific health related concerns, as well as education information 
regarding those concerns, by registered nurses by telephone or via an audio health information 
library . 

3.	 Disease Management Program (Program effective July 1,2000) 

Tile Insurance Company will provide access to various Disease Management Programs ("Prog~am") 

administered by the Insurance Company or through organizations with which the Insurance Company 
has contracted to provide such services ("Consultant") to the Employer groups designated by the 
E llployer. 

Tne parties agree that neither the Insurance Company nor the Consultant will disclose to the 
Employer, the Employer's auditors, or other third parties, the unencrypted identity of Participants 
enrolling in the Program without the Participants' written consent 

From claims data received, the Insurance Company or Consultant will determine those Participants 
who may benefit from the Program. Consultant shall notify the Participants' physicians of services 
available and shall offer theParticipants the opportunity to participate in the Program. 

For the cost shown in the Schedule of Premiums, the Insurance Company or Consultant shall offer 
agreed upon Program services to Participants. An example of services provided in the 
cardiovascular risk reduction program include, but are not limited to, the followinq: nutrition 
consultation; monthly contact and access to a case manager; and consultation with Network 
F'roviders on prescription antiretroviral drug therapy. 

4.	 Network Integration (Program effective January 1, 1999 for CT, FL and NJ and July 1, 2000 for AZ.., 
NC and SC) 

For the cost shown in the Schedule of Premiums, the Insurance Company will make available to the 

Employer access to agreed upon United HealthCare PPO Networks outside the State of New York. 

"he Insurance Company will conduct an analysis periodically and make recommendations to the 

Employer regarding which states could realize improved participating provider access for Employees 

and Dependents residing or traveling outside the State of New York if the United Healthcare PPO 

r~etwork were made available. If the Employer and the Insurance Company agree to add a PPO 

network in a state, the Insurance Company wil' take a reasonable time to implement appropriate 

system changes, effectively communicate any changes to Employees, Dependents and the 

oarticipating providers and conduct any training necessary for the customer and provider relations 

staff. 
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ARTICLE XXVIII. EFFECT OF ASSIGNMENT 

Due to he Assignment Agreement of the Group Insurance Policies issued by Metropolitan Life Insurance 

Company to United HealthCare Insurance Company of New York effective January 1,2000, any references in 

the Policies and its related documents to Metropolitan Life Insurance Company and/or United HealthCare 
Insurance Company shall, after January 1,2000, mean United HealthCare Insurance Company of New York. 

In the event of any conflicts or inconsistencies among the document elements of the Group Policies, such 
inconsistency or conflict shall be resolved by giving precedence to the document elements in the following 

order: 

la) First, Appendix A, including the appended Non-Collusive Bidding Certification and the MacBride 
Act Statement; 

'b) Second, the Amendments to the Policies; and 

(c) Third, the Policies. 
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APPENDIXA
 
STANDARD CLAUSES FOR ALL NEW YORK STATE CONTRACTS
 

The partie> to the attached contract, license, lease, amendment or other agreement of any kind (hereinafter, "the contract" 
or "this contract") agree to be bound by the following clauses which are hereby made a part of the contract (the word 
"Contractor" herein refers to any party other than the.State, whether a contractor, licenser, licensee, lessor, lessee or any 
other party): 

1. EXECUTORY CLAUSE. In accordance with Section 41 of the State Finance Law, the State shall have no liability 
under this contract to the Contractor or to anyone else beyond funds appropriated and available for this contract. 

2. NON-ASSIGNMENT CLAUSE. In accordance with Section 138 of the State Finance Law, this contract may not be 
assigned by the Contractor or its right, title or interest therein assigned, transferred conveyed, sublet or otherwise 
disposed of without the previous consent, in writing, of the State and any attempts to assign the contract without the 
State's written consent are null and void. The Contractor may, however, assign its right to receive payment without the 
State's prior written consent unless this contract concerns Certificates of Participation pursuant to Article 5-A of the State 
Finance law. 

3. COMPTROLLER'S APPROVAL. In accordance with Section 112 of the State Finance Law (or, if this contract is with 
the State University or City University of New York, Section 355 or Section 6218 of the Education Law), if this contract 
exceeds $15,000 (or the minimum thresholds agreed to by the Office of the State Comptroller for certain S.U.N.Y. and 
C.U.N.Y. contracts), or if this is an amendment for any amount to a contract which, as so amended, exceeds said 
statutory amount, or if, by this contract, the State agrees to give something other than money when the value or 
reasonably estimated value of such consideration exceeds $15,000, it shall not be valid, effective or binding upon the 
State until it has been approved by the State Comptroller and filed in his office. 

4. WORKERS' COMPENSATION BENEFITS. In accordance with Section 142 of the State Finance Law, this contract 
shall be void and of no force and effect unless the Contractor shall provide and maintain coverage during the life of this 
contract fer the benefit of such employees as are required to be covered by the provisions of the Workers' Compensation 
Law. 

5. NON-DISCRIMINATION REQUIREMENTS. In accordance with Article 15 of the Executive Law (also known as the 
Human Riqhts Law) and all other State and Federal statutory and constitutional non-discrimination provisions, the 
Contractor will not discriminate against any employee or applicant for employment because of race, creed, color, sex, 
national oriqin, age, disability or marital status. Furthermore, in accordance with Section 220-e of the Labor Law, if this is 
a contract for the construction, alteration or repair of any public building or public work or for the manufacture, sale or 
distribution of materials, equipment or supplies, and to the extent that this contract shall be performed within the State of 
New York Contractor agrees that neither it nor its subcontractors shall, by reason of race, creed, color, disability, sex, or 
national oricln: (a) discriminate in hiring against any New York State citizen who is qualified and available to perform the 
work; or (b) discriminate against or intimidate any employee hired for the performance of work under this contract. If this 
is a building service contract as defined in Section 230 of the Labor Law, then, in accordance with Section 239 thereof, 
Contracto agrees that neither it nor its subcontractors shall by 
reason of race, creed, color, national origin, age, sex, or disability: (a) discriminate in hiring against any New York State 
citizen who is qualified and available to perform the work; or (b) discriminate against or intimidate any employee hired for 
the perfor nance of work under this contract. Contractor is subject to fines of $50.00 per person per day for any violation 
of Section 220-e or Section 239 as well as possible termination of this contract and forfeiture of all moneys due hereunder 
for a second or subsequent violation. 

6. WAGE AND HOURS PROVISIONS. If this is a public work contract covered by Article 8 of the Labor Law or a building 
service contract covered by Article 9 thereof, neither Contractor's employees nor the employees of its subcontractors may 
be required or permitted to work more than the number of hours or days stated in said statutes, except as otherwise 
provided in the Labor law and as set forth in prevailing wage and supplement schedules issued by the State Labor 
Department. Furthermore, Contractor and its subcontractors must pay at least the prevailing wage rate and payor 
provide the prevailing supplements, including the premium rates for overtime pay, as determined by the State Labor 
Department in accordance with the Labor Law. 
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7. NON·COLLUSIVE BIDDING REQUIREMENT. In accordance with Section 139-d of the State Finance Law, if this 
contract was awarded based upon the submission of bids, Contractor warrants, under penalty of perjury, that its bid was 
arrived at ndependently and without collusion aimed at restricting competition. Contractor further warrants that, at the 
time Contractor submitted its bid, an authorized and responsible person executed and delivered to the State a non
collusive tidding certification on Contractor's behalf. 

8. INTERNATIONAL BOYCOn PROHI BITION. In accordance with Section 220-f of the Labor Law and Section 139-h of 
the State I=inance Law, if this contract exceeds $5,000, the Contractor agrees, as a material condition of the contract, that 
neither the Contractor nor any substantially owned or affiliated person, firm, partnership or corporation has participated, is 
participating, or shall participate in an international boycott in violation of the federal Export Administration Act of 1979 (50 
USC App. Sections 2401 et seq.) or regulations thereunder. If such Contractor, or any of the aforesaid affiliates of 
Contracto, is convicted or is otherwise found to have violated said laws or regulations upon the final determination of the 
United States Commerce Department or any other appropriate agency of the United States subsequent to the contractors 
execution such contract, amendment or modification thereto shall be rendered forfeit and void. The Contractor shall so 
notify the State Comptroller within five (5) business days of such conviction, determination or disposition of appeal 
(2NYCRR 105.4). 

9. SET-OFF RIGHTS. The State shall have all of its common law, equitable and statutory rights of set-off. These rights 
shall include, but not be limited to, the State's option to withhold for the purposes of set-off any moneys due to the 
Contractor under this contract up to any amounts due and owing to the State with regard to this contract, any other 
contract with any State department or agency, including any contract for a term commencing prior to the term of this 
contract, plus any amounts due and owing to the State for any other reason including, without limitation, tax 
delinquencies, fee delinquencies or monetary penalties relative thereto. The State shall exercise its set-off rights in 
accordance with normal State practices including, in cases of set-off pursuant to an audit, the finalization of such audit by 
the State 3gency, its representatives, or the State Comptroller. 

10. RECORDS. The Contractor shall establish and maintain complete and accurate books, records, documents, accounts 
and other evidence directly pertinent to performance under this contract (hereinafter, collectively, "the Records"). The 
Records must be kept for the balance of the calendar year in which they were made and for six (6) additional years 
thereafter. The State Comptroller, the Attorney General and any other person or entity authorized to conduct an 
examination, as well as the agency or agencies involved in this contract, shall have access to the Records during normal 
business hours at an office of the Contractor within the State of New York or, if no such office is available, at a mutually 
agreeable and reasonable venue within the State, for the term specified above for the purposes of inspection, auditing 
and copying. The State shall take reasonable steps to protect from public disclosure any of the Records which are 
exempt from disclosure under Section 87 of the Public Officers Law (the "Statute") provided that: (i) the Contractor shall 
timely inform an appropriate State official, in writing, that said records should not be disclosed; and Oi) said records shall 
be sufficiently identified; and (iii) designation of said records as exempt under the Statute is reasonable. Nothing 
containec herein shall diminish, or in any way adversely affect, the State's right to discovery in any pending or future 
litigation. 

11. IDENTIFYING INFORMATION AND PRIVACY NOTIFICATION. (A) FEDERAL EMPLOYER IDENT/FICA T/eW 
NUMBEe and/or FEDERAL SOCIAL SECURITY NUMBER. All invoices or New York State standard vouchers submitted 
for payment for the sale of goods or services or the lease of real or personal property to a New York State agency must 
include the payee's identification number; i.e., the seller's or lessor's identification number. The number is either the 
payee's Federal employer identification number or Federal social security number, or both such numbers when the payee 
has both such numbers. Failure to include this number or numbers may delay payment. Where the payee does 110t have 
such number or numbers, the payee, on its invoice or New York State standard voucher, must give the reason or reasons 
why the payee does not have such number or numbers. 

(B) PRIVACY NOT/FICA TlON. (1) The authority to request the above personal information from a seller of goods or 
services or a lessor of real or personal property, and the authority to maintain such information, is found in Section 5 of 
the State Tax Law. Disclosure of this information by the seller or lessor to the State is mandatory. The principal purpose 
for whicf the information is collected is to enable the State to identify individuals, businesses and others who have been 
delinque 1t in filing tax returns or may have understated their tax liabilities and to generally identify persons affected by the 
taxes ad nlnlstered by the Commissioner of Taxation and Finance. The information will be used for tax administration 
purpose and for any other purpose authorized by law; (2) the personal information is requested by the purchasing unit of 
the agency contracting to purchase the goods or services or lease "the real or personal property covered by this contract 
or lease. The information is maintained in New York State's Central Accounting System by the Director of Accounting 
Operations, Office of the State Comptroller, AESOB, Albany, New York 12236. 

Page 49 of Amendment No.3 to Policy Number 30500-G New - January 1,2000 



12. EQUAL EMPLOYMENT OPPORTUNITIES FOR MINORITIES AND WOMEN. In accordance with Section 31:Z of the 
Executive law, if this contract is: (i) a written agreement or purchase order instrument, providing for a total expenditure in 
excess of S25,OOO.00, whereby a contracting agency is committed to expend or does expend funds in return for labor, 
services, supplies, equipment, materials or any combination of the foregoing, to be performed for, or rendered or 
furnished tJ the contracting agency; or (ii) a written agreement in excess of $100,000.00 whereby a contracting agency is 
committed to expend or does expend funds for the acquisition, construction, demolition, replacement, major repair or 
renovation of real' property and improvements thereon; or (iii) a written agreement in excess of $100,000.00 whereby the 
owner of a State assisted housing project is committed to expend or does expend funds for the acquisition, construction, 
demolition, replacement, major repair or renovation of real property and improvements thereon for such project, then: (a) 
The Contractor will not discriminate against employees or applicants for employment because of race, creed, color, 
national or gin, sex, age, disability or marital status, and will undertake or continue existing programs of affirmative action 
to ensure that minority group members and women are afforded equal employment opportunities without discrimination. 
Affirmative action shall mean recruitment, employment, job assignment, promotion, upgradings, demotion, transfer .. layoff, 
or termination and rates of payor other forms of compensation; (b) at the request of the contracting agency, the 
Contractor shall request each employment agency, labor union, or authorized representative of workers with which it has 
a collective bargaining or other agreement or understanding, to furnish a written statement that such employment agency, 
labor union or representative will not discriminate on the basis of race, creed, color, national origin, sex, age, disability or 
marital staus and that such union or representative will affirmatively cooperate in the implementation of the contractor's 
obligations herein; and (c) the Contractor shall state, in all solicitations or advertisements for employees, that, in the 
performance of the State contract, all qualified applicants will be afforded equal employment opportunities without 
discrimination because of race, creed, color, national origin, sex, age, disability or marital status. Contractor will include 
the provisions of "a, "b'', and "c'' above, in every subcontract over $25,000.00 for the construction, demolition, 
replacement, major repair, renovation, planning or design of real property and improvements thereon (the Work) except 
where the Work is for the beneficial use of the Contractor. Section 312 does not apply to: (i) work, goods or services 
unrelated to this contract; or (ii) employment outside New York State; or (iii) banking services, insurance policies or the 
sale of securities. The State shall consider compliance by a contractor or subcontractor with the requirements of any 
federal law concerning equal employment opportunity which effectuates the purpose of this section. The contracting 
agency shall determine whether the imposition of the requirements of the provisions hereof duplicate or conflict with any 
such federal law and if such duplication or conflict exists, the contracting agency shall waive the applicability of Section 
312 to the extent of such duplication or conflict. Contractor will comply with all duly promulgated and lawful rules and 
requlations of the Division of Minority and Women's Business Development pertaining hereto. 

13. CONFUCTING TERMS. In the event of a conflict between the terms of the contract (including any and all 
attachments thereto and amendments thereof) and the terms of this Appendix A, the terms of this Appendix A shall 
control. 

14. GOVERNING LAW. This contract shall be governed by the laws of the State of New York except where the Federal 
supremacy clause requires otherwise. 

15. LATE PAYMENT. Timellness of payment and any interest to be paid to Contractor for late payment shall be 
govemed by Article XI-A of the State Finance Law to the extent required by law. 

16. NO ARBITRATION. Disputes involving this contract, including the breach or alleged breach thereof, may not be 
submitted to binding arbitration (except where statutorily authorized), but must, instead, be heard in a court of competent 
jurisdiction of the State of New York. 

17. SERVICE OF PROCESS. In addition to the methods of service allowed by the State Civil Practice Law & Rules 
("CPLR"), Contractor hereby consents to service of process upon it by registered or certified mail, retum receipt 
requested. Service hereunder shall be complete upon Contractor's actual receipt of process or upon the State's receipt of 
the return thereof by the United States Postal Service as refused or undeliverable. Contractor must promptly notify the 
State, in writing, of each and every change of address to which service of process can be made. Service by the State to 
the last kr own address shall be sufficient. Contractor will have thirty (30) calendar days after service hereunder is 
complete :n which to respond. 
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18. PROHIBITION ON PURCHASE OF TROPICAL HARDWOODS. The Contractor certifies and warrants that ali wood 
products to be used under this contract award will be in accordance with, but not limited to, the specifications and 
provisions of State Finance Law §165. (Use of Tropical Hardwoods) which prohibits purchase and use of tropical 
hardwoods, unless specifically exempted, by the State or any governmental agency or political subdivision or public 
benefit coporatlon. Qualification for an exemption under this law will be the responsibility of the contractor to establish to 
meet with the approval of the State. In addition, when any portion of this contract involving the use of woods, whether 
supply or 'nstallation, is to be performed by any subcontractor. the prime Contractor will indicate and certify in the 
submitted bid proposal that the subcontractor has been informed and is in compliance with specifications and provisions 
regarding use of tropical hardwoods as detailed in §165 State Finance Law. Any such use must meet with the approval of 
the State, otherwise, the bid may not be considered responsive. Under bidder certifications, proof of qualification for 
exemption will be the responsibility of the Contractor to meet with the approval of the State. 

19. MACBRIDE FAIR EMPLOYMENT PRINCIPLES. In accordance with the MacBride Fair Employment Principles 
(Chapter 1307 of the Laws of 1992), the Contractor hereby stipulates that the Contractor either (a) has no business 
operations in Northern Ireland, or (b) shall take lawful steps in good faith to conduct any business operations in Northern 
Ireland in accordance with the MacBride Fair Employment Principles (as described in Section 165 of the New York State 
Finance Law), and shall permit independent monitoring of compliance with such principles. 

20. OMNIBUS PROCUREMENT ACT OF 1992. It is the policy of New York State to maximize opportunities for the 
participation of New York State business enterprises, including minority and women-owned business enterprises as 
bidders, subcontractors and suppliers on its procurement contracts. Information on the availability of New York State 
subcontractors and suppliers is available from: 

Department of Economic Development
 
Division for Small Business
 
30 South Pearl Street
 
Albany, New York 12245
 
Tel. 518-292-5220
 

A directory of certified minority and women-owned business enterprises is available from: 

Department of Economic Development
 
Minority and Women's Business Development Division
 
30 South Pearl Street
 
Albany, New York 12245
 
http://www.empire.state.ny.us .
 

The Omribus Procurement Act of 1992 requires that by signing this bid proposal or contract, as applicable, Contractors 

certify that whenever the total bid amount is greater than $1 million: (a) The Contractor has made reasonable efforts to 

encourage the participation of New York State Business Enterprises as suppliers and subcontractors, including certified 

minority and women-owned business enterprises, on this project, and has retained the documentation of these efforts to 

be proviced upon request to the State; (b) The Contractor has complied with the Federal Equal Opportunity Act of 1972 

(P.L. 92-261), as amended; (c) The Contractor agrees to make reasonable efforts to provide notification to New York 

State residents of employment opportunities on this project through listing any such positions with the Job Service 

Division of the New York State Department of Labor, or providing such notification in such manner as is consistent with 

existing collective bargaining contracts or agreements. The Contractor agrees to document these efforts and to provide 

said doc rrnentation to the State upon request; and (d) The Contractor acknowledges notice that the State may seek to 

obtain offset credits from foreign countries as a result of this contract and agrees to cooperate with the State in these 

efforts. 

21. RECIPROCITY AND SANCTIONS PROVISIONS Bidders are hereby notified that if their principal place of business 
is located in a country, nation, province, state or political subdivision that penalizes New York State vendors, and if the 
goods or services they offer will be substantially produced or performed outside New York State, the Omnibus 
Procurement Act 1994 and 2000 amendments (Chapter 684 and Chapter 383 respectively) require that they be denied 
contracts which they would otherwise obtain. Contact the Department of Economic Development, Division for Small 
Business, 30 South Pearl Street; Albany New York 12245, for a current list of jurisdictions subject to this provision. 

Revised November 2000 
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BIDDER IS REQUIRED TO SIGN BOTH SECTIONS ON THIS PAGE 

NON-DISCRIMINATION IN EMPLOYMENT IN NORTHERN IRELAND
 
MACBRIDE FAIR EMPLOYMENT PRINCIPLES
 

In accordance with Chapter 807 of the Laws of 1992 the bidder, by submission of this bid, certifies 
that it or any individual or legal entity in which the bidder hoids a 10% or greater ownership interest, or any 
individual or legal entity that holds a 10% or greater ownership interest in the bidder, either (answer "yes" or 
"no" to one or both of the following, as applicable): 

(1) Have bysiness operations in Northern Ireland. 

Yes ./ or No 

If yes: 

(2) Shall take lawful steps in good faith to conduct any business operations they have in Northern 
Ireland ir accordance with the MacBride Fair Employment Principles relating to nondiscrimination in 
employment and freedom of workplace opportunity regarding such operations in Northern Ireland, and shall 
permit independ,t monitoring of their compliance with such Principles. '? /OAffid rJ}/LbUY-kuuu-u- a. 

(Name ofBUShless) CilLU L ,~_1 

NON-COLLUSIVE BIDDING CERTIFICATION 

By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and 
in the case of a joint bid each party thereto certifies as to its own organization, under penalty of perjury, that to 
the best of his knowledge and belief: 

1,1) The prices in this bid have been arrived at independently without collusion, consultation, 
communication or agreement for the purpose of restricting competition, as to any matter relating to such 
prices w th any other bidder or with any competitor; 

:2) Unless otherwise required by law, the prices which have been quoted in this bid have not been 
knowinqly disclosed by the bidder and will not knowingly be disclosed by the bidder prior to opening, directly 
or indire ctly, to any other bidder or to any competitor; and 

rl (3) No attempt has been made or Will be made by the bidder to Induce any other person, partnership 

 bid for I e purpose ~,,;:;;;;::e'l:~_ a i 
(NamclBusiness) , -I).i2L0 rrJL 

Rev. 11/:2000 
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THiS AMENDMENT WILL BE ATTACHED TO AND FORM A PART OF THE GROUP POLICY SHOWN 
BELOW. IT IS ISSUED BY UNITED HEALTHCARE INSURANCE COMPANY OF NEW YORK, 
HAUPPAUGE, NEW YORK TO THE EMPLOYER SHOWN BELOW. 

Employer - STATE OF NEW YORK 

Policy Number - 30500-G 
Effective Date of Amendment - The dates indicated herein 

The terms of the policy in effect on the dates shown are amended as follows: 

Section I
 
This section shall be effective as of January 1, 2002
 

Schedule of Exhibits
 

The Group Policy is amended to modify the Schedule of Exhibits appearing in said policy. Amendment Exhibit 
A is how the Schedule of Exhibits will appear on the substituted pages that will be inserted in the Group 
Policy. 

Schedule of Premiums 

For the period January 1,2002 throuqh December 31 f 2002 or when new premiums are designated by the 
Insurance Company in accordance with the provisions of the Group Policy, the premium each month for the 
insurance under the said policy for each Employee insured thereunder shall be as stated in the Schedule of 
Premiums to the Group Policy. Amendment Exhibit B is how amended Schedule of Premiums set forth in the 
Group Policy will appear on the substituted pages that will be inserted in the Group Policy. 

Article XVIII Performance Standards 

Article XVIII. Performance Standards is amended to reflect the performance standards agreed to for the 
period January 1,2002 through December 31,2002. Amendment Exhibit C is how Article XVIII will appear on 
the substituted pages that will be inserted in the Group Policy. 

Article XXVII Additional Services 

The Group Policy is amended to modify the provision for Additional Services provided under said policy. 
Amendment Exhibit D is how Article XXVIII will appear on the substituted pages that will be inserted in the 
Group Policy. 

Exhibit 6 Utilization Review Procedures 

The Group Policy is amended to modify Exhibit 6 Utilization Review Procedures provided under said policy. 
Amendment Exhibit E is how Exhibit 6 will appear on the substituted pages that will be inserted in the Group 
Policy. 

Section II
 
This section shall be effective as of April 14, 2003
 

Article XXIX Use And Disclosure Of Protected Health Information
 

Pursuant to the privacy requirements of the Health Insurance Portability and Accountability Act of 1996 and 
the requlattons issued thereunder at 45 C.F.R. Parts 160 and 164 ("HIPAA"), effective April 14,2003 the 
Group Policy is amended to add a provision for Use And Disclosure Of Protected Health Information under 
said policy. Amendment Exhibit F is how Article XXIX will appear on the substituted pages that will be inserted 
in the Group fJolicy. 

Form No. 8052 
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Section III
 
This section shall be effective as of January 1, 2004
 

Appendix A Standard Clauses for All New York State Contracts
 

The Group Policy is amended to revise that portion of Appendix A stating Standard Clauses for All New York 
State Contracts. That provision will replace the similarly titled provision included in the Group Policy. 
Amendment Exhibit G is how that portion of Appendix A will appear on the substituted pages that will be 
inserted in the Group Policy. 

Appendix B - Contractor Compliance with Executive Order No. 127 

The Group Po icy is amended to add an Appendix B including the following: Contractor Compliance with 
Executive Order No. 127 and Form ADM-524.1: Offeror/Contractor Disclosure of Contacts. Appendix B wW 
follow Appendix A in the Group Policy. Amendment Exhibit H is how Appendix B will appear on the 
substituted paqes that will be inserted in the Group Policy. Where and when applicable, references in this 
Appendix B to "Offeror" or "Contractor" shall mean the "Insurance Company" and to the "Department" shall 
mean the "Employer". 

This amendment will not affect any of the terms, provisions or conditions of this policy except as stated above. 

This amendment will take effect on the Effective Dates shown above. 

Dated at Albany. New York on 3-10-oi----'---__ 

STATE OF NEW YORK 

Official Title Commissioner 

UNITED HEALTHCARE INSURANCE COMPANY 
OF NEW YORK 

United HealthCare Service Corp., 
Administrator for 

United HealthCare Insurance Company of New York 
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Amendment
 
Exhibit A
 

SCHEDULE OF EXHIBITS
 

Exhibit Number 

General Information for Active and Retired Employees of Participating Agencies 

1a General Information for Active State Employees in the Empire Plan 

1b General Information for Retired State Employees, Vestees and Dependent Survivors. 

2a United HealthCare Insurance Company of New York Certificate for Participating Agencies 

with Core Only 

2b United HealthCare Insurance Company of New York Certificate for Employees covered by 

the Graduate Student Employee Union(GSEU) Plan 

3 Index Summaries of Participating Physicians and Other Providers 

4 Organizational Chart - Professional Relations Unit 

5 Unit Profile - Professional Relations 

6 Utilization Review Procedures 

7 NYSHIP Communication Program 

8 Regular Health Services Utilization Reports 

9 External Access/Nondisclosure Agreement 
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Amendment
 
Exhibit B
 

SCHEDULE OF PREMIUMS
 

MEDICAL/SURGICAL
 

BENEFITS INSURANCE
 

The following premium rates shall be in effect for the periods as indicated: 

For the period January 1, 2002 through December 31,2002: 

Premium Rate per Employee 
Personal Insurance Personal and Dependent 

Only Insurance 
Employee Group (Monthly/Biweekly) (Monthly/Biweekly) 

Core only tenefits $98.72/$45.44 $234.33/$107.86 
Graduate Sti.dent Employee Union(GSEU) $53.37/$24.56 $143.15/$65.89 

The I::mployer shall furnish to the Insurance Company within 3 months after each premium due date a 

written staterient showing the number of Employees insured for Personal Insurance only and the number 

insured for P3rsonal and Dependent Insurance, as of such due date. 

The premium for Employees accounted for on a bi-weekly basis shall be the daily premium rate 

multiplied by 14. The daily premium rate shall be calculated by multiplying the monthly premium rate by 12 

arid dividing:he product by the number of days in the calendar year for which the premium is in effect. 

The January 1,2002 premium rates have been established with a ~margin. The Employer 

guarantees an additional premium payment, if necessary, equal to the difference between'" margin and 

..margin In the event that the emerging 2002 experience results in a deficit, the Employer agrees to 

make additional premium payments upon notification by the Insurance Company equal to the lesser Of ••' 

of the 2002 earned premium (exclusive of premium for the Graduate Student Employees Union) or the 

amount of t:l3 deficit 

It is iurther agreed that should a surplus result from 2001 experience, up to ~ of the 2002 plan 

year prerruuri (approximately. • based on projected enrollment), shall be retained by the Insurance 

Company for the purpose of funding any deficit in 2002 that might occur. The Insurance Company will advise 

the Employe' of any payment due in conjunction with delivery of the 2002 quarterly statements on April 15, 

July 15, October 15 and January 15, 2003. Should there be a deficit at the end of any or all quarters, the 

insurance Company shall first apply a portion of the 2001 surplus funds to 2002 premium up to the lesser of 
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~of the 2002 earned premium (exclusive of premium for the Graduate Student Employees Union) or the 

anount of th ~ loss The final 2002 accounting and declaration of any retained 2001 dividend will occur on 

March 15,2('03. The transaction date for the application of any portion of the 200~ surplus funds to 2002 

premium sheII be the notification date. 

The Employer shall make an additional payment if the actual communication expense for 2002 

exceeds the budqeted communication expense of-'and a loss still exists after the application of 

any 2001 surplus funds to 2002 premium as referenced in the preceding paragraph. The amount of any 

additional premium payment shall be equal to the lesser of the amount of the loss, after the application of any 

2001 surplus funds, or the amount of the communication expenses in excess of the budgeted amount. The 

due date on this additional payment, if applicable, is April 15,2003. 

lnclt.ded in the premium rates for the period January 1,2002 through December 31,2002 are the 

following administrative costs of the Additional Services provided under the Group Policy: 

1. 'v1anaged Physical Medicine Program - as implemented in August 1995 

_per Member per month
 

'Member" means Employees and Dependents covered by the Plan.
 

This cost for this program is applicable to all Empire Plan enrollees.
 

2. Empire Plan NurseLineSM Program 

~per Employee per month 

The cost for this program is applicable only to the following groups for which the benefit has been 

collectively bargained or administratively extended: 

Management Confidential and Legislative employees, Retirees, Participating Agency employees, 

Participating Employer group employees, United University Professionals represented employees 

- as implemented in February 1,2000. 

Unified Courts System employees, employees represented by the Civil Service Employees 

Association and employees represented by District Council 37 - as implemented in July 1,2000 

Employees represented by the Public Employees Federation and employees represented by 

Council 82 - as implemented in October 1,2000. 

Employees represented by the New York State Correctional Officers and Police Benevolent 

Association - as implemented in January 1,2001. 

Employees in the Trooper and Supervisor units of the New York State Police represented by the 

Police Benevolent Association - as implemented in January 1,2001. 

Negotiations may result in the inclusion of additional employee groups in this benefit. 
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3.	 Disease Management Program 

Cardiovascular Risk Reduction 

• ~ per Member per month (for administration)
 

• • per patient for initial patient assessmenUPatient not enrolled in the Prograr:n
 

• ..per patient for initial patient assessment and intervention - 1st month
 

• • per patient per month for patient assessment and intervention - months 2 - 12
 

• .per patient per month for patient assessment and intervention - months 13 - 24
 

"Member' means Employees and Dependents covered by the Plan.
 

The costs for this program are applicable only to the following groups for which the benefit has
 

been collectively bargained or administratively extended:
 

•	 Management Confidential and Legislative employees, Retirees, Participating Agency 

employees, Participating Employer group employees, United University Professionals 

represented employees, Unified Courts System employees, employees represented by the 

Civil Service Employees Association and employees represented by District Council 37 - as 

implemented in July 1, 2000. 

Employees represented by the Public Employees Federation - as implemented in October 1, 

2000. 

•	 Employees represented by Council 82 - as implemented in October 1, 2000. 

•	 Employees represented by the New York State Correctional Officers and Police Benevolent 

Associati~·- as implemented in January 1,2001. 

•	 Employees in the Trooper and Supervisor units of the New York State Police represented by 

the Police Benevolent Association - as implemented in January 1,2001. 

•	 Employees of the New York State Police Bureau of Criminal Investigation unit represented by 

the New York State Police Investigators Association - as implemented in January 1, 2001. 

Managing for Tomorrow Asthma Disease Management as implemented in January 1, 2002 

•	 • Fee Per Participant (one-time assessment, per enrolled participant, upon completion 

of baseline health survey). 

•	 ~ Program Set-up Fees (one-time set-up fee due on the effective date of the program, 

January 1, 2002). 

4.	 Complementary and Alternative Medicine Program as implemented in October 1, 2001 

There is no charge for this program from October 1, 2001 through December 31, 2002. 
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5.	 Network Integration (as implemented in 1/1/99 for CT, FL and NJ and 7/1/00 for AZ, NC and 

SC) 

.~er Employee residing in the integrated states per month (excluding directory printing) 

The standard access fee for this program is ••••••••••••••••••• 
-. ---- -- -

-+ ----- - - - - -------- -~~---

6.	 Benefits Management Program including Prospective Procedure Review, Voluntary 

Specialist Consultant Evaluation and Voluntary Medical Case Management. 

The administrative cost for these services shall be •••••••••••••• 
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ARTICLE XVIII. PERFORMANCE STANDARDS. 

The Insurance Company agrees to a Performance Standards Program in the following areas of Policy 

administration: (a) claim payment accuracy, (b) customer service accuracy, (c) claim turnaround time, (d) 

telephone blJckage, (e) telephone speed to answer, and (f) telephone abandonment rate. This program 

includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combined on a claim payment basis. 

If the insurance Company's level of performance falls below the established standards, financial penalties 

shall be assessed the Insurance Company by the Employer. Measurement of each of the foregoing areas 

may be' established by using statistical estima,te techniques or other mutually accepted methods. ! • I 

SI, :1
3;:/ 

jig I:::::: :; 1 1I~;",7 :=::s.: ;
I! "•._~:$ 

This Article shows standards for the period beginning January 1, 2002 through December 31, 2002. 

Additional performance standards may be established for other areas of policy administration as mutually 
agreed to between the parties. The Employer and the Insurance Company shall agree on the implementation 
date(s), the level of the standard(s) and the penalty(ies) to apply. 

(a) Claim Payment Accuracy. Claim payment accuracy shall measure any mispayment of benefits caused 

by the insurance Company. The claim payment accuracy rate is measured on a calendar year basis and 

is equal te the number of claims paid correctly divided by the number of claims reviewed, as shown in the 

formula below. 

Formula for Claim Payment Accuracy: 

Claim Payment Accuracy Rate = Number of Claims Paid Correctly 
Number of Claims Reviewed 

Standard for Claim Payment Accuracy: 

Performance Penalty for Claim Payment Accuracy: 

•	 If the Clarn Payment Accuracy Rate, as calculated above, is determined to be statistically significant (Le. 
the upper confidence limit is less than the standard) the difference between the Claim Payment Accuracy 
Rate and the standard shall be used to calculate any penalty due. 
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•	 For each e, or part thereof, by which the Claim Payment Accuracy Rate falls below _for a calendar 

year, a penalty of _shall be assessed. 

•	 The maximum penalty for this measurement shall be AI • per calendar year. 

•	 An additional penalty of~hall be assessed if the Claim Payment Accuracy Rate is below the 

standard and is lower, by ."or greater, than that for the prior year. 

• 

(b) Customer Service Accuracy. Customer Service Accuracy shall measure the accuracy of claims 
processed by the Insurance Company relative to items that are visible to, and affect, the customer (i.e. the 
Enrollee or the provider). 

Formula for Customer Service Accuracy: 

Customer Service = Number of Claims With No Customer Service Errors
 
Accuracy Rate Number of Claims Reviewed
 

Standard for Customer Service Accuracy:-Performance Penalty for Customer Service Accuracy: 
•	 If the Customer Service Accuracy Rate, as calculated above, is determined to be statistically significant 

(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service 
Accuracy Rate and the standard shall be used to calculate any penalty due. 

•	 For each., or part thereof, by which the customer service accuracy rate falls below ~or a calendar 
year, a penalty of~hall be assessed. 

•	 The maximum penalty for this measurement shall be & ier calendar year. 

(c) Claim Turnaround Time. Claim Turnaround Time shall measure the number of calendar days elapsed 
from the time the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check 
is issued, a benefit statement is mailed, additional information is requested, etc.). The Claim Turnaround 
Time standard pertains only to non-participating provider claims. 
Formula for Claim Turnaround Time: 

Turnaround Time Rate = Number of Claims Within the Standard
 
Number of Claims Reviewed
 

Standards for Claim Turnaround Time: 
•	 .ofciaims received by the Insurance Company in a calendar year must be processed within. 
~ of receipt. 

•	 eof claims received by the Insurance Company in a calendar year must be processed within. 
ti••••of receipt. 
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Performance Penalty for Claim Turnaround Time: 
•	 If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (Le. the 

upper co rfldence limit is less than the standard) the difference between the Turnaround Time Rate and 
the standard shall be used to calculate any penalty due. 

•	 For each., or part thereof, by which the Turnaround Time Rate falls below the standard in each 
category for a calendar year, a penalty of '-'-hall be assessed. 

•	 The maximum penalty for this measurement shall be per calendar year. 

(d) Telephone Blockage. Telephone Blockage shall measure overflow calls to the dedicated claims office 

that sequence through it's automated call distribution system in a calendar year. Overflow calls are calls 
that are placed to the 800# and receive a busy signal at the point they are connected to the dedicated 

claims office (not including the Managed Physical Medicine Program but effective JUly 1, 2002 including 

calls to the Care Coordination Unit). Telephone Blockage shall be tracked by the Call Management 
System (GMS) and reported by the Monthly Trunk Group Summary Report. 

Formula for Telephone Blockage: 

Telephone Blockage Rate = Number of Overflow Calls
 
Number of Calls Placed to the 800#
 

Standard for Telephone Blockage: 

~Iockage. 
Performance Penalty for Telephone Blockage: 

•	 If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the 
dlfferenoe between the Telephone Blockage Rate results and the standard shall be used to calculate any 

penalty d Je. 

•	 For each. or part thereof, by which the Telephone Blockage Rate exceeds .for a calendar year, a 
penalty of shall be assessed. 

•	 The maximum penalty for this measurement shall be~er calendar year. 

(e) Telephone Speed to	 Answer. Telephone Speed to Answer shall measure the number of calls to the 
dedicated claims office that sequence through it's automated call distribution system that are answered 

by a service representative within' £ _relative to the total calls received by the dedicated claims 
office (not inclUding the Managed Physical Medicine Program but effective JUly 1, 2002 including calls to 
the Care Coordination Unit) in a calendar year. Telephone Speed to Answer shall be tracked by the Call 
Management System (eMS) and reported by the Monthly Split! Skill Call Profile Report. 

Formula for Telephone Speed to Answer: 

Telephone Speed to Answer Rate = Number of Calls answered within til b
 
Number of Calls Received by the 800#
 

Standard for Telephone Speed to Answer:.. 
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Performance (Jenalty for Telephone Speed to Answer: 

•	 If the Telephone Speed to Answer Rate, as calculated above, is determined to be below the standard, 

the difference between the Telephone Speed to Answer Rate results and the standard shall be used to 

calculate any penalty due. 

•	 For each. or part thereof, by which the Telephone Speed to Answer Rate falls below. for a 

calendar year, a penalty o~ shall be assessed. 

•	 The maximum penalty for this measurement shall be ~er calendar year. 

(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calls to the dedicated 

claims office that sequence through it's automated call distribution system that are abandoned relative to 

the total c311s received by the dedicated claims office (not including the Managed Physical Medicine 

Program but effective July 1, 2002 including calls to the Care Coordination Unit) in a calendar year. 

Abandoned calls are hang-up calls that occur before a service representative can answer and service the 

call. Any calls abandoned \ S 7 i shall not be considered in calculating the Telephone 

Abandonment Rate. The Telephone Abandonment Rate shall be tracked by the Call Management System 

(CMS) and reported by the Monthly System Report. 

Formula for Telephone Abandonment Rate: 

Telephone Abandonment Rate = Number of Abandoned Calls
 

Number of Calls Received by the 800#
 

Standard for Telephone Abandonment Rate:.
Performance FJenalty for Telephone Abandonment Rate: 

•	 If the Telephone Abandonment Rate, as calculated above, is determined to be above the standard, the 

difference between the Telephone Abandonment Rate results and the standard shall be used to calculate 

any penal.y due. 

•	 For eache or part thereof, by whi~h the Telephone Abandonment Rate exceeds.for a calendar 

year, a penalty or }hall be assessed. 

•	 The maximum penalty for this measurement shall be•••••lter calendar year. 

(9) Pre-Determination of Benefits Turnaround Time- The Pre-Determination of Benefits Turnaround Time 

Performance standard is not applicable to the time period, January 1, 2000 through December 31, 2002 

however, the I::mployer reserves the right to audit the turnaround time for predetermination of benefit claims 

on a retrospect basis and assess and receive applicable penalties for the period january 1, 1998 through 

December 31. 1999. 
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The standard is defined as follows: 

Pre-Determination of Benefits Turnaround Time shall measure the number of calendar days elapsed between 

the day the lr.surance Company receives a request for Predetermination of Benefits and the date notification 

of the determination is mailed to the enrollee and/or physician. Requests providing incomplete or insufficient 

documentatien shall not be counted until the date of receipt of all information necessary to make the 
. "! 

determinatior. Predeterrninatiorocf Benefits Turnaround Time shall be tracked and reported by the Kingston 

Service Center. 

Formula for Pre-Determination of Benefits: 

Pre-Determination of Benefit Rate =Number of Pre-Determination of Benefits
 
Within the Standard
 

Number of Pre-Determinations Reviewed 

standard for Pre-Determination of Benefits Turnaround Time: 

• ... of Pre-Determination of Benefits received by the Insurance Company in a calendar year 
,	 ~ 

rrust be processed within ~f receipt. (Participating Provider Program and Basic 

lVedical Program excluding the Home Care Advocacy Program and the Managed Physical 

Medicine Program) 

Performance Penalty: 

,..p.. If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (Le. the 

upper confidence limit is less tharrthe standard) the difference between the Turnaround Time Rate and 

the standard shall be used to calculate any penalty due. 

•	 For each .' or part thereof, by which the Turnaround Time Rate falls below the standard for a
 

calendar year, a performance penalty of is 7 'Viii be assessed.
 

•	 The maximum penalty for this measurement will be ~er calendar year. 

Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by 

the Employer as necessary . 

....--------_IIIIiIIII...__e . ;;	 .. ;;	 i??W7f? •" 
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ARTICLE XXVII. ADDITIONAL SERVICES 

In addition to the insurance provided by this Policy, the Insurance Company shall provide the following 

additional services beginning as of an effective date agreed to by the Employer and the Insurance Company, 

for the employee groups designated by the Employer 

"Participant" T1eans those Employees and/or Dependents utilizing Additional Services described in this 

Article. 

The cost for these additional ser-vices are included in the premium rates agreed to by the parties: 

1. Manaqed Physical Medicine Program (as implemented in August 1995) 

For tile cost specified in Exhibit B, Schedule of Premiums, the Insurance Company will provide 
access to a Managed Physical Medicine Program ("Program"). 

A Managed Care Network will be made available to Employees and their Dependents, located in 
those geographical sites agreed to by the Parties. The Network shall include Providers who render 
chiropractic treatment, physical and occupational therapies. These Network Providers will be included 
in a directory of providers with periodic updates and/or telephonic access to the information in the 
directories. 

The contracted health care providers participating in the Managed Care Network can change at any 
time. Notice will be given in advance or as soon as reasonably possible. 

The Insurance Company will maintain a grievance process so that Participants may obtain assistance 
with, and express their opinions about, their use of the Managed Care Network. 

The Insurance Company does not employ Network Providers and they are not the Insurance 
Company's agents or partners. Network Providers participate in Managed Care Networks only as 
independent contractors. Network Providers and the Participants are solely responsible for any health 
care ser-vices rendered to Participants that are not covered under the benefits provided by the 
Insurance Company. 

2. Empire Plan NurseLinesM Program (as implemented in February 1,2000). 

For the cost specified in Exhibit S, Schedule of Premiums, the Insurance Company will provide 
Participants with communication materials as mutually agreed upon by the Employer and the 
Insurance Company, and Empire Plan NurseLineSM, a 24-hour, seven (7) days per week ser-vice 
providing general health information, the identification of specific health related concerns, as well as 
education information regarding those concerns, by registered nurses by telephone or via an audio 
health information library. 

3. Disease Management Program (as implemented on dates indicated) 

For he cost specified in Exhibit S, Schedule of Premiums, the Insurance Company shall offer agreed 
upon Program ser-vices to Participants. The Insurance Company will provide access to various 
Disease Management Programs to the Employee groups designated by the Employer. 

Page 14 of Amendment No.4 to Policy Number 30500-G 



The parties agree that the Insurance Company will not disclose to the Employer, the Employer's 
auditors, or other third parties, the unencrypted identity of Participants enrolling in the Program 
without the Participants' written consent. 

From claims data received, the Insurance Company will determine those Participants who may 
benefit from the Program. The Insurance Company shall notify the Participants' physicians of services 
available and shall offer the Participants the opportunity to participate in the Program. 

The Cardiovascular Risk Reduction program services as implemented on January 1, 2000 shall 
include, but are not limited to, the following: nutrition consultation; monthly contact and access to a 
case manager; and consultation with Network Providers. 

The tvlanaging for Tomorrow Asthma Disease Management Program services as implemented on 
January 1, 2002 shall include, but are not limited to, the followlnq: preparing individualized health 
assessments based on submitted health survey data; distributing asthma management products, for 
example peak-flow meters and smoking cessation kits; and periodic follow-up and intervention for 
Program Participants. 

Additional disease management programs may be made available upon agreement by the Parties. 

4.	 Complementary and Alternative Medicine Program (as implemented in October 1, 2001) 

The Complementary and Alternative Medicine Program shall make available a network of providers 

offering discounted charges for complementary and alternative medicine to Employees and their 

Dependents in those geographical sites agreed to by the parties The Network shall include massage 
therapists, acupuncturists, and dietitians/nutritionists. 

5.	 Network Integration Program (as implemented in January 1, 1999 for CT, FL and NJ and July 1, 
2000 for AZ, NC and SC) 

For the cost specified in Exhibit B, Schedule of Premiums, the Insurance Company will make 

available to the Employer access to agreed upon United HealthCare PPO Networks outside the State 

of New York. The Insurance Company will conduct an analysis periodically and make 

recommendations to the Employer regarding which states could realize improved participating 
provider access for Employees and Dependents residing or traveling outside the State of New York if 

the United Healthcare PPO Network were made available. If the Employer and the Insurance 

Company agree to add a PPO network in a state, the Insurance Company will take a reasonable time 
to imolernent appropriate system changes, effectively communicate any changes to Employees. 

Dependents and the participating providers and conduct any training necessary for the customer and 

provider relations staff. 

6. Benefit Management Program (as implemented in January 1, 2002) 

The Insurance Company will provide various Benefit Management Programs administered by the 
Insurance Company to the Employer Groups designated by the Employer. Benefit Management 
Programs include: Prospective Procedure Review, Voluntary Medical Case Management, and 
Voluntary Specialist Consultant Evaluation. 

For services that require Prospective Procedure Review, the Insurance Company will review 
submitted medical information and compare to nationally accepted medical criteria to determine the 
apprcpriateness of the procedure. The Insurance Company will refer services that initially fall outside 
of the medical criteria to a board certified practicing physician for additional review. The Insurance 
Company will notify enrollees, in writing, of the outcome of the Prospective Procedure Review within 
5 (five) business days. 

Page 15 of Amendment NO.4 to Policy Number 30500-G 



The Insurance Company will· identify through claims analysis and consultation with the Hospital 
Proqrarn Insurer, members who may benefit from Medical Case Management. The Insurance 
Cornoany will offer voluntary participation in the Program to members meeting the criteria. For 
members who agree to participate in the Program, and in consultation with the treating physician, the 
Insurance Company will develop and implement a treatment plan which may include home care 
coveed under HCAP, physicial therapy covered under the MPMP, as well as alternate benefits for 
services/care which are not covered under the Empire Plan benefit design, unless authorized as part 
of an MCM case. 

The Insurance Company will provide members who contact them regarding a Voluntary Specialist 
Consultation Evaluation with a list of up to three physicians whose specialty is similar to the treating 
phys clan. The Insurance Company will arrange for the specialist consultation evaluation within 5 
(five) calendar days of physician selection by the Enrollee/Dependent. 
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EXHIBIT6 

UTILIZATION REVIEW PROCEDURES 

Review of Provider Claims 

The Insurance Company shall identify Provider claims worthy of additional review. The claims are identified 

through a review of prior history as well as a combination of procedures being billed. The electronic claims 

processing system bundling edit addresses all bundled procedures prior to claim processing. If additional 

review is determined, the claim will be pended for review by the nurse consultant. The nurse consultant will 

review the claim and may contact the Provider. The nurse consultant may request additional information from 

the Provider cf service to confirm procedures(s) rendered and determine benefit payable by the Plan. Claims 

are adjudicated notifying the participant or Provider of the outcome. 

The Fraud and Litigation area shall review individual Provider practices when questionable practices are 

identified. The Fraud and Litigation department shall alert claim personnel by electronic warnings/messages 

assigned to the Provider listing of any special handling required. 

UTILIZATION REVIEW OF SELECTED MEDICAL CLAIMS 

The Insurance Company will also conduct analyses of selected claims as described below. 

Physical Medicine - The Insurance Company will develop and maintain guidelines for the review and 

approval of chropractic, physical and occupational therapy claims. Providers will be required to complete 

information reports which document the amount and level of care rendered. These reports, as well as 

supporting X-rays, will be evaluated by peer clinical professionals using established practical guidelines to 

determine covered benefits. Written notification of Utilization Review determinations will be provided to the 

provider of service. If a benefit determination is appealed, a review will be made by a peer clinical 

professional. 
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Nursing Care -- When benefits for nursing care are requested, the Home Care Advocacy Program (HCAP) will 

advise the pat ent's family, doctor and nursing personnel of the information necessary to determine covered 

benefits. In corouctino concurrent review, HCAP may request and review daily nursing notes to determine the 

amount and level of nursing care that is or will be covered. If a benefit determination is appealed, a review will 

be made by a peer clinical professional. That clinical professional will perform reviews of all pertinent and 

available infernation and medical record documentation. It will provide HCAP with a formal report of its 

findings with recommendations which will either support HCAP's decision or offer a different conclusion. 

Surgery -Claims for surgical services rendered by a non-participating provider will first be subjected to the 

test of reasonable and customary against the statistical data contained in the Insurance Company's system. 

If surgical expenses exceed these guidelines, the reasonable & customary allowance shall be paid subject Ito 

applicable deductible and coinsurance with written notification to the enrollee and/or provider. When 

necessary, the narrative report of surgery will be requested and reviewed by the Insurance Company's 

medical consultant to ensure the appropriate coding, and to obtain information on extenuating circumstances 

or cornplications that may have occurred. 

Infertility - Wr,en benefits for infertility treatment are requested, the patienUprovider is required to notify the 

Insurance Company. The Insurance Company will review the treatment plan outlined and determine covered 

benefits, subject to the lifetime benefit maximums. 

Durable Medical Equipment - When benefits for durable medical equipment are requested, the 

patient/provtcer notifies the Home Care Advocacy Program (HCAP) of any durable medical equipment needs 

prior to purchase/rental. HCAP staff, which includes medical personnel, review such requests to determine 

covered benefits. 

MRI- The Insurance Company will develop and maintain guidelines for review of MRI procedures. When 

benefits for elective MRI are requested, the patient/provider notifies the Insurance Company prior to 

undergoing an MRI procedure. The Insurance Company will evaluate the request to determine covered 

benefits. The evaluation may include peer-to-peer dialogue with the patient's physician. Written notification 

of the determination will be provided to the patient and provider. 
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ARTICLE XXIX. USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION 

PHI. For purposes of this Article, the term "Protected Health Information" ("PHI") is defined as those words
 

are defined under the privacy regulations issued pursuant to the Health Insurance Portability and
 

Accountabi'itv CHIPAA") and codified at 45 CFR Parts 160 and 164. Within the context of this Agreement, PHI
 

may be received by the Insurance Company from Department of Civil Services ("DCS") or other sources in
 

connection with the services provided by the Insurance Company. For the purpose of this Article, the term
 

"Insurance Company" refers to the Insurance Company and/or its subcontractor, if any, for the administration
 

of the Policy. The PHI of Employees and Dependents under the Policy will be referred to in this document as
 

"Enrollee PHI".
 

Plan Sponsor and Group Health Plan. The Insurance Company acknowledges that DCS, through its
 

president, was authorized by New York law to establish a health insurance plan for state officers and
 

employees, arnonq others. Through such authority DCS established the New York State Health Insurance
 

Program ("NYSHIP"), which is a health plan composed of several group health plans, including insurance
 

coverage known as the "Empire Plan". The Insurance Company provides an insurance policy covering the
 

enrollees in the Empire Plan, which plan qualifies as a group health plan under HIPAA's implementing
 

regulations at 45 CFR § 160.103. The "plan sponsor" of of the NYSHIP plans, including the group health
 

plan, as that term is used in HIPAA, is the "council on employee health insurance" ("Council") defined at NYS
 

CSL § 161-<L The Council's administrative oversight of the group health plan is carried out by DCS.
 

References to DCS in this Article mean DCS's activity on behalf of the plan sponsor and group health plan.
 

Business Associate. In addition to the services provided on the Empire Plan, the Insurance Company may
 

provide additional services in connection with the New York State Health Insurance Program. To the extent
 

such services are provided and involve the use or disclosure of PHI, the Insurance Company acknowledges
 

that it may be a "business associate". If it is a "business associate", the Insurance Company agrees to amend
 

any contract 'elated to such services and abide all such obligations.
 

Permitted uses of PHI. The Insurance Company and DCS agree that PHI will be used solely to administer
 

the Empire Plan, including to perform under this Agreement. Information will not be disclosed to any person
 

or entity other than either party's employees, and HIPAA- compliant subcontractors or representatives
 

needing aCCE,SS to such information to administer the Empire Plan or perform this Agreement.
 

Additional Permissible Uses of PHI. The Insurance Company may use PHI as follows:
 

1.	 for proper management and administration and to fulfill any present or future legal responsibilities; 

2.	 to disclose the PHI to third parties for the purpose of proper management and administration or to 

fulfill any present or future legal responsibilities; provided, however, that the disclosures are required 

or permitted by law or the Insurance Company has received from the third party written assurances 

that the information will be held confidentially and used or further disclosed only as required by law or 
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for the purpose for which it was disclosed to the third party; and the third party will notify the 

Insurance Company of any instances of which it becomes aware in which the confidentiality of the 

information has been breached; 

3.	 to aqqreqate the PHI as permitted under HIPAA; 

4.	 to de-identify any and all PHI provided that the Insurance Company de-identifies the information in 

accordance with HIPAA. De-identified information does not constitute PHI, and may be used by the 

insurance Company (or a related entity) for research, creating comparative databases, statistical 

analysis, or other studies. De-identified information is the proprietary business information of the 

Insurance Company; 

5.	 to USE!, or disclose to a related entity PHI research, as defined under the privacy regulations issued 

pursuant to HIPAA, including but not limited to projects for therapeutic outcomes research, and for 

epidemiological studies. The Insurance Company will obtain and maintain, on behalf of the plan, any 

consents, authorizations or approvals that may be required by applicable federal or state laws and 

regulations for use or disclosure of PHI for such purposes. The Insurance Company will maintain the 

confidentiality of such information as it relates to any individual Participant, provider, or the Empire 

Plan's business. The research, databases, analyses, and studies are the Insurance Company's 

proprietary business information; and 

to create or use, or to disclose to a related entity to create or use, limited data sets as permitted under 

HIPAf\. The Insurance Company also may disclose limited data sets to a related entity, DCS or its 

vendors at DCS direction, provided however, the Insurance Company or any recipient to whom the 

Insurance Company discloses such limited data sets agree the Insurance Company shall limit use of 

the limited data sets to research, health care operations or public health purposes and further agree 

that the Insurance Company shall: 

a.	 Not use or further disclose the limited data sets other than as permitted by this Agreement or 

as otherwise required by law; 

b.	 Use appropriate safeguards to prevent use or disclosure of the limited data sets other than as 

provided for by this Agreement; 

c.	 Report to DCS any use or disclosure of the limited data sets not provided for by this 

Agreement of which the Insurance Company becomes aware; 

d.	 Ensure that any agents, including a subcontractor, to whom the Insurance Company 

provides the limited data sets agrees to the same restrictions and conditions that apply to the 

limited data set recipient with respect to such information; and 

e.	 Not identify the limited data sets or contact the individuals. 

Limited data sets are proprietary business information of the Insurance Company. 

Insurance Company obligation. Insurance Company agrees that it shall: 

1.	 not use or further disclose the PHI other than as permitted by this Agreement or required by law; 
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2.	 use appropriate safeguards to prevent use or disclosure of PHI other than as permitted or required by 

this PIgreement; 

3.	 report to DCS any use or disclosure of any PHI of which we become aware that is not permitted by 

this ,~greement; 

4.	 ensi re that any subcontractor or agent to whom the Insurance Company provides any PHI agrees to 

the same restrictions and conditions that apply to the Insurance Company with regard to the use 

andIJr disclosure of PHI pursuant to this section; 

5.	 respond to individuals' requests for access to PHI in the Insurance Company's possession that 

constitutes a Designated Record Set in accordance with HIPAA; 

6.	 incorporate any amendments or corrections to the PHI in the Insurance Company's possession that 

constitutes a Designated Record Set in accordance with HIPAA;
 

7 provide to individuals an accounting of disclosures, in accordance with HIPAA;
 

8.	 make the Insurance Company's internal practices, books and records relating to the use and 

disclosure of PHI available to the Secretary of HHS for purposes of determining your compliance with 

HIPtA; and 

9	 except as provided for herein or as required by law, upon termination of this Agreement, destroy the 

PHI and retain no copies in any form, if feasible. If the Insurance Company determines that returning 

or destroying the PHI is infeasible, Insurance Company agrees to extend the protections, limitations 

and restrictions of this section to such PHI and to limit any further uses and/or disclosures of such 

PHI retained to the purposes that make the return or destruction of the PHI infeasible, for as lon,g as 

the Insurance Company maintains such PHI. 

DCS Obligations. DCS, on behalf of the Council, has amended the plan documents that govern the group 

health plan to establish the permitted and required uses and disclosures of PHI by DCS and to incorporate 

the provlsions required by 45 CFR 164.504(f)(2). Further, DCS, on behalf of the Council, has certified to the 

Empire Plan and to Insurance Company that DCS agrees to comply with the provisions required by 45 GFR 

164.504(f)(2) and as set forth in the plan documents as amended. Such certification including as amended, is 

incorporated into this Article by reference. 

Termination under HIPAA. This Agreement may be terminated by either party's discretion if either party 

determines trat the other has violated a material term of this Article or of the Agreement with respect to the 

Insurance Company's obligations under this Article Prior to termination, notice must be given to the other 

party, and for 60 days following the party's receipt of the notice that party shall have an obligation to cure tile 

defect. Termination shall become effective 60 days after the party's receipt of the notice if the party that 

provided such notice reasonably determines that the term(s) alleged to have been violated have not been 

cured or substantially cured. 

This Article shall be deemed effective April 14,2003. 
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Amendment Exhibit G 

APPENDIX A
 
STANDARD CLAUSES FOR ALL NEW YORK STATE CONTRACTS
 

The parties to the attached contract, license, lease, amendment or other agreement of any kind (hereinafter, "the contract" 
or "this contract") agree to be bound by the following clauses which are hereby made a part of the contract (the word 
"Contractor" herein refers to any party other than the State, whether a contractor, licenser, licensee, lessor, lessee or any 
other party): 

1. EXECUTORY CLAUSE. In accordance with Section 41 of the State Finance Law, the State shall have no liability 
under this contract to the Contractor or to anyone else beyond funds appropriated and available for this contract. 

2. NON-ASSIGNMENT CLAUSE. In accordance with Section 138 of the State Finance Law, this contract may not be 
assigned by the Contractor or its right, title or interest therein assigned, transferred conveyed, sublet or otherwise 
disposed of without the previous consent, in writing, of the State and any attempts to assign the contract without the 
State's written consent are null and void. The Contractor may, however, assign its right to receive payment without the 
State's prior written consent unless this contract concerns Certificates of Participation pursuant to Article 5-A of the State 
Finance law, 

3. COMPTROLLER'S APPROVAL. In accordance with Section 112 of the State Finance Law (or, if this contract is with 
the State University or City University of New York, Section 355 or Section 6218 of the Education Law), if this contract 
exceeds $15,000 (or the minimum thresholds agreed to by the Office of the State Comptroller for certain S.U.N.Y. and 
C.U.N.Y. contracts), or if this is an amendment for any amount to a contract which, as so amended, exceeds said 
statutory amount, or if, by this contract, the State agrees to give something other than money when the value or 
reasonably estimated value of such consideration exceeds $10,000, it shall not be valid, effective or binding upon the 
State until it has been approved by the State Comptroller and filed in his office. Comptroller's approval of contracts let by 
the Office ofGeneral Services is required when such contracts exceed $30,000 (State Finance Law Section 163.6.a). 

4. WORKERS' COMPENSATION BENEFITS. In accordance with Section 142 of the State Finance Law, this contract 
shall be void and of no force and effect unless the Contractor shall provide and maintain coverage during the life of this 
contract for the benefit of such employees as are required to be covered by the provisions of the Workers' Compensation 
Law. 

5. NON-DISCRIMINATION REQUIREMENTS. To the extent required by Article 15 of the Executive Law (also known as 
the Human Riqhts Law) and all other State and Federal statutory and constitutional non-discrimination provisions, the 
Contractor will not discriminate against any employee or applicant for employment because of race, creed, color, sex, 
national origin sexual orientation, age, disability, genetic predisposition or carrier status, or marital status. Furthenmore, 
in accordance with Section 220-e of the Labor Law, if this is a contract for the construction, alteration, or repair of any 
public building or public work, or for the manufacture, sale, or distribution of materials, equipment, or supplies, and to the 
extent that this contract shall be performed within the State of New York, Contractor agrees that neither it nor its 
subcontractors shall, by reason of face, creed, color, disability, sex, or national origin: (a) discriminate in hiring against 
any New York State citizen who is qualified and available to perform thework; or (b) discriminate against or intimidate any 
employee hired for the performance of work under this contract. If this is a building service contract, as defined in Section 
230 of the Labor Law, then, in accordance with Section 239 thereof, Contractor agrees that neither it nor its 
subcontractors shall by reason of race, creed, color, national origin, age, sex, or disability: (a) discriminate in hiring 
against any New York State citizen who fs qualified and available to perform the work; or (b) discriminate against or 
intimidate any employee hired for the performance of work under this contract. Contractor is subject to fines of $50.00 per 
person per day for any violation of Section 220·e or Section 239, as well as possible termination of this contract and 
forfeiture of all moneys due hereunder for a second or subsequent violation. 

6. WAGE AND HOURS PROVISIONS. If this is a public work contract covered by Article 8 of the Labor Law or a building 
service contract covered by Article 9 thereof, neither Contractors employees nor the employees of its subcontractors may 
be required or permitted to work more than the number of hours or days stated in said statutes, except as otherwise 
provided in the Labor law and as set forth in prevailing wage and supplement schedules issued by the State Labor 
Department. Furthermore, Contractor and Its subcontractors must pay at least the prevailing wage rate and payor 
provide the prevailing supplements, including the premium rates for overtime pay, as determined by the State Labor 
Department in accordance with the Labor Law: 

7. NON-COLLUSIVE BIDDING CERTIFICATION. In accordance with Section 139-d of the State Finance Law, if this 
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contract was awarded based upon the submission of bids, Contractor warrants, under penalty of perjury, that its bid was 
arrived at independently and without collusion aimed at restricting competition. Contractor further warrants that, at the 
time Contractor submitted its bid, an authorized and responsible person executed and delivered to the State a non
collusive bidding certification on Contractor's behalf. 

8. INTERNATIONAL BOYCOn PROHIBITION. In accordance with Section 220-f of the Labor Law and Section 139··h of 
the State Finance Law, if this contract exceeds $5,000, the Contractor agrees, as a material condition of the contract, that 
neither the Contractor nor any substantially owned or affiliated person, firm, partnership or corporation has participated, is 
participating, or shall participate in an international boycott in violation of the federal Export Administration Act of 1979 (50 
USC App. Secions 2401 et seq.) or regulations thereunder. If such Contractor, or any of the aforesaid affiliates of 
Contractor, is convicted or is otherwise found to have violated said laws or regulations upon the final determination of the 
United States Commerce Department or any other appropriate agency of the United States subsequent to the contractors 
execution, such contract, amendment or modification thereto shall be rendered forfeit and void. The Contractor shall so 
notify the State Comptroller within five (5) business days of such conviction, determination or disposition of appeal 
(2NYCRR 105.4). 

9. SET-OFF RIGHTS. The State shall have all of its common law, equitable and statutory rights of set-off. These rights 
shall include, but not be limited to, the State's option to withhold for the purposes of set-off any moneys due to the 
Contractor under this contract up to any amounts due and owing to the State with regard to this contract, any other 
contract with any State department or agency, including any contract for a term commencing prior to the term of this 
contract, plus any amounts due and owing to the State for any other reason including, without limitation, tax 
delinquencies, fee delinquencies or monetary penalties relative thereto. The State shall exercise its set-off rights in 
accordance with normal State practices including, in cases of set-off pursuant to an audit, the finalization of such audit by 
the State aqency, its representatives, or the State Comptroller. 

10. RECORDS. The Contractor shall establish and maintain complete and accurate books, records, documents, accounts 
and other evidence directly pertinent to performance under this contract (hereinafter, collectively, "the Records"). The 
Records must be kept for the balance of the calendar year in which they were made and for six (6) additional years 
thereafter. The State Comptroller, the Attorney General and any other person or entity authorized to conduct an 
examination, as well as the agency or agencies involved in this contract, shall have access to the Records during normal 
business hours at an office of the Contractor within the State of New York or, if no such office is available, at a mutually 
agreeable and reasonable venue within the State, for the term specified above for the purposes of inspection, auditing 
and copying. The State shall take reasonable steps to protect from public disclosure any of the Records which are 
exempt from disclosure under Section 87 of the Public Officers Law (the "Statute") provided that: (i) the Contractor shall 
timely inform an appropriate State official, in writing, that said records should not be disclosed; and (ii) said records shall 
be sufficiently identified: and (iii) designation of said records as exempt under the Statute is reasonable. Nothing 
contained heren shall diminish, or in any way adversely affect, the State's right to discovery In any pending or future 
litigation. 

11. IDENTIFYING INFORMATION AND PRIVACY NOTIFICATION. (A) FEDERAL EMPLOYER IDENT/FICA T/ON 
NUMBER and/or FEDERAL SOCIAL SECURITY NUMBER. All invoices or New York State standard vouchers submitted 
for payment for the sale of goods or services or the lease of real or personal property to a New York State agency must 
include the payee's identification number; l.e., the seller's or lessor's identification number. The number is either the 
payee's Federal employer identification number or Federal social security number, or both such numbers when the payee 
has both such numbers. Failure to include this number or numbers may delay payment. Where the payee does not have 
such number 01' numbers, the payee, on its invoice or New York State standard voucher, must give the reason or reasons 
why the payee does not have such number or numbers. 

(8) PRIVACY NOT/FICA T/ON. (1) The authority to request the above personal information from a seller of goods or 
services or a lessor of real or personal property, and the authority to maintain such information, is found in Section 5 of 
the State Tax Law. Disclosure of this information by the seller or lessor to the State is mandatory. The principal purpose 
for which the information is collected is to enable the State to identify individuals, businesses and others who have been 
delinquent in fil ng tax returns or may have understated their tax liabilities and to generally identify persons affected by the 
taxes administered by the Commissioner of Taxation and Finance. The information will be used for tax administration 
purpose and fa' any other purpose authorized by law; (2) the personal information is requested by the purchasing unit of 
the agency contracting to purchase the goods or services or lease "the real or personal property covered by this contract 
or lease. The information is maintained in New York State's Central Accounting System by the Director of Accounting 
Operations, Office of the State Comptroller, AESOB, Albany, New York 12236. 

12. EQUAL EMPLOYMENT OPPORTUNITIES FOR MINORITIES AND WOMEN. In accordance with Section 312 of the 
Executive law, If this contract is: (i) a written agreement or purchase order instrument, providing for a total expenditure in 
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excess of $25 000.00, whereby a contracting agency is committed to expend or does expend funds in return for labor, 
services, supplies, equipment, materials or any combination of the foregoing, to be performed for, or rendered or 
furnished to the contracting agency; or (ii) a written agreement in excess of $100,000.00 Whereby a contracting agency is 
committed to expend or does expend funds for the acquisition, construction, demolition, replacement, major repair or 
renovation of real property and improvements thereon; or (iii) a written agreement in excess of $100,000.00 whereby the 
owner of a State assisted housing project is committed to expend or does expend funds for the acquisition, construction, 
demolition, replacement, major repair or renovation of real property and improvements thereon for such project, then: 

(a) The Contractor will not discriminate against employees or applicants for employment because of race, creed, 
color, national origin, sex, age, disability, or marital status, and will undertake or continue existing programs of affirmative 
action to ensure that minority group members and women are afforded equal employment opportunities without 
discrimination. Affirmative action shall mean recruitment, employment, job assignment, promotion, upgradings, demotion, 
transfer, layoff or termination and rates of payor other forms of compensation; 

(b) at the request of the contracting agency, the Contractor shall request each employment agency, labor union, 
or authorized representative of workers with which it has a collective bargaining or other agreement or understanding, to 
furnish a written statement that such employment agency, labor union or representative will not discriminate on the basis 
of race, creed, color, national origin, sex, age, disability or marital status and that such union or representative will 
affirmatively cooperate in the implementation of the contractor's obligations herein; and 

(c) the Contractor shall state, in all solicitations or advertisements for employees, that, in the performance of the 
State contract, all qualified applicants will be afforded equal employment opportunities without discrimination because of 
race, creed, color, national origin, sex, age, disability, or marital status. 

Contractor will include the provisions of "a, "bOO, and "c" above, in every subcontract over $25,000.00 for the 
construction, demolition, replacement, major repair, renovation, planning or design of real property and improvements 
thereon (the Work) except where the Work is for the beneficial use of the Contractor. Section 312 does not apply to: (i) 
work, goods or services unrelated to this contract; or (ii) employment outside New York State; or (iii) banking services, 
insurance policies or the sale of securities. The State shall consider compliance by a contractor or subcontractor with the 
requirements of any federal law concerning equal employment opportunity which effectuates the purpose of this section. 
The contractinq agency shall determine whether the imposition of the requirernents of the provisions hereof duplicate or 
conflict with any such federal law and if such duplication or conflict exists, the contracting agency shall waive the 
applicability of Section 312 to the extent of such duplication or conflict. Contractor will comply with all duly prornulgated 
and lawful rules and requlations of the Division of Minority and Women's Business Development pertaining hereto. 

13. CONFLICTING TERMS. In the event of a conflict between the terms of the contract (inclUding any and all 
attachments thereto and amendments thereof) and the terms of this Appendix A, the terms of this Appendix A shall 
control. 

14. GOVERNING LAW. This contract shall be governed by the laws of the State of New York except where the Federal 
supremacy clause requires otherwise. 

15. LATE PAYMENT. Timeliness of payment and any interest to be paid to Contractor for late payment shall be 
governed by Article XI-A of the State Finance Law to the extent required by law. 

16. NO ARBITRATION. Disputes involving this contract, including the breach or alleged breach thereof, may not be 
submitted to binding arbitration (except where statutorily authorized), but must, instead, be heard in a court of competent 
jurisdiction of the State of New York. 

17. SERVICE OF PROCESS. In addition to the methods of service allowed by the State Civil Practice Law & Rules 
("CPLR"), Contractor hereby consents to service of process upon it by registered or certified mail, return receipt 
requested. Service hereunder shall be complete upon Contractor's actual receipt of process or upon the State's receipt of 
the return thereof by the United States Postal Service as refused or undeliverable. Contractor must promptly notify the 
State, in writing, of each and every change of address to which service of process can be made. Service by the State to 
the last known address shall be sufficient. Contractor will have thirty (30) calendar days after service hereunder is 
complete in which to respond. 

18. PROHIBITION ON PURCHASE OF TROPICAL HARDWOODS. The Contractor certifies and warrants that all wood 
products to be used under this contract award will be in accordance with, but not limited to, the specifications and 
provisions of State Finance Law §165. (Use of Tropical Hardwoods) which prohibits purchase and use of tropical 
hardwoods, unless specifically exempted, by the State or any governmental agency or political subdivision or public 
benefit corporation. Qualification for an exemption under this law will be the responsibility of the contractor to establish to 
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meet with the approval of the State. In addition, when any portion of this contract involving the use of woods, whether 
supply or installation, is to be performed by any subcontractor, the prime Contractor will indicate and certify in the 
submitted bid proposal that the subcontractor has been informed and is in compliance with specifications and provisions 
regarding use of tropical hardwoods as detailed in §165 State Finance Law. Any such use must meet with the approval of 
the State, otherwise, the bid may not be considered responsive. Under bidder certifications, proof of qualification for 
exemption will be the responsibility of the Contractor to meet with the approval of the State. 

19. MACBRIDE FAIR EMPLOYMENT PRINCIPLES. In accordance with the MacBride Fair Employment Principles 
(Chapter 807 of the Laws of 1992), the Contractor hereby stipulates that the Contractor either (a) has no business 
operations in Northern Ireland, or (b) shall take lawful steps in good faith to conduct any business operations in Northern 
Ireland in accordance with the MacBride Fair Employment Principles (as described in Section 165 of the New York State 
Finance Law) and shall permit independent monitoring of compliance with such principles. 

20. OMNIBUS PROCUREMENT ACT OF 1992. It is the policy of New York State to maximize opportunities for the 
participation of New York State business enterprises, including minority and women-owned business enterprises as 
bidders, subcontractors and suppliers on its procurement contracts. Information on the availability of New York State 
subcontractor, and suppliers is available from: 

Department of Economic Development
 
Division for Small Business
 
30 South Pearl Street - 7TH 

Floor
 
Albany, New York 12245
 
Tel. 518-292-5220
 

A directory of certifled minority and women-owned business enterprises is available from: 

Department of Economic Development
 
Minority and Women's Business Development Division
 
30 South Pearl Street - 2

nd 
Floor
 

Albany, New York 12245
 
http://www.empire.state.ny.us.
 

The Omnibus Procurement Act of 1992 requires that by signing this bid proposal or contract, as applicable, Contractors 
certify that whenever the total bid amount is greater than $1 million: 

(a) The Contractor has made reasonable efforts to encourage the participation of New York State Business 
Enterprises as suppliers and subcontractors, including certified minority and women-owned business enterprises, on this 
project, and has retained the documentation of these efforts to be provided upon request to the State; 

(b) The Contractor has complied with the Federal Equal Opportunity Act of 1972 (P.L. 92-261), as amended; 
c) The Contractor agrees to make reasonable efforts to provide notification to New York State residents of 

employment opportunities on this project through listing any such positions with the Job Service Division of the New York 
State Department of Labor, or providing such notification in such manner as is consistent with existing collective 
bargaining contracts or agreements. The Contractor agrees to document these efforts and to provide said documentation 
to the State upon request; and 

(d) The Contractor acknowledges notice that the State may seek to obtain offset credits from foreign countries as 
a result of this contract and agrees to cooperate with the State in these efforts. 

21. RECIPROCITY AND SANCTIONS PROVISIONS Bidders are hereby notified that if their principal place of business 
Is located in a country, nation, province, state or political subdivision that penalizes New York State vendors, and if the 
goods or services they offer will be substantially produced or performed outside New York State, the Omnibus 
Procurement Act 1994 and 2000 amendments (Chapter 684 and Chapter 383 respectively) require that they be denied 
contracts which they would otherwise obtain. Contact the Department of Economic Development, Division for Small 
Business, 30 South Pearl Street; Albany New York 12245, for a current list of jurisdictions SUbject to this provision. 

22. PURCHASES OF APPAREL. In accordance with State Finance Law Section 162 (4-a), the State shall not purchase 
any apparel from any vendor unable or unwilling to certify that: (i) Such apparel was manufactured in compliance with all 
applicable labor and occupational safety laws, including, but not limited to, child labor laws, wage and hour laws and 
workplace safety laws; and (ii) Vendor will supply, with its bid (or, if not a bid situation, prior to or at the lime of signing a 
contract with the State), if known, the names and addresses, of each subcontractor and a list of all manufacturing plants to 
be utilized for this contract by the bidder. 

Revised May 2')03 
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Amendment Exhibit H 

APPENDIX B 

CONTRACTOR COMPLIANCE WITH EXECUTIVE ORDER NO. 127 The Contractor certifies 
that all information that it has provided or will provide to the Department with respect to Executive Order No. 
127 is complete, true, and accurate. 

The Contractor shall demonstrate its compliance with Executive Order No. 127 throughout the term of 
the Agreement by disclosing to the Department information on every person or organization retained, 
employed, or designated by or on behalf of the Contractor to attempt to influence the procurement process 
throughout the term of the Agreement. An "attempt to influence the procurement process" means any attempt 
to influence any determination of a member, officer or employee of the Department or any other New York 
State Executive agency with respect to the solicitation, evaluation or award of a procurement contract, or the 
preparation of specifications or request for submission of proposals for a procurement contract. The 
Contractor also shall disclose whether such persons or organizations have a financial interest in the 
procurement. "Financial interest in the procurement' means that a person or organization (i) owns or 
exercises direct or indirect control over, or owns a financial interest of more than one percent in, a contractor 
or other entity that stands to gain or benefit financially from a procurement contract; (ii) receives, expects or 
attempts to receive compensation, fees, remuneration or other financial gain or benefit from a contractor or 
other individual or entity that stands to benefit financially from a procurement contract; (iii) is being 
compensated by, or is a member of, an entity or organization which is receiving, expecting, or attempting to 
receive compensation, fees, remuneration or other financial gain from a contractor or other individual or entity 
that stands to benefit financially from a procurement contract; (iv) receives, expects or attempts to receive 
any other financial gain or benefit as a result from the procurement contract; or (v) is a relative of a person 
with a financial interest in the procurement as set forth in clauses (i) through (iv) of this paragraph. For 
purposes of this paragraph, "relative" means spouse, child, stepchild, stepparent, or any person who is a 
direct descendant of the grandparents of an individual listed in clauses (i) through (iv) of this paragraph, or of 
the individual's spouse. The Contractor is required to inform the Department of any and all persons or 
organizations SUbsequently retained, employed, or designated by or on behalf of the Contractor before the 
Department o~ any other New York State Executive agency is contacted by such persons or organizations. 
The Contractor is required to submit this information in the manner specified by the Department for that 
purpose, by use of the form set forth on Page 2 of this Appendix B. 

In addition to 'the bases for termination set forth in the Agreement, the Department reserves the right 
to terminate the Agreement in the event it is found that the Contractor's certification of its compliance with 
Executive Order No. 127 was intentionally false or intentionally incomplete. Upon such finding, the 
Department rr ay exercise its right to terminate the Agreement by providing written notification to the 
Contractor. 
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ADMINISTRATIVE SERVICES DIVISION 
State of New York 

Department of Civil Service Procurement Disclosure - Offeror/Contractor Disclosure of Contacts 
ThE' State Campus 

Albany, NY 12239 ADM-S24.1 (1f04L) 

INSTRUCTIONS: 

OFFERORS are required to demonstrate compliance with New York State Executive Order No. 127, "Providing for Additional State 
Procurement Disclosure" by completing this form at the time the Offeror's Proposal is submitted to the Department, and to provide such 
additional information throughout the procurement until the date of the final contract award, as necessary to ensure compliance with the 
Executive Order. Failure to complete and submit this form may result in a determination of non-responsiveness and disqualification of 
the Offeror's proposal. This information will be maintained in the Procurement Record and will be available for inspection as a public: 
record. 

CONTRACTORS are required to use this form to update this information throughout the tenm of any contract awarded to the Contractor 
by the Department. This information will be maintained in the record for the contract(s) for which the Contractor provides services and 
will be available for inspection as a public record. 

Date of Submission: 

Name of Offeror/Contractor: 

Address: 

Name and Title of Person Submitting this Form: 

Please specify whether this is an initial filing in accordance with Section II, paragraph 1 of Executive Order No. 127 or an 
updated filing in accordance with Section II, paragraph 2 of Executive Order No. 127. (Please check): 

o Initial filing o Updated filing 

,-----------------------------------------------

The following person or organization was retained, employed, or designated by or on behalf of the Offeror/Contractor to attempt 
to influence the procurement process: 

Name: 

Address: 

Telephone Number: 

Place of Principal Employment: 

Occupation: 

Does the above named person or organization have a financial interest in the procurement? (Please check): 

o no 0 yes 

PLEASE USE ADDITIONAL SHEETS AS NECESSARY AND ATIACH THEM TO THIS PAGE 

PERSONALPRlVACY PROTECTION NOT/FICA TlON - The Information you provide on this form Is requested for the principal 
purpose ensuring compliance with Executive Order No. 127. Failure to provide the Information may interfere with the 
Department's ability to administer the procurement to which the request for Information relates. The Infonmation will be 
maintained by the Procurement Manager for the subject procurement, Department of Civil Service. The State Campus, Albany, 
NY 12239. The Information will be used in accordance with Public Officers Law section 96(1), also known as the Personal 
Privacy Protection Law. For Information about the Personal Privacy Protection Law, call (518) 457-9375. For Information about 
this form, call tre Procurement Manager. 
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INSERT PAGES TO GROUP POLICY 30500-G 
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SCHEDULE OF EXHIBITS 

Exhibit Number 

General Information for Active and Retired Employees of Participating Agencies 

1a General Information for Active State Employees in the Empire Plan 

1b General Information for Retired State Employees, Vestees and Dependent Survivors. 

2a United HealthCare Insurance Company of New York Certificate for Participating Agencies 

with Core Only 

2b United HealthCare Insurance Company of New York Certificate for Employees covered by 

the Graduate Student Employee Union(GSEU) Plan 

3 Index Summaries of Participating Physicians and Other Providers 

4 Organizational Chart - Professional Relations Unit 

5 Unit Profile - Professional Relations 

6 Utilization Review Procedures 

7 NYSHIP Communication Program 

8 Regular Health Services Utilization Reports 

9 External Access/Nondisclosure Agreement 

Form G.2130··NY-1 -28- Rev. January 1, 2002 
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SCHEDULE OF PREMIUMS 

MEDICAL/SURGICAL
 

BENEFITS INSURANCE
 

The followinq premium rates shall be in effect for the periods as indicated: 

For the period January 1,2002 through December 31,2002: 

Premium Rate per Employee 
Personal Insurance Personal and Dependent 

Only Insurance 
Employee Group (Monthly/Biweekly) (1IJIonthly/Biweekly) 

Core only benefits $98.72/$45.44 S234.33/$107.86 
Graduate Student Employee Union(GSEU) $53.37/$24.56 $143.15/$65.89 

The Employer shall furnish to the Insurance Company within 3 months after each premium due date a 

written statement showing the number of Employees insured for Personal Insurance only and the number 

insured for Personal and Dependent Insurance, as of such due date. 

The orerniurn for Employees accounted for on a bi-weekly basis shall be the dally premium rate 

multiplied by 14. The daily premium rate shall be calculated by multiplying the monthly premium rate by 12 

and dividing :he product by the number of days in the calendar year for which the premium is in effect. 

The January 1,2002 premium rates have been established with ~ margin. The Employer 

guarantees en additional premium payment, if necessary, equal to the difference between ~margin and 

... margin. In the event that the emerging 2002 experience results in a deficit, the Employer agrees to 

make additional premium payments upon notification by the Insurance Company equal to the lesser or2 
of the 2002 Earned premium (exclusive of premium for the Graduate Student Employees Union) or the 

amount of tne deficit. 

it is further agreed that should a surplus result from 2001 experience, up to"'" of the 2002 plan 

year prerruuri (approximately 'I I based on projected enrollment), shall be retained by the Insurance 

Company for the purpose of funding any deficit in 2002 that might occur. The Insurance Company will advise 

'he Employel of any payment due In conjunction with delivery of the 2002 quarterly statements on April 15, 

Ju!y 15, Octcber 15 and January 15, 2003. Should there be a deficit at the end of any or all quarters, the 

Insurance Company shall first apply a portion of the 2001 surplus funds to 2002 premium up to the lesser of 

Form G.213C-NY-1 -27- Rev. January 1,2002 
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~of the 2002 earned premium (exclusive of premium for the Graduate Student Employees Union) or the 

amount of the loss. The final 2002 accounting and declaration of any retained 2001 dividend will occur on 

March 15, 2Cl03. The transaction date for the application of any portion of the 2001 surplus funds to 2002 

premium shall be the notification date. 

The Employer shall make an additional payment if the actual communication expense for 2002 

exceeds the budgeted communication expense of S a and a loss still exists after the application of 

any 2001 su 'plus funds to 2002 premium as referenced in the preceding paragraph. The amount of any 

additional premium payment shall be equal to the lesser of the amount of the loss, after the application of any 

2001 surplus funds, or the amount of the communication expenses in excess of the budgeted amount. The 

due date on this additional payment, if applicable, is Apnl 15,2003. 

lncli.ded in the premium rates for the period January 1,2002 through December 31,2002 are the 

following administrative costs of the Additional Services provided under the Group Policy: 

1. Managed Physical Medicine Program - as implemented in August 1995 

~per Member per month.
 

"Member" means Employees and Dependents covered by the Plan.
 

fhis cost for this program is applicable to all Empire Plan enrollees.
 

2. ::mpire Plan Nursel.lne.j, Program 

'. ~ per Employee per month. 

The cost for this program is applicable only to the following groups for which the benefit has been 

collectively bargained or administratively extended: 

iVlanagement Confidential and Legislative employees, Retirees, Participating Agency employees,
 

Participatinq Employer group employees, United University Professionals represented employees
 

- as implemented in February 1,2000.
 

Unified Courts System employees, employees represented by the Civil Service Employees
 

,~ssociation and employees represented by District Council 37 - as implemented in July 1,2000.
 

i::mployees represented by the Public Employees Federation and employees represented by
 

Council 82 - as implemented in October 1,2000.
 

I::mployees represented by the New York State Correctional Officers and Police Benevolent
 

,~ssocjatlon - as implemented in January 1, 2001.
 

I::mployees in the Trooper and Supervisor units of the New York State Police represented by the
 

l:Jolice Benevolent Association - as implemented in January 1,2001.
 

Neqotiations may result in the inclusion of additional employee groups in this benefit. 
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3.	 Disease Management Program
 

Cardiovascular Risk Reduction
 

· "'per Member per month (for administration)
 

· .per patient for initial patient assessmenVPatient not enrolled in the Program
 

• _ per patient for initial patient assessment and intervention - 1st month
 

• • per patient per month for patient assessment and intervention - months 2 - 12
 

• ~er patient per month for patient assessment and intervention - months 13 - 24
 

"Member" means Employees and Dependents covered by the Plan.
 

The costs for this program are applicable only to the followinq groups for which the benefit has
 

been collectively bargained or administratively extended:
 

Management Confidential and Legislative employees, Retirees, Participating Agency 

employees, Participating Employer group employees, United University Professionals 

represented employees, Unified Courts System employees, employees represented by the 

Civil Service Employees Association and employees represented by District Council 37 - as 

implemented in July 1, 2000. 

•	 Employees represented by the Public Employees Federation - as implemented in October 1, 

2000. 

Employees represented by Council 82 - as implemented in October 1, 2000. 

•	 Employees represented by the New York State Correctional Officers and Police Benevolent 

Association - as implemented in January 1, 2001. 

•	 Employees in the Trooper and Supervisor units of the New York State Police represented by 

the Police Benevolent Association - as implemented in January 1,2001. 

•	 Employees of the New York State Police Bureau of Criminal Investigation unit represented by 

the New York State Police Investigators Association - as implemented in January 1, 2001. 

Managing for Tomorrow Asthma Disease Management Program as implemented in 

January 1! 2002 

•	 : ee Per Participant (one-time assessment, per enrolled participant, upon completion 

of baseline health survey). 

·	 j Program Set-up Fees (one-time set-up fee due on the effective date of the program, 

January 1, 2002). 

4. Complementary and Alternative Medicine Program as implemented in October 1, 2001 

Here is no charge for this program from October 1, 2001 through December 31, 2002. 
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5. Network Integration (as implemented in 1/1/99 for CT, FL and NJ and 7/1/00 for fJZ., NC and 

SC) 

~er Employee residing in the integrated states per month (excluding directory printing) 

The standard access fee for this program is .. - . . .. - . 

6.	 Benefits Management Program including Prospective Procedure Review, Voluntary 

Specialist Consultant Evaluation and Voluntary Medical Case Management. 

The administrative cost for these services shall be	 . 

& 
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The Insurance Company shall at the Employer's request search the Insurance Company's files, pull and 
provide to the Employer's auditors such documentary evidence as they require. Sufficient Insurance 
Company resources shall be made available for the efficient performance of audit procedures. 

The lnsurance Company shall respond in writing within 30 days of receiving any audit report from the 
Employer. The response will specifically address each audit recommendation. If the Insurance Company is 
in agreemert, the response will include the workplan to implement the recommendation. If the Insurance 
Company disaqrees with an audit recommendation, the response will give all details and reasons for such 
disagreement. 

All records, jocumentation, etc. described in this Article for the use of the Employer's auditors pertain to the 

financial experience and administration of this Policy only. The Employer's auditors may not access any such 

records, documentation, etc., which pertain to another policyholder. 

Notwithstanding the foregoing, the Insurance Company will not permit the Employer to audit any item which 

would jeopardize the Insurance Company's competitive position, except that this provision does not apply to 

Insurance Company Information necessary ("Necessary Information") to complete an audit. Employer in such 

situation will have access to such Necessary Information but only pursuant to Exhibit 9/External Access and 

Nondisclosure Agreement. 

ARTICLE XVIII. PERFORMANCE 5TANDARDS. 

The lnsurance Company agrees to a Performance Standards Program in the following areas of Policy 

administration: (a) claim payment accuracy, (b) customer service accuracy, (c) claim turnaround time, (d) 

telephone blockage, (e) telephone speed to answer, and (f) telephone abandonment rate. This proqrarn 

includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combined on a claim payment basis. 

If the lnsurance Company's level of performance falls below the established standards, financial penalties 

shall be assessed the Insurance Company by the Employer. Measurement of each of the foregoing areas 

may be established by using statistical estimate techniques or other mutually accepted methods . • • • • 

::: ; 
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This Article snows standards for the period beginning January 1, 2002 through December 31, 2002. 

Additional performance standards may be established for other areas of policy administration as mutually 

agreed to between the parties. The Employer and the Insurance Company shall agree on the implementation 

date(s), the level of the standard(s) and the penalty(ies) to apply. 
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(a)	 Claim Payment Accuracy. Claim payment accuracy shall measure any mispayment of benefits caused 

by the Insurance Company. The claim payment accuracy rate is measured on a calendar year basis and 

is equal to the number of claims paid correctly divided by the number of claims reviewed, as shown in the 

formula below. 

Formula for Claim Payment Accuracy: 

Claim Payment Accuracy Rate =Number of Claims Paid Correctly 
Number of Claims Reviewed 

Standard for Cleim Payment Accuracy:

• 
Performance Penalty for Claim Payment Accuracy 

•	 If the Claim Payment Accuracy Rate, as calculated above, is determined to be statistically significant (i.e. 
the upper confidence limit is less than the standard) the difference between the Claim Payment Accuracy 
Rate and the standard shall be used to calculate any penalty due. 

•	 For each. or part thereof, by which the Claim Payment Accuracy Rate falls below 96% for a calendar 

year, a penalty of_shall be assessed. 

•	 The maximum penalty for this measurement shall be4iL•••per calendar year. 

•	 An additional penalty 01 & shall be assessed if the Claim Payment Accuracy Rate is below the 

standard and is lower, by.or greater, than that for the prior year. 

• 
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(b) Customnr Service Accuracy, Customer Service Accuracy shall measure the accuracy of claims 
processed by the Insurance Company relative to items that are visible to, and affect, the customer (i.e. the 
Enrollee or tile provider). 

Formula for Customer Service Accuracy: 

Customer Service = Number of Claims With No Customer Service Errors
 
Accuracy Rate Number of Claims Reviewed
 

Standard for Customer Service Accuracy:•Performance Penalty for Customer Service Accuracy: 
•	 If the Customer Service Accuracy Rate, as calculated above, is determined to be statistically significant 

(i.e. the LIpperconfidence limit is less than the standard) the difference between the Customer Service 
Accuracy Rate and the standard shall be used to calculate any penalty due. 

•	 For each ., or part thereof, by which the customer service accuracy rate falls below~or a calendar 
year, a penalty of~hall be assessed. 

• The max mum penalty for this measurement shall be er calendar year. 

(c) ClaimTumaround Time. Claim Turnaround Time shall measure the number of calendar days elapsecl 
from the time the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check 
is issued, a benefit statement is mailed, additional information is requested, etc.). The Claim Turnaround 
Time standard pertains only to non-participating provider claims. 
Formula for Claim Turnaround Time: ,., 

Turnaround Time Rate =Number of Claims Within the Standard
 
Number of Claims Reviewed
 

Standards for Claim Turnaroun'd Time: 
•	 ~f claims received by the Insurance Company in a calendar year must be processed within. 

•	 i of recelpt. . 
•	 • of claims received by the Insurance Company in a calendar year must be processed withi~ 
~! 'S of receipt. 

Performance Penalty for Claim Turnaround Time: 
•	 If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (I.e, the 

upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and 
the standard shall be used to calculate any penalty due. 

•	 For each • or part thereof, by which the Turnaround Time Rate falls below the standar9 in each 
category for a calendar year, a penalty of hall be assessed. 

•	 The maxirnum penalty for this measurement shall be 7 ; :r calendar year. 
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(d) Telephone Blockage. Telephone Blockage shall measure overflow calls to the dedicated claims office 

that sequence through it's automated call distribution system in a calendar year. Overflow calls are calls 

that are placed to the 800# and receive a busy signal at the point they are connected to the dedicated 

claims office. (not including the Managed Physical Medicine Program but effective July 1, 2002 including 

calls to the Care Coordination Unit). Telephone Blockage shall be tracked by the Call Management 

System (CMS) and reported by the Monthly Trunk Group Summary Report. 

Formula for Telephone Blockage: 

Telephone Blockage Rate :: Number of Overflow Calls
 

Number of Calls Placed to the 800#
 

Standard for TelephoneBlockage: 

.Iockage. 
Performance Penalty for Telephone Blockage: 

•	 If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the 

difference between the, Telephone Blockage Rate results and the standard shall be used to calculate any 

penalty due. 

•	 For each. or part thereof, by which the Telephone Blockage Rate exceeds .for a calendar year, a 

penalty of'-"hall be assessed. 

•	 The rnaxl-nurn penalty for this measurement shall be ner calendar year. 

(e) Telephone Speed to Answer.	 Telephone Speed to Answer shall measure the number of calls to the 

dedicated claims office that sequence through it's automated call distribution system that are-answered 
by a servce representative within • I; relative to the total calls received by the dedicated claims 
office (not including the Managed Physical Medicine Program but effective July 1, 2002 including calls to 
the Care Coordination Unit) in a calendar year. Telephone Speed to Answer shall be tracked by the. Call 
Management System (CMS) and reported by the Monthly SpliV Skill Call Profile Report. 

Formula for Teiepbone Speed to Answer: 

Telephone Speed to Answer Rate = Number of Calls answered within 7
 
Number of Calls Received by the 800#
 

Standard for Telephone Speed to Answer:

Performance Penalty for Telephone Speed to Answer: •
•	 If the Telephone Speed to Answer Rate, as calculated above, is determined to be below the standard, 

the difference between the Telephone Speed to Answer Rate results and the standard shall be used to 

calculate any penalty due. 

•	 For each. or part thereof, by which the Telephone Speed to Answer Rate falls below 90% for a 

calendar year.a penalty of~shall be assessed. 
The maximum penalty for this measurement shall be 2 :r calendar year. 

Form G.2130-~N-1	 -12- Rev. January 1, 2002 

Page 37 of Amendment NO.4 to Policy Number 30500-G 



(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calls to the dedicated 

claims office that sequence through it's automated call distribution system that are abandoned relative to 

the total calls received by the dedicated claims office (not including the Managed Physical Medicine 

Program but effective July 1, 2002 including calls to the Care Coordination Unit) in a calendar year. 

Abandoned calls are hang-up calls that occur before a service representative can answer and service the 

call. Any calls abandoned shall not be considered in calculating the Telephone 

Abandorment Rate. The Telephone Abandonment Rate shall be tracked by the Call Management System 

(CMS) 311d reported by the Monthly System Report. 

Formula for Telephone Abandonment Rate: 

Telephone Abandonment Rate = Number of Abandoned Calls
 

Number of Calls Received by the 800#
 

Standard for Telephone Abandonment Rate:.. 
Performance Penalty for Telephone Abandonment Rate: 

•	 If the Telephone Abandonment Rate, as calculated above, is determined to be above the standard, the 

difference between the Telephone Abandonment Rate results and the standard shall be used to calculate 

any penalty due. 

•	 For eache or part thereof, by which the Telephone Abandonment Rate exceeds .for a calendar 

. year, a penalty o. :hall be assessed. 

•	 The maximum penalty for this measurement shall b. per calendar year. 

(9) Pre-Determination of Benefits Turnaround Time: The Pre-Determination of Benefits Turnaround Tlrne 

Performance Standard is not applicable to the time period, January 1,2000 through December 31,2002 

however, the Employer reserves the right to audit the turnaround time for predetermination of benefit claims 

on a retrospect basis and assess and receive applicable penalties for the period January 1, 1998 through 

December 3 I, 1999. 

The standarcl is defined as follows: 

Pre-Determination of Benefits Turnaround Time shall measure the number of calendar da~s elapsed between 

the day the Insurance Company receives a request for Predetermination of Benefits and the date notification 

of the deterrrination is mailed to the enrollee and/or physician. Requests providing incomplete or insufficient 

docurnersation shall not be counted until the date.of receipt of all information necessary to make the 

determination. Predetermination of Benefits Turnaround Time shall be tracked and reported by the Kingston 

Service Center. 

Fottr.ute for Pre-Determination of Benefits: 

Pre-Determination of Benefit Rate = Number of Pre-Determination of Benefits
 
Within the Standard
 

Number of Pre-Determinations Reviewed
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Standardfor Pre-Determination of Benefits Turnaround Time: ..of Pre-Determination of Benefits received by the Insurance Company in a calendar year 

must be processed within of receipt. (Participating Provider Program and Basic 

Medical Program excluding the Home Care Advocacy Program and the Managed Physical 

Medicine Program) 

Performance Penalty: 

•	 If the Tunarouno Time Rate, as calculated above, is determined to be statistically significant (i.e. the 

upper ccnfidence limit is less than the standard) the difference between the Turnaround Time Rate and 

the standard shall be used to calculate any penalty due. 

•	 For each" or part thereof, by which the Turnaround Time Rate falls below the standard for a 

calendar year, a performance penalty of? n will be assessed. 

•	 The maximum penalty for this measurement will be••••, ier calendar year. 

, . 
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I 

Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by 

the Employer as necessary, fip _ . , d 

II : 
----.-_ .. .-.. -._-~ 

The Employer shall develop audit rules, to be approved by the Insurance Company, to define the 

measuremen: of the Insurance Company's performance against these standards. These audit rules may be 

amended or changed by the Employer, with the consent of the Insurance Company, for each annual audit 

period. The rules shall not be construed as preventing the Employer's auditors or the Insurance Company 

from exercising independent professional judgement in the performance of the audit or in the review of the 

audit results, respectively, 

Change in Reporting Format. 
The Insurance Company reserves the right from time to time to replace any report or change the format of 

any report referenced in these standards, In such event, the changes must be mutually agreed upon by both 

parties and the report will be modified to the degree necessary to carry out the intent of the parties 
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ARTICLE XXV. AGENTS; ALTERATIONS 

No Agent is a .rthorized to alter or amend this Policy, to accept premiums in arrears or to extend the due date 

of any premiu n, to waive any notice or proof of claim required by this Policy, or to extend the date before 

which any such notice or proof must be submitted. 

No change in this Policy shall be valid unless approved byan executive officer of the Insurance Company and. 

by the Employer and evidenced by endorsement hereon, or by amendment hereto signed by the Employer 

and by the Insurance Company. 

ARTICLE XXVI. FORCE MAJEURE 

Neither the Employer nor the Insurance Company shall be liable or deemed to be in default for any delay or 
failure in performance under this Policy resulting directly or indirectly from acts of God, civil or military 
authority. acts of public enemy, wars, riots, civil disturbances, insurrections, accident, fire, explosions, 
earthquakes, floods, the elements, acts or omissions of public utilities or strikes, work stoppages, slow downs 
or other labor nterruptions due to labor/management disputes involving entities other than the Employer or 
Insurance Cor tpany, or any other causes not reasonably foreseeable or beyond the control of either the 
Employer or Ir surance Company. The Employer and the Insurance Company are required to use best efforts 
to eliminate or minimize the effect of such events during performance under this Policy and to resume 
performance under this Policy upon termination or cessation of such events. 

ARTICLE XXVII. ADDITIONAL SERVICES 

In addition to the insurance provided by this Policy, the Insurance Company shall provide the follOWing 
additional services beginning as of an effective date agreed to by the Employer and the Insurance Company, 

for the employee groups designated by the Employer. 

"Participant" means those Employees and/or Dependents utilizing Additional Services described in this 

Article. 

The cost for these additional services are included in the premium rates agreed to by the parties: 

1. Manaqed Physical Medicine Program (as implemented in from August 1995) 

For the cost shown in the Schedule of Premiums, the Insurance Company will provide access to a 
Managed Physical Medicine Program. 

A Managed Care Network will be made available to Employees and their Dependents, located in 
those geographical sites agreed to by the Parties. The Network shall include Providers who render 
chiropractic treatment, physical and occupational therapies. These Network Providers will be included 
in a directory of providers with periodic updates and/or telephonic access to the information in the 
directories. 

The contracted health care providers participating in the Managed Care Network can change at any 
time Notice will be given in advance or as soon as reasonably possible. 

The Insurance Company will maintain a grievance process so that Participants may obtain assistance 
with, and express their opinions about, their use of the Managed Care Network. 
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The Insurance Company does not employ Network Providers and they are not the Insurance 
Com pany's agents or partners. Network Providers participate in Managed Care Networks only as 
independent contractors. Network Providers and the Participants are solely responsible for any health 
care services rendered to Participants that are not covered under the benefits provided by the 
Insurance Company. 

2.	 Empire Plan NurseLinesM Program (as implemented in February 1,2000). 

For the cost speclfied in the Schedule of Premiums, the Insurance Company will provide Participants 
with communication materials as mutually agreed upon by the Employer and the Insurance Company, 
and Empire Plan NurseLinesM, a 24-hour, seven (7) days per week service providing general health 
inforr-iation, the identification of specific health related concerns, as well as education information 
regarding those concerns, by registered nurses by telephone or via an audio health information 
llbrarv. 

3.	 Disease Management Program (as implemented on the dates indicated) 
For the cost specified in the Schedule of Premiums, the Insurance Company shall offer agreed upon 
Program services to Participants. The Insurance Company will provide access to various Disease 
Management Programs to the Employee groups designated by the Employer. 

The parties agree that the Insurance Company will not disclose to the Employer, the Employer's 
auditors, or other third parties, the unencrypted identity of Participants enrolling in the Program 
without the Participants' written consent. 

From claims data received, the Insurance Company will determine those Participants who may 
benefit from the Program. The Insurance Company shall notify the Participants' physicians of services 
available and shall offer the Participants the opportunity to participate in the Program. 

The Cardiovascular Risk Reduction program services as implemented on January 1,2000 shall 
include, but are not limited to, the following: nutrition consultation; monthly contact and access to a 
case manager; and consultation with Network Providers. 

The Managing for Tomorrow Asthma Disease Management Program services as implemented on 
January 1,2002 shall include, but are not limited to, the following: preparing individualized health 
assessments based on submitted health survey data; distributing asthma management products, for 
example peak-flow meters and smoking cessation kits; and periodic follow-up and intervention for 
Program Participants. 

Additional disease management programs may be made available upon agreement by the Parties. 

4.	 Complementary and Alternative Medicine Program (as implemented in October 1,2001) 

The Complementary and Alternative Medicine Program shall make available a network of providers 

offering discounted charges for complementary and alternative medicine to Employees and their 

Dependentsin those geographical sites agreed to by the parties, The Network shall include massage 

therapists, acupuncturists, and dietitians/nutritionists, 

5.	 Network Integration (as implemented in January 1, 1999 for CT, FL and NJ and on July 1, 2000 for 
AZ, NC and SC) 

For the cost specified in the Schedule of Premiums, the Insurance Company will make available to 

the Employer access to agreed upon United HealthCare PPO Networks outside the State of New 

York. The Insurance Company will conduct an analysis periodically and make recommendations to 

the Employer regarding which states could realize improved participating provider access for 
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Employees and Dependents residing or traveling outside the State of New York if the United 

Healthcare PPO Network were made available. If the Employer and the Insurance Company agree to 

add a PPO network in a state, the Insurance Company will take a reasonable time to implement 

appropriate system changes, effectively communicate any changes to Employees, Dependents and 

the participating providers and conduct any training necessary for the customer and provider relations 

star'. 

6. Benefit Management Program (as implemented in January 1, 2002) 

The Insurance Company will provide various Benefit Management Programs administered by the 
Insurance Company to the Employer Groups designated by the Employer. Benefit Management 
Proqrams include: Prospective Procedure Review, Voluntary Medical Case Management, and 
Voluntary Specialist Consultant Evaluation. 

For services that require Prospective Procedure Review, the Insurance Company will review 
submitted medical information and compare to nationally accepted medical criteria to determine the 
appropriateness of the procedure. The Insurance Company will refer services that initially fall outside 
of the medical criteria to a board certified practicing physician for additional review. The Insurance 
Corrpany will notify enrollees, in writing, of the outcome of the Prospective Procedure Review within 
5 (five) business days. 

The Insurance Company will identify through claims analysis and consultation with the Hospital 
Program Insurer, members who may benefit from Medical Case Management. The insurance 
Company will offer voluntary participation in the Program to members meeting the criteria. For 
merrbers who agree to participate in the Program, and in consultation with the treating physician, the 
Insurance Company will develop and implement a treatment plan which may include home care 
covered urider HCAP, physicial therapy covered under the MPMP, as well as alternate benefits for 
services/care which are not covered under the Empire Plan benefit design, unless authorized as part 
of an MCM case. 

The Insurance Company will provide members who contact them regarding a Voluntary Specialist 
Consultation Evaluation with a list of up to three physicians whose specialty is similar to the treating 
physician. The Insurance Company will arrange for the specialist consultation evaluation within 5 
(five) calendar days of physician selection by the Enrollee/Dependent. 
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ARTICLE XXVIII. EFFECT OF ASSIGNMENT 

Due to the Assignment Agreement of the Group Insurance Policies issued by Metropolitan Life Insurance 

Company to United HealthCarelnsurance Company of New York effective January 1, 2000, any references in 
the Policies and its related documents to Metropolitan Life Insurance Company and/or United HealthCare 
Insurance Company shall, after January 1,2000, mean United HealthCare Insurance Company of New York. 

In the event of any conflicts or inconsistencies among the document elements of the Group Policies, such 
inconsistency or conflict shall be resolved by giving precedence to the document elements in the following 
order: 

(a) First, Appendix A, including the appended Non-Collusive Bidding Certification and the MacBride 
Act Statement; 

(b) Second, the Amendments to the Policies; and 

(c) Third, the Policies. 

ARTICLE XXIX. USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION 

PHI. For purposes of this Article, the term "Protected Health Information" ("PHI") is defined as those words 
are defined under the privacy regulations issued pursuant to the Health Insurance Portability and 
Accountability ("HIPAA") and codified at 45 CFR Parts 160 and 164. Within the context of this Agreement, PHI 
may be receved by the Insurance Company from Department of Civil Services ("DCS") or other sources in 
connection with the services provided by the Insurance Company. For the purpose of this Article, the term 
"Insurance Company" refers to the Insurance Company and/or its subcontractor, if any, for the administration 
of the Policy. The PHI of Employees and Dependents under the Policy will be referred to in this document as 
"Enrollee PHI". 
Plan Sponsor and Group Health Plan. The Insurance Company acknowledges that DCS, through its 
president, was authorized by New York law to establish a health insurance plan for state officers and 
employees, among others. Through such authority DCS established the New York State Health Insurance 
Program ("NYSHIP"), which is a health plan composed of several group health plans, inclUding insurance 
coverage known as the "Empire Plan". The Insurance Company provides an insurance policy covering the 
enrollees in the Empire Plan, which plan qualifies as a group health plan under HIPAA's implementing 
requlatlons at 45 CFR § 160.103. The "plan sponsor" of the NYSHIP plans, including the group health plan. 
as that term is used in HIPAA, is the "council on employee health insurance" ("Council") defined at·NYS CSL 
§ 161-a. ThE' Council's administrative oversight of the group health plan is carried out by DCS. References 
to DCS in this Article mean DCS's activity on behalf of the plan sponsor and group health plan. 
Business Associate. In addition to the services provided on the Empire Plan, the Insurance Company may 
provide additional services in connection with the New York State Health Insurance Program. To the extent 
such services are provided and involve the use or disclosure of PHI, the Insurance Company acknowledqes 
that it may be a "business associate". If it is a "business associate", the Insurance Company agrees to 
amend any contract related to such services and abide all such obligations. 
Permitted uses of PHI. The Insurance Company and DCS agree that PHI will be used solely to administer 
the Empire Plan, including to perform under this Agreement. Information will not be disclosed to any person 
or entity other than either party's employees, and HIPAA- compliant subcontractors or representatives 
needing access to such information to administer the Empire Plan or perform this Agreement. 
Additional PE!rmissible Uses of PHI. The Insurance Company may use PHI as follows: 

1. for proper management and administration and to fulfill any present or future legal responsibilities; 
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2.	 to disclose the" PHI to third parties for the purpose of proper management and administration or to 
fulfill any present or future legal responsibilities; provided, however, that the disclosures are required 
or permitted by law or the Insurance Company has received from the third party written assurances 
that the information will be held confidentially and used or further disclosed only as required by law or 
for tile purpose for which it was disclosed to the third party; and the third party will notify the 
Insurance Company of any instances of which it becomes aware in which the confidentiality of the 
information has been breached; 

3.	 to aggregate the PHI as permitted under HIPAA; 
4.	 to de-identify any and all PHI provided that the Insurance Company de-identifies the information in 

accordance with HIPAA. De-identified information does not constitute PHI, and may be used by the 
Insurance Company (or a related entity) for research, creating comparative databases, statistical 
analysis, or other studies. De-identified information is the proprietary business information of the 
Insurance Company; 

5.	 to use, or disclose to a related entity PHI research, as defined under the privacy regulations issued 
pursuant to HIPAA, including but not limited to projects for therapeutic outcomes research, and for 
epidemiological studies. The Insurance Company will obtain and maintain, on behalf of the plan, any 
consents, authorizations or approvals that may be required by applicable federal or state laws and 
requlations for use or disclosure of PHI for such purposes. The Insurance Company will maintain the 
confidentiality of such information as it relates to any individual Participant. provider, or the Empire 
Plan's business. The research, databases, analyses, and studies are the Insurance Company's 
propr etary business informatioil; and 

6.	 to create or use;or to disclose to a related entity to create or use, limited data sets as permitted under 
HIPAl\. The Insurance Company also may disclose limited data sets to a related entity, DCS or its 
vendors at DCS direction, provided however, the Insurance Company or any recipient to whom the 
Insurance Company discloses such limited data sets agree the Insurance Company shall limit use of 
the limited data sets to research, health care operations or public health purposes and further agree 
that the Insurance Company shall: 
a.	 Not use or further disclose the limited data sets other than as permitted by this Agreement or 

as otherwise required by law; 
b.	 Use appropriate safeguards to prevent use or disclosure of the limited data sets other than as 

provided for by this Agreement; 
c.	 Report to DCS any use or disclosure of the limited data sets not provided for by this 

Agreement of which the Insurance Company becomes aware; 
d.	 Ensure. that any agents, including a subcontractor, to whom the Insurance Company 

provides the limited data sets agrees to the same restrictions and conditions that apply to the 
limited data set recipient with respect to such information; and 

e.	 Not identify the limited data sets or contact the individuals. 
Limited data sets are proprietary business information of the Insurance Company. 

Insurance Company obligation. Insurance Company agrees that it shall: 
1.	 not use or further disclose the PHI other than as permitted by this Agreement or required by law; 
2.	 use appropriate safeguards to prevent use or disclosure of PHI other than as permitted or required by 

this Aqreernent; 
3.	 report to DeS any use or disclosure of any PHI of which we become aware that is not permitted by 

this Aqreement; 
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4.	 ensure that any subcontractor or agent to whom the Insurance Company provides any PHI agrees to 
the same restrictions and conditions that apply to the Insurance Company with regard to the use 
and/or disclosure of PHI pursuant to this section; 

5.	 respond to individuals' requests for access to PHI in the Insurance Company's possession that 
constitutes a Designated Record Set in accordance with HIPAA; 

6.	 incorporate any amendments or corrections to the PHI in the Insurance Company's possession that 
constitutes a Designated Record Set in accordance with HIPAA; 

7.	 provide to individuals an accounting of disclosures, in accordance with HIPAA; 
8	 make the Insurance Company's internal practices, books and records relating to the use and 

disclcsure of PHI available to the Secretary of HHS for purposes of determining your compliance with 
HIPACl..; and 

9.	 except as provided for herein or as required by law, upon termination of this Agreement, destroy the 
PHI and retain no copies in any form, if feasible. If the Insurance Company determines that returning 
or destroyinq the PHI is infeasible, Insurance Company agrees to extend the protections, limitations 
and restrictions of this section to such PHI and to limit any further uses and/or disclosures of such 
PHI retained to the purposes that make the return or destruction of the PHI infeasible, for as lonq as 
the Insurance Company maintains such PHI. 

Des Obligations. DCS, on behalf of the Council, has amended the plan documents that govern the group 
health plan to establish the permitted and required uses and disclosures of PHI by DCS and to incorporate 
the provisions required by 45 CFR 164.504(f)(2). Further, DCS, on behalf of the Council, has certified to the 
Empire Plan and to Insurance Company that DCS agrees to comply with the provisions required by 45 CFR 
164.504(f)(2) and as set forth in the plan documents as amended, Such certification including as amended, is 
incorporated into this Article by reference. 
Termination under HIPAA. This Agreement may be terminated by either party's discretion if either party 
determines that the other has violated a material term of this Article or of the Agreement with respect to the 
Insurance Company's obligations under this Article. Prior to termination, notice must be given to the other 
party, and for '30days followlnq the party's receipt of the notice that party shall have an obligation to cure the 
defect. Termination shall become effective 60 days after the party's receipt of the notice if the party that 
provided such notice reasonably determines that the term(s) alleged to have been violated have not been 
cured or substantially cured. 

This Article shall be deemed effective April 14, 2003. 
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UTILIZATION REVIEW PROCEDURES 

Review of Provider Claims 

The Insurance Company shall identify Provider claims worthy of additional review. The claims are identified 

through a review of prior history as well as a combination of procedures being billed. The electronic claims 

processing system bundling edit addresses all bundled procedures prior to claim processing. If additional 

review is determined, the claim will be pended for review by the nurse consultant. The nurse consultant will 

review the claim and may contact the Provider. The nurse consultant may request additional information from 

the Provider of service to confirm procedures(s) rendered and determine benefit payable by the Plan. Claims 

are adjudicated notifying the participant or Provider of the outcome. 

The Fraud and Litigation area shall review individual Provider practices when questionable practices are 

identified The Fraud and Litigation department shall alert claim personnel by electronic warnings/messages 

assigned to the Provider listing of any special handling required. 

UTILIZATION REVIEW OF SELECTED MEDICAL CLAIMS 

The Insurance Company will also conduct analyses of selected claims as described below. 

Physical Medicine - The Insurance Company will develop and maintain guidelines for the review and 

approval of chiropractic, physicaland occupational therapy claims. Providers will be required to complete 

information reports which document the amount and level of care rendered. These reports, as well as 

supporting X--ays, will be evaluated by peer clinical professionals using established practical guidelines to 

determine covered benefits. Written notification of Utilization Review determinations will be provided to the 

provider of service. If a benefit determination is appealed; a review will be made by a peer clinical 

professional. 
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Nursing CarE: - When benefits for nursing care are requested, the Home Care Advocacy Program (HCAP) will 

advise the patient's family, doctor and nursing personnel of the information necessary to determine covered 

benefits. In conducting concurrent review, HCAP may request and review daily nursing notes to determine the 

amount and level of nursing care that is or will be covered. If a benefit determination is appealed, a review will 

be made by a peer clinical professional. That clinical professional will perform reviews of all pertinent and 

available infcrmation and medical record documentation. It will provide HCAP with a formal report of its 

findings with recommendations which will either support HeAP's decision or offer a different conclusion 

Surgery -Claims for surgical services rendered by a non-participating provider will first be subjected to the 

test of reasonable and customary against the statistical data contained in the Insurance Company's system. 

If surgical expenses exceed these guidelines, the reasonable & customary allowance shall be paid subject to 

applicable deductible and coinsurance with written notification to the enrollee and/or provider. When 

necessary, tr e narrative report of surgery will be requested and reviewed by the Insurance Company's 

medical consultant to ensure the appropriate coding, and to obtain information on extenuating circumstances 

or complications that may have occurred. 

Infertility - Wnen benefits for infertility treatment are requested, the patienUprovider is required to notify the 

Insurance Company. The Insurance Company will review the treatment plan outlined and determine covered 

benefits, subject to the lifetime benefit maximums. 

Durable Medical Equipment - When benefits for durable medical equipment are requested, the 

patient/provider notifies the Home Care Advocacy Program (HCAP) of any durable medical equipment needs 

prior to purchase/rental. HCAP staff, which includes medical personnel, review such requests to determine 

covered benefits. 

MRI - The Insurance Company will develop and maintain guidelines for review of MRI procedures. When 

benefits for elective MRI are requested, the patient/provider notifies the Insurance Company prior to 

undergoing an MRI procedure. The Insurance Company will evaluate the request to determine covered 

benefits. The evaluation may include peer-to-peer dialogue with the patient's physician. Written notification 

of the determination will be provided to the patient and provider. 
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APPENDIXA 
STANDARD CLAUSES FOR ALL NEW YORK STATE CONTRACTS 

The parties to the attached contract, license, lease, amendment or other agreement of any kind (hereinafter, "the contract" 
or "this contract") agree to be bound by the following clauses which are hereby made a part of the contract (the word 
"Contractor" herein refers to any party other than the State, whether a contractor, licenser, licensee, lessor, lessee or any 
other party): 

1. EXECUTORY CLAUSE. In accordance with Section 41 of the State Finance Law, the State shall have no liability 
under this contract to the Contractor or to anyone else beyond funds appropriated and available for this contract. 

2. NON-ASSIGNMENT CLAUSE. In accordance with Section 138 of the State Finance Law, this contract may not be 
assigned by the Contractor or its right, title or interest therein assigned, transferred conveyed, sublet or otherwise 
disposed of without the previous consent, in writing, of the State and any attempts to assign the contract without the 
State's written consent are null and void. The Contractor may, however, assign its right to receive payment without the 
State's prior written consent unless this contract concerns Certificates of Participation pursuant to Article 5-A of the State 
Finance law. 

3. COMPTROLLER'S APPROVAL. In accordance with Section 112 of the State Finance Law (or, if this contract is with 
the State University or City University of New York, Section 355 or Section 6218 of the Education Law), if this contract 
exceeds $15,OJO (or the minimum thresholds agreed to by the Office of the State Comptroller for certain S.U.N.Y. and 
C.U.N.Y. contracts), or if this is an amendment for any amount to a contract which, as so amended, exceeds said 
statutory amount, or IT, by this contract, the State agrees to give something other than money when the value or 
reasonably estimated value of such consideration exceeds $10,000, it shall not be valid, effective or binding upon the 
State until it has been approved by the State Comptroller and filed in his office. Comptroller's approval of contracts let by 
the Office of General Services is required when such contracts exceed $30,000 (State Finance Law Section 163.6.at. 

4. WORKERS' COMPENSATION BENEFITS. In accordance with Section 142 of the State Finance Law, this contract 
shall be void and of no force and effect unless the Contractor shall provide and maintain coverage during the life of this 
contract for the benefit of such employees as are required to be covered by the provisions of the Workers' Compensation 
Law. 

5. NON-DISCRIMINATION REQUIREMENTS. To the extent required by Article 15 of the Executive Law (also known as 
the Human Rights Law) and all other State and Federal statutory and constitutional non-discrimination provisions, the 
Contractor will 'lot discriminate against any employee or applicant for employment because of race, creed, color, sex, 
national origin, sexual orientation; age, disability, genetic predisposition or carrier status, or marital status. Furthermore, 
in accordance with Section 220-e of the Labor Law, if this is a contract for the construction, alteration, or repair of any 
public building or public work, or for the manufacture, sale, or distribution of materials, equipment, or supplies, and to the 
extent that this contract shall be performed within the State of New York, Contractor agrees that neither it nor its 
subcontractors shall, by reason of face, creed, color, disability, sex, or national origin: (a) discriminate in hiring against 
any New York State citizen who is qualified and available to perform the work; or (b) discriminate against or intimidate any 
employee hired for the performance of work under this contract. If this is a building service contract, as defined in Section 
230 of the Labor Law, then, in accordance with Section 239 thereof, Contractor agrees that neither it nor its 
subcontractors shall by reason of race, creed, color, national origin, age,sex, or disability: (a) discriminate in hiring 
against any Ne'NYork State citizen who is qualified and available to perform the work; or (b) discriminate against or 
intimidate any employee hired for the performance of work under this contract. Contractor is subject to fines of $50.00 per 
person per day for any violation of Section 220-e or Section 239, as well as possible termination of this contract and 
forfeiture of all moneys due hereunder for a second or subsequent violation. 

6. WAGE AND HOURS PROVISIONS. If this is a public work contract covered by Article 8 of the Labor Law or a building 
service contract covered by Article 9 thereof, neither Contractor's employees nor the employees of its subcontractors may 
be required or permitted to work more than the number of hours or days stated in said statutes, except as otherwise 
provided in the Labor law and as set forth in prevailing wage and supplement schedules issued by the State Labor 
Department. Furthermore, Contractor and its subcontractors must pay at least the prevailing wage rate and payor 
provide the prevaffinq supplements, including the premium rates for overtime pay, as determined by the State Labor 
Department in accordance with the Labor Law. 

7. NON-COLLUSIVE BIDDING CERTIFICATION. In accordance with Section 139-d of the State Finance Law, if this 
contract was awarded based upon the submission of bids, Contractor warrants, under penalty of perjury, that its bid was 
arrived at independently and without collusion aimed at restricting competition. Contractor further warrants that, at the 
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time Contractor submitted its bid, an authorized and responsible person executed and delivered to the State a non
collusive bidding certification on Contractor's behalf. 

8. INTERNATIONAL BOYCOn PROHIBITION. In accordance with Section 220-f of the Labor Law and Section 13H-hof 
the State Finance Law, if this contract exceeds $5,000, the Contractor agrees, as a material condition of the contract, that 
neither the Contractor nor any substantially owned or affiliated person, firm, partnership or corporation has participated, is 
participating, or shall participate in an international boycott in violation of the federal Export Administration Act of 1979 (50 
USC App. Sections 2401 et seq.) or regulations thereunder. If such Contractor, or any of the aforesaid affiliates of 
Contractor, is convicted or is otherwise found to have violated said laws or regulations upon the final determination of the 
United States Commerce Department or any other appropriate agency of the United States subsequent to the contractors 
execution, such contract, amendment or modification thereto shall be rendered forfeit and void. The Contractor shall so 
notify the State Comptroller within five (5) business days of such conviction, determination or disposition of appeal 
(2NYCRR 10EA) 

9. SET-OFF RIGHTS. The State shall have all of its common law, equitable and statutory rights of set-off. These rights 
shall include, but not be limited to, the State's option to withhold for the purposes of set-off any moneys due to the 
Contractor under this contract up to any amounts due and owing to the State with regard to this contract, any other 
contract with any State department or agency, including any contract for a term commencing prior to the term of this 
contract, plus any amounts due and owing to the State for any other reason including, without limitation, tax 
delinquencies, fee delinquencies or monetary penalties relative thereto. The State shall exercise its set-off rights in 
accordance with normal State practices including, in cases of set-off pursuant to an audit, the finalization of such audit by 
the State ager cy, its representatives, or the State Comptroller. 

10. RECORDS. The Contractor shall establish and maintain complete and accurate books, records, documents, accounts 
and other evidence directly pertinent to performance under this contract (hereinafter, collectively, "the Records"). The 
Records must be kept for the balance of the calendar year in which they were made and for six (6) additional years 
thereafter. The State Comptroller, the Attorney General and any other person or entity authorized to conduct an 
examination, as well as the agency or agencies involved in this contract, shall have access-to the Records during normal 
business hours at an office of the Contractor within the State of New York or, if no such office is available, at a mutually 
agreeable and reasonable venue within the State, for the term specified above for the purposes of inspection, auditing 
and copying. The State shall take reasonable steps to protect from public disclosure any of the Records which are 
exempt from d sclosure under Section 87 of the Public Officers Law (the "Statute") provided that: (i) the Contractor shall 
timely inform an appropriate State official, in writing, that said records should not be disclosed; and (ii) said records shall 
be sufficiently identified; and (iii) designation of said records as exempt under theStatute is reasonable. Nothing 
contained herein shall diminish, or in any way adversely affect, the State's right to discovery in any pending or future 
litigation. 

11. IDENTIFYING INFORMATION AND PRIVACY NOTIFICATION. (A) FEDERAL EMPLOYER IDENTIFICATION 
NUMBER and/or FEDERAL SOCIAL SECURITY NUMBER. All invoices or New York State standard vouchers submitted 
for payment for the sale of goods or services or the lease of real or personal property to a New York State agency must 
include the payee's identification number; i.e., the seller's or lessor's identification number. The number is either the 
payee's Federal employer identification number or Federal social security number, or both such numbers when the payee 
has both such numbers. Failure to include this number or numbers may delay payment. Where the payee does not have 
such number or numbers, the payee, on its invoice or New York State standard voucher, must give the reason or reasons 
why the payee does not have such number or numbers. 

(B) PRIVACY NOT/FICA T10N. (1) The authority to request the above personal information from a seller of goods or
 
services or a lessor of real or personal property, and the authority to maintain such information, is found in Section 5 of
 
the State Tax l.aw. Disclosure of this information bythe seller or lessor to the State is mandatory. The principal purpose
 
for which the information is collected is to enable the State to identify individuals, businesses and others who have been
 

.delinquent in filing tax returns or may have understated their tax liabilities and to generally identify persons affected by the 
taxes administered by the Commissioner of Taxation and Finance. The information will be used for tax administration 
purpose and for any other purpose authorized by law; (2) the personal information is requested by the purchasing unit of 
the agency cortracting to purchase the goods or services or lease "the real or personal property covered by this contract 
or lease. The information is maintained in New York State's Central Accounting System by the Director of Accounting 
Operations, Ofice of the State Comptroller, AESOB, Albany, New York 12236. 

12, EQUAL EMPLOYMENT OPPORTUNITIES FOR MINORITIES AND WOMEN. In accordance with Section 312 of the 
Executive law, if this contract is: (i) a written agreement or purchase order instrument, providing for a total expenditure lin 
excess of $25,000.00, whereby a contracting agency is committed to expend or does expend funds in return for labor, 
services, supples, equipment, materials or any combination of the foregoing, to be performed for, or rendered or 
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fumished to the contracting agency; or (ii) a written agreement in excess of $100,000.00 whereby a contracting agency is 
committed to expend or does expend funds for the acquisition, construction, demolition, replacement, major repair or 
renovation of real property and improvements thereon; or (iii) a written agreement in excess of $100,000.00 whereby the 
owner of a State assisted housing project is committed to expend or does expend funds for the acquisition, construction, 
demolition, replacement, major repair or renovation of real property and improvements thereon for such project, then: 

(a) The Contractor will not discriminate against employees or applicants for employment because of race, creed, 
color, national origin, sex, age, disability, or marital status, and will undertake or continue existing programs of affirmative 
action to ensure that minority group members and women are afforded equal employment opportunities without 
discrimination. Affirmative action shall mean recruitment, employment, job assignment, promotion, upgradings, demotion, 
transfer, layoff, or termination and rates of payor other forms of compensation; 

(b) at the request of the contracting agency, the Contractor shall request each employment agency, labor union, 
or authorized representative of workers with which it has a collective bargaining or other agreement or understanding, to 
furnish a written statement that such employment agency, labor union or representative will not discriminate on the basis 
of race, creed, color, national origin, sex, age, disability or marital status and that such union or representative will 
affirmatively cooperate in the implementation of the contractor's obligations herein; and 

(c) the Contractor shall state, in all solicitations or advertisements for employees, that, in the performance of the 
State contract, all qualified applicants will be afforded equal employment opportunities without discrimination because of 
race, creed, color, national origin, sex, age, disability, or marital status. 

Contractor will include the provisions of "a, "b'', and "c" above, in every subcontract over $25,000.00 for the 
construction, demolition, replacement, major repair, renovation, planning or design of real property and improvements 
thereon (the \1'1011<) except where the Work is for the beneficial use of the Contractor. Section 312 does not apply to: (i) 
work, goods or services unrelated to this contract; or (i1) employment outside New York State; or (iii) banking services, 
insurance poli:::ies or the sale of securities. The State shall consider compliance by a contractor or subcontractor with the 
requirements of any federal law conceming equal employment opportunity which effectuates the purpose of this section. 
The contracting agency shall determine whether the imposition of the requirements of the provisions hereof duplicate or 
conflict with any such federal law and if such duplication or conflict exists, the contracting agency shall waive the 
applicability of Section 312 to the extent of such duplication or conflict. Contractor will comply with all duly prornulqated 
and lawfUl rules and regulations of the Division of Minority and Women's Business Development pertaining hereto. 

13. CONFLICTING TERMS. In the event of a conflict between the terms of the contract (including any and all 
attachments thereto and amendments thereof) and the terms of this Appendix A, the tenms of this Appendix A shall 
control. 

14. GOVERNING LAW. This contract shall be governed by the laws of the State of New York except where the Federal 
supremacy clause requires otherwise. 

15. LATE PAYMENT. Timeliness of payment and any interest to be paid to Contractor for late payment shall be 
governed by Article XI-A of the State Finance Law to the extent required by law. 

16. NO ARBITRATION. Disputes involving this contract, including the breach or alleged breach thereof, may not be 
submitted to binding arbitration (except where statutorily authorized), but must, instead, be heard in a court of competent 
jurisdiction of the State of New York. 

17. SERVICE OF PROCESS. In addition to the methods of service allowed by the State Civil Practice Law & Rules 
("CPLR"), Contractor hereby consents to service of process upon it by registered or certified mail, return receipt 
requested. Service hereunder shall be complete upon Contractor's actual receipt of process or upon the State's receipt of 
the return thereof by the United States Postal Service as refused or undeliverable. Contractor must promptly notify the 
State, in writinn, of each and every change of address to which service of process can be made. Service by the State to 
the last known address shall be sufficient. Contractor will have thirty (30) calendar days after service hereunder is 
complete in which to respond. 

18. PROHIBITION ON PURCHASE OF TROPICAL HARDWOODS. The Contractor certifies and warrants that all wood 
products to be used under this contract award will be in accordance with, but not limited to, the specifications and 
provisions of State Finance Law §165. (Use of Tropical Hardwoods) which prohibits purchase and use of tropical 
hardwoods, unless specifically exempted, by the State or any governmental agency or political subdivision or public 
benefit corporation. Qualification for an exemption under this law will be the responsibility of the contractor to establish to 
meet with the approval of the State. In addition, when any portion of this contract Involving the use of woods, whether 
supply or installation, is to be perfonmed by any subcontractor, the prime Contractor will indicate and certify in the 
submitted bid proposal that the subcontractor has been informed and Is In compliance with specifications and provisions 
regarding use of tropical hardwoods as detailed in §165 State Finance Law. Any such use must meet with the approval of 
the State, otherwise, the bid may not be considered responsive. Under bidder certifications, proof of qualificatlon for 
exemption will be the responsibility of the Contractor to meet with the approval of the State. 
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19. MACBRIDE FAIR EMPLOYMENT PRINCIPLES. In accordance with the MacBride Fair Employment Principles 
(Chapter 807 of the Laws of 1992), the Contractor hereby stipulates that the Contractor either (a) has no business 
operations in Northern Ireland, or (b) shall take lawful steps in good faith to conduct any business operations in Northern 
Ireland in accc rdance with the MacBride Fair Employment Principles (as described in Section 165 of the New York State 
Finance Law), and shall permit independent monitoring of compliance with such principles. 

20. OMNIBUS PROCUREMENT ACT OF 1992. It is the policy of New York State to maximize opportunities for the 
participation 01 New York State business enterprises, including minority and women-owned business enterprises as 
bidders, subcontractors and suppliers on its procurement contracts. Information on the availability of New York State 
subcontractors and suppliers is available from: 

Department of Economic Development
 
Division for Small Business
 

7TH 30 South Pearl Street - Floor
 
Albany, New York 12245
 
Tel. 518-292-5220
 

A directory of certified minority and women-owned business enterprises is available from: 

Department of Economic Development
 
Minority and Women's Business Development Division
 
30 South Pearl Street - 2

nd 
Floor
 

Albany. New York 12245
 
http://www.empire.state.ny.us.
 

The Omnibus Procurement Act of 1992 requires that by signing this bid proposal or contract, as applicable. Contractors 
certify that whe never the total bid amount is greater than $1 million: 

(a) The Contractor has made reasonable efforts to encourage the participation of New York State Business 
Enterprises as suppliers and subcontractors, including certified minority and women-owned business enterprises, on this 
project, and has retained the documentation of these efforts to be provided upon request to the State; 

(b) The Contractor has complied with the Federal Equal Opportunity Act of 1972 (P.L. 92-261), as amended; 
c) The Contractor agrees to make reasonable efforts to provide notification to New York State residents of 

employment opportunities on this project through listing any such positions with the Job Service Division of the New York 
State Department of Labor, or providing such notification in such manner as is consistent with existing collective 
bargaining contracts or agreements. The Contractor agrees to document these efforts and to provide said documentation 
to the State upon request; and 

(d) The Contractor acknowledges notice that the State may seek to obtain offset credits from foreign countries as 
a result of this contract and agrees to cooperate with the State in these efforts. 

21. RECIPROCITY AND SANCTIONS PROVISIONS Bidders are hereby notified that if their principal place of business 
Is located in a country, nation, province, state or political subdivision that penalizes New York State vendors, and if the 
goods or services they offer will be substantially produced or performed outside New York State, the Omnibus 
Procurement Act 1994 and 2000 amendments (Chapter 684 and Chapter 383 respectively) require that they be denied 
contracts which they would otherwise obtain. Contact the Department of Economic Development, Division for Small 
Business, 30 South Pearl Street; Albany New York 12245, for a current list of jurisdictions subject to this provision. 

22. PURCHASES OF APPAREL. In accordance with State Finance Law Section 162 (4-a), the State shall not purchase 
any apparel fro" any vendor unable or unwilling to certify that: (I) Such apparel was manufactured in compliance with all 
applicable labo- and occupational safety laws, including, but not limited to, child labor laws, wage and hour laws and 
workplace safety laws; and (ii) Vendor will supply, with its bid (or, if not a bid situation, prior to or at the time of signing a 
contract with the State), if known, the names and addresses of each subcontractor and a list of all manufacturing plants to 
be utilized for this contract by the bidder. 

Revised May 2003 
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APPENDIX B 

~ONTRACTOR COMPLIANCE WITH EXECUTIVE ORDER NO. 127 The Contractor certifies 
that all information that it has provided or will provide to the Department with respect to Executive Order No. 
127 is complete, true, and accurate. 

The Contractor shall demonstrate its compliance with Executive Order No. 127 throughout the term of 
the Agreement by disclosing to the Department information on every person or organization retained, 
employed, or designated by or on behalf of the Contractor to attempt to influence the procurement process 
throughout the term of the Agreement. An "attempt to influence the procurement process" means any attempt 
to influence any determination of a member, officer or employee of the Department or any other New York 
State Executive agency with respect to the solicitation, evaluation or award of a procurement contract, or the 
preparation of specifications or request for submission of proposals for a procurement contract. The 
Contractor also shall disclose whether such persons or organizations have a financial interest in the 
procurement. "Financial interest in the procurement' means that a person or organization (i) owns or 
exercises direct or indirect control over, or owns a financial interest of more than one percent in, a contractor 
or other entity that stands to gain or benefit financially from a procurement contract; (Ii) receives, expects or 
attempts to receive compensation, fees, remuneration or other financial gain or benefit from a contractor or 
other individual or entity that stands to benefit financially from a procurement contract; (iii) is being 
compensated by, or is a member of, an entity or organization which is receiving, expecting, or attempting to 
receive compensation, fees, remuneration or other financial gain from a contractor or other individual or entity 
that stands to benefit financially from a procurement contract; (iv) receives, expects or attempts to receive 
any other financial gain or benefit as a result from the procurement contract; or (v) is a relative of a person 
with a financial interest in the procurement as set forth in clauses (i) through (lv) of this paragraph. For 
purposes of tnis paragraph, "relative" means spouse, child, stepchild, stepparent, or any person who is a 
direct descendant of the grandparents of an individual listed in clauses (i) through (iv) of this paragraph, or of 
the individual's spouse. The Contractor is required to inform the Department of any and all persons or 
organizations subsequently retained, employed, or designated by or on behalf of the Contractor before the 
Department cr any other New York State Executive agency is contacted by such persons or organizations. 
The Contractor is required to submit this information in the manner specified by the Department for that 
purpose, by use of the form set forth on Page 2 of this Appendix B. 

In addition to the bases for termination set forth in the Agreement, the Department reserves the right 
to terminate the Agreement in the event it is found that the Contractor's certification of its compliance with 
Executive Order No. 127 was intentionally false or intentionally incomplete. Upon such finding, the 
Department may exercise its right to terminate the Agreement by providing written notification to the 
Contractor. 
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ADMINISTRATIVE SERVICES DIVISION 
State of New York
 

Department of Civil Service
 Procurement Disclosure - OfferorfContractor Disclosure of Contacts 
The State Campus 
Albany, NY 12239 ADM-524.1 (1/04L)

'-- .J....... .
 ~--

INSTRUCTIONS: 

OFFERORS are required to demonstrate compliance with New York State Executive Order No. 127, "Providinp for Additional State 
Procurement D sclosure" by completing this form at the time the Offeror's Proposal is submitted to the Department, and to provide such 
additional Information throughout the procurement until the date of the final contract award, as necessary to ensure compliance with the 
Executive Order. Failure to complete and submit this form may result in a determination of non-responsiveness and disqualification of 
the Offeror's proposal. This Information will be maintained in the Procurement Record and will be available for inspection as a public 
record. 

CONTRACTOR.S are required to use this form to update this information throughout the term of any contract awarded to the Contractor 
by the Department. This information will be maintained in the record for the contract(s) for which the Contractor provides services and 
will be available for inspection as a public record. 

Date of Subrnission: 

Name of Offeror/Contractor: 

Address: 

Name and Title 0': Person Submitting this Form: 

Please specify whether this is an initial filing in accordance with Section II, paragraph 1 of Executive Order No. 127 or an 
updated filing in accordance with Section II, paragraph 2 of Executive Order No. 127. (Please check): 

o Initial filing o Updated filing 

The following person or organization was retained, employed, or designated by or on behalf of the Offeror/Contractor to attempt 
to influence the procurement process: 

Name: 

Address: 

Telephone Number: 

Placeof Principal Employment: 

Occupation: 

Does the -above named person or organization have a financial interest in the procurement? (Please check): 

Dna 0 yes 

PLEASE USE ADDITIONAL SHEETS AS NECESSARY AND ATTACH THEM TO THIS PAGE 

PERSONAL PRIVACY PROTECT/ON NOT/FICA TlON· The information you provide on this form is requested for the principal: 
purpose ensuring compliance with Executive Order No. 127. Failure to provide the Information may Interfere with the 
Department's ability to administer the procurement to which the request for Information relates. The Information will be 
maintained by the Procurement Manager for the subject procurement, Department of Civil Service, The State Campus, Albany, 
NY 12239. The information will be used In accordance with Public Officers Law section 96(1), also known as the Personal 
Privacy Protectlon Law. For Information about the Personal Privacy Protection Law, call (518) 457-9375. For Information about 
this form, call the Procurement Manager. 
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THISAMENDMENT WILL BEATIACHED TO AND FORM A PART OFTHE GROUP POLICY SHOWN 
BELOW. IT IS ISSUED BY UNITED HEALTHCARE INSURANCE COMPANY OF NEWYORK, 
HAUPPAUGE, NEW YORK TO THE EMPLOYER SHOWN BELOW. 

Employer -- STATE OF NEW YORK 

Policy Number - 30500-G 
Effective Date of Amendment - January 1, 2003 

The terms of the policy in effect are amended asof the Effective Date shown above as follows: 

Schedule of Premiums 

For the period January 1,2003 through December 31,2003 or when new premiums are designated by the 
Insurance Company in accordance with the provisions of the Group Policy, the premium each month for the 
insurance under the said policy for each Employee insured thereunder shall be as stated in the Schedule of 
Premiums to the Group Policy. Amendment Exhibit A is how amended Schedule of Premiums set forth in the 
Group Policy will appear on the substituted pages that will be inserted in the Group Policy. 

Article XVIII Performance Standards 

Article XVIII. Performance Standards is amended to extend the effective dates of the performance standards 
for the period January 1, 2003 through December 31, 2003. Amendment Exhibit B is how Article XVIII will 
appear on tile substituted pages that will be inserted in the Group Policy. 

Article XXVII Additional Services 

The Group Policy is amended to modify the provision for Additional Services provided under said policy. 
Amendment Exhibit C is how Article XXVIII will appear on the substituted pages that will be inserted in the 
Group Policy. 

Form No. 8056 
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This amenclment will not affect any of the terms, provisions or conditions of this policy except as stated above. 

Official TitIE_----==-'-'...:.:...:...:.=~""'_'___Commissioner _ 

UNITED HEALTHCARE INSURANCE COMPANY 
OF NEW YORK 

President an

Policy Registrar 

United HealthCare Service Corp., 
Administrator for 

United HealthCare Insurance Company of New York 
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Amendment
 
Exhibit A
 

SCHEDULE OF PREMIUMS
 

MEDICAUSURGICAL
 

BENEFITS INSURANCE
 

The following premium rates shall be in effect for the periods as indicated: 

For the period January 1,2003 through December 31,2003: 

Premium Rate per Employee 
Personal Insurance Personal and Dependent 

Only Insurance 
Employee Group (Monthly/Biweekly) (Monthly/Biweekly) 

Core only benefits $107.33/$49.40 $254.44/$117.11 
Graduate Student Employee Union $50.99/$23.47 $136.76/$62.95 
(GSEU) 

The Employer shall furnish to the Insurance Company within 3 months after each premium due date a 

written statement showing the number of Employees insured for Personal Insurance only and the number 

insured for Personal and Dependent Insurance, as of such due date. 

The premium for Employees accounted for on a bi-weekly basis shall be the daily premium rate 

multiplied by 14. The daily premium rate shall be calculated by multiplying the monthly premium rate by 12 

and dividing the product by the number of days in the calendar year for which the premium is in effect. 

The January 1, 2003 premium rates have been established with a 1IIa margin. The Employer 

guarantees an additional margin payment equal to the difference between. margin and"margin. In 

the event that the emerging 2003 experience results in a deficit, the Employer agrees to make additional 

premium payments upon notification by the Insurance Company equal to the lesser of ~ of the 2003 

earned premium or the amount of the deficit. 

It is further agreed that should a surplus result from 2002 experience, up to"of margin, shall be 

retained by the Insurance Company for the purpose of funding any deficit in 2003 that might occur. The 

Insurance Company will advise the Employer of any payment due in conjunction with delivery of the 2003 

quarterly statements on April 15, July 15, and October 15, 2003 and January 15, 2004. Should there be a 

deficit at the end of any or all quarters, the Insurance Company shall apply a portion of the 2002 surplus funds 

to 2003 premium up to the lesser of __ of the 2003 earned premium or the amount of the loss. The final 

2003 accounting will occur on March 15,2004. The transaction date for these payments shall be the 

notification date. 
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The Employer shall make an additional payment when the actual communication expense for 2003 exceeds 

the budgeted communication expense of _ and a loss still exists after the application of any 2002 

surplus funds to 2003 premium as referenced in the preceding paragraph. The amount of the additional 

payment shall be equal to the lesser of the amount of the loss after any additional premium payments have 

been made for 2003, or the amount of the communication expenses in excess of the budgeted amount. The 

due date on this additional payment, if applicable, is April 15, 2004. 

Included in the premium rates for the period January 1, 2003 through December 31, 2003 are the
 

followinq administrative costs of the Additional Services provided under the Group Policy:
 

1.	 Managed Physical Medicine Program - as implemented on August 1995 

• ~er Member per month
 

"Member" means Employees and Dependents covered by the Plan.
 

This cost for this program is applicable to all Empire Plan enrollees.
 

2.	 Empire Plan NurseLineSM Program 

· 7 per Employee per month 

The cost for this program is applicable only to the following groups for which the benefit has been 

collectively bargained or administratively extended: 

Management Confidential and Legislative employees, Retirees, Participating Agency employees, 

Participating Employer group employees, United University Professionals represented employees 

- as implemented on February 1, 2000.
 

Unified Court System employees, employees represented by the Civil Service Employees
 

Association, and employees represented by District Council 37 - as implemented on July 1,
 

2000.
 

Employees represented by the Public Employees Federation and employees represented by
 

Council 82 - as implemented on October 1, 2000.
 

Employees represented by the New York State Correctional Officers and Police Benevolent
 

Association - as implemented on January 1, 2001.
 

Employees in the Trooper and Supervisor units of the New York State Police represented by the
 

Police Benevolent Association - as implemented on January 1, 2001.
 

Employees represented by the Agency Law Enforcement Services Unit - as implemented on
 

August 19, 2002.
 

Ne~,otiations may result in the inclusion of additional employee groups in this benefit. 

3.	 Disease Management Program
 

Cardiovascular Risk Reduction - as implemented on the dates indicated
 

•	 ~er Member per month (for administration) 

•	 .per patient for initial patient assessment/Patient not enrolled in the Program 
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• ~ per patient for initial patient assessment and intervention - 1st month 

.""er patient per month for patient assessment and intervention - months 2 -12 

• _ per patient per month for patient assessment and intervention - months 13 - 24 

"Member" means Employees and Dependents covered by the Plan. 

The costs for this program are applicable only to the following groups for which the benefit has 

been collectively bargained or administratively extended: 

• Management Confidential and Legislative employees, Retirees. Participating Agency 

employees, Participating Employer group employees, United University Professionals 

represented employees, Unified Court System employees, employees represented by the 

Civil Service Employees Association, and employees represented by District Council 37  as 

implemented on July 1, 2000. 

• Employees represented by the Public Employees Federation - as implemented on October 1, 

2000. 

• Employees represented by Council 82 - as implemented on October 1, 2000. 

• Employees represented by the New York State Correctional Officers and Police Benevolent 

Association - as implemented on January 1, 2001. 

• Employees in the Trooper and Supervisor units of the New York State Police represented by 

the Police Benevolent Association - as implemented on January 1, 2001. 

Employees of the New York State Police Bureau of Criminal Investigation unit represented by 

the New York State Police Investigators Association - as implemented on January 1, 2001. 

Employees represented by the Agency Law Enforcement Services Unit - as implemented on 

August 19,2002. 

Managing for Tomorrow Asthma Disease Management as implemented on January 1, 2002 

· k Fee Per Participant (one-time assessment, per enrolled participant, upon completion 

of baseline health survey). 

Diabetes Disease Management Program as implemented on March 1, 2003.e :er Member per month (for administrative support and disease management 

performed py-registered nurses in the Kingston Service Center) 

•	 $ 3 S per Participant (one-time assessment, per enrolled participant, upon completion of 

baseline health survey) 

"~	 ee for Program implementation (one-time set up fee due on the effective date of the 

program, March 1, 2003) 
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4.	 Complementary Alternative Medicine Program - as implemented on October 1,2001 

•	 "per Member per month for network management (no fees applied from October '1, 

2001 through December 31,2002)
 

"Member" means Employees and Dependents covered by the Plan.
 

The cost for this program is applicable to all Empire Plan enrollees.
 

5.	 Network Integration (as implemented on 1/1/99 for CT, FL and NJ, and on 7/1/00 for AZ, I\lC 

and SC) 

• ~er Employee residing in the integrated states per month (excluding directory printing) 

The standard access fee for this program is Ii." 'I IliiCl\26iitrMUJ; ale! [ . 

-..... .. ........ -.. ..........	 -

6	 Benefits Management Program including Prospective Procedure Review for elective 

Magnetic Resonance Imaging (MRI), Voluntary Specialist Consultant Evaluation. and 

Voluntary Medical Case Management. 

The administrative cost for these services shall be ~9 . -
7. Consolidated Toll-Free Service. (as implemented on November 1, 2002) 

•	 "per Employee per month for operational oversight, technological coordination, and 

monthly reporting on call volume and trends. 

•	 Charges for script storage, script usage, transfer connect, and toll-free usage are based on 

the Empire Plan's actual monthly usage, and actual charges for these services are passed

through to the Plan from the consolidated toll-free telephone vendor . 

•
., 

S bee for implementation (one-time set up fee due on the effective date of the service, 
November 1, 2002) 

8.	 HIPAA Compliance Services 

7 7 sr Member per month (one-year assessment for administration) 
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Amendment
 
Exhibit B
 

ARTICLE XVIII. PERFORMANCE STANDARDS. 

The Insurance Company agrees to a Performance Standards Program in the following areas of Policy 

administration: (a) claim payment accuracy, (b) customer service accuracy, (c) claim turnaround time, (d) 

telephone blockage, (e) telephone speed to answer, and (f) telephone abandonment rate. This program 

includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combined on a claim payment basis. 

:••iii.=======.===:3_ 
This Article shows standards for the period beginning January 1, 2003 through December 31, 2003. 

Additional performance standards may be established for other areas of policy administration as mutually 
agreed to between the parties. The Employer and the Insurance Company shall agree on the implement.ation 
date(s), the level of the standard(s) and the penalty(ies) to apply. 

(a) Claim Payment Accuracy. Claim payment accuracy shall measure any mispayment of benefits caused 
by the Insurance Company. The claim payment accuracy rate is measured on a calendar year basis and 
is equal to the number of claims paid correctly divided by the number of claims reviewed, as shown in the 
formula below. 

Formula for Claim Payment Accuracy: 

Claim Payment Accuracy Rate =Number of Claims Paid Correctly 
Number of Claims Reviewed 

Standard for Claim Payment Accuracy:

• 
Performance Penalty for Claim Payment Accuracy: 

•	 If the Claim Payment Accuracy Rate, as calculated above, is determined to be statistically significant (i.e. 
the uppe: confidence limit is less than the standard) the difference between the Claim Payment Accuracy 
Rate and the standard shall be used to calculate any penalty due. 
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•	 For each'" or part thereof, by which the Claim Payment Accuracy Rate falls below. for a calendar 

year, CI penalty of shall be assessed. 

•	 The maximum penalty for this measurement shall be~r calendar year. 

•	 An additional penalty of ~ shall be assessed if the Claim Payment Accuracy Rate is below the 

standard and is lower, by • or greater, than that for the prior year. 

• 
'li
l' J; 7$ 

1 ;; [9:?7 

5 

(b) Customer Service Accuracy. Customer Service Accuracy shall measure the accuracy of claims .
 
processed by the Insurance Company relative to items that are visible to, and affect, the customer (i.e. the
 
Enrollee or the provider).
 

Formula tor Customer Service Accuracy: 

Customer Service = Number of Claims With No Customer Service Errors
 
Accuracy Rate Number of Claims Reviewed
 

Standard for Customer Service Accuracy:•Performance Penalty for Customer Service Accuracy: 
•	 If the Customer Service Accuracy Rate, as calculated above, is determined to be statistically significant 

(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service 
Accuracy Rate and the standard shall be used to calculate any penalty due. 

•	 For each.' or ~art thereof, by which the customer service accuracy rate falls below. for a calendar 
year, a penalty of I shall be assessed. 

•	 The maximum penalty for this measurement shall be per calendar year. 

(c) Claim Turnaround Time. Claim Turnaround Time shall measure the number of calendar days elapsed 
from the tlrre the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check 
is issued, a benefit statement is mailed, additional information is requested, etc.). The Claim Turnaround 
Time standard pertains only to non-participating provider claims. 
Formula for Claim Turnaround Time: 

Turnaround Time Rate = Number of Claims Within the Standard
 
Number of Claims Reviewed
 

Standards for Claim Turnaround Time: 
•	 • of claims received by the Insurance Company in a calendar year must be processed within. 

_ of receipt. 

•	 _ of claims received by the Insurance Company in a calendar year must be processed within • 
•	 _ ••; of receipt. 
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Performance Penalty for Claim Turnaround Time:	 .. 
•	 If the Turnaround Time Rate, as calculated above, is determined to be statistically s(gnificant (i.e. the 

upper confidence limit lsIess than the standard) the difference between the Turnaround Time Rate and 
the standard shall be used to calculate any penalty due. 

•	 For each., or part thereof, by which the Turnaround Time Rate falls below the standard in each 
category for a calendar year, a penalty of , shall be assessed. 

•	 The maximum penalty for this measurement shall be ier calendar year. 

(d) Telephone Blockage. Telephone Blockage shall measure	 overflow calls to the dedicated claims office 

that sequence through it's automated call distribution system in a calendar year. Overflow calls are calls 
that are placed to the 800# and receive a busy signal at the point they are connected to the dedicated 

claims office (not inclUding the Managed Physical Medicine Program but effective July 1, 2002 including 
calls to the Care Coordination Unit). Telephone Blockage shall be tracked by the Call Management 

System (CMS) and reported by the Monthly Trunk Group Summary Report. 

Formula for Telephone Blockage: 

Telephone Blockage Rate = Number of Overflow Calls
 
Number of Calls Placed to the 800#
 

Standard for Telephone Blockage: 

.blockage. 
Performance Penalty for Telephone Blockage: 

•	 If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the 
difference between the Telephone Blockage Rate results and the standard shall be used to calculate any 
penalty due. 

•	 For each .' or part thereof, by which the Telephone Blockage Rate exceeds. for a calendar year, a 
penalty of • ihall be assessed. 

•	 The maximum penalty for, this measurement shall be ,••••&lJ1er calendar year. 

(e) Telephone Speed to Answer.	 Telephone Speed to Answer shall measure the number of calls to the 

dedicated claims office that sequence through it's automated call distribution system that are answered 

by a service representative within. -S' ; relative to the total calls received by the dedicated claims 
office (not including the Managed Physical Medicine Program but effective July 1, 2002 including calls to 
the Care Coordination Unit) in a calendar year. Telephone Speed to Answer shall be tracked by the Call 

Management System (eMS) and reported by the Monthly SpliU Skill Call Profile Report. 

Formula for Telephone Speed to Answer: 

Telephone :3pe,ed to Answer Rate = Number of Calls answered within ••••
 
Number of Calls Received by the 800#
 

Standard for Telephone Speed to Answer: 

~' 
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Performance Penaltyfor Telephone Speedto Answer. 
•	 If the Telephone Speed to Answer Rate, as calculated above, is determined to be below the standard, 

the diff':lrence between the Telephone Speed to Answer Rate results and the standard shall be used to 

calculate a~penalty due. . 

•	 For each. or part thereof, by which the Telephone Speed to Answer Rate falls below.for a 

calendar year, a penalty of ihall be assessed. 

•	 The maximum penalty for this measurement shall be ier calendar year. 

(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calls to the dedicated 

claims office that sequence through it's automated call distribution system that are abandoned relative to 

the total calls received by the dedicated claims office (not including the Managed Physical Medicine 

Program but effective July 1, 2002 including calls to the Care Coordination Unit) in a calendar year. 

Abandoned calls are hang-up calls that occur before a service representative can answer and service the 

call. An:t calls abandoned within the first 20 seconds shall not be considered in calculating the Telephone 

Abandonment Rate. The Telephone Abandonment Rate shall be tracked by the Call Management System 

(CMS) a-id reported by the Monthly System Report. 

Formula for Telephone Abandonment Rate: 

Telephone Abandonment Rate == Number of Abandoned Calls
 

Number of Calls Received by the 800#
 

Standard tor Telephone Abandonment Rate:

Performance Penalty for Telephone Abandonment Rate: •
•	 If the Telephone Abandonment Rate, as calculated above. is determined to be above the standard, the 

difference between the Telephone Abandonment Rate results and the standard shall be used to calculate 

any penalty due. 

•	 For each eo or part thereof, by which the Telephone Abandonment Rate exceedsefor a calendar 

year, a penalty of shall be assessed. 

•	 The maximum penalty for this measurement shall be~per calendar year. 

(g) Pre-Dete!rmination of Benefits Turnaround Time- The Pre-Determination of Benefits Turnaround Time 

Performance Standard is not applicable to the time period, January 1, 2000 through December 31, 2003 

however, the Employer reserves the right to audit the turnaround time for predetermination of benefit claims 

on a retrospect basis and assess and receive applicable penalties for the period January 1, 1998 through 

December 31, 1999. 
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The standard is defined as follows: 

Pre-Deterrnination of Benefits Turnaround Time shall measure the number of calendar days elapsed between 

the day the Insurance Company receives a request for Predetermination of Benefits and the date notification 

of the determination is mailed to the enrollee and/or physician. Requests providing incomplete or insufficient 

documentation shall not be counted until the date of receipt of all information necessary to make the 

determination. Predetermination of Benefits Turnaround Time shall be tracked and reported by the Kingston 

Service Center. 

Formula for Pre-Determination of Benefits: 

Pre-Determination of Benefit Rate = Number of Pre-Determination of Benefits 
Within the Standard 

Number of Pre-Determinations Reviewed 

Standard for Pre-Determination of Benefits Turnaround Time: 

•	 ...of Pre-Determination of Benefits received by the Insurance Company in a calendar year 

must be processed within 14 calendar days of receipt. (Participating Provider Program and Basic 

Medical Program excluding the Home Care Advocacy Program and the Managed Physical 

Medicine Program) 

Performance Penalty: 

•	 If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (l.e. thE~ 

upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and 

the standard shall be used to calculate any penalty due. 

•	 For each .' or part thereof, by which the Turnaround Time Rate falls below the standard for a 

calendar year, a performance penalty of'-will be assessed. 

•	 The maximum penalty for this measurement will be.'•••S~ler calendar year. 

Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by 

the Employer as necessary . • • • • • • • • • • • • • • • • • • • • • • • • • • 

5::1:::=::::::::::i.E
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The Employer shall develop audit rules, to be approved by the Insurance Company, to define the 

measurement of the Insurance Company's performance against these standards. These audit rules may be 

amended or changed by the Employer, with the consent of the Insurance Company, for each annual audit 

period. The rules shall not be construed as preventing the Employer's auditors or the Insurance Company 

from exercising independent professional jUdgement in the performance of the audit or in the review of the 

audit results, respectively. 

Change in Reporting Format. 
The Insurance Company reserves the right from time to time to replace any report or change the format of 

any report referenced in these standards. In such event, the changes must be mutually agreed upon by both 

parties and the report will be modified to the degree necessary to carry out the intent of the parties. 
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Amendment
 
Exhibit C
 

ARTICLE XXVII. ADDITIONAL SERVICES 
In addition to the insurance provided by this Policy, the Insurance Company shall provide the following 

additional services beginning as of an effective date agreed to by the Employer and the Insurance Company, 

for the employee groups designated by the Employer. 

"Participant" means those Employees and/or Dependents utilizing Additional Services described in this 

Article. 

The cost for these additional services are included in the premium rates agreed to by the parties: 

1. M.lnaged Physical Medicine Program (as implemented on August 1995) 

For the cost specified in Exhibit S, Schedule of Premiums, the Insurance Company will provide 
access to a Managed Physical Medicine Program ("Program"). 

A Managed Care Network will be made available to Employees and their Dependents, located in 
those geographical sites agreed to by the Parties. The Network shall include Providers who render 
chiropractic treatment, physical and occupational therapies. These Network Providers will be included 
in a directory of providers with periodic updates and/or telephonic access to the information in the 
directories. 

The contracted health care providers participating in the Managed Care Network can change at any 
time. Notice will be given in advance or as soon as reasonably possible. 

The Insurance Company will maintain a grievance process so that Participants may obtain assistance 
with, and express their opinions about, their use of the Managed Care Network. 

The Insurance Company does not employ Network Providers and they are not the Insurance 
Company's agents or partners. Network Providers participate in Managed Care Networks only as 
independent contractors. Network Providers and the Participants are solely responsible for any health 
care services rendered to Participants that are not covered under the benefits provided by the 
Insurance Company. 

2. Empire Plan NurseLineSM Program (as implemented on February 1, 2000). 

For the cost specified in Exhibit S, Schedule of Premiums, the Insurance Company will provide 
Participants with communication materials as mutually agreed upon by the Employer and the 
Insurance Company, and Empire Plan NurseLinesM, a 24-hour, seven (7) days per week service 
providing general health information, the identification of specific health related concerns, as well as 
education information regarding those concerns, by registered nurses by telephone or via an audio 
health information library. 

3. Disease Management Program (as implemented on dates indicated) 

For the cost specified in Exhibit S, Schedule of Premiums, the Insurance Company shall offer agreed 
upcn Program services to Participants. The Insurance Company will provide access to various 
Disease Management Programs to the Employee groups designated by the Employer. 
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The parties agree that the Insurance Company will not disclose to the Employer, the Employer's 
auditors, or other third parties, the unencrypted identity of Participants enrolling in the Program 
witt'out the Participants' written consent. 

From claims data received, the Insurance Company will determine those Participants who may 
benefit from the Program. The Insurance Company shall notify the Participants' physicians of services 
available and shall offer the Participants the opportunity to participate in the Program. 

The Cardiovascular Risk Reduction program services as implemented on January 1, 2000 shall 
include, but are not limited to, the following: nutrition consultation; monthly contact and access to a 
case manager; and consultation with Network Providers. 

The Managing for Tomorrow Asthma Disease Management Program services as implemented on 
January 1, 2002 shall include, but are not limited to, the following: preparing individualized health 
assessments based on submitted health survey data; distributing asthma management products, for 
example peak-flow meters and smoking cessation kits; and periodic follow-up and intervention for 
Proqrarn Participants. 

The Managing for Tomorrow Diabetes Disease Management Program services as implemented on 
March 1, 2003, shall include, but are not limited to, the following: preparing individualized health 
assessments based on submitted health survey data; distributing diabetes management products, for 
example hemoglobin A1c home test kits, low dose aspirin, and diabetes newsletters, publications, 
videos; periodic follow-up and intervention for Program Participants; and intensive disease 
management by registered nurses, who are trained in diabetes disease management, for high risk 
Par:icipants. 

Additional disease management programs may be made available upon agreement by the Parties. 

4.	 Complementary and Alternative Medicine Program (as implemented on October 1,2001) 

The Complementary and Alternative Medicine Program shall make available a network of providers 

offering discounted charges for complementary and alternative medicine to Employees and their 
Dependents in those geographical sites agreed to by the parties. The Network shall include massage 

therapists, acupuncturists, and dietitians/nutritionists. 

5.	 Network Integration Program (as implemented on January 1, 1999 for CT, FL and NJ and July 1, 
2000 for AZ, NC and SC) 

For the cost specified in Exhibit B, Schedule of Premiums, the Insurance Company will make 

available to the Employer access to agreed upon United HealthCare PPO Networks outside the State 

of New York. The Insurance Company will conduct an analysis periodically and make 

reccmmendations to the Employer regarding which states could realize improved participating 

provider access for Employees and Dependents residing or traveling outside the State of New York if 

the United Healthcare PPO Network were made available. If the Employer and the Insurance 

Company agree to add a PPO network in a state, the Insurance Company will take a reasonable time 

to implement appropriate system changes, effectively communicate any changes to Employees, 

Dependents and the participating providers and conduct any training necessary for the customer and 

provider relations staff. 

6. Benefit Management Program (as implemented on January 1, 2002) 

The Insurance Company will provide various Benefit Management Programs administered by the 
Insurance Company to the Employer Groups designated by the Employer. Benefit Management 
Proqrarns include: Prospective Procedure Review, Voluntary Medical Case Management, and 
Voluntary Specialist Consultant Evaluation. 
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For services that require Prospective Procedure Review, the Insurance Company will review 
submitted medical information and compare to nationally accepted medical criteria to detennine the 
appropriateness of the procedure. The Insurance Company will refer services that initially fall outside 
of 'the medical criteria to a board certified practicing physician for additional review. The Insurance 
Company will notify enrollees, in writing, of the outcome of the Prospective Procedure Review within 
5 (flve) business days. 

The Insurance Company will identify through claims analysis and consultation with the Hospital 
Program Insurer, members who may benefit from Medical Case Management. The Insurance 
Company will offer voluntary participation in the Program to members meeting the criteria. For 
members who agree to participate in the Program, and in consultation with the treating physician, the 
Insurance Company will develop and implement a treatment plan which may include home care 
covered under HCAP, physicial therapy covered under the MPMP. as well as alternate benefits for 
services/care which are not covered under the Empire Plan benefit design, unless authorized as part 
of an MCM case. 

The Insurance Company will provide members who contact them regarding a Voluntary Specialist 
Consultation Evaluation with a list of up to three physicians whose specialty is similar to the treating 
physician. The Insurance Company will arrange for the specialist consultation evaluation within 5 
(five] calendar days of physician selection by the Enrollee/Dependent. 

7. Consolidated Toll Free Services (as implemented on November 1, 2002) 

For the cost shown in the Schedule of Premiums, the Insurance Company will provide a toll-free 
service for Empire Plan members consolidating toll-free telephone numbers for multiple benefit 
insurers associated with the Empire Plan. The Insurance Company will act as liaison with each of the 
Empire Plan insurers for implementation, operational oversight, and technological coordination for 
these services and will provide standard monthly call volume and trend reports to the Employer. 
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INSERT PAGES TO GROUP POLICY 30500-G 
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SCHEDULE OF PREMIUMS
 

MEDICAL/SURGICAL
 

BENEFITS INSURANCE
 

The follow ng premium rates shall be in effect for the periods as indicated: 

For the period January 1,2003 through December 31,2003: 

Premium Rate per Employee 
Personal Insurance Personal and Dependent 

Only Insurance 
Employee Group (Monthly/Biweekly) (Monthly/Biweekly) 

Core only benefits $107.33/$49.40 $254.44/$11 7.11 
Graduate Student Employee Union $50.99/$23.47 $136.76/$62.95 
(GSEU) 

Tt e Employer shall furnish to the Insurance Company within 3 months after each premium due date a 

written statement showing the number of Employees insured for Personal Insurance only and the number 

insured for Personal and Dependent Insurance, as of such due date. 

Tr e premium for Employees accounted for on a bi-weekly basis shall be the daily premium rate 

multiplied by 14. The daily premium rate shall be calculated by multiplying the monthly premium rate by 12 

and dividing the product by the number of days in the calendar year for which the premium is in effect. 

Tl-e January 1, 2003 premium rates have been established with a" margin. The Employer 

guarantees an additional margin payment equal to the difference betweer i • margin and. margin. In 

the event that the emerging 2003 experience results in a deficit, the Employer agrees to make additional 

premium payments upon notification by the Insurance Company equal to the lesser 01 of the 2003 

earned premium or the amount of the deficit. 

It s further agreed that should a surplus result from 2002 experience, up to JIll. of margin, shall be 

retained by the Insurance Company for the purpose of funding any deficit in 2003 that might occur. The 

Insurance Company will advise the Employer of any payment due in conjunction with delivery of the 2003 

quarterly statements on April 15, July 15, and October 15, 2003 and January 15, 2004. Should there be a 

deficit at the end of any or all quarters, the Insurance Company shall apply a portion of the 2002 surplus funds 

to 2003 premium up to the lesser of ... of the 2003 earned premium or the amount of the loss. The final 

2003 accounting will occur on March 15, 2004. The transaction date for these payments shall be the 

notification date. 
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The Employer shall make an additional payment when the actual communication expense for 2003 

exceeds the budgeted communication expense o£ and a loss still exists after the application of 

any 2002 surplus funds to 2003 premium as referenced in the preceding paragraph. The amount of the 

additional payment shall be equal to the lesser of the amount of the loss after any additional premium 

payments have been made for 2003, or the amount of the communication expenses in excess of the 

budgeted "mount. The due date on this additional payment, if applicable, is April 15, 2004. 

Included in the premium rates for the period January 1, 2003 through December 31, 2003 are the 

following administrative costs of the Additional Services provided under the Group Policy: 

1. Managed Physical Medicine Program - as implemented on August 1995 

• ~ per Member per month.
 

"Member" means Employees and Dependents covered by the Plan.
 

This cost for this program is applicable to all Empire Plan enrollees.
 

2. Empire Plan NurseLineSM Program 

• -,per Employee per month. 

The cost for this program is applicable only to the following groups for which the benefit has been 

colectively bargained or administratively extended: 

Management Confidential and Legislative employees, Retirees, Participating Agency employees,
 

Participating Employer group employees, United University Professionals represented employees
 

- as implemented on February 1, 2000.
 

Unified Court System employees, employees represented by the Civil Service Employees
 

Association, and employees represented by District Council 37 - as implemented on July 1,
 

2000.
 

Employees represented by the Public Employees Federation and employees represented by
 

Council 82 - as implemented on October 1, 2000.
 

Employees represented by the New York State Correctional Officers and Police Benevolent
 

Association - as implemented on January 1, 2001.
 

Employees in the Trooper and Supervisor units of the New York State Police represented by the
 

Police Benevolent Association - as implemented on January 1, 2001.
 

Employees represented by the Agency Law Enforcement Services Unit - as implemented on
 

August 19, 2002.
 

Negotiatio lS may result in the inclusion of additional employee groups in this benefit. 
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3.	 Disease Management Program 

Cardiovascular Risk Reduction· as implemented on the dates indicated <,
 

· "per Member per month (for administration)
 

• • per patient for initial patient assessment/Patient not enrolled in the Program
 

• .per patient for initial patient assessment and intervention - 1st month
 

• • per patient per month for patient assessment and intervention - months 2 - 12
 

· .per patient per month for patient assessment and intervention - months 13 - 24
 

The costs for this program are applicable only to the following groups for which the benefit has
 

been collectively bargained or administratively extended:
 

"Member" means Employees and Dependents covered by the Plan.
 

•	 Management Confidential and Legislative employees, Retirees. Participating Agency 

employees, Participating Employer group employees, United University Professionals 

represented employees, Unified Court System employees, employees represented by the 

Civil Service Employees Association, and employees represented by District Council 37 - as 

implemented on july 1, 2000. 

Employees represented by the Public Employees Federation - as implemented on October 1, 

2000. 

Employees represented by Council 82 - as implemented on October 1, 2000. 

•	 Employees represented by the New York State Correctional Officers and Police Benevolent 

Association - as implemented on January 1, 2001. 

•	 Employees in the Trooper and Supervisor units of the New York State Police represented by 

the Police Benevolent Association - as implemented on January 1,2001. 

•	 Employees of the New York State Police Bureau of Criminal Investigation unit represented by 

the New York State Police Investigators Association - as implemented on January 1, 2001. 

Employees represented by the Agency Law Enforcement Services Unit - as implemented on 

August 19, 2002. 

Managing for Tomorrow Asthma Disease Management Program as implemented on January 

1,2002 

•	 __ee Per Participant (one-time assessment, per enrolled participant, upon completion 

of baseline health survey). 
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Diabetes Disease Management Program as implemented on March 1, 2003 

•	 _er Member per month (for administrative support and disease management 

performed by registered nurses in the Kingston Service Center) 

•	 $~er Participant (one-time assessment, per enrolled participant, upon completion of 

baseline health survey) 

• U	 fee for Program implementation (one-time set up fee due on the effective date of the 

prOgram, March 1,2003) 

4. Complementary Alternative Medicine Program - as implemented on October 1, 2001 

•	 ~er Member per month for network management (no fees applied from October 1, 

2001 through December 31,2002)
 

"Member" means Employees and Dependents covered by the Plan.
 

The cost for this program is applicable to all Empire Plan enrollees.
 

5.	 Network Integration (as implemented on 1/1/99 for CT, FL and NJ, and on 7/1/00 for AZ, NC 

and SC) 

:1 & ier Employee residing in the integrated states per month (excluding directory printing) 

The standard access fee for this program is derived from the monthly enrollment (contracts) in the 

integrated states times the monthly fee. The enrollment is estimated monthly by the Insurance 

Company from eligibility data received from the Department of Civil Service and reconciled on an 

annual basis by the Insurance Company. 

6.	 Benefits Management Program including Prospective Procedure Review for elective 

Magnetic Resonance Imaging (MRI), Voluntary Specialist Consultant Evaluation and 

Voluntary Medical Case Management. . 

The administrative cost for these services shall be •••••••••••••• 

7.	 Consolidated Toll-Free Service. - as implemented on November 1. 2002 

'. er Employee per month for operational oversight, technological coordination and 

monthly reporting on call volume and trends. 

"	 Charges for script storage, script usage, transfer connect, and toll-free usage are ~ 

t ~M3bg -. . 

t.._---------_ 
$_fee for implementation 

8.	 HIPAA Compliance Services. 

~er Member per month (one-year assessment for administration) 
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The Insurance Company shall at the Employer's request search the Insurance Company's files, pull and 
provide to the Employer's auditors such documentary evidence as they require. Sufficient Insurance 
Company resources shall be made available for the efficient performance of audit procedures. 

The Insurance Company shall respond in writing within 30 days of receiving any audit report from the 
Employer. The response will specifically address each audit recommendation. If the Insurance Company is 
in agreement, the response will include the workplan to implement the recommendation. If the Insurance 
Company disagrees with an audit recommendation, the response will give all details and reasons for such 
disagreerr ent. 

All records, documentation, etc. described in this Article for the use of the Employer's auditors pertain to the 

financial experience and administration of this Policy only. The Employer's auditors may not access any such 

records, documentation, etc., which pertain to another policyholder. 

Notwithstanding the foregoing, the Insurance Company will not permit the Employer to audit any item which 

would jeopardize the Insurance Company's competitive position, except that this provision does not apply to 

Insurance Company Information necessary ("Necessary Information") to complete an audit. Employer in such 

situation will have access to such Necessary Information but only pursuant to Exhibit 9/External Access and 

Nondisclosure Agreement. 

ARTICLE XVIII. PERFORMANCE STANDARDS. 

The Insurance Company agrees to a Performance Standards Program in the following areas of Policy 
administration: (a) claim payment accuracy, (b) customer service accuracy, (c) claim turnaround time, (d) 

telephone blockage, (e) telephone speed to answer, and (f) telephone abandonment rate. This program 

includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combined on a claim payment basis. 

If the Insurance Company's level of performance falls below the established standards, financial penalties' 

shall be assessed the Insurance Company by the Employer. Measurement of each of the foregoing areas 

may be established by using statistical estimate techniques or other mutually accepted methods. 1 . I 

ePli PiP ;prt Z
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This Article shows standards for the period beginning January 1,2003 through December 31, 2003. ~ 

Additional performance standards may be established for other areas of policy administration as mutually 

agreed to between the parties. The Employer and the Insurance Company shall agree on the implementation 

date(s), the level of the standard(s) and the penalty(ies) to apply. 
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(a) Claim Payment Accuracy. Claim payment accuracy shall measure any mispayment of benefits caused 

by the Insurance Company. The claim payment accuracy rate is measured on a calendar year basis and 

is equal to the number of claims paid correctly divided by the number of claims reviewed, as shown in the 

formula below. 

Formula for Claim Payment Accuracy: 

Claim Payment Accuracy Rate = Number of Claims Paid Correctly 
Number of Claims Reviewed 

Standard for Claim Payment Accuracy: 

Performance Penalty for Claim Payment Accuracy: 

•	 If the Claim Payment Accuracy Rate, as calculated above, is determined to be statistically significant (Le. 
the upper confidence limit is less than the standard) the difference between the Claim Payment Accuracy 
Rate and the standard shall be used to calculate any penalty due. 

•	 For each.or part thereof, by which the Claim Payment Accuracy Rate falls below"- for a calendar 
year, a penalty of 7 ihall be assessed. 

•	 The maximum penalty for this measurement shall be~er calendar year. 

•	 An additional penalty of shall be assessed if the Claim Payment Accuracy Rate is below the 
standard and is lower, by .or greater, than that for the prior year. 

•	 nt 
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(b) Customer Service Accuracy. Customer Service Accuracy shall measure the accuracy of claims
 
processed by the Insurance Company relative to items that are visible to, and affect, the customer (i.e. the
 
Enrollee or the provider).
 

Formula for Customer Service Accuracy: 

Customer Service =Number of Claims With No Customer Service Errors
 
Accuracy Rate Number of Claims Reviewed
 

Standard for Customer Service Accuracy: 
@!II 

Performance Penalty for Customer Service Accuracy: 
If the Customer Service Accuracy Rate, as calculated above, is determined to be statistically significant 
(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service 
Accuracy Rate and the standard shall be used to calculate any penalty due. 
For each ~or part thereof, by which the customer service accuracy rate falls below _for a calendar 

l~ 1year, a pena ty of 2 shall be assessed.
 
The maximum penalty for this measurement shall be er calendar year.
 

(c) Claim Turnaround Time. Claim Turnaround Time shall measure the number of calendar days elapsed 
from the time the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check 
is issued, a benefit statement is mailed, additional information is requested, etc.). The Claim Turnaround 
Time standard pertains only to non-participating provider claims. 
Formula for Claim Turnaround Time: 

Turnaround Time Rate =Number of Claims Within the StartJard
 
Number of Claims Reviewed
 

Standards for Claim Turnaround Time: 
• • of claims received by the Insurance Company in a calendar year must be processed within • 

; ; jS of receipt. 
• of claims received by the Insurance Company in a calendar year must be processed withi_• 
~f receipt. to 

Performance Penalty for Claim Turnaround Time: 
•	 If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (l.e. the 

upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and 
the standard shall be used to calculate any penalty due. 

•	 For each .... or part thereof, by which the Turnaround Time Rate falls below the standard in each 
cateqorv idfIr"'calendar year, a penalty of shall be assessed. 

•	 The maximum penalty for this measurement shall be , rut calendar year. 
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(d)	 Telephone Blockage. Telephone Blockage shall measure overflow calls to the dedicated claims office 

that sequence through it's automated call distribution system in a calendar year. Overflow calls are calls 

that are placed to the 800# and receive a busy signal at the point they are connected to the dedicated 

claims office. (not includlnq the Managed Physical Medicine Program but effective July 1, 2002 including 

calls to the Care Coordination Unit). Telephone Blockage shall be tracked by the Call Manaqement 
Systern (CMS) and reported by the Monthly Trunk Group Summary Report. 

Formula for Telephone Blockage: 

Telephone Blockage Rate = Number of Overflow Calls
 

Number of Calls Placed to the 800#
 

Standard for Telephone Blockage: 

_lockage. 

Performance Penalty for Telephone Blockage: 

•	 If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the 

difference between the Telephone Blockage Rate results and the standard shall be used to calculate any 

penalty due. 

•	 For each. or part thereof, by which the Telephone Blockage Rate exceeds .01' a calendar year, a 

penalty of taR Lshall be assessed. 

•	 The mexirnurn penalty for this measurement shall be •••lJ.er calendar year. 

(e)	 Telephone Speed to Answer. Telephone Speed to Answer shall measure the number of calls to the 

dedicated claims office that sequence through it's automated call distribution system that are answered 

by a service representative within d relative to the total calls received by the dedicated claims 

office (not including the Managed Physical Medicine Program but effective July 1, 20D2 lncludlnq calls to 

the Care Coordination Unit) in a calendar year. Telephone Speed to Answer shall be tracked by the Call 

Management System (CMS) and reported by the Monthly Split! Skill Call Profile Report. ' 

Formula for Telephone Speed to Answer: 

Telephone Speed to Answer Rate =Number of Calls answered within 11 "
 
Number of Calls Received by the 800#
 

Standard for Telephone Speed to Answer:.. 
Performance Penalty for Telephone Speed to Answer: 

•	 If the Telephone Speed to Answer Rate, as calculated above, i~ determined to be below the standard, 

the difference between the Telephone Speed to Answer Rate results and the standard shall be used 1.0 

calculate any penalty due. 

•	 For each. or part thereof, by which the Telephone Speed to Answer Rate falls below~or a 

calendar year, a penalty 01 • shall be assessed. 

•	 The maximum penalty for this measurement shall be I I' calendar year. 
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(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calls to the dedicated 

claims office that sequence through it's automated call distribution system that are abandoned relative to 

the total calls received by the dedicated claims office (not including the Managed Physical Medicine 

Program but effective July 1, 2002 Including calls to the Care Coordination Unit) in a calendar year. 

Abandoned calls are hang-up calls that occur before a service representative can answer and service the 

call. Any calls abandoned . s shall not be considered in calculating the Telephone 

Abandonment Rate. The Telephone Abandonment Rate shall be tracked by the Call Management System 

(CMS) and reported by the Monthly System Report. 

Formula for Telephone Abandonment Rate: 

Telephone Abandonment Rate = Number of Abandoned Calls 

Number of Calls Received by the 800# 

Standard for Telephone Abandonment Rate:.. 
Performance Penalty for Telephone Abandonment Rate: 
• If the Telephone Abandonment Rate, as calculated above, is determined to be above the standard, the 

difference between the Telephone Abandonment Rate results and the standard shall be used to calculate 

any penalty due. 

• For each _ or part thereof, by which the Telephone Abandonment Rate exceeds ~r a calendar 

year, a penalty of ~hall be assessed. 

• The maximum penalty for this measurement shall be 'S••~'er calendar year. 

(g) Pre-Determination of Benefits Turnaround Time: The Pre-Determination of Benefits Tumaround Time 

Performance Standard is not applicable to the time period, January 1,2000 through December 31, 2003 

however, the Employer reserves the right to audit the turnaround time for predetermination of benefit claims 

on a retrospect basis and assess and receive applicable penalties for the period January 1, 1998 through 

December 31, 1999. 

The standard is defined as follows: 

Pre-Determination of Benefits Turnaround Time shall measure the number of calendar days elapsed between 

the day the Insurance Company receives a request for Predetermination of Benefits and the date notification 

of the determination is mailed to the enrollee and/or physician. Requests providlnq incomplete or insufficient 

documentation shall not be counted until the date of receipt of all information necessary to make the 

determination. Predetermination of Benefits Turnaround Time shall be tracked and reported by the Kingston 

Service Center, 

Fotrru!e for Pre-Determination af Benefits: 

Pre-Determination of Benefit Rate = Number of Pre-Determination of Benefits 
Within the Standard 

Number of Pre-Determinations Reviewed 
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Standard for Pre-Determination of Benefits Turnaround Time: 

•	 • of Pre-Determination of Benefits received by the Insurance Company in a calendar year 

must be processed within 1; a F of receipt. (Participating Provider Program and Basic 

Medical Program excluding the Home Care Advocacy Program and the Managed Physical 

Medicine Program) 

Performance Penalty: 

•	 If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the 

upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and 

the standard shall be used to calculate any penalty due. 

•	 For each .• or part thereof, by which the Turnaround Time Rate falls below the standard for a 

calendar year, a performance penalty of-'will be assessed. 

•	 The maximum penalty for this measurement will be 'U.,••percalendar year. 
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TargetedAudits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by 

the Employer asnecessary. hili) i j ii [ ; d 

;:: iii : , ; i 7 

~-- -. - ~ . - .-
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The Employer shall develop audit rules, to be approved by the Insurance Company, to define the 

measurement of the Insurance Company's performance against these standards: These audit rules may be 

amended or changed by the Employer, with the consent of the Insurance Company, for each annual audit 

period. The rules shall not be construed as preventing the Employer's auditors or the Insurance Company
 

from exercising independent professional judgement in the performance of the audit or in the review of the
 

audit result", respectively.
 

Change in Reporting Format.
 
The Insurance Company reserves the right from time to time to replace any report or change the format of
 

any report referenced in these standards. In such event, the changes must be mutually agreed upon by both
 

parties and the report will be modified to the degree necessary to carry out the intent of the parties.
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ARTICLE XXV. AGENTS; ALTERATIONS 

No Agent is authorized to alter or amend this Policy, to accept premiums in arrears or to extend the due date
 

of any premium, to waive any notice or proof of claim required by this Policy, or to extend the date before
 

which any such notice or proof must be submitted.
 

No change in this Policy shall be valid unless approved by an executive officer of the Insurance Company and
 

by the Employer and evidenced by endorsement hereon, or by amendment hereto signed by the Employer
 

and by the Insurance Company.
 

ARTICLE XXVI. FORCE MA~IEURE
 

Neither the Employer nor the Insurance Company shall be liable or deemed to be in default for any delay or
 
failure in performance under this Policy resulting directly or indirectly from acts of God, civil or military
 
authority, acts of public enemy, wars, riots, civil disturbances, insurrections, accident, fire, explosions,
 
earthquakes, floods, the elements, acts or omissions of public utilities or strikes, work stoppages, slow downs
 
or other labor interruptions due to labor/management disputes involving entities other than the Employer or
 
Insurance Company, or any other causes not reasonably foreseeable or beyond the control of either the
 
Employer or Insurance Company. The Employer and the Insurance Company are required to use best efforts
 
to eliminate or minimize the effect of such events during performance under this Policy and to resume
 
performance under this Policy upon termination or cessation of such events.
 

ARTICLE XXVII. ADDITIONAL SERVICES
 

In addition to the insurance provided by this Policy, the Insurance Company shall provide the following
 

additional services beginning as of an effective date agreed to by the Employer and the Insurance Company,
 

for the employee groups designated by the Employer.
 

"Participant" means those Employees and/or Dependents utilizing Additional Services described in this
 

Article.
 

The cost for these additional services are included in the premium rates agreed to by the parties:
 

1. Managed Physical Medicine Program (as implemented in from August 1995) 

For the cost shown in the Schedule of Premiums, the Insurance Company will provide access to a 
Managed Physical Medicine Program. 

A Managed Care Network will be made available to Employees and their Dependents, located in 
those geographical sites agreed to by the Parties. The Network shall include Providers who render 
chiropractic treatment, physical and occupational therapies. These Network Providers will be included 
in a directory of providers with periodic updates and/or telephonic access to the information in the 
directories. 

The contracted health care providers participating in the Managed Care Network can change at any 
time. Notice will be given in advance or as soon as reasonably possible. 

The Insurance Company will maintain a grievance process so that Participants may obtain assistance 
with, and express their opinions about, their use of the Managed Care Network. 
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The Insurance Company does not employ Network Providers and they are not the Insurance 
Company's agents or partners. Network Providers participate in Managed Care Networks only as 
independent contractors. Network Providers and the Participants are solely responsible for any health 
care services rendered to Participants that are not covered under the benefits provided by the 
Insurance Company. 

2.	 Empire Plan NurselineSM Program (as implemented in February 1, 2000). 

For the cost specified in the Schedule of Premiums, the Insurance Company will provide Participants 
with communication materials as mutually agreed upon by the Employer and the Insurance Company, 
and Empire Plan NurseLinesM, a 24-hour, seven (7) days per week service providing general health 
information, the identification of specific health related concerns, as well as education information 
reqardlnq those concerns, by registered nurses by telephone or via an audio health information 
library. 

3.	 Disease Management Program (as implemented on the dates indicated) 
For the cost specified in the Schedule of Premiums, the Insurance Company shall offer agreed upon 
Program services to Participants. The Insurance Company will provide access to various Disease 
Management Programs to the Employee groups designated by the Employer. 

The parties agree that the Insurance Company will not disclose to the Employer, the Employer's 
auditors, or other third parties, the unencrypted identity of Participants enrolling in the Program 
without the Participants' written consent. 

From claims data received, the Insurance Company will determine those Participants who may 
benefit from the Program. The Insurance Company shall notify the Participants' physicians of services 
available and shall offer the Participants the opportunity to participate in the Program. 

The Cardiovascular Risk Reduction program services as implemented on January 1, 2000 shall 
lnclude, but are not limited to, the following: nutrition consultation; monthly contact and access to a 
case manager; and consultation with Network Providers. 

The Managing for Tomorrow Asthma Disease Management Program services as implemented on 
January 1, 2002 shall include, but are not limited to, the following: preparing individualized health 
assessments based on submitted health survey data; distributing asthma management products, for 
example peak-flow meters and smoking cessation kits; and periodic follow-up and intervention for 
Program Participants. 

The Managing for Tomorrow Diabetes Disease Management Program services as implemented on 
March 1, 2003, shall include, but are not limited to, the following: preparing individualized health 
assessments based on submitted health survey data; distributing diabetes management products, for 
example hemoglobin A1c home test kits, low dose aspirin, and diabetes newsletters, publications, 
videos; periodic follow-up and intervention for Program Participants; and intensive disease 
management by registered nurses, who are trained in diabetes disease management, for high risk 
Parlicipants. 

Additional disease management programs may be made available upon agreement by the Parties. 

4.	 Complementary and Alternative Medicine Program (as implemented in October 1, 2001) 

The Complementary and Alternative Medicine Program shall make available a network of providers 

offering discounted charges for complementary and alternative medicine to Employees and their 

Dependents in those geographical sites agreed to by the parties. The Network shall include massage 

therapists, acupuncturists, and dietitians/nutritionists. 

5. Network Integration (as implemented in January 1, 1999 for CT, FL and NJ and on July 1, 2000 for 
Al, uc and SC)
 

For t1e cost specified in the Schedule of Premiums, the Insurance Company will make available to
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the Employer access to agreed upon United HealthCare PPO Networks outside the State of New 

York. The Insurance Company will conduct an analysis periodically and make recommendations to 
the Employer regarding which states could realize improved participating provider access for 

Employees and Dependents residing or traveling outside the State of New York if the United 
Healthcare PPO Network were made available. If the Employer and the Insurance Company aqree to 
acid a PPO network in a state, the Insurance Company will take a reasonable time to implement 

appropriate system changes, effectively communicate any changes to Employees, Dependents and 
the participating providers and conduct any training necessary for the customer and provider relations 
staff. 

6. Benefit Management Program (as implemented in January 1, 2002) 

The Insurance Company will provide various Benefit Management Programs administered by the 
Insurance Company to the Employer Groups designated by the Employer. Benefit Management 
Programs include: Prospective Procedure Review, Voluntary Medical Case Management. and 
Voluntary Specialist Consultant Evaluation. 

For services that require Prospective Procedure Review, the Insurance Company will review 
submitted medical information and compare to nationally accepted medical criteria to determine the 
appropriateness of the procedure. The Insurance Company will refer services that initially fall outside 
of the medical criteria to a board certified practicing physician for additional review. The Insurance 
Company will notify enrollees, in writing. of the outcome of the Prospective Procedure Review within 
5 (five) business days. 

The Insurance Company will identify through claims analysis and consultation with the Hospital 
Program Insurer, members who may benefit from Medical Case Management. The Insurance 
Company will offer voluntary participation in the Program to members meeting the criteria. For 
members who agree to participate in the Program, and in consultation with the treating physician, the 
Insurance Company will develop and implement a treatment plan which may include home care 
covered under HCAP, physicial therapy covered under the MPMP, as well as alternate benefits for 
services/care which are not covered under the Empire Plan benefit design, unless authorized as part 
of an MCM case. 

The Insurance Company will provide members who contact them regarding a Voluntary Specialist 
Consultation Evaluation with a list of up to three physicians whose specialty is similar to the treating 
physician. The Insurance Company will arrange for the specialist consultation evaluation within 5 
(five) calendar days of physician selection by the Enrollee/Dependent. 

7. Consolidated Toll Free Services (as implemented in November 1,2002) 

For the cost shown in the Schedule of Premiums, the Insurance Company will provide a toll-free 
service for Empire Plan members consolidating toll-free telephone numbers for multiple benefit 
insurers associated with the Empire Plan. The Insurance Company will act as liaison with each of the 
Empire Plan insurers for implementation. operational oversight, and technological coordination for 
these services and will provide standard monthly call volume and trend reports to the Employer. 
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THIS AMENDMENT WILL BE ATIACHED TO AND FORM A PARTOF THE GROUP POLICY SHOWN 
BELOW. IT IS ISSUED BY UNITED HEALTHCARE INSURANCE COMPANY OF NEW YORK, 
HAUPPAUGE, NEW YORK TO THE EMPLOYER SHOWN BELOW. 

Employer- STATE OF NEW YORK 

Policy Number- 3050G-G 
Effective Date of Amendment - January 1, 2004 

The terms of the policy in effect are amended as of the Effective Date shown above as follows: 

Schedule of Premiums 

For the period January 1,2004 through December 31,2004 or when new premiums are designated by the 
Insurance Company in accordance with the provisions of the Group Policy, the premium each month for the 
insurance under the said policy for each Employee insured thereunder shall be as stated in the Schedule of 
Premiums to the Group Policy. Amendment Exhibit A is how amended Schedule of Premiums set forth in the 
Group Policy will appear on the substituted pages that will be inserted in the Group Policy. 

Article XVIII Performance Standards 

Article XVIII. Performance Standards is amended to extend the effective dates of lhe performance standards 
for the period January 1,2004 through December 31,2004. Amendment Exhibit B is how Article XVIII will 
appear on the substituted pages that will be inserted in the Group Policy. 
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This amendment will not affect any of the terms, provisions or conditions of this policy except as stated above. 
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Amendment
 
Exhibit A
 

SCHEDULE OF PREMIUMS
 

MEDICAUSURGICAL
 

BENEFITS INSURANCE
 

The following premium rates shall be in effect for the periods as indicated: 

For the period January 1, 2004 through December 31, 2004: 

Prem ium Rate per E:mployee 
Personal Insurance Personal and Dependent 

Only Insurance 
Em ployee Group (Monthly/Biweekly) (Monthly/Biweekly) 

Core only benefits $119.94/$55.05 $280.87/$128.92 
Graduate Student Employee Union $37.94/$17.42 $142.29/$65.31 
(GSEU) 

The Employer shall furnish to the Insurance Company within 3 months after each premium due date a 

written statement showing the number of Employees insured for Personal Insurance only and the number 

insured for Personal and Dependent Insurance, as of such due date. 

The premium for Employees accounted for on a bi-weekly basis shall be the daily premium rate 

multiplied by 14. The daily premium rate shall be calculated by multiplying the monthly premium rate by 1:2 

and dividing the product by the number of days in the calendar year for which the premium is in effect. 

The January 1,2004 premium rates have been established with a" margin. The Employer 

guarantees an additional margin payment equal to the difference between _ margin and "margin. In 

the event that the emerging 2004 experience results in a deficit, the Employer agrees to make additional 

premium payments upon notification by the Insurance Company equal to the lesse r of : of the 2004 

earned premium or the amount of the deficit. The due date on this additional payment, if applicable, is April 

15,2005. 

The Employer shall make an additional payment when the actual communication expense for 2004 

exceeds the budgeted communication expense of • and a loss still exists after any additional 

premium payments have been made for 2004. The amount of the additional payment shall be equal to th,::! 

lesser of the amount of the loss after any additional premium payments have been made for 2004, or the 

amount of the communication expenses in excess of the budqeted amount. The due date on this additional 

payment, if applicable, is April 15,2005. 
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Included in the premium rates for the period January 1,2004 through December 31,2004 are the 

following administrative costs of the Additional Services provided under the Grot p Policy: 

1.	 Managed Physical Medicine Program - as implemented on Auqust 1995 

• 2 per Member per month
 

"Member" means Employees and Dependents covered by the Plan.
 

This cost for this program is applicable to all Empire Plan enrollees.
 

2.	 Empire Plan NurseLineSM Program 

• "per Employee per month 

The cost for this program is applicable only to the following groups for which the benefit has been 

collectively bargained or administratively extended: 

Management Confidential and Legislative employees, Retirees, Part cipating Agency employees, 

Participating Employer group employees, United University Professionals represented employees 

- as implemented on February 1,2000. 

Unified Courts System employees, employees represented by the Civil Service Employees 

Association and employees represented by District Council 37 - as rnplementeo on July 1, 2000 

Employees represented by the Public Employees Federation and employees represented by 

Council 82 - as implemented on October 1,2000. 

Employees represented by the New York State Correctional Officers and Police Benevolent 

Association - as implemented on January 1, 2001. 

Employees in the Trooper and Supervisor units of the New York State Police represented by the 

Police Benevolent Association - as implemented on January 1, 2001. 

Employees represented by the Agency Law Enforcement Services Unit - as implemented 011 

August 19, 2002. 

Negotiations may result in the inclusion of additional employee groups in this benefit. 

3.	 Disease Management Program
 

Cardiovascular Risk Reduction - as implemented on the dates indicated
 

• ..per Member per month (for administration)
 

• • per patient for initial patient assessment/Patient not enrolled in the Program
 

•	 ~per patient for initial patient assessment and intervention - 1st month 

•	 e.>er patient per month for patient assessment and intervention - months 2 - 12 

• ~er patient per month for patient assessment and intervention - months 13 - 24 

"Member" means Employees and Dependents covered by the Plan. 
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The costs for this program are applicable only to the following group:; for which the benefit has 

been collectively bargained or administratively extended: 

•	 Management Confidential and Legislative employees, Retirees, l::larticipating Agency 

employees, Participating Employer group employees, United Unversity Professionals 

represented employees, Unified Courts System employees, employees represented by the 

Civil Service Employees Association and employees represented by District Council 37- as 

implemented on July 1, 2000. 

•	 Employees represented by the Public Employees Federation - as implemented on October 1, 

2000. 

•	 Employees represented by Council 82 - as implemented on October 1, 2000. 

•	 Employees represented by the New York State Correctional Officers and Police Benevolent 

Association - as implemented on January 1,2001. 

•	 Employees in the Trooper and Supervisor units of the New York State Police represented by 

the Police Benevolent Association - as implemented on January 1, 2001. 

•	 Employees of the New York State Police Bureau of Criminal Investigation unit represented by 

the New York State Police Investigators Association - as implemented on January 1,2001. 

•	 Employees represented by the Agency Law Enforcement Services Unit - as implemented on 

August 19, 2002. 

Managing for Tomorrow Asthma Disease Management as implemented on January 1,2002 

•	 .-Fee Per Participant (one-time assessment, per enrolled participant, upon completion 

of baseline health survey). 

Diabetes Disease Management Program as implemented on March 1, 2003 

•	 ~per Member per month (for administrative support and disease management
 

performed by registered nurses in the Kingston Service Center)
 

•	 __ per Participant (one-time assessment, per enrolled participant, upon completion of 

baseline health survey) 

4.	 Complementary Alternative Medicine Program -·as implemented on October 1,2001 

· o per Member per month for network management (no fees applied from October 1, 

2001 to January 1, 2003)
 

"Member" means Employees and Dependents covered by the Plan.
 

The cost for this program is applicable to all Empire Plan enrollees.
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5.	 Network Integration (as implemented on 1/1/99 for CT, FL and NJ and 7/1/00 for AZ, NC and 

SC) 

· "per Employee residing in the integrated states per month (excluding directory printing) 

The standard access fee for this program is derived from the rnonth'y enrollment (contracts) in the 

integrated states times the monthly fee. The enrollment is estimated monthly by the Insurance 

Company from eligibility data received from the Department of Civil Service and reconciled on an 

annual basis by the Insurance Company. 

6.	 Benefits Management Program including Prospective Procedure Review for elective 

Magnetic Resonance Imaging (MRIl, Voluntary Specialist Consultant Evaluation and 

Voluntary Medical Case Management. 

The administrative cost for these services shall be based on the actual cost incurred by the 

Insurance Company. 

7.	 Consolidated Toll-Free Service. (as implemented on November 1,2002) 

•	 ~ per Employee per month for operational oversight, technological coordination and 

monthly reporting on call volume and trends. 

•	 Charges for script storage, script usage, transfer connect, and toll-free usage are . g 
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Amendment
 
Exhibit B
 

ARTICLE XVIII. PERFORMANCE STANDARDS. 

The Insurance Company agrees to a Performance Standards Program in the following areas of Policy 

administration: (a) claim payment accuracy, (b) customer service accuracy, (c) claim turnaround time, (d) 

telephone blockage, (e) telephone speed to answer, and (f) telephone abandonment rate. This program 

includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combired on a claim payment basis. 

If the Insurance Company's level of performance falls below the established standards, financial penalties 

shall be assessed the Insurance Company by the Employer. Measurement 01 each of the foregoing areas 

may be established by using statistical estimate techniques or other mutually a 'cepted methods. 

rrE: 
This Article shows standards for the period beginning January 1,2004 through Cecember 31,2004. 

Additional performance standards may be established for other areas of policy administration as mutually 

agreed to between the parties. The Employer and the Insurance Company shall agree on the implementation 

date(s), the level of the standard(s) and the penalty(ies) to apply. 

(a) Claim Payment Accuracy. Claim payment accuracy shall measure any rruspayrnent of benefits caused 

by the Insurance Company. The claim payment accuracy rate is measured on a calendar year basis and 

is equal to the number of claims paid correctly divided by the number of claims reviewed, as shown in the 

formula below. 

Formula for Claim Payment Accuracy: 

Claim Payment Accuracy Rate = Number of Claims Paid Correctly 
Number of Claims Heviewed 

Standard for Claim Payment Accuracy: 

Performance Penalty for Claim Payment Accuracy: 

•	 If the Claim Payment Accuracy Rate, as calculated above, is determined to te statistically significant (i.e. 
the upper confidence limit is less than the standard) the difference between the Claim Payment Accuracy 
Rate and the standard shall be used to calculate any penalty due. 
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•	 For each. or part thereof, by which the Claim Payment Accuracy Rate fells below "or a calendar 

year, a penalty of~hall be assessed. 

•	 The maximum penalty for this measurement shall be. per calendar year. 

•	 An additional penalty of :fa ihall be assessed if the Claim Payment Accuracy Rate is below the 
standard and is lower, by .or greater, than that for the prior year. 

• • .. a .. _.... •• .. • • _ 

.. - .~ 

. ; 

7 

s : 
(b) Customer Service Accuracy. Customer Service Accuracy shall measure the accuracy of claims 
processed by the Insurance Company relative to items that are visible to, and affect, the customer (I.e. the 
Enrollee or the provider). 

Formula for Customer Service Accuracy: 

Customer Service =Number of Claims With No Customer Service Errors
 
Accuracy Rate Number of Claims Reviewed
 

Standard for Customer Service Accuracy:-Performance Penalty for Customer Service Accuracy: 
•	 If the Customer Service Accuracy Rate, as calculated above, is determined to be statistically significant 

(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service 
Accuracy Rate and the standard shall be used to calculate any penalty due. 

•	 For each. or part thereof, by which the customer service accuracy rate falls belo~ for a calendar 
year, a penalty of ,-shall be assessed. 

•	 The maximum penmTO'rthis measurement shall be: per calendar year. 

(c) Claim Turnaround Time. Claim Turnaround Time shall measure the numberof calendar days elapsed 
from the time the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check 
is issued, a benefit statement is mailed, additional information is requested, etc.). The Claim Turnaround 
Time standard pertains only to non-participating provider claims. 
Formula for Claim Turnaround Time: 

Turnaround Time Rate = Number of Claims Within the Standard
 
Number of Claims Reviewed
 

Standards for Claim Turnaround Time:· "'f claims received by the Insurance Company in a calendar year must be processed within. 
1ib 2; of receipt. 

•	 ~f claims received by the Insurance Company in a calendar year must be processed within • 
...... of receipt. 
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Performance Penalty for Claim Turnaround Time: 
•	 If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the 

upper confidence limit is less than the standard) the difference between tt- e Turnaround Time Rate and 
the standard shall be used to calculate any penalty due. 

•	 For each. or part thereof, by which the Turnaround Time Rate falls below the standard in each 
category for a calendar year, a penalty of • 2 shall be assessed. 

•	 The maximum penalty for this measurement shall be , • per calendar year. 

(d) Telephone Blockage. Telephone Blockage shall measure	 overflow calls to the dedicated claims office ..• 

that sequence through it's automated call distribution system in a calendar year. Overflow calls are calls 
that are placed to the 800# and receive a busy signal at the point they are connected to the dedicated 

claims office (not including the Managed Physical Medicine Program but effective July 1, 2002 including 

calls to the Care Coordination Unit). Telephone Blockage shall be tracked by the Call Management 
System (CMS) and reported by the Monthly Trunk Group Summary Report. 

Formula for Telephone Blockage: 

Telephone Blockage Rate = Number of Overflow Calls
 
Number of Calls Placed to the 800#
 

Standard for Telephone Blockage: 

~Iockage. 
Performance Penalty for Telephone Blockage: 

•	 If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the 
difference between the Telephone Blockage Rate results and the standard shall be used to calculate any 

penalty due. 

•	 For each etar part thereof, by which the Telephone Blockage Rate exceedS_for a calendar year, a 
penalty of .1 shall be assessed. 

•	 The maximum penalty for this measurement shall b~er calendar year. " 

(e) Telephone Speed to Answer. Telephone Speed to Answer shall measure the number of calls to the, 
dedicated claims office that sequence through it's automated call distribution system that are answered 
by a service representative within relative to the total calls recelveo by the dedicated claims 
office (not including the Managed Physical Medicine Program but effective July 1, 2002 including calls to 
the Care Coordination Unit) in a calendar year. Telephone Speed to Answer shall be tracked by the Call 
Management System (CMS) and reported by the Monthly Split! Skill Call Profile Report. 

Formula for Telephone Speed to Answer: 

Telephone Speed to Answer Rate = Number of Calls answered within • 
Number of Calls Received by the 800# 

Standard for Telephone Speed to Answer:.. 
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Performance Penalty for Telephone Speed to Answer: 

•	 If the Telephone Speed to Answer Rate, as calculated above, is determined to be below the standard, 

the difference between the Telephone Speed to Answer Rate results and the standard shall be used to 

calculate any penalty due. 

•	 For each .• or part thereof, by which the Telephone Speed to Answer Hate falls below'-for a 

calendar year, a penalty of'" shall be assessed. 

•	 The maxim um penalty for this measurement shall be $ a er calendar year. 

(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calls to the dedicated 

claims office that sequence through it's automated call distribution system that are abandoned relative to 

the total calls received by the dedicated claims office (not including the Managed Physical Medicine 

Program but effective July 1, 2002 including calls to the Care Coordination Unit) in a calendar year. 

Abandoned calls are hang-up calls that occur before a service representative can answer and service the 

call. Any calls abandoned within the shall not be considered in calculating the Telephone 

Abandonment Rate. The Telephone Abandonment Rate shall be tracked by the Call Management System 

(CMS) and reported by the Monthly System Report. 

Formula for Telephone Abandonment Rate: 

Telephone Abandonment Rate:::: Number of Abandoned Calls
 
Number of Calls Received by the 800#
 

Standard for Telephone Abandonment Rate:

Performance Penalty for Telephone Abandonment Rate: •
•	 If the Telephone Abandonment Rate, as calculated above, is determined to be above the standard, the 

difference between the Telephone Abandonment Rate results and the standard shall be used to calculate 

any penalty due. 

•	 For each. or part thereof, by which the Telephone Abandonment Rate exceeds. for a calendar 
year, a penalty of 1 :hall be assessed. 

•	 The maximum penalty for this measurement shall be .S.__Lper calendar year. 

(9) Pre-Determination of Benefits Turnaround Time- The Pre-Determination 01 Benefits Turnaround Time 

Performance Standard is not applicable to the time period, January 1,2000 throuqh December 31,2004 

however, the Employer reserves the right to audit the turnaround time for predeterrn ination of benefit claims 

on a retrospect basis and assess and receive applicable penalties for the period January 1, 1998 through 

December 31, 1999. 
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The standard is defined as follows: 

Pre-Determination of Benefits Turnaround Time shall measure the number of calendar days elapsed between 

the day the Insurance Company receives a request for Predeterm ination of Benefits and the date notification 

of the determination is mailed to the enrollee and/or physician. Requests provicing incomplete or insufficient 

documentation shall not be counted until the date of receipt of all information necessary to make the 

determination. Predetermination of Benefits Turnaround Time shall be tracked and reported by the Kingston 

Service Center. 

Formula for Pre-Determination of Benefits: 

Pre-Determination of Benefit Rate =Number of Pre-Determination of Benefits
 
Within the Standard
 

Number of Pre-Determinations Feviewed 

Standard for Pre-Determination of Benefits Turnaround Time: 
'p, 

. '-of Pre-Determination of Benefits received by the Insurance Company in a calendar year 

must be processed within • U" of receipt. (Participating Provider Program and Basic 

Medical Program excluding the Home Care Advocacy Program and the Managed Physical 

Medicine Program) 

Performance Penalty: 

•	 If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (Le. the 

upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and 

the standard shall be used to calculate any penalty due. 

•	 For each ~ or part thereof, by which the Turnaround Time Rate falls below the standard for a 

calendar year, a performance penalty of $ 'Jill be assessed. 

•	 The maximum penalty for this measurement will be ..' ••11 per calendar year. 

Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by 

the Employer as necessary. .- - . _. . - - . 
. . - ~~-~- ~ -	 ------ · .. -

~..._,_---_---.l~-_--::7=:::_. 
s..._1111 
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The Employer shall develop audit rules, to be approved by the Insurance Compary, to define the 

measurement of the Insurance Company's performance against these standards. These audit rules may be 

amended or changed by the Employer, with the consent of the Insurance Compary, for each annual audit 

period. The rules shall not be construed as preventing the Employer's auditors or the Insurance Company 

from exercising independent professional judgement in the performance of the audit or in the review of the 

audit results, respectively. 

Change in Reporting Format. 
The Insurance Company reserves the right from time to time to replace any report or change the format of 

any report referenced in these standards. In such event, the changes must be mutually agreed upon by both 

parties and the report will be modified to the degree necessary to carry out the intent of the parties. 
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INSERT PAGES TO GROUP POLICY 30500-G 
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SCHEDULE OF PREMIUMS 

MEDICAUSURGICAL
 

BENEFITS INSURANCE
 

The following premium rates shall be in effect for the periods as indicated: 

For the period January 1, 2004 through December 31,2004: 

Premium Rate per Employee 
Personal Insurance Personal and Dependent 

Only Insurance 
Employee Group (Monthly/Biweekly) rMonthly/Biweekly) 

Core only benefits $119.94/$55.05 $280.87/$128.92 
Graduate Student Employee Union $37.94/$17.42 $142.29/$65.31 
(GSEU) 

The Employer shall furnish to the Insurance Company within 3 months after each premium due date a 

written statement showing the number of Employees insured for Personal Insurance only and the number 

insured for Personal and Dependent Insurance, as of such due date. 

The premium for Employees accounted for on a bi-weekly basis shall be the daily premium rate 

multiplied by 14. The daily premium rate shall be calculated by multiplying the rnoithly premium rate by 12 

and dividing the product by the number of days in the calendar year for which the premium is in effect. 

The January 1,2004 premium rates have been established with a.... margin. The Employer 

guarantees an additional margin payment equal to the difference between~ margin and~ margin. In 

the event that the emerging 2004 experience results in a deficit, the Employer agrees to make additional 

premium payments upon notification by the Insurance Company equal to the lesser of ~ of the 2004 

earned premium or the amount of the deficit. The due date on this additional payment, if applicable, is April 

15,2005. 

The Employer shall make an additional payment when the actual communication expense for 2004 

exceeds the budgeted communication expense of I and a loss still exists after any additional 

premium payments have been made for 2004. The amount of the additional payment shall be equal to the 

lesser of the amount of the loss after any additional premium payments have been made for 2004, or the 

amount of the communication expenses in excess of the budgeted amount. The due date on this additional 

payment, if applicable, is April 15, 2005. 

Form G.2130-NY-1 -27- Rev. January 1, 2004 
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Included in the premium rates for the period January 1, 2004 through December 31, 2004 are the 

following administrative costs of the Additional Services provided under the Group Policy: 

1.	 Managed Physical Medicine Program- as implemented on Auqus: 1995 

• ber Member per month.
 

"Member" means Employees and Dependents covered by the Plan.
 

This cost for this program is applicable to all Empire Plan enrollees.
 

2.	 Empire Plan NurseLineSM Program 

• ~per Employee per month. 

The cost for this program is applicable only to the following groups for which the benefit has been 

collectively bargained or administratively extended: 

•	 Management Confidential and Legislative employees, Retirees, Participating Agency employees, 

Participating Employer group employees, United University Professionals represented employees 

- as implemented on February 1, 2000. 

Unified Courts System employees, employees represented by the Civil Service Employees 

Association and employees represented by District Council 37 - as inplemented on July 1, ~~OOO. 

•	 Employees represented by the Public Employees Federation and errioloyees represented by 

Council 82 - as implemented on October 1, 2000. 

Employees represented by the New York State Correctional Officers and Police Benevolent 

Association - as implemented on January 1, 2001. 

•	 Employees in the Trooper and Supervisor units of the New York State Police represented by the 

Police Benevolent Association - as implemented on January 1,2001. 

•	 Employees represented by the Agency Law Enforcement Services Unit - as implemented on 

August 19, 2002.
 

Negotiations may result in the inclusion of additional employee groups in 'his benefit.
 

3.	 Disease Management Program
 

Cardiovascular Risk Reduction· as implemented on the dates indicated
 

•	 61 i.er Member per month (for administration) 

•	 aPer patient for initial patient assessment/Patient not enrolled n the Program 

•	 "per patient for initial patient assessment and intervention - '1 st month 

•	 ~er patient per month for patient assessment and intervention - months 2 - 12 

•	 ~er patient per month for patient assessment and intervention - months 13 - 24 

Form G.2130-NY-1 -27.1-	 Rev. January 1, 2004 
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The costs for this program are applicable only to the following groups for which the benefit has
 

been collectively bargained or administratively extended:
 

"Member" means Employees and Dependents covered by the Plan.
 

•	 Management Confidential and Legislative employees, Retirees, Participating Agency 

employees, Participating Employer group employees, United University Professionals 

represented employees, Unified Courts System employees, employees represented by the 

Civil Service Employees Association and employees represented by District Council 37 -- as 

implemented on july 1, 2000. 

•	 Employees represented by the Public Employees Federation - as implemented on October 1, 

2000. 

•	 Employees represented by Council 82 - as implemented on October 1,2000. 

Employees represented by the New York State Correctional Officers and Police Benevolent 

Association - as implemented on January 1, 2001. 

Employees in the Trooper and Supervisor units of the New York State Police represented by 

the Police Benevolent Association - as implemented on January I, 2001. 

Employees of the New York State Police Bureau of Criminal lnvestiqatton unit represented by 

the New York State Police Investigators Association - as implemented on January 1, 2001. 

Employees represented by the Agency Law Enforcement Service; Unit - as implemented on 

August 19, 2002. 

Managing for Tomorrow Asthma Disease Management Program as implemented on January 

1,2002 

•	 :10 Fee Per Participant (one-time assessment, per enrolled participant, upon completion 

of baseline health survey). 

Diabetes Disease Management Program as implemented on March 1,2003 

•	 ~er Member per month (for administrative support and disease management 

performed by registered nurses in the Kingston Service Center) 

· ,-,er Participant (one-time assessment, per enrolled participant, upon completion of 

baseline health survey) 

4. Complementary Alternative Medicine Program - as implemented on October 1, 2001 

•	 ~er Member per month for network management (no fees applied from October 1, 

• to January 1, 2003)
 

"Member" means Employees and Dependents covered by the Plan.
 

The cost for this program is applicable to all Empire Plan enrollees.
 

Form G.2130-NY-1 -27.2-	 Rev. January 1, 2004 
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5.	 Network Integration (as implemented on 1/1/99 for CT, FL and NJ and on 7/1/00 for AZ, NC and 

SC) 

· '-per Employee residing in the integrated states per month (excluding directory printing) 

The standard access fee for this program is derived from the monthly enrollment (contracts) in the 

integrated states times the monthly fee. The enrollment is estimated monthly by the Insurance 

Company from eligibility data received from the Department of Civil Service and reconciled on an 

annual basis by the Insurance Company. 

6.	 Benefits Management Program including Prospective Procedure Review for elective 

Magnetic Resonance Imaging (MRI), Voluntary Specialist Consultant Evaluation and 

Voluntary Medical Case Management. 

The administrative cost for these services shall be based on the actual cost incurred by the 

Insurance Company. 

7.	 Consolidated Toll-Free Service. - as implemented on November 1.2002 

• -'perEmployee per month for operational oversight, technological coordination and 

monthly reporting on call volume and trends. 

• Charges for script storage, script usage, transfer connect, and toll-free usage ar~1••••• 

.....1	 . ; .. 

Form G.2130-NY-1 -27.3-	 Rev. January 1,2004 
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The Insurance Company shall at the Employer's request search the Insurance Company's files, pull and 
provide to the Employer's auditors such documentary evidence as they require. Sufficient Insurance 
Company resources shall be made available for the efficient performance of audit procedures. 

The Insurance Company shall respond in writing within 30 days of receiving any audit report from the 
Employer. The response will specifically address each audit recommendation. II the Insurance Company is 
in agreement, the response will include the workplan to implement the recommendation. If the Insurance 
Company disagrees with an audit recommendation, the response will give all details and reasons for such 
disagreement. 

All records, documentation, etc. described in this Article for the use of the Employer's auditors pertain to the 

financial experience and administration of this Policy only. The Employer's auditors may not access any such 

records, documentation, etc., which pertain to another policyholder. 

Notwithstanding the foregoing, the Insurance Company will not permit the Employer to audit any item which 

would jeopardize the Insurance Company's competitive position, except that this provision does not apply to 

Insurance Company Information necessary ("Necessary Information") to complete an audit. Employer in such 

situation will have access to such Necessary Information but only pursuant to Exhibit 9/External Access and 

Nondisclosure Agreement. 

ARTICLE XVIII. PERFORMANCE STANDARDS. 

The Insurance Company agrees to a Performance Standards Program in the following areas of Policy 

administration: (a) claim payment accuracy, (b) customer service accuracy, (c; claim turnaround time, (d) 
telephone blockage, (e) telephone speed to answer, and (f) telephone abandonment rate. This program 

includes Group Policy Nos. 30500-G, 30501-G and 30502-G as they are combined on a claim payment basis. 

If the Insurance Company's level of performance falls below the established standards, financial penalties 
shall be assessed the Insurance Company by the Employer. Measurement of each of the foregoing areas 
may be established by using statistical estimate techniques or other mutually accepted methods. _ 

This Article shows standards for the period beginning January 1, 2004 through December 31, 2004. 

Additional performance standards may be established for other areas of policy administration as mutually 

agreed to between the parties. The Employer and the Insurance Company shall agree on the implementation 

date(s), the level of the standard(s) and the penalty(ies) to apply. 

Form G.2130-NY-1 -9- Rev. January 1, 2004 
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(a) Claim Payment Accuracy. Claim payment accuracy shall measure any rn.spayment of benefits caused 

by the Insurance Company. The claim payment accuracy rate is measured on a calendar year basis and 

is equal to the number of claims paid correctly divided by the number of claims reviewed, as shown in the 

formula below. 

Formula for Claim Payment Accuracy: 

Claim Payment Accuracy Rate =Number of Claims Paid Correctly 
Number of Claims REviewed 

Standard for Claim Payment Accuracy: 

Performance Penalty for Claim Payment Accuracy: 

If the Claim Payment Accuracy Rate, as calculated above, is determined to be statistically significant (i.e. 
the upper confidence limit is less than the standard) the difference between the Claim Payment Accuracy 
Rate and the standard shall be used to calculate any penalty due. 

•	 For each. or part thereof, by which the Claim Payment Accuracy Rate falls below .for a calendar 

year, a penalty of & shall be assessed. 

•	 The maximum penalty for this measurement shall be....S.per calendar year. 

•	 An additional penalty of E :hall be assessed if the Claim Payment Accuracy Rate is below the 
standard and is lower, by~r greater, than that for the prior year. 

• 

Form G.2130-NY-1	 -10- l=lev. January 1, 2004 
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(b) Customer Service Accuracy. Customer Service Accuracy shall measure the accuracy of claims 
processed by the Insurance Company relative to items that are visible to, and affect, the customer (l.e. the 
Enrollee or the provider). 

Formula for Customer Service Accuracy: 

Customer Service = Number of Claims With No Customer Service Errors
 
Accuracy Rate Number of Claims Reviewed
 

Standard for Customer Service Accuracy:•
Performance Penalty for Customer Service Accuracy: 
•	 If the Customer Service Accuracy Rate, as calculated above, is determined to be statistically significant 

(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service 
Accuracy Rate and the standard shall be used to calculate any penalty due. 

•	 For each. or part thereof, by which the customer service accuracy rate falls below. for a calendar 
year, a penalty of ~shall be assessed. 

•	 The maximum pen~his measurement shall be 7 per calendar year. 

(c) Claim Turnaround Time. Claim Turnaround Time shall measure the number of calendar days elapsed 
from the time the Insurance Company receives a claim to the time a claim action is taken (e.g. a benefit check 
is issued, a benefit statement is mailed, additional information is requested, etc.). The Claim Turnaround 
Time standard pertains only to non-participating provider claims. 
Formula for Claim Turnaround Time: 

Turnaround Time Rate = Number of Claims Within the Standard
 
Number of Claims Reviewed
 

Standards for Claim Turnaround Time: 
•	 ~f claims received by the Insurance Company in a calendar year must be processed within. 

. of receipt. 
• • of claims received by the Insurance Company in a calendar year must be processed within.

Wi ; . ;of receipt. 

Performance Penalty for Claim Turnaround Time: 
•	 If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the 

upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and 
the standard shall be used to calculate any penalty due. 

•	 For each. or part thereof, by which the Turnaround Time Rate falls below the standard in each 
category for a calendar year, a penalty of ,,-shall be assessed. 

•	 The maximum penalty for this measurement shall be ~r calendar year. 
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(d) Telephone Blockage. Telephone Blockage shall measure overflow calls to the dedicated claims office 

that sequence through it's automated call distribution system in a calendar year. Overflow calls are calls 

that are placed to the 800# and receive a busy signal at the point they are connected to the dedicated 

claims office. (not including the Managed Physical Medicine Program but effective July 1, 2002 including 

calls to the Care Coordination Unit). Telephone Blockage shall be tracked by the Call Management 

System (CMS) and reported by the Monthly Trunk Group Summary Report. 

Formula for Telephone Blockage: 

Telephone Blockage Rate ::= Number of Overflow Calls
 

Number of Calls Placed to the 800#
 

Standard for Telephone Blockage: 

.blockage. 
Performance Penalty for Telephone Blockage: 

•	 If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the 
difference betwee\l the Telephone Blockage Rate results and the standard st all be used 'to calculate any 

penalty due. '" 

•	 For each .•or part thereof, by which the Telephone Blockage Rate exceeds. for a calendar year, a 
penalty of $ • shall be assessed. 

•	 The maximum penalty for this measurement shall be", per calendar year. 

(e) Telephone Speed to Answer. Telephone Speed to Answer shall measure the number of calls to the 

dedicated claims office that sequence through it's automated call distribution system that are answered 
by a service representative within. C relative to the total calls received by the dedicated claims 

office (not including the Managed Physical Medicine Program but effective July 1, 2002 including calls to 
the Care Coordination Unit) in a calendar year. Telephone Speed to Answer shall be tracked by the Call 
Management System (CMS) and reported by the Monthly Split! Skill Call Profile Report. 

Formula for Telephone Speed to Answer: 

Telephone Speed to Answer Rate == Number of Calls answered within
 
Number of Calls Received by the 800#
 

Standard for Telephone Speed to Answer: 

Performance Penalty for Telephone Speed to Answer: 

•	 If the Telephone Speed to Answer Rate, as calculated above, is determined to be below the standard, 

the difference between the Telephone Speed to Answer Rate results and the standard shall be used to 

calculate any penalty due. 

•	 For each~or part thereof, by which the Telephone Speed to Answer Rate ralls below*, for a 

calendar year, a penalty of , shall be assessed. 

•	 The maximum penalty for this measurement shall b~per calendar year. 
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(f) Telephone Abandonment Rate. The Telephone Abandonment Rate shall measure calls to the dedicated 

claims office that sequence through it's automated call distribution system that are abandoned relative to 

the total calls received by the dedicated claims office (not including theV1anaged Physical Medicine 

Program but effective July 1, 2002 including calls to the Care Coordination Unit) in a calendar year. 

Abandoned calls are hang-up calls that occur before a service representative can answer and service the 

call. Any calls abandoned . . shall not be considered in calculating the Telephone 

Abandonment Rate. The Telephone Abandonment Rate shall be tracked by tile Call Management System 

(CMS) and reported by the Monthly System Report. 

Formula for Telephone Abandonment Rate: 

Telephone Abandonment Rate = Number of Abandoned Calls
 

Number of Calls Received by the 800#
 

Standard for Telephone Abandonment Rate:... 
Performance Penalty for Telephone Abandonment Rate: 

•	 If the Telephone Abandonment Rate, as calculated above, is determined to be above the standard, the 

difference between the Telephone Abandonment Rate results and the standad shall be used to calculate 

any penalty due.. 

•	 For each. or part thereof, by which the Telephone Abandonment Rate exceeds .or a calendar 

year, a penalty of ~shall be assessed. 

•	 The maximum penalty for this measurement shall be '12••• per calendar year. 

(9) Pre-Determination of Benefits Turnaround Time: The Pre-Determination 0': Benefits Turnaround Time 

Performance Standard is not applicable to the time period, January 1, 2000 throuqh December 31,2004
 

however, the Employer reserves the right to audit the turnaround time for predetermination of benefit claims
 

on a retrospect basis and assess and receive applicable penalties for the period January 1, 1998 through
 

December 31, 1999.
 

The standard is defined as follows:
 

Pre-Determination of Benefits Turnaround Time shall measure the number of calendar days elapsed between
 

the day the Insurance Company receives a request for Predetermination of Benefits and the date notification
 

of the determ ination is mailed to the enrollee and/or physician. Requests provtdiru; incomplete or insufficient
 

documentation shall not be counted until the date of receipt of all information necessary to make the
 

determination. Predetermination of Benefits Turnaround Time shall be tracked and reported by the Kingston
 

Service Center,
 

Formula for Pre-Determination of Benefits: 

Pre-Determination of Benefit Rate = Number of Pre-Determination of Benefits
 
Within the Standard
 

Number of Pre-Determinations Reviewed 
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Standardfor Pre-Determination of BenefitsTurnaround Time: 

•	 • of Pre-Determination of Benefits received by the Insurance Company in a calendar year 

must be processed within of receipt. (Participating Provider Program and Basic 

Medical Program excluding the Home Care Advocacy Program and the Managed Physical 

Medicine Program) 

Performance Penalty: 

•	 If the Turnaround Time Rate, as calculated above, is determined to be statistically significant (i.e. the 

upper confidence limit is less than the standard) the difference between the Turnaround Time Rate and 

the standard shall be used to calculate any penalty due. 

•	 For each .•or part thereof, by which the Turnaround Time Rate falls below the standard for a 

calendar year, a performance penalty of 3 Nill be assessed. 

•	 The maximum penalty for this measurement will be 'U••7~irer calendar year. 

Form G.2130-NY-1	 -14- Rev. January 1, 2004 

Page 23 of Amendment NO.6 to Policy Number 30500-G 



Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by 

the Employer as necessary. l : g 126 
''I 'II ' Iii; 5 f P . I. 
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The Employer shall develop audit rules, to be approved by the Insurance Company, to define the 

measurement of the Insurance Company's performance against these standards. These audit rules may be 

amended or changed by the Employer, with the consent of the Insurance Company, for each annual audit 

period. The rules shall not be construed as preventing the Employer's auditors or the Insurance Company 

from exercising independent professional jUdgement in the performance of the audit or in the review of the 

audit results, respectively. 

Change in Reporting Format. 
The Insurance Company reserves the right from time to time to replace any report or change the format of 

any report referenced in these standards. In such event, the changes must be mutually agreed upon by both 

parties and the report will be modified to the degree necessary to carry out the intent of the parties. 
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