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ARTICLE I. DEFINITIONS.
 

"Employee" means any person defined as such in Exhib:.t 1 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 Exh Ll.Lt 1 listed in 
, 1 

the Schedule of Exhibits. 

"Participating Agency" means any public authority. pt.blic benefit 

corporation, school district, special district, district corpol'ation, 

municipal corporation. or other appropriate agency. subdivisior or quasi-

public organization of the State which elects pursuant to the ~'ew York State 

Civil Service Law and with the approval of the President of t he Civil Service 

Commission to include its Employees in the Employer's Health Irsurance Plan. 

"Pe r sona I Insurance" means insurance or benefits pa yab Le 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'the first of each month .commencing 

January 1. 1986. 

ARTICLE II. ELIGIBILITY AND EFFECTIVE DATES OF INSURANCE, 

A. ELIGIBILITY. ~-Each Employee shall be eligible f or Personal 

Insurance and for Dependent Insuranc~ under this Policy in acccrdance with 

the regulations of the President of the New York State Civil Service 

Commission. as amended from time to time. 
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B. EFFECTIVE DATES OF INSURANCE.--An Employee shall make a request 

for Personal Insurance or Personal and Dependent Insurance in E.ccordance with 

the regulations of the President of the New York State Civil Service 

Commission, as amended from time to time. 

The Personal Insurance or Personal and Dependent Insurance shall 

become effective on a date or dates determined in accordance with the 

regulations of the President of the New York State Civil Service Commission, 

as amended from time to time. 

ARTICLE Ill. CONTRIBUTIONS. 

The amount which an Employee may contribute to the cost of the 

insurance shall not exceed the premium charged for the amounts of his or her 

insurance. 

ARTICLE IV. CESSATION OF INSURANCE. 

All insurance hereunder shall automatically cease upon the dis

continuance of this Policy and an Employee's insurance shall cease prior 

thereto in accordance with the provisions pertaining to cessatiJn of 

insurance specified in the applicable Exhihit~ 

ARTICLE V. SCHEDULE OF INSURANCE. 

The amounts of insurance applicable to any Employee u~der this 

Policy shall be the difference between such amounts in accordance with 

Exhibit 3 and such amounts in accordance with Exhibit 2, subjec:, however, to 

the provisions and limitations of said Exhibits. 
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ARTICLE VI. CONCURRENT REVIEW OF SELECTED ADHISSIONS. 

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 
, 1 

approved facility for the treatment of psychiatric conditions,a1coholism 

and/or substance abuse. 

ARTICLE VII. UTILIZATION REVIEW OF CLAIMS. 

The Insurance Company will in accordance vith Exhibit 4 conduct 

utilization review of all Participating Provider submitted claims, all 

psychiatric claims and certain types of major medical claims '~eceived under 

the terrnsof this Policy. 

ARTICLE VIII. CERTIFICATES. 

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

each Employee insured hereunder. an individual certificate-wh:lch shall state 

the insurance to whi ch each Employee is e n t Lt Led und e r this Policy and to 

whom benefits are payable. and which sha Ll, s-ummarize the pr ovc.s Lons of this 

Policy principally affecting the Employee. The word "certific:ate" as used in 

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

. ARTICLE IX. COHMUNICATIO~S PROGRAM., 

The Insurance Company shall participate in a communications program 

as described in Exhibit 5. 
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ARTICLE X. WELLNESS PROGRAM. 

The Insurance Company shall provide funds to support .111 or part of 

a we Ll.ne s s program as designed by the State and mutually ag r e e a'ol.e to the 

Insurance Company. 

ARTICLE XI. RECORDS; ENROLLMENT INFORMATION TO BE FURNISHED. 

The Insurance Company shall maintain records from vh Lch 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 effective 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 Emplo:rees 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 XII. REPORTS; INFORMATION TO BE FURNISHED. 

The Insurance Company shall produce reports both in ac:ordance with 

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

financial and health service utilizatton. Financial Reports wiLl include 

Annual Financial Experience Statements, Quarterly Estimated Financial 

Experience Statements and Monthly Cash Management Reports. The Annual 

Statement of 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 financial reports will be established by the Employer af~er consultation 

with the Insurance Company . 
• I 

The Health Service Utilization Reports will include the regularly 

scheduled reports outlined in Exhibit 6 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 establlshed 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 ~e~s of encrypti~g the iden

tification number. 
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ARTICLE XIII. CONFIDENTIALITY. 

All Insurance Company claims and enrollment record3 relating to 

this Policy are confidential and shall be used by the Insurance Company 

solely for the purpose of carrying out its oblig-ations under this Policy and 

f or measuring the performance of the Insurance Company in accordance vi th 

Articles XIV Bnd XV of this Policy. Except as directed by a court of 

competent jurisdiction or as necessary to comply with applic~lble New York 

State or Federal lav or regulation. or with the written consEnt of the 

Employee, no such records may be otherwise used or released to any person by 

the Insurance Company. its agency or representatives. either during the term 

of this contract or in perpetuity thereafter. Deliberate or repeated 

accidental breach of this provision may. at the sole discretion of the 

Employer. be grounds for termination of this Policy. 

ARTICLE XIV. AUDIT AUTHORITY. 

The Employer shall ha~e the authority to conduct financial and 

performance audits of the Insurance Company's administration of this Policy. 

Such audit activity may include. but not necessarily be limited to: 

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

(2) reviev 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) proper 

coordination of benefits, (d) payment of covered services onl/. (e) proper 

application of deductible, (f) proper application of coinsurance, (g) proper 

consideration of Medicare, (h) proper application of other po:.icy provisions, 
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(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 relatin-g to the Insurance Company's 

administration	 of this Policy. 

The Insurance Company shall make available documentary evidence 
• l 

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 co~puterized 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 (eRTs) so that they may access data from.accounting, claim. 

payment, enrollment and other systems. 

The Insurance Company shall make available to the Em~loyer'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 extract~d by the 

Employer or by the Insurance Company under the direction of th,~ 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 reqLest. search the 

InsuranceCompany's files. pull and provide to the Employer's auditors such 

documentary evidence 8S they require. Sufficient Insurance Company resources 

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

The Insurance Company shall respond in writing vithin 45 days of 
. , 

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

cally address each audit recommendation. If the Insurance Co~pany is in 

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

mendation. 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 experLence and 

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

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

Notwithstanding the foregoing, the Insurance Compan:r 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 exclude~ from the scope of the 

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

Employer does not agree. 

ARTICLE XV. PERFORMANCE STANDARDS. 

The Insurance Company agrees to a Performance Standards Program in 

the following areas of policy administration: (a) claim pay~ent 

accuracy-dollar basis, (b) claim payment accuracy-occurrence basis, (c) claim 

turnaround time, (d) provider participation level, and (e) paid claim data 
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__ __Reviev Period Standard Incentive Penalty 

5'15 f 58*111 -=--_- .. :r .....d 

...---
Claim Payment Accuracy-Occurrence Basis -- This occurrence basis 

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

monetary error. The conditions under ~hich an occurrence error will be 

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

Article. 

Standard Incentive Penalty 
as of % of for Each Error for Each Error 

Review Period Claims Processed Belo'W Standard Above Standard 

~ ~~r ••~ ._~~.,.. -'_~.~_"'~ 0" ., ..... ~ ~ .~ .. • _ _. 

- -,- -

'IS 9 

Claim Turnaround Time -- This standard pertains only to non

participating provider claims. 

Claim turnaround time is m~asured 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~Farticipating 
Provider Claims Penalty 

Review Processed vithin per Claim 
Period lf 2 ? P 3elow Standard % 

& ... 
7.........r
 $~ 

S 

Provider Participation Level -- The Insurance Compdny shall main

tain a base line provider participation level in accordance ~ith Article VI 

of this Policy. 

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

provider file containing provider name. provider identification number, 

address including county, specialty and effective dates of participation. 

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

provider file and/or send confirmations directly to the Parti:ipating 

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

penalties shall be .as follows: 

Standard Penalty
% of Base Line per Occurrence' 

Review Period Participation per Month 

_--------_----. "I ? 
,.._------.~ It ;; :_ 

2..._------------__ 

I I II nIl 111,••_-,__3rd"p r( I ;U L 
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Penalty represents the amount to be charged each month or part 

thereof ~Dr each instance the participation level is below :he standard. 

This standard will be measured quarterly on an actual r a t he r than a 

statistical estimate basis. 

Paid Claim Data Base Accuracy -- The Insurance Conpany 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 reports. 

The lollowing data elemedts for each processed claim shall be 

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

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

(e) dat e Cs) service provided, (0 diagnosis code, (g) type of service (office 

visit, surgery, psychiatric, etc.), (h) procedure code, (i) 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 

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

familiar with 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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Performance standards, incentives and penal ties a r e as follows: 

Review Period 

Performance 
Standard 

% of Correct 
Data Elements 

Incentive 
Amount per 

IJ Data Elements 
Above Stanriard 

Penalty 
Amount per 

If Data Elements 
Below Standard 

fU t 

T .nrmlFEll-' 
- -. - ••_. _ .._ ... _ ... __ _ _ -.- • , ... _.~- ~v ~ 

- - . _.. 

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

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

formance against these standards. These audit rules may'be am~nded or 

changed by the Employer, with the consent of the Insurance Com?any, 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. 



A third party, mutually agreeable to the Employer and the 

Insurance Company, shall have the power of binding arbitrati)n if agreement 

cannot be reached on the provisions of this Article. 

ARTICLE XVI. COMPUTATION AND PAYMENT OF PREMIUMS; GRACE PER ron. 

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 all 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 ehanged, 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 is 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 Iorill be made up 

from all available surplus in future years. The amount of m~.rgin 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 ney 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 :hange in terms 

of the Policy. 

The Insurance Company shall furnish. in accordance ';ith employer 

specifications. documented ~vidence to justify any change in the premiums 

under this Policy. The Employer may request. and the Insuran,:e Company shall 

provide. additional information; clarification. greater detail and/or 

alternate analysis 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 respectlve types of 

insurance. 

Premium adjustments involving return of premium to '=he Employer 

shall be reported on the Annual Financial Experience Statemencs. Such 

statements will report all transactions, including adjustmentn to prior 

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

shall be reported on the Financial Experience Statement covering the period 

within which the adjustment was made. 

All premiums falling due unde~ 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 In\urance 

~ompany and countersigned by such representative. The payment: of any pitmium 

shall not maintain the insurance under this Policy in force be~yond the day 
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immediately preceding the next due date, except as provided in the next 

paragraph. 

A grace period of 31 days will be grante~ 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 continues in force. 

If the Employer fails to pay any premium ~ithin 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 vritten 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 Exhibit 1. 
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ARTICLE XVII. SPECIAL PROVISIONS RELATING TO THE RESERVES FO~ OPEN AND 

UNREPORTED CLAIMS AND LIABILITY FOR SUCH CLAIMS. 

These provisions apply to the combined premiums undt~r Group Policy 

Nos. 30S00-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 ::nsurance 

Company yill be credited yith 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 No. 

262S0-G for repayment of comparable reserves previously transferred to the 

Employer under that policy. 

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

remains in 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 claim~. If the total 

of such reserves exceed~ amounts previously credited or transferred to the 

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

the Employer 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 notificaticn from the 

Insurance Company of its obligation for such payment. 

Form G.2130-NY-3 -18



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 amcunts 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 Employer's cash account for this Policy, could reasonably be expected 

to meet the cash-flow needs of claims payment and administration expense 

based on prior 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 

accordance 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 all benefits that become due in accordance .,ith the provisions of this 

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

the preceding paragraph is being paid in installments extending beyond the 

date of termination of this Policy, then the Insurance Company's obligation 

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

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

Company in accordance .,ith the last sentence of the preceding ?aragraph. If 

the special premium has subsequently been paid in full. the In3urance Company 

.,ill be obligated for all benefits payable pursuant to the tenns of the 

Policy. 

If any such premiums remain unpaid, then upon such termination. the 

Employer shall assume the obligation to pay those benefits, I.'ith respect to 

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

that become due in accordance .,ith the provisions of this Policy after the 

date of such teD:Jination .,hich are not the obligation of the Insurance 

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

Company .,ill 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 betl.'een itself and the Employer or its 

de~gnated agent. 

The parties understand and agree that the terms of tris 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 XVIII. 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 after 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 to which this Policy may be entitled. The Insurance Company shall 

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

Employer requests 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 

January 1 of the folloving year, no such preliminary experience credit or 

supplemental experience credit will be payable. Instead, the Insurance 

Compa~y 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 po~icy year under 

Group Policy NOB. 30500-G and 30501-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 Employer and the Insurance Company, for the purpose of allo~ating 

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 whether to pool the financial experience of this Policy ~ith Group 

Policy Nos. 30500-G and/or 30501-G for the purpose of determining the net 

divisible surplus payable hereunder. 

ARTICLE XIX. 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. 

30S00-G and 30501-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. JOSOO-G, 30501-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 ~ill be estimated on a monthly 

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

estimated and actual ~ill be reflected ~ith a following month's charge. 

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

vhen the check clears the bank. 

E. Interest credits on positive cash balances ~ill be calculated daily using 

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

rate, initially the six-month Treasury Bill (T-Bill) rate, will vary in 

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

rate. For 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. Interest 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 XX. RENEWAL PRIVILEGE. 

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

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

the follo~ing provisions. Rene~al is conditioned upon the payment of the 

premiums then due as computed in the manner set forth in Article XVI 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 presentation to the Employer by the Insurance Company of 

advance notice 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 XXI. ENTIRE POLICY. 

This Policy and the application of the Employer. a copy of which is 

attached hereto, constitute the entire contract bet~een 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. 
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ARTICLE XXII. 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. 
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SCHEDULE OF PREJ1IUMS
 

MEDICAL/SURGICAL
 

MAJOR MEDICAL BENEFITS INSURANCE
 

The initial premium rate 
table: 

Class 

shall be in accordance with 

Premium Rate 
Personal 

Insurance 
Only 

per 

the following 

Employee 
Personal and 
Dependent 
Insurance 

MONTHLY 
Participating Agency Employees $2.75 $6.08 

The Employer shall furnish to the Insurance Company within 3 months 

after e2ch 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. 
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Exhibit Number
 

1
 

2
 

3
 

4
 

5
 

6
 

SCHEDULE OF EXHIBITS
 

General Information for Active and Retired 

Employees of Participating Agencies 

I
 
I
Form No. G. 4889-3, Core Only 
i
 

Form No. G. 4889-3, Core plus Enhanceme~ 
UtilizatiuG Revie~ Procedures 

Empire Plan Communications Program 

Regular Health Service Utilization Reports 
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COPY OF E}~LOYER'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 remains in force, will have a right to vote. For particulars as to 
how to vote, apply to the Secretary, 1 Hadison Avenue, New York, NY 10010. 

KOMI~ATIONS FOR DIRECTORS. Section 198 of the New York Insurance law 
requires the Board of Directors to nominate candidates described as the 
"Adm Lni s t r a t Lon Ticket" and p e rm i t s groups of policyholders to make other 
nominations not less than five months prior to the election. 

~TROPOLITAN LIFE INSURANCE COMPANY 

HOME OFFICE 

1 Madison Avenue 
New York, New York 

10010 

Countersigned 
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Metropolitan Life Insurance Ca.pany 
(Herein called Metropolitan) 

Application for Group Insurance 

STATE OF NEW YORK 
(Applicant) 

Any Group Policy issued upon this application will be delivered in Albany, New York
 
Such Policy will be considered a New York contract. The terms of such Policy
 
will be construed in accordance with the laws of that jurisdiction.
 

The persons who will be eligible for insurance are persons who are in the employ of
 
a public or quasi-public organization. other than of the Applicant, authorized to
 
participate in the Group Policy with the approval of the President of the Civil
 
Service Commission. Such persons must be paid for services by the respective employer.
 

Types of Insurance Applied for: 

Employees Employees 
Only and their 

Dependents 

Maj or Medical Coverage ...•.•.....•...........•..•......•... [] [x]
 

The premiums are to be paid on a periodic basis that is mutually agreed upon by the Applicai 
and Metropolitan. An advance payment of $906,455 is attached. 

It is agreed tbat: 
(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.
 
(1)	 This application has been accepted by Metropolitan at its Home Office or at such 

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 to 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 initial monthly premium 
as estimated by Metropolitan. 

Dated at (1)14 /L'1 . on ~ .~.2f /if6
 
£T TE F NEW YORK
 

+r /'~-7-, 
_~/.Lt 

1 P - / :... 

T"; ( lffi--~ 
~1~,<~
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AGREEMENT
 

This agreement between the State of New York and Metropolitan Life 
Insurance Company, sets forth the manner of accounting for a 
deficit in the financial experience for the policy period 
commencing January I, 1986 and ending December 31, 1986. 

As of J~nuary 1, 1987, a determination shall be made of tte 
aggregate amounts of the folloHing items for the period commencing 
January 1, 1986 and ending December 31, 19861 

. ,
• I 

(1) premium earned, exclusive of the stop loss charges, 
(2) claims incurred, 
(3) expenses, and 
(4) . risk charges 

Such determination shall be in accordance with Metropolitan's 
normal practices and procedures. 

Should the sum of item, (2)plu8 item (3) plus item (4) exceed 
110% of item (1), such excess shall not be charged to the financial 
experience of Group Policy 30502-G. It is understood and agreed 
that the procedure described in this letter shall only apply to 
the policy period commencing January 1, 1986 and ending 
December 31, 1986. 

IN WITNESS WHEREOF, the parties hereto have caused this Agreement 
to be executed in duplicate by their respective officers duly 
authorized to do so, to take effect as of January 1, 1986. 

()
this daYOf~. ,19..t.tL-Dated at ~=:o 

YORK 

~,.LL 

Dated at -)1Wpc< "J? {. 
Z; 

this / iT 

METROPOLITll.N LIFE INSURANCE 

,19 1"6 

COMPANY 

r--"~ 

By



EXHIBIT 4 

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 who 1s also info~ed of the availability of Peer Review upon receipt 

of a request for same within 10 working day8. At this time, the claim viII 

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

received vithin the allotted time, the claim viII be processed as 

recommended. 

The Insurance Company shall accept the findings of Peer Review and 

adjust claims in accordance with their recommendation. 

Monthly Hulti-Claim Audit 

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

identifying multiple claim situations vhich appear vorthy of further analysis 

regarding unusual charge. utilization or service patterns. Criteria for 

selecting claims for this analysis will be developed by the Insurance 

Company. with the approval of the Employer. The monthly data will be re

viewed by the Insurance Company's claim consultants, and a list of providers 

whose practices appear most worthy of additional analysis will be generated. 

At this point. supporting individual claims data are provided via reports 

generated from the Insurance Company's Unified Claim System claim history. 

When the claim consultant revievs 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 is on 90-day probation. proceedings leading to termination of 

participation will be initiated. The provider may also bring this 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, term~nation proceedings will be initiated. 

The foregoing utilization review procedures viII 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 of psychiatric services attesting to the diagnosis and describing 

the treatment plan and will review such documentation to assure appropriate

ness of any benefit payment. The Insurance Company will establish and 

maintain a 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 .th i s 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 is a disagreement between the Insurance Company and the 

Provider and/or patient, the Insurance Company viII utilize the services of 

certified insurance consultants who will physically examine the patient and 

provide the Insurance Company vith 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 provide 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 viII perform on-site revievs and conduct conferences 

~ith the patient and family as veIl as the nurses and attending physician. 

It will provide the Insurance Company ~ith a formal report of its findings 

vith recommendations vhich'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 

termination of nursing care vhen care becomes custodial. 

Surgery - The claim for surgical services vill 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 vill suspend the claim for reviev by a senior 

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

revie~ by the Insurance Company's medical consultant ~ill 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 vill 

contact the doctor to discuss a possible fee reduction. 

Upon request by the Employer, the Insurance Company ~ill expand its 

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

selected major medical claims similar to the above described reviev conducted 

for Participating Provider claims as described above. 
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AGREEMENT
 

This Agreement entered into as 01 this dayol , 
198 , between Metropolitan Ute Insurance Company, a corporation organized and existing under thEI laws__
of The Stale of New 'tor\( ("Metropolitan"), and _ 

. a ("Practitioner"), licensed, _______________________

certified or otherwise authorized to practice within the scope altha authorization under the laws ot the Slate ot 
New York. 

WITNESSETH: 

WHEREAS, Metropolitan Insures or administers the medical expense benelit programs ("Programs") of 
the groups ("Employers") listed in Attachment A. which is artacnad hereto and a part nereoi: and 

WHEREAS, The parties hereto wish 10 cooperate in reducing The rising costs 01 medical care provided 10 

covered employees of Employers and their covered dependents rCovered Individuals"). 
NOW, THEREFORE, the parties hereto, in consrceranon ot the mutual convenants and agreements 

herein contained, do hereby agree as lollows: 
1. Metropolitan will calculate and pay benefits tor covered services in accordance with the provisions olthe 

Programs and on the basis of the lesser olthe applicable amount in the Schedule 01 Allowed Charges sellorth in 
Attachment B, which is attached hereto and a part hereol, and the Practitioner's Customary Charge ("Customary 
Charge"). Customary Charge is delined as the charge for a medical service rendered by the Practitioner 10 the 
majority ot hiS/her patients and is determined on the basis of the actual fees on bills of the Practitioner which have 
been received as part of claims submissions by Metropolitan. Allowed Charges lor medical services which are not 
listed'in At!achment B will be deemed to be the same as those for listed services 01 reasonably similar dit1icully and 
technique. Any statement ot charges rendered by the Practitioner to the Covered Individual for any balance due for 
covered services will be calculated on the basis that the lesser 01 the amount in Al1achment B and the Customary 
Charge is the lull amount or the Practitioner's charge. 

2. In the event of any dispute over the amount of a benefit payment, the Practitioner can request that the 
claims determination which gave rise to the dispute, be reconsidereo. In giving rsconsrcerauon to a disputed beneut 
payment, Metropolilan will arrange [0 have a review ot the onginal claims determination pertorrnec by someone who 
did not make the original claims determination. Melropolilan may seek the advisory opinions of peer review bodies 
when, in its own discretion. it deems such to be appropriate. Practitioner will not render a statrnent of charges for, or 
attempt 10 collect Irom the Covered Individual, any amount which is in dispute. 

3. Melropolitan will have the righl to examine the Practitioners patient financial accounts for Covered 
Individuals and 10 make notes. copies or transcripts therefrom in connection with this Agreement. 

4. Practitioner will comply with lhe requirements of such utilization review programs as Metropolitan may 
deem necessary or appropriate. ' 

5. Subject to paragraph 2 hereof, when, in accordance. with the provisions of a Program, a Covered 
Individual assigns benelits 10 the Practitioner lor covered services rendered by the Practilioner, the Practitioner will 
request paymenl from the Covered Individual only after receipt at Melropoilian's claim determination wllh respect to 
said covered services. Praclitioner will not discourage Covered Individuals from assigning benefits where such 
assignment IS psrrrutted under the Program. 

6. Metropolitan will provide material for Covered Individuals indicating that the Pracli\ioner is a Participat
ing Provider. - . . . 

7. Metropolitan's name and the Practitioner's status under this Agreemenl will not be used by the 
Practitioner in any form of advertisement or publication wnhout the prior written permission of an orticer of 
Metropolilan 
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8. The waiver by either party of 008 Of 1'T'IOf9 defaul,'i 00 Ihe part of the other party in the pertorrnancs 
0 1obligations uoder this A{Jreemenl, will root be construeo .o .,perate as a waiver or any subsequent defaults. 

9. TM provisions of this Agreement, subject 10 the limitation 00 assignment set forth in paragraph 11 
hereof, will extend 10, and 00 binding upon. ttHl SUCCfJSSOfS aod a55igns of each party. 

10. This Agreement may be canceled by either the Practitioner. or an officer of Melr~{itan upon 30 
day!! prlof wri~en nonce 10 the other perty. 

1I. This Agreement may r.ot be dSSfgMd by either party wilhoutlhe prior written consent of the other party. 
12. The terms sel lorth in lhis Agreement contain the entire Agreement between Ihe parties and car be 

altered or amended only by written agreemenl sfgne-d by the Pracutooer and an oHicer 01 Me tropo!il an. 
13. This Agretlment will be goYelned by and ~Iruttd in accordance wrth. the ~ at the SlatE! of 

New York. 

IN WITNESS WHEREOF, Ihe parties have caused this Agreement 10 be executed as altha data lirsl 
above written. 

METROPOliTAN LIFE INSURANCE COMPANY 

(Signa lure) 

John. D. Moynahan. Jr. 
{Typed Name) Senlor Vice-President 

Group Ute and Health Operations 

(Tax Identification No.) 

(T7'p"'d Address) 



AnACHMENT A 

Metropolitan may at any time, add Employers' names to or delete the same trom this Attachment, by giving 
written notice theroot to Practitioner and such changes will be etteclive upon receipt of such notice by Practitioner. 

1. New York Stale and eligible political subdivisions. 
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EXHIBIT 5 

EMPIRE PLAN COMMUNICATIONS PROGRAM 

In order for the E~ployer and its Employees to obtain maximum 

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

its benefits management features in particular must be ~idely disseminated in 

a readily understandable manner. The Insurance Company ~ill participate ~ith 

other Plan carriers in an ongoing communications program designed to achieve 

the follo~ing 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 

facilit{es have adequate information to administer the program 

properly. 

Elements of this communications program shall include, but are not 

limited to: 

a	 Publication and distribution of periodic Employee nevsletters 

highlighting special f~atures of the program; providing 

information on health care consumerism; explaining group 

insurance concepts, costs, and advantages; and prornot~ng 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 ~lth the Plan's benefits and features. 

o Printing and distributing to all State and Participating 

Agencies a comprehensive directory of Participating Providers. 

Copies of regional directories must also be prOVided to each 

Employee. Subsequently, revised comprehensive directories will 

be distributed to agencies every six montha. 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. 

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

information on ho~ to use the program wisely, provider 

participation, ~hat questions to ask doctors, and what health 

care options might be available. 

o Printing and distributing with certain claim benefit 

statements-and 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 6 

REGULAR HEALTH SERVICE UTILIZATION REPORTS 

I.	 Monthly Reports 

A.	 Paid claims by qu~r~er 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 patien t 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 enhancerne~t 

D.	 Coordination of Benefits Report; paper 

1.	 By NY/PA, enhanced patient type 

2.	 For core plus enhancement 
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E.	 Psychiatric Revie~ Activity Report; paper 

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

2. For core plus enhancement 

II 1. Semi-annual Repo r t s 

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

of payment; tape 

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

identification 

~ill 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.	 Ry BPI, patient type, 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, inpa~ie~t/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 
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· C.	 Range of Claim Levels by Patient and Policy by year of 

incurral; paper and diskette 

1.	 By BPI, patient type, participating provider or ~ajor 

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 changes 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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I":ETROPDLITAN LIFE INSDP,ANCE COHPAliY 
(TlHetropolitanl'l ) 

DEFICIT RECOVERY Mili~D}llih~ 

Group po~icy No., JOSOO-G ~Poli=y) issued to~~r.~--a.te of t-l"ey! Y~rk 
(:::tate) lS aI:ienQed effectlve JUjJ c- <;:1X-/11£,-1;/, .iY.':J r o ll ows , prov i de d 
t.ri i s A.roendment is signed by the State and r r rie d to I1etropolitan: 

~[1. The premium rates for 1988 as contained in p.ttachment 1'11." 
hereto shall be reduced to conform to rates contained In 
At tachJc,ent 11B 1\ hereto. 

\12.	 In consideration of Metropolitan's agreement to accept the 
reduced premium rates, and consistent with the intent of 
the state Legislature as expressed in Chapter 50 of the 
Laws of 1988, the state will repay the $135,000,000 
projected deficit (Deficit) on the Policy for years 1986 
and 1987 in installment payments as provided in Attachment 

llllC hereto. 

n3.	 The state's obligation to remit installment payments to 
Metropolitan to repay the Deficit is not dependent upon the 
availability of premium surplus or the renewal of the 
Policy and is expressly intended to survive a termination 
of ~he Policy prior to the ending date of the installment 
pajments as set forth in Attachment "e" hereto. 

\14.	 Except as specifically and expressly provided to the 
contrary herein, in all other respects, inclUding but not 
limited to deficit interest charges, the terns and 
conditions of the Policy remain unchanged. 

STATE OF NEW YORK 
DEPAR;nmtIT OF~IyL SERVICE 
BY: 
DATE: ~ '2 '1; 17 y,P 

FORM AMENDMENT NO.
 



t\TTACHMl::G'I' MA" TO DEFICIT RECOVEEY l.}iENDMENT 
TO GRQUP POSley NO. 30500-(; .: 

UNAMENDED 1988 PREJ.lIUM RATES 

Employee 
Dependent 
E'amily 

MOi~THLY 

RATES 

s 78.85 
116.72 
195.57 

BI-HEEXLY 
RATES 

$ 36.19 
53.58 
89.77 



ATTACHr'.ENT "I3" TO 0 EF lCIT P~SCOVEEY ;u'1LNDMENT 
TO GROUP POLICY NO. 30')00-( -: 

Al''1ENDED 1988 Pili:r.HUM RATES 

MONTHLY RI-ln'EEKLY 
RATES RATES 

Employee $ 68.52 s 31. 45 
Depe:ldent 101.44 46.56 
Famil:; 169.96 78.01 



ATTACl-D1:n;T "C" '::'0 DEFICIT RECOVEP.Y A11ENDJ:.1ENT
 
TO GROUP POLICY NO. 30S00-G
 

"B
of the total premium collected in 1988 based on the rates 

I I re':lected in Attachment , $J3;75C,000 shall be allocatee to 
De~icit recoupment. Should the balance of total premium earned 
in 1988, less claims incurred and less retention charges, result 
in a cumulativ~ deficit contract position exceeding 
$101,250,000, then the amount of such excess cumulative deficit 
shall be addressed through the rate setting process. Should 
said balance,-on the other hand, result in a cumulative deficit 
contract position lower than $101,250,000, then the difference 
between such cumulative deficit 2nd $101,250,000 shall be 
considered to be a dividend earned in 1988. Any such 1988 
dividend, however, earned while the Deficit or any portion 
thereof remains outstanding, shall at the option of the State, 
either be applied as a lump sum payment toward the state's 
liability for subsequent years' Deficit recoupment payments, or 
be credited to offset an incurred deficit in another Empire Plan 
carrier's experience. 

Any surplus arising from normally calculated premium rates in 
policy years 1989, 1990 and 1991 (as determined by Hetropolit.an) 
would first be applied to new Metropolitan deficits, if any, 
incurred in 1988, 1989 and 1990 policy years before the 
determination of the current. year' s dividend. In addition to 
the normally calculated premium rates, conunencing January 1, 
1989, and continuing through December 31, 1991, the state will 
repay the balance of the Deficit in monthly installrrent payments 
of $2,812,500 each, except that the total Deficit payments in 
any year, inclUding application of lump sum earned dividends, 
shall not exceed $33,750,000. 

In the event that the Policy is terminated prior to December 31, 
1991, the schedule of remaining payments will be rccalculc.ted to 
include interest charges consistent with deficit interest 
charges provided in Metropolitan's then current Dividend 
Formula. 
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Metropolitan Life Insurance Company 

r:	 ;up Policy No. 30S02-G bearing date of January 1,1986 and insuring the Employees of STATE OF NEW YORK (Herei: 
.ied the Employer) is hereby amended as follows: 

Effective January 1, 1992, 

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

Column A Column R
 
Form No. Page No. Dated Form No. Page No. Dated
 

G.2130-NY-3 8-14	 G.2130-NY-3 8-14 January 1, 1992 

The foregoing amendment is to be attached to and made part of said Group Policy, and is subject to the aqreernents an 
covenants therein contained. 

3 /_---<JY-

(Space below for use of Metropolitan Ufe Insurance Company only)	 

Dated a! ~ry. ~ kJ] this !2j}. daYOf~~ 19;L 
Metropolitan Life Insurance Compan

(Witness

Amendment No 

Form G.24249 
Printed in U.S.A. 



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 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 

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

Form G.2130-NY-3 -8- January 1, 1992 



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

program includes Group Policy Nos. 30S00-G, 30S01-G and 30S02-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. 

, 
. I 

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 . 

using statistical estimate techniques or other generally accepted methods.!;I11••••• 

... .. . -- - - - 'r • .. _ • _ _ • _ • _ .. _ 

................,...9..._ .. q 1 I I i 
i 

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 to the policy year for which they are in force, taking into account the results of 

the Employer'S claim reviews. 
. I, 

,. 
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 
• j 

..;'.. '1. 1 

to apply. 

Form G.2130-NY-3 -9- . January 1, 1992 



Claim Payment Accuracy -- Claim payment accuracy will measure any 

rriispayment 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 Correctlv
 
Number of Claims Reviewed
 

(Standard 

o	 :6 P~ 

Performance Penalty 

o	 1£ 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 

due. 

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

.. a penalty of ~1l be assessed. 

o The maximum penalty for this	 measurement will be ~eryear. 

o	 An additional penalty of ~l be as~essed if the payment accuracy rate is 

belowthe standard and is lower than that for the prior YC:-J _ 
Form G.2130-NY-3 -10-	 January 1, 1992 



Claim Coding Accuracy -- This standard shall measure the accurate 

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

shall be as shown below: 

Formula 

o Coding Accuracy Rate 

I 
.Number of Claims With No Coding Errors 
Number of Claims Reviewed 

Standard 

o 

Performance Penalty 

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

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

the coding accuracy rate and the standard will be used to calculate any penally 
due. 

1 0 
For each .... or part thereof, by which the coding accuracy rate falls belaw4l!lll!lll, 

a penalty of £ ill will be assessed. 

o 
The maximum p~nalty for this measurement will b"""" per ycj 

.. '\': 
Customer SeIYice Accuracy -- 11Us standard will measure the accuracy 

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

the enrollee or the provider). 

Form G.2130-NY-3 
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Formula 

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

\Standard 

0"J 
Performance Penalty 

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

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

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

calculate any penalty due. 

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

2i mwill be assessed.
 

o	 The maximum penalty for this measurement will be •••~..er yeaj 

Claim Turnaround Time -- This standard pertains only to non
,. 

participating provider claims. 

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: 

Form G.2130-NY-3 -12-	 January 1, 1992 



Formula 

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

~tandards 
-"' 

o .of claims must be processed within ..,••1&••'. of receipt. 

o • of claims must be processed within lI••••~~ of recei~ 

Performance Penalty 

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

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

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

due. 

lO For each_ orpart thereof, by which the turnaround time rate falls below the 

standard in each category, a performance penalty 00.";•••0 will be assessed. 

o The maximum penalty for this	 measurement will be 'S•••• per ye~ 

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. 

• f	

l_1IIIll_----Cpildn; dillBMM it! 00. tiI@ MJgmHW gg•••~J~L.r.F•••H_ 
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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 professiona.¥udgment in the performance of the audit or 

in the review of the audit results, respectively. 't 

.......,
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METROPOLITAN LIFE INSURANCE COMPANY 

Group Policy No. 30502-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. Effective January 1, 1992, 

The Form number G.2130-NY-3 appearing on pages 8 through 14 of Amendment No 1 effective January 1, 
1992 to said Group Policy is corrected to read Form G2130-NY-3-1. 

B. Effective January 1, 1996, 

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. Dated Form No. Page No. Dated
 

G2130-NY-3-1 8-14 January 1, 1992 G. 2130-NY-3-2 8-14 January 1, 1996
 

G2130-NY-3 25 G.2130-NY-3-2 25 January 1, 1996
 

The foregting amendment is to be attached to and made part of said Group Policy, and is subject to the agree
ments an~reinconta~d..fi!r . . 
Dated at . is !~day OfAp.e1 ( 19 98 

STATE OF NEW YORK 
(Employer) 

(Space bel0rf fo~ use of Metropolitan Life Insurance Company Only) n 
Dated J- ~~tI )qfut r r--?~ this 3 l ~ day of m~ 19 CL { 

METROPOLITAN LIFE INSURANCE COMPANY 

(Registrar) 

Form G.24333 
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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 
(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~rpart t~ which the Claim Payment Accuracy Rate falls belo, • for a cal
endar year, a penalty of~hall be assessed. 

• The maximum penalty for this measurement shall be $ 5 : cr calendar year. 

• An additional penalty of I : 2bhall be assessed if the Claim Payment Accuracy Rate is below the 
standard and is lower 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:

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~rpart thereof, by which the customer service accuracy rate falls below .for a 
calendar year, a penalty of a :shall be assessed. 

-The maximum penalty for this measurement shall be •••Slper 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: 

"of claims received by the Insurance Company in a calendar year must be processed v.. 
.'7' '. 'of receipt. , 

.-a of claims received by the Insurance Company in a calendar year must be processed ..,.. 
_ ' , ; -s of receipt. 

Performance Penalty for Claim Turnaround Time: 

-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~rpart thereof, by which the Turnaround Time Rate falls below the standard in each 
category for a calendar year, a penalty of._all be assessed. 

-The maximum penalty for this measurement shall be ~r calendar year. 
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(d) Telephone Blockage Telephone Blockage shall measure overi1ow calls to the dedicated claims office that 
sequence through it's automated call distribution system in a calendar year. Overi1ow 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 Overi1ow 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 dif
ference between the Telephone Blockage Rate results and the standard shall be used to calculate 
any penalty due. 

• For each .•orpart thereof, by which the Telephone Blockage Rate exceed. for a calendar year, 
a penalty 0* hall be assessed. 

• The max~fllum penalty for this measurement shall b~r calendar year. 

(e) Telephone Speed to Answer. Telephone Speed to Answer sh.m 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_econds 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 SpliU 
Skill Call Profile Report . 

Formufa for Tefephone Speed to Answer. 

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

Standard for Tefephone Speed to Answer: 

Performance Penafty for Telephone Speed to Answer. 
.-.].. ". 

• If th~.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 0 & 0 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 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 within the firs~econds 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 $p shall be assessed. 

• The maximum penalty for this measurement shall be $£ g per calendar year. 
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(g) 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. Requests 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-Determinations Reviewed 

Standard for Pre-Determination of Benefits Turnaround Time: 

·.of the Pre-Determination of Benefit requests received by the Insurance Company in a calendar 
year must be processed within .alendar days of receipt (Participating Provider Program and Basic 
Medical Program excluding the Home Care Advocacy Program and the Managed Physical Medicine 
Program) 

Performance Penalty for Pre-Determination of Benefits 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	 .-ror part thereof, by which the Turnaround Time Rate falls below the standard for a 
calendar year, a penalty of £ shall be assessed. 

• The maximum penalty for this measurement shall be -.6•••1 per calendar year. 
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Targeted Audits. Targeted audits which focuson specific issues or areas of the Plan will be conducted by the 
Employer as necessary. 7 . 3 3 ; " ths FVr'spr Fnmif1y 
f 

: . -~.~~=-_ ..--,~_. . - ._.. . 
~ _ ..- .... _... - . --_.. _...... . -.

- - - .. -.;~..~.!!!!~- -.<~.--

. . . - .. .~-- . - -'-. - - _..........-. 
~ 

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 Employers 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 

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 report will be modified to the degree necessary to carry 
out the intent of the parties. 
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ARTICLE XXII. 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 ana 
by the Insurance Company. 

ARTICLE XXIII. 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 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 - 30502·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 XX 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 XX. RENEWAL PRIVILEGE stating the times and 
conditions under which the policy can discontinue is amended to read as set forth in ARTICLE XX RENEWAL 
PRIVILEGE on the attached page 24. Amendment Exhibit A is how amended Article XX will appear on the 
substituted page that will be inserted in the Group Policy. 

Exhibit 7 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 7, the External 
Access/Nondisclosure Agreement. In addition, the Schedule of Exhibits to the Group Policy is revised to 
include the reference to the new Exhibit 7 and update the listing of policy certificates by covered group. 
Amendment Exhibit B is how the new Exhibit 7 and amended Schedule of Exhibits to the Group Policywill 
appear on 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 orwhen 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 XIV Audit Authority
 
This section shall be effective as of January 1, 2000
 

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

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

Article XV. 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 XV will appear on 
the substituted pages that will be inserted in the Group Policy. 
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Article XXIV 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 XXIV. Amendment Exhibit F is how Article XXIV will appear on the 
substituted pages that will be inserted in the Group Policy. 

Article XXV 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 XXV Effect of Assignment is added as a new provision 
to the Group Policy. Amendment Exhibit G is how Article XXV 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, 2000
 

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 
Bidd'lng 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 AI bany, New York on ----'-=+-----J--f-'-<'=-+-----~ 

STATE OF NEW YORK 

By 

Official Title_-'=-=..;..:.;.:..=:..;::.:..=..;:.=: _Commissioner 

UNITED HEALTHCARE INSURANCE COMPANY 
OF NEW YORK 

President and 
CEO 

otley Regi 

United HealthCare Service Corp., 
Administrator for 

United HealthCare Insurance Company of New York 
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Amendment
 
Exhibit A
 

ARTICLE XX. 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 XVI 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 wHI 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 7
 

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 and its affiliated companies ("United Hea',thCare") 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 
("Examinations"), 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 
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. 

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 Portability and Accountability Act of 1996 CHIPAA"), Pub. Law, 104-191, Title 
II, Subtitle E (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'') 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 
Information. However, Confidential Information shall not include information: (i) generally available to the 
public 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. 

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 Confidential Information, including all copies thereof, shall be used by the DCS only as permitted by 
this Agreement. 

Page 4 of Amendment NO.3 to Policy Number 30502-G 



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. Its 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 agrees 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 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 7 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 
including a router, or corresponding Wide Area Network (WAN) equipment located at DCS and connected to 
DeS' 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 7. 

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, lncludinq, 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 notifications 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 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 Empire 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. 

Section 11 Medical 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 lndivlcually 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 12 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 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 Policy Nos. 
30500-G, 30501-G, and 30502-G, to which it is attached as Exhibit 9 to Policy No. 30500-G and as 
Exhibit 7 to Policy Nos. 30501-G and 30502-G, 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 party indicate formally in writing to the other 
party that a change in the agreements reached in this Exhibit 7 is requested. The parties will then 
have 60 days to negotiate a compromise. ' 
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SCHEDULE OF EXHIBITS
 

Exhibit Number 

General Information for Active and Retired Employees of Participating Agencies 

2 United HealthCare Company of New York Certificate for Participating Agencies with Core 

Only 

3 United HealthCare Company of New York Certificate for Participating Agencies with Core 

Plus Medical Enhancements
 

4 Utilization Review Procedures
 

5 Empire Plan Communications Program
 

6 Regular Health Services Utilization Reports
 

7 External Access/Nondisclosure Agreement
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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, 2000 through December 31,2000: 

Premium Rate per Employee 
Personal Insurance Personal and Dependent 

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

Participating Agencies Medical $23.06/not applicable $51.90/not applicable 
Enhancement benefits 

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) 

Participating Agencies Medical $22.07/not applicable $50.73/not applicable 
Enhancement benefits 

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 rnultlplyinq 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 

• • ?}i 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.
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2.	 Empire Plan NurseLineSM Program 

•	 631 iii6i6di1l@ $ i ., fur' gO .s. (This cost 

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

• • 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 admin istratively 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. 

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

3.	 Disease Management Program (Cardiovascular Risk Reduction) 

•	 .-per 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 

•	 CD per patient forinitial 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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Employees represented by the Public Employees Federation - program effective October 1, 2000
 

Empl@tyees represented by Council 82 - pro~m effective October 1, 2000 "
 

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

Assoclation - 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 

SC) 

• _per Employee residing in the integrated states per month (excluding directory printing) 

The standard access fee for this program is..IiI••••"''''''WJI'''~'''''II'I_..... 

Ii:!! "!Ii Hte. 

...... I • 
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ARTICLE XIV. AUDIT AUTHORITY 

The Employer shall have the authority to conduct financial and performance audits of the Insurance 
Company's administration of this Policy. 

Such audit 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 ~
 

. t
 

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

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, 
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 
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 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 
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 Information") necessary to complete an audit. Employer in such 

situation will have access to such Necessary Information but only pursuant to Exhibit 7/External Access and 

Nondisclosure Agreement. 
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ARTICLE XV. 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. if b 
& ,. : : fi : i" : ill II I 
tbs UP t' En» ;: 'II ; P &3 gg ad I j r 
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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. 

(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 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 falls below _ for a calendar 

year, a penalty of $ hall be assessed. 

•	 The maximum penalty for this measurement shall bl3lo per calendar year. 

•	 An additional penalty of ~II 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 (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 

(Le. 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 E ihall 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 

Standards for Claim Turnaround Time:. '-'f claims received by the Insurance Company in a calendar year must be processed withine 
~ of receipt. 

•	 .of claims received by the Insurance Company in a calendar year must be processed within" 
,d ; ;of receipt. 
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Performance pe.nalty for Claim Turnaround Time: 
•	 If the Turnaround TLme~?te, 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:] S ill be assessed. 

•	 The maximum penalty for t~is measurement shall be ~er 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. Telephone Blockage shall be tracked by the Call Management System (CMS) and reported 

by the Monthly Trunk Group Summary Report. :1'. 

Formula for Telephone Blockage: 

Telephone Blockage Rate = Number of Overfow 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. for a calendar year, a 

penalty of & &shall be assessed. 

•	 The maximum penalty for this measurement shall b~elli'•••~)er calendar Yf'lar . 

..~' 

(e) Telephon1rSp~ed to Answer. Telephone S'peed 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 ~ t; relative to the total calls received by the dedicated claims 

office (not including the Managed Physical Medicine Program and Home Care Advocacy Proqrarn) in a 

calendar year. Telephone Speed to Answer shall be tracked by the Call Management System (CMS) and 

reported by the Monthly SpliU Skill Call Profile Report. 

Formula for Telephone Speed to Answer: 

Telephone S~eed to Answer Rate = Number of Calls answered within _
 

Number of Calls Received by the 800#
 

St~ndar:.;adelePhone 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 ~r part thereof, by which the Telephone Speed to Answer Rate falls below _for a 

calendar year, a penalty of $1 £shall be assessed. 

•	 The maximum penalty for this measmement shall be ~ 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 relatfve 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 k 
~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#
 

Standar~'for--. Telephone Abandonment Rate: 

Performance Penalty for Telephone Abandonment Rate: 

•	 If the Telephone Abandonment Rate, as calculated above, is determined to beabove the standard, the 

difference between the Telephone Abandonment Rate results and the standard shall be used to calculate 

any penaltydue. 

•	 For each .~r ~rt thereof, by which the Telephone Abandohrnent Rate exceeds 5% for a calendar 

year, a penalty of ""hall be assessed. 

•	 The maximum penalty for this meas~ement shall be SIS•••per 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 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 the Insurance Company receives a request for Predetermination of Benefits and the date 

notification of the...deterrnlnation 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 Tim,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 

S(andard for P.j;.e-Determination of Benefrts Turnaround Time: 

•	 _ of Pre-Determination of Benefits received by the Insurance Company in a calendar year 

must be processed within s 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 OS will be assessed. 
'.,.: 

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

Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by
 

a 
the Employer as necessary. ., . 

\ . -	 . - -.. -- - .. - . 

.--	 ~ 

. ..,---.- -_ .....---'--' --:-.._-~'~~- .. -:~. .. . .. ~~ 
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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 

aud it results, respectively. 

Change in Reporting Format. 
The Insurance Company reserves the right from time to time to replace any report or change the format 0 

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. 

,,,. 

<'i· 
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Amendment
 
Exhibit F
 

ARTICLE XXIV. 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 (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. 

A 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. 

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 Nursel.lne-j, Program (Program effective February 1, 2000). 

For the cost specified in the Schedule of Premiums, the Insurance Company will provide Pariicipants 
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 CProgram") 
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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The 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 the Participants 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 following: nutrition 
consultation; monthly contact and access to a case manager; and consultation with Network 
Providers on prescription antiretrovira! drug therapy. 

4.	 Network Integration (Program effective January 1, 1999 for CT, FL and NJ and July 1, 200Cl 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. 

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 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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Exhibit G
 

ARTICLE XXV. 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 confiicts 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, 
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Exhibit H
 

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 CLAU SE. 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 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 Rights 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 (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 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 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 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 BOYCOTT 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. 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 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 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 
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 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 JDENTIFICA nON 
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/FICAT/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 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 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. 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 
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, "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 
regulations of the Division of Minority and Women's Business Developmen! 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. 
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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 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. MACBRIDEFAIR 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 
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 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.
 

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 EMPLOYM-ENT 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 followinq, as applicable): 

(1) Hav'lusiness operations in Northern Ireland. 

Yes_/__ orNo __ 

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 indepe7d monitoring of their compliance with such Principles. 

b ~ . 1 
~~i MeaA;, ~4dddf1.LCf,Lib _r9-1 

(Name of Businessl~ j ?J
7 I ,2..u:)·CJ.//....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) 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 
knowingly 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 

(3) No attempt has been made or will be made by the bidder to induce any other person, partnership 
a bid for e purP

d
of r tricting !,ompetitio . .. d-I 

/JLu.] tJ.J--A~ 

Rev. 1112000 
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INSERT PAGES TO GROUP POLICY 30502-G 
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ARTICLE XX. 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 XVI 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 specifled 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 at42 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 

-Ernployer 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. 

ARTICLE XXI. 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. 
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SCHEDULE OF EXHIBITS 

Exhibit Number 

General Information for Active and Retired Employees of Participating Agercies 

2 United HealthCare Company of New York Certificate for Participating Agencies with Core 

Only 

3 United HealthCare Company of New York Certificate for Participating Agencies with Core 

Plus Medical Enhancements 

4 Utilization Review Procedures 

5 Empire Plan Communications Program 

6 Regular Health Services Utilization Reports 

7 External Access/Nondisclosure Agreemen~ 
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EXHIBIT 7 

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 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 perform 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 HealthCare'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. 

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 Portability 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 HealthCare'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 
Information. However, Confidential Information shall not include information: (i) generally available to the 
public 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. 
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Section 2 Disclosure of Confidential Information; United HealthCare and its agents, subsidlaries 
and affiliates 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 
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 agrees 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 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 7 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 
including 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 7. 
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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. 

DCS shall promptly notify United HealthCare of any System Users who cease to require access to United IS; 
such notifications 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 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 Empire 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 11 Medical 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. 

Section 12 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 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 Policy Nos. 
30500-G, 30501-G, and 30502-G, to which it is attached as Exhibit 9 to Policy No. 30500-G and as 
Exhibit 7 to Policy Nos. 30501-G and 30502-G, 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 party indicate formally in writing to the other 
party that a change in the agreements reached in this Exhibit 7 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) 

Participating Agencies Medical $23.06/not applicable $51.90/not applicabie 
Enhancement benefits 

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) 

Participating Agencies Medical $22.07/not applicable $50.73/not applicable 
Enhancement benefits 

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. 

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 

• ~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.
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2.	 Empire Plan NurseLineSM Program 
•	 $ (This cost 

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

· e i 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 

- 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 Program (Cardiovascular Risk Reduction) 

•	 .er 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 

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

•	 ~r 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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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 l\lew 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~olice Bureau of Criminallnvestigat'ron 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 
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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 
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 apPI~o 
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 7/External Access and 

Nondisclosure Agreement. 

ARTICLE XV. 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, 30501-8 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 j 

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 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 96% for a calendar 

year, a penalty of & shall be assessed . S	 ._:
•	 The maximum penalty for this measurement shall be . i er calendar year. 

•	 An additional penalty of $ a iall be assessed if the Claim Payment Accuracy Rate is below the 

standard and is lower, by~r 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 (Le. 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 21 calendar 
year, a penalty of I shall be assessed. 

•	 The maximum penalty for this measurement shall be. i iRlLer 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 standar~ertains only to non-participating provider claims. 
Formula for Claim Tutnerouno Time: 

Turnaround Time Rate = Number of Claims Within the .standard
 
Number of Claims Reviewed
 

""I. 
Standards for Claim Turnaround Time: 
•	 ~f claims received by 1rre Insurance Company in a calendar year must be processed within. 

I' . 7 :of receipt. 
•	 .ofclaims received by the Insurance Company in a calendar year must be processed within. 
~' 'jS of receipt. 

Performance Penalty for Claim Turnaround Time: 
•	 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 in each 
category for a calendar year, a penalty of ~hall be assessed. 

•	 The maximum penalty for this measurement shall be • per 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 for Telephone Blockage.' 

Telephone Blockage Rate = Number of Overflow Calls
 

Number of Calls Placed to the 800#
 

Standard for Telephone Blockage: 

filii 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 
penaltydue.'; 

•	 For each" or part thereof, by which the Telephone Blockage Rate exceeds.for a calendar year, a 

penalty of '. 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 

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 dedieated claims 

office (not including the Managed Physical Medicine Program and Home Care Advocacy Program) in a 

~2alendar.'year.	 Telephone Speed to Answer shall be tracked by the Call Management Systerrf(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 TeJephone 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 a shall be assessed.
 1 

•	 The maximum penalty for this measurement shall be _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 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 ~ 

fi~ shall not be considered in calculating the Telephone Abandonment Rate. The Telephone 

Abandonment Rate shall be tracked by the Cail 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 exceed. for a calendar 

year, a penalty of. khall be assessed. 

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

illl.E!:.e-Determination of Benefits Turnaround Time- The Pre-Determination of Benefits Turnaround Time 

Performance Standard is not applicable to the time period covered by this Amendment, January 1, 2000 

through December 31,2001 however, the EmJfoyer reserves the right to audit the turnaround time for 

predetermination of benefit claims on a retrospect basis and assess and receive applicabl~ 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 andlor physician. Requests providing incornplete or 

insufficient documentation shall not be counted until the date of receipt of all information necessary to make 

the deterrninatien. Predetermination ofBenefits Turnaround Time shall be tracked and reported by the .
 
Kingston Service Center. 1ft 

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: 

•	 .. of Pre-Determination of Benefits received by the Insurance Company in a calendar year 

must be processed within _alendar days of receipt. (Participating Provider Program and Basic 

Medical Program excluding the Home Care Advocacy Program and the Managed Physic~1 

Medicine Program) 

i 
.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 e.ach•. or part thereof. by which the Turnaround Time Rate falls below the standard for a
 

calendar year, a performance penalty oW i will be assessed.
 

•	 The maximum penalty for this measurement will be•••7.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. 

au••iII•••• 
, -' . 

---... -------- ~~~---~~..... -~... . .- - ---_.- - -.------ .~-._-~ - -.-.-. ----=-- - 
- ~._ .. • - .~~_ __...... . - " _.0 _._ _."_~ 

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 XXII. 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 

wh ich any such notice or proof must be submitted. 

No change in this Policy shall be valid unless approved by!n 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 XXIII. 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 in~erruptions 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 XXIV. 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 (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 des.ignated 
by the Employer. 

A 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. l\Jotice 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 (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 ("Pmgram") 
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. 

The 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 the Participants 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 following: nutrition 
consultation; monthly contact and access to a case manager; and consultation with Network 
Providers 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. 

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 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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ARTICLE XXV. EFFECT OF ASSIGNMENT 

Due to the Assignment Agreement of the Group Insurance Policies issued by l\!1etropolitan 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 lVIacBride 
Act Statement; 

(b) Second, the Amendments to the Policies; and 

(c) Third, the Policies. 
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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 $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 Rights 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 (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 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 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 subrnisslon 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. 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 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 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 
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 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 IDENTIFICA 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 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 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. EQUAL EMPLOYMENT OPPORTUNITIES FOR MINORITIES AND WOMEN. In accordance with Section 3120f 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 (li) 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 col!ective 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 inciude 
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 conflicl. 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
 
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. 
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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 ccrporation. Oualification 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 instaliation, is to be performed by any subcontractor, the prime Contractor wili 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 wili 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) shali 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 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.
 

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) Have business operations in Northern Ireland. 

Yes / orNo 

If yes: 

(2) Shall take lawful steps in good faith to conductany 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

nCjwith such p~rinciPles.. . / . 

I/Wc! 4euu ,huuaLLf t;: .• 
(Name of Businessy/.J?W /--o~ 00 

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 
knowingly 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 

(3) No attempt has been made or will be made by the bidder to induce any other person, partnership 
mit a bid fothe purpose of estricti,ng competition 

a ca.ce 
e of Business)--p 

oration to submit not to s 

/,.(2W 

Rev. 11/2000 

Page 52 of Amendment NO.3 to Policy Number 30502-G New - January 1,2000 



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 - 30502·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 through December 31, 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 XV Performance Standards 

Article XV. 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 XV will appear on the 
substituted pages that will be inserted in the Group Policy. 

Article XXIV Additional Services 

The Group Policy is amended to modify the provision for Additional Services provided under said policy. 
Amendment Exhibit D is how Article XXIV will appear on the substituted pages that will be inserted in the 
Group Policy. 

Exhibit 4 Utilization Review Procedures 

The Group Policy is amended to modify Exhibit 4 Utilization Review Procedures provided under said policy. 
Amendment Exhibit E is how Exhibit 4 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 XXVI Use And Disclosure Of Protected Health Information
 

Pursuant to the privacy requirements of the Health Insurance Portability and Accountability Act of 1996 and 
the regulations 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 XXVI will appear on the substituted pages that will be inserted 
in the Group Policy. 

Form No. 8054 
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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 Policy is amended to add an Appendix B inclUding the following: Contractor Compliance with 
Executive Order No. 127 and Form ADM-524.1. Appendix B will follow Appendix A in the Group Policy. 
Amendment Exhibit H is how Appendix B Will appear on the substituted pages 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 

STATE OF NEW YORK 

--
Commissioner _Official TitJe._---:=~~.:=.!..:::~~ 

UNITED HEALTHCARE INSURANCE COMPANY
 
OF NEW YORK
 

President and
CEO 

Policy Registrar 

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 

2 United HealthCare Company of l\Jew York Certificate for Participating Agencies with Core 

Only 

3 United HealthCare Company of New York Certificate for Participating Agencies with Core 

Plus Medical Enhancements 

4 Utilization Review Procedures 

5 NYSHIP Communication Program 

6 Regular Health Services Utilization Reports 

7 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 

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

Participating Agencies Medical $23.52/not applicable $54.59/not applicable 
Enhancement Benefits 

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, 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 the deficit. 

It is further agreed that should a surplus result from 2001 experience, up to.-, of the 2002 plan 

year premium (approximately '-million 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 Employer 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 

amount of the loss. The final 2002 accounting and declaration of any retained 2001 dividend will occur on 

March 15, 2003. 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 i million 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. 
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Amendment Exhibit C 

ARTICLE XV. PERFORMANCE STANDARDS. 

The Insurance Company agrees to a Performance Standards Program in the following areas of Policy 

administration: (8) 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 proqram 

includes Group Policy Nos. 30500-G, 30502-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 acce ted methods. TF 0'I' 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 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.
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•	 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 be ":1••aPper calendar year. 

•	 An additional penalty of $ : lall be assessed if the Claim Payment Accuracy Rate is below the 

standard and is lower, by ~r greater, than that for the prior year. 

• 

t	 "f~~ 

\
@J) 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
 

Standar.ustomer 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 ~r part thereof, by which the customer service accuracy rate falls belo~for a calendar 
year, a penalty of U 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 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
 
.J;j: Number of Claims Reviewed
 

Standards for Claim Turnaround Time: 
•	 ~of claims received by the Insurance Company in a calendar year must be processed withi. 

(ipd ; If receipt. 

•	 .of claims received by the Insurance Company in a calendar year must be processed within. 
? J; j 'f receipt. 
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Performance R,enalty for Claim Turnaround Time: -':\It , 

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

li', ~( 

•	 For each .• or part thereof, by which the Turnaround Time Rate falls below the standard in each 
category for a calendar year, a~alty of"O shall be assessed. 

,.\.l 

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

(d) Telephone Blockage. Telephone Blockage shall measure overflow calls to the dedicated claim~ffice 

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 incl~ding ti~ 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 .• 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~ relative to the total calls received by the dedicated claims 

office (not including the Managed Physical Medicine Program but effective july 1, 2002 includU,i)g 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_ 

.. .'1 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 Rate falls belo~ for a 

calendar year, a penalty of .-ashall be assessed. 

•	 The maximum penalty for this measurement shall be & ! 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 dlstrbutloessystern 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 Tele'p~one 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 exceed~or a calendar 
year, a penalty of oS shall be assessed. 

•	 The maximum penalty f@!thismeasurementshallbe ••• per calendar year. 

tg) Pre-Determination of Benefits Turnaround Time- The Pre-Determlnatlon of Benefits Turnaround Time 

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 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 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 ()f BenEfflts 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: 
.~, 

•	 ~f Pre-Determination of Benefits received by the Insurance Company in a calendar year 

must be processed within ~f receipt. (Participating Provider Program and Basic 

Medical Program excluding the Home Care Advocacy Program and the Managed Physical 

Medicine Program) 

Performance Penalty: 

• If theTuinaround 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 perfdf~~ce penalty of 185 77 qwill be assessed. 

• The maximum penalty for this measurement will be $~r calendar year. 

Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by 
-&.	 - .. - the Employer as necessary.	 d 
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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 judqernent 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 D 

ARTICLE XXIV. ADDITIONAL SERVICES 

In addition to the insurance provided by this Policy, the Insurance Company shall provide additional services 

that are included under ARTICLE XXVII. - ADDITIONAL SERVICES in Group Policy No. 30500-G. Any 

additional services being provided will begin as of an effective date agreed to by the Employer and the 

Insurance Company, for the employee groups designated by the Employer. 
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Amendment Exhibit E 

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. C:laims 

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 warnlnqs/messaqes 

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, 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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Nursiw Care - When benefits for nursing care are requested, the Home Care Advocacy Program (HCN)) 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 information 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 to 

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 complications that may have occurred. 

Infertility - When 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 

patienUprovider 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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Amendment Exhibit F 

ARTICLE XXVI. 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 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, 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 

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-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, includinq 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 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 for the purpose for which it was disclosed to the third party; and the third party will 
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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 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 

6.	 to create or use, or to disclose to a related entity to create or use, limited data sets as 

permitted under HIPAA. 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 Agreement; 
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3.	 report to DCS any use or disclosure of any PHI of which we become aware that is not permitted 

by this Agreement; 

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 

disclosure of PHI available to the Secretary of HHS for purposes of determining your compliance with 

HIPAA; 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 

long 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 60 days following 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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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 of General 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 Rights 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. 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 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 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 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 
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. 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 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-lirnltation, 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 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 Attomey 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 herein shall diminish, or in any way adversely affect, the State's right to discovery in any pending orfuture 
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 invoke 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/FICAT/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 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 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. 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 
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 
fumished to the contracting agency; or (li) 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 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 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 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 
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 
provlsions 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 
subcontractors 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 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 - 2nd 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, 011 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 time of signin~l 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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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 organizatibn 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 or 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 rinht 
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 - Offeror/Contractor Disclosure of Contacts 
The State Campus 
Albany, NY 12239 ADM-524.1 (1/04L) 

INSTRUCTIONS: 

OFFERORS are required to demonstrate compliancewith New York State ExecutiveOrder 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 infonmation throughout the procurementuntil 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 term of any contract awarded to the Contractor 
by the Department. This infonmation 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 Fonm: 

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 

PERSONAL PRIVACYPROTECTION NOT/FICA T/ON• 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 infonnalion 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 the Procurement Manager. 
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INSERT PAGES TO GROUP POLICY 30502-G 
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SCHEDULE OF EXHIBITS 

Exhibit Number 

General Information for Active and Retired Employees of Participating Agencies 

2 United HealthCare Company of New York Certificate for Participating Agencies with Core 

Only 

3 United HealthCare Company of New York Certificate for Participating Agencies with Core 

Plus Medical Enhancements 

4 Utilization Review Procedures 

5 NYSHIP Communication Program 

6 Regular Health Services Utilization Reports 

7 External Access/Nondisclosure Agreement 

Form G.2130-NY-3 -27- Rev. January 1,2002 
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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, 2002 through December 31,2002: 

Premium Rate per Employee 
Personal Insurance Personal and Dependent 

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

Participating Agencies Medical $23.52/not applicable $54.59/not applicable 
EnhancementBenefi~ 

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 multiplyinq 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 1,2002 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.-r 

of the 2002 earned premium (exclusive of premium for the Graduate Student Employees Union) or the 

amount of the deficit. 

It is further agreed that should a surplus result from 2001 experience, up to • of the 2002 plan 

year premium (approximately ~illion 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 Employer of any payment due in conjunction with delivery of the 2002 quarterly statements on April 1El, 

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 

Form G.2130-NY-3 -26- Rev. January 1, 2002 
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••Ioof 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 15,2003. The transaction date for the application of any portion of the 2001 surplus funds to 200:2 

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_million 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. 

Form G.2130-NY-3 -26,1- Rev. January 1, 200~~ 
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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 SUer) 

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 XV. 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 proqrarn 

includes Group Policy Nos. 30500-G,30502-8 and 30502-8 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. hI 

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. 

Form G.2130-NY-3 -8- Rev. January 1, 2002 
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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. 

Formufa for Claim Payment Accuracy: 

Claim Payment Accuracy Rate =Number of Claims Paid Correctlv 
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~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 $f • shall be assessed if the Claim Payment Accuracy Rate is below the 
standard and is lower, by ~greater, than that for the prior year. 

• 

Form G.2130-NY-3 -9-	 Rev. January 1, 2002 
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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).
 

Fottnule 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 Servioe 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 tile Customer Service
 
Accuracy Rate and the standard shall be used to calculate any penalty due.
 
For each .~ part thereof, by which the customer service accuracy rate falls belo~for a calendar
 
year, a penalty of ~ shall be assessed.
 

•	 The maximum penalty for this measurement shall be ~ , trer 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 Craim Turnaround Time: 
• • bf claims received by the Insurance Company in a calendar year must be processed within.
,,-S of receipt. .
 
•	 ~f claims received by the insurance Company in a calendar year must be processed within"
 

..... ; ~ f . t
Vi Us 0 receipt. 

, Performance Penalty for Claim Turnaround Time: 
•	 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 stand;;lrd shall be usddto 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 f . S 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. (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: 

.lockage. 

Performance Penalty for Telephone Blockage: 

•	 If the Telephone Blockage Rate, as calculated above, is determined to be above the standard, the 

difference between die Telephone Blockage Rate results and t.~e standard shall be used to calculate any 

penalty due. i<; 

•	 For each. or part thereof, by which the Telephone Blockage Rate exceeds 5% for a calendar year, a 

penalty of $ . 2 U.hall 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 ~dicine Program but effective July 1, 2002 including calls to 

the Care Coordination Unit) in a calendar year. Telephone Speed to Answer shall be tracked ny'the Call 

ManagemE3~t System (CMS) and reported by the Monthly SpliU Skill Call Profile Report. 
1 .	 • 

~ 
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:l 

•	 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 ~r part thereof, by which the Telephone Speed to Answer Rate falls below ~r a 

calendar year, a penalty of. 2 ihall be assessed. 

•	 The maximum penalty for this measurement sha!1 be ~er 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 Pbysical 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 '!I'; '????1 rtF 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 .. ~r p~rt thereof, by which the Telephone Abandonment Rate exceed~or a calendar 
year, a penalty of t • shall be assessed. .';'i~ 

•	 The maximum penalty for this measurement shall be 41a•••per calendar year. 

(g) Pre-Determination of Benefits Turnaround Time: The Pre-Determination of Benefits Turnaround Time 

Performance Standard is not applicable to the tim~ 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 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 
-" of- ' 

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:
 
X" .
 

Pre-Determination of Benefit Rate = Number of Pre-Determination of Benefits 
". 

Within th~Standard 
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Standard for Pre-Determination of Benefits Turnaround Time: 

•	 IIIIIII->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 (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 0' 2 Nill be assessed. 

•	 The maximum penalty for this measurement will be 2 2 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. 

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 r~~s.shall not be construed as preventing the Employer's auditors or the Insurance Company
 

from exercising independent professional jUdgemer:t"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 XXII. 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 XXIII. 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 XXIV. ADDITIONAL SERVICES 

In addition to the insurance provided by this Policy, the Insurance Company shall provide additional services 

that are included under ARTICLE XXVII. - ADDITIONAL SERVICES in Group Policy No. 30500-G. Any 

additional services being provided will begin as of an effective date agreed to by the Employer and the 
Insurance Company, for the employee groups designated by the Employer. 
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ARTICLE XXV. 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 Macl3ride 
Act Statement; 

(b) Second, the Amendments to the Policies; and 

(c) Third, the Policies. 

ARTICLE XXVI. 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 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, 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 
requlations 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 CLS 
§ 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 acknowledges 
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 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; 
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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 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 aggregate the PHI as permitted under HIPAA; 

4.	 to ce-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 
reputations 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 

6.	 to create or use, or to disclose to a related entity to create or use, limited data sets as permitted under 
HIPAA. The Jnsurance 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 Agreement; 
3.	 report to DCS any use or disclosure of any PHI of which we become aware that is not permitted by 

this Agreement; 
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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 

disclosure of PHI available to the Secretary of HHS for purposes of determining your compliance with 
HIPAA; 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, iffeasible. 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 long 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 60 days following 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. 

£bysical Medicine - The Insurance Company will develop and maintain guidelines for the review and 

approval of chiropractic, 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 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 information 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 wilt 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, 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 complications that may have occurred. 

Infertility - When benefits for infertility treatment are requested, the patient/provider 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 purchaselrental. 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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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.UN.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 of General 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 provlslons 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 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. 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 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 contract covered by Articie 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. 

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 BOYCOTT PROHI BITION. 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. 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 1054). 

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' 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 
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, auditinq 
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 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 IDENTIFICA TlON 
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. 

(8) PRIVACY NOTIFICA TlON. (1) The authority to request the above personal information from a seller of goods or 
services or a lessor of real or personal properly, 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 filing tax returns or may have understated their tax liabilities and to generally identrty 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 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 
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 
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furnished to the contracting agency; or (ll) 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 8 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 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 prornulqated 
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 
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 perfonned 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. 
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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 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 - 7TH 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 - 2nd 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 totai 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 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 

CONTRACTOR COMPLIANCE WITH EXECUTIVE ORDER NO. 127 The Contractor cetiifies 
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, 01-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 or 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 ri9ht 
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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State of New York 
Department of Civil Service 

The State Campus 
Albany, NY 12239 

ADMINISTRATIVE SERVICES DIVISION 

Procurement Disclosure - Offeror/Contractor Disclosure of Contacts 

ADM-524.1 (1/04L) 

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 tre Procurement Record and will be available for inspection as a public 
record. 

CONTRACTORS are required to use this fonn 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 availabie for inspection as a public record. 

Date of Submission: 

Name of Offeror/Contractor: 

Address 

Name and Title of Person Submitting this Fonn: 

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 D 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 Dyes 

PLEASE USE ADDITIONAL SHEETS AS NECESSARY AND ATTACH THEM TO THIS PAGE 

PERSONAL PRIVACY PROTECTION NOTIFICA TlON - The Information you provide on this form Is requested for the prlnctpat 
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 Infonnatlon relates. The Infonnatlon will be 
malntal ned 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 the Procurement Manager. 
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THIS AMENDMENT WILL BE ATTACHED TO AND FORM A PART OF THE GROUP POLICYSHOWN 
BELOW. IT IS ISSUED BY UNITED HEALTHCARE INSURANCE COMPANY OF NEW YORK, ISLANDIA, 
NEW YORK TO THE EMPLOYER SHOWN BELOW. 

Employer - STATE OF NEW YORK 

PolicyNumber- 30502·G 
Effective Date of Amendment - January 1, 2003 

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, 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 XV Performance Standards 

Article >01. 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 XV will appear 
on the substituted pages that will be inserted in the Group Policy. 

Form No.
 

Amendment No.5 to Policy Number 30502-G
 



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. 

r. 
I 

Dated at Albahy, New York on --+-'''''-+__;<---''<'-7'----

CommissionerOfficial Title-----=::....:::..:..:...:..:....:..:..:.=::.=.:-'-=----------

UNITED HEALTHCARE INSURANCE COMPANY
 
OFNEWYORK
 

President andt 

Policy Registrar 

United HealthCare Service LLC, 
Administrator for 

United HealthCare Insurance Company of New York 
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Amendment
 
Exhibit A
 

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, 2003 through December 31, 2003: 

Premium Rate per Employee 
Personal Insurance Personal and Dependent 

Only Insurance 
Employee Group (Monthly) (Monthly) 

Participating Agencies Medical $27.39 $63.14 
Enhancement Benefits 

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 January 1, 2003 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 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 t~ 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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Amendment
 
Exhibit B
 

ARTICLE XV. 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. £ 2112::_' 
• i	 . iill i .631gb ig~ 
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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. 

(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 (l.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 falls below "or a calendar 

year, a penalty of $50,000 shall be assessed. 

•	 The maximum penalty for this measurement shall be $ E bIer calendar year. 

•	 An additional penalty of U & shall be assessed if the Claim Payment Accuracy Rate is below the 

standard and is lower, by eor greater, than that for the prior year. 

a • . ... -. •••• - - _ .... . ... .. •	 t 
---~- ---	 -- 
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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 (Le, 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 

(Le. 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 eact~or part thereof, by which the customer service accuracy rate falls below. for a calendar 
year, a penalty oC:: rshall be assessed. 

•	 The maximum penalty for this measurement shall be I 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• 
••••If of receipt. 

•	 ~f claims received by the Insurance Company in a calendar year must be processed within. 
en' ' II of receipt. 

Page 5 of Amendment NO.5 to Policy Number 30502-G 



Performance PWl8/ty for Claim Turnaround Time:	 J": 

•	 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 thM measurement shall be '. • ier calendar year. 

(d) Telephone Blockap.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 incluping tile 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 
differeri~ 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 of S1 • hall be assessed. 

•	 The maximu~ penql!Y for ~~is measurement shall bele••••••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~lative 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 

1.J' 11;' 
Number of Calls Received by the 800 

Standard for Telephone Speed to Answer: .. ~ 

~" c.. 
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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 falls below 90% for a 

calendar year, a penalty of $ shall be assessed. 

•	 The maximum penalty for this meas..L,l(emetft shall be 6 i 7 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 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 first a • shall not be considered in calculatinq 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#
 

standgrd 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 0' • 7 shall be assessed. 

•	 The maximum penalty for this measurement shall be~I•••'per calendar year. 

Cgl Pre-Determination of Benefits Turnaround Time- The Pre-Determination of Benefits Turnaround Time 

Performance Standard is not appli~b~'!9~he 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 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 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 Kinqston 

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: 

~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) 

PenonnancePenafty 

• 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. 

.It, 

• For eac~ or part the'teof, 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. F 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. 
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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. 

v. 

~.. 
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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, 2003 through December 31, 2003:
 

Premium Rate per Employee
 
Personal Insurance Personal and Dependent 

Only Insurance 
Employee Group (Monthly) (Monthly) 

Participating Agencies Medical $27.39 $63.14 
Enhancement Benefits 

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 January 1,2003 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 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 200:3 

earned premium or the amount of the deficit. 

It is further agreed that should a surplus result from 2002 experience, up to __of the 2003 plan 

year premium, shall be retained by the Insurance Company for the purpose of funding any deficit in 200:3 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 first 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 and declaration of any retained 2003 dividend will occur on March 15, 

2004. The transaction date for the application of any portion of the 2002 surplus funds to 2003 premium shall 

be the notification date. 
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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 
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 XV. 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. '" SldliStI 8' 

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. 

Form G.2130-NY-3 ' -8- Rev. January 1,2003 
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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 (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 each4ll, or part thereof, by which the Claim Payment Accuracy Rate falls belo~ for a calendar 

year, a penalty of , shall be assessed. 

•	 The maximum penalty for this measurement shall be $800,000 per calendar year. 

•	 An additional penalty of I 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) 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:.. 
Performan ce Penalty for Customer Service Accuracy: 
•	 If the Customer Service Accuracy Rate, as calculated above, is determined to be statistically signifiicant 

(i.e. the upper confidence limit is less than the standard) the difference between the Customer Service 
Aceuracy 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 ~hall be assessed. 

•	 The maximum pen~ismeasurement 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.te.q, a benefit check 
is issued, a benefit statement is mailed, additional information is requested, etc.). The Claim Turnaround 
Time standard pertains .~Iy 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 Tumerotutt: Time: 
•	 • of claims received by the Insurance Company in a calendar year must be processed within ..,,~ 

d : • ;of receipt.	 . 
•	 ~ of claims received by the Insurance Company in a calendar year must be processed within. \; .* • of receipt. , 

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 
category for a calendar year, a penalty ~shall be assessed. 

•	 The maximum penalty for this measurement shall be • 7 .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. (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 starttJard, the 

difference between the'Te~phone 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 5% for a calendar year, a 

penalty of $ & bshall be assessed. 

•	 The maximum penalty for this measurement shall be ..e•••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 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 

~nage;:\'eri~ System (CMS) and reported by the Monthly Split! Skill Call Profile Report. V 
:,,".~ 

Formula for Telephone Speed to Answer: 

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

Standard for Telephone Speed to Answer:, 
Performance Penalty for Telephone Speed to Arswet 

•	 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 belo~or a 

calendar year, a penalty of S3 S hall be assessed. 

•	 The maximum penalty for this measurement shall be t1? ••~!r 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 within the first shall not be considered in calculating the Telephone 

Abandonment Rate. The Telephone Abandonment Rate shall be tracked by the Call Management System 

(eMS) and reported by the Monthly System Report. 

Formula for Telephone Abandonment Rate: 

Telephone Abandonment Rate = Number of Abandoned Calls
 

."'1 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~y~, ~ 

•	 For each e, or part thereof, by which the Telephone Aband?nment Rate exceed. for a calendar 

year, a penalty of. hall 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 
: 'lc; 

Performance Standard is not applicable to the time period, January 1, 2000 through December 31, 200~1 

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 dfitenw.nation 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 Klnqston
 

Service Center.
 

Formula for Pre-Determination of Benefits: 
,14' 

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~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 o~will be assessed. 

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

Targeted Audits.
 

the Employer as necessary. ;:
 !if 6 
9' f' T; r:;' Ii ;	 b 

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. 
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Change in Reporting Format. 

The Insuranc;lJ- 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 ev~nt, 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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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, ISLANDIA, 
NEW YORK TO THE EMPLOYER SHOWN BELOW. 

Employer - STATE OF NEW YORK 

Policy Number - 30502-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 XV Performance Standards 

Article XV. Performance Standards is amended to extend the effective dates of the performance standards for 
the period January 1,2004 through December 31,2004. Amendment Exhibit B is how Article XV 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. 

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

Official Title President 

UNITED HEALTHCARE INSURANCE COMPANY 
OF NEW YORK 

President and/
 

Policy Registrar 

United HealthCare Service LLC,
 
Administrator for
 

United HealthCare Insurance Company of New York
 

CAROL A. BERRY 
Notary Public. State of NewYork 

No.01BE6002736 ;"\( ~ 
Qualified i~ Saratoga coun~o ...J..LVJ 

Commission 
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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: 

Premium Rate per Employee 
Personal Insurance Personal and Dependent 

Only Insurance 
Employee Group (Monthly) (Monthly) 

Participating Agencies Medical $26.79 $61.16 
Enhancement Benefits 

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 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. 
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•	 For ead~or part thereof, by which the Claim Payment Accuracy Rate falls below 96% for a calendar 

year, a penalty of :15; shall be assessed. 

•	 The maximum penalty for this measurement shall bee1Z•••per calendar year. 

•	 An additional penalty of ·1 ; 3shall be assessed if the Claim Payment Accuracy Rate is below the 

standard and is lower, b>e 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 (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 

(Le. 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 ihall be assessed. 

•	 The maxim um penalty for this measurement shall be 1 7 ;.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
 

Standards for Claim Turnaround Time: 
•	 .of claims received by the Insurance Company in a calendar year must be processed within. 

I ; ; !If of receipt. 

•	 ~f claims received by the Insurance Company in a calendar year must be processed within" 
; t 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 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 i shall be assessed. 

•	 The maximum penalty for this measurement shall be ,j 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 ot Overflow Calls
 
Number of Calls Placed to the 800#
 

Standard for Telephone Blockage: 

.blockage. 
Performance Penalty for Telephone Blockage: 

•	 It 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 5% for a calendar year, a 

penalty of ~hall 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 P~dicine 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 ; a 
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 Rate falls below _ for a 

calendar year, a penalty of~hall b~.j.sls~ssed. 

•	 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 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#
 

Standars 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. orpart thereof, by which the Telephone Abandonment Rate exceed_for a calendar 

year, a penalty of I shall be assessed. 1 

'loj,< 

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

(g) 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, 2004 

however, the Employer reserves theriqht 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 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 

docurnentatiorrshatl not be counted until the date of receipt of all information necessary to make the 

determination. Predeterrnination Sf'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
 

, .ll 
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: 
-._ ·.1.- ..~. 

•	 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. 

" f	 " .. 
•	 For each" or part thereof, by which the Turnaround Time Rate falls below the standard for a 

calendar year, a performance penalty of;j &g will b~asse~ed. 

•	 The maximum penalty for this measurement will be '1I••n., 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 . • • • • • • • • • • • • • • • • • • • • • • • • • • _ 

ii.._~::Iiid1J'.ii2.a.i2 ._ 

. . . .. . - - - ..... 
. .	 ....... .... "".. ..
\ 
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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. 

(;
·f 
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INSERT PAGES TO GROUP POLICY 30501-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) (Monthly) 

Participating Agencies Medical $26.79 $61.16 
Enhancement Benefits 

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 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. 
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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 
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 ("I\Jecessary 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 XV. 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.. lIS!! b 

I' 

, J 

2 P ] p lIE jg )&lE it ti id 2iii_1 I I 
- .... ~ ..... _ . 

. . -~T;1.,r.t .. u

~ . . .. 

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. 
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(a) Claim PaymentAccuracy. 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 num berof 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 "'or a calendar 
year, a penalty of $ shall be assessed. 

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

•	 An additional penalty of 7 .hall be assessed if the Claim Payment Accuracy Rate is below the 

standard and is lower, b~r greater, than that for the prior year. 

• 

... I*"""--' Iiiii 
" 
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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 (Le. the 
Enrollee or the provider). 

Formula for Customer Service Accuracy: 

Customer Service = Number of Claims With 1\10 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 

(Le. tre 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 96% for a calendar 
year, a penalty of £ 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 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: 
•	 ~of claims received by the Insurance Company in a calendar year must be processed within _ 
..-.of receipt. · ...-of claimsreceived by the Insurance Company in a calendar year must be processed within ~ ~ 
.~••".of receipt. (l 

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 : hall be assessed. 

•	 The maximum penalty for this measurement shall be U Jercalendar 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 betweenghe 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 ~hal\ be assessed. 

•	 The maximum penalty for this measurement shall beG 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 2 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 bYifhe 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 b b
 
Number of Calls Received by the 800#
 

Standard for Telephone Speed to Answer: 

....",:t

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 ~Jsults 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 of t. all be assessed -, 

•	 The maxim um penalty for this measurement shall be tu S ;:er 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 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 reponed by the Monthly System Report. 

Formula for Telephone Abandonment Rate: 

Telephone Abandonment Rate:::: Number of Abandoned Calls 

.. s ' 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 b~tween the Telephone Abandonment Rate results and the standard shall be used to calculate 

any penalty pue. .~ 

•	 For each"-or pan thereof, by which the Telephone Abando,nment Rate exceeds .fora calendar 

year, a penalty of FE shall be assessed. . , 

•	 The maximum penalty for this measurement shall b~••••7acalendar 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, 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 deterrnjnation 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. 

Fonnute.ior Pre-Determination of Benefits: 

Pre-Determination of Bel1efit Rate:::: Number of Pre-Determination of Benefits
 
Within the-Standard
 

Number of Pre-Determinations Reviewed 

Form G.2130-i'JY-3	 -12- Rev. January 1,2004 

Page 17 of Amendment No.6 to Policy Number 30502-G 



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 1 ; • : 

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. 

;'1 , 

•	 For each ;~ or part thereof, by which the Turnaround Time Rate falls below the standard for a 

calendar year, a performance penalty of I& 'ViII be assessed. 

..	 The maxim,lWl penalty for this measurement will be"-per calendar year. ~ 

~;. 

Targeted Audits. Targeted audits which focus on specific issues or areas of the Plan will be conducted by 
·~11 

the Employer as necessary. 

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. 
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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 ~ecessary to carry out the intent of the parties. 

, 
'J. 
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