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SECTION I
INTRODUCTION

The HACP is a municipal corporation, formed under the U.S. Housing Act of 1937, codified at
42 U.S.C. Section 1401 et seq. as amended and the Housing Authority Law of Commonwealth of
Pennsylvania codified at 35 P.C. 1542, et. seq. as amended. As such, the HACP is charged with
providing “affordable decent, safe and samtary housing for low-income persons.”

The HACP has approximately 300 employees and services over 10,000 residents. The
Authority, its partners and subsidiaries operate:approximately 4000 units of rental housing; and,
through its Housing Choice Voucher Program, funds housing assistance for the rental of more
than 6000 other units of privately owned housing.

Major operational departments include Asset and Site Management, Facility Services,
Occupancy, Housing Choice Voucher, and Modernization & Development. Major
administrative departments include Legal, Finance, Information Technology, and Human
Resources. Our public and community relations departments are Community Affairs and
Resident Self-Sufficiency. All departments work together to achieve the goals of the Authority
that are set by the Board of Commissioners. Day to day decision-making rests with the
Executive Director, who reports to the Board of Commissioners on a regular basis.

The Housing Authority of the City of Pittsburgh seeks proposals from persons or organizations
qualified to: Medical and Rx Insurance for HACP Employees.

The Authority is contemplating the award of a professional service contract, or contracts, for a
term of three (3) of years in the form of the Contract (Attachment A) through this solicitation
process. If submitting alterations to the HACP contract for review and acceptance by HACP,
please submit an electronic version in MS Word format on a CD. If submitting your company
contract for review and acceptance by HACP, please submit and electronic version in MS Word
format on CD. If your contract is not included with your proposal it is assumed that HACP’s
contract will be used and is binding.

Any questions regarding this Request for Proposals should be in writing and directed to:

Mr. Kim Detrick — Procurement Director/Contracting Officer
Housing Authority of the City of Pittsburgh

100 Ross Street 2™ Floor Suite 200

Pittsburgh, PA 15219

412.456.5116, Option 1

412.456.5007 fax

kim.detrick@hacp.org

A complete proposal package may be obtained from:

Business Opportunities Section of the HACP website, www.hacp.org
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Following are the Key Dates associated with this Request for Proposals:

August 11,2017 Deadline for Submission of Proposals

9:00 a.m.
Kim Detrick — Procurement Director
Housing Authority of the City of Pittsburgh
100 Ross Street 2™ Floor, Suite 200
Pittsburgh, PA 15219

August 3, 2017 Pre-submission Meeting: -

9:00 a.m. Kim Detrick — Procurement Director
Procurement Department

Housing Authority of the City of Pittsburgh
200 Ross Street st Floor,

HR Conference Room

Pittsburgh, PA 15219

August 4, 2017 : Deadline for the submission of written
9:00 a.m. guestions.

**Deadlines are subject to extension at HACP discretion and will be communicated as an
addendum to this solicitation.
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SECTION II
SCOPE OF SERVICES

The selected offeror will be responsible for the Medical and Rx Insurance for HACP Employees
The scope of services is specifically described below:

1. Provide employee benefits in the area(s) of Health/Rx benefits for Housing Authority
City of Pittsburgh full-time employees, spouses of employees, and their children as well
as for COBRA participants.

2. Provide online access to benefits data and claim status information. Also prov1de toll-

. free access to automated benefits or live customer service representatives.

3. Assist HACP with the management of an employee Wellness Program and provide
materials needed for participants. :

4. Manage/pay claims in accordance with the contract issued as a result of an award
emanating from this RFP. :

Provide an adjudication system to members ief’ d1sputf= feqolu‘aen

Issue monthly bills to the Authority based on enrollment and contracted tier structure
rates.

7. Provide 2 members in the Human Resources Department of the Housmg Authority access
to awardee’s electronic system to enroll participants, and to manage other appropriate
administrative functions. Provide training on system as needed.

8. Attend meetings with the Housing Authority on a quarterly basis to review/analyze data
and develop solutions to educate work force and contain costs. Provide any necessary
reports and data needed to ensure full analysis.

9. Comply with all HIPPA regulations, including safeguarding the privacy and confidential
medical data of members enrolled through the Housing Authority.

10. Provide a dedicated Account Representative to answer questions and assist HACP
Human Resources personnel when needed.

11. Provide any necessary materials needed for open enrollment of the work force and
COBRA participants.

12, Provide the Housing Authority with new hire packets for distribution to new employees
during orientation process.

13. Perform any other services not expressly stated but considered to be an industry standard
for employee benefit insurance programs, including but not limited to health information
telephonic services, targeted preventive educational programming, 24-hour on-call
assistance, health insurance coverage while out of area, negotiating contracts with service
providers to contain costs, etc.

14. Provide any and all other services necessary to assure an effective employee medical/rx
benefit program

O\ Lh

The Professional Services Contract that is anticipated for use to obtain these services is included
herein-as Attachment A.
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SECTION I
GENERAL REQUIREMENTS

An Offeror may be an individual or a business corporation, partnership, firm, joint venture or
other legal entity duly organized and authorized to do business in the City of Pittsburgh,
financially sound and able to provide the services being procured by HACP.

If an Offeror has been debarred, suspended or otherwise lawfully precluded from participating in
any public procurement activity, such firm shall disclose that information in its offer, which may
be sufficient ground for disqualification. If the selected firm fails to disclose such information
and HACP discovers it thereafier, then HACP could terminate the contract.-

Hach Offeror must be in good standing with HACP, and any Federal, State or Municipality that
has or has had a contracting relationship with the firm. If Offeror is not in good standing with
HACP, and/or any Federal, State or Municipality this must be disclosed. If a Federal, State or -
Municipal entity has terminated any contract with an Offeror for deficiencies or defaults, that
- Offeror must disclose this information to HACP. HACP will consider such facts and
circumstances during its evaluation of the Offeror’s proposal. If the selected firm fails to -
disclose such information and HACP discovers it thereafter, then HHACP could terminate the
contract.

Offeror must have and maintain all necessary insurance to cover malpractice liability and
workers’ compensation and submit proof of it with their proposal submission.
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SECTION 1V
CONTENT OF RESPONSE DOCUMENTS

Offerors submitting Proposals should fully read and comprehend the fnstructions to Offerors
Non-Construction provided in Attachment B and General Conditions — Non Construction
provided in Attachment C. Proposals received without all of the required information may be
deermned non-responsive. Offerors must submit one original plus three (3) paper copies of their
technical proposal and one (1) electronic copy in .PDF format on a CD. In a separate sealed
envelope submit one (1) original paper, one (1) paper copy and (1) electronic copy in .PDF
format of the fee proposal. Proposals must include, in the same order as below and using the
forms attached hereto, the following information, exhibits and schedules:

A.

General Information '

1. Letter of Interest (Cover letter)

2. Type of Organization; Corporation, Partnership, Joint Venture or Sole
Proprietorship. Names of shareholders, partners, principals and any other persons
exercising control over the Firm.

3.. Description of the Offeror’s capacity including staff resources

4. Organizational Certifications:

{a) Coptes of Certificate of Incorporation, Partnership Agreement, Joint Venture
or other organizational document. '

{b) A corporate resolution signed by the Secretary of the Corporation and .

notarized, certifying the name of the individual(s) authorized to sign the offer,
the contract and any amendments thereto.

Previcus Related Experience

1. The bidder shall list three (3) firms, governmental units, or persons for whom the
bidder has previously performed work of the nature requested under this RFP,
Name of the contracting entity.

2. Name, title and a telephone number of a contract person for each identified
contracting entity to permit reference checks to be performed. The identified
party must be one who has first-hand knowledge regarding the operation of the
contracted facility or project and who was involved in managing the contract
between the Offeror and the contracting entity.

3. In addition to the references, all bidders will provide the last three jobs they
performed, contact information from the job and all change orders related to the
job and the reason for each.

4. All bidders will provide information on the most recent HACP job to include all
change order information and the reason for each. The most recent HACP job can
be one of the 3 last jobs performed if that is the case.
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C.

s

Proposed Staffing and Sub-consultants Responsibilities and Qualifications
Provide the following information relative to the proposed staffing and sub-consultants
for this contact:

1. Provide background information regarding each identified Staff member that
accurately describes his or her employment history and relevant experience
providing services similar to those described in this Request for Proposals.

2. Description of the Scope of Services for at least three (3) projects in which the
Staff and/or sub-consultant has provided services similar to those described in this
Request for Proposals. Please include the individual’s role in each project and all
relevant aspects of each project. ‘

Methodology

Project Approach: Provide a brief narrative of the Offeror's approach to the services
described in this Request for Proposals. Availability: Describe the availability of the Staff
proposed and the turnaround time for each request to be made by the Authority.

Certifications and Representations of Offerors
Each Offeror must complete the Certifications and Representations of Offerors provided in
Attachment D. -

Minority and Women Business Participation Plan

HACP MBE and WBE Goals. 1t is the policy of HACP to ensure that Minority Business
Enterprises (MBEs) and Women-owned Businesses (WBEs) are provided maximum
opportunity to participate in contracts let by HACP. In accordance with Executive Order
11625, HACP has established a minimum threshold of eighteen percent (18%) of the total
dollar amount for MBE utilization in this contract. HACP has established a seven percent
(7%) minimum threshold for participation of WBEs, and, HACP strongly encourages and
affirmatively promotes the use of MBEs and WBEs in all HACP contracts. For these
purposes, an MBE is defined as "any legal entity other than a joint venture, organized to
engage in commercial transactions, that is at least fiffy-one percent (51%) owned and
controlled by one or more minority persons.” Also, a minority person is defined as a
member of a socially or economically disadvantaged minority group, which includes
African-Americans, Hispanic-Americans, Native-Americans, and Asian-Americans. A
WBE/MBE is defined as "any legal entity other than a joint venture, organized to engage in
commercial transactions, that is at [east fifty-one percent (51%) owned and controlled by a
female.

Proposals submitted in response to this solicitation MUST include an MBE/WBE
participation plan which, at a minimum, demonstrates “Best Efforts” have been taken
to achieve compliance with MBE/WBE goals. HACP’s Procurement Policy defines
“Best Efforts” in compliance with MBE/WBE goals to mean that the contractor must
certify and document with its bid or proposal that it has contacted in writing at least ten
(10) certified MBE/WBE subcontractors to participate in the proposed contract with
HACP or lesser number if the contractor provides documentation that ten (10) certified
MBE and ten (10) certified WBE contractors could not be identified. Each contractor
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shall certify as to same under penalty of perjury and shall submit the back-up
documentation with its bid or propoesal. Any bid or proposal received from a contractor
that_does mot contain such certification_and back-up documentation acceptable to
HACP may be deemed non-responsive by HACP.

If you have any questions regarding the HACP MBE/WBE goals please contract Anthony
Mannella, MBE/WBE Compliance Specialist, by e-mail at Anthony.Mannella@HACP.org -
or by contacting him at the Procurement Department, Housing Authority of the City of
Pittsburgh, 100 Ross Street, 2nd Floor, Pittsburgh PA 15219, telephone (412) 456-5000,

- x8506. Proposals must demonstrate how the Offeror mntends to meet or exceed these goals.

- Also; complete the table provided in Attachment E and include with vour proposal.

G. Section 3 Participation

~ Section 3 of the Housing and Urban Development Act of 1968, as amended {12.U.8.C. 1701,
et seq.) (the “Act”) requires the Housing Authority of the City of Pittsburgh to ensure tha\
employment and other economic and business opportunities generated by financial assistance
from the Department of Housing and Urban Development (“HIUD™), to the greatest extent
feasible, are directed to public housing residents and other low income persons, particularty
recipients of government housing assistance, and business concerns that provide economic
opportunities to low and very low income persons.

To comply with the Act HACP requires its contractors to provide equal employment
opportunity to all employees and applicants for employment without regard to race, color,
religion, sex, national origin, disability, veteran’s or marital status, or economic status and to
take affirmative action to ensure that both job applicants and existing employees are glven
fair and equal treatment.

The goal of this policy is to obtain a reasonable level of success in the recruitment,
employment, and utilization of HACP residents and other eligible persons and/or businesses
by contractors working on contracts partially or wholly funded with HUD monies. HACP
shall examine and consider a contractor’s potential for success in providing employment and
business opportunities to those covered under Section 3 prior to acting on any proposed
contract award. In response to any RFP, RFQ or IFB HACP will require submission of the
Section 3 Opportunities Plan and roster of current employees, and certification that the bidder
will comply with the requirements of Section 3 either by hiring Section 3 employees to
directly perform under the contract or by committing a dollar amount to JTACP’s Section 3
program in an amount consistent with the chart below.
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Below are the HACP Section 3 Guidelines as listed in the HACP Program Manual:

RESIDENT HiRING REOUIREMENTS /RESIDENT HIRING SCALE

TOTAL LABOR DOLLARS RESIDENT LABORAS A % OF
AMOUNT FOR SERVICE CONTRACTS TOTAL LABOR
: A. DOLLARS
Labor dollars $25,000 but less than $100,000 105%% of'the labor dollars
$100,000, but less than 5200,000 9% of the labor dollars
At least $200,000, but less than $300,000 l . - 8% of the. labor dollars
At least $300,000, but less than $4605000 7% of the labor dollars
At least $400,000, but less than $500,000 6% of the labor dollars
At least $500,000, but fess than $1 million 5% of the labor dollars
At least $1 million, but less than $2 million 4% of the labor dollars
At least $2 million, but less than $4 million 3% of fhe labor- dollars
At least $4 million, but fess than $7 miilion - 2% of the labor dollars -
57 million or more ‘ ¥ to 1% of the labor dolla_r‘s

**4 copy of HACPs Section 3 Program Manual is available for download at www. HACP . org

A copy of HUD’s Section 3 requirement is provided in Attachment F. If you have any questions
regarding the Section 3 Requirements or would like to discuss goals and planning for Section 3
Requirements please contract Lloyd C. Wilson, Jr., Section 3 Liaison, by e-mail at
Lloyd Wilson@HACP.org or by contacting him at Housing Authority of the City of Pittsburgh,
Bedford Hope Center 2305 Bedford Avenue, Pittsburgh PA 15219, telephone (412) 456-5000
ext. 1048. Proposals must demonstrate how the Offeror intends to meet or exceed the
Authority’s Section 3 requirements. Also, complete Attachment F Section 3 Opportunities
Plan and include with vour proposal.

Any bid or proposal received from a contractor that does mot contain a Section 3
Opportunities Plan or _certification and back-up documentation acceptable to HACP may
be deemed non-responsive by HACP,

H. Firm Demographics
Provide demographic description of all employees of your firm using the table provided in
Attachment G.

I. TIN/W-9 Form
Complete a W-9 Request for Tax Payer Identification Number and Certification, as provided in
Attachment H.

J. MBE/WBE Letter of Intent
Complete a Letter of Intent for each MBE/WBE firm contacted. A sample letter is provided in
Attachment T,
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SECTION V
EVALUATION CRITERIA

The Evaluation Committee will evaluate and will score each proposal that is submitted as a
complete response. It is noted that the proposed Fee will be evaluated separately. Responses
may receive a maximum score of one hundred (100) points subdivided as follows:

Experience of Offeror: - Maximuwm 15 points
Demonstrated successful experience and capability of the proposed staff and sub-consultants
proposed for this project in providing the services described in this Request for Proposals.

Capacity: ' Maximum 15 points

Demonstrated ability of the Offeror to prov1de the resources (staffing, equipment, office facilities
and other) necessary for the timely and efficient implementation of HACP’s goals and objectives "
as described in this solicitation.

Proposed Fee: Maximum 30 peints
Proposed rates and level of service are reasonable and appropriate in relation to the services
requested.

Methodology: Maximum 15 peinis

The Offeror’s proposed methodology is reasonable and logical and will ensure that HACP
requirements will be met and indicates that the Offeror has a clear understanding of the scope of
services required.

MBE/WBE Participation Maximum 10 peints
Demonstrated experience and commitment of the Offeror to assist the HACP in meeting its
requirement and goals related to Minority/ Women Business Participants.

Section 3 Maximum 15 points
Demonstrated commitment to assist the HACP in meeting its requirements and goals related to
Section 3.

Deductions

Points may be deducted for failure to submit all required documents or for submitting trrelevant
or redundant material.

10
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SECTION VI
PROCUREMENT AND AWARD PROCESS

" Pursuant to 24 C.F.R. Section 85.36 (d)(3)/ 2 C.F.R. 200.319, Medical and Rx Insurance for
HACP Employees are being procured as described in Section II of this solicitation. The
following instructions are intended to aid Offerors in the preparation of their Proposals:

A. Pre-Submission Conference -

A pre-submission conference will be conducted on August 3, 2017, at 9:00 am, at
200 Ross Street, 1st Floor, HR Conference Room, Pittsburgh, PA 15219, Nothing
discussed or expressed at the Pre-Submission Conference will change, alter, amend or
otherwise modify the terms of this Solicitation- unless a subsequent written
amendment (addendum) is issued. Verbal responses by HACP's representatives shall
not constitute an amendment or change to this Solicitation.

Material issues raised and addressed at the Pre-Submission Conference shall be
answered solely through an adderidum to this Solicitation. Likewise, ambiguities and
defects of this Solicitation raised at the Pre-Submission Conference shall be corrected
by a written amendment only, which, if issued, shall form an integral part hereof.

Although not mandatory, all prospective respondents are strongly encouraged to
attend the Pre-Submission Conference. Failure to attend will not excuse the legal
contractual duty imposed by this Solicitation and the subsequent contract on each
respondent to familiarize itself with the request for proposals.

Each firm shall submit in writing to the Contract Manager to request additional
information as follows:

1. Describe any items, information, reports or the like, if any, that the Proposer will
require from the HACP in order to comply with the scope of Services.

2. Identify any revisions to the Sample Contract that the Proposer will require in
order to provide the services identified herein. Proposers are required to submit
requests for revisions to the Contract, if any, to the HACP in writing at the time of
proposal submission.

B. Amendments to Solicitation
Any and all amendments to this Solicitation shall be sent by certified mail, return
receipt requested, electronic mail, and/or by fax, to all potential Offerors who attend
the Pre-Submission Conferences and/or receive the solicitation materials.

Notwithstanding any information that may be contained in the Solicitation and

amendments thereto, Offerors are responsible for obtaining all information required
thus enabling them to submit Responses.

11
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C. Submission of Proposals and/or Amendments to Proposals; Deadlines
Responses may be hand-delivered or sent by certified or registered mail, return
receipt requested, to the following address: :
Mz. Kim Detrick
Procurement Director/Contracting Officer
Housing Authority of the City of Pittsburgh
100 Ross Street, 2™ Floor Suite 200
Pittsburgh, PA 15219

Proposals must be received at the above address no later than August 11, 2017 at
9:00 a.m., regardless of the selected delivery mechamsm o

Each Response will be date-time stamped 1mmed1ately upon its receipt.at HACP to
document its timeliness. Any Proposal received after the specified deadline shall be
automatically rejected and will be returned unopened except as identified in the
Instructions to Offerors attached hereto. -

Any -amendments to a response must be received before the specified response due
date and time established for the delivery of the original Proposal except as identified
in the Instructions to Cfferors attached hereto. :

D. Evaluation and Award Process
HACP staff will review each Proposal to determine if it was complete and if it was
responsive to this Request for Proposals. HACP may allow an Offeror to correct
minor deficiencies in its Proposal that do not materially affect the Proposal.

All Proposals determined to be complete and responsive will be provided to an HACP
Evaluation Committee. HACP’s Evaluation Committee will evaluate the Proposals
utilizing the criteria established in Section V of this Request for Proposals.

HACP reserves the right to interview Offerors in the competitive range, request
additional information from selected Offerors and/or negotiate terms and conditions

with selected QOfferors.

HACP will perform a responsibility determination of the highest ranked Offeror
which may include reference and financial background checks.

HACP will award a contract to the highest-ranked Qfferor or Offerors determined to
be responsive and responsible and whose offer is in the best interest of HACP.

HACP shall not be responsible for and will not reimburse any Offeror for any cost(s)
associated with preparing a proposal.

A Proposal submitted by an Offeror does not constitute a contract, nor does it confer
any rights on the Offeror to the award of a contract. A letter or other notice of Award

12
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or of the intent to Award shall not constitute a contract. A contract is not created until
all required signatures are affixed to the contract.

Prior to contract execution of any professional service contracts which have a
potential amount of $25,000.00 or greater, the selected firm may be required to
appear before and present a Minority and Woman Owned Business participation plan
to the City of Pittsburgh Equal Employment Opportunity Review Commission for
approval. Any HACP contract which has a potential amount of $50,000.00 or more is
subject to approval by the HACP Board of Directors.

13
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CONTRACT

(Shaded areas of the contract and Contract Exhibits must be filled
out and contract returned with proposal)

14
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PROFESSIONAL SERVICE CONTRACT
FOR
Medical/RX Insurance for HACP Emplovees

This Agreement is made as of . between HOUSING

AUTHORITY OF THE CITY OF PITTSBURGH, a body corporate and politic created under the
provisions of the Housing Authorities Law, as amended, having its principal office at 200 Ross

Street, Pittsburgh, Pennsylvani
having its principal office at ;
("Contractor”).

Authority desires the Contractor to provide Medical/Rx Insurance for HACP Emplovees.

7 LR L i18

Contractor desires to provide to the Authority Medical/Rx Insurance for HACP Employees.
AGREEMENT

In consideration of the mutual covenants and promises set forth herein, the parties hereto,
intending to be legally bound hereby, agree as follows:

1. Engagement. Authority hereby engages Contractor to render the following
services set forth on Exhibit A (the "Services™).

Contractor hereby accepts such engagement and covenants that Contractor will devote
and will cause its employees to devote their best efforts, knowledge and skill to the performance
of the Services and such additional services as may be mutually agreed upon by Authority and
Contractor.

It is understood that the Contractor’s Services shall be rendered at such times and places
as directed by Authority.

Authority may at any time make changes to the Services to be performed. If any such
change causes an increase or decrease in the rates or the time required for performance of the
Services, Authority shall make an equitable adjustment in the rates and the time required for
performance of the Services, and shall modify this Agreement accordingly.

2. Contractor Conflicts. Contractor agrees that neither Contractor nor its
employees shall, directly or indirectly, engage in any activity, which would defract from
Contractor’s ability or its employees' ability to apply their best efforts, knowledge and skill to the
performance of the Services. Contractor is charged with the responsibility to promptly disclose
to Authority any situations that may create possible conflicts of interest so that appropriate action
can be taken to address such situations. No member, official, or employee of Authority, during

15
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his or her tenure or for one year thereafier, shall have any interest in this Agreement or the
proceeds thereof. '

Contractor may not participate in the award or administration of a contract supported by
Federal funds if a conflict of interest, real or apparent, would be involved.

In the event Contractor is or becomes aware of a conflict of interest and fails to disclose
the conflict to Authority; the Authority may immediately terminate this Agreement pursuant to -
paragraph 7(1t)(b) hereof.

3. Compensation. In full compensation for the Servwes to be rendered by
Contractor to Authority hereunder, Authority agrees to pay Contractor for the Services in accord
with the Fee Schedule set forth on Exhibit B; however, the compensation of costs for services
not to exceed fee of § . No work or expenses for which an additional cost or fee

- will be charged by Contractor shall be furnished without the prior written consent of Authority.

- Contractor shall submit monthly invoices to Authority, which invoices shall include an
itemization of the hours expended by Contractor and Contractor's employees and the nature of

the Services performed and shall be prepared in a form reasonably satisfactory to-Authority.

Contractor shall use its reasonable business efforts to submit invoices within 45 days of
rendering Services.

All invoices should be mailed to: ~ Housing Authority of the City of Pittsburgh
100 Ross Street 2™ FL Suite 200
Pittsburgh, PA 15219
Attn: Invoicing and Receiving

Authority shall use its reasonable business efforts to process and pay each such invoice
within 30 days of its receipt.

4. Term. The commencement date for performing the Services shall be the date of
this Agreement, listed above, and will continue for a term of three (3) of years, unless sooner

terminated as provided herein.

5. Contractor’s Obligations. Contractor shall comply with the following:

(a) I requested, Contractor will submit monthly written narrative progress
reports to the Authority. Contractor shall retain all records in connection with this Agreement or
the Services provided herein for a period of three years after all payments required herein are
made and all other pending matters are closed.

(b  This Agreement is subject to and incorporates herein the provisions of the

U. S. Department of Housing and Urban Development regulations and the sections of the Code
of Federal Regulations that are applicable to said program.

16
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(c) The rules and regulations of the Office of Management and Budget
(OMB) Circular A-133 apply. If the Contractor is a non-profit organization incorporated or
registered to do business in Pennsylvania under the laws of the Commonwealth of Pennsylvania,
Contractor shall provide a copy of its annual Audit or Review, whichever is required to the
Pennsylvania Bureau of Charitable Organizations.

(d)  If Contractor is a Subrecipient or pass-through entity, Contractor must
comply with applicable regulations pertaining to this Agreement.

6. Insurance. Confractor will obtain and maintain (a) workers' compensation
insurance in-accordance with State Workers' Compensation Law; and (b) liability insurance with
a combined single limit of not less than $100,000 per occurrence with insurers reasonably
acceptable to the Authority. Authority will be named as an additional insured on.each of such
liability policies and such coverage shall be on a primary and non contributory basis. Contractor
will deliver to Authority certificates evidencing such policies prior to the commencement of the
Services, and will deliver evidence of the renewal or replacement of such policies at least 30

srats o A

da; 1 PLLOI to the SXpiraiion thereof. Fach of such PU}J\JL\.«D will contain a waiver of the insuret's

rights of subrogation against Authority.

7. Termination.

1) The Authority may terminate thJs Agreement for convenience upon 30
days' prior written notice to the Contractor.

(1) ~ This Agreement shall terminate automatically without notice upon the
occurrence of any of the following events:

(a) A material breach of this Agreement by Contractor;

(b) Contractor or Contractor's employees engaging in conduct
materially injurious to the Authority or to itself/themselves, including but not limited to acts of
dishonesty or fraud, commission of a felony or a crime of moral turpitude, or alcohol or
substance abuse;

(c) Contractor's refusal to substantially perform the Services;

(d) Coniractor becomes insolvent or makes a general assignment for
the benefit of creditors; or

{e) Contractor files a petition in bankruptecy or such petition is filed
against Contractor.

Authority shall be liable only for payment for Services rendered prior to the effective date
of termination. If this Agreement is terminated pursuant to subparagraphs (a) or (¢) Authority
may take over the Services and prosecute the same to completion by contract or otherwise, and
Contractor shall be liable for any additional costs incurred by Authority. Authority may

17
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withhold any payments to Contractor, for the purpose of set-off or partial payment, as the case
may be, of amounts owed to Authority by Contractor.

8. Minority/Women Participation. Contractor shall use its best efforts to ensure
that minority-owned businesses and women’s business enterprises shall have the maximum
opportunity to participate in the performance of contracts and subcontracts financed, in whole or
in part, with federal funds provided under this contract. In this regard, Contractor shall take all
necessary steps in accordance with 24 CFR 85.36(e)/2 CIFR 200.321, to ensure that minority-
owned businesses and women’s business enterprises have the maximum opportunity to compete
for and perform contracts. Contractor shall not discriminate on the basis of race, color, national
origin or sex in the award and performance of contracts assisted by the U.S. Department of
Housing and Urban Development.

Failure of Contractor to carry out the requirements set forth in 24 CIFR 85.36(c)/2 CFR 200.321
shall constitute a breach of contract and, afier notification from the 1U.S. Department of Housing
and Urban Development or Authonty may result in termination of this contract or such other

~ad o
e lll\.\ij as lq d\/uuu.,u CL}JJ:J.LUJ:JLJ.C!.L\/

For the purposes hereof, a minority-owned business shall mean sole proprietorship, partnership
or corporation-owned, operated and controlled by minority group members who have at least
51% ownership. The minority group members must have operational control and interest in
capital and earnings commensurate with their respective percentage of ownership. Furthermore,
to qualify as a minority-owned business, the business must be certified as an MBE by either the
City of Pittsburgh, Allegheny County, Commonwealth of Pennsylvania or some other
governmental entity whose certification is acceptable to Authority. Minority group members
include, but are not limited to, Afiican-Americans, Hispanic Americans, Native Americans,
Asian-Pacific Americans, Asian-Indian Americans and Hasidic Jewish American.

A women’s business enterprise is defined as a sole proprietorship, partnership or corporation
owned, operated and controlled by women who have at least 51% ownership. Women must have
operational control and interest in capital and earnings commensurate with their respective
percentage ownership. Furthermore, to qualify as a women’s business enterprise, the business
must be certified as a WBE by either the City of Pittsburgh, Allegheny County, Commonwealth
of Pennsylvania or some other governmental entity whose certification is acceptable to
Authority.

In the event of a contractor’s failure to comply with the equal employment opportunity and
affirmative action provisions, including the affirmative action undertaking outlined in its
proposal, or with any of the rules, regulations or orders referenced within this contract, HACP, at
its discretion, may exercise any one or more of the following rights and remedies:

1. cancel, terminate or suspend the contract in whole or in part

ii. recover from the Contractor, by set off against the unpaid portion of the
contract, as liquidated damages and not as a penalty, an agreed upon sum
for each day that the contractor fails to comply with the contract, the sum
being fixed and agreed upon by and between contractor and HACP
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because of the impracticability and extreme difficulty of fixing and
ascertaining the actual damages which HACP would sustain in the event
of such a breach

il such other rights and remedies (which are cumulative and not exclusive)
available under applicable law on 1n equity.

9. Acceptance of the Services. Authority has the right to review and/or require
correction of any Services provided by Contractor. Contractor shall make any required
corrections to any Service within 10 days at no additional charge. The payment of any invoice
by Authority does not indicate acceptance of Services provided. Further, the Authority reserves
the right at any time to reject or disapprove any Service provided. If Contractor fails to make the
necessary corrections within a reasonable time after notice to do so from the Authority, or if the
- submission of any cotrected Service remains unacceptable; the Authority’ may immediately

terminate this Agreement pursuant to paragraph 7(ii)(a) hereoi or reduce the hourly rate to reflect
the reduced value of the Services prowded -

10.  Confidential Information. Contractor agrees that Contractor will not knowingly
reveal to a third party or use for Contractor's own benefit, either during or after the term of this
Agreement, without the prior written consent of Authority, any confidential information
© pertaining to the business and affairs of Authority, its officers, employees and directors obtained
while working with Authority except for mformation dearly established to be in the public
record.

11.  Representation and Warranties of Contractor. Contractor hereby represents
and warrants to Authority that Contractor is not a party to or otherwise subject to or bound by
any contract, agreement or understanding which would Iimit or otherwise adversely affect
Contractor's ability to perform the Services or which would be breached by Contractor's
execution and delivery of this Agreement or by the performance of the Services.

12. Imdemnification. Contractor agrees to indemnify and hold Authority harmless

from any and all claims, damages, liabilities, costs and expenses (collectively “Claims”™) arising
out of or in connection with Contractor's or its employees’ performance of the Services on behalf
of Authority. :

13. Independent Contractor. Contractor shall perform the Services hereunder as an
independent contractor and not as an agent or employee of the Authority. Contractor shall be
responsible for paying any and all required Federal, state or local taxes arising from the
performance of the Services. Contractor agrees to remove any employee from the performance
of the Services at the request of Authority.

14.  Copyright. No matenial produced in whole or in part under this Agreement shall
be subject to copyright in the United States or in any other country. Authority shall have
unrestricted authority to publish, disclose, distribute, and otherwise use, in whole or in part, any
reports, data, or other materials and documentation prepared by Contractor under this
Agreement.
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15.~ Inspections; Work Product. Pursuant to 24 CFR 85.36(i)10) and (11)/2 CFR
200.33(c), access shall be given by Contractor to Authority, the United States Department of
Housing and Urban Development, the Comptroller General of the United States, or any of their
duly authorized representatives, to any books, documents, papers, and records of Contractor
which are directly pertinent to this Agreement for the purpose of making an audit, examination,
excerpts, and transcriptions. All required records shall be retained for three years after Authority
makes final payment and all other pending matters on which Contractor performed Services are
closed.

All work product produced by Contractor, including Contractor's employees, in . -
accordance with this Agreement shall become the sole property of Authority in perpetuity.
"Work product” shall include all records and other documents resulting from the Services
performed under this Agreement. It is understood that Authority may reproduce any such work ~

product without modifications and distribute such work produet without incurring obligations for
- additional compensation to Contractor. :

i6.  Return of Authorltv Pronertv Prompﬂy aﬁer termination of this Agreement ,
Contractor shall retwrn and shall cause its employees to return to Authority all property of the
Authority then in Contractor's possession, including without limitation papers, documents,
records, files, computer disks and confidential information, and shall neither make nor retain
copies of the same. Authority's obligation to make final payment to Contractor following
termination, including without limitation accrued but unpaid fees under paragraph 3 hereof, shall
be contingent upon Contractor's compliance with this paragraph.

17.  Third Party Solicitation. Contractor warrants that Contractor has not retained
any company, firm or person to solicit or secure this Agreement and has not paid or agreed to
pay any company, firm or person any fee, commission, percentage, brokerage fee, gifts, or any
other consideration, contingent upon or resulting from the award or making of this Agreement.

18.  Release. Prior to final payment under this Agreement, or prior to settlement upon
termination of this Agreement, and as a condition precedent thereto, Contractor shall execute and
deliver to Authority a final release ("Release"), in a form acceptable to Authority, of all claims
against Authority by Contractor under and by virtue of this Agreement, other than such claims, if
any, as may be specifically excepted by Contractor in stated amounts set forth therein,

19.  Disputes. All disputes arising under or related to this contract, including any
claims for damages for the alleged breach thereof which are not disposed of by agreement, shall
be resolved under this clause.

(a) All claims by the Contractor shall be made in writing and submitted to the
Contracting Officer for a written decision. A claim by the Authority against the
contractor shall be subject to a written decision by the Contracting Officer.

(b)  The Contracting Officer shall, within 30 days after receipt of the request, decide the
claim or notify the Contractor of the date by which the decision will be made.
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{¢) The Contracting Officer’s decision shall be final unless the Contractor

1) Appeals in writing to a higher level in the Authority in accordance with the
Authority’s policy and procedures;

2) Refers the appeal to an independent mediator or arbitrator; or

3) Fﬂes suit in a court of competent jurisdiction. Such appeal must be made within
30 days after receipt of Contracting Officer’s demsmn

{d)  The Contractor shall proceed diligently with performance of this contract, pending
final resolution of any request for relief, claim, appeal, or action under or relating to
the contract, and comply with any decision of the Contracting Officer.

20. Notlces All notices or other commmumications to either party by the other shall be
deemed given when made in writing and deposited with the United States Postal Service
addressed as follows:

If to the Authority:  Housing Authority of the City of Pittsburgh
Steven Leonard
200 Ross Street, 1* Floor
Human Resource Department
Pittsburgh, PA 15219
412-456-5000 x 6501
Steven.Leonard(@hacp.org

And a copy of the notice or other communication should be sent to:

Housing Authority of the City of Pittsburgh

100 Ross St. 2" F1. Suite 200

Pittsburgh, PA 15219

Attn: Kim Detrick, Procurement Director/Contracting Officer

21. Compliance with Law. Contractor shall comply with all Federal, State and
Local laws, regulations ordinances and codes relating to the operation and activities of Authority
and all Services performed pursuant to this Agreement, including, but not limited to completing
the following items which shall be attached as exhibits:
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(a) Non-Debarment Certificate (Exhibit C)
(b) Certification re: Lobbying (Exhibit D)
(c) Disclosure of lobBying activity (Exhibit E)

(d)  Conflict of Interest : (Exhibit F)

- 22, Transfer by Contractor. Contractor shall not transfer all or any part of its rights
or obligations herein to any person or legal entity.

. 23.  Liquidated Damages. Contractor shall pay $ - 0.00  per day for each day
of delay. - - '

24,  Miscelianeous. The invalidity or unenforceab1hty of any pr0v1810n hereof shall

-x{‘pe' + ﬂ—-u::. validity ar anfarcsakility of any AT QT Oy . T]-l oron 1t o eg
alrect ine \](.LILLLLLJ ULl CELUIVAAUILY UL dldy \)u..t L pAUVion Siv] 1L5Auu111u11L \.«J.lAUULJ.L\.f

the entire Agreement between the parties hereto and supersedes any and all prior or
contemporancous oral or written understandmgs negotiations, or communications on behalf of
such parties. This Agreement may be executed in several counterparts, each of which shall be
deemed original, but all of which together shall constitute one and the same instrument. The
waiver by either party of any breach or violation of any provision of this Agreement shall not
operate or be construed as a waiver of any subsequent breach or violation hereof. This
Agreement is executed in and shall be governed by and construed in accordance with the laws of
the Commonwealth of Pennsylvania. This Agreement may only be amended by written
agreement of both parties hereto. This Agreement shall inure to the benefit of the Authority, its
successors and assigns.

n no way

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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SIGNATURE PAGE TO
PROFESSIONAL SERVICE CONTRACT
FOR
MEDICAL/Rx BENEFITS FOR HACP EMPLOYEES

TIOUSING AUTHORITY OF THE CITY
OF PITTSBURGH

Date: | By:
: Contracting Officer
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EXHIBIT A
SCOPE OF SERVICES

1. Provide employee benefits in the area(s) of Health/Rx benefits for Housing Authority
City of Pittsburgh full-time employees, spouses of employees, and their children as well
as for COBRA participants.

2. Provide online access to benefits data and claim status information. Also provide toll-
free access to automated benefits or live customer service representatives.

3. Assist HACP with the management of an employee Wellness Program and provide
materials needed for participants,

4. Manage/pay claims in accordance with the contract 1ssued as a result of an award
emanating from this RFP.

5. Provide an adjudication system to members for dispute resolution.

6. Issue monthly bills to the Authority based on enrollment and contracted tier structure
1C1LUD

7. Provide 2 members in the Human Resources Department of the Housing Authority access
to awardee’s electronic system to enroll participants, and to manage other appropriate
administrative functions. Provide training on system as needed.

8. Attend meetings with the Housing Authority on a quarterly basis to review/analyze data
and develop solutions to educate work force and contain costs. Provide any necessary
reports and data needed to ensure full analysis.

9. Comply with all HIPPA regulations, including safeguarding the privacy and confidential
medical data of members enrolled through the Housing Authority.

10. Provide a dedicated Account Representative to answer questions and assist HACP
Human Resources personnel when needed.

11. Provide any necessary materials needed for open enrollment of the work force and
COBRA participants.

12. Provide the Housing Authority with new hire packets for distribution to new employees
during orientation process.

13. Perform any other services not expressly stated but considered to be an industry standard
for employee benefit insurance programs, including but not limited to health information
telephonic services, targeted preventive educational programming, 24-hour on-call
assistance, health insurance coverage while out of area, negotiating contracts with service
providers to contain costs, etc.

14. Provide any and all other services necessary to assure an effective employee medical/rx
benefit program
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EXHIBIT B

FEE SCHEDULE

Contractor will be paid based on the following:

Attachment K, Fee Sheet of RFP 650-15-17REBID to be incorporated here.
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REGARDING DEBARMENT SUSPENSION AND OTHER RESPONSIBILITY MATTERS

(Proposer) certifies to the best of its knowledge

and belief, that it and its principals:

1.

Are not presently debarred, suspended, proposed for debarment, declared ineligible or
voluntarily excluded from covered transactions by any Federal department or agency;

Have not within a. three year period preceding this bid been convicted of or had civil
judgment rendered against them for commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain or performing a public (Federal, State or Local)
transaction or contract under a public transaction: violation of Federal or State antitrust

- statutes.or commission of embezzlement, thief, forgery, bribery, falsification or destruction

of records, making false statements or receiving stolen property;

Are not presently indicted for or otherwise criminally or civilly charged by a governmental
entity (Federal, State or Local) with commission of any of the offenses enumerated in
paragraph (2) of this certification: and

Have not within a three year period preceding this bid had one or more public transaction
(Federal, State or Local) terminated for cause or default.

If the Proposer is unable to certify to any of the statements in this certification, the Proposer
shall attach an explanation to this certification.

(Proposer) CERTIFIES
OR AFFIRMS THE TRUTHFULNESS AND ACCURACY OF THE CONTENTS OF
THE STATEMENTS SUBMITTED ON OR WITH THIS CERTIFICATION AND
UNDERSTANDS THAT THE PROVISIONS OF 31 U.S.C. SECTIONS 3801 ET SEO.
ARE APPLICABLE THERETO.

Signature and Title of Authorized Official
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(1

(2)

()

I, ,
- Hereby Certify on  (Name and Title of Authorized Official)
Behalf of that
(Subcontractor) '
No Federal appropriated funds have been paid or will be paid, by or on behalf of the

undersigned, to any person for influencing or attempting to influence an officer or employee-
of an agency. A Member of Congress, and officer or employee of Congress, or an employee
of a Member of Congress in connection with the awarding of any Federal contract, the
making of any Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan or cooperative agreement.
If any funds other than Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL * Disclosure Form to Report
Lobbying™, in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all subrecipients shall certify and
disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when
this transaction was made or entered into. Submission of this certification 1s a prerequisite
for making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code.
Any person who fails to file the required certification shall be subject to a civil penalty of
not less than $10,000 and not more than $100,000 for each such failure.

Signature and Title of Authorized Official
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Corplete this form to disclose lobbying activities pursuant to 31 U.8.C. 1352

Public Reporting Burden for this collection of information is estimated to average 30 minutes per response,
including the time for reviewing instructions, researching existing data sources, gathering and maintaining

the date needed and completing and reviewing the collection of information. Please do not return your
completed form to the Office of Management and Budget sent it to the address provided by the sponsoring
AgeNCY.
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
_ a. coniract © | - a. bid/offer/application ___ a.initial filing
___b. grant b, initial award _ b. material change
- ¢.cooperative agreement | c. post-award _ For Material Change Ounly-
~_ d.loan : : . year quarter
. & loan guarantee .date of last report o
£ loan insurance ' : i

4. Name and Address of Reporting Entity: 5. Ifreporting entity in No. 4 if Subawardee,

enter name and address of Prirme.

_ Prime Subawardee Tier Aif known:

‘ |

Congressional District, if known: : |

Congressional District, if known: : I
6. Federal Department/Agency: 6. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known: 9. Award Amount, if known:
b
10a. Name and Address of Lobbying Registrant b. Individuals performing services (Include
(If individual, last name, first name, MI): address if different from No, 10a) (last name,
first name, MI):

I. Information requested through this form is authorized by Sec
319, Pub L. 101-121, 103 Stat. 750, as amended by Sec. 10: Pub. | Signature

L. 104-65, Stat 700 (31 U.S.C. 1332). This disclosure of Print Name
lobbying activities is a material representation of fact upon Title:

which reliance was placed by the above when this transaction Telephone No.:
was made entered into. This disclosure is required pursuant to Date:

31 U.SA.C. 1352. This information will be reported to the
Congress semiannually and will be available for public
inspection. Any person who fails to file the required disclosure
shall be subject to a civil penalty of not less than $10,000 and
not more than $100,000 for each such failure.

Federal Use Only Authorized for Local Reproduction
Standard Form LLL (1/96)
Authorized for Local Reproduction Standard Form LLL (1/96)
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INSTRUCTIONS FOR COMPLETION OF SF-LLL DISCLOSURE OF LOBBY ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a
covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352, The filing of a form is required for
each payment or agreement to make payment of any lobby entity for influencing or attempting to influence an officer or employee of any agency,
a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with a covered Federal
action. Use the SF-LLL-A Continuation Sheet for additional information in the space on the form is inadequats. Complete all items that apply
for both the initial filing and material change reports. Refer to the implementing guidance published by the Office of Management and Budget
for additional information.

1.

10.

i1,

16.

Identify the type of covered Federal action for which lobby activity is and/or has been secured to influence the ontcome of a covered Federal
action.

Tdentify the status of the covered Federal action.

Identify the appropriate classification of this report. If this is a follow vp report caused by a material change to the information previously
reported, enter the year and quarter in which the change ocourred. Enter the date of the last previously submitted report by this reporting entity for
this covered Federal action. -

Enter the full name, address, city, state and zip code of the reporting entity. Include Congressional District if known. Check the appropriate
classification of the reporting entity that designates if it is, or expects to be a prime or a subaward recipient. Identify the tier of the subawardee,
e.g., the first subawardee of the prime is ir. the 1% tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under
grants,

If the crganization filing the report in item 4 checks “"Subawardee™ then enter the full name, address, city, state and zip code of the prime Federal

recipient. Include Congressional District, if known.

Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational level below agency name, if
known. For example, Department of Transportation, United States Coast Guard.

Enter the Federal program name or descripiion for the covered Federal action (item 1), If known, enter the full Catalog of Federal Domestic
Assistance (CFOA) mumber for grants, cooperation agreements, loans, and Joan commitments.

Eater the most appropriate Federal identifying number available for the Federal action identified in item 1 (s.g., Request for Proposal (RFF)
number, Invitation for Bid (IFB) number: grant announcement number: the contract, grant or loan award numbér, the application/proposal centrol
number assigned by the Federal agency. Include prefixes e.g. RFP-DE-90-00).

For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan
commitment for the prime entity identified in item 4 or 5.

(2} Enter the fail name, address, city, state and zip code of the lobbying entity engaged by the reporting entily idertified m item 4 to influence the
covered Federal action.

(b) Enter the full names of the individual (s) performing services, and include full address if different form 10 (2). Enter Last Name, First Name,
and Middle Tnitial (MT,

Enter the amount of compensation paid er reasonably expected to be paid by the reporting entity (item 4) to the lobbying entity (ftem 10). Indicate
whether the payment bas been made (actual or will be made 9planned). Check all boxes that apply. If this is a material change report, enter the
cumulative amount of paymment made or plamned to be made.

Check the appropriate box (es). Check all boxes that apply. If payment is made through an in-kind contribution, spcc1fv the nature and value of
the in-kind payment.

Check the appropriate box (es). Check all boxes that apply. If other, specify nature.

Provide a specific and detailed description of the services that the lobbyist has performed, or will be expected to perform, and the date (s) of any
services rendered, Include all preparatory and related activity, not just time spenf in actual contact with Federal Official (s) or employes (s}
contacted of the officer (5} employee {s) or Member (s) of Congress that were contacted.

Check whether or not a 8F-LLL-A Continuation Sheet (s) i3 attached.

The certifying individual shall sign and date the form, print his/her name, title, and telephone number.

Public reporting burden for this collectien of information is estimated to average 30 minutes per response. Including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing ard reviewing the collection of information. Send comments
regarding the burden estimate or any other respect of this collection of information, meluding suggestions for reducing this burden, to the Office of
Management and Budget, Paperwork Reduction Project {0348-004-5), Washington, D.C. 20503,
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("Contractor") certifies

Date:

that:

No employee, officer, or agent of the Housing Authority of the City of Pittsburgh
{("HACP") participated in the selection, or in the award or administration of the
Contractor's Agreement with IJACP, which would involve a conflict of interest,
real or apparent. A conflict would arise when (i) a HACP employee, officer or
agent, (i) any member of his or her immediate family, (iii) his or her parents (iv)
his or her business associates or (v) an organization that employs, or is about to
employ, any of the foregoing, receives a payment from the Contractor or any
affiliate thereof, or has a financial or other interest in the Contractor or the
Contractor's Agreement with HACP.

Contractor shall not enter.into any contract, subcontract or agreement with any
officer, agent or employee of HACP during his or her tenure nor for one year

thereafter shall any officer, agent or employee of HACP have any interest, direct or
indirect, in the Contract Agreement, including the proceeds thereof.

CONTRACTOR

, 2017 By:

Name:

Title:
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ATTACHMENT B
instructions to Offerars 5. Dapariment of Housing WREAE
Non-Construction ard Urban Development

Offics of Public and fndian Heusing - 03281 -

1. Preparation of Otfars

{a} Offarors are sxpecied to examing the staternent of work, the
proposed contract terms and conditions, and all instructions. Fallure
to do so will be at the offeror's risk.

{0} Each offeror shall furnish the information raquired by the solicia-
tion. The offeror shalk sign the ofter and print or type itS name onrihe
caver sheet and each continuation shest on which it makas an entry.
Erssures or other changes must be initiniad by the parsen signing the
offer. Offiers signed by an agent shal be accompanisd by evidencs of
that agest's authorlly, unless that evitence has besn presdously
furnished to the HA,

{c) Offers for servicas othar than thoss spacifiad will not be consids

ared,

2. Bubmission of Offars

{ay Offers and modifications thereof shall ba submitted in sealed

snvalopes or packagss (1) addrsssed iz the offica spetified Inthe
solicttation, and (2} showing the time specified for recaipt, the soliciia-
fon number, and the name and addrass of the offeror,

() Telagraphic Hitars will not be cossideras unless suthorized by the
solicitation; however, offers may bs modified by written or telegraphic
notice.

{e} Facsimile offers, modificalions or withdrawals wifl not be consid-
ared uniess auihorized by the solicRation,

3. Amendmems o Solicitations

{a} If this sclicitation is amended, then all terms and conditions which
are not modifisg remain unchanged,

{by Ofterers shall acknowledge recsipt of any amendments o this
soiicitation by
{1} signing and retuming the amendment;
{2} identifying tha amendmsnt number and date in the space
provided tos This purpase on e form for sybmitting an offer,
{3} letter or telsgram, or
{4) fansimile, if facsimile offors are authorized in the solicitation.
Thae HAMUD must receive the acknowledgment by the time
specifiad for receipt of offers,

4. Explanation to Praspective OHferors

Ary prospective offeror desiiing an explanation orinterpretation of the
soliciation, siaternent of work, ste., must request it in writing soon
enough to aliow = reply to reach ali prospective offerors before the
subrrdssion of thelr offars. Oral explanations or instructions glven
before the award of the contract will not be binding, Any information
givenipaprospective offeror concerning a solicRation will be fumishec
prormptly 10 sl other prespective offerors as an amendmet of the
golicitation, if that information is necassary in submitting offers or it the
tack of it would be prejudicial te any other grospective offerors.

5. RespensibRity of Prospective Contractor

fa) Tha HA shall award & contract only to a responsible prospective
comracter who & able to perform successtully under ths terms and
conditions of the proposed contract, To be determined responsitie,
& prospectiva contracior must -
{1} Have adeguate financia resources o parform the contract, or
the abidy to obtain therm;

{2} Have a satisfactory perdormance record;

(3} Have a satisfactory record of integrity and business ethies:

{4} Have a satisfactory record of compiiance with public policy
{e.g., Equal Employment Opportunity}; and

{5} Nothavebheansuspended, debarred, or otherwise determinad
10 he incligible for award of contracts by the Depaitment of
Housing and Uraaa Davelopment or any other agency of the
U.S. Governmant, Current lists of ineligible oomraxztors ara
available for inspection at the HAHUD,

(b} Before an offer is considered for award, the offerar may be

raquested by the HA fo submit 2 statement of other documentation

ragarding any of the foregeing requirements. Fallure by the sftarortn
providae such additional information may rencarthe ofteror insligibletor
awand.

8. Late Submissions, Modlfications, and Withdrawal of Offers
{a) Any offer received at the place designated in the solicitation after
the exact time speciiied for recaipt will not be considered unless itls
Yotalved betare award Is made andil -

{1) Was sant by registered or certified mail a0k Iater than the fifth
alendar day before the date spacifled tor receipt of offers
ta.g.. an offer subrmitted In response o a solicitation raquiring
raceipt of offers by the 20th of the month must have been
reaiied by the 15th);

{2} Was sentby mail, or if authorized by the soficitation, was sent
by tetegram or via facsimiia, and i is determinad by the HA/
HUD that the lata receipt was due salaly to inishandiing by the
HAMHLUD sfter roceipt at tha HA;

{3) Was sent by U.S. Postal Service Express Mall Next Day
Service - Post Office (o Addresses, not iater than 5100 pomn.
Hhaplace of radiing two working days prior to the dats speciiied
for receipt of proposals.  The term “workieng days” excludas
weskerls and U.S. Federal holidays; or

{4} Is the only offer raceivad,

{b} Any raeciification of an offer, except a modiication resulling from
{he HA's raquast Jor est and final” offer {if this solicitation Js arequest
for praposals), is subject to the same conditions as in subjparagraphs
(a)1}, {2}, and {3} of this provision.

{&} A moditication resultlng from the HA's reguest for “baest and final”

offer received after the tirne and dats specitied in the request wilinot

be considerad unless recsived belora award and the late recaipt isdue
solaiy to mishandiing by the HA after receipt & the HA.

(¢} Tha only acceptable evidence to asfablish the date of mailingof a
late offer, modification, or withdrawal sent either by registered or
cenified rmafl is the U.S, or Canadian Postal Service postmark both on
the aavelope or wiapper and on the original receipt romthe U.S. or
Canadian Postal Service. Both postmarks must show a lagible date
of the alfer, modification, or withdrawal shall be processedas ¥ mailed
late. “Postmark® means a printed, stamped, or ctherwise placed
impresasion (exclusive of a postage meter machine Imprassion) thatls
raagily dentiiiable withoul turther action as having been supplied and
affbced by employses of the U.S. or Canadian Postal Sarvice on the
dats of malling. Therefors, offerors should requestthe postal clerk 1o
placa 4 hand cancefiation buf's-eys postmark on both the receipt and
the onvelope or wrapper,

{8} Theonly accopiabia gvidence to estabiish the o of receipt atthe
HA iz the time/date stamp of HA on the offer wrapper or other
documantary evidenca of receipt maintained by the HA.

Pravious edition is obsalale
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{f} Theonly acceptable evidente tn establish the date of maliing of &
late offer, modification, or withdrawal sent by Exprass Mail Next Day
Servica-Post Office 1o Addressas isthe date sntered by tha post office
receiving clerk on the "Express Mall Naxt Day Service-Post Cifice to
Addrassea” label and the postrnark on both the envelope o wigpper
and on the original receipt from the U.S. Postal Service, "Postmerk”
has the sama meaning a3 defined in paragraph (¢} of this provisien,
axcluding postmarks of the Canadian Postal Service, Tharafers,
afterers should request the postal clark 10 place a lagible hand
cancefiation bull's sya pustmark on boththe receipt and the envelope
oF WEELDE!. . :

{0} Netwinstanding paragraph (1) of this provision, a late madification
of an otherwise successtul ofier thal makes its tarms mare favorabie

1o the HA will be considersd at any time 1t Is received and may be

accepted.

{r} 1 this solicitalion is a reques! for proposals, proposals may be
withdrawn by written natice, of 1 authorized by this solickation, by
talegram (including mailgram) or facsimile machine yrapsmission
raceived at any tme before award, Proposals may ba withdrawn In
parson by a offeror or s authorized reprasantativa if the kentity of tha
person requesting withdrawal is established and the parsen signs a
rucsiptior the offer before award. 1f this soliciation s an inviation for
bids, bics may be withdrawn at any tlma priar ta bid opesing.

: ‘7 Contract b.ward

{2y The HA will award a coniract rasulling from this seiicitation 1o he
responsibie offeror whess offer conforming to the solictation wil be
mast advaniageous tethe HA, castor price and stherfactors, specified
slsewhers In this solichtation, considered.

(b) TheHAmay
{1} reject any or all offers if such action is in the HA's Interest,
{2} accept othar than the lowest offar,
{3y waive informalities and miner reprtaritles in ofers raceived,
and {4} awarg mors than ona certract for afl or pat of he
requirements stated.

{c} | this solicitatlon is a request for proposals, the HA may awasd 2
eomract on the basis of infial offers raceived, withowt discussions,
Thersfors, sach initialoffer shoukd cantain the offeror's bestterms from
a cost of price and techpical standpoiat,

RFP #650-15-17REBID Medical & RX Insurance Rebid

() A written award or acceplance of offar mailed or otherwise
fumished to the succassiul offeror within the time fer acceptance
specifled in the offer shali rasult in a binding contract without further
action by etther gatty, i this solicitation is a vequest for proposals,
peforethe offer's spaciiled expiration time, tha HAmay actept an offer,
whalisat 6r not thera are niegotiations aftel its recsipt, unless awritten
notice of withdrawal is recaived befors award, Negotiations conduded
after receiptof an offar do not constilite a rejection or countarolfer by
the HA. .

{e) Neither financial data submitted with an offer, nor representations

conceming facilities or financing, will ferm a part of the resuling
contract, ’ )

8. Service of Frotest

Any pratest against the award of acontract pursuani to this solioftation
shail besarved on the Ha by obtaining written and dated acknowladg-
moent of receipt fzom the HA al the address shown on the cover of this
solicitatien, The detarmination of the HA with regsrd to such protest
of 1o procesd to award nowithstanding such protest shall ba tinal
unless appenked by the protestor,

q, CGtfer Submission

Gfiers shall be submitted as futlows and shali be anclossd in a seated
anvelops and addrassed to ihe tffice specified I the solicitation. The
proposai shall show the hour and date specified In the solicliation
for recalpt, the solleitation numbaer, snd the names and address of
the offeror, on tha face of the anvelops.

It ig vary imporant that the offer be properly Identiiisd onthelace
of ths envelope as set forth abava In order 1o insure thal the date and
tirne of receipt is stamped on the tace of the oifer envelepe. Racehing
proceduras are; date and time stamp thoss envelopss iderntifled 2s
propasals ang deliver them immedistely o the appropriate contracing
offieial, and only date stamp those snveiopes which tdo not cortain
dentilivation of the contents and delivar them 1o the appropriate
precaring activity anly through the routine mall delivery procedure.

[Dascribe bid or proposal preparation instructions hara:}

Previcus sditicn is obsolets
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General Conditions for Non-Construction

Contracts
Section | — (With or without Maintenance Work)

U.8. Department of Housing and Urban
Development

Office of Public and Indian Housing

Office of Labor Relations

OMB Approval No. 2577-0157 {exn. 1/31/2017)

-Public Reporting Burden for this collection of informaticn is estimated to average 0.08 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information, inciuding suggestions for reducing this burden, to the
Reports Management Officer, Office of Information Pclicies and Systems, U.S. Depariment of Housing and Urban Development, Washington, D.C.
20410-3600; and to the Office of Management and Budget, Paperwork Reduction Project (2577-0157), Washington, D.C. 20503. Do nof send this
completed form to either of these addressees.

Applicability. This form HUD-5370-C has 2 Sections. These
Sections must he inserted into non-construction contracts as -
described below:

1

2}

3)

Non-censtruction contracts (without maintenance)
greater than $100,000 - use Section I,

Maintenance contracts (including nonroutine
maintenance as defined at 24 CFR 968.105) greater than
$2,000 but not more than $100,000 - use Section il; and
Maintenance contracts (including noaroutine
mairsienance), greater than $100, 000 use Sectlons 1
ancﬁ"’.

Section: | - Chauses for All Non-Constructlon Contracts greater

than $100,004

1. Definritions

The following definitions are applicabie to this contract;
{a) "Authority or Housing Authority (HA)" means the

Housing Authority.

(b} "Centract" means the contract entered into between the

Authority and the Contractor. It includes the contract form,
the Certifications and Representations, these contract
clauses, and the scope of work. It includes ali formal
changes to any of those documents by addendum, Change
Order, or cther modification.

(c} "Contractor" means the person or other entity entering into

the contract with the Authority to perform all of the work
required under the coniract.

(d) "Day” means calendar days, unless otherwise stated.
(e) "HUD" means the Secretary of Housing and Urban

deveiopment, his delegates, successors, and assigns, and
the officers and employees of the United States
Department of Housing and Urban Development acting for
and cn behalf of the Secretary.

2. Changes

(a) The HA may at any time, by written order, and without

notice to the sureties, if any, make changes within the
general scope of this contract in the services to be
perfermed or supplies to be delivered.

(b) If any such change causes an increase or decrease in the

hourly rate, the not-to-exceed amount of tha contract, or
the time required for performance of any part of the work
under this contract, whether or not changed by the order,
or otherwise affects the conditions of this contract, the HA
shall make an equitable adjustment in the not-fo-exceed
amount, the hourly rate, the delivery schedule, or other
affected terms, and shail modify the confract accordingly.

{c) The Contractor must assert its right to an equitable

adjustment under this clause within 30 days from the date
of receipt of the written order. However, if the HA decides
that the facts justify it, the HA may receive and act upon a

proposal submitted before final payment of the contract.

(d) Failure to agree to any adjiustment shaill be a dispute under

(e)

clause Disputes, herein. However, nething in this clause
shall excuse the Contractor from proceeding with the
coniract as changed.

No services for which an additionat cost or fee will be
charged by the Contractor shall be furnished without the
prior written consent of the HA. -

3. Termination' for Convenience and Default

{a) The HA may terminate this contract in whole, or from time

(o)

to time in par, for the HA's convenience or the failure of the .
Contractor to fulfill the confract obligations (default). The-

HA shall terminate by delivering to the Contractor a written
Notice of Termination spacifying the nature, extent, and

e,

effective date of the termination. Upon recelpt of the notice,

* the Contractor shall: () immediately discontinue all services

affected (unless the notice directs otherwise); and (i)
deliver to the HA ali information, reports, papers, and cther
materials accumulated or generated in performing

this contract, whether completed or in process.

If the termination is for the convenience of the HA, the HA
shall be liablz only for payment for services rendered
before the effective date of the termination.

If the termination is due to the failure of the Contractor to
fulfill its obligations under the contract {default), the HA may
(i) require the Contractor to deliver to it, in the manner

and to the extent directed by the HA, any work as

described in subparagraph (a)(ii) above, and compensation
be determined in accordance with the Changes clause,
paragraph 2, above; {ii} talke over the work and prosecute
the same to completion by contract or otherwise, and the
Contractor shall be liable for any additional cost incurred by
the HA, (iii) withhold any payments to the Contractor, for the
purpose of off-set or partial payment, as the case may

be, of amounts owed fo the HA by the Contractor.

If, after termination for failure to fulfill contract obligations
(default), it is determined that the Contractor had not failed,
the termination shall be deemed to have been effected for
the convenience of the HA, and the Contractor shall been
titled to payment as described in paragraph (b) above.

(e} Any disputes with regard to this clause are expressly made

subject to the terms of clause titled Disputes herein.

4. Examination and Retention of Contractor's Records

(&) The HA, HUD, or Comptreller General of the United States,

or any of their duly authorized representatives shall, until 3
years after final payment under this contract, have access
to and the right to examine any of the Contracter's directly
pertinent books, documents, papers, or other records
involving transactions related te this contract for the
purpose of making audit, examination, excerpts, and
transcriptions.
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{b} The Contractor agrees to include in first-tier subcontracts
under this contract a clause substantially the same as
paragraph (a} above. "Subcontract,” as usad in this clause,
excludes purchase orders not exceeding $10,000.

(¢} The pericds of access and examination in paragraphs (a)
and (b) above for records relating to:

(i) appeals under the clause litled Disputes;

(ii) litigaticn or settlement of ¢laims arising from the
performance of this contract; cr,

(iii} costs and expenses of this contract to which the HA,
HUD, or Comptroller General or any of their duly
authorized representatives has taken exception shall
continue until dispesition of such appeals, litigation,
claims, or exceptions. :

5. Rights in Data {Ownership and Proprietary Interest)

The HA shall have exclusive ownership of, all proprietary
intersst in, and the right to full and exclusive pessession of all
inforiation, materials and documents discovered or produced
by Contractor pursuant to the terms of this Centract, including
but nsst limited to reports, memoranda or letters concerning the
research and reperting tasks of this Contract.

5. Energy Efficiency

The contractor shalt comply with all mandatory standards and
policies relating to energy efficiency which are contained in the
energy conservation plan issued in compliance with the Energy
Policy and Conservation Act {Pub.L, 94-163) for the State in
which the work under this contract is performed.

7. Disputes

{a) All disputes arising under or relating to this contract, except
for disputes arising under clauses contained in Section i,
Labor Standards Provisions, including any claims for
damages for the alleged breach there of which are not
disposed of by agreement, shali be resolved under this
clause.

{b) All claims by the Contractor shall be made in writing and
submitted to the HA. A claim by the HA against the
Contractor shall be subject to a written decision by the HA.

{c} The HA shall, with reasonable prompiness, butin no event
in no more than 60 days, render a decision concerning any
claim hereunder. Unless the Contracter, within 30 days after
receipt of the HA's decision, shail nofify the HA in writing
{hat it takes exception to such decision, the decision
shall be final and conclusive.

{d} Provided the Contractor has {i) given the notice within the
fime stated in paragraph (c) above, and (i) excepted its
claim relating ic such decision from the final release, and (jii)
brought suit against the HA not later than one year after
receipt of final payment, or if final payment has not been
made, not later than cne year after the Contractor has had a
reasonable fime to respond fo a written request by the HA
that it submit a final voucher and release, whichever'is
earlier, then the HA's decisicn shali not be final or
conclusive, but the dispute shall be determined cn the
merits by a court of competent jurisdiction.

(e) The Contractor shall proceed diligently with performance of
this contract, pending final resolution of any request for
refief, claim, appeal, or action arising under the contract,
and comply with any decision of the HA.

8. Contract Termination; Debarment

A breach of these Contract clauses may be grounds for
termination of the Contract and for debarment or denial of
participation in HUD programs as a Contracter and a
subcontractor as provided in 24 CFR Part 24.

9. Assignment of Contract

The Contractor shali not assign or transfer any interest in this
contract; except that ¢laims for monies due or to become due
_from the HA under the coniract may be assigned to a bank,
frust company, or other financial institution. If the Contractor is
a parinership, this contract shall inure to the benefit of the
surviving er remaining member(s) of such partnership approved
by the HA, ’

10. Certificate and Release

Prior to final payment under this contract, or pricr to seftlement
upon termination of this contract, and as a condition precedent
thereto, the Contractor shall execute and deliver to the HA a
certificate and release, in a form acceptable to the HA, of all
claims against the HA by the Contractor under and by virtue of
this contract, other than such claims, if any, as may be
specifically excepted by the Contractor in stated amounts st
forth therein,

11. Organizational Conflicts of Interest

(a) The Contractor warrants that to the best of its knowledge
and belief'and except as otherwise disclosed, it does not -
have any organizational conflict of interest which is defined
as a siuation in which the nature of work under this
contract and a contractor's organizational, financial,
contractual or other interests are such that:

(i} Award of the confract may result in an unfair
competitive advantage; or

{li) The Contractor's objectivity in performing the contract
work may be impaired.

{b) The Coniractor agrees that if after award it discovers an

organizational conflict of interest with respect to this contract

or any task/delivery order under the contract, he or she shall
make an immediate and full disclosure in writing to the

Contracting Officer which shall include a description of the

action which the Coniractor has taken or intends to take to

eliminate or neutralize the conflict. The HA may, however,
terminate the contract or task/delivery crder for the
convenience of the HA if it would be in the best interest
ofthe HA.

In the event the Confractor was aware of an organizational

conflict of interest before the award of this contract and

intentionally did not disclose the conflict tc the Contracting

Officer, the HA may terminate the contract for default.

{d} The terms of thig clause shall be included in all
subcentracts and consulting agreements wherein the work
to be performed is similar to the service provided by the
prime Contractor. The Contractor shall inciude in such
subconiracts and consulting agreements any necessary
provisions to eliminate or neutralize conflicts of interest.

{c)

12. inspection and Acceptance

(@} The HA has the right to review, raquire correction, if
necessary, and accept the work products produced by the
Coentractor, Such review(s) shall be carried out within 30
days so as to net impede the work of the Contracter. Any
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product of work shall be deemed accepted as submitted if
the HA does not issue written comments and/or required
corrections within 30 days from the date of receipt of such
product from the Contractor.

{b} The Contractor shall make any required corrections
prompily at no additional charge and return a revised copy
of the praduct to the HA within 7 days of notification or a
later date if exdéended by the HA.

{c) Failure by the Contractor to proceed with reasonable
promptness to make necessary corrections shali be a
default. If the Contracter's submission of corrected work
remains unacceptable, the HA may terminate this contract
(or the task order involved) or reduce the contract price or
cost to reflect the reduced value of services received.

13. Interest of Members of Congress

No member of or delegate to the Congress of the United States .

- of America or Resident Commissioner shall be admitted o any

share 77 part of this contract or ta any benefit to arise there from,
but thig provision shall not be construed to extend to this
contract if made with a corporation for its general benefit.

14. Interesi of Members, Officers, or Empioyees and Former

Members, Officers,; or Employees

No member, officer, or employee of the HA, no member of the
governing body of the locality in which the project is situated, no
member of the governing body in which the HA was activated,
and no cther pubic official of such locality or localities who
exercises any functions or responsibilities with respect fo the
project, shall, during his or her tenure, or for one year

thereafter, have any interest, direct or indirect, in this contract or
the proceeds thereof,

18. Limitation on Payments to Influence Certain Federal

Transactions

(a) Definitions. As used in this clause:

"Agency", as defined in 5 U.8.C. 552(f}, includes Federal
executive depariments and agencies as well as independent
regulatory commissions and Government corporations, as
defined in 31 U.S.C. 8101{1).

"Covered Federal Action” means any of the foliowing
Federal actions:

{i) The awarding of any Federal contract;

(i) The making of any Federal grant;

{iii) The making of any Federal loan;

{iv) The entering into of any cooperative agreement; and,

(v) The extension, continuation, renewal, amendment, or

modification of any Federal contract, grant, loan, or
cocperative agreement.
Covered Federal action does not include receiving from an
agency & commitment providing for the United States to insure
or guarantee a loan.

"Indian tribe" and "tribal organization" have the meaning
provided in section 4 of the Indian Self-Determination and
Educaticn Assistance Act (25 U.S.C. 450B). Alaskan Natives
are included under the definitions of Indian tribes in that Act.

"Influencing or attempting to influence” means making, with
the intent to influence, any communication tc or appearance
before an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee
of a Member of Congress in connection with any covered
Federal action.

"Local government" means a unit of government in a State
and, if chartered, established, or otherwise recognized by a
State for the performance of a governmental duty, including a
local public authority, a special district, an intrastate district, a
council of governments, & sponsor group representative
organizaticn, and any other instrumentality of a local
government. -

"Officer or employee of an agency" includes the following
individuals who are empioyed by an agency:

{iy An individual who is appointed to a position in the
Government under title 5, U.S.C., including a position
under a temporary appeintment;

{ii} A member of the unifermed services as defined in
section 202, title 18, U.S.C.; '

{iii) A special Government employee as defined in section
202, title 18, U.S.C.; and, -

{iv) An individual who is a member of a Federal advisory
committee, as defined by the Federal Advisory
Committee Act, title 5, appendix 2.

“Person" means an individual, corporation, company,
asscciation, authority, firm, partnership, scciety, State, and locai
government, regardless of whether such entity is operated for
profit or not for profit. This term excludes-an Indian tribe, tribal

- organization, or cther indian crganization with respect to

expenditures specifically permitted by other Federal law.

"Recipient” includes all contractors, subcentractors at any
tier, and subgrantees at any tier of the recipient of funds received
in connection with a Federal contract, grant, loan, or cooperative
agreement. The term excludes. an Indian tribe, tribal organlzatlon
or any other Indian organization with respect {o
expenditures specifically permitted by cther Federal law.

"Regularly employed means, with respect to an officer or
employee of a person requesting or receiving a Federal
contract, grant, loan, or cooperative agreement, an officar or
employee whao is employed by such person for at least 130
working days within one year immediately preceding the date of
the submission that initiates agency consideration of such
person for receipt of such confract, grant, loan, or cooperative
agreement. An officer or employee who is employed by such
person for less than 130 working days within ene year
immediately preceding the date of submission that initiates
agency censiderstion of such person shall be considered to be
regularly employed as soon as he or she is employad by such
person for 130 working days.

"State" means a State of the United States, the District of
Columbiz, the Commonwealth of Puerte Rice, a territory or
possession of the United States, an agency or instrumentality of
a State, and a multi-State, regional, or interstate entity having
governmental duties and powers.

(b) Prohibition.

(i) Section 1352 of title 31, U.5.C. provides in part that no
appropriated funds may be expended by the recipient
of a Federal contract, grant, loan, or cooperative
agreement to pay any person for influencing or
attempting te influence an officer or employee of any
agency, 2 Member of Congress, an officer or
employea of Congress, or an employee of a Member
of Congress in connection with any of the following
covered Federal actions: the awarding of any Federal
contract, the making of any Federal grant, the making
of any Federal ioan, the entering into of any
cocperalive agreement, and the extensicn,
continuation, renewal, amendment, or modification of
any Federal contract, grant, loan, or cooperative
agreement.

(i) The prohibition does not apply as follows:
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{1) Agency and legislative liaison by Own

Employees.

(a) The prohikition on the use of appropriated
funds, in paragraph (i) of this section, does not
apply in the case of a payment of reasonable
compensation made to an officer or employee of
a person requesting or receiving a Federal
contract, grant, loan, or cooperative agreement, if
the payment is for agency and legislative
activities not directly related fo a covered Federal
action.

{b) For purposes of paragraph (b)(iY(1)(a) of
this clause, providing any information specifically
requested by an agency ¢r Congress is permitted
at any time.

(c) The following agency and legislative liaison
activities are permitted at any time only where

they are not related to a specific solicitation for
any covered Federal action;

{1) Discussing with an agency (including
individual demonstrations) the qualities and
characteristics of the person's products or
services, conditions or terms of sale, and service
CapaDIilIIES anc:

{2} Techmcal discussicns and other .
activifies regarding the application or adaptaticn
of the person's products or services for an
agency's use.

(d} The following agency and legislative liaiscn
activities are permitted where they are prior to
formal solicitation of any covered Federal action:

(1) Providing any information not
specifically requested but necessary for an
agency to make an informed decision about
initiation of a covered Federal action;

(2} Technical discussions regarding the
preparation of an unsolicited proposal prior to its
official submission; and

(3) Capability presentations by persons
seeking awards from an agency pursuant o the
provisions of the Small Business Act, as
amended by Public Law 95-507 and other
subsequent amendments.

(e) Only those activities expressly authorized
by subdivision (b}(if)(1){a) of this clause are
permitted under this clause.

(2) Professional and technical services.

(2} The prohibition on the use of apprepriated
funds, in subparagraph {b)(i} of this clause,
dees not apply in the ¢ase of-

{iy A payment of reasonable compensation
made to an officer or employee of a
person requesting or receiving a
covered Federal action or an extension,
continuation, renewal, amendment, or
modification of a covered Federal
action, if payment is for professional cr
technical services rendered directly in
the preparation, submission, or
negotiation of any bid, proposal, or
application for that Federal action or for
meeting requirements imposed by or
pursuant to law as a conditicn for
receiving that Federal action.

(i) Any reasonable payment to a person,
other than an officer or employee of a

person requesting or receiving a
covered Federal action or an extension,
continuation, renewal, amendment, or
modification of a covered Federal action
if the payment is for professional or
technical services rendered directly in
the preparation, submission, or
negatiation of any bid, proposal, or
applicaticn for that Federal acticn or for
meeting requirements imposed by or
pursuant to law as a condition for
receiving that Federal action. Persons
other than officers or employees of a
person requesting or receiving a .
covered Federal action inciude
consultants and trade associations.

(b) Forpurposes of subdivision (b){ii){2)(a) of
clause, "professional and technical services”
shall be limited to advice and analysis
directly applying any professional or
technical discipline.

(c) Requirements imposed by or pursuant to law
as a condition for receiving a covered
Federai award inciude thase required by iaw
or regulation, or reasonably expected to be
required by law or regulation, and any cther
requirements in the actual award
documents.

(d) Only those services expressly authorized by
subdivisions (b)(iN(2)(a)(i) and (i} of this
section are permitted under this clause.

- {iif) Selling activities by independent sales

representatives.

(c) The prohibition on the use of appropriated funds, in

subparagraph (b)(i) of this clause, does not apply to the

following selling activities before an agency by independent

sales represeniatives, provided such activities are prier to
formal solicitation by an agency and are specifically limited
to the merits of the matter:

(iy Discussing with an agency (including individual
demonstration) the qualities and characteristics of the
person's products or services, conditions or terms of
sale, and service capabilities; and

(i} Technical discussions and other activities regarding
the application or adaptaticn of the person’s products
or services for an agency's use.

(d) Agreement. In accepting any contract, grant, cooperative

agreement, or loan resulting from this solicitation, the
person submitting the offer agrees not to make any
payment prohibited by this clause.

(e) Penalties. Any person who makes an expenditure

prohibited under paragraph (b) of this clause shall be
subject to civil penalties as provided for by 31 U.8.C, 1352,
An imposition of a civil penalty does not prevent the
Government from seeking any other remedy that may be
applicablg,

Cost Allcwability. Nothing in this clause is to be |nterpreted
fo make allowable or reascnable any costs which would be
unallowable or unreasonable in accordance with Part 31 of
the Federal Acquisition Regulation (FAR), or OMB
Circulars dealing with cost allowability for recipients of
assistance agreements. Conversely, costs made
specifically unallowable by the requirements in this clause
will not be made allowable under any of the provisions of
FAR Part 31 or the relevant OMB Circulars.

J/
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16. Equal Employment Opportunity

During the performance of this contract, the Contractor agrees

as follows;

{a) The Contracter shall not discriminate against any employee
or applicant for employment because of race, color,
religion, sex, or national origin.

(k) The Contractor shall take affirmative action te ensure that
applicants are employed, and that employees are freated
during employment without regard to their race, color,
religion, sex,-or nationa!l origin. Such acticn shall include,
but not be limited to (1) employment; {2) upgrading; (3}
demotion; (4) transfer; (5) recruitment or recruitment
advertising; {8) layoff or termination; (7) rates of pay or
othar forms of compensation; and (8) selection for training,
including apprenticeship.

(c) The Contractor shall post in conspicuous piaces available

- to employees and applicants for employment the nolices to
e provided by the Contracting Officer that explain this
<lause.

- {d}"¥he Contractor shall, in all solicitations or advertisements
for employees placed by or on behalf of the Centracter,
state that all qualified applicants will receive consideration

- for employment without regard to race, color, religion, sex,
_or national origin. . .

(e) The Contractor shall send, to each labor union or

- representative of workers with which it has a collective
bargaining agreement cr other contract or understanding,
the notice to be provided by the Coniracting Officer
advising the labor union or workers' representative of the
Contractor's commitments under this clause, and post
copies of the notice in conspicuous places available to
employees and applicants for employment.

(f)  The Contractor shall comply with Executive Order 11246,
as amended, and the rules, reguiations, and orders cf the
Secretary of Labor.

(g) The Contractor shail furnish all information and reports
required by Executive Order 11246, as amended and by
riles, regulations, and orders of the Secretary of Labor, or
pursuant therete. The Contractor shall permit access to its
books, records, and accounts by the Secretary of Labor for
purposes of investigation to ascertain compliance with such
rules, regulations, and orders.

(h} In the event of a determinaticn that the Coniractor is not in
compliance with this clause or any rule, regulaticn, or order
of the Secretary of Labor, this coniract may be canceled,
terminated, or suspended in whele orin part, and the
Contractor may be declared ineligible for further
Government contracis, or federally assisted construction
contracts under the procedures authorized in Executive
Order 11246, as amended. In addition, sanctions may be
imposed and remedies invoked against the Ceontractor as
provided in Executive Order 112468, as amended, the rules,
regulations, and crders of the Secretary of Labor, or as
ctherwise provided by law.

()  The Contractor shall include the terms and conditions of
this clause in every subcontract or purchase order unless
exempted by the rules, regulations, or orders of the
Secretary of Labor issued under Executive Order 11246,
as amended, so that these terms and conditions will be
binding upen each subcontracter or vendor. The
Contractor shall take such action with respect {0 any
subcontractor or purchase order as the Secretary of
Housing and Urban Development or the Secretary of Labor
may direct as a means of enforcing such provisions,
including sanctions fer noncompliance; provided that if the

Contractor becomes involved in, or is threatened with,
litigation with a subcontractor or vendor as a result of such
direction, the Contractor may request the United States to-
enter into the litigation to protect the interests of the United
States.

47. Dissemination or Disciosure of Information

No information or material shali be disseminated or disclosed to
the general public, the news media, or any person or
organization without pricr express written approval by the HA.

18. Contractor's Status

It is understoed that the Contractor is an independent contractor
and is not 10 be considered an employee of the HA, or assume
any right, privilege or duties of an employee, and shall save
harmiess the HA and its employees from claims suits, acticns
and costs of every description resulting from the Contractor's
activities on behalf of the HA in connecticn with this Agreement.

19. Other Contractors
HA may undertake or award other contracts for additional work
at or near the site(s) of the work under this contract. The
centractor shall fully cooperate with the other contractors and
with HA and HUD employees and shzll carefully adapt
scheduling and performing the work under this contract to
accommodate the additional work, heeding any direction that
may be provided by the Coniracting Officer. The contractor shalt
not commit or permit any act that will interfere with the
performance of work by any other contractor or HA employee.

20. Liens

The Contracter is prohibited from placing a lien on HA's
property. This prohibition shall apply to all subcontractors.

21. Training and Employment Opportunities for Residents in
the Project Area (Section 3, HUD Act of 1968; 24 CFR 135)

(a) The work o be performed under this contract is subject to the
reguirements of section 3 of the Housing and Urban Development
Act of 1968, as amended, 12 11.8.C. 1701u (section 3). The
purpose of section 3 is to ensure that employment and other
economic opportunities generated by HUD assistance or HUD-
assisted projects covered hy section 3, shall, to the greatest
extent feasible, be directed to low- and very low-income perscns,
particularly persons who are recipients of
HUD assistance for housing.

(b) The parties to this coniract agree to comply with HUD's
regulations in 24 CFR Part 135, which implement section 3. As
evidenced by their execution ¢f this contract, the pariies to this
contract certify that they are under no contractuat or other
impediment that would prevent them from complying with the
Part 135 regulations.

(¢) The contractor agrees to send to each fabor organization or
representative of workers with which the contractorhas a
collective bargaining agreement or other understanding, if any, a
notice advising the labor organization or workers' representative
of the contractor's commitments under this section 3 clause, and
will post copies of the notice in conspicuous places at the work
site where both employees and applicants for training and
employment positions can see the notice. The notice shall
describe the section 3 preference, shall sef forth minimum
number and job titles subject to hire, availability of

0
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apprenticeship and training positions, the gualifications for each;
and the name and location of the person(s) taking applications :
for each of the positions; and the anticipated date the work shall : :
kbegin. . '

(d) The contractor agrees fo include this section 3 clause in every ‘ .
subcontract subject to compliance with reguiations in 24 CFR j
Part 135, and agrees to take appropriate action, as provided in
an applicable provision of the subcontract or in this section 3
clause, upon a finding that the subcontractor is in viclation of the

“regulations in 24 CFR Part 135. The contractor will not
subcontract with any subcontractor where the contractor has
netice or knowledge that the subcontractor has been found in
violation of the regulations in 24 CFR Part 135.

(2) The contractor will cerify that any vacant empleyment positicns,
including-training positions, that are filled (1) after the contractor is
selected but before the contract is executed, and (2) with persons
other than those to whom the regulations of 24 CFR Part 135
require employment opportunities to be directed, were not filled to
circumvent the contractor's cbligations under 24 CFR
Part 135. . ’ -

{f) Noncompliance with HUD's regulations in 24 CFR Part 135 may
result in sanctions, termination of this contract for default, and
debarment or suspension from future HUD assisted contracts.

22. Procurement of Recovered Materials

(a) In accordance with Section 6002 of the Sclid Waste Disposal Act,
as amended by the Resource Conservation and Recovery AL,
the Contractor shall procure items designated in guidelines of the
Environmental Pratection Agency (EPA) at 40 CFR Part 247 that
contain the highest percentage of recovered materials
practicable, consistent with maintaining a satisfactory level of
competition. The Contractor shall procure items designated in the
EPA guidelines that contain the highest percentage of
recovered materials practicable unless the Contractor
determines that such items: {1) are not reasonably available in a
reasonable period of time; (2) fail to meet reasonable
performance standards, which shall be determined on the basis
of the guidelines of the National Institute of Stanidards and
Technology, if applicable to the item; or (3) are only available at
an unreasonable price.

{b) Paragraph (a) of this clause shall apply to items purchased under
this contract where: (1) the Contractor purchases in excess of
$10,000 of the item under this contract; or (2} during the
preceding Federal fiscal year, the Contractor: (i} purchased any
amount of the items for use under a contract that was funded
with Federal appropriations and was with a Federal agency or a
State agency or agency of a political subdivision of a State; and
(i) purchased a total of in excess of $10,000 of the item both
under and outside that contract.
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General Conditions for Non-Construction

Contracts
Section Il — (With Maintenance Work)

U.8. Department of Housing and Urban
Development
Office of Public and Indian Housing
Office of Labor Relations
. OMB Approval No. 2577-0157 (exp. 1/31/2017)

Public Reporting Burden for this collection of information is estimated to average G.08 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions fer reducing this burden, to the
Reporis Management Officer, Office of Information Policies and Systems, U.S. Department of Housing and Urban Development, Washington, D.C.
20410-3600; and to the Office of Management and Budget, Paperwork Reduction Project (2577-0157), Washington, D.C, 20503, Do net send this

completed form fo either of these addressees.

Applicability. This form HUD-5370C has 2 Sections. These
Sections must be inserted into non-construction contracts as
described below:

1)  Non-consiruction contracts (without maintenance) greater
than $100,0C0 - use Section I;

2) Maintenance contracts (including nonroutine maintenance
as defined at 24 CFR 968.105) greater than $2,000 but not
more than $100,000 - use Section I and

3) Maintenance contracts (including nonreutine maintenance), -
greater than $100,000 — use Sections 1 and 11

Contracts greater than $2,060

1.  Minimum Wages .

(a) All maintenance laherers and mechanics employed under
this Contract in the cperation of the project(s) shall be paid
unconditionally and not less often than semi-monthly, and
without subsequent deduction (except as ctherwise
provided by law or regulations), the full amount of wages
due af time of payment computed at rates not less than
those contained in the wage determination of the Secretary
of Housing and Urban Development which is attached
hereto and made a part hereof. Such laborers and
mechanics shall be paid the appropriate wage rate on the
wage determination for the classification of work actually
perfermed, without regard to skill. Laborers or mechanics
performing work in more than one classification may be
compensated at the rate specified for each classification for
the time actually worked therein; provided, that the
employer's payrolt records accurately set forth the time
spent in each classification in which work is perfermed. The
wage determination, including any additional classifications
and wage rates approved by HUD under subparagraph
1(b}, shall be posted at all imes by the Contracter and its
subcontractors at the site of the work in 2 preminant and
accessible place where it can be easily
seen by the workers.

(b) (i) Any class of laborers or mechanics which is not listed in
the wage determination and which is to be employed under
the Contract shall be classified in confermance with the
wage determination. HUD shall approve an additional
classification and wage rate only when the following criteria
have been met:

(1) The work to be performed by the classification
required is not performed by a classification in the
wage determination;

(2) The classification is utilized in the area by the
industry; and

(3) The proposed wage rate bears a reasonable
relationship to the wage rates contained in the
wage determination.

(in The wage rate determined pursuant to this
paragraph shall be paid to all workers performing work

in the classification under this Contract from the first
day on which work is performed in the classification.

2. Withholding of funds

The Contracting Officer, upon his/her own action or upon
request of HUD, shall withheold or cause to be withheld from the -
Contractor under this Contract or any othér contract subject to
HUD-determined wage rates, with the same prime Contractor,
so much of the accrued payments or advances as may be
considered necessary te pay labcrers and mechanics employed
by the Coniractor or any subcontractor the full amount of wages
required by this clause. In the event of failure to pay any laborer
or mechanic employed under this Contract ali or part of the
wages required under this Contract, the Contracting Officer or
HUD may, after written notice to the Contractor, take such action
as may be necessary to cause the suspensicn of any further
payment or advance uniil such violations have ceased, The + °
Public Housing Agency or HUD may, after written notice to the - -
Contractor, disburse such amounts withheld for and on account -
of the Contracter or subcontractor to the respective employees
to whom they are due.

3. Records

(a) The Centracter and each subcontracior shall make and
maintain for three (3} years from the completion of the work
recards containing the following for each laborer and
mechanic:

() Name, address and Social Security Number;

(i} Correct work classification or classifications;

(i) Hourly rate or rates of monetary wages paid;

(v) Rate orrates of any fringe benefits provided;

(v} Number of daily and weekly hours werked;

(

(

Rl

<

i}y Gross wages earned;

vii) Any deductions made; and
(viil) Actual wages paid.

(b) The Contractor and each subcontractor shall make the
records required under paragraph 3{a) available for
inspection, copying, or transcription by authorized
representatives of HUD or the HA and shall permit such
representatives to interview employees during working
heurs on the job. If the Contractor or any subcontractor
fails to make the required reccrds available, HUD or its
designee may, after written notice to the Contractor, take
such action as may be necessary to cause the suspension
of any further payment, advance or guarantee of funds.

4. Apprentices and Trainees

{a) Apprentices and trainees will be permitted to work at less
than the predetermined rate for the work they perform
when they are employed pursuant to and individually
registered in:

(i) A bona fide apprenticeship program registered
with the U.S. Department of Labor, Employment
and Training Administration (ETA), Office of
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{c)

{d)

{e)

Apprenticeship Training, Employer and Lakor
Services (OATELS), or with a state apprenticeship
agency recognized by CATELS, or if a person is
employed in his/her first 90 days of probationary
employment as an apprentica in such an
apprenticeship program, who is not individually
registerad in the program, bui who has been
certified by OATELS or a state apprenticeship
agency (where appropriate) to be eligible for
probationary employment as an apprentice; A

(iy trainee program which has received prior approval,
avidenced by formal cerification by the

i U.8. Departmertt of Labor, ETA; or
i) A training/trainee program that has received prior

approval by HUD.

Each apprentice or frainee must be paid at not less than
the rate specified in the registered or approved program for
the apprentice’sfirainee’s level of progress, expressed as a -
percentage of the journeyman hourly rate specified in the
applicable wage determination. Apprentices and trainees
shall be paid fring= benefits in accordance with the
provisions of the xzgistered or approved program. if the
prograrn does ncuspecify fringe benefits, : .
apprentices/traini:zs must be paid the full amount of fringe
henefits listed orine wage determination for the applicable
classification.

The allowable ratio of apprentices or trainees to

" journeyman, on the jcb site in any craft classification shall
not he greater than the ratio permitted to the employer as
to the entire work force under the approved program.

Any worker employed at an apprentice or trainee wage rate
who is not registered in an approved program, and any
apprentice or trainee performing work on the job site in
excess of the ratic permitted under the approved program,
shall be paid not less than the applicable wage rate on the
wage determination for the classification of work actually
performed.

In the event CATELS, a state apprenticeship agency
recognized by OATELS or ETA, or HUD, withdraws
approval of an apprenticeship or frainee program, the
employer will no longer be permitted to utilize
apprentices/trainees at less than the applicable
predetermined rate for the work performed until an
acceptable program is approved.

Disputes concerning labor standards

(@)

Disputes arising out of the labor standards preovisions

contained in Secticn 1l of this form HUD-5370-C, other than
those in Paragraph 5, shall be subject to the foliowing
procedures. Disputes within the meaning of this paragraph
include disputes between the Contractor (or any of its
subcontractors) and the HA, or HUD, or the employees or
their representatives, concerning payment of prevailing
wage rates or proper classification. The procedures in this
section may be initiated upon HUD's own motion, upon
referral of the HA, or upon request of the Contracter or
subcontractor(s).

[ A Contractor and/or subcontractor or other
interested party desiring reconsideration of
findings of violaiion by the HA or HUD relating to
the payment cf straight-time pravailing wages or
classification of work shall request such
reconsideration by fetter postmarked within 30
calendar days of the date of notice of findings
issued by the HA or HUD. The request shall set

forth those findings that are in dispute and the
reasons, including any affirmative defenses, with
respect to the violations. The request shall be
directed to the appropriate HA or HUD official in
accordance with instructions contained in the
notice of findings or, if the notice does not specify
tc whom a request should be made, to the
Regionat Labor Relations Officer {(HUD). The HA
iy or HUD official shall, within 80 days {(unless
otherwise indicated in the notice of findings) after
receipt of a timely requast for reconsideration,
issue a written decision on the findings of violation.
The written decisicn on reconsideration shall
contain instructions that any appeal of the decision
‘shall be addressed to the Regional Labor
Relations Officer by letier postmarked within 30
calendar days after the date of the decision. In the
event that the Regional Labor Relations Officer
was the deciding official on reconsideration, the
appeal shall be directed to the Director, Office of
Labor Relations (HUD). Any appeal must set forth
the aspects of the decision that are in dispute and
the reasons, including any affirmative defenses,
with respect ic the violations. The Regionai Labor -
(ii) Relaticns Officer shall, within 6C days (unless
otherwise indicated in the decision on
reconsideration) after receipt of a timely appeai,
issue a written decision on the findings. A decision
of the Regicnal Labor Relations Officer may be
appealed to the Director, Office of Labor Relations,
by letter postmarked within 30 days of the
Regional Labor Relations Officer's decision. Any
appeal to the Director must set forth the aspects of
the prior decision(s) that are in dispute and the
reasons. The decisicn of the Director, Office of
Labor Relations, shall be
final.

{b) Disputes arising cut of the laber standards provisions of
paragraph 6 shal not be subject to paragraph 5(a) of this
form HUD-5370C. Such disputes shail be resolved in
accordance with the procedures of the U.S. Department of
Labor set forth-in 29 CFR Parts 5, 6 and 7. Disputes within
the meaning of this paragraph 5(b} include disputes
between the Contractor (or any of its subcontracters) and
the HA, HUD, the U.S. Department of Labor, or the
employees or their representatives.

Contract Work Hours and Safety Standards Act

The provisions of this paragraph & are applicable only where the
amount of the prime contract exceeds $100,000. As used in this
paragraph, the terms “laberers” and “mechanics” includes
watchmen and guards.

(a) Overtime requirements. No Contractor or subcontractor
contracting for any part of the Contract work which may
require or involve the employment of laborers or mechanics
shall require or permit any such [aborer or mechanic in any
workweek in which he or she is employed on such work to
work in excess of 40 hours in such workweek unless such
laborer or mechanic receives compensation at a rate not
less than one and one-half times the basic rate of pay for all
hours worked in excess of
40.hours in such workweek.

(b) Violation; liability for unpaid wages; liquidated
damages. In the event of any violation of the provisions
set forth in paragraph 6(a), the Contractor and any
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subcontractor responsible therefor shall be liable for the

. unpaid wages. In addifion, such Contractor and
subcontractor shali be liable to the United States (in the
case of work done under contract for the District of
Columbia or a territory, to the District or to such territory), for
liguidated damages. Such liquidated damages shall be
computed with respect to each individual laborer or
mechanic, including watchmen and guards, employed in
violation of the provisions set forth in paragraph (a) of this
clause, in the sum of $10 for each calendar day on which -
such individual was required or permitted to work in excess
of the standard workweek of 40 hours without payment of
the overtime wages required by provisions set ferth in
paragraph {a) of this clause.

(c) Withholding for unpaid wages and liquidated damages.

- HUD or its designee shall upon its own action cr upon
written request of an authorized representative of the U.S. . . ‘ i
Department of Labor withhold or.cause fo be withheld, ) : - !
from any meneys-payable on account of work performed ' ‘ :
by the Contrackyor subcontractor under any such
Contract or any fizderal contract with the same prime
Contractor, or any other federally-assisted contract subject
to the Contract Work Hours and Safety Standards Act,
which is held by the same prime Contracior such sums as
may be determird to be necessary to satisfy any
liabilities of such ontractor or subcontractor for unpaid
wages and liquidated damages as provided in the
provisions set forth in paragraph (k) of this clause.

7. Subcontracts

The Contractor or subcontractor shall insert in any I
subcontracts all the provisions contained in this Section |l and I
also a clause requiring the subcontractors to include these ’ : ;
provisions in any lower tier subcontracts. The prime Contractor
shall be responsible for the compliance by any subcontractor or
lower tier subcontractor with all the provisions contained in
these clauses.

8. Non-Federal Prevailing Wage Rates

Any prevailing wage rate (including basic hourly rate and any
fringe benefits}), determined under state law to be prevailing,
with respect to any employee in any trade or position
employed under the Contract, is inapplicatle to the centract
and shall not be enforced against the Contractor or any
subcontractor, with respect to employees engaged under the
contract whenever such non-Federal prevailing wage rate,
exclusive of any fringe benefits, exceeds the applicable wage
rate determined by the Secretary of HUD to be prevailing in the
locality with respect to such trade or pesition.
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ATTACHMENT C.1 - SUPPLEMENTAL GENERAL CONDITIONS

SUPPLEMENTAL GENERAL CONDITIONS

To the extent that there is a confiict between the terms of the General Conditions and the terms of the
Supplemental General Conditions, the terms of the Supplemental General Conditions shall govern fo
the extent of such conflict. ‘

I HUD 5370 applies:

Sectlon 31({e} of the General Conditions shall be deleted in its entfrety and rep!aced by the following:

31fe). Forum. The Contractmg Officer’s decision shall be final un.fess WIi’hm thirty (30) days of recerpt
of the Confracting Officer's decision, the Contractor files.suit in a court of competent Jurisdiction.

. IifHUD 5370-EZ applies:
Section 3(d) of the General Cond;tions shall be delefed in-its entfrefy and rep!aced by the foﬂowmg

37(d). Forum The Contractmg Ofncers decision sha!! be fmal unfess W:th.'n thirty (30) days of receipt
of the Contracting Officer's deC.'SIOH the Contractor files suit in a court of competent junsdict.'on '

IfHUD 5370-C apphes*

Section 1 ltem 7(d) of the General Condrtrons shall be de]eted in its entirety and repfaced by the
following:

Section 1 ftem 7{d). Forum. The Contracting Officer’'s decision shall be final unless, within thirty (30)
days of receipt of the Contracting Officer’s decision, the Contractor files suit in a court of competent
Jurisdiction.

HOUSING AUTHORITY OF THE CITY OF PITTSBURGH

Date: Signature:

Contracting Officer
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ATTACHMENT D

Certifications and
Representiaticns

of Offerors
Non-Construction Contract

U.S. Department of Housing
aned Urban Development
Office of Public and Indian Housing

Pubkic reporting burden for this eotloation of Information s ostimaled to average b minutes perresponse, including the time for reviowing instructions, ssarching
sxisting data suurces, gathering and maintaining the data noeded, and completing and reviewing the collection of information.

Thiz ferm meludes clauses required by OMB's commen rule cn hiddingfotisring procedurss, implementsd by HUD in 24 CFR 86.36, and those requiremenils
set forthin Executive Order 118625 for small, minority, women-owned businesses, and oerlificaticns for independant price defermination, and sonflictof interest,
The form s required for nonconstrudtion contracts awar ded by Housing Agencies {HAs). The formis used by bidderséofferors to certily to the HA's Conteacting
Officer for contract compliance. # the form waro not used, HAs would be unable 1o enforge their contrasts. Responges to the collection of information are
racpired 1o obtain a berefitor to retain abonefit. The information recuested doos notlend itself to confidentiality,

1. Contingent Fee Representation and Agreement
{a) The bidderfofferor represerts and certifies as part of itx bid/
offer that, except for full-time bona fide employees working
sodely for the bidder/offeroe, the bidderfofferon
(10 Thas, |1 lhas ot cnployed or retained any person or
company to solicit or obtadn this contract and
(23 [ ] has, [ 1 has not paid or agreed to pay 1o any person
or company etuploved or retained to selicie or obtain this
suntract any commission, pereeniage, brokerage, or other
fee contingent upon or resulting from the award of this
coptract. )
{y IF ehe answer o either (231} or {a} (2} above is afffrmative,
the bldderfofferor shall make an immediate and full written
disclosure to the PHA Contracting Officer )
{o) Any misrepresentation by the bidder/offeror shull give the
PHA the right to {1} terminate the resulant conwact; {2) at its
disoretion, to deduct from cdntract payements the amoum of any
conuunission, percentage, brokerage, or other contingent feer or
{33 take other remedy pursusnt (o the contract,

2. Soudl, Minerity, Women-Owned Kusiness Concern Rep-
resefation

The bidder/offeror represents and certifies as part of its bid/ offer

that it

(ad | Fis, I 1is notasmall business concern. “Small business
concern,” as used in this provision, means a concem. inchud-
ing its affitintes, that is independently owned and operated,
not dominant in the field of operation in which it is bidding,
and gualifizd as @ smali business under the criterin and size
standards in 13 CFR 121

(hE s, | ] is not a women-owned simall business concern.
“Women-owned.” as wsed in this provision, means o smali
business that s at lenst 51 percent owned by a woman or
woanen wha are ULS, eitizens and who also conirel and
operate the business.

ey Jis.0 |is not a minority enterprise which, pursuant to
Executive Ouder 11623, ks defined as @ business which is at
least 51 percent owned by one or more minerity group
members or, in the cose of a publicly owned business, at least
51 percent of is voting stock s owned by one or more
minority group members, and whose management and dably
operations are controlled by one or more such individuals.

For the purpose of this definition, minority group membeis are:
{Check the block applicable o vou)
I 1 Black Americans [ ] Asian Pacific Amedeans
[ | Hispanic Americans [ 1 Asian Indian Americans
[

I Native Amsricans [ 1 Hasidic Jewish Americans

3. Ceriitieate of Independent Price Determination
(a} The bidder/oiferor certifies thut——

(1} The prices in this bidfoffer have been arrived at indepen-
dently, without, for the purpose of restricting competi-
tlon, any. consultation, communication, or agreement
with any other bidder/offeror or competitor refating to (§)
those prices, (i) the intention to submit a bid/offer, or
¢} the methods or factors used to calenlate the prices
offered;

(2) The prices in this bid/foffer have not been and will not be
knowingly disclosed by the bidder/offeror, direcily or
indirevtly, o any other bidderofteror or competitor be-
fore bid opening (in the cave of a sealed bid solivitation)
or contract award {in the case of a negotiated solicitation}
unless otherwise required by law; and

(33 Mo attenipt has been made or will e tade by the bidder/

offeror to induce any other concern 1o submit or noE W0

subinit n bdfoffer for the purpose of restricting competition,

{3y Bach signahize on the bid/offer is considered to be a certifi-
cation by the siznatory that the signatory:

(1) Is the person in the bidder/offeror™s organization respon-

sible for determining the prices being offered in this bid

or praposal, and that the signatory has not participated

wnil will not participate in any action coniraey to subpara-
graphs (a)!y through (a3} above; or

{2y {1} Has been awthorized, in writdng, 1o act as agent for the
following principals in certifying that these principals
have not participated, and will not participate n any
wotion contrary o subparagrapbs (a0 theough {(a¥3)
above (insert full nome of personds} in the bidder/offeror's
arganization responsible for determining the prices of-
fered in this bid or propesal, and the dile of his or her
position in the bidder/offeror's organizatien)y
{H} As uo authorized sgent, does certify that the princi-
pals named W subdivision (b)2)(1} above have not pasr-
ticipated, and will not participate, in any aetion contrary
to subporagraphs (aXr tiough (w33} above; and

Provious edition is obsolets

page | of 2
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{i#} Asonagent, kas not personally participated, snd will
not participate in any action contrary o subparagraphs
(a¥E} through a3y above.

{ey 1F the bidder/offeror deletes or modifies subparagraph {2}
above, the bldderfofferor must furnish with its bidfoffer »
signed statement setting forth in detail the circumstances of
e disclosure.

4. Orgapizational Conflicts of Interest Certification
ia) The Contractor warrants tiai o the best of 18 knowledge and
belief and excopt as otherwise disclosed, it does not bave any
organizaiional confher of interest which is defined az a
situation In which the nature of work wnder o proposed
confract and a prospective conrractor’s organizational, fi-
nancial, contractual or other interest are such that:
(i) Award of the contract may result in an uafair competi-
tive advantage;
{1ty The Contractor's chieciivity in perfortning the con-
tract work may be impaired; or.
{ii{} That the Contractor has disclosed all relevant infor-
rmstlon asd reguested the HA 10 mahe a delerndistion
with respect to this Contract,

{2y The Contracior agrees that if after award ke or she discovers
an organizetional conflict of inferest with respect to this
contract, he or she shall make an immediate and full disclo-
sure in writing to the HA which shall inclade 2 deseription of
the action whick the Contractor has faken or intends {o
elirninate or neutralize the conflict. The HA may. however,
terminaie the Contract for the convenience of HA if it would
be in the best interest of HA.

{3 In the event the Confractor was aware of an crganizational
conflict of intevest before the award of this Contract and
intentionally did nof disclose the conflict o the HA, the HA
may terminate the Contract for default.

{d} The Contractor shall require a disclosure or represenintion
from subcontracfors and consultants who may be ina position
tr infloenece the advice or assistance rendered to the HA and
shall inclnde any necessary provisions (o eliminate or newiralize
contlicts of interest in consultant agresments or subcontracts
involving performance or work under this Contract.

3. Authorized Negotiators (RIP's onky)

The offeror represents thut the following persons wre authotized
o negotiate en its behalf with the PHA in connection with this
request Tor proposals: (list pames, titles, and telephone wnabers
of the authovized negotiators):

6. Conflict of Interest

Ia the absence of any setual or apparent vonflict, the offeror, by
submission of o proposal, bereby warrants that 10 the best of its
knwwledge and belief, oo actual or apparent conflict of interest
exists with regard to my possible performance of this prooure-
ment, as described in the claase in this solicitation titled #Orga-
nizational Contlict of Interese”

T. (Mferor's Signatore

The otferor bereby certifies that the information contained in
these certifications and representations is accurate. compleie,
and current,

Signatare & Date:

Typed or Printed Nogpe:

Title:

Praadous editionis obaolate

page 2ot 2
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Offeror: RFP#;

Due Date:

ATTACHMENT E - SPECIAL PARTICIPATION SUMMARY

1. SMALL BUSINESS PARTICIPATION 1L WOMENw'OWNED BUSINESS

Is the Offeror a Small Business as defined by . PARTICIPATION
the size and standards in 13 CFR 1217 Is the Offeror classified as a Woman-Owned
‘ Business Enterprise as defined in Art. 2, Part C of
Yes . No HUD-5369-C
© Yes: - No
II. MINORITY BUSINESS PARTICIPATION ~ If“No™, area any Consultants classified as
Is the Offeror classified as a Minority Business Women-Owned Business Enterprises?
Enterprise as defined in Art. 2, Part C of HUD-5369-C? o ’
' Yes ' No '
Yes - No : ) ‘ 1
. ‘7
- If“No”, area any Consultants classified as If “Yes”, please fill in the following chart: i
Minority Business enterprises?
Yes No Consulting Firm(s) $ Value % of Fee
(WBE) " Contract
If “Yes”, please fill in the following chart:
I,
Consulting Firm(s) § Value % of Fee |
(MBE) Contract

**All MBE/WBE firns must be certified. In order for the MBE/WBE participation plar to be
complete, copies of MBE/WBE certification must be included for all firms fisted.
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ATTACHMENT F - Section 3 Clause

A, The work to be performed under this contract is subject to the requirements of section 3 of the Housing
and Urban Development Act of 1968, as amended, 12 U.S.C. 1701u (Section 3). The purpose of Section 3
is to ensure that employment and other economic opportunities generated by HUD assistance or HUD-
assisted projects covered by Section 3, shall, to the greatest extent feasible, be directed to low- and very
low-income persons, particularly persons who are recipients of HUD assistance for housing.

B. The parties to this contract agree to comply with HUD’s regulations in 24 CFR part 135/2 CFR Part
200, which implement Section 3. As evidenced by their execution of this contract, the parties to this
confract certify that they are under no contractual or other impediment that would prevent them from
complying with the part 135/200 regulations. : :

C. The contractor agrees to send to each labor organization or representative or workers with which the
contractor has a collective bargaining agreement or other understanding, if any, a notice advising the
abor organization or workers’ representative of the contractor’s commitments under this Section 3 clause,
- «and will post copies of the notice in conspicuous places at the work site where both employees and
-applicants for training and employment positions can see the notice. The notice shall describe the Section
.. preference, shall set forth minimum number and job titles subject to hire, availability of apprenticeship
-and training positions, the qualifications for each; and the name and location of the person(s) taking

applications for each of the positions; and the anticipated date the work shall begin.

D. The contractor agrees to include this Section 3 clause in every subcontract subject to compliance with
regulations in 2 CFR Part 200/24 CFR part 135, and agrees to take appropriate action, as provided in an
applicable provision of the subcontract or in this Section 3 ¢lause, upon a finding that the subcontractor is
in violation of the regulations in 2 CFR Part 200/24 CFR part 135. The contractor will not subcontract
with any subcontractor where the contractor has notice or knowledge that the subcontractor has been
found in violation of the regulations in 2 CFR Part 200/24 CFR part 135.

E. The contractor will certify that any vacant employment positions, including training positions, that are
filled (1) after the contractor is selected but before the contract is executed, and (2) with persons other
than those to whom the regulations of 2 CFR Part 200/24 CFR part 135 require employment
opportunities to be directed, were not filled to circumvent the contractor’s obligations under 2 CFR Part
200/24 CFR part 135.

F. Noncompliance with HUD’s regulations in 24 CFR. part 135/2 CFR part 200 may result in sanctions,
termination of this contract for default, and debarment or suspension from future HUD assisted contracts.

G. With respect to work performed in connection with Section 3 covered Indian housing assistance,
section 7(b) of the Indian Self-Determination and Education Assistance Act

(25 U.8.C. 450¢) also applies to the work to be performed under this contract. Section 7(b) requires that to
the greatest extent feasible (i} preference and opportunities for training and employment shall be given to
Indians, and (ii) preference in the award of contracts and subcontracts shall be given to Indian
organizations and Indian-owned Economic Enterprises. Parties to this contract that are subject to the
provisions of Section 3 to the maximum extent feasible, but not in derogation of compliance with section
7(b).
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Housing Authority

SECTION 3 OPPORTUNITIES PLAN

Business Opportunities and Employment Training for Housing Authority of the City of Pittsburgh Low
Income Public Housing Residents (LIPH) and Area Residents of Low and Very Low Income Status (ARLIS)

PRIME CONTRACTOR’S NAME:
SPECIFICATION OR RFP/IFB/RFQ NUMBER:
SPECIFICATION OR RFP/IFB/RFQ TITLE:

The Contractor hereby agrees to comply with all the provisions of Section 3 as set forth in 24 CER
'135.1:2 CFR 200 et seq. and the HACP Section 3 Policy and Program requirements, The Contractor
nerebw submits this document to identify employment opportunities for HACP residents (LIPH) and Area
Residents of Low and Very Low Income Status {ARLIS) during the term of the contract between the

L ontractor and the HACP.

The preference of HACP is to ensure that as many HACP residents as possible are employed. In an effort
to further that requirement, HACP has created a preference tier structure as outlined in the HACP Section
3 Policy and Program Manual which can be reviewed by visiting the “Vendor Services” section of
www.hacp.org. Contractors are required to comply with Section 3 by first considering Tier I Hiring, If
the Contractor cannot meet its Section 3 requirement in Tier I and needs to move to Tier I1 or Tier 11, that
Contractor must document this inability to comply with the preference and the need to move to a lower
tier. (Such inability must be documented for moves within tiers). The Contractor agrees to meet its
Section 3 requirement following the Preferential Tier Structure as indicated by the selection below (check
ong or more tiers below):

[ | Tier I - HIRING

The Contractor affirms that the jobs identified shall be for meaningful employment that may or may not
be related to the scope of services covered under Contract/Purchase Order #
The Contractor has committed to employ ~~ resident(s) in order to comply with its Section 3
requirements. A prime contractor may satisfy the HACP Resident Hiring Requirements through his/her
subcontractors. Contact the HACP Resident Employment Program for resident referrals at 412-395-3950,
Ext 1048.

When Tier | is selected, the Contractor shall complete the following table as instructed below:
(1) Indicate each job title for all phases of this contract
(2) The number of positions that will be needed in each category
(3) How many of those positions are currently filled
(4) The number currently filled by low and very low-income HACP residents
(5) The number currently filled by City of Pittsburgh neighborhood area residents
(6) How many positions need to be filled

Indicate your requirement for the number of positions you intend to fill with:
(7) Low income HACP Residents (LLIPH) and/or
(8) Low and very low income City of Pittsburgh Neighborhood Area Residents (ARLIS)
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SPEC or RFP TITLE:

REQUIREMENT
JOB ETLE 4 CURRENTLY FILLED TO BE LIPH ARLIS
: NEEDED | TOTAL | LIPH ARLIS | FILLED ‘| */ (8
) 3) (1) G | (® ‘

LIPH —~ HACP low income public housing resident
ARLIS - Area Residents of Low/Very Low Income Status — (Area is the Pittsburgh metropolitan area)

In the event the value of Section 3 resident hiring is less than the amount identified in the Resident Hiring Scale,
vendors must contribute to the HACP Education Fund an amount not less than the difference between the value of
Section 3 hiring and the amount identified in the Resident Hiring Scale, which funds shall be used to provide other
economic opportunities.

Therefore, if it is anticipated that any position listed above shall be for less than the full term of the contract period,
you must indicate on the lines below, the anticipated term for each position:
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SECTION 3 OPPORTUNITIES PLAN
[ | Tier [l - CONTRACTING

The contractor has identified : HACP resident-owned business(es) or _ Section 3

" business(es) which is/are 51 percent or more owned by Section 3 residents or 30 percent or more of their
permanent full-time workforce are Section 3 residents. This will satisty the contractor’s Section 3
requirement covered under Contract/Purchase Order #

In a one (1) page letter on your firm’s letterhead:

1) Indicate the requirements, expressed in terms of percentage, of planned contracting dollars for
the use of Section 3 business concerns as subcontractors,

2) A statemeni of the total dollar amount to be contracted, total dollar amount to be contracted to
Section 3 business concerns for building trades, and total dollar amount to be contracted to Section 3
business concerns for other than building trades work (maintenance, repair, modernization, and
development). ' :

3) A description of the method used to develop the requirements above and the efforts to be
undertaken by the contractor to meet those requirements.

[ ] Tier III - QTHER ECONOMIC OPPORTUNITIES

Firms may provide other economic opportunities to train and employ Section 3 residents or make a direct
cash contribution to the HACP Education Fund.. HACP has established the following minimum threshold
requirements for provision of training or contribution to the HACP fund that provides other economic
opportunities:

a) Contractor incurs the cost of providing skilled training for residents in an amount commensurate with
the sliding scale set forth in the Resident Hiring Scale; or,

b) Contractor makes a contribution to the HACP Education Fund at Clean Slate E3 to provide assistance
to residents to obtain training. The level of contribution would be commensurate with the sliding scale set
forth in the Resident Hiring Scale.

Contractor shall provide, in a letter on firm letterhead:

1) Indication of the skilled training to be provided, the number of persons to be trained, the training
provider, the cost of training, and the trainee recruitment plan; or,

2) Provide the amount of planned contribution to be made in relation to percentage of the contract labor
hours costs. (Contribution checks should be made payable to: Clean Slate E3 Education Fund and
mailed to Clean Slate E3, C/O Housing Authority of the City of Pittsburgh, Finance Department, 200
Ross Street, 9% Floor, Pittsburgh, PA 15219,

[ ] Tier IV — No New Hire Opportunity

If awarded this contract, the contractor will be able to fulfill the requirements of the IFB/RFP/RFQ with
the existing work force. No new hires will be employed as a result of this award. If this position changes
and hiring opportunities become necessary, the HACP Resident Employment Program will be notified.
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SECTION 3 OPPORTUNITIES PLAN

By signing below, the Contractor hereby agrees to comply with the selected Section 3 requirements
indicated above. To the extent that the completion of this form is contingent upon future
information, for example price negotiations, request for specific services, etc., the undersigned
hereby affirms and agrees to fully adhere to the spirit and intent of the HACP Section 3 Policy.

" Furthermore, the undersigned acknowledges and affirms responsibility for completion and
subinission of this form as part of the response documentation for this Invitation for Bid or Request
for Proposal. Failure to submit this form may jeopardize the respensiveness of your submission.

Company Name:

Name:

Title:

Signature: Date:

Witness Name:

Witness Signafure: Date:
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SORIOULL UBDMDWY JO # [8)0]

Female

ublsio

AjIouly veoLawy Jayi0

UBdlBlY Mar DIpIsey

UBOLSWY BISY

ueoLsWy dluedsiH

UBOLIBWY UBOLY

ueoLBWY SUUM

Male

sole [ejol

ublo0

AJLIOUIIN UBOLIBWY JBU10

UBdLIBWY M3 JIpISeH

UeoLIaWY BISY

uedLBWY oluedsiy

ueoLslUy UBOLIY

UBolISWY SHUAA

sasholdwse ||y

Partner

Associate

Professional
Secretarial
Clerical
QOther

Total

Explain all other American Minority:
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ATTACEBMENT H

{Hex. December 2014)
Cepariment of the Traauny
fréemal Rﬁvamé Sarvics

Reguest for Taxpaver
identification Number and Certification

Give Form to the
requastar. Do nod
sand o the IRS.

1 Plame fas anown on your Incoms tox return. Mane s reguired on this line: do not i=ave this ine Lank.

TEt FO ShovE

. | 2 Busineas namasdipragarded entity name, i

2 Chech anpropricts box for farderl fax ol

| 3 Individunlfsole propristor or [3 o Corporation
single-member LLS :

the tax chesaification of the single:
Fo] Cither tsee instructions) ® 350

dficatiorg check only ane of te fofowing seven bores:
] 8 Carporaton
[77 Limited Jabiiity sompary. Enter the tax classifeation {0=0 corporation. 9=3 corperation, P=parinsrsiip) i

Mota. For a single-membar LLG that s diaremarded, do not cheek L1100 chask the sppropsass bex i the e above 5or

4 Exsmptions inodss epoly only to
oertain eniiies, not indvidusls; zes
moirUSIons on pags 3k

Exermpt payee cods 1F amed &

E] Patosrshio 3 Trustiestahs

Exermption from FATCH reporting
rods@amg 5

Pppdesde snonuTls TR ikl the
Eais

B Addiess inumba!’, wtreet, and

fiRglsizisd

and addmess foptional

Prind ar Eypre
Sew Specifis Instrustions on page 2.

Taxpayer Identification Number {TING

t1]

Titd on page 3.

Mote. if the account is In more than one name, soc the instructions for lee 1 and the chart on pale £ for

guidalines an whess number to enter

Aiter your TIN in the sppropriate box. The TiN provided must match the name given on line 1 5o avoid
sokup withbolding. For individuals. this is generally yvour social securlty number {S58). Howeaver, for &

resident afien, sole proprietor, or disrsgarded entity, soo the Part | instruetions on page 8. For other

entities, {tis your employer identification number (EIM). ¥ vou do not have 2 nujrber, see How fo get a

Baaiad sscurity number

Certification

nder enafﬁes of perjury, | certify that:

1. The number shown on this form is rmy corect taxpayer identifisation narmber {or | any walting for & number to be issued 1o mel; and

2. 1 am not subject 1o backup withholding becauss: {3} | am exermpt from backup withhaiding, or b 1 have not heen nolified by the Internal Revanie
Servics {HS) et | am subject to backup vwithhodding as aresult of a faiburs to report all intersat or dividends, or &) the 3RS has notified me that | am

e Joinger sublect to backup withholding: and
3. 1 am a U5, gitizen or ofhwer U.5. person idefined below) and

4. The FATCA codels) enterad on This form G anyl indicating that § am exempt from FATOA raperting is comrect.

Certilication nstructions. You musl oross out tern 2 abovs if you have hesn notifed by the IRS that vou are currently subjact to backup withhnlding
because you have failed tn repert all inferast and dividends on your tax retuen, For real estate transactions, Rem 2 does nol apply. For mangage
intacest paid, acquisition or abandonmient of secared propesty, cancallation of dabt, contribtions to an individual refirement arnsngement $84), snd
ganetally, payments other than Interest and dividends, you are not required 1o sign tha certification, but you must provids your eorrect TIN. See the

ingructions on page 3.

3%{;“ Bignature of
Here 1.8, person b

Date

General Instructions
Bestion rsferences are 10 the [niernal Heverue Code urlsss otherwias noted,

Future developments. Information about developmernts affsoting Farrn WS feuch
as egishiion snacted afer we releane ) i at e fe.govfwd,

Purpose of Form

An individual or entity {Forn W-2 recusster who s requerad & file an informadion
et with the M8 must obtain your comect toxpayes idertifoation nursber (110
which moy be your social escurty aumber (B8N, ndvidual faxpayer identification
sirnber BTN, adoption texpayer entification number ST, o smgloyer )
sdantification nurnbser EEIN). to report on oy information return the amount oeid to
o, oF sthar amound reprrtshls on an information retim, Exerples. of information
returme inchuds, bt are not fited o, $e following:

» Farrs 10981 {intsrest eamed or paid)

* Forme 1098-EAY [dividends, inaiuding thase bom stocke or mutus! fumds)

» Fermm 1028-0B0 frorious typss of income, prizes, awards, oF gross proceseds)
* Forrr 10998 {stoek o mutual fund sales and certain other transactions by
brokerel

= Foren 10868 {ormeaads flom real estats rensactions)

= Form 108%-K imerchant cand and third party network transastions:

 Forre, 1008 hoine morigags mersst), 1098-F istadant lnan interest), 1082-T
ustinn)
o Fopry 1088- feanceled debl
» Fore 1008-4 lsonuistion or abandonment of seeursd properts}

Lies Figrery W2 oy i you are a LB, peroon fnnheding 2 meridant aler), o
wwronitds your comrect TIR

B o chiy ot refure Fomr W3 52 the roquester with & T04, you rmofght be sublect
fn backur withbobdng, Ses BWhat & backun withhoidivg? on page 2.

B slgnig the Nlsd-owt foms, your

1. Caxtify that the TiN vou are giving ke correct for you am waiting for o number
1o be inzuad),

2. Cartify fhed veg ars moz subdest to backup withholding, ar

3. Chalen ecarnption from backup withholding | you are 2 ULE. exemngt payes. [f
appiicable, you are ale oertifying that as & U 2. pevson, your slioontls shars of
any parinership income from a U3, fads or business is a0t subiect to the
withholding tax on forsign partners’ shars of effectively connected incrme, and

4, Gerity thot PATCA codslz) omtared on thes form 0f 2ny Indizating that you are
axsppt ooy the FATUA reporing, is oorreat. Ses Wiet s FATOA reparfing” on
pags 2 for further mfoemation,

gt Mo, 10231

Formn W8 Bee. 122004

Instructions for completing this form can be found at http:/www.irs.gov/pub/irs-pdf/fw9.pdf
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Attachment I
Sample M/WBE Commitment Letter

<Date>

<Name Of MBE or WBE Contact Person>
<Name of MBE or WBE firm>

<Address>

<Ciny>, <State> <Lip>

Re: <Name of HACF Project>

Estimated Dollar Value:

Please call should you have any further questions. We thank you for your continuing

interest.
Sincerely,
<Contact Person from Prime Bidder> <Contact Person from MBE/WBE>
(Signature) (Signature)
(Name) (Name)
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ATTACHMENT J

Previous Related Experience - References

The bidder shall list three (3) firms, governmental units, or persons for whom the bidder has previously
performed work of the nature requested under this IFB. Bidder shall list as references all housing authorities,
including HACP, for whom the bidder has previously performed work of the nature requested under this IFB.
HACP reserves the right to contact such persons at anytime prior to award and the bidder agrees that HACP
may rely on information provided by such persons to determine the bidder's responsibility.

In addition to the references, all bidders will provide the last three jobs they performed, contact information
from the job and all change orders related to the job and the reason for each.

All bidders will provide information on the most recent HACP job to include all change order
information and the reason for each. The most recent HACP job can be one of the 3 last jobs
performed if that is the case.

_ﬁéfe;ﬂ:{;cnce I
Project:
Contict: E
Contact Telephone Number: i
Contract Amount.

Change Orders/Addenda or Amendments to Contract 1
Total § Value - E
Number per Change Description of Change Reason for Change :
1
2
3 |
!
4
3
6
7
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Reference 2

Project:

Contact:

Contact Telephone Number:

Contract Amount: :

Change Orders/Addenda or Amendments to Contract

Total $ Value

Number per Change

Description of Change Reason for Change

£ I U B T

n

NI

Reference 3

Project:

Contact:

Contact Telephone Number:

Contract Amount:

Change Orders/Addenda or Amendments to Contract

Total § Value

Number per Change

Description of Change Reason for Change

£ SN I VR I T

~J | N |
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Previous Related Experience — Last three (3) jobs

In addition to the references, all bidders will provide the last three jobs they performed, contact information
from the job and all change orders related to the job and the reason for each.

All bidders will provide information on the most recent HACP job to include all change order
information and the reason for each. The most recent HACP job can be one of the 3 last jobs
performed if that is the case.

Reference 4
Project:
Contact: :
Contact Telephone Number.
Contract Amount: _ _ ,
Change Orders/Addenda or Amendments to Contract
L Total § Value N .y e R - P
‘Number per Change LDescription of Lhange #eason_ Jor Change
I
2
N
4
5
6
7
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Reference 5
Project:
Contact:
Contact Telephone Number:
Contract Amount.
‘ Change Orders/Addenda or Amendments to Contract
_ Total § Value e
Number per Change Description of Change Reason for Change
1
2
3
4
3
6
7
Reference 6
Project:
Contact: .
Contact Telephone Number:
Contract Amount:
Change Orders/Addenda or Amendments to Contract
Total § Value .
Number per Change Description of Change Reason for Change
1
2
3
4
hl
6
7
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Previous Related Experience — HACP Project

All bidders will provide information on the most recent HACP job te include all change order
information and the reason for each. The most recent HACP job can be one of the 3 last jobs
performed if that is the case. '

Reference 7

Project:

Contact:

Contact Telephone Number:

Contraci Amount:

Change Orders/Addenda or Amendments to Contract

Total § Value per

Number Change

Description of Change - Reason for Change

[

Mo B RN I I~ N R N R N

by
<D

59




Heusing Authority of the City of Pittsburgh - RFP #650-15-17REBID Medicai & RX Insurance Rebid

ATTACHMENT K

MEDICAL AND Rx INSURANCE FOR HACP EMPLOYEES REBID
RFP# 650-15-17REBID o

FEE SHEET
PRICE IS TO BE LISTED PER THE FOLLOWING:
. Year 1  Year 2 Max ,C.eiiing Year 3 Max Ceiling
PO S ' Amount : Amount
Individual Employee ' $ . _ %L C . %
Erﬁployee and Child g | | . | Ty ) %
Employee and Children . " — % _ % |
Employee and Spouse $ ‘ ' - % ' | _ %
Empléym and F am.iiy § ) % ' %
— Year 1 Year 2 Max Ceiling Year 3 Max Ceiling
EPO ' ' Amount ' Amount
Individual Employee $ " % %
Employee and Child g % %
Employee and Children 3 % %
Employee and Spouse $ % %
Employee and Family $ ' % ' ' %

Company Name (Printed):
Name (Printed):

Title:

Address:

Phone/Fax:

Email Address:

Signature:

60



Housing Authority of the City of Pittsburgh RFP #650-15-17TREBID Medical & RX Insurance Rebid

ATTACHMENT L

Medical/RX Insurance for HACP Employees Rebid
RFP# 650-15-17REBID
HACP Employee Census Information




EE Number
1009
750
623
1382
293
1372
575
984
650
653
659
804
467
9792
114
855
1226
972
411
280
1144
1256
1378
1058
1090
1099
695
886
757
1225
583
1109
1262
1263
752
1293
1312
852
710
385
115
920
1422
1434
1045
1124
956
6791
1315
1336
656
1340
1054
1822
1790
5
1885
111
1968
1900
1258
1082
347
1303

Category
F

T
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Age

43 Years 10 Months
50 Years 9 Months
57 Years 2 Months
30 Years 5 Months
64 Years 1 Manths
52 Years 4 Months
63 Years 2 Months
43 Years 0 Months
S8 Years 0 Months
68 Years 4 Months
39 years 11 Months
63 Years 2 Months
52 Years 8 Months
55 Years & Months.
61 Years 8 Months
70 Years 6 Months
23 Years 8 Months
53 Years 7 Months
54 Years O Months
58 Years 3 Months
33 Years 5 Months
28 Years 3 Months
53 Years 10 Months
60 Years 10 Months
65 Years 2 Months
63 Years 2 Months
47 Years 2 Months
61 Years 2 Months
33 Years 5-Months
70 Years O Months
29 Years 1 Months
43 Years 1 Months
55 Years 10 Months
60 Years 6 Months
43 Years 4 Months
61 Years 9 Months
57 Years 0 Months
58 Years 2 Months
42 Years 1 Months
51 Years 5 Months
61 Years O Months
38 Years O Months
49 Years 8 Months
57 Years 9 Months
31 Years 7 Months
30 Years 9 Months
6% Years 8 Months
5% Years 7 Months
37 Years 5 Months
53 Years 8 Months
62 Years 4 Months
57 Years 5 Months
32 Years 10 Months
50 Years 4 Menths
55 Years 8 Months
63 Years 5 Months
59 Years 2 Months
53 Years & Months
58 Years 4 Months
35 Years 2 Months
49 Years 5 Months
54 Years 8 Months
63 Years 0 Months
55 Years 2 Months

Date of Birth
2/7/1574
3/11/1967
9/30/1959
7/8/1586

 10/24/1952

8/12/1964
10/12/1953
12/9/1973
12/18/1958
8/9/1948
6/1/1977
9/29/1953
4/15/1965
4/6/1962
3/18/1956
6/5/1947
4/15/19%4
4/19/1964
12/12/1962
9/12/1958
6/27/1983
8/23/1988
2/5/1564
1/20/1957
3/20/1952
10/13/1853
10/9/1969
10/9/1955
6/30/1983
1/2/1947
6/20/1984
10/20/1873
2/1/1962
6/7/1956
8/9/1973
3/13/195§
5/24/1960
9/28/1958
10/31/1974
7/18/1965
12/26/1855
12/15/1978
3/28/1968
3/4/1960
42471986
3/12/1987
4/15/1948
4/27/1958
6/22/1979
3/25/1964
12/13/1951
12/1/1958
2/1/1985
7/28/1966
3/28/1962
12/5/1953
10/1/1957
6/2/1963
8/5/1958
§/21/1981
7/2/1967
3/23/1963
12/10/1953
6/21/1961

Gender
Male
Female
Male
Male
Female
Male
Male
Female
Male
Male
Female
Male
Male
Female
Female
Male
Fernale
Male
Male
Male
Female
Male
Maie
Male
Male
Male
Male
Female
Male
Maie
Male
Female
Male
Female
Male
Male
Male
Male
Famale
Male
Female
Male
Male
Male
Male
Male
Female
Female
Male
Male
Female
Male
Male
Female
Female
Fernale
Male
Male
Male
Male
Fermale
Female
Male
Female

Description
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical -
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical -
Madical
Medical
Medical
Medical
Medical
Medical
Madical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medicai
Medical
Medicai
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical

Tier

Health EPO Employee

Health EPO Employee+Child{ren)
Health POS Employee+Child(ren)
Health £EPO Employes

Health EPO Employee

Health EPO Family

Health EPO Employes+Spouse
Health EPO Employee+Child{ren)
Health POS Employee+Spouse
Health EPC Employee+Spouse
Health EPO Employee

Health EPO Employee+Spouse
Health EPC Employee

Health EPC Employee+Spouse
Health EPO Employee

Health PCS Employee+Spouse
Health EPC Employee

Health POS Employee

Health EPO Employee+Child{ren)
Health EPQ Employee

Health EPC Employee

Health EPC Family

Heaith EFPO Family

Health EPC Employee+Spouse
Health EPQ Employee+Spouse
Health EPC Employez+Spouse
Health EPQ Family

Health POS Employee

Health EPQ Employee+Spouse
Health POS Family

Health EPQ Family

Health EPO Employee+Child{ren)
Health EFQ Employee

Health POS Employee+Spouse
Health EFQ Family

Health EPQ Employee

Health EPQ Employee+Spouse
Heailth POS Family

Health EPO Employee

Health EPO Family

Heaith POS Employee

Health EPO Employee

Health EPO Employee

Health EPO Employea+Spouse
Health EPO Employee

Health EPQ Family

Health POS Employee

Health EPQ Employee

Heaith POS Employee+Spouse
Health EPQ Employee

Health EPC Employes

Health EPQ Employee

Health EPC Employee

Health EPQO Ernployee+Child(ren)
Health EPO Employee

Health EPC Employee+Spouse
Health EPG Employee+Spouse
Health EPC Employes

Health EPC Employes

Health EPQ Employee

Health EPC Employee+Spouse
Health EPO Employee+Child(ren)
Health EPO Employee

Health EPO Employee




2169
1223
535
2233
1311
147
2418
2417
1203
1270
2520
2541
2530
348
2557
2554
1021
581
2660
1396
2744
1125
4938

1nna
FRELEF.A

1058
3020
460
410
640
1119
1136
1261
1348
1379
3359
185
1047
1357
1157
1133
1185
3860
8135
3865
3916
1180
1187
1187
1160
4129
651
4349
4374
1279
4400
1268
4417
1012
861
1118
1C06
1214
954
1347
1283
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68 Years 5 Months
24 Years 3 Months
52 Years 8 Months
52 Years 5 Months
31 Years 3 Months
58 Years 1 Months
66 Years 3 Months
50 Years 2 Months
26 Years 4 Months
42 Years 5 Months
62 Years 2 Months
66 Years 4 Months
63 Years 9 Months
47 Years 1 Months
42 Years 5 Months
44 Years 5 Maonths
48 Years 1 Months
38 Years 6 Months
63 Years 4 Months
38 Years 0 Months
57 Years 11 Months
54 Years 9 Months
55 Years 7 Months
42 Years 4 Months
62 Years 5 Months
61 Years 2 Months
59 Years 4 Months
56 Years O Months
64 Years 1 Months
59 Years O Months
42 Years b Months
31 Years O Months
34 Years 0 Maonths
41 Years 1 Months
48 Years 4 Months
64 Years 1 Months
28 Years 4 Months
41 Years 9 Months
52 Years 3 Months
45 Years 3 Months
60 Years 4 Months
60 Years 7 Months
54 Years 1 Months
64 Years 3 Months
61 Years 0 Months
53 Years 4 Months
33 Years 1 Months
45 Years 10 Months
48 Years 4 Maonths
51 Years 5 Months
64 Years O Months
50 Years 4 Months
60 Years 6 Months
28 Years 5 Months
57 Years 2 Months
30 Years 7 Months
41 Years 8 Months
31 Years 9 Months
46 Years (0 Months
57 Years 7 Months
34 Years { Months
30 Years 0 Months
59 Years 7 Months
26 Years 5 Months
46 Years 8 Months

7/5/1943
2/31/1892
3/25/1565
6/29/1964
8/26/1985
11/3/1958
9/16/1950
10/13/1957
10/13/1987
7/17/1574
9/19/1954
7/23/1950
3/15/1954
12/20/1969
6/25/1974
6/27/1972
4/29/1967
6/17/1972
8/14/1953
12/9/1978
2/18/1955
3/17/1963
5/14/1962
8/6/1574
5/22/1954
10/13/1955
8/12/1957.
12/12/1960
11/10/1952
12/12/1957
6/3/1974
12/16/1985
12/27/1982
11/1/1975
2/6/1568
10/25/1952
2/6/1986
3/8/1976
9/11/1964
5/8/1971
8/16/1956
5/12/1957
11/12/1962
9/17/1952
1/11/1956
6/11/1962
10/20/1983
2/11/1972
8/17/1968
7/1/1965
12/22/1952
8/4/1966
5/23/1957
7/14/1988
9/21/1959
5/15/1987
3/20/1976
3/5/1986
11/28/1970
4/26/1560
11/24/1982
12/1/1986
5/18/1958
7/11/1590
3/25/1971

Male
Matle
Male
Male
Female
Female
Male
Male
Female
Male
Male
Male
Male
Female
Male
Female
Male
Fermale
Male

Female -

Mala
Male

- Female

Female
Female
Male
Male
Malz
Male
Male
Female
Male
Male
Female
Male
Male
Female
Male
Female
Female
Male
Mzle
Female
Male
Male
Male
Female
Male
Female
Female
Female
Female
Male
Male
Male
Male
Male
Female
Male
Female
Female
Male
Male
Male
Female

Medical
Medical
Medicai
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical

© Medical

Medical
Medical
Madical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical

‘Medical

Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Med:ical
Med:ical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical

Health EPC Employee

Health EPG Employes

Health EPQ Family

Health PGS Employes+Spouse
Health POS Employee+Spouse
Health EPO Employee+Child{ren)
Health EPO Employee+Spouse
Health EFO Employee

Health EPQ Employee

Health EPO Family

Health EPOQ Employee

Health EPQ Employee+Child{ren}
Health EPQ Fami'lv

Health EPO Employee

Health EPO Employee

Health EPO Family

Health EPG Family .

Health EPO Employee+Child(ren}
Health POS Employee+Spouse
Health EPO Family

Health EPO Employee+Spouse
Health POS Employee

Health EPO Family

Health EPO Emiployee+Child{ren}
Health EPO Employee+5pouse
Health EPO Employee+Spouse
Heaith POS Employee+Child{ren)
Health EPO Employee+Spouse
Health EPO Emplayee+Spouse
Health POS Family

Health POS Employae

Health POS Employee

Heaith EPO Employee

Heaith EPO Employee+Spouse
Heaith POS Family

Health EPO Family

Health EPO Employee+Child(ren}
Health POS Employee

Health POS Family

Heaith POS Employee

Heaith EPO Employee

Health EPO Employee

Health EPO Employee+Spouse
Health POS Family

Heaith EPQ Employee

Heaith EPO Employee

Heaith POS Employea+Spouse
Health EPO Employee+Chiid{ren}
Heaith EPO Employee

Heatth EPO Employee+Chifd{ren}
Health EPO Employee+Spouse
Health EPO Employee

Heaith POS Employae+Spouse
Health EPO Employee

Health EPO Family

Health EPO Employee

Health POS Family

Health EPO Employee+Child{ren}
Health POS Family

Health EPO Employee

Health EPO Employee+Child{ren)
Health EPO Family

Health EPO Employee

Health POS Employee

Health POS Employee+Spouse




352
1114
1014
1246
4630

864

627
4300
1334

571
1103
4621
1087
1201
4923
1077

151
4974
7843

1071

1277
5165

1380.

09

732

521
489
277
5372
160
5350
967
966
5463
1016
1110
1113
5618
5622
310
1044
1265
5885
23
5928
2880
1335
910
558
6025
469
1308
6137
1317
808
1368
6182
621C
756
6225
6245
1376
6295
1013
6428
1078
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65 Years 6 Months
27 Years 7 Months
43 Years 6 Months
31 Years 8 Months
52 Years 10 Months
28 Years 4 Months
43 Years 3 Months
59 Years-6 Menths
30 Years 4 Menths
59 Years 8 Months
31 Years 5 Months
53 Years 1 Months
37 Years 0 Months
30 Years 10 Months
57 Years 3 Months
61 Years 8 Months
46 Years 11 Months
59 Years 5 Months
67 Years 4 Months
51 Years 6 Months

37 Years 5 Months -

57 Years 3 Months
53 Years 6 Months
41Years 5 Months
B1 Years 7 Manths.
29 Years 2 Months
46 Years 4 Months
56 Years 8 Months
44 Years 11 Months
58 Years 2 Months
57 Years 7 Months
57 Years 5 Months
52 Years 8 Months
45 Years 0 Months
50 Years 210 Mcnths
42 Years 7 Months
63 Years 3 Months
66 Years 0 Months
69 Years 1 Months
32 Years 6 Months
49 Years 4 Months
63 Years 2 Months
51 Years 1 Months
64 Yaars 10 Months
55 Years 7 Months
41 Years 0 Months
44 Years 8 Months
43 Years 2 Months
57 Years 4 Months
54 Years 4 Months
30 Years 5 Months
62 Years 8 Months
23 Years 0 Months
60 Years 10 Months
27 Years 10 Months
51 Years 9 Months
53 Years 1 Months
44 Years O Months
60 Years 5 Months
54 Years 8 Months
32 Years 0 Months
&3 Years 0 Months
55 Years 4 Months
56 Years 9 Months
48 Years 8 Months

5/25/1952,
5/18/1990
5/31/1973
3/30/1986
2/4/1965
7/30/1988
9/11/1973
6/2/1958
8/3/1986
9/29/1957
7/15/1985
10/23/1963
11/27/1979
2/8/1937

8/23/1959 .
4/4/1956 .
1/17/1871

7/3/1957

- 8/17/1549

5/30/1966
'7/9/1979

8/31/1959 -

5/25/1964
2/27/1976
4/24/1556
9/24/1987
7/28/1970

“4/3/1961

1/13/1973
10/14/1957
4/25/1960
7/13/1959
3/28/1965
12/26/1971
1/22/1967
4/30/1975
9/11/1953
12/6/1950
11/14/1947
5/27/1984
7/19/1967
10/14/1953
11/10/1965
1/26/1953
4/20/1962
12/24/1975
3/27/1973
9/20/1973
8/17/1959
8/8/1962
6/22/1986
3/30/1955
1/1/1994
2/5/1957
1/26/1990
3/7/1966
11/9/1963
12/31/1976
7/12/1956
3/20/1963
1/7/1985
1/16/1954
8/2/1961
3/12/1961
12/19/1966

Male
Female
Female

Male

Male

Male

Male

Male
Female

Male

Male
Female

- Male
Female

Male
Male
Female
Female
Male
Male

- ‘Male

Male

- Male.

AT
widig

Male

- Male
Male -

Male
Male
Wale
Male
Male
Male
Fermzle
Male
Female
Male
Male
Male
Male
Femzle
Male
Female
Female
Female
Male
Female
Female
Male
Male
Femzle
Male
Femzle
Male
Female
Female
Male
Male
Female
Female
Female
Male
Female
Male
Male

Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical

" Medical

Medical
Medical

Medical
- Medical

Medical
Medical
Medical
Medical
Medical
Medical
Medical

Medical -
Medical
. Medical
" Medical -

Medical
Medical
Medicai
Medical
Medical
Meadica?
Medicai
Meadicai
Medicat
Medical
Medical
Meadical
Medicai
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medicai
Medical
Medicai
Medicai
Medical

Heaith POS Employee+Spouse
Health POS Employee

Health POS Employee

Health EPO Employee

Health EPO Employee+Child{ren}
Health POS Employee+Spouse:
Health EPO Family

Heazlth EPO Family

Heazlth POS Employee

Health EPO Employee

Hezlth EPO Employee

Health EPO Employee

. Health EPQ Family

Health EPO Family

Heslth POS Employea+Spouse
Health POS Employea+Spouse .
Health EPO Employee+Chiid{ren}
Health EPO Employeet+Spouse
Health POS Employea+Spouse’
Health-EPO Emplcyee

Health POS Employee+Spouse

" Health EPO Employee
~ Health EPO Employee

Heaith EPO Employee+Child{ran}
Health EPO Employee

Health EPO Family

Health POS Employee

Health EPO Empioyee

Health EPO Family -

Health EPO Family

Health EPC Family

Health PGS Family

Health EPC Employee

Health EPC Employee

Health EPC Employee )
Health EPC Employee+Child{ren)
Health POS Employee+Spouse
Health EPC Employee+Spouse
Health POS Employee

Health EPC Employee+Child{ren)
Health £PC Employee

Health £PC Employee+Spouse
Health £PC Family

Health 20S Employee

Health EPC Family

Health £PO Family

Health EPO Employea+Child{ren)
Health EPO Employee

Health POS Family

Health EPO Employee

Health EPQ Employes

Health POS Employee+Spouse
Health EPO Employea+Child(ren)
Health EPO Employee

Health EPQ Employee

Health EPO Employea

Health POS Family

Health POS Family

Health EPQ Employee

Health EPQ Employes

Health EPO Employee

Health EPQ Employee+Spouse
Health POS Employee+Child{ren)
Health EPQ Employee+Spouse
Health EPQ Employee




1138
1401
6509
1161
6548
367
327
149
6749
934
6977
981
7003
7015
478
1303
311
137
7280
7282
3801
1112

1333,

737

1085 -

1048
801
7557
1341
1142
7725
646
630
1247
1354
7800
6592
1374
7995
8120
1284
1097
8247
1210
812
1377
982
1004
1346
8499
1056
581
1391
366
1351
8702
1165
1343
8755
8775
251
1267
1234
8941
8974
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46 Years 9 Months
45 Years 10 Months
58 Years 8 Months
42 Years 1 Months
66 Years 9 Months
50 Years 10 Months
36 Years 3 Months
46 Years 7 Months
60 Years 6 Months
48 Years 1 Months
63 Years 3 Months
48 Years 6 Months
5% Years 9 Months
55 Years 9 Months
40 Years 1 Months

27 Years 3 Months |

61 Years 4 Months
54 ¥ears 11 Months
57 Years 1 Months
B8 Years 10 Months
57 Years 1 Months
36 Years 0 Months
52 Years 0 Months
&9 Yesrs 5 Months
63 Years 7 Months
49 Years & Mcnths
38 Years 4 Months
54 Years 0 Months
31 Years 10 Months
39 Years 11 Months
65 Years 0 Months
67 Years 4 Manths
64 Years O Months
33 Years 9 Months
31 Years 9 Months
58 Years 0 Months
63 Years 1 Months
46 Years 8 Months
58 Years 0 Months
46 Years 2 Months
29 ¥ears 8 Months
56 Years 7 Months
57 Years 1 Months
29 Years 9 Months
34 Years 9 Months
61 Years 6 Months
50 Years 7 Months
70 Years 7 Months
26 Years 8 Months
57 Years 8 Months
35 Years 3 Months
60 Years 8 Months
53 Years 4 Months
45 Years 5 Months
32 Years 9 Months
56 Years 10 Months
37 Years 2 Manths
38 Years 1 Months
59 Years 10 Months
58 Years 4 Months
5C Years 5 Months
37 Years 7 Months
39 Yezrs 0 Months
54 Years 7 Months
52 Years { Months

3/7/1571
2/13/1972
3/21/1959
11/13/1974
3/14/1951
2/3/1967
9/12/1980
4/28/1971
6/4/1956
11/18/1968
8/25/1953
5/21/1969
2/28/1958
3/2/1962
11/1/1976
9/15/1989
8/6/1955
1/15/1963
11/12/1959
2/14/1949
11/4/1959
11/21/1880
1/5/1965

Ff5/1a57
Aol iz

5/10/1954
4/11/1968
7/18/1978
12/3/1952
1/28/1986
1/18/1978
12/10/1851
8/13/1949
12/25/1952
2/23/1984
3/15/1986
11/24/1558
10/31/1553
4/17/1971
11/26/1858
9/24/1970
4/2/1988
5/3/1961
11/7/1959
2/25/1988
3/8/1983
6/10/1955
5/14/1957
4/30/1947
4/15/1991
4/4/1960
8/20/1981
3/31/1957
7/22/1963
717/1971
2/28/1985
1/28/1961
10/17/1579
11/13/1578
2/2/1958
7/15/1957
6/21/1966
442171980
12/10/1977
5/15/1963
1/1/1965

Female
Female
Male
Femaie
Male
Male
Female
Female
Female
Female
Mala
Female
remale
Male
Male
femazle
Male
Male
Male
Female
Female
Male
Male

nnnnnn

Female
Male
Male
Male

Female

Female
Male

Female
Male
Male

Female
Male

Female
Male
Male
Male
Male

Female
Male
Male

Female

Female

Femaie
Male

Female
Male

Female
Male

Female

Female

Female
Male
Male

Female

Femszle

Female

Female
Male
Male

Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical

Medical -

Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical

. Medical

Medical
Medical
Medical
Medical
Madical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical

Health EPO Employee+Spouse
Health EPO Employee

Health EPO Employee

Health EPQ Family

Heaith EPO Employee+Spouse
Health EPQ Family

Health EPO Employea+Spouse
Health EPO Family

Health EFO Employee

Health EPQ Employee+Spouse
Health EPO EmployestSpouse
Health EPO Family )
Health POS Employee+Child(ren)
Health EPO Employee

Health POS Family

Health POS Employes

Health EPO Empioyee+Child{ren) -

Health EPO Family

Health EPO Employee+Spouse
Health EPO Employee

Health POS Family

Health EPO Family

Health EPO Employee

Health EPC EmployeetChildiren)
Health EPO Emnloyee

Health POS Employee

Health POS Employee

Health POS Employee

Health EPO Employee

Health EPO Employee

Health POS Employee+Spouse
Health EPO Employee+Spouse
Health EPO Employee+Spouse
Health POS Employee

Health EPO Employee

Health EPO Employee+Spouse
Health POS Family

Health EPO Employee

Health EPO Employee

Health EPO Family

Health EPO Employee+Spouse
Health EPO Employee+Spouse
Health EPO Employee

Health EPO Employee

Health EPO Family

Health EPO Employee+Spouse
Health POS Employee+Spouse
Health POS Employee

Health EPO Employee

Health EPO Employee

Health EPO Employee

Health EPO Employee+Spouse
Health POS Employee

Health POS Family

Health EPO Employee

Health EPO Employee

Health EPO Employee+Child{ren)
Health EPO Employee

Health EPO Employea+Spouse
Health EPO Employee

Health EPO Employee+Child(ren}
Health EPO Employee+Child(ren}
Health EPO Employee

Health POS Family

Health EPO Family




8980
5026
1123
585
996
1258
865
1050
9259
436
9304
1055
533
9318
9320
9387
565

E
E
F
F
F

F
F
F
E
F
F
F
F
F
F
F
F

46 Years 4 Months
60 Years 2 Moanths
33 Years 2 Months
52 Years 6 Months
54 Years 1 Months
35 Years 1 Months
46 Years 4 Months
31 Years 3 Months
57 Years 5 Months
54 Years 2 Months
58 Years 6 Months
36 Years 3 Months
49 Years 2 Months
62 Years 5 Months
58 Years 1 Months
57 Years 4 Months
39 Years 8 Months

8/12/1970
9/23/1956
9/27/1983
5/31/1565
10/22/1052
11/1/1981
7/27/1970
7/5/1985
6/23/1859
10/10/1962
6/16/1958
9/16/1980
9/25/1967
7/3/1954
10/21/1958
8/59/1959
3/5/1978

Fernale
Male
Male
Male

Female

Ferale

Female
Mzle
Male

Female

Femazle

Femazle
Male
Male
Male
Male
Male

Medical
Medical
Medicai
Medicai
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical

Medical -

Medical

Health £PC Employea+Child(ren)
Health EPC Employee

Health EFQ Employee

Health EPQ Employee+Spouse
Health POS Employes

Health EPO Employee+Child(ren)
Health EPO Family

Health EPO Employee

Health EPO Family

Health EPO Employee+Chiid(ren)
Health POS Employee+Spouse
Health EPQ Family

Health EPO Employee+Spouse
Health EPO Employee+Spouse
Health EPO Employee

Health POS Employes+Spouse
Health EPO Employee+Child(ren)




Housing Authority of the City of Pittsburgh RFP #650-15-17REBID Medical & RX Insurarnce Rebid

ATTACHMENT M-1

Medical/RX Insurance for HACP Employees Rebid
RFP# 650-15-17TREBID
POS Schedule of Benefits




UPMC Heaxrn Pran | Schedule of Benefits

UPALC Business Advantage ) Primary Care Provider: $15 Copayment per visit

PGS Specialist: $15 Copayment per visit
Deductible: $0 /%0 . , Emergency Department: $50 Copayment per visit

Coinsurance: 0% R $10/%20/935/935
Total Annual Cut-of-Pocket: $6,350 / $12,700 :

This decument is your Schedule of Benefits. If you They must also meet all other criteria described in
enroll in this plan, this Schedule of Benefits will be an your COC and/or SPD. Criteria may include Prior
importani part of your Certificate of Coverage (COC). Authorization requ;remems
Your plarn may alse include 2 Summary Plan .
Description (SPD). If your plan has an 5PD, it isissued Please note that vour plan may not cover all of your
by your esnployer or tabor trust fund. It is not issued by health care expenses, such as copayments and
UPMC Health Plan. An SPD elther adds to or replaces coinsurance. To understand what your plan covers,
your COC, s Important that you review and review your COC and/or SPD. You may also have
understand your CQC and/or SPD because they Riders and Amendments that expand or restrict your
" describe in detail the services your plan covers. The bene?a‘zs :
Schedule of Benefits describes what you pay for those _
sefvices, [f you have any guestions ahout your benefits, or
- wolld like to find a Participating Provider near you, |
For Covered Services to be paid at the level describad visit www.upmcheaalthplan.com. You can alse call i
in your Schedule of Benefits, they must be Medically UPMC Health Plan Member Services at the phone
Mecessary. number on the back of your member 1D card.

For more information on your plan, please refer fo the final page of this document,

Benefit Pariod ‘ Plan Year

Primary Care Provider (PCP)
Reguired

Pre-Certification and Prior
Authorization Requiremants

Encouraged, but not reguired

Provider Responsibility Member Responsibility

If you fail to obtain Prior
Authorization for cerlain servicas,
you may not be eligible for
reirmbursermnent under your plan.
Please see additional Information
helow,

:Anhual Deductible
Individual 40 %300
Family : $0 $600

hed: C-1Rx: 1897 207 1




our pian ha adde
whichever comes first:

1]

i pays for Covered Services in these two scenarios

*When an individual within a family reaches his or her individual Deductible. At this point, only that person is
consiterad to have met the Deductible; OR

*When a combination of family members’ expenses reaches the family Deductible. At this point, alt covered
farily members are considered to have met the Deductibie.

Deductible applies to all Covered Services you receive during

the Benefit Penad uniess ’rhe servxce iss ecmcaiiy exc}uded

Colhsurance “rm

Covered at 100%; you pay $0. i You pay 20% after Deductlbf

7 7 Copdymenis may appiy ‘io \,ertam Part mpatmg Prowdea’ serv:ces ,
Total Annual Qut-of-Pocket Limit EEERRE R

Individual 350 | 5510000

Family $12,700 $20,000

Your plankh a5 an embedded Out-of-Pocket Limit, which means the Out-of-Pocket Limit is satisfied in one of
two ways — whichever comes first:

*When an individual within a family reaches his or her individual Out-of-Pocket Limit, At this point, only that
- person will have Covered Services paid at 100% for the rermainder of the Benefit Perlod; OR
*When a combination of family members’ expenses reaches the family Out-of-Pocket Limit, At this peint, all
covered family members are considered to have met the Cut-of-Pocket Limit and Covered Services will be paid
at 100% for the remainder of the Benefit Period.

Qut-of-Pocket costs (Capayrnents, Coinsurance, and Deductibles) for Covered Services apply toward satisfaction of
the Gui-of-Packat Limit specified in this Schedule of Benefits,

Preventive Services will ba covered in compliance with requirements under

Please refer to the Praventive Services Reference Gwde for additional details.
‘Padiatric Care and Immunizations R R

Praventive/heatth screening

examination Covered at 100%; you pay $0. Not covarad

Pediatric immunizations Covered at 100%: vou pay $0. You pay 20%53?36;}?;&%[6 does not
Well-baby vis_its " . M Covered at 100_%; you pay $D | _ Not cox_ze:r_ed
‘Adult Care and Immunizations -0 ST SRS
eir:r\;}?g;it\;g,;health screening Covered at 100%; you pay $0. Not coveread

Adult immunizations required by the

Covered at 100%; you pay $0, You pay 20% after Deductible.

ACA to be covered at o cost—sharmg
Women's Care = =5 0 T

You pay 20%. Deductible does not

Screening gynecological exam Covered at 100%; you pay $0. apply

- : = .
Screening Pap test and screening Covered 21 100%; you pay $0. You pay 20%. Deductible does not
Mammogram apply.

fed: C-1Rx: 10897 2017 2




TO8PIEa; S&IVICES -

Semi-private room, pri\rate room (if
Medically Necessary and

‘| appropriate}, surgery, pre-admission
testing

Covered at 100%; you pay $0.

Yeu) pay 20% after Deductible.

Qutpatient/ambulatory surgery

Covered at 100%,; vou pay $0,

You pay 20% zfter Daductible.

Chservation stay

Covered at 100%; vou pay $0.

You pay 20% after Daductible..

Maternity

Cow:rad at 'IOO%; you pay $D‘ .

7 You pay 20% after Deduct;bie.

Emergency Services .

www.upmchealthplan.com.

if you would lke to speak to a registered nurse about a speceffc heaith concern, cai! our UPMC MyHealth 24/ 7
Nurse Line at 1-866-918-1591. You may also send an email using the Web Nurse Request system at

Emergency department

You pay $50 Capayrment per visit,

Caopayment waived if you are admitfed fo hospital.

Emergen\,yai ‘ansportation

Covered al 100%,; you pay $0.

Physician Surgical Services

You pay $ ?15 Cop&ymﬁni per Visli [

You pay 20 o after Deduc‘ub}e,

Covered at 100%; yvou pay $0.

You pay 20% after Ueductzbte‘

‘Providar Medical Services

inpatient medical care visits,
intensive medical care, consuliation,
and newborn care

Covered at 100%:; vou pay $0.

You pay 20% after Deductible,

be coverad by the ACA

Adult immunizations not required to |

Covered at 100%,; you pay $0.

You pay 20% after Deductible,

Primary care provider office visit

You pay $15 Copayment per visit.

You pay 20% after Deductible,

Specialist office visit

You pay 515 Copayment per visit,

You pay 20% afler Deductible,

Convenience cara visit

You pay $15 Copayment per visit.

You pay 20% after Deductible.

Virtual visit - Level 1 {e.g., non-
spacialist)

You pay $8 Copayment per visit.

You pay 20% after Deductible.

Virtual visit - Level 2 {e.g.,
specialist)

You pay $15 Copaymaent per visit.

You pay 20% after Deductible,

Ailergy Seryices

Treatment, mjes:tlons and serum.
D;agnost;c Services © )

Covered at 1QO_%;_ZVE.>_Q pay$0. |

You pay 20% after Dcducszie

Advanced imaging (eg Piﬁ? MRE
etc.)

Covered at 100%; you pay $0.

You pay 20% after Deductible.

Cther imaging (a.g., x-ray,
sonogram, ete.)

Cavered at 100%:; you pay $0.

You pay 20% after Deductible.

Lab

Covered at 100%,; you pay $0.

You pay 20% after Deductible,

Diagnostic testing

Rehabilitation Therapy Services

Coyered at 100%,; you pay $0i

_You pay 20% after Deductible,

Physical, speech, and occupational
therapy

You pay $15 Copayment per visit,

You pay 20% after Deductible.

Cavered up to 60 visits per Benefit Pariod for all three therapies combined,

Cardiac rehabilitation

Covered at 100%; you pay $0. |

You pay 20% after Deductible.

Covered up to 12 weeks per Benefit Pariod.

Pulmonary rehabilitation

You pay $15 Copayment per visit, |

You pay 20% after Deductible,

Covered up to 24 visits per Benefit Perfod,

Med: C-T Ry W87
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Physical, speach, and cccupational

therapy You pay $15 Copayment per visit.  You pay 20% after Deductible.
, _ : a
- Covered up to 60 visits per Benefit Period for all three therapies combined. |
‘Medical Therapy Services -~ i iRm0 T |
Chemotherapy, radiation therapy, o7 o
dialysis therapy Covered at 100%:; you pay $O. - You pay 20% after Deductible,

Injectable, infusion therapy, or other
drugs administerad or provided by g
medical professional in an outpatient
or office setting
Paln management program j You pay $‘15 Cepayment per v151t; i You pay 20% alter Deductible,
N and Substance Abuse Services T I SRR *
“Contact UPKMC Health Plan Behavioral Health Services 4t 1-888.251 0083 ST

Covered at 100%; you pay $0. - You pay 20% after Deductible, o

Inpatient (es., detoxification, etc.) Covered at 100%,; you pay $0C. You pay 20% after Deductible. T
J;'ia}:::t notm- hospl’{al residential Coverad at 100%,; you pay $0. " You pay 20% after Deductible. :
Outpatient ér.g. therapy) You pay $15 Copayment per visit, You pay 20% after Deductible. i
Qutpatient (e rehab;lrtaﬂon) Covered at 100%: you pay $O You pay 20% after Deductible. |
Other Medical Sarvices 0 oo B s .
Acupunclure Covered at 100%; you pay $O | You pay 20% after Deducilble. !

Covered up to 12 visits per Benetit Perlod. Refer to the Certificate of

Coverage for spacific Benefit Limitations.

Corrective appliances Covered 2l 100%,; you pay $0. You pay 20% after Deductible,
i?ji?;ai services related to accidentsl Coverad at 100%; you pay $0. You pay 20% after Deductible,
Durable medical equipment Covered at 100%: you pay $0. You pay 20% after Deductible,
Fertility testing Covered at 100%; vou pay $0. You pay 20% after Deductible.
Hame health care . Covered at 100%; you pay £0. You pay 20% after Deductible, ,

Refer to the Certificate of Coverage for specific Benefit Limitations,
Hospice care Covered at 100%; vou pay 30, You pay 20% after Deductible.
Medical nutrition therapy Covered at 100%,; you pay $0. You pay 20% after Deductible.

) Refer to the Certificate of Coverage for specific Benefit Limitations,

Nutritional counseling Covered 2t 100%; you pay $0. | You pay 20% after Deductible.

Covered up to two visits per Benefit Period. Refer o the Certificate of
Coverage for specific Benefit Limitaticns.

Nutritional products Covered at 100%; you pay $0. | You pay 20% after Deductible.
Nutritional products for the treatment of PKU and refated disorders are not
subjact to Deductible. Refer to the Certificate of Coverage for specific
Benefit Limitations.

Oral surgical services - Covered at 100%; you pay 30. I Y ou pay 20% after Deductible,
Refer to the Certificate of Coverage for specific Benefit Limitations.
Podiatry care You pay $25 Copayment per visit. i You pay 20% after Deductible,
Refer to the Certificaie of Coverage for specific Benefit Limitations.
Private duty nursing Covered at 100%; youpay $0. |  You pay 20% after Deductible.
Refer to the Certificate of Coverage for specific Benefit Limitations.
Skilled nursing facility Covered at 100%; you pay $0. % You pay 20% after Deductible.

Covered up to 100 days per Benefit Period. Refer to the Certificate of
Coverage for specific Benefit Limitations.

Med: -1 Ry 1697 2017 4




You pay $10 Copayment ey visit; o ,
first visit you pay $25 Copayment. | You pay 20% after Deductible.

Therapeutic manipulation

Covered up to 25 visits per Benefit Period. Refer to the Certificate of
Coverage for spec:frc Beneﬁt i_fmltatlons

Disbetic Equipment, Supplies, and Education = ey
Diabetic equipment and supplies (INOTE: If you ha\ze prescrlp’ﬁon drug coverage ‘through a program other than
Exprass Scrints Inc,, that plan wili nay for diabetic supplies and equinment first.)

Glucometer, test strips, and {ancets, insulin and Must be chtained at a Participating Pharmacy. See
syringes applicable pharmacy rider for coverage information,
Diabetic education [ Covered at 100%, youpay $0. |  Youpay 20% after Deductible,

, : 7 _ You pay $10 Copayment for E@..er:c drug.a.
Retal prescription drug You pay $20 Copayment for preferred brand drugs,
o Pragcriptions must be dispensedbya You pay $35 Copayment for non-preferred brand drugs.
participating pharmacy _ ’
s 30-day supply : ' S0-day maxiroum retail supply availeble for three

copayments,

Sbecialty prescription drug
»  Specialty medications ars limited to a 30-day
supply You pay $35 Copayment for specialty drugs.
«  Most specialty medications must be filied at 3Q-day maximum supply
our contracted speciatty pharmacy providar
(list available upon request)

Mail-order prescription drug You pay $20 Copayment for generic drugs.
s Athree-month supply (up to 90 days) of You pay $40 Copayment for preferred brand drugs.
medication may be dispensed through the You pay $70 Copayment for non-preferred brand drugs.
contracied mail-service pharmacy S0-day maximum mail-order supply

If the brand-name drug is dispensed instead of the generic equivalent, you must pay the copayment associated with
the brand-name drug as well as the price difference between the brand-name drug and the generic drug.

Prior Authorization for out-of-natwork services

Certain out-of-network non-emergent care must be Prior Authorized in order to be eligible for reimbursement under
your plan. This means you must contact UPMC Health Plan and obtain Prior Authorization prior to recelving services.
A list of services that must be Prior Authorized is available 24/7 on our website at vwww.upmchealthplan.com or vou
can contact Member Services by calling the phone number on the back of your 1D card. Your cut-of-network provider
may also access this fist at www upracheaithplar.com or they may call Provider Services al 1-866-918-1595 to initiate
the Prior Authorization process on yeur behalf. Regardiess, you must confirm that Prior Authorization has been given in
advance of receiving services for those services to be eligible for reimbursement in accordance with your plan. Please
note, the list of services that require Pricr Authorization is subject to change throughout the vear. You are responsible
for veritying you have the most current information as of your date of service.

The capitaiized words and phrases in this Scheduie of Benefits mean the same as they do in your Certificate of
Bed: T-1 [0 Y7 28
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Coverage (COC), Also, the haadings under the Covered Services section are the sarme as those in your COC,

At all times, UPMC Health Plan administers the c&erage described in this document in full compliance with applicable
laws and regulations. If any part of this Schedule of Benefits confiicts with any applicable law, regulation, or other
controlling authority, the requirements of that authority wilt prevail.

Your plan documents will always inciude the Schedule of Benefits, the COC, and the Summary of Benefits and Coverage
(SBC), Yol find these documents at www.upmchealthplan.com. [f you have questions, call Member Services,

UPMC Health Plan is the marketing name used to refer to the following companies, which are licensed to issue
individual and group health insurance products or which provide third party administration servicas for group health
plans: UPMC Heaith Network Inc., UPMC Health Options Inc,, UPMC Health Coverage Inc,, UPMC Health Plan Inc.,
UPMC Health Zenefits Inc, UPMC for You inc., and/or UPMC Bengfit Managament Services Inc.

1UPMCT Health Plan
U5, Steal Tower
600 Grant Street
Pitisburgh, PA 15219

www.upmchealthplan.com

Med: C-1Rx: 1897 200 6
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Heusing Authority of the City of Pittsburgh RFP #650-15-17REBID Medical & RX Insurance Rebid

ATTACHMENT M-2

Medical/RX Insurance for HACP Employees Rebid
RFP# 650-15-17REBID
EPO Schedule of Benefits




UPMC Hrarra Pran

Scheduie of Benefits

UPMC Business Advantage
POS

Deductible: 30 / $0
Coinsurance: 0% :
Total Annual Qui-of-Pocket: $6,350 / $12,700

Primary Care Provider: $15 Copaymén’c per visit
Specialist: 15 Copayment per visit

Emargency Departiment: $50 Copayrﬁeﬂi p.er visit
Rx: $10/$20/%35/%35 '

This document is your Schedule of Benefits, If you -
enrollin this plan, this Schedule of Banefits will he an
important part of your Certificate of Coverage (COC).
Your plan may also include a Summary Plan
Description (SPD). if your plan has an SPD, it is issued
by your employer or abor trust fund. it is net issued by

UPMC Health Plan. An SPD either adds {o or replaces

your COC. s important that you review and
understand your COC and/or SPD because they
describe in detail the services your plan covers, The
Schedule of Benefits describes what you nay for those
services.

For Covered Services to be paid at the level described
in your Schedule of Benefits, they must be Medically
Necessary.

They must also meet all other criteria described in
your COC and/or SPD, Criteria may include Prior
Authorization requirements.

Please nole that your plan may not cover all of your
health care expenses, such as copayments and
coinsurance. To understand what your plan covars,

review your COC and/of SPD. You may also have

Riders and Amendments that expand or restrict your

benetits,

if you have any questions about your benefits, or

would like fo find a Participating Provider near you,
visit www.upmchealthplan.com. You can alsc call

UPMC Health Plan Member Services at the phone

number on the back of your member 1D card.

For more information on yvour plan, please refer to the final page of this decument,

Benefit Period Plzn Year
Primary Care Provider (PCP) Encouraged, bul not reguired
Required !

Pre-Certification and Prior
Authorization Requirements

Provider Responsibility

Member Responsibility

If you fail to obtain Pricr
Authorization for cartain services,
you may not be eligible for
reimbursement under your plan,
Please see additional information
below,

ded: C-1 Ru 1687

Annual Deductible
Individual $0 4300
Family 40 $600
2017 1




P
whichever comes first:

o

*When an individual within a family reaches his or her individual Deductible. At this point, only that person is

considerad to have met the Deductible; GR
®When a combination of family members’ expenses reaches the family Deductible. At this point, all coverad

farnily members are considered to have met the Deductible.

Deductible applies ke all Covered Services you recejve durmg

the Benefil Per od unless ’[he service is specs’fscaiiy exc uded
COIRSUIANGCE ot e T o

Covered at 100%,; you pay $O ! You pay 20% after Deductlbi £,

Copaymems may dpp!y to Certaln Partxcapatmg Prowder sea‘v;res

Total Annual Qut-of-Pockst Limit

Individia! 96350 | 376060

Farnily | 412,700 $20,000

Your plan has an embedc%ed Oui-of-Pocket Limit, which means the Gut-of-Pocket Limit js satisfied in one of
bwo ways — whichever comes first:

*When an individual within a family reaches his or her individual Qut-of-Pocket Limit, At this point, only that
person will have Coverad Services paid at 100% for the remainder of the Benefit Pariod; OR

*When a combination of family members’ expenses reaches the family Out-of-Pocket Limit, At this pomt all
covered family members are considerad Lo have mel the Out-of-Pocket Limit and Covered Services will be paid

at 100% for the remainder of the Benefit Period.

Out-of-Packet costs (Copayments, Coinsurance, and Deductibles) for Covered Services apply toward satisfaction of
the Out-of-FPocket Limit specified in this Schedule of Benefits,

Preventive Services will be covered in compliance with raquirements under the Affordable Care Act (ACA).
Please refer to the Preventive Services Reference Gwde for additional details. .

Pediatric Care and Immunizations

Preventive/health screening

L Covered at 100%; you pay $0. Not coverad
examination ,
e L4} . H
Pediatric immunizations Covered at 100%,; you pay $0. You pay 20 é'az(;{lj;dlble does not
Well-baby visits Covered at 100%,; you pay ;EQf Net covered
‘Aduli Care and Iinmunizations &0 Co SR
Preve.:ntnfe/ health screening Covered at 100%,; you pay $0. Not covered
examination
Adult immunizations required by the

Covered at 100%; you pay $0. You pay 20% after Deduciible.

ACA to be covered at no cost sharing -
Women's Care T RN

You pay 20%. Deductible does not

Screening gynecological exam Covered at 100%; vou pay $0. apply

N . 0, thin e
Screening Pap test and screening Covered at 100%; you pay $0. You pay 20%. Deductible does not
MAammOograrm apply.

Med: C-1 Re: 1397 207 2




Pit

Semi-private room, private room (if
Medically Necessary and
appropriata), surgery, pre-admission
testing

Covered at 100%; you pay $0.

You pay 20% after Deductible,

Qutpatient/ambulstory surgery

Covered at 100%; you pay $0.

Yaou pay 20% after Deductible.

Cbservation stay

Covered at 100%; you pay $0,

You pay 20% after Deductibie,

- Maternity

Covered at 100%,; you pay $O,

You pay 20% after Deductibée.

Emergancy Services .

www.upmchealthplan.com.

If you would like to speak foa reglstered nurse abeut a specific health concern, ca]! oLy UPMC Myi-ieaith 24/ 7
Nurse Lineat 1-866-918-1591. You may also send an email using the Web Murse Request system at

Emarzency department

You pay $50 Copayment per visit,

Copayment waived if you are admitted {o hospital.

Emeargency trarsportatlon

Covered at 100%,; you pay $0.

Urgent care facizly

Physician Surgich] Sefvices

You pay $15 Copayment p

ot visit.

i You pay 20% after Deductxb]e‘

Covered at 100%, you pay $0.

You pay 20% aﬁez’ Deduc’fgbfe.

‘Provider Medicai Services 3

Inpatient madical care visits,
intensive medical care, consultation,
and newborn care

Covered at 100%; you pay $0.

You pay 20% after Deductible,

Adult immunizations not required to
be coverad by the ACA

Covered at 100%; you pay $0.

You pay 20% after Daductible,

Primary care provider office visit

You pav $15 Copayment per visit.

You pay 20% after Daductibie,

Specialist office visit

You pay $15 Copayment per visii.

You pay 20% after Deductible.

Coenvenience care visit

You pay $15 Copayment per visit,

You pay 20% after Deductible.

Virtual visit - Level 1 {e.g., non-
spacialist) '

You pay $8 Copayment par visit.

You pay 20% after Deductible.

Virtual visit - Level Z (e.g,,
specia ist)

You pay $15 Copayment per visit.

You pay 209 after Deductible,

Allergy Servicas ©ii ms

Treatment, m;ect[ons and serum
Diagnostic Services . i ‘

|

Covered at 100%:?9@ pay $0. I __You pay 20% zfter nggcﬁblg 7

Advanced imaging (e g PET MRI
stc)

Covered at 100%,; you pay $0.

You pay 20% after Daductlble,

Other imaging (&g, x-ray,
sonogram, ete.)

Cavared at 100%; you pay 30.

You pay 20% after Deductible,

Lab

Covered at 100%; you pay $C.

You pay 20% after Deductible.

Diagnostic testing

Rehabilitation Therapy Services ~ -

Coyergd at‘EOQ%;qu;pay$0. 1

lYou pay 20% after Dz«,ducixb[e. -

Fhysical, speech, and cccupational
therapy

You pay $15 Copayment per visit.

You pay 20% after Deductible.

Covared up to 60 visits per Benellt Period for afl three therapies comblined,

Cardiac rehabilitation

Covered at 100%; you pay $0.

| You pay 20% after Deductible.

Covered up to 12 weeks per Benefit Period.

Pulmonary rehabilitation

You pay $15 Copayment per visit.

You pay 20% after Deductible,

Covered up to 24 visits per Benefit Period.

Muod: C-TRx 1097
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Physical, speech, -énd (_)CCLV.?pthIOﬂaE

&% 2 isit. ' g uctible.
therapy You pay $15 Copayment per visit You pay 20% after Deductible

Covered up to 60 visits per Benefit Period for all three therapies combined.

‘Medical Therapy Services
Chemotharapy, radiation therapy,

o QL. Ou H ,
dialysis therapy | Covered at 10{} %: you pay 30, You pay 20% aftgr Deductible
Injectable, infusion therapy, or other ‘ ]
drugs administered or provided by a Covered at 100%; you pay $0. You pay 20% after Deductible,

madical professional in an outpatient
or office setting

Péin Management _ R T
Pain managemem program i You pav 3515 Cepayment per ViSV[. ' You pay 20% after Deductible.

': ith 2nd Substance Abuse Services -, T R

“Gontact UPMC Health Plan Behavioral Health Sew ces dt 1-888- 251-0083,-?.' R D
mpatient (e.g., detoxification, etc.) Coverad at 100%; vou pay $0.- o You pay 20% after Deductible,

sgi?iim nor-fspital residential ~Coverad 2t 100%; you pay $0. | . You pay 20% after Deductible.
Outpatient (e.g therapy) You pay $15 Copayment per visit, You pay 20% after Daduciible,
Outpatient (e.g. fehabalitahon) Covered at100%; youpay $0. |- You pay 20% after Deductsbi e,
Other Medical Services e RS N
Acupunclure Covered 21 100%,; you pay $C. |~ You pay 20% after Daductible. i
Coverad up to 12 visits per Benefit Period, Refer to the Certificate of '
Coverage for specific Benefit Limitations,
Cotrective appliances Caovered at 100%; you pay $0. You pay 20% after Deductible,
if;r:;ai services related to accidental Covered at 100%; you pay $C. You pay 20% after Deductible,
Durable medical equipment Covered at 100%; you pay $0. You pay 20% after Deductible,
Fertility testing Covered at 190%; you pay $0. You pay 20% zfter Deductible.
Hame health care Covered at 100%; you pay $0. You pay 20% after Deductible,
Refer to the Certificate of Coverage for specific Benafit Limitations.
Hospice care Covered at 100%; you pay 30, You pay 20% after Deductible.
Medical nutrition therapy Covered at H100%; you pay 30. You nay 20% after Deductible.
. Refer to the Certificate of Coverage for specific Benefil Limitations,
Nutritional counseling Covered at 100%; you pay $0. f Yau pay 20% after Deductible.

Covered up to two visits per Benefit Period. Refer to the Certificate of
Coverage for specific Benefit Limitations.

Nutritional products Covered at 100%; you pay $0, | You pay 20% after Deductible.
Nutritional products for the treatment of PKU and refated disorders are not
subjeci to Deductible. Refer to the Certificate of Coverage for specific
Benefit Limitations.

Oral surgical services Covered at 100%; you pay $0. i You pay 20% after Deductible.
Refer to the Certificate of Coverage for specific Benefit Limitations.
Padiatry care You pay $25 Copayment per visit, | You pay 20% after Deductible,
Refer to the Certificate of Coverage for spedific Benefit Limitations,
Private duty nursing Covered at 100%; you pay $0. | You pay 20% aiter Deductible.
Refer to the Certificate of Caverage for specific Benefit Limitations,
Skilled nursing facility Covered at 100%; you pay 30. i You pay 20% after Deductible.

Covered up to 100 days per Benefit Period. Refer to the Certificate of
Coverage for specific Benefit Limitations.

Ked: £-TRx 1897 2007 4




You pay-$10 Copayment per visit;
first visit you pay $25 Copayiment,

Tharapeutic manipulation You pay 20% after Deductible.

Covered up to 25 visits per Bapefit Perlad, Refer to the Certificate of
Coverage for speciﬁc-Benefit Limétaticns.

Diabetic Equipment, Supplies, and Education - : B - i
Diabetic equipment and supplies (NOTE: If you bave prescrlphon drug caverage through a program O‘th(—‘:i’ than
Express Scrints Inc., that plan will pay for diabetic supplies and equinment first,)

Giucometer, test strips, and lancets, insulin and Must be obfained at a Participating Pharmacy. See
syringes applicable pharmacy rider for coverage informatior,

Diabetic education | Covered at 100%; you pay %0. | You pay 20% after Deductible,

You pay $10 Copayment for generic drum;
Retail prescriptivn drug _ You pay $2O Copayment for preferred brand drugs.

¢ Prescriptions must be dispensed bya You pay $3b Copayment for non-preferred brand drugs.
participating pharmacy N ' o

2 30-day supply , 80-day maximum retall supply available for three

' copayiments
Specialty prescription drug

e Specialty medications are limited to a 30-day
supply You pay $35 Copayment for specialty drugs,

*  Most specialty medications must be filled at 30-day maximum supply
our contracted specialty pharmacy provider
(list available upon request)

Mail-crder prescription drug You pay $20 Copayment for generic drugs.

s Athree-month supply (up to 80 days) of You pay $40 Copayment for preferred brand drygs,
medication may be dispensed through the Yau pay $70 Copayment for non-preferred brand drigs.
contracted mail-service pharmacy 90-day maxirmum mail-order supply

If the brand-namea drug is dispensed instead of the generic equivalent, you must pay the copayment associated with
the brand-name drug as well as the price difference between the brand-narne drug and the generic drug.

Prior Authorization for out-of-network services

Certain out-of-network non-emergent care must be Prior Authorized in order to be eligible for reimbursement under
your plan. This means you must contact UPMC Health Plan and obtain Prior Authorization prior to receiving services,
Alist of services that must be Prior Avthorized is available 24/7 on our website at www.upmchealthplan.com or you
can contact Member Services by calling the phone number on the back of your 1D card. Your out-of-network provider
may also access this list at www.upmchealthplan.com or they may call Provider Services at 1-866-918-1595 to Initiate
the Prior Authorization process on your behall, Regardless, you must confirm that Prior Authorization has been given in
advance of receiving services for those services to be eligible for reimbursement in accordance with your plan. Please
note, the list of services that require Pricr Authorization s subject to change throughout the year. You are responsible
for verifying you have the most current information as of your date of service.

The capitalized words and phrases in this Schedule of Benefits mean the same as they do in your Certificate of
Med: -1 b 197 mnron




Coveraze (COC). Also, the headings under the Covered Services section are the same as those in your COC,

At all times, UPMC Health Plan administers the coverage described in this document in full compliance with applicable

laws and reguiations. If any part of this Schedule of Benefits confiicts with any applicable law, regulation, or other
controlling authority, the requirements of that authority will prevail,

Your plan documents will always include the Schedule of Benefits, the COC, and the Summary of Benefits and Coverage
(SBC). You'll find these documents at www.upmchealthplan.com. If you have questions, call Member Services.

UPMC Heaith Plan is the marketing name usad to reler to the following cormpanies, which are ficensed to issue

individual and group health insuranee.products or which provide third party administration services for group heaith
plans: UPMC Health Network Inc., UPMC Health Options Inc., UPMC Health Coverage inc, UPMC Health Plan Inc,,
UPMC Health Benetits Inc, UPMC for You lnc,, and/or UPMC Benefit Managérent Services Inc,

UPMC Haalth Plan
.5, Steel Tower
600 Grant Sireet
Pittsburgh, PA 15219

www.upmcheaithplan.com

fed: C-1 Rz 1897
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Housing Authority of the City of Pittsburgh RFP #650-15-17REBID Medical & RX Insurance Rebid

ATTACHMENT N-1

Medical/RX Insurance for HACP Employees Rebid
RFP# 650-15-17REBID
Rx POS/PPO



PRESCRIPTION DRUG RIDER
POS/PPO

Pursuant to this prescripticn drug prograrm, you may receive coverage for prescription drugs in the amounts specified in your
Prescription Drug Schedule of Benefits when you fill your prescription at a UPMC Health Plan Participating Pharmacy. All
capitalized terms in this Rider shall have the same meaning set forth in your Certificate of Coverage. In the event that the terms of this
Rider conflict with your Certificate of Coverage, the terms of this Rider control.

Snapshot of Your Pharmacy Benefits

To be eligible for benefits, you must purchase your outpatient prescription drugs from a participating pharmacy or through the mail-
order program, The chart below shows the copayments and other benefit limitations that apply to your prescription drug program.

Dispensing Channel - Copaymient Per Prescription’ Day Supply Limits
¢ Retail Participating
Pharmacy* )
- Generic $10 per prescription 1-30
- Preferred Brand ~ $20 per prescription - 1-30
= Non-Preferred Brand $35 per prescription 1-36
- Specialty Medications® ‘ $35 per prescription 1-30
(90 day retail supply
available for 3
copayments*)
o Mail-Order*
- Generic $10 per prescription 1-30
-Generic $20 per prescription 31-90
~Preferred Brand $20 per prescription 1-30
- Preferred Brand $40 per prescription 31-90
- Non-Preferred Brand $35 per prescription 1-36
- Non-Preferred Brand $70 per prescription 31-50
o Specialty Medications®
- Brand or Generic $35 per prescription 1-30
o Out-of-Pocket Limits’
- Individual Coverage Please refer to your medical schedule of benefits for details
- Family Coverage Please refer to your medical schedule of benefits for details
Refill limit: You must use 75% of vour medication before you can obtain a refill.
* Prescriptions for certain antibiotics, controlled substances (DEA Class I, il and V), and specialty
medications may be limited to a 30 day maximum supply.
' If the pharmacy charges less than the applicable copayment for the prescription, you will be charged the
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lesser amount. Generic versions of contraceptives are available with no copayment.

*Not all specialty medications can be filled at a retail pharmacy, and may be restricted to a contracted
specialty pharmacy. Please refer to your formulary brochure or call the Health Pian for additional details.
*Claims are covered at 100% for the remainder of the benefit period when the Out-of-Pocket Limit is
satisfied.

Details
o Pharmacy cost shares apply to your medical plan Out of Pocket Limit.
o The Out of Pocket Limit is Embedded:
o The Out-of-Pocket limit per Level is satisfied in one of 2 ways — whichever comes first:

o When an individual within a family reaches his or her individual Out-of-Pocket Limit. At this point, only
that person will have benefits covered at 100% for the remainder of the benefit period.

o When a combination of family members’ expenses reaches the family Out-of-Pocket Limit. At this point,
all covered family members are considered to have met the Out-of-Pocket Limit and will have benefits
covered at 100% for the remainder of the benefit period.

Retail Pharmacy Network

UPMC Health Plan provides a broad retail phéarmacy network which includes:

o National chain pharmacies, including; -CVS Pharmacies, Giant Eagle Pharmacies, Kmart Pharmacies, Rite Aid Pharmacies,
Sam’s Club Pharmacies, Target Pharmacies and Wal-Mart Pharmacies. '

o An extensive network of independent pharmacies and several regional chain phannacies.
Generaﬂj, retail phnwnuacies may be huhlzed for oh01 tterm ﬂuul\.’atluua, such as medications P escribed o treat illnesses suchias a .
cold, the flu or strep throat. If you use a participating retail pharmacy, the pharmacy will bill UPMC Health Plan directly for your
prescription and will ask you to pay any applicable copayment, deductible, or coinsurance. Remember, UPMC Health Plan does not
cover prescription drugs obtained from non-participating pharmacies. To locate a participating pharmacy near you, contact the
Member Services Department at the phone number on the back of your member identification card, or visit
www.upmchealthplan.com.

How to Use Partficipating Retail Pharmacies

Take your prescription to a participating retail pharmacy or have your physician call in the preseription.

Present your ID card at the pharmacy.

Verify that your pharmacist has accurate information about you and your covered dependents (including your date of birth).
Pay the required copayment or other cost-sharing amount for your prescription.

Sign for and receive your prescription.

cC o 000

Obtaining a Refill from a Retail Pharmacy

You may purchase up to a one-month supply of a prescription drug through a participating pharmacy for one copayment or a 90 day
supply for three copayments. H your physician authorizes a prescription refill, simply bring the prescription bottle or package to the
pharmacy or call the pharmacy to obtain your refill.

Remember, UPMC Health Plan will not cover refills until you have used 75% of your medication. Please wait until that time to
request a refill of your prescription drug. These refill guidelines apply to refills for drugs that are lost, stolen, or destroyed.
Replacements for lost, stolen, or destroyed prescriptions will not be covered unless and unti! you would have met the 75% usage
requirement set forth above had the prescription not been lost, stolen, or destroyed.

Mail-Order Pharmacy Services

Maintenance Medications:

o Generally, long-term maintenance medications may be obtained through the Express Scripts mail-order pharmacy at 1-§77-
787-6279. Your prescription drug program allews you to receive 90-day supplies for most prescriptions from the Express
Scripts mail-order pharmacy. Certain specialty med1cat10ns may be limited to a one-month supply and will generally be
dispensed only from Accredo specialty pharmacy.’

* Some common injectable medications may be available at your local retail pharmacy; however, other specialty injectables are available only
through Accredo and may be subject to a one-month supply dispensing limit.

1B98
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Specialty Medications:
o You and your doctor can continue to order new prescriptions or refills for specialty and injectable medications by calling 1-
888-773-7376. Accredo is available Monday through Friday from 8 am. to 9 p.m. and Saturday from 9am.to1pm:to
assist you. TTY users should call 1-800-955-8770.

‘When using the mail-order or specialty pharmacy service, you must pay your copayment or other ¢ost-sharing amount before
recelving your medicine through the mail. The copayment applies o each original préscription or refill {(name-brand or generic).

How to Use the Mail-Order Service

By Mail: ‘ -

o Complete the instructions on the mail-order form. A return envelope is attached to the order form for your convenience,

o . Mail the completed order form with your refill slip or new prescription and your payment (check, money order, or credit card
information) to ESI: All major credit cards and debit cards are accepted. .

By Telephone:
o Contact the mail-order customer service at 1- 877 787-6279. The Express Scripts Inc. Customer Service Center is available 24
hours a day, seven days a week to assist you. TTY users should call 1-800-899-2114.

By Internet:

You can aceess the Express Scripts website by logging on to UPMC Health Plan MyHealth OnLine at upmchealthplan.com.
You may entar your user 1D} on the Tﬁop‘\pﬂaop in the member h‘)n in hox. r‘F‘!D'H have not accessed ﬂ/f);Healﬂf\ OnLine bpfern

aceess i1 \AFiRs

sign.up for a personal, secure user [D and password by selecting “New user registration” in the member log in box.
Instructions for signing up and accessing MyHealth OnLine are available on this page.

o Once you have successiully signed in, under the “Smart Healthcare™ section, select the “Prescriptions” box. You can then
scroll down to the “Order mail delivery for prescriptions™ eption, expand the menu, and choose the “Learn how to set-up a
new mail-order prescription with Express Scripts” or “Refill an existing mail-order prescription,” You wilf then be directed to
the Express Scripts website securely and follow the instructions provided on their website to complete the process.

o Mail-Order Refills

If you need vour long-term medication refilied, you can order your refili by phone, mail, or the Internet as set forth in the following
table. Be sure to order your refill 2 to 3 weeks before the completion of your current prescription. If you have questions regarding the
mail-order service, contact the Member Services Department at the phone number on the back of your member identification card or
Express Scripts at 1-877-787-6279.

Refills by Phone

Refills by Mail

Refills by Internet

- Use a touchtone-phone to order
your prescription refill or inquire
about the status of your order at
1-877-787-6279.

- The automated phone service is
available 24 hours per day.

When you call, provide the
member identification code, birth
date, prescription nurnber, your
credit card number (including
expiration date), and your phone
number.

- Attach the refill label (you
receive this label with every
order) to your mail-order form.

- Pay your appropriate copayment
or other cost-sharing amount via
check, money order, or credit
card.

- Mail the form and your payment
in the pre-addressed envelope.

- Go to UPMC Health Plan
AMpHealth OnlLine at
www.upmchealthplan.com and
see the instructions above, under
“By Internet.”

The ¥Your Cheice Formulary

Your Choice: The Your Choice formulary is a four-tier formulary consisting of a Generic tier, a Preferred brand tier, a Non-Preferred
brand tier, and a Specialty deug tier. Brand drugs on the Preferred tier will be available to members at a lower cost share than non-
preferred brands. Formulary high-cost medications such as biclogicals and infusions are covered in the Specialty tier, which may have
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stricter days’-supply limitations than the other tiers. Some medications may be subject to utilization management criteria, including
but not limited to prior authorization rules, quantity limits, or step therapy. Selected medications are not covered with this formulary.

Medications Requiring Prior Authorization

Some medications may require that the physician consult with UPMC Health Plan’s Pharmacy Services Department the before he or
she prescribes the medication for you. Pharmacy Services must authorize coverage of those medications before you fill the
prescription at the pharmacy. Please see your pharmacy brochure for a listing of medications that require prior authorization.

Quantity Limits

UPMC Health Plan has established quantity limits on certain medications to comply with the guidelines established by Food and Drug
Administration (FDA) and to encourage appropriate prescription and use of these medications. Also, the FDA has approved some
medications to be taken once daily in a larger dose instead of several times a day in a smaller dose. For these medications, your benefit
plan covers only the larger dose per day. '

Additional Coverage Information -

Y our pharimacy ben#iit plan may cover additional medications and supplies and may exclude medications that are otherwise listed on
your formulary. Additionally, your benefit plan may include specific cost-sharing provisions for certain types of medications or may

offer special deductions in cost-sharing for participating in certain health management programs. Please read this section carefu]iy to

determ}nﬁ‘ addincnal ooveraoe 1nFnrmaﬁnn Sppcﬁ'r‘ 1n ygnr ]ﬁpnef‘f nlan B

Llagc MLiOiiidue Jaiin (Rl 33

-

< Coverage for and/or exclusion of additicnal medications and supplies.
o Your pharmacy benefit plan includes coverage for oral contraceptives.
o Your pharmacy benefit plan does not include coverage to treat sexual dysfunction.

Products to Treat Nicotine Dependence are covered when prescribed by a physician according to the manufacturer’s
recommended daily dosing as well as the manufacturer’s recommended length of treatment.

o Generic products wili be covered at no cost share. Brand products that have a FDA-rated equivalent generic version
will not be covered.
o The following dosage forms will be covered with the following length of therapy limits:
* Gum
* Patches
* Lozenges
* Oral dosage forms up to 12 weeks excluding Varenicline Tartrate (commercially available as Chantix)

One course of therapy is considered to be 12 weeks in length. You are limited to 2 quit attempts per 365 day period from the first date
of treatment, for the duration of therapy set forth for all the products listed above. One course of therapy for the inhaler product is
considered to be 24 weeks in length and is limited to one course per 365 day period. For more information, or to learn about the
support services, please call UPMC Health Plan's MyHealth Ready to Quit Line at 1-800-807-0751

e Special Cost-Sharing Provisions for Diabetic Supplies

o Each individual item in a group of diabetic supplies, including, but not limited to, insulin, injection aids, needles, and
syringes, is subject to a separate copayment.

R Special Cost-Sharing Provisions for Choosing Brand Name Over Generic Drugs

o According to your formulary, generic drugs will be substituted for all brand name drugs that have a generic version
available.

o Ifthe brand-name drug is dispensed instead of the generic equivalent, you must pay the copayment associated with the
brand-name drug as well as the retail price difference between the brand-name drug and the generic drug.

1B98
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Creditable Coverage

UPMC Health Plan has determined that your prescription drug benefit plan, set forth in this Rider, constitutes creditable coverage in
accordance with the applicable regulations established by the Centers for Medicare & Medicaid Services pursuant to the Medicare
Prescription Drug Improvement and Modernization Act of 2003.
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PRESCRIPTION DRUG RIDER
HMO/EPO

Pursuant o this prescription drug program, you may receive coverage for prescription drugs in the amounts specified in your
Prescription Drug Schedule of Benefits when you fill your prescription at a UPMC Health Plan Participating Pharmacy. All
capitalized terms in this Rider shall have the same meaning set forth in your Certificate of Coverage. In the event that the terms of this
Rider conflict with your Certificate of Coverage, the terms of this Rider control.

Snapshot of Your Pharmacy Benefits

To be eligible for benefits, you must purchase your outpatient prescription drugs from a participating pharmacy or through the mail-
order program. The chart below shows the copayments and other benefit limitations that apply to your prescription drug program.

Dispensing Channel : Copayment Per Prescription' Day Supply Limits
o Retail Participating
Pharmacy*
- Generic $10 per prescription 1-30
- Preferred Brand $20 per prescription : 1-30
- Non-Preferied Brand $35 per prescription 1-30
- Specialty Medications® $35 per prescription 1-30
(90 day retail supply
. available for 3
copayments®)
o Mail-Order*
- Genetic $10 per prescription 1-30
-Generic $20 per prescription 31-90
-Preferred Brand $20 per prescription 1-30
- Preferred Brand 540 per prescription 31-90
- Non-Preferred Brand $35 per prescription 1-30
- Non-Preferred Brand $70 per prescription 31-90
o Specialty Medications®
- Brand or Generic $35 per prescription 1-30
o Out-of-Pocket Limits’
- Individual Coverage Please refer to your medical schedule of benefits for details
- Family Coverage Please refer to your medical schedule of benefits for details
Refill Hmit: You must use 75% of your medication before you can obtain a refill.
* Prescriptions for certain antibiotics, controlled substances (DEA Class I1, III and [V), and specialty
medications may be limited to a 30 day maximum supply.
! 1f the pharmacy charges less than the applicable copayment for the prescription, vou will be charged the
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lesser amount. Generic versions of contraceptives are available with no copayment.

Not all specialty medications can be filled at a retail pharmacy, and may be restricted to a contracted
specialty pharmacy. Please refer to your formuiary brochure or call the Health Plan for additional details,
*Claims are covered at 100% for the remainder of the benefit period when the Out-of-Pocket limit is
satisfied.

Details
o Pharmacy cost shares apply to your medical plan Out of Pocket Limit.
o The Out of Pocket Limit is Embedded:
o The Out-of-Pocket limit per Level is satisfied in one of 2 ways — whichever comes first:

o When an individual within a family reaches his or her individual Out-cf-Pocket Limit. At this point, only
that person will have benefits covered at 100% for the remainder of the benefit period.

o When a combination of family members’ expenses reaches the family Out-of-Pocket Limit. At this point,
all covered family members are considered to have met the Out-of-Pocket Limit and will have benefits
covered at 100% for the remainder of the benefit period,

Retail Pharmacy Network

UPMC Health Plan provides a broad retail pharmacy network which includes:

o National chain pharmacies, including: CVS Pharmacies, Giant Eagle Pharmacies, Kmart Pharmacics, Rite Ald Pharmacies,
Sam’s Club Pharmacies, Target Pharmacies and Wal-Mart Pharmacies.

o An extensive network of independent pharmacies and several regional chain pharmacies.

r short-term medications, such as medications prescribed to treat illnesses such as a

cold, the {lu or strep thwoat. If you use a participating retaif pharmacy, the pharmacy will bill UPMC Health Plan directly for your

prescription and will ask you to pay any applicable copayment, deductible, or coinsurance. Remember, UPMC Health Plan does not

cover prescription drugs obtained from non-participating pharmacies. To locate a participating pharmacy near you, contact the

Member Services Department at the phone number on the back of your member identification card, or visit

www.upmchealthplan.com.

Generally, retail pharmacies may be utiliz
Generally, retail pharmacies may be utiliz

How to Use Participating Retail Pharmacies

Take your prescription to a participating retail pharmacy or have your physician call in the prescription.

Present your 1D card at the pharmacy.

Verify that your pharmacist has accurate information about you and your covered dependents (including your date of birth).
Pay the required copayment or other cost-sharing amount for your prescription.

Sign for and receive your prescription.

o O 0 O 0

Obtaining a Refill from a Retail Pharmacy

You may purchase up to a one-month supply of a prescription drug through a participating pharmacy for one copayment or a 90 day
supply for three copayments, If your physician autherizes a prescription refill, simply bring the prescription bottle or package to the
pharmacy or call the pharmacy to obtain your refill.

Remember, UPMC Health Plan will not cover refills until you have used 75% of your medication. Please wait until that time to
request a refill of your prescription drug. These refill guidelines apply to refills for drugs that are lost, stolen, or destroyed.
Replacements for lost, stolen, or destroyed prescriptions will not be covered unless and until you would have met the 75% usage
requirement set forth above had the prescription not been l[ost, stolen, or destroyed.

Mail-Order Pharmacy Services

Maintenance Medications:

o  Generally, long-term maintenance medications may be obtained through the Express Scripts mail-order pharmacy at 1-877-
787-6279. Your prescription drug program allows you to receive 90-day supplies for most prescriptions from the Express
Scripts mail-order pharmacy. Certain specialty medications may be limited to a one-month supply and will generally be
dispensed only from Accredo specialty pharmacy.’

¥ Some common injectable medications may be available at your local retail pharmacy; however, other specialty injectables are available only
through Accredo and may be subject to a one-month supply dispensing iimit.
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Specialty Medications:
o Youand your doctor can continue te order new prescriptions or refills for specialty and injectable medications by calling 1-
. 888-773-7376. Accredo is availabic Monday through Friday from 8 a.m, to 9 p.m. and Saturday from 9 a.m. to 1 p.m. to
assist you. TTY users should call 1-800-955-8770.

When using the mail-order or specialty pharmacy service, you must pay your copayment or other cost-sharing amount before
receiving your medicine through the mail, The copayment applies to each original prescription or refill (name-brand or generic).

How to Use the Mail-Order Service

By Mail: :

o . Complete the instructions on the mail-order form. A return envelope is attached to the order form for your convenience.

o Mail the completed order form with your refill slip or new prescription and your payment {check, money order, or credit card
information) to ESI. All major credit cards and debit cards are accepted.

By Telephone:
o Contact the mail-order customer service at 1-8§77-787-6279. The Express Scr1pts Inc Customer Service Center is available 24
‘hours a day, seven days a week to assist you, TTY users should call 1-800-899-2114.

By Internet:
You can access the Express Scripts website by logging on to UPMC Health Plan MyHealth OnLine at upmchealthplan COIm.
You may enfer your-user 1D on the hnrpppnop in the member iQr‘r in-hox. vann ba\rg not accessed ]‘@Hea!ﬂ‘l OnLine efore,
sign up for a parsenal, secure user ID and password by selecting “New user regisiration” in the member log in box.
Instructions for signing up and accessing AfyHealth OnLine are available on this page.

o Once you have successfully signed in, under the “Smart Healthcare™ section, select the “Prescriptions” box. You can then
scrofl down to the “Order mail delivery for prescriptions” option, expand the menu, and choose the “Learn how to set-up a
new mail-order prescription with Express Scripts” or “Refill an existing mail-order prescription.” You will then be directed to
the Express Scripts website securely and follow the instroctions provided on their website to complete the process,

o Mail-Order Refills

if'you need your long-term medication refilled, you can order your refill by phone, mail, or the Internet as set forth in the following
table. Be sure to order your refill 2 to 3 weeks before the completion of your current prescription. If you have questions regarding the
mail-order service, contact the Member Services Department at the phone number on the back of your member identification card or
Express Scripts at 1-877-787-6279.

Refills by Phone Refills by Mai! Refills by Internet
- Use a touchtone-phone to order | - Attach the refill label (you - Go to UPMC Health Plan
your prescription refill or inquire § receive this label with every AdyHealth OnLine at
about the status of your order at order) to your mail-order form. www.upmchealthplan.com and
1-877-787-6279. see the instructions above, under

- Pay your appropriate copayment | “By Internet.”
- The antomated phone service is | or other cost-sharing amount via
available 24 hours per day. check, money order, or credit
card.

When vou call, provide the
member identification code, birth | - Maii the form and your payment
date, prescription number, your in the pre-addressed envelope.
credit card number (including
expiration date), and your phone
number.

The ¥Yeur Choice Formulary

Your Choice: The Your Choice formulary is a four-tier formulary consisting of a Generic tier, a Preferred brand tier, a Non-Preferred
brand tier, and a Specialty drug tier. Brand drugs on the Preferred tier will be available to members at a.lower cost share than non-
preferred brands. Formulary high-coest medications such as biologicals and infusions are covered in the Specialty tier, which may have
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. UPMC Health Plan has established quantity limits on certain medications to comply with the guidelines established by Food and Drug

stricter days’-supply limitations than the other tiers. Some medications may be subject to utilization management criteria, including
but not limited to prior authorization rules, quantity limits, or step therapy. Selected medications are not covered with this formulary,

Medications Requiring Prior Authorization

Some medications may require that the physician consult with UPMC Health Plan’s Pharmacy Services Department the before he or
she prescribes the medication for you. Pharmacy Services must authorize coverage of those medications before you fill the
prescription at the pharmacy. Please see your pharmacy brochure for a listing of medications that require prior authorization.

.

uantity Limits

Administration (FDA) and to encourage appropriate prescription and use of these medications. Also, the FDA has approved some " -
medications to be taken once daily in a larger dose instead of several times a day in a smaller dose. For these medications, your benefit
plan covers only the larger dose per day.

Additional Coverage Information

Your pharmacy benefit plan may cover additional medications and supplies and may exclude medications that are otherwise listed on
your formulary: Additienally, your benefit plan may include specific cost-sharing provisions for certain types of medications or may

offer special deductions in cost-sharing for participating in cerfain health management programs Please read this section carefully to
determine additional coverage information anmfir" to vour benefit nlan . .

*

o Coverage for and/or exclusion of additional medications and supplies,
o Your pharmacy benefit plan includes coverage for oral cdntraceptives.
o Your pharmacy benefit plan does not include coverage to treat sexual dysfunction.

Products to Treat Nicotine Dependence are covered when prescribed by a physician according to the manufacturer’s
recommended daily dosing as well as the manufacturer’s recommended length of treatment.

o Generic products will be covered at no cost share. Brand products that have a FDA-rated equivalent generic version
will not be covered.
o The following dosage forms will be covered with the following length of therapy limits:
* Gum
* Patches
* Lozenges
* Oral dosage forms up to 12 weeks excluding Varenicline Tartrate (commercially available as Chantix)

One course of therapy is considered to be 12 weeks in length. You are limited to 2 quit attempts per 363 day period from the first date
of treatment, for the duration of therapy set forth for all the products listed above. One course of therapy for the inhaler product is
considered to be 24 weeks in length and is limited to one course per 365 day period. For more information, or fo learn about the
support services, please call UPMC Health Plan's MyHealth Ready to Quit Line at 1-§00-807-0751

5 Special Cost-Sharing Provisions for Diabetic Supplies

o Each individual item in a group of diabetic supplies, including, but not limited to, insulin, injection aids, needles, and
syringes, is subject to a separate copayment.

‘.' Special Cost-Sharing Provisions for Choosing Brand Name Over Generic Drugs

o  According to your formulary, generic drugs will be substituted for all brand name drugs that have a generic version
available.

o Ifthe brand-name drug is dispensed instead of the generic equivalent, you must pay the copayment associated with the
brand-name drug as well as the retail price difference between the brand-name drug and the generic drug.
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Creditable Coverage

UPMC Health Plan has determined that your prescription drug benefit plan, set forth in this Rider, constitutes creditable coverage in
accordance with the applicable regulations established by the Centers for Medicare & Medicaid Services pursuant to the Medicare
Prescription Drug Improvement and Modemization Act of 2003.
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Housing Authority of the City of Pittsburgh RFP #650-15-17REBID Medical & RX Insurance Rebid

ATTACHMENT O

Medical/RX Insurance for HACP Employees Rebid
REP# 650-15-17REBID
Claims Experience Report for 2015-2017




UPMC

Monthly Claims Experienice Report - Housing Authority Cop

Clalms incurred January 2015 - Marchr 2047, paid through Aprli 2617
*Campletion Factors Applied ™

tncurred M Maembers Coniracts Estimated Madical! Pharmacy

2015/01
2015/02
20315/03
2015704
2015/65
2015/06
2015/07
2015/08
2015/09
2015/10
2015/1],
015742
2018/0%
2016/02
2018/03
ZQ16/C4
2016/05
201606
2016707
2016708
2016709
2016110
2016/13,
2016/12
2017/01
2017/02
2017/03
Total

SI0
571
571
576
572
569
568
563
572
563
571
556
563
562
576
576
573
Bi7
578
571
564
566

77
277
278
2719
278
280
278
278
281,

278

281
278
275
274
231
231
283
283
284
275
279
281
277
273
283
285
285

5170536
175,266
$172,984
5200,077
§240,551
£21471
£208,330
$180,089
$248,650
$235,654
5199,590
5194,143
4166,419
%185,554
265,656
153,538
4165289
§227,653
$293,318
4192,105
%153,589
$153,850
%173,351
$183,044
5192.906
5126,305
$266,746
45,460,304.24

560,315
$38.252
$58,740
557,510
566,738
555,123
554,760
466,215
361,445
354,857
661,631

$63,582.

73,177
$59,099
$65,917
489,732
$68,775
T 862,287
463,454
$64,528
561,451
$76,443
561,529
561,760
$79,259
4110,03%
$97,935
£1,775,975.88

Estimated

$280,851
4233,518
$232,724
257,587
4307,689
$358,2%4
$261,090
$246,304
$308,084
$290,512
$261,202
5258,125
§235,536
554,753
$231,573
S223,431
$234,774
$289,071
5388,772
$256,538
4215,040
£240,433
$234,880
5245,644
$272,165
£236,944
5364,681
£7,286,278.12

Medical Pl Fharmacy FTotal PMPM

$298,19
5306.95
$302.95
$347.36
5421.24
$552.15
4353.26
5339.87
543121
S418.57
$348.55
$343.00,
529559
$348.14
446121
526673
$288.70
$394.60
451093
$336.44
$272.32
$280.66
$307.91
$325.55
$338.43
$220,70
$465.53
$334.66

$105.82

$66.98
$104.62

599.84
5115.68

£95.88

$96.41
§117.61
$107.42

$97.44
5107.90
$113,04
$129,92
$205.15
311444
$121.17
$118.73
5107.55
$109.78
$113.01
$108.96
$135,13
3109.29
$108.20
413905
$101.37
S170.92
$115.36

5405.00
£373.94
£407.57
S447.20
$537.52
$649.02
$455.67
343748
5538.63
$516.00
$487.45
$455.05
$435.57
$433.30
$575.65
$287.50
$405.43
£502,55
$620.7E
$449.44
338125
$424.79
$417.19
$434.77
547748
541208
$635.44
5470.02

Promiuim
4321,762
$322,524
$373,064
5324,573
$872,526
$321,851
5321,346
319,233
$322,431
$318,473
$320,342
5318,430
$341,766
4342471
$350,339
4250,261
$352,827
$353,755
4352,740
5347, 540
4347624
$348,865
5346156
$346,740
$358,946
$361,648
5360,695

58,117,490.08




