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SECTION 1
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 sanitary housing for low-income persons.”

The HACP has approximately 300 employees and services over 10,000 residents. The
Authority, its pariners 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 Modemization & Development.  Major
administrative departments include Legal, Finance, Information Technology, and Human
Resources. OQur 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:

July 14, 2017
9:00 a.m.

July 6, 2017
9:00 a.m.

July 7, 2017
9:00 a.m.

RFP #650-15-17 Medical & RX Insurance

Deadline for Submission of Proposals

Kim Detrick — Procurement Director
Housing Authority of the City of Pittsburgh
100 Ross Street 2™ Floor, Suite 200
Pittsburgh, PA 15219

Pre-submission Meeting:

Kim Detrick — Procurement Director
Procurement Department

Housing Authority of the City of Pittsburgh
200 Ross Street 1st Floor, HR Training Room
Pittsburgh, PA 15219

Deadline for the submission of written
questions.

**Deadlines are subject to extension at HACP discretion and will be communicated as an
addendum to this solicitation.
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SECTIONII
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.

10.

11.

12.

13.

14.

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.

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

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

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 for dispute resolution.

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

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.

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.

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

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

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

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

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.

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

The Professional Services Contract that is anticipated for use to obtain these services is included
herein as Attachment A.
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SECTIONIII
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 thereafter, then HACP could terminate the contract. '

Each 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 HACP 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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SECTIONTV
CONTENT OF RESPONSE DOCUMENTS

Offerors submitting Proposals should fully read and comprehend the Instructions to Offerors
Non-Construction provided in Attachment B and General Conditions — Nen Construction
provided in Attachment C. Proposals received without all of the required information may be
deemed 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) Copies 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.

Previous 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 cach. The most recent HACP job can
be one of the 3 last jobs performed if that is the case.
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C. 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.

D. 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.

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

F. Minority and Women Business Participation Plan

HACP MBE and WBE Goals. It 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 mintmum 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 i commercial transactions, that is at least fifty-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 least 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) certifiecd WBE contracters 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 propesal. Any bid or proposal received from a contractor
that does not contain such certification_and back-up documentation acceptable fo
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 intends to meet or exceed these goals.
Also, complete the table provided in Attachment E and include with your proposal.

G. Section 3 Participation

Section 3 of the Housing and Urban Development Act of 1968, as amended (12 U.S.C. 1701,
et seq.) (the “Act”) requires the Housing Authority of the City of Pittsburgh to ensure tha‘t
employment and other economic and business opportunities generated by financial assistance
from the Department of Housing and Urban Development (“IHHUD™), to the greatest extent
feasible, are directed to public housing residents and other low income persons, particularly
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 given
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 HACP’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 REQUIREMENTS / RESIDENT HIRING SCALE

TOTAL LABOR DOLLARS RESIDENT LABOR AS A % OF
USE TOTAL CONTRACT TOTAL LABCR
AMOUNT FOR SERVICE CONTRACTS A. DOLLARS
Labor dollars $23,000 but less than $100,000 10% of the labor doltars
$100,000, but less than $200,000 9% of the labor dollars
At least $200,000, but less than $300,000 8% of the labor dollars
At least $300,000, but less than $400,000 7% of the labor dollars
At least $400,000, but less than $300,000 6% of the labor dollars
At least $500,000, but less 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 the labor dollars
At least $4 million, but less than $7 million 2% of the labor dollars
$7 million or more ¥ to 1 % of the labor dollars

**4 copy of HACP's 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 not 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.

1. 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 I.
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SECTIONV
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: Maximum 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 provide 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 points
Proposed rates and level of service are reascnable and appropriate in relation to the services
requested.

Methodology: Maximum 15 points

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 points
Demonstrated experience and commitment of the Offeror to assist the HACP in meeting its
requirement and goals related to Minority/Women Business Participants.

Section _ 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 irrelevant
or redundant material.

10
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SECTION VI
FPROCUREMENT 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 July 6, 2017, at 9:00 am, at 200
Ross Street, 1st Floor, HR Training 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 addendum 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 Propesals 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:
Mr. 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 July 14, 2017 at
9:00 a.m., regardless of the selected delivery mechanism.

Each Response will be date-time stamped immediately 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 Offerors 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 Offerors.

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 Offeror or Offerors determined to
be responsive and responsible and whose offer is in the best interest of HACP.

HHACP shall not be responsible for and will not reimburse any Offeror for any cost(s)
assoclated 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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ATTACHM

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 polltlc created under the
provisions of the Housing Authorities Law, as amended,
Street, Pittsburgh, Pennsylvania 15219 (" Authority"), and
having its principal office at
("Contractor™).

PREAMBLE

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

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 detract 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 thereafter, 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(ii)(b} hereof.

3. Compensation. In full compensation for the Services 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™ F1. 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 vears, unless sooner

terminated as provided herein.

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

(a) If 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 hercin 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 It 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
days prior to the expiration thereof. Each of such policies will contain a waiver of the insurer's
rights of subrogation against Authority.

7. Termination.

(i) The Authority may terminate this Agreement for convenience upon 30
days' prior written notice to the Contractor.

(i) ~ 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) Contractor becomes insolvent or makes a general assignment for
the benefit of creditors; or

(e) Contractor files a petition in bankruptcy 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
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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. Minoritv/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 CFR 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 CFR 85.36(¢)/2 CFR 200.321
shall constitute a breach of contract and, after notification from the U.S. Department of Housing
and Urban Development or Authority, may result in termination of this contract or such other
remedy as is deemed appropriate.

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, African-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:

i. 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

iil. such other rights and remedies (which are cumulative and not exclusive)
available under applicable law on in 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 fime 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 corrected Service remains unacceptable, the Authority may immediately
terminate this Agreement pursuant to paragraph 7(ii)(a) hereof or reduce the hourly rate to reflect
the reduced value of the Services provided.

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 afier 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 information clearly 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 limit 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.  Indemnification. 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 material 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
unresiricted 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 produet” 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 product without incurring obligations for
additional compensation to Contractor.

16.  Return of Authority Property. Promptly after termination of this Agreement,
Contractor shall return 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, Confractor 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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(c) 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) Files suit in a court of competent jurisdiction. Such appeal must be made within
30 days after receipt of Contracting Officer’s decision.

(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.

29.  Notices. All notices or other communications 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 Aunthority:  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™ Fl. 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.  Miscellaneous. The invalidity or unenforceability of any provision hereof shall
in no way affect the validity or enforceability of any other provision. This Agreement embodies
the entirc Agreement between the parties hereto and supersedes any and all prior or
contemporaneous, oral or written understandings, 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 shaill 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.

1. References to be provided upon request.

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

HOUSING AUTHORITY OF THE CITY
OF PITTSBURGH

Date: By:

Contracting Officer
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2

b

10.

11

12.

13.

14.

EXHIBIT A

SCOPE OF SERVICES

. 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.

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

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

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 for dispute resolution.

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

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.

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.

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

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

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

COBRA participants,

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

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.

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 650-15-17 to be incorporated here.
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PROPOS

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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Hereby Certify on  (Name and Title of Authorized Official)

Behalf of that
(Subcontractor)
(1) 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 cxtension, 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 is 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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Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

- Public Reporting Burden for this collection of information is estimated to average 30 minutes per response

k4

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:

_ a.contract _ a. bid/offer/application
_ b.grant ___ b. initial award

__ c.cooperative agreement | ¢ post-award
__d.loan

e. loan guarantee
f. loan insurance

3. Report Type:

_ & initial filing

__ b.material change
For Material Change Only
vear quarter -
date of last report

4. Name and Address of Reporting Entity: 5.

Prime Subawardee Tier ,if known:

Congressional District, if known;

If reporting entity in No. 4 if Subawardee,
enter name and address of Prime.

Congressional District, if known:

6. Federal Department/Agency:

6. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9.  Award Amount, if known;

10a. Name and Address of Lobbying Registrant
(If individual, last name, first name, MI):

b. Individuals performing services {Include
address if different from No. 10a) (last name,
first name, MI):

1. Information requested through this form is authorized by Sec
319, Pub L. 101-121, 103 Stat. 750, as amended by Sec. 10: Pub.
L. 104-65, Stat 700 (31 1.S.C. 1352). This disclosure of
lobbying activities is a material representation of fact upon
which reliance was placed by the above when this transaction
was made entered into. This disclosure is required pursuant to
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.

Signature
Print Name
Title:
Telephone No.:
Date:

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 COF LOBBY ACTIVITIES

This disclosure form shali 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 fiting, pursuant to title 31 U.S.C. section 1332. The filing of a form is required for
each payment or agreement o 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 inadequate. 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.

W

10,

1.

12.

13.

15,

16.

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

Identify the stats of the covered Federal action.

Identify the appropriate classification of this report. If this is 2 follow up report caused by a material change to the information previously
reperted, enter the year and quarter in which the change occurred. 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 2 subaward recipient. Identify the tier of the subawardee,
&.g., the first subawardee of the prime is in the 1% tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under
grants.

If the organization 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 Ievel below agency name, if
known. For example, Department of Transportation, United States Coast Guard.

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

Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 {e.g., Request for Proposal (RFF)
number, Invitation for Bid (TFB) number: grant announcement sumber: the contract, grant or loan award number, the application/proposal control
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/Toan
commitment for the prime entity identified in item 4 or 3.

(a) Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity {dentified in item 4 to influence the
covered Federal aciion.

(b) Enter the full names of the individual (s} performing services, and include full address if different form 10 (a). Emter Last Name, First Name,
and Middle Initial (MI).

Enter the amount of compensation paid or reasenably expected to be paid by the reporting entity (item 4) to the lobbying entity (item 10). Indicate
whether the payment has 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 payment made or planned to be made.

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

Check the appropriate box (ss). 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 o perform, and the date {s) of any
services rendered. Include all preparatory and refated activity, not just time spent in actual contact with Federal Official (s) or employee (s)
contacted of the officer (s) employee (s) or Member () of Congress that were contacted.

Check whether or not a SF-LLL-A Continnation Sheet (s} is attached,

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

Public reporting burden for this cellection of information is estimated to average 30 minutes per response. Encluding time for reviewing instruetions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments
regarding the burden estimate or any other respect of this collection of information, including 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 HACP, which would involve a conflict of interest,
real or apparent. A conflict would arise when (i) a HACP employee, officer or
agent, (ii) 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 Offerors
Non-Construction

4.5, Departiment of Housing
angt Uthan Development
Oitice of Public and Indian Housing

- 83290 -

1. Preparation of Offers

{a} Offarors are expected to examine the staternent of work, the
propesad contract terms and conditicns. and all instructions. Failure
10 do so will be al the offeror's risk,

{b} Each offeror shall furnish the information requirsd by the solicita-
ton, The offeror shall sign the offer and peist or type I8 name onthe
sover sheet and sach cortinuation sheet an which #t makes an entry.
Erasures or other charges must be inftisled by the person signing the
otiar, Ofiers signed by an agentshall be accompanied by svidence of
that agent's authoilty, unless that svidence has been praviously
furnisked {0 the HA.

{c) Offars for services other than thoss spacified will not ba consid-
ared.

2. Submission of Offars

{a} Offers and mwoditications thereof shall he submitted in ssaled
enveiopes of packages (1) addressad to the afflca specified In the
solicitation, and (2} showing the time specified for rocaipt, the solicita-
tion number, and the name ard address of the offeror.

b} Telegraphic offars will not ba consikiered unless authorized by the
salicitation; however, offsrs may be modified by written or telegraphic
notice,

{c) Facsimila offers, modifications or withdrawals will not be consid-
aredd uniess autharized by the solicktation,

2. Amendments io Soliciations

{a} if this solictation is amended, then allterms and conditlons which
are not medified remain unchanged.

{b) Oterors shall acknowledge receipt of any amandments to this
soficitalion by
{1} signing and returning the amsrdmant;
{2} ientilying the amendmert number and date in the space
provided for this purpese on the formn for submitting an offer,
(3) lefler or telagram, or
(4) facsimile, i facsimile offers are authorized in the solicitation.
The HA/RUD must receive the acknowledgment by the time
specified for receipt of offers.

4. Explanatlon to Prospective Offerors

Any prospectiva otferor desliing an explanation or interpretation of the
solicitation, statement of work, eto., must request # in wiriting soon
encugh to allow a reply to reach afi prospective offerors before the
submission of thel offers. Oral explasations or instructions given
betfors the award of the condract will not bie binding, Any iInformation
givento a prospactive offeror concerning a soliciation willbe fumished
proraptly to all other prospective offerors as an amendment of the
soffcitation, if that information is necassary in submitting offers or #the
lesck of it would be prejudicial fo eny other prospective offerors.

5. Responsibility of Praspective Contractor

{a} The HA shall award a contract only to & responsible prospective
comiractor who i able to perform successtully under the terms and
conditions of the proposed contract, To be determined responsibls,
& prospective conizactor must -
(1} Have adequate tinancial resources (o perform the centract, or
the ability to ebtain themy

{2) Have a satisiactory pedormance record;

{3} Havs a satisfactory record of Integrity and busiress ethics;

{4} Have a satistactory recorc of compliance with public policy
{e.g., Equal Employment Opportunity); and

{5} Nothave beansuspended, debarred, or stherwise datermined
1o be ineligible for award of contracts by the Department of
Housing and Urbaa Davelopment or any other agency of the
U.8, Government. Current lists of inelighvle contractors are
avallable for inspection at the HAHULD,

(b} Belore an offer s conslderad for award, the offeror may be
raquesiad by the HA to submit & staterment or other documentation
regarding any of the foregoing requirements. Failure by the offerarto
provida such additionatinfurmation may render the offerorineiigible foe
award.

6. Late Submissions, Modifications, and Withdrawal of Offers

{8) Any offer received at the placa designated in the saficitation after
the exact time speciied for recaiot will not be consklered tnless itis
recaivad before award 1s mads and it -

{1} Was senl by registered or certified mail not ktar thae the fifth
calendar day befors the date speciied for receipt of offars
{e.g., an offer submitiad In response to a solictation reguiring
raceiol of offers by the 20th of the month must have besn
mailed by the 15th);

(2] Was sent by mall, or f authorized by the selicitation, was sent
by telegrarm or via facsimile, and i is determined by the HA/
HUD that the tate receipt was dua salely to mishandling by the
HAMUD atter racaipt at tha HA;

{3) Was sent by U.S. Postal Service Express Mail Next Day
Sarvics - Post Office 1o Addrassas, not later than 5:02 p.m. ot
the place of mating twe working days prior 1o the data specified
for receipt of proposafs.  The term “working days” excludes
weekends and U.S. Fedearal holidays; or

{4} is the only offer raceivad,

{b} Any modification of an offer, except a modification resulling from
the HA's raguest for “Lest andfinal” offer (it this solicitation ks araquest
for preposals), is subject to the same conditions as in subparagraphs
{=&{1}, (2], and {3} of this peovision.

{c} Amodification resulting from the HA's request for "bost and final’
offer received alter the time anc date specitied in the request wilj not
be considersd unless recelvad before award and the lat s recaiptisdue
sclely to mishandiing by the HA after receipt at the HA,

(d) Tha only acceptable avidence fo establish the dats of mailing of a
tate offer, modification, or withdrawal sent efther by registered or
ceniffed mallis the U.5, or Canadian Postal Servica pesimark both on
the eavelops or wrapper and on the original raceipt from the U.S. or
Canadian Pestal Sorvice. Both postmarks must show a logible date
orthe offer, madification, or withdrawa) shall be processed as if mailed
late. “Postmark® meanrs a printed, stamped, or otherwise placed
impression (exclusive of a posiage meter machine impression) that is
readlly kentfiable without fusther action as having been supplied and
atfixed by employses of the U.S. or Canadian Postal Service on the
date of mailing. Therefore, siferors shoukd request the postal clark to
placa a hand cancaliation bul's-eys postmark on both the receipt and
the saveiope or wrappes.

(e} Theonly acceplatie svidence to establish the tme of receim atthe
HA is the time/date stamp of HA on the offer wrapper or other
documentary avidence of recelpt maintained by the HA,
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() The only accegtable avidence fo establish the dats of malling of a
late offer, modification, or withdrawal sent by Express Mail Next Day
Service-Post Offfcs 1o Addressee isthe date entersd by the post office
recafving clerk an the "Express Mall Nexi Day Servies-Fost Office to
Adckssses” [abel and the postmark on both the eavelops or wrapper
and on the ariginal recelpt from the U.S. Postal Service. “Postrosrk”
has the same meaning as defined in paragraph (¢} of this provision,
excluding postmarks of the Canadian Postal Service. Therefore,
offerars should request the postal clark to piace a legihle hand
canceliation bull's eys postmark on both the receipt and the enveiops
Gf WIZpper.

{0y Notwithstanding paragraph (3} of this provisicn, a fate modification
of an othenwise successful offer that makes its terms more favarable
to the HA will be considered at any time # is received and may be
accepted. .

{hy ¥ this solichation is a request for proposals, proposals may be
withdrawn by written notice, or ¥ atthorized by this sciicitation, by
talegram {inciuding maligram) or facsimile machine transmission
racaived at any time bafors award, Proposals may ba withdeawn in
person by a offeror or 5 authorized representative it the dentlty ol the
person raquesting withdrawal is estabilshed and the porson skgns &
recaipttor the offer betora award, I this solicitation is an invitation for
pids, bids may ba withdrawn ai any fima prior ie bid opening.

7. Contract Award

{a) The HA will award 2 contract resulting trom this solicitaltion o the
rasponsible offazor whese offer conforming e the solicitation will be
most advantageous tothe BA, costor priceand atherfactors, specified
sisawhare In this sclicitation, considered.

{b} Tha HA may
{1} reject any or ail offers if such action s inthe HA'S interest,
{2} accept othar than the lowest offer,
{3) walve informaliles and minor rreguiarities in offers received,
andt (4} award mora than ang contract tor ali or part of the
requiresnents stated.

ic} i this soliciiation Is a request for proposals, the HA may award a
contract on the basis of intial offers received, without discussions.
thersicrs, 2ach initial olfer should containthe offorer’s bestierms from
a costor prics and technical standpoint.

RFP #650-15-17 Medical & RX Insurance

(d} A writton award or acceptance of offer malled or utherwise
turnished to the succassiul offeror within the time for acceptance
speciiied in the offer shall result in a binding contract without further
attion by eltber parnty. | this solicilation Is a request for propusats,
beforathe offer's speciiied expirationtime, the HAmay accept an offar,
whether or not thera are negotiations after its receipt, unless awrittan
netice of withdrawal is receivedbefure award, Negotiatiens conductad
aﬁelf_' receipt of an offer do not constitute a fejectien ar counterofier by
the HA,

{e) Neither financial data submittad with an offsz, nor representations
conceming faciities or financing, wilt form a part of the resulting
contract,

8, Servics of Protest

Any protest against the award of aconiracl pursuant to this solicilation
shall be sarved on tha HA by abtaining written and dated acknowiedg-
mont of mesipt from the Ha at the address shown on the Sover of this
soficitation. The detarmination of the HA with regard to such protest
or to precasd 10 award netwithsfanding such protest shell be Hinal
urkess appeated by the profestor.

3. Otfer Submission

Gifars shall ba submitted as foifows and shali be enclosed In a seated
anvelops and addressed to the office specified i the soiicitation. The
proposal shall show the kour and date spacified n the sofieitation
foF recaipt, the solicihation number, and the name and address af
the offerer, an the face of the envelops.

1t is very impartant that the ofler ba propery identified onthe tace
of the envelope as sat forth abova In order to insure that the date and
e of receipt is starped on e face of the offer envalope. Heogiving
procedures are: dale and time stamp those envalopes identified as
propasals and detiver them irenediately tothe appropriate contranting
offictal, and only date stamp thoss envelopes which do not confain
identification of the contsnts and deliver them to the approgiate
procering activity only through the routine mall delivery procedurs.

[Describe bid or proposal preparation insiructions hers:}
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General Conditions for Non-Construction

Contracts
Section | — (With or without Maintenance YWork)

U.S. 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 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 coliection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the
Reports Management Officer, Office of Information Policies and Systems, U.S. Department of Housing and Urban Development, Washington, D.C.
20410-360C; and to the Office of Management and Budget, Papenvork Reduction Project {2577-0157), Washington, D.C. 20503. Do nct send this

completed form to either of these addressess.

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

1) Non-construction contracts {withouf maintenance)
greater than $100,000 - use Section |;

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 1l; and -

3) Maintenance contracts (including nenroutine

maintenance), greater than $100,000 - use Sections |
and Il.

Section 1 - Clauses for All Non-Construction Contracts greater
than $100,000

1. Definitions

The following definitions are applicable o this contract:

(a) "Autherity or Housing Autherity (HA)" means the
Housing Authority.

(b) "Contract” means the contract entered into between the
Autherity and the Contractor. It includes the contract form,
the Certifications and Representations, these contract
clauses, and the scope of work. It includes all formal
changes to any of those documents by addendum, Change
Order, or other modification.

(¢€) "Contractor" means the perscn or other entity entering into
the contract with the Authority to perform ali of the work
required under the contract.

{d) "Day" means calendar days, unless otherwise stated.

(e) "HUD" means the Secretary of Housing and Urban
development, his delegates, successors, and assigns, and
the officers and ermployees 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 arder, and without
notice to the sureties, if any, make changes within the
generai scope of this contract in the services to be
performed 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 the contract, or
the time required for performance of any part of the work
under this contract, whether or not changed by the crder,
or otherwise affects the conditions of this contract, the HA
shall make an equitable adjustment in the not-te-exceed
amount, the hourly rate, the delivery schedule, or other
affected terms, and shall modify the contract 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 upen a

proposal submitted before final payment of the contract.

(d) Failure to agree to any adjustment shall be a dispute under
clause Disputes, herein, However, nothing in this clause
shall excuse the Contractor from proceeding with the
contract as changed.

{e) No services for which an additional cost or fee will be
charged by the Contractor shall be furnished without the
prior writien consent of the HA.

3. Termination for Convenience and Default

(a) The HA may terminate this contract in whaole, or from time
to ime in pan, for the HA's convenience or the failure of the
Contractor to fulfill the contract cbligations (default). The
HA shall terminate by delivering to the Contracter a written
Notice of Termination specifying the nature, extent, and
effective date of the termination. Upon receipt of the notice,
the Contractor shall: {i) immediately discontinue all services
affected {unless the notice directs otherwise); and (i}
deliver to the HA all information, reperts, papers, and other
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 liable only for payment for services rendered
before the effective date of the fermination.
i the termination is due to the failure of the Contractor to
fuliill its obligations under the contract (default}, the HA may
{i} require the Contracter to defiver 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} take 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 pariial payment, as the case may
be, of amounts owed to the HA by the Contractor.
If, after termination for failure to fulfill contract obligations
(defauit), if is determined that the Contractor had not failed,
the termination shall be deemed {c 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 exprassly made
subject to the terms of clause titled Disputes herein.

(b)

4, Examination and Retention of Contractor's Records

(a) The HA, HUD, or Comptroller 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 Contractor's directly
pertinent books, documents, papers, or other records
involving transactions related to this contract for the
purpose of making audit, examination, excerpts, and
transcriptions.
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5.

8.

{b) The Contractor agrees to include in first-tier subcontracts
under this contract a clause substantially the same as
paragragh (a) above. "Subcontract,” as used in this clause,
excludes purchase orders not exceeding $10,000.

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

{1) appeals under the clause titled Disputes;

{ti) litigation or setflement of claims arising from the
performance of this confract; or,

(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 disposition of such appeals, litigation,
claims, or excepticns.

Rights in Data (Ownership and Proprietary Interest)

The HA shall have exclusive ownership of, all proprietary
interest in, and the right ta full and exclusive possession of all
information, materials and documents discovered or produced
by Contractor pursuant o the terms of this Centract, including
but net limited to reports, memoranda or letters concerning the
research and reporting tasks of this Contract.

Energy Efficiency

The contractor shall 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. 84-183) for the State in
which the work under this contract is performed.

7. Disputes

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

(b) All claims by the Centractor 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 promptness, but in no event
in no more than 60 days, render a decision concerning any
claim hereunder. Unless the Contractor, within 30 days after
receipt of the HA's decisicn, shall notify the HA in writing
that it takes exception o such decision, the decision
shall be final and conclusive. ‘

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

{e} The Coniractor shall proceed diligently with performance of
this contract, pending final resolution of any request for
relief, claim, appeal, or action arising under the contract,
and comply with any decision of the HA.

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 Contractor and a
subcantracter as provided in 24 CFR Part 24.

Assignment of Contract

The Contractor shall not assign or transfer any interest in this
contract; except that claims for monies due or to become due
from the HA under the contract may be assigned to a bank,
trust company, or cther financial institution. i the Contractor is
a partnership, this contract shall inure to the benefit of the
surviving or remaining mamber(s) of such partnership approved
by the HA.

10. Ceriificate and Release

Prior to final payment under this contract, or prior to settlement
upon termination of this contract, and as a condition precedent
thereto, the Centractor shall execute and deliver to the HA a
certificate and release, in a form acceptable o 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 Contracter in stated amounis set
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 organizaticnal conflict of interest which is defined
as a situation in which the nature of work under this
contract and a contractor's organizaticnal, financial,
contractual or other interests are such that:

(iy Award of the contract may result in an unfair
competitive advantage; or

(i) The Contractor's objectivity in performing the contract
work may be impaired.

{b) The Contractor 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 fo the
Contracting Officer which shall include a description of the
action which the Contracter has taken or intends to take to
eliminate or neutralize the conflict. The HA may, however,
terminate the contract or task/delivery order for the
convenience of the HA if it would be in the best interest
of the HA.

(c) Inthe event the Contractor was aware of an organizational
conflict of interest before the award of this contract and
intentionally did not disclose the conflict to the Contracting
Officer, the HA may terminate the contract for default.

(d) The terms of this clause shall be included in all
subcontracts and censuiting agreements wherein the work
to be performed is similar ta the service provided by the
prime Confractor. The Contractor shall include in such
subcentracts and consulting agreements any necessary
provisicns to eliminate or neutralize conflicts of interest.

12. Inspection and Acceptance

(a) The HA has the right to review, require correction, if
necessary, and accept the work products produced by the
Contractor. Such review(s} shall be carried out within 30
days s0 as to not impede the work of the Contractor. Any
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product of work shall be deemed accepted as submitted if
the HA does nof issue written comments and/or required
corrections within 30 days from the date of receipt of such
product from the Contractor.

{b) The Contracter shall make any required corrections
promptly at no additional charge and return a revised copy
of the product to the HA within 7 days of notification or a
later date if extended by the HA.

(c) Failure by the Contractor to proceed with reascnable
prompiness to make necessary corrections shall be g
default. If the Contractor'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 to any
share or part of this contract or to any benefit to arise there from,
but this provision shall not be construed to extend to this
contract if made with a corporation for its general benefit.

14. interest of Members, Officers, cr Employees and Former

Members, Officers, or Employees

N¢ member, officer, cr employee of the HA, no member ¢f 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 other pubic official of such locality or localities who
exercises any functions or responsibiliies with respect to 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

(2} Definitions. As used in this clause:

"Agency", as defined in 5 U.S.C. 852(f), includes Federal
executive departmenis and agencies as well as independent
reguiatory commissions and Gevernment corporations, as
defined in 31 U.S.C. 9101{1}.

"Covered Federal Action™ means any of the following
Federal actions:

(iy The awarding of any Federal contract;

(iy The making of any Federal grant;

(iiiy 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
cooperative agreement.
Covered Federal action does nct include receiving from an
agency a 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-Determinaticn and
Educaticn Assistance Act (25 U.S.C. 450B). Alagkan 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 o 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 coverad
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 gavernments, a sponsor group represeniative
organization, and any other instrumentality of a local
gavernment.

"Officer or employee of an agency" includes the following
individuals who are employed 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 appointment;

(i) A member of the uniformed services as defined in
section 202, fitle 18, U.S.C.;

(iiiy A special Government employee as defined in section
202, title 18, U.3.C,; and,

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

“Person” means an individual, corporation, company,
asscciation, authority, firm, partnership, society, State, and local
government, regardless of whether such entity is operated for
profit or not for profit. This term excludes an Indian fribe, tribal
organization, or other Indian vrganization with respect to
expenditures specifically permitted by other Federal law.

"Recipient” includes ali contractors, subcontractors 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 organization,
or any other Indian organization with respect to
expenditures specificaily pemitted by other Federal law.

"Reguiarly employed means, with respect tc an officer or
employee of a person requesting or receiving a Federal
contract, grant, loan, or cooperative agreement, an officer or
employee who is employed by such person for at least 130
woerking days within one year immediately preceding the date of
the submission that initiates agency consideration of such
person for receipt of such contract, grant, loan, or cooperative
agreement. An officer or employee who is employed by such
person for less than 130 working days within one year
immediately preceding the date of submission that initiates .
agency consideration of such person shall be considered o be
regularly employed as scon as he or she is employed by such
person for 130 working days.

"Slate” means a State of the United States, the District of
Columbia, the Commonwealth of Puerto Rico, a territory or
possession of the United States, an agency or instrumentality of
& State, and a multi-State, regional, or interstate entity having
governmental duties and powers.

(b) Prohibition.

(iy Section 1352 of title 31, U.S.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
atternpting to influence an officer or employee of any
agency, a Member of Congress, an officer or
employee of Congress, or an employee of 2 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 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.

(ii) The prohibition does not apply as follows:
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(1) Agency and legislafive liaison by Own

Employees.

{a) The prohibiticn 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
& person requesting or receiving a Federal
contract, grant, loan, or cocperative agreement, if
the payment is for agency and legislative
activities not directly related to a covered Federal
action.

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

{c) The following agency and legisiative 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 quzlities and
characteristics of the person's products or
services, conditions or terms of sale, and service
capabitities; and,

(2) Technical discussions and other
activities regarding the application or adaptation
of the person's products or services for an
agency's use,

{d) The following agency and legisiative liaison
activities are permitted where they are pricr 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 unsoclicited proposal prior to its
offictal submission; and

{3) Capability presentations by persons
seeking awards from an agency pursuant to 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 (9)(ii)}1){a) of this clause are
permitted under this clause.

{2} Professional and technical services.

{a) The prehibition on the use of appropriated
funds, in subparagraph (b)(i) of this clause,
does not apply in the case of-

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

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

person requesting or receiving a
covered Federal action or an extension,
continuation, renewal, amendment, or
medification of a covered Federal action
if the payment is for professional or
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 condition for
receiving that Federal action. Persons
other than officers or employees of a
person requesting or receiving a
covered Federal action include
consultants and trade associations.

(b) For purposes 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
Federal award include those required by law
or reguiation, or reascnably expected to be
required by law or reguiation, and any other
requirements in the actual award
decurments.

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

(iiiy Selling activities by independent sales
representatives. :

{c) The prohibiticn on the use of appropriated funds, in

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

following seiling activities before an agency by independent

sales representatives, provided such activities are prior to
fermal solicitation by an agency and are specifically limited
to the merits of the matter:

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

(i) Technicat discussions and other activities regarding
the application or adaptation 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.S5.C. 1352,
An impaosition of a civil penalty does not prevent the
Government from seeking any other remedy that may be
applicakle,

Cost Allowability. Nothing in this clause is to be interpreted
o make allowable or reasonable any costs which would be
unallowable or unreascnable 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,

LN
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16. Equal Employment Opportunity

During the perfarmance of this contract, the Contractor agrees

as foliows;

(a) The Contractor shal! not discriminate against any employee
or applicant for employment because of race, color,
religion, sex, or national origin.

(b) The Contractor shall take affirmative action to ensure that
applicants are employed, and that employees are treated
during employment without regard to their race, color,
religion, sex, or naticnal origin. Such action shall include,
but not be limited to (1) employment; (2) upgrading; (3)
demotion; (4) transfer; (5) recruitment or recruitment
advertising; (6) layoff or termination; (7) rates of pay or
other forms of compensation; and {(8) selection for training,
including apprenticeship.

(c) The Contractor shall post in conspicuous places available
to empicyees and applicants for employment the notices to
be provided by the Contracting Officer that explain this
clause.

(d) The Contractor shall, in all solicitations or advertisements
for empleyees placed by or on behalf of the Contractor,
state that all qualified appiicants will receive consideration
for empioyment without regard to race, color, religion, sex,
or naticnal crigin.

(&) The Contractor shall send, to each labor union or
representative of waorkers with which it has a collective
bargaining agreement or other contract or understanding,
the nctice to be provided by the Contracting Officer
advising the labor union or workers’ representative of the
Contractor's commitments under this clause; and post
copies of the notice in conspicuous piaces available to
employees and applicants for employment.

(fy The Contractor shall comply with Executive Order 11248,
as amended, and the rules, regulations, and orders of the
Secretary of Labor,

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

{h} Inthe event of a determination that the Contractor is notin
compliance with this clause or ary rufe, regulation, or order
of the Secretary of Labor, this contract may be canceled,
terminated, or suspended in whole or in part, and the
Contractor may be declared ineligible for further
Government cenfracts, or federally assisted construction
centracts under the procedures authorized in Executive
Order 11246, as amended. In addition, sanctions may be
imposed and remedies invoked against the Contracior as
provided in Executive Order 11246, as amended, the rules,
regulations, and orders of the Secretary of Labor, or as
otherwise provided by law,

(iy The Contractor shall include the terms and conditions of
this clause in every subcoentract or purchase order uniess
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 wil! be
binding upon each subcontractor or vendor. The
Contractor shail take such action with respect to any
subcontractor or purchase crder as the Secretary of
Housing and Urban Development or the Secretary of Labor
may direct as a means of enforcing such provisions,
including sanctions for noncompliance; provided that if the

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

17. Dissemination or Disclosure of Information

No inforrmation or material shall 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 understocd that the Contractor is an independent contractor
and is not te be considered an empioyee of the HA, or assume
any right, privilege or duties of an employee, and shall save
harmless the HA and its employees from claims suits, actions
and costs of every description resulting from the Confractor's
activities on behalf of the HA in connection 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
contractor shall fully cooperate with the other coniractors and
with HA and MUD employees and shall carefully adapt
scheduling and performing the work under this contract te
accommodate the additional work, heeding any direction that
may be provided by the Contracting Officer. The contractor shall
not comrit or permit any act that will interfere with the
performance of work by any other contractor or HA employes.

20. Liens

The Contractor is prohibited from placing a lien ocn 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 to be performed under this coniract is subject to the
requirernents 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 apportunities generated by HUD assistance or HUD-
assisted projecis covered by section 3, shall, to the greatest
extent feasible, be directed to low- and very low-income persons,
particularly persons who are recipienis of
HUD assistance for housing.

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

{c} The contractor agrees to send to each laber organization or
representative of workers with which the contractor has 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 set forth minimurn
number and job titles subject to hire, availability of
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apprenticeship and training positions, the qualifications for gach:
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 24 CFR
Part 135, and agrees to take appropriate action, as provided in
an applicable provision of the subcontract or in this section 3
clause, upen a finding that the subcontracter is in violation of the
regulations in 24 CFR Part 135. The contractor will not
subcontract with any subcontractor where the coniractor has
notice or knowledge that the subcontractor has been found in
violation of the regulations in 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 24 CFR Part 135
require employment opportunities to be directed, were not filled to
circumvent the contractor's obligations 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 coniracts.

22. Procurement of Recovered Materials

{a) In accordance with Section 6002 of the Solid Waste Disposal Act,
as amended by the Resource Conservation and Recovery Act,
the Contractor shall procure items designated in guidelines of the
Envirecnmental Protection Agency (EPA) at 40 CFR Part 247 that
centain the highest percentage of recovered materials
practicable, censistent 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 g
reasonable period of time; (2} fail to meet reasonable
performance standards, which shail be determined on the basis
of the guidelines of the Naticnal Institute of Standards 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 coniract 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
{ii) purchased a total of in excess of $10,000 of the item both
under and outside that contract.

X
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General Conditions for Non-Construction

Contracts
Section li — (With Maintenance Work)

U.S. Depariment 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 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 aspact of this collection of information, including suggestions for reducing this burden, te the
Reports Management Officer, Office of Information Policies 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 not send this

completed form to 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-construction contracts (without maintenance) greater

than $100,000 - use Section [
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 1I; and
3) Maintenance contracts {including nonroutine maintenance),
greater than $100,000 — use Sections | and I,

Section Il - Labor Standard Provisions for all Maintenance
Contracts greater than $2,000

1.  Minimum Wages
{a) All maintenance laborers and mechanics employed under

this Contract in the operation of the project(s) shall be paid

unconditionafly and not less often than semi-menthly, and
without subsequent deduction (except as otherwise
provided by law or regulations}, the full amount of wages
due at time of payment computed at rates not less than

those contained in the wage determination of the Secretary

of Housing and Urkan 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
performed, 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

tha time actually worked therein; provided, that the
employer's payroll records accurately set forth the fime

spent in each classification in which work is performed, The
wage determination, including any additional classifications

and wage rates approved by HUD under subparagraph
1{b), shall be posted at all times by the Contractor and its
subconiractors at the site of the work in a prominent ang
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 {o be employed under

the Contract shall be classified in conformance with the
wage determination. HUD shall approve an additional

classification and wage rate only when the following criteria

have been met:
(1) The work 1o 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 propcsed wage rate bears a reasenable
relationship to the wage rates contained in the
wage determination.
(i The wage rate determined pursuant to this

paragraph shall be paid to afl workers performing work

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

Withholding of funds

The Contracting Officer, upon his/her own action or upon
request of HUD, shall withhold or cause to be withheld from the
Contractor under this Contract or any other contract subject to
HUD-determined wage rates, with the same prime Contractor,
sC much of the accrued payments or advances as may be
considered necessary to pay laborers and mechanics employed
by the Contractor or any subcontractor the full amount of wages
reguired by this clause. In the event of failure to pay any laborer
or mecharic employed under this Contract all 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 suspension of any further
payment or advance uniil such violations have ceased. The
Pubjic Housing Agency or HUD may, after written notice to the
Cantractor, disburse such amounts withheld for and on account
of the Contractor or subcentractor to the respective employees
to whem they are due.

3. Records-

{(a) The Contractor and each subcontractor shall make and
maintain for three (3) years from the completion of the work
records containing the following for each laborer and
mechanic:

{iy Name, address and Social Security Number;
(i) Correct work classification or classifications;
(ii) Hourly rate or rates of monetary wages paid;
(iv) Rate orrates of any fringe benefits provided;
(v} Number of daily and weekly hours worked;
(vi) Gross wages earned;

(vii) Any deductions made; and

(viil) Actual wages paid.

(b) The Contractor and each subceniractor 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
hours on the job. If the Contractor or any subcontractor
fails to make the required records available, HUD or its
designee may, after written notice to the Contracior, take
such action as may be necessary to cause the suspension
of any further payment, advance or guarantee of funds.

Apprentices and Trainees

(&} 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;

0] A bona fide apprenticeship program registered
with the U.S. Department of Labor, Employment
and Training Administration {ETA), Office of
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Apprenticeship Training, Employer and Labor
Services (CATELS), or with a state apprenticeship
agency recognized by OATELS, orif a person is
employed in histher first 90 days of probaticnary
empleyment as an apprentice in such an
apprenticeship program, who is not individually
registered in the program, but who has been
certified by OATELS or a state apprenticeship
agency {where appropriate) to be eligible for
probationary employment as an apprentice; A

] trainee program which has received prior approval,
evidenced by formal certification by the
U.S. Department of Laber, ETA,; or

(iii} A trainingftrainee program that has received prior
approval by HUD. _

(b) Each apprentice or trainee must be paid at not less than
the rate specified in the registered or approved program for
the apprentice’s/trainee’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 fringe benefits in accordance with the
provisions of the registered or approved program. If the
program does not specify fringe benefits,
apprentices/trainees must be paid the full amount of fringe
benefits listed on the wage determination for the applicable
classification,

{c) The allowable ratic of apprentices or trainees to
journeyman on the job site in any craft classification shall
not be greater than the ratio permitted to the employer as
to the entire work force under the approved program.

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

(&) In the event OATELS, a state apprenticeship agency
recognized by OATELS or ETA, or HUD, withdraws
approval of an apprenticeship or trainee 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

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
te whom a request should be made, to the
Regionat Labor Relations Officer (HUD). The HA

(i) or HUD official shall, within 80 days (unless
otherwise indicated in the notice of findings) after
receipt of a timely request for reconsideration,
issue a written decision on the findings of violation.
The written decision on reconsideration shall
contain instructions that any appeal of the decision
shall be addressed to the Regional Labor
Relations Officer by letter 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 to the violations. The Regional Labor

(i) Relations Officer shall, within 80 days (unless
otherwise indicated in the decision on
reconsicleration) after receipt of a timely appeal,
issue a written decision on the findings. A decision
of the Regiconal 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
reascns. The decision of the Director, Office of
Labor Reiations, shall be

final.

{b) Disputes arising out of the labor standards provisions of

paragraph 6 shall not be subject to paragraph 5(a) of this
form HUD-5370C. Such disputes shall 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 Coniractor (or any of its subconiractors) and
the HA, HUD, the U.8. Department of Labor, or the
employees or their representatives.

(a) Disputes arising out of the labor standards provisions 6. Contract Work Hours and Safety Standards Act
contained in Section 1] of this form HUD-5370-C, other than
those in Paragraph 6, shall be subject to the following The provisions of this paragraph 6 are applicable only where the
procedures. Disputes within the meaning of this paragraph amount of the prime contract exceeds $100,000. As used in this
include disputes between the Contractor (or any of its paragraph, the terms “laberers” and "mechanics” includes
subcontractors) and the HA, or HUD, or the employees or watchmen and guards.
their representatives, concerning payment of prevailing (a) Overtime requirements. No Contractor or subcontractor
wage rates or proper classification. The procedures in this confracting for any part of the Contract work which may
section may be initiated upon HUD's own motion, upon require or involve the emploeyment of laborers or mechanics
referral of the HA, or upen request of the Contractor or shall require or permit any such laborer or mechanicin any
subcontractor(s). workweek in which he or she is employed on such work to
0] A Contractor and/or subcontractor or other ’ work in excess of 40 hours in such workweek unless such
interested party desiring reconsideration of taborer or mechanic receives compensation at a rate not
findings of viclation by the HA or HUD relating to tess than one and one-half times the basic rate of pay for all
the payment of straight-time prevailing wages or hours worked in excess of
classification of work shall request such 40 hours in such workweek.
reconsideration by letter postmarked within 30 (b) Violation; liability for unpaid wages; liquidated
calendar days of the date of notice of findings damages. In the event of any viclation of the provisions
issued by the HA or HUD. The request shall set set forth in paragraph 6{a), the Contractor and any
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subcontractor responsible therefor shali be liable for the
unpaid wages. In addition, such Coniractor and
subconiractor shali be liable to the United States (in the
case of wark dene under contract for the District of
Columbia or a territory, to the District or to such territory), for
liquidated damages. Such liquidated damages shall be
somputed 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 forth in
paragraph (a} of this clause.

(c) Withholding for unpaid wages and liquidated damages.
HUD or its designee shall upon its own action or uzpon
written request of an autherized representative of the U.S.
Department of Labor withhold or cause to be withheld,
from any meoneys payable cn account of work performed
by the Contractor or subcontractor under any such
Contract or any federal 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 Contractor such sums as
may be determined to be necessary to satisfy any
liabilities of such Contractor or subcontractor for unpaid
wages and liguidated damages as provided in the
provisions set forth in paragraph (b) of this clause.

7. Subcontracis

The Contractor or subcantractor shall insert in any
subcontracts all the provisions contained in this Section Il and
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 subconiractor with all the provisions contained in
these clauses.

Nen-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 Centract, is inapplicable to the contract
and shall not be enforced against the Contractor or any
subcontractar, with respect to employses engaged under the
coniract 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 position.
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ATTACHMENT C.1 - SUPPLEMENTAL GENERAL CONDITIONS

SUPPLEMENTAL GENERAL CONDITIONS

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

If HUD 5370 applies:

Section 31(e) of the General Conditions shall be deleted in its entirety and replaced by the following:

31(e). Forum. The Contracting Officer's decision shall be final uniess, within thirty (30} days of receipt
of the Conlracting Officer's decision, the Contractor files suit in a court of competent jurisdiction.

If HUD 5370-EZ applies:
Section 3(d) of the General Conditions shall be deleted in its entirety and replaced by the following:

31(d). Forum. The Contracting Officer’s decision shail 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.

if HUD 5370-C applies:

Section 1 ftem 7(d) of the General Conditions shall be deleted in its entirety and replaced by the
following:

Section 1 Item 7(d). Forum. The Contracting Officers 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

Certificalions and
Representations

of Offerors
Non-Construction Centract

U.8. Department of Housing
and Urban Development
Oifice of Public and Indian Housing

Fublic reporting burden forthis eoliection of information is estimated to average 5 minutes per respongs, inelusling the time for reviewtng instructions, searching
aisting data sources, gathering and maintaining the data noaded, and completing and reviewing the collsction of infermation,

This form nciudes clauses required by OMB’s commen rule on biddingéotfaring procedures, implemantact by HUD it 24 CFR 85,58, and those raquirements
setforthinBxecutive Order 17826 for smalk, minofity, women-cwned businesses, and cartifications for indepandent price determination, and conflis of Interast,
The form is required for nenconstruction contracts awarded by Housing Agencies {HAs). The formis ussd by biddersioiferorsto ceriifyta the HA's Contracting
Officar for contract compliangs. If the form were not used. HAs would be unable 1o enforce thal contracts. Responsas to the colection of information are
reqitired 10 obtain & benefit or to retain abenetit. The informstion requestad does notlend ltseif o confidentiality.

1. Contingent Fee Reprosentation and Agreement
{a} The bidderfofferor represents and ceetifies as purt of its bid/
offer that, except for full-time boma fide employees working
solely for the bidder/offeror. the bidder/offeron
£1pF Thas, | ] has oot employed or retained any person or
company e solicit or obtain this conwaet: wnd
(23 1 has, [ 7 has not paid or agreed to pay o any person
or company emploved or retained to sodicit or obtain this
vontract any comumission, percentage, brokerage, or other
fee contingent upor or resuling from the award of this
contract.
(b3 If the answer (o either (a){ij or {a) (2) above is affirmalive,
the bidder/offernr shali make an immediate and fuil written
dizclosure w the PHA Contracting Officer.
{cy Any misrepresentation by the bidder/offeror shall give the
PHA she right to {1} terminate the resubtant conwact; (23 at iy
discretion, to deduct from contract payments the amount of any
comunission, pereentnge, brokerage, or other contingent fee; or
£33 take other remedy pursuant to the contract,

2. Smal, Minority, Women-Ovned Business Concern Rep-
resentation

The bidderfofferor vepresents and cortifies a3 part of its bid/ offer

that it

(a3 I Tis, [ 1isnotasmall business concern. “Small business
concern,” as used in this provision, means a concern, includ-
ing its affiliates, that is independently owned and operated,
nod dominant in the field of operation in which it is bidding,
and gualified as o small business under the criterio and size
standards in 13 OFR 127,

1 lis. [ ]is nota women-owned small business concern.
“Women-owned,” ag used In this provision, means a small
business that is at least 51 percent owned by a women or
women who are U5, citizens and who also contral and
operate the business,

eyl 1is, 0 1is nota minoricy enterprise which, pursuant to
Executive Order 11625, is defined as o business which is atl
least 51 percent owned by one or more minority group
mrembers or, in the case of a publicly owned business, at least
31 percent of its voting stock Is owned by one or more
minority group members, and whose management and daily
eperations are controlled by one or more such ndividuals.

For the purpose of this defnition, minority zroup mewbers are:
{Check the block applicable o you)
[ | Black Americans [
f1 Asion Indian Americans

1 Astan Pacific Americans
[ ] Hispanic Americans

[ ] Native Americans [ ] Hasidic Jewish Americans

J Certificate of Independent Price Determinution
{a) The bidder/oiferor centifics thai—

{13 The prives in this bid/offer have been arrived at indepen-
dently, without, for the purpose of resuricting campeti-
tion, any consultation, communication, or agreemient
with any other bidderfofferor or eompetitor refating to (i)
these prices, (i} the inteniton 1o submit o bidfoffer, or
olfered;

{2) The prices in this bidiffer have not been and will not be
nowingly disclosed by the bidderfofferorn, directly or
indivecely, to sny other bidderfofferar or competitor he-
fore bid opening {in the case of  seafed bid solicHation)
or gonéract award (in the case of a negotiated solicatdon)
undess otberwise required by law; and

{3) No attempt has been made or will e made by the bidder!
offeror to induce any other concern w0 submit or not to
submit a bidfoffer for the purpose of restricting competition,

{b} Bach signature on the bhid/offer {s considered to be a centjfi-
wation by the signatory that the signatory:

{1} 1s the person in the bidder/offeror’s organization respon-
sible for determining the prices being offered in this bid
or proposal, and that the signatory has not participated
andd will not parsicipate in any action contrary to subpara-
graphs (aXi} through {a5(3) above; or

{231)) Has bzen awthorized, in writing, (o act as agent for the

following principals i certifying that those prineipals
have not participated. and wil not parlicipate in any
action contrary 1o subpatagraphs (w)(0 theough {a)3)
ahove (insert Tutl name of person(s} in the bidder/offerar’s
organization responsible for determining the prices of-
fered in this bid or proposal, and the Gde of his or her
position i the bidderfotferor’s organization);
{ii} As an authorized agent, does cereify that the princi-
pals mumed in subdivision (BW2N) above have not par-
ticipated, and will not participate, in any action contrary
to subparagraphs (a}1} through (w33 above; and

Previous editionis absclate
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(iii) Asanagent, has not personally participated, and will
not participate in any action contrary to subparygraphs
(ax 1y through (a3} abeve,

{c} If the bidder/offeror deletes or modifies subparagraph (a)2
ubove, the bidder/offerar must furnish with ity bid/offer a
signed statement setiing forth in detwil the circumstances of
the disclosure.

4. Organdzationnd Conflicts of Interest Certification

{n} The Coniractor warramis that to the best of its knowledge and
belief and except as otherwise disclosed. it does not bave any
organizagional confler of interest which is defined as a
sttuation In which the namre of work under u proposed
contract and a prospective coneractor’s organizational, fi-
nancial, conractual or other interest are such that:

(i} Award of the contract may result in an unfair competi-
tive advantage;

(i1} The Countractor’s chjestivity in performing the con-
fract work may be impaired; or

(iii} That the Contractor has disclosed all relevane infor-
wmaion amd requested the HA o make a detenmination
with respect to this Contract.

{H) The Contractor agrees that if after award he or she discovers
an orgapizational conflict ef interest with respect to this
coniract, he or she shall make an immediate and full disclo-
sure i writing to the HA which shall include a deseription of
the action which the Contractor bas taken or intends to
chiminate or pentralize the conflict,. The HA may, however,
terminate the Contract for the convenience of HA i it would
be in the best inferest of HA.

(¢} In the event the Contracter was aware of an organizationat
conflict of interest before the award of this Contract and
intentionally did aot disclose the confliet to the HA, the HA
may terminate the Contract for default

{d} The Conmractor shall require a disclosure or representation
from subeoitractors and consultants who may be ina position
to influence the advice or assistance rendered to the HA and
shall include any necessary provisions w eliminate or neutralize
couflicts of interest in consultant agreements or subooniraets
involving performance or work under this Contraet,

3. Authorized Negotiatars {RFPs onky)

The offeror represents tat the following persons wre anthorized
io negotiate on its behalf with the PHA in connection with this
request for proposats: (st names. tiles, and tefephone pumbers
of the authorized negotiators)y:

8. Conflice of Interest

In the absence of any actnzl or apparent conflicr, the offeror, by
submission of ¢ proposal, hereby warrants that 16 the best of {55
kpowledge and beliel, no actual or apparent conflict of interest
existy with regard to my possible performance of this procure-
men, as descrived in the claase in this solicitaton titled *Orga-
mizational Conflict of Interest.”

7. Offeror's Signakure

The efferor herchy certifies that the informafion contained in
these certifications amd representations is accurme. complers.
and current,

Signature & Dute:

Typed or Printed Noe:

Title:

Provious edition is obaclets

page 2ol 2
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Housing Authority of the City of Pittshurgh

Offeror: REP#:

RFP #650-15-17 Medical & RX insurance

Due Date:

ATTACHMENT E - SPECIAL PARTICIPATION SUMMARY

1. SMALL BUSINESS PARTICIPATION
Is the Offeror a Small Business as defined by
the size and standards in 13 CFR 1219

Yes No

[1. MINORITY BUSINESS PARTICIPATION
Is the Offeror classified as a Minority Business
Enterprise as defined in Art. 2, Part C of HUD-5369-C?

Yes No

If “No™, area any Consultants classified as
Minority Business enterprises?

Yes

No

If“Yes”, please fill in the following chart:

1II. WOMEN-OWNED BUSINESS
PARTICIPATION
Is the Offeror classified as a Woman-Owned
Business Enterprise as defined in Art. 2, Part C of
HUD-5369-C
Yes No
If“No”, area any Consultants classified as
Women-Owned Business Enterprises?

Yes No

H*“Yes”, please fill in the following chart:

Consulting Firm(s) % of Fee

(WBE)

$ Value
Contract

$ Value
Contract

Consulting Firm(s) % of Fee

(MBE)

**All MBE/WBE firms must be certified. In order for the MBE/WBE participation plan to be
complete, copies of MBE/WBE certification must be included for all firms listed.
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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 {easible, 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
contract 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
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 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 clause, 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.

. 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.

(. 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.S.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).

47




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

‘H%i};;%’sg Autharity

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/FB/RFQ TITLE:

The Contractor hereby agrees to comply with all the provisions of Section 3 as set forth in 24 CFR
135.1/2 CFR 200 et seq. and the HACP Section 3 Policy and Program requirements. The Contractor
hereby 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
Contractor 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 II or Tier LII, 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
one 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 1 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 cach 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 (LIPH) and/or
(8) Low and very low income City of Pittsburgh Neighborhood Area Residents (ARLIS)
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%a_&;gmg ;ﬁsﬁha;éiy

SECTION 3 OPPORTUNITIES PLAN

HIRING

REQUIREMENT
JOB (TSTLE # CURRENTLY FILLED TOBE | | oo | aruis
NEEDED | TOTAL | LIPH ARLIS | FILLED o s
{2) (3) 4) (5) (6)

LIPH — HACP low income public housing resident
ARLIS - Area Residents of Low/Very Low Income Status - (Area is the Pittshurgh 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,
vou must indicate on the lines below, the anticipated term for each position:
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Housing Authority

SECTION 3 OPPORTUNITIES PLAN
[ | Tier Il - CONTRACTING

The contractor has identified HACEP 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 satisfy 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 statement of the total dollar amount to be coniracted, 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 I - 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

It 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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%%a;gsing Authority

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, ete., 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

submission 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 responsiveness of your submission,

Company Name:

Name:

Title:

Signature: Date:

Witness Name:

Witness Signature: Date:
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Housing Authority of the City of Pittsburgh

ATTACHMENT G - Firm Demographics

SOILICUIN UBILRWY 1O # j8101

Female

ubisio4

AJ,EJOU[W UeOlIBWY 18yl

UBDLBWY Mer dIpIseH

UedLleWy BIsy

ueousWy oluedsiH

uesleWy Ueslpy

UBOLIBWY SUYAA

Male

SI|BIA |B10 |

ubisio4

AJLiouly uesLBwY IsYIQ

UeoLisWY Ma[ JIpISEeH

UBOLIOWY BIsy

uesusWy oluedsiH

UBeDLISWY UBDLY

UEdLisWy SJIUAA

sasho|dwa |1y

Parther

Associate

Professional
Secretarial
Clerical
Other

Total

Expiain all other American Minority:

Be certain that the numbers in this table are accurate and add up correctly.
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ATTACHMENT H

Give Form to the
recuaster. Do not
serd 1o the IRS.

Frsm W’"g

{Herr. Decamber 2014)
Seporment of the Treaoury
Intamok Bevenus Servics

Request for Taxpayer
identification Number and Certification

i inearms fax feturn, Mome s redgursd o teis fne do not leeve tis ins blank.

2 Rusinzas name/dinregarded sty name. i diffierent fom abows

4 Busenptions {podes apply only to
cartain enties, noy indbidialy; ses
instructions on page 3

Exempt payes sode if any)

T 5 Comeration [ Partnsrshio

[H £ Corporation

[ indiiduntinole propeistar or
singie-member LLS

E Limized Yishiliny company. Extes the tax classification (C=C comporation. $=3 corporation, P=parirership) ]

Hote, For a singls-member LLG thet s disrsgordad, do not check L1C: chechk the appropriste bax in the e chove for

the {ax clasaificadion of the single-rmember owher

[3 Cher isee instructions) » i

& dddress inumbser, sireet, and agt. oF sults poj

F Truseiestate

Print or type
Bee Specific Instruptions on page 2.

."E. Lzai 5ccmn‘t ﬁum.be. e foptionel
EZEE Taxpaver ldentification Number [TIN)
Enter your TIN in the appropriate box. The T provided must matok the name given on fine ¥ to avoid
backup withholding, For individuals, this is genevally your social seourtty number (SSNL However, Tor a
resident sfien, sole praprietor, or disregardad entity, ses the Part | instructions on pane 3. For other
entities, it is your employer identification numbier {EI0). If vous do not have & rufmber, see How fogel a
Tif on pags 3.

Note. i the account is in more than ane name, ses the instructions for ine £ and the chart on page 4 for | Employer identifcation nusber
guidefines on whose number to enter, i : b pE

Partll Certification
Linder penalties of perdury, t certify that

1. The numbsr shown on this fores I8 miy correat taxpaysy identificatton number {or | am walting for 2 number to be issued 1o mel; and

2. 1 am not subject to backup withholding because; [a¥ | am exempt from backup withholding, or {b} T have not heen notified by the internal Beverue

Sarvice RS that | am-subject 1o backup withholding as a result of a fallurs toreport all interest or dividendds, or {2 the 139 has netified me that | am
no fanger subject to backup withhckding; and

3. tama 145, citizen or offwer U8, person idefined below); and

4, The FATCA eddels) entered an this form 8 any) indicating fhat | am esempt from FATCA reporting i comeat,

Cartification iwlructions. You must oross cut rem 2 sbove If you have been nofified by the IRS that you are currently sabject 1o bavkup withbmlding
heaause yolt have failed to report all interest and dividends on your tax retupn. For real estate transactians, Bem 2 doss nat apply, For movigege
mterest paid, acquisition or abardormant of secured properdy. cancellalion of debl, contributions fo an individusl retiremeant arcangement 484, and
generally, paymants othar than interest and dividends, you are not requirsd 1o sign the certification, but you must provide your cavect TIM, Seo the

irgtrustions on pege 3.

Sigﬂ ‘Signature of
Hare 1.5, person b

Dhata »

General Instructions

Seciion rafersnces ars 1o the Intsral Bevenue Gode urless otherwise noted,

Futurs developments. Informatian about developments affscting Formy W2 fsuch
as legislation anacted ofler we relaass 1) 39 At ween s gowiivs.

Purpose of Form

Ar indiadual o entity JForr WoD renuestsnd who i requied 1o file on information
et with the IH5 must obtain vour comect taxpayer identification numbsy TG
whigh may be your social sesurity number [BEM), indhidusl faxpayer identifinating
saomes OTIM, sdopiion taxpayer identification ramber AT, o0 employer
idantification nurnber IE1Y, 1o report on an information retoen the amourt paid to
o, 67 ather amount reportable on an nforoation reiun, Examples of Information
return include, But are not fmited to, the ollowing:

& Forer 1099397 firterest eamed o pakh

o Foreny 1085-DEY {dividands, Including those from stocks of mutusd funds)

= Form O98-MISE various types of income. prizes, awards, or gross procesds)
» Forrn 1093-B {siock or mutual fund eales and cartairs othes ansactions by
prokers)

= Form 1083-5 {praceads from raat astate franssctions)

= Farm 1098-K imerchant card and ird perdy network ransactions}

» Form 1038 thome mongags inerest, 1088-E {smdent joan interesty, 10807
fudtiom)
e o 1089-0 (cancebed debit

-» Fomr: 1009-8 (noquisiion or abandononent of secuned property)

Lize Form W-2 only If vou are & LLS. persom (nchuding o resident alian, 4o
prowtde your correst TIM.

I yois do ok refure Fow We3 to the requester with & TIN, wou might be aubject
o bankup withfolding. Ses What is Backup withbaiding? on pags 2.

By sigring the lled-mut form, you:

1. Canify fhat the TIM you are giving ke comrect for you ane waiting for & numbsr
e be dnoued)

2. Certify that you are ot suisiert to backun withholding, o

3. Clabm exemption from backup withholding i vou ars a US. enarnpt pavee. [f
applicable, you are alse certilying that as a U8, pemsan. your allooabis shars of
ary parkrership inzoms from a LB, vrade or business i not zubjent to the
withtolding tex on fxrsign padtners’ ghaes of sfisciively cormected incoms. and

4. Certify that FATCA codels) entered on this form fif any} indiesting that vou ars
asxgmpt frars the FATCA reporting, ks comsot. See What & FATCA reporting 7 on
pags 2 for further infosmation.

Cut. Mo, 10231%

Foom W-8 Pev. 12-p014)

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

<Address>

<City>, <State> <Zip>

Re: <Name of HACP Project>

Dear <Name of Contact Person at MBE or WBE £

e

(M BEor WBE firm> as follows:

Estimated Doltar 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.

Reference |
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
] .
2
3
4
5
6
7
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Reference 2
Project:
Contact:
Contact Telephone Number:
Contract Amount:
Change Orders/Addenda or Amendments to Contracit
Total § Value .
Number per Change Description of Change Reason for Change
1
2
3
4
5
6
7
Reference 3
Project:
Contact:
Contact Telephone Number:
Contract Amount:
Change Orders/Addenda or Amendments to Contract
Total 3 Value .
Number per Change Description of Change Reason for Change
1
2
3
4
5
6
7
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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
! Total § Value e i .
Number per Change Description of Change Reason jor Change
1
2
3
4
5
6
7
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Reference 5
Project:
Conftact:
Contact Telephone Number:
Contract Amount:
Change Orders/Addenda or Amendments to Contract
Total 3 Value -
Number per Change Description of Change Reason for Change
1
2
3
4
5
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
5
6
7
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Previous Related Experience — HACP Project

All bidders will provide information on the most recent HACP job to include all change order
infermation 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:

Contract Amount:

Change Orders/Addenda or Amendments to Contract

Total § Value per

Number Change

Description of Change Reason for Change

O G| S e | R e b~

[
S
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ATTACHMENT K

MEDICAL AND Rx INSURANCE FOR HACP EMPLOYEES

REP# 650-15-17

FEE SHEET
PRICE IS TO BE LISTED PER THE FOLLOWING:
Year 1 Year 2 Max Ceiling Year 3 Max Ceiling
POS Amount Amount
Individual Employee % %
Employee and Child % %
Employee and Children % %
Employee and Spouse % %o
Employee and Family % %
Year 1 Year 2 Max Ceiling Year 3 Max Ceiliné
EPO Amount Amount

Individual Employee

%

%

Employee and Child

%

%

Employee and Children

%

Employee and Spouse

Ya

%

Employee and Family

%

%

Company Name (Printed):

Name (Printed):

Title:

Address:

Phone/Fax:

Email Address:

Signature:
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ATTACHMENT L

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




EE Number
10os
750
&23
1382
293
1372
575
984
850
553
55
804
467
9752
114
855
1228
8972
411
980
1144
1756
1378
1058
1090
1099
695
986
757
1225
883
1109
1262
1263
752
1283
1312
G52
710
385
115
920
1422
1434
1045
1124
956
6791
1315
1336
856
3340
1094
1822
1750
5
1885
111
1968
1900
1258
1082
347
1393
2169
1223

Category

MM T /M M T T M T YT M T Tm Mt Mmoo ,m m ooty

'r!'11'n"n-n-n'r!'n'nﬂ'nm“n—n-rx-n-n*n'ﬁ-n-n-n'-n*n'-n-n-n-n'n‘n‘n‘n"n-n-n'ﬂ'n"n"n"n-n'n'n

Age

43 Years 10 Months
5C Years 9 Months
57 Years 2 Months
30 Years 5 Months
64 Years 1 Months
52 Years 4 Manths
63 Years 2 Months
43 Years 0 Months
58 Years ) Months
B8 Years 4 Months
39vyears 11 Maonths
63 Years 2Months
52 Years 8 Months
55 Years & Manths
61 Years 9 Months
70 Years 6 Months
23 Years 8 Months
53 Years 7 Months
54 Years D 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 0 Manths
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 Years1Months
51 Years 5 Months
61 Years 0 Moaths
38 Years 0 Months
48 Years 8 Months
57 Years 9 Months
31 Years 7 Menths
30 Years 9 Months
69 Years 8 Months
59 Years ¥ Months
37 Years 5 Months
53 Years 8 Months
62 Years 4 Months
57 Years 5 Montths
37 Years 10 Months
50 Years 4 Menths
S5 Years 8 Manths
63 Years S Months
59 Years 2 Months
53 Years 5 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
68 Years 5 Months
24 Years 3 Moenths

Pate of Birth
2f7/2974
3/11/1967
9/30/1555
7/8/1986
10/24/1952
8/12/1964
10/12/1953
12/971973
12/18/1958
8/9/1948
6/1/1977
9/29/1953
4/18/1065
4/6{1962
3/18/1956
6/5/1947
Af45/1994
4/19/1564
12/12/1962
9/12/2958
6/27/1983
£/23/1988
245/1964
1/20/1957
3/20/1852
10/13/1953
10/9/1959
10/9/1955
B/30/1983
1/2/1947
G/20/1584
10/20/1873
2/1/1962
6/7/1956
8/9/1973
3/13/1955
5/24/1960
8/28/1958
10/31/1974
7/18/1965
12/26/1955
12419/1978
3/28/1868
3/4/1860
4/24/1986
3/12/1987
4/15/1948
4/27/1958
6/22/1975
372571964
12/13/1551
12/1/1958
2/1/1985
7/28/1966
3/28/1982
12/5/1953
10/1/1957
6/2{1963
B/9/1958
9/21/1981
7/2/1967
3/23/1963
12/10/1953
92111561
7/5/1548
8/31/1992

Gender
Male
Fernale
Male
MWale
Female
Mala
Male
Fernale
fiale
Male
Female
Male
Male
Female
fermale
Mzle
Female
Male
Male
Male
Female
Male
Male
Mala
Male
Male
Mate
Female
Male
Male
Male
Female
Male
Femnale
Male
Male
Male
Male
Female
Mate
Ferale
Male
Male
Male
Male
Male
Female
remale
Male
Male
Fernale
Male
Male
Female
Fernale
Female
Male
Mala
Male
Male
Female
Fernale
Male
Fernale
Male
bAale

Description
Medical
Medical
Medical
Madical
Medical
Medical
Medical
Medicat
Medical
Wedical
Medical
Medical
Medical
Medicai
Medical
Medical
Medical
Medical
Medical
Meadical
Medicat
NMedical
Medical
Kedical
Medlcal
Medical
Medical
Medical
Medical
Medfcal
Medleal
Medical
Medical
Medtcal
Medical
Medical
Medical
Medical
Medicat
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medicz|
Medical
Medical
Medical
tedical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medicat
Medical
Medical
Medtral
Medical
Medlcal
Medicat
Medical

Tier

Health EPC Employes

Health EPO Emplayee+Child{ren)
Health POS Employee+Child{ran)
Health EPO Employes

Heaith EPC Employee

Hezlth EPG Family

Health EPO Employee+Spouse
Health EPC Employee+Child{ren}
Health POS Employea+Spouse
Health EPO Employee+Spouse
Health EPO Employee

Heaith EPO Employee+Spouse
Hesalth EPO Employee

Health EPC Employee+Spouse
Health EPC Employee

Health POS Employee+Spouse
Health EPO Employee

Health POS Employee

Health EPO Employee+Chitd{ren)
Heaith EPC Employee

Health EPO Employee

Health EPC Family

Health EPC Family

Health EPO Employea+Spouse
Health EPO Employea+Spouse
Health EPO EmployeatSpouse
Health EPO Famify

Health POS Employee

Hesalth EPC EmployeetSpouse
Health POS Family

Health EPC Family

Health EPO Employee+Child({ren)
Health PO Employea

Health POS Employec+Spoutse
Health EPQ Family

Health EPO Employee

Health EPO Emgloyee+Spouse
Health POS Family

Health EPO Employee

Health EFQ Family

Health POS Empfoyee

Health EPO £mployes

Health EPO Ernployee

Health EPO Emgployee+Spouse
Health PO Emgloyee

Health EPC Family

Health PQS Employee

Health EPO Employee

Health POS Employee+Spouse
Health EPO Employes

Health EPO Employes

Heslth EPO Emploves

Health EPC Employee

Heaith EPO Employee+Child{ren)
Health EFO Employee

Health £PO EmployeetSpouse
Health EPO Employee+Spouse
Heaith EPO Employee

Health EPC Employee

Health FPC Employae

Health EPO Employee+Spouse
Health EPO Employee+Child{ren)
Health EPO Employae

Health EPO Employee

Hazlth EPO Employes

Health EPO Employes




535
2233
1313

147
2418
2417
1203
1270
2520

2541
2530

349
2597
2594
1021
581
2660
1396
2744
1125
4938
1002
1088
3020

460

410

640
1119
1136
1261
1348
1379
3359

185
1047
1397
1157
1133
1385
3860
8135
3865
3915
1190
1187
1197
1160
4129
651
4349
4374
1279
4400
1269
4417
1012
861
1118
1006
1214
854
1347
1283
352
1114
1014
1246

ﬂ“ﬂﬂﬂﬂ‘ﬂ'ﬂ‘n'ﬂ“ﬂ"ﬂ"?’l“ﬁ‘ﬂ'ﬂ‘l’l'ﬂ'ﬂ"ﬂ'TI'I‘I'n'ﬂm‘ﬂ'ﬂ'ﬂ'ﬂ\"ﬁ'ﬂ'ﬂ'ﬁ'ﬂ'ﬂ'ﬂ"ﬂﬂ'ﬂ'n'ﬂ'ﬂ'ﬂ'ﬂ'ﬂTlﬁ'n’n'ﬁﬂﬂﬂ‘n‘ﬂ'ﬁ'n'n'ﬂ'ﬂ'ﬂmmﬂ'ﬂﬂ“

52 Years 8 Manths
52 Years 5 Months
31 Years 3 Maonths
58 Years 1 Months
66 Years 3 Months
59 Years 2 Months
26 Years 4 Months
42 Years 5 Months
62 Years 2 Monihs
66 Years 4 Months
63 Years § Months
47 Years 0 Months
42 Years 5 Months
44 Years 5 Months
48 Years 1 Months
38 Yaars & Months
63 Years 4 Months
88 Years O Months
57 Years 11 Months
S54Years 9 Months
S5 Years 7 Months
42 Years 4 Menths
62 Years 5 Months
61 Years 2 Months
59 Years £ Manths
56 Years O Months
64 Years i Months
59 Years 0 Months
41 Years & Months
31 Years 0 Manths
34 Years 0 Months
41 Years 1 Morths
48 Years 4 Months
64 Years 1 Months
28 Years 4 Months
41 Years © 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 ‘fears O Months
53 Years 4 Months
33 Years 1 Months
45 Years 10 Months
48 Years 4 Months
51 Years 5 Months
64 Years 0 Months
50 Years 4 Manths
B0 Years 6 Months
28 Years % Months
57 Years 2 Months
30 Years 7 Months
41Years 8 Months
31 Years 9 Months
46 Years 0 Months
57 Years 7 Months
34 Years 0 Months
30 Years O Months
50 Years 7 Monthg
26 Years 5 Months
46 Years 8 Months
65 Years 6 Months
27 Years 7 Months
43 Years 6 Months
31 Years 8 Months

3/25£19565
6/29f1964
8/26/1985
11/3/1958
9/16/1950
10/13/1957
19/13/1987
7/17/1974
6/19/1954
7/23/1950
3511954
12/20/1969
6/25/1974
6/2711972
4/29f1967
6/17/1978
8/14/1953
12/9/1978
2/18/1985
371771963

5f14f1862 °

8/6/1974
&/22/1954
10f13/1955
8f12/1957
12/12/1960
11/10/1952
12/12/1957
6/3/1974
12/16/1985
12/27/1982
11/1/1975
8/6/1968
10/25/1952
2{6/1986
3/8/1976
9/11/1964

* ofaf1o71

B/16/1556-
5/12/1957
117121962
9f17/1952
1/11/1955
6/11/1962
10/20/1983
2/11/1972
8/17/1968
7/1/1865
122271952
8/4/1966
5/73/1957
741471988
/21141959
5/15/1587
3/20/1576
3/s/1985
12/28/137¢
4/26/1960
11/24/1982
12/1/1986
5/18/1958
7/11/1950
a/25/1571
5/25f1952
5/13/1390
5/31/1973
3/30/1986

Male
Male
Fernate
Female
Male
Male
Female
Male
Male
Male
Male
Female
Male
Female
Maie
female
Male
Female
Male
Male
Female
Famala
Female
Male
Mala
Male
Male
Male
Female
Male
Male
Female
Male
Male

Female -

Male
female
female

Male

Male
Female

Male

Male

Male
Female

Maie
Female
Fersale
Female
Female

Male

Male

Mate

Male

Male
Femaia

Male
Female
Fernale

Male

Male

Male
Female

Mala
Female
Female

Male

Medical
Medieal
Medical
Medical
Medicat
Medical
Medical
Medical
Medical
Medical
Medical
Madical
Medical
Medical
Medical
Medical
Medical
iviedical
Medicai
Wedical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medicat
Medical
Medical
Madical
Medical
Medical
Meadical
Medicat
Medical
Medical
Madical
Medical
Medical
Medicat
Medical
Medical

Medical .

Medical
Madical
Madical
Medicat
Medical
Medicat
Medical
Medtcal
Medlcal
Medical
bedicat
Medical
Medical
Medical
Medical
Medical
Medical
bedical
Medical
Medicai
Medical

Health EPG Family

Health POS Employes+Spouse
Health POS Employee+Spouse
Health EPO Emnployea+Child{ran}
Health EPO Exploysa+Spause
Health EPO Employee

Health EPO Employee

Health EPO Family

Heslth EPO Employee

Health EPC Employee+Child{ren)
Health EPG Family

Health EPQ Employes

Health EPO Employse

Haalth EfO Family

Hezlth EPO Familly

Health EPO Employee+Chifd{ren)
Health POS EmployeetSpouse
Health EPO Family

Health EPC Employee+Spouse
Health #OS Empleyse

Health £PO Family

Health EFQ EmployeatChildiren)
Hezlth EPO Eraployee+Spouse
Health EPC Employes+Spouse
Health POS Employee+Child{ren}
Health EPO EmployeesSpouse
Health EPO Empioyee+Spotise
Health POS Family

Health POS Employea

Health POS Employee

Hezlth £PG Empleyee

Heaith EPO Employee+Spousa
Health POS Family

Health EPO Family

Health EPQ Esnployee+childiren}
Health POS Emplayee

Health POS Family

Health PQOS Employee

Health EPOQ Employee

Hezlth EPO Employee

Health EPO Employea+Spousa
Health POS Eamily

Health EPO Emnployes

Health EPO Employee

Health OS Employee+Spouse
Hezlth EPO Employee+Child{ren)
Health EPO Employee

Health EPO Emnployee+Child(ren}
Health EPO EmployeetSpouse
Health EPC Employee

Health POS Employee+Spouse
Health EPO Employes

Health EPO Family

Heslth EPO Employee

Health POS Familly

Health EPO Ernployee+Child(ren)
Health POS Family

Health EPO Employee

Health £P0 Employee+Child{ren}
Health EPQ Family

Health £PO Employee

Hezlth POS Employee

Heelth POS Employee+Spouse
Health POS Employee+Spousa
Heajth.POS Employee

Health POS Employes

Health EPQ Employes




ABBO
864
627
4800
1334
571
11038
4921
087
1201
4923
1077
151
4974
7843
1071
1277
5165
1380
792
521
489
277
5372
160
5350
987
806
5463
1016
1110
1113
5618
5632
310
1044
1265
5885
23
5928
2880
1333
910
558
6025
458
1308
6137
1317
308
1358
6182
6210
756
6225
6245
1876
6295
1043
8428
1078
1128
1401
6509
1161
6543
367

'n“'H'I'I'l'i'n'ﬂ'Tl':ﬂ"?l“ﬁ‘ﬁ"n'n'n'n"'n"r!"ﬂ"ﬁ'?!"n*nﬂ'l'n'n'n"n'ﬂ“ri'ri'ﬂ'n'n'n"rl“'n'ﬂ"ﬁ"ﬁ"n"ﬂ'rl'n'n'n‘n'n‘n‘ﬁ'nﬂ'ﬁ'ﬁ'n'n’n'n'n‘nﬂ“ﬂ'n'n‘rr-n-n'n

52 Years 10 Months
28 Years 4 Months
43 ‘fears 3 Months
59 Years 6 Months
38 Years 4 Months
59 Years 8 Months
31 Years5Months
53 Years 1 Months
37 Years O Months
30 years 10 Months
57 Years 3 Months
B1 Years 8 Months
46 Years 11 Months
59 Years 5 Months
67 Years 4 Monihs
51 Years 6 Months
37 Years 5 Months
57 Years 3 Months
53 Years & Months
41 Years 9 Months
61 Years 7 Months
28 Years 2 Months
46 Years 4 Manths
56 Years 8 Months
44 Years 11 Manths
53 Years 2 Months
57 Years 7 Months
57 Years 5 Months
52 Years 8 Months
45 Years 0 Months
50 Yaars 10 Menths
42 Years 7 Manths
63 Years 3 Months
66 Years 0 Months
62 Years 1 Months
32 Years 6 Months
49 Years 4 Months
63 Years 2 Months
51 Years 1 Months
B4 Years 10 Months
55 Years 7 Months
41 Years 0 Months
A4 Years 8 Months
43 fears 2 Months
57 Years 4 Months
54 Years 4 Months
30 Years 5 Months
62 Years 8 Months
23 YearsQ Months
60 Yaars 10 Months
27 Years 1 Months
51 Years 9 Maonths
53 Years 1 Months
40 Years ) Months
60 Years 5 Months
54 Years 8 Months
32 Years D Months
63 Years 0 Months
55 Years 4 Months
56 Years 9 Months
48 Years 8 Months
46 Years 9 Months
45 Yaars 10 Months
58 Years 8 Months
42 Years 1 Months
€6 Years 3 Months
5( Years 20 Months

2/4/1965
7/30/1988
9/11/1973

6/2/1858

8/3/1986
8/29/1957
7/15/1985
10/23/19563
11/27/197%

2/8/1387
8/23/4958
47471956
/17157

7/3/1957
8/17/1945
5/30f1966
7/9/1979
8/31/1959
5/28/1964
2/21/157¢
4/24/1956
9/24/1987
712811976

4/3/1961
1/43/1973
10/14/1957
4/25/1560
7/13/1959
3/28/1965
12/26/1971
1/22/1967
4/30/1973
9/11/1953
12/6/1850
11/14/1947
54271984
7/19/1967
10/14/1933
11/10/1965
1/26/1952
4/30/1952
12/24/1975
3/27 /1573
9/20/1573
8/17/1559

8/8/1962
6/22/1986
3/30/1955

1/1/1994

2/5/1957
1/26{1950
3/7/1966
11/9/1963
12/34/1976
7/12/1956
3/2G/1963

1/7/1585
1/16/1854
8/2/1961
3/12/196%
12/19/1966
3/7{1971
2{33/1972
3/21/1958
11/13/1974
3/14/1951

2/3/1957

Male
Male
Male
Male
Femate
Male
Male
Fernale
Male
Female
Male
Male
Female
female
Male
Iale
Male
Male
pale
Male
Male
Male
Male
Male
Male
Male
Male
Male
Male
Fernale
Male
Femnale
Male
Maig
Male
Mala
Female
Male
Fernale

Fernale .

Femala
Male
Femazle
Famale
Male
Male
Ferale
Male
Female
hale
Fernale
Female
Male
Male
Female
Fernale
Female
Mala
Female
Male
Male
Famale
Female
Maie
Femala
Male
Male

Medical
Medical
Medical
Medical
Medical
Medical
Medicat
Medicat
Medicat
Medical
Mediral
Medical
Medical
Medlcal
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
edical
Medical
Medical
Medical
Madical
Madical
Medical
Medical
Medlcal
Medical
Medical
Medical
Maedical
Medical
Medical
Medical
pedlcal
hiedical
Medical
Medica!
Medlcal
Medical
Moedical
Madical
Medical
tvedical
Medical
Medicaf
hMedicat
Medical
Medical
Medical
Medical
Medlcal
Medlcal
tvadical
Medical
Medical
Medicat
Iedical

Health EPQ Employee+Child{ren)
Health POS Erngloyee+Spouse
Health EPO Family

Health EPC Family

Health POS Employee

Health EPO Employee

Health EPO Employse

Health £P0 Employee

Health EPO Family

Heatlth EPO Family

Health POS Employee+Spouse
Health POS EmployeesSpouse
Health EPG EmployeezChitd{ren)
Health EPG EmployeesSpouse
Health POS Employee+Spouse
Health EPO Employee

Heatth POS EmployeetSpouse
Heaith EPO Emalayesa

Health EPQ Emplayee

Health EPO Employee+Child(ren}
Health EPO Employee

Health EPO Family

Health POS Employee

Health EPC Ermployee

Health EPO Family

Healtk EPC Farmnily

Hezlth EPQ Family

Health POS Family

Health EPO Employes

Health £PO Employee

Health EPO Employee

Health EPO EraployeesChild{ren)
Health POS EmployeetSpouse
Health EPO Employee+Spouse
Health POS Employee

Health EPG Employea+Child{ren}
Hesith EPO Emplayea

Health EPO Ernployea+Spouss
Health EPO Family

Health PCS Employee

Health EPC Family

Health EPO Family

Health EPO Employae+Chid{ren)
Heelth EPO Employee

Health POS Family

Health EPO Employee

Health EPO Employee

Health POS Emaployee+Spouse
Health EPG Empleyee+Child (ren}
Health EPO Employea

Health EPQ Employse

Health EPO Employea

Health POS Family

Health POS Family

Health EPO Employee

Health EPO Employes

Heaith EPC Employes

Health EPG EmployeetSpousa
Health PCS EmployeezChild{ren)
Healths EPO EmployzetSpouse
Health EPO Employee

Health EFD Employee+Spouse
Health EPO Employee

Heaith EPQ Employee

Heaith EPQ Family

Health EPQ EmployeatSpouse
Health EPC Famlly




327
143
6749
34
6977
981
7003
7015
478
1303
311
i37
7280
7282
3801
1112
1333
7378
1085
1048
acl
7557
1341
1142
7723
46
630
1247
1354
7800
692
1374
7985
8120
1284
1057
2247
1210
812
1377
Q92
1004
1348
8499
1056
581
1351
366
1351
8702
1165
1343
8755
8775
251
1267
1234
8941
8974
8990
8026
1123
585
as5
1259
869
1050
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36 Years 3 Months
465 Years 7 Manths
60 Years 6 Months
48 Years 1 Months
63 Years 3 Months
48 Years 6 Months
59 Years 9 Months
55 Years 9 Months
40 Years 1 Months
27 Years 3 Moriths
61 Years 4 Months
54 Years 11 Months
57 Years 1 Months
68 Years 10 Months
57 Years 1 Months
36 Years 0 Months
52 Years 0 Months
59 Years 5 Months
63 Years 7 Months
4% Years § Months
38 Years 4 Months
64 Years 0 Months
31 Years 10 Months
39 Years 11 Months
65 Years O Months
67 Years 4 Manths
64 Years O Months
33 Years © Months
31 Years 9 Months
58 Years O Months
63 Years 1 Months
46 Years 8 Months
58 Years O Months
46 Years 2 Months
29 Years 8 Months
56 Years 7 Months
57 ¥ears 1 Months
29 Years 9 Manths
34 Years 9 Months
61 Years 6 Months
60 Years 7 Manths
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 Months
38 Years 1 Months
59 Years 10 Months
59 Years 4 Months
50 Years 5 Months
37 Years 7 Months
39 Years 0 Months
54 Years 7 Months
52 Years 0 Months
46 Years 4 Months
EO Years 2 Months
33 Years 2 Months
52 Years 6 Months
£4 Years 1 Months
35 Years 1 Menths
46 Years 4 Months
31 Years 5 Months

9/12/1980
4/28/1971
6/4/1956
11/18/1968
8/25/1953
5£21/1965
2/28/1958
3/2/1962
11/1/1976
9/15/1989
8/5/1955
1/15/1963
11/12/1959
2/14/1948
11/4/1959
14/21/1980
1/5/1965
71641957
5/10/1854
4/11/1968
7/19/1978
12/3/4952
1/28/1986
1/18/1978
12/10/1951
8/13/1949
12/25/1952
2/23/1984
3/15/1985
11/24/1958
10/31/1953
4/17/1971
11/26/1958
§/24/1970
4f2/1988
5f3/1961
11/7/1959
2/25/4983
3/8{1983
8/10/1955
5/14/1957
473011947
47151991
4£/4£1960
8/20/1581
3/31/1957
7/22/1963
7/47/4971
2/28/1985
1/28/1961
16/17/197%
11/13/1973
27211558
F9H957
642111965
42141980
1201041977
5f15/1963
1/1/1965
8/12/1970
9/23/1956
9/27/1983
5/31/1965
02271652
11/1/1981
7/27/1870
7/5/1985

femals
Female
Fermale
Female
Maie
Fernale
Female
Male
Male
Female
Male
Male
Male
Famale
Fernale
Male
Maie
Female
Male
Femala
Female
Mafe
Male
Male
Fernale
Fernale
Male
Ferraie
Male
Male
Fernale
Male
Female
Male
Mala
iale
Male
Female
Male
Male
Female
Fernale
Female
[EH
Fermale
Mate

Fagnale

Male
Female
Female
Female

Male

Male
Female
Fernale
Female
Female

Male

fMale
Fernale

Male

Mala

Male
female
Female
Female

Male

Meadical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medlcal
Medical
Medical
Medicai
pMedical
Medical
Medical
Medical
Medizal
Medical
Medical
Medical
Medical
Medicat
Medical
Medical
Medical
Medical
Madical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medicai
Medical
Medical
Medical
Medical
Madical
Medical
Medical
Medical
Medical
Medical
Medicaf
Medical
Medical
Medical
Medical
Medics|
Medical
Medical
Medical
Medical
Medical
Medical
Ifedical
Madical
Medical
Madical
Medical
Madical
Medicat
Medical
Medicat
Madical

Health EPG Employee+Spouse
Health EPC Family

Health EPO Employee

Health EPO EmployeetSpouse
Health EPO EmployeetSpouse
Heaith EPO Famity

Heaith POS Empiayee+Child{ren)
Health EPO Employee

Health POS Family

Health POS Employee

Health EPO Employee+Childiren}

.Health EPO Family

Health EPQ Employeet+Spouse
Health EPG Employee

Health POS Family

Health EPO Family

Health EPG Employee

Health EPQ Employae+Child(ren)
Health EPG Employee

Health POS Employee

Health POS Employee

Health POS Ernployeg

Heaith EPO Employee

Heaith EPO Empioyee

Heafth POS EmployeetSpouse
Heatth EPO Empioyee+Spouse
Health EPO Empfoyee+Spouse
Health POS Emiployze

Health EPO Employee

Health EPO Employee+Spousa
Health POS Family

Health EPG Employee

Heslth EPC Employee

Health EPC Family

Health EPO ErnployeetSpouse
Health EPO Employee+Spouse
Health EPO Employee

Health EPO Employee

Health EPO family

Health EPC Employeet+Spouse
Health POS Employee+Spouse
Health POS Employee

Health EPO Employes

Health EPC Employee

Health EPO Emnployee

Heelth £POQ ErnployeetSpouse
Heaith POS Employee

Heatth POS Family

Heaith EPO Employee

Health EPO Employee

Heaith EPO Employee+Child(ren)
Health EPO Employee

Health EPQ Employee+Spouse
Health EPC Employee

Health EPCEmployee+Child{ren)
Health EPO Employee+Child{ren)
Health EPQ Employee

Health POS Family

Health EPO Family

Health EPO Employee+Child(ren}
Health EPO Ermmployes

Hesith EFO Employee

Health EPO Employest+Spouse
Heatth POS Employee

Health EPO EmployeerChildiren)
Health EPO Family

Health EPQ Empioyee




§259
486
9304
1055
533
9318
9320
9337
56%
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57 Years 5 Manths
54 Years 2 Months
58 Years 6 Months
36 Years 3 Months
49 Years 2 Months
62 Years 5 Months
58 Years 4 Months
57 Years 4 Months
3% Years 9 Manths

6/23/1559
10/10/1962
6/16/1958
9/16/1980
9/25/1967
7/3/1954
10/21/1958
8/9/1959
2/5/1978

Male
Female
Female
female

Male

Male

Male

Male

Male

Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical

Health EPO Family

Health EPO Ernployee+Child(ren}
Health POS Employea+Spouse
Health EPG Family

Healtk EPO Employee+Spouse
Hezlth EPO EmployeetSpouse
Health EPO Employes

Health POS Employee+Spouse
Health £PO Employee+Child{ren)




Housing Authority of the City of Pitisburgh RFP #650-15-17 Medical & RX Insurance

ATTACHMENT M-1

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




UPMC Hearrs Pran

Schedule of Benefits

UPMC Business Advantage
POS

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

Primary Care Provider: $15 Copayment per visit
Specialist: $15 Copayment per visit

Emergency Department: $50 Copayment per visit
Rx: $10/%20,/335/¢$35

This document is your Schedule of Bensfits. If you
enrail in this plan, this Schedule of Bensfits will be 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 labor trust fund. It is not issued by
UPMC Health Plan. An SPD either adds to or replaces
your COC. It is important that you raview and
understand your COC and/or SPD because they
describe in detail the services your plan covers. The
Schedule of Benefits describes what you pay for those
services.

For Covered Services to be paid at the level described
int 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 reguirements.

Please note that your plan may not cover all of your
health care expenses, such as copayments and
coinsurance, To understand what your plan covers,
review your COC and/or SPD, You may also have
Riders and Amendments that expand or restrict your
benefits.

tf you have any questions about your benefits, or
wauld like to find a Participating Provider near you,
visit www.upmchealthpian.com. You can also call
UPMC Health Plan Member Services at the phone
number on the back of your member ID card,

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

Benefit Period

Plan Year

Primary Care Provider (PCP)
Required

Encouraged, but not required

Pre-Certification and Prior
Authorization Requirements

Provider Responsibifity

Member Responsibility

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

nnual Deductible =~ 7" _
Individual %0 $300
Family $0 $600

Mied: {1 Rk 1B9Y X7 1




Your plan has an embadded Deductible, which means the plan pays for Covered Services in these two scenarios —
whichever comes first:

*When an individual within a family reaches his or her individuat Deductible, At this point, only that person is
considered to have met the Deductible; OR
*When a combination of family rembers' expenses reaches the famity Deductible. At this point, all covered
family members are considered to have met the Deductible.
Deductible applies to all Covered Sarvices you receive during
the Benefl Perlod uniess the service Is spec1f1caliy excluded

Calsurance

Covered at 100%; you pay $0. [ You pay 20% after Deductlbie
Copayments may appiy to certam Partlmpatmg Provader serv:ces

‘Total Annual Out-of-Pocket Limit PR : O
Individual $6,350 ,‘610 OOO
Family $12,700 $20,000
Your plan has an embedded Out-of-Pocket Limit, which means the Qut-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 paint, only that
person will have Covered Services paid at 100% for the remainder of the Benefit Period; OR
*When a combination of family members’ expensas reaches the Tamily Out-of-Pocket Limit. At this point, all
covered family members are considered to have met the Out-of-Pocket Limit and Covered Services will be paid
at 100% for the remainder of the Benefit Pariod.
Out-of-Pocket costs (Copayments, Colnsurance, and Deductibles) for Covered Services apply toward satisfaction of
the Out-of-Pocket Limit specified in this Schedule of Benefits,

raquirements under the

Please refer to the Preventive Services Reference Guzde for additfonal details.

‘Pediatric Care and Immunizations S ST
Praventive/health screening

examination Covered at 10().%; you pay $0. Not covered

Pediatric immunizations Covered at 100%; you pay $0. You pay ZO‘Va,a?}t;}{!i;ctible does not
Well-baby visits _ | Covered at 100%; you pay $0. Not COYéfed
‘Adult Care and Immunizations =20 R R
eir:r\::g:gj;heahh screening _ Covered at 100%; you pay $0. Not covered

Adult immunizations required by the

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

ACA to be coverad at no cost sharlng
Women's Care "0 S

You pay 20%, Deductible does not

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

~ - - -
Screening Pap test and screening Covered at 100%; you pay $0. You pay 20%. Deductibie does not
marmogram apply.
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Semi-private room, private room (if
Medically Nacessary and
appropriate), surgery, pre-admission
testing

Covered at 100%,; you pay $0.

You pay 20% after Deductible,

Qutpatient/ambulatory surgery

Covered at 100%; you pay $0.

You pay 20% after Deductible.

Cbservation stay

Covered at 100%; you pay $0.

You pay 20% after Deductible,

Maternity

| lCovered atT{)O%; you pay .‘BO. A4

You pay 20% after Deductlbie.

Emergency Services .

www.uprchealthplan.com.

If you would like to speak to a registered nurse about a speCIflc health corncern, call our UPMC Myi-lealth 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 Caopayment per visit,

Copayment walved if you are admitted to hospital.

Emergancy transportation

Covered at 100%; you pay $0.

Urgent care facility

You pay $15 Copayment per visit. [

You pay 20% after Deductlb]e.

Physiclan Surgical Services

Covered at TOO%, you nay $O

You pay 20% after Deductibfe.

Provider Madical Services

Inpatient medical care visits,
intensive medical care, consultaticn,
and newborn care

Covered at 100%,; you pay $0.

You pay 209% after Deductible.

Adult immunizations not required to
be coverad by the ACA

Coveared at 160%; you pay $0.

You pay 20% after Deductibie,

Primary care provider office visit

You pay $15 Copayment per visit.

You pay 20% after Deductible,

Specialist office visit

You pay $15 Copayment per visit.

You pay 20% after Deductible,

{onvenience care visit

You pay $15 Copayment per visit,

You pay 20% after Deductible.

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

You pay $8 Copayment per visit.

You pay 20% after Deductible.

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

You pay 20% after Deductible,

Allergy Services.:

You pay $15 Copayment per visit.

il

Treatment, Jnjectrons and serum
Diagnostic Services : k

Covered atr‘l OO%

You pay 20% after Ded‘uctibié;

Advanced imaging (e.g, FE: MRI
etc.)

Covered at 100%; you pay $C.

You pay 20% after Deductible.

Other imaging {e.g., x-ray,
sonogram, etc.)

Cavered at 100%; you pay $0.

You pay 20% afier Deductible.

Lab

Covered at 100%; you pay $0.

You pay 20% after Deductible.

Diagnostic testing

Covered at 100%; you pay $0.

_You pay 20% after Deductible.,

Rehabilitation Therapy Services "~~~

Physical, speech, and occupational
therapy

You pay $15 Copayment per visit.

You pay 20% after Deductible.

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

Cardiac rehabifitation

Covered at 100%; you pay $0. |

You pay 20% after Deductible.

Covered up to 12 weeks per Benefit Period.

Pulmenary rehabilitation

You pay $15 Copayment per visit. |

You pay 20% after Deduciible,

Covered up to 24 visits per Benelit Period.

Maod: C-1Rx: 1097
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Physical, speech, and occupational

. o .
therapy You pay $15 Copayment per visit. You pay 20% after Daductible,

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

‘Medical Therapy Services =~ "
Chematherapy, radiation therany,

Qf = 0, 3
dialysis therapy Covered at 100%; you pay $0. You pay 20% after 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 satting

Pam managemen’{ program | You pay 515 Copayment peFV!SIt [ You pay 20% after Deduciible.
; | Health and Substance Abuse Services -

e )MC Haalth Plan Behaviora! Health Sarvices at I~ 8- S'iﬁ \ 1 T
fﬂpatlent (e 2., detoxification, etc.) Covered at 100%; you pay §0. You pay 20% after Deductible.
;Si?ilee:t non-hospital residential Covered at 100%; you pay 30. You pay 20% after Deductible,
Outpatient {e.g therapy) You pay $15 Copayment per visit. You pay 20% after Deductible,
Qutpatient (z.g. rehabllztat:on) Covered at 100%; you pay $O Yo ay 20% after Deduct!ble, ‘
Other Medical Services - R G R
Acupuncture Covered at 100%; you pay $O. | Youpay 20% after Deductsbfe.
Covered up to 12 visits per Benefit Perlod. Refer to the Certificate of
Coverage for specific Benefit Limitations.
Carreciive appliances Covered at 100%; you pay $0. You pay 20% after Deductible,
i?ji?;al services refated to accidental Covered at 100%:; you pay $0. You pay 20% after Deductible.
Durable madical equipment Covered at 100%:; you pay $0. You pay 20% after Deductible.
Fertility testing Covered at 100%; yau pay $0. You pay 20% after Deductible.
Home health care Covered at T00%; you pay $0. You pay 20% after Deductible.
Refer to the Certificate of Coverage for spacific Benefit Limitations,
Hospice care Covered at 100%; you pay $0. You pay 20% after Deductible,
Madical nutrition therapy Covered at 100%; you pay $0. You pay 20% after Deductible.
) Refer to the Certificate of Coverage for specific Benefit Limitations.
Nutritional cotinseling Covered at 100%; you pay $0. I Yau pay 20% after Deductible,

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

Nutritional products Covered at 100%; you pay 30, | You pay 20% after Deductible.
Nutritional products for the treatment of PKU and related disorders are not
subject to Deductible. Refer to the Certificate of Coverage for specific
Benefit Limitations,

Oral surgical sarvices Covered at 100%; you pay $0. [ You pay 20% after Deductible.
Refer to the Certificate of Coverage for specific Benefit Limitations.
Podiatry care You pay $25 Copayment per visit. | You pay 20% after Deductible.
Refer to the Certificate 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.
Skilted nursing facility Covered at 100%; you pay $0, I You pay 20% after Deductible,

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

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

You pay 20% after Deductible.

Covered up to 25 visits per Benefit Period. Refer to the Certificata of

Diabetic Equipment, Supplies, and Education

Coverage for specific Beneﬁt Umitations.

Diabetic equipment and suppties (NOTE: If you have prescrlp’ﬂon drug coverage through a program other than
Express Scripts Inc,, that plan will pay for diabetic supplies and equipment first)

Glucometer, test strips, and lancets, insutin and
syringes

Must be obtained at a Participating Pharmacy, See

applicable pharmacy rider far coverage information.

Diabetic education |

Covered at 100%; you pay $0. |

You pay 20% after Deductible.

Retail prescription drug
s Prescriptions must be dispensed by a
participating pharmacy
s 30-day supply

You pay $10 Copayment for generic drugs.
You pay $20 Copayment for preferred brand drugs.
You pay $35 Copayment for non-preferred brand drugs.

90~-day maximum retail supply available for three

Specialty prescription drug
= Specialty medications are limited to a 30-day
supply
e Most specialty medications must be filled at
our contracted speciaity pharmacy provider
(list available upon request)

copayments

You pay $3% Copayment for specialty drugs.
30-day maximum supply

Mail-order prescription drug
e A three-month supply (up to 90 days) of
medication may be dispensed through the
contracted mail-service pharmacy

You pay $20 Copayment for generic drugs.
You pay $40 Copayment for preferred brand drugs.
You pay $70 Copayment for non-preferred brand drugs.
90-day maximum mail-order supply

If the brand-name drug is dispensed instead of the generic equivalent, you must pay the copayment associated with
tha brand-name drug as well as the price difference between the brand-name 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.
A list of services that must be Prior Authorized is available 24/7 on cur 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 Authorizaticn process on your behalf. 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 Prior Authorization is 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: C-1 R 1897 . 207050




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

UPMC Health Plan is the marketing name used tao refer to the following companies, which are licensed to issue
individua! and group health insurance products or which provide third party administration services for group health
plans: UPMC Health Network Inc., UPMC Health Options Inc,, UPMC Health Coverage inc,, UPMC Health Plan Inc.,
UPMC Health Benefits Inc,, UPMC for You Inc,, and/or UPMC Benefit Management Services Inc.

UPMC Health Plan
U.S. Steel Tower
600 Grant Street
Pittsburgh, PA 15219

www.upmchealthplan.com

Mol C-1 Ryx: 1597 2016
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Housing Authority of the City of Pittsburgh RFP #650-15-17 Medical & RX insurance

ATTACHMENT M-2

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




UPMC Hearrg Pran

Schedule of Benefits

UPMC Business Advantage
EPO - Premium Network

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

Primary Care Provider: $15 Copayment per visit
Specialist: $15 Copaymaent per visit

Emergency Department: $50 Copayment per visit
Rx: $10/420/$35/935

This document is your Schedule of Benefits, If you
enroll in this plan, this Schedule of Benefits will be 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 labor trust fund. [1 is not issued by
UPMC Health Plan. An SPD either adds to or replaces
your COC, it is 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 pay for those
services.

For Coveréd Services to be paid at the level describad
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 Prioy
Authorization requirements,

Please note that your plan may not cover all of vour
health care expenses, such as copayments and
coinsurance. To understand what your plan covers,
review your COC and/or SPD. You may also have
Riders and Amendinents that expand or restrict your
benefits.

i you have any questicns about your benefits, or
would like to find a Participating Provider near you,
visit www.upmchealthplan.com. You can alse call
UPMC Health Plan Member Services at the phona
number on the back of your member 1D card.

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

enefii Perio

an Yyear

Primary Care Provider (PCP) Required

Encouraged, but not required

Pre-Certification and Pricr
Authorization Requirements

Provider Responsibility

A el
Individual $0
Family %0

Coinsurance :

Covered at 100%; you pay $0.

Total Annual Out-of-Pocket Limit

__quayments mayrapply to certain Participating P;o_vider_services. _

Individual

$6,350

Family

$12,700

pMed: K-t fx: 1897
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Your plan has an embedded Oui-of-Packet Limit, which means the Qut-of-Packet Limit is satisfied in one of
two ways — whichever camas first:

*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 1009% for the remainder of the Banefit Period; OR
*When a combination of family members’ expenses reaches the family Qut-of-Pocket Limit. At this point, all
covered family members are considered to have met the Out-of-Pocket Limit and Covered Services will be paid
at 100% for the remainder of the Benefit Period,
Qut-of-Packet cests (Copayments, Coinsurance, and Deductibles) for Covered Services apply toward satisfaction of
the Qut-of-Pocket Limit specified in this Schedule of Benefits,

Preventive Services will be covered in compliance with requirements under the Affordable Care Act (ACA).
Piease refer to the Preventwe Serwces Reference Gmde for addltlonal d aI!

Preventtve/ heaith screening

examination

Covered at 100%; you pay $0.

Pediatric immunizations

Covered at 100%; you pay $0.

Well-baby visits

Adult Care and immunizations

Covered at 100%,; you pay $0.

Freventive/health screening
examination

Covered at 100%; you pay $0.

Adult immunizations required by the

ACA to be covered at no cost- sharmg i

Womén's Care :

Covered at 100%; you pay $0.

Screening gynecological exam

Covered at 100%; you pay $0.

Screening Pap test and screening
mammogram

Covered at 100%,; you pay $0,

Haospital Services

Semi-private room, prwate room (if

Medically Necessary and appropriate),

surgery, pre-admission testing

Covered at 100%; you pay $0.

Outpatient/ambulatory surgery

Covered at 1009%; you pay $0.

Observation stay

Covered at 100%; you pay 30,

Maternity

Emergency Services

Covered at 100%,; you pay_$0.

If you would like to speak to a registered nurse about a specific health concern, call our UPMC MyHealth 24/7 :
Nurse Line at 1-8646-918-1591. You may also send an email using the Web Nurse Request system af |

www.upmchealthplan.com.
Emergency depariment

You pay $50 Copayment per visit.
Copayment waived i you are admitted to hospital.

Med:K-1 Rz 1B97 W72




Emergency transportation

Covered at 100%; you pay $0.

Urgent care facility

‘Physician Surgical Services "

You pay 5’-;15 Copayment per visit.

Covered at 100%, you pay $O

Provider Medical Services :-

medical care, consultation, and
newbarn care

inpatient medical care visits, Intensive

Covered at 1T00%; you pay $0.

Adult immunizations not raquired to
be covered by the ACA

Covered at 100%; you pay $0.

Primary care provider office visit

You pay $15 Copayment per visit.

Specialist office visit -

You pay $15 Copayment per visit,

Convenience care visit

You pay $15 Copayment per visit,

Virtual visit ~ Level 1 (e.g., non-
specialist)

You pay $8 Copayment per visit.

Virtual visit - Level 2 (eg spec;ahst)
Allergy Services ‘

7 You pay $15 Copayment per visit.

Treatment, injections, and serum

Diagnostic Services

Covered at 100%; youpay $0.

Advanced imaging (e. g PET, MRI
etc.)

Covered at 100%,; you pay $0.

Other imaging (e.g,, x-ray, sonogram,
etc.)

Covered at 100%; vou pay $0.

Lab

Covered at 100%; you pay $0.

Diagnoslic testing

Rehabilitation Therapy Services >~ - -

___Covered at 100%,; you pay $0.

Physical, speech, and occupational
Therapy

You pay $15 Copayment per visit,

Covered up to 60 visits per Benefit Pericd for all three therapies
combined,

Cardiac rehabilitation

Covered at 100%; you pay $0.

Covered up to 12 weeks per Benefit Period.

Pulmonary rehabilitation

You pay $15 Copayment per visit.

__ Covered up to 24 visits per Benefit Period.

Habilitation Therapy Services

Physical, speech, and occupational

-| Therapy

You pay $15 Copayrment per visit.

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

Med: K-1 Rx: 1857
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Chemotherapy, radlatron therapy,
dizlysis therapy

Covered at 100%; you pay $0.

Injectable, infusion therapy, or other
drugs administered or provided by a
medical professicnal in an outpatient
or offica setting

Covered at T00%; you pay $0.

‘Pain Management :-

Pam management program

You pay $15 Copayment per visit

Contact UPMC Health Plan Behavieral Hea'ith Services at 1-888-251-0083

Inpatient {e.g., detoxification, etc.)

Covered at 100%; you pay $0.

Inpatient non-hospital residential
services

Covered at 100%; vou pay $0.

Quipatient (e.g therapy) -

You pay $15 Copayment par visit,

Other Medical Services

Outpatient (s.g. rehabilltatlon) _

Covered at 100%; you pay $0.

Acupuncture

Covered at TOO%; you pay $0.

Covered up 1o 12 visits per Benefit Period. Refer to the Certificate of
Coverage for specific Benefit Limitations.

Corrective appliances

Covered at 100%; you pay $0.

Dental services related to accidental
injury

Covered at 100%:; you pay $0.

Durable medical equipment

Covered at 100%; you pay $0.

rertility testing

Covered at 100%; you pay $0.

Home health care

Covered at 100%; you pay $0.

Refer to the Certificate of Coverage for specific Benefit Limitations.

Hospice care

Covered at 100%; you pay 30.

Medical nutrition therapy

Covered at 100%; you pay $0.

Refer to the Certificate of Coverage for specific Benefit Limitations.

Nutritional counseling

Coverad at 100%; you pay $0.,

Covered up {6 two visits per Benefit Period. Refer to the Certificate of
Coverage for spacific Benefit Uimitations.

Nutritional products

Coverad at 100%; you pay $0,

Refer to the Certificate of Coverage for specific Benefit Limitations.

Oral surgical services

Covered at 100%; you pay $0.

Refer to the Certificate of Coverage for specific Benefit Limitations.

Podiatry care

You pay $15 Copayment per visit.

Refer to the Certificate of Coverage for specific Benefit Limitations.

Private duty nursing

Covered at 100%,; you pay $0.

Refer to the Certificate of Coverage for specific Benefit Limitations.

Skilled nursing facility

Coverad at 100%; you pay $0.

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

Therapeutic manipulation

You pay $10 Capayment per visit; first visit you pay $15 Copayment.

Covered up to 25 visits per Benefit Period. Refer to the Certificate of
Coverage for specific Benefit Limitations.

Mecl: K-1 Ry 197
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Diabetic Equipment, Supplies, and Education .
Diabetic equipment and supplias (NOTE: If you have prescnphon drug coverage through a programt other than
Express Scripts Inc., that plan will pay for diabetic supplies and equipment first.)

Glucometer, test strips, and lancets, Must be obtained at a Participating Pharmacy. See applicable pharmacy
insulin and syringes rider for coverage information.
Diabetic education Covered at 100%; vou pay $0.

You pay $10 Copayment for generc ds. '

Retail prescription drug You pay $20 Copayment for preferred brand drugs.
a  Prescriptions must be dispensed by a You pay $35 Copayment for non-preferred brand drugs.
participating pharmacy .
e 30-day supply 90-day maximure retall supply available for three
copayments

Specialty prescription drug
e Specialty medications are limited to a 30-day '
supply You pay $35 Copayment for specialty drugs.
¢  Most specialty medications must ba filled at 30-day maximuim supply
our contracted specialty pharmacy provider
(list avaitahle upon request)

Mail-order prescription drug _ You pay $20 Copayment for generic drugs.
e A three-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.
contracted mail-service pharmacy 90-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 welf as the price difference between the brand-name drug and the generic drug.

The capitalized words and phrases in this Schedule of Benefits maan the same as they do in your Certificate of
Coverage (COC), Alsa, the haadings 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 conflicts 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 CQC, and the Summary of Benefits and Coverage
(SBC). You'll find these documents at www.upmchealthplan.com. i you have questions, call Member Services.

LPMC Health Plan is the marketing name used to refer to the following companies, which are licensed to issue
Med: K-1 Ry 1897 ) FLo]




individual and group health insurance products or which provide third party administration services for group health
ptans: UPMC Health Network Inc., UPMC Heaith Options Inc., UPMC Health Coverage inc,, UPMC Health Plan Inc.,
UPMC Health Benefits Inc.,, UPMC for You Inc., and/or UPMC Benefit Management Services Inc.

UPMC Health Pian
115, Steel Tower
600 Grant Street
Pitishurgh, PA 15219

www.tpmchealthplan.com

Med: K-2 R 1897 276




EPQ - Premium Network: UPMC Health Plan
Summary of Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2017 - 12/31/2017
Coverage for: All coverage levels | Plan Type: EPO

4 This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan

What is the overall

document at www.upmehealthplan.com or by calling 1-888-876-2756

deductible? 50 See the chart starting on page 2 for your costs for services this plan covers.
Are m“:wwm other . You don’t have to meet deductibles for specific services, but see the chart
deductibles for specific | No. . k X

— starting on page 2 for other costs for services this plan covers.
SErVICEeSs ! )
Is there an out—of— Yes. The ont-of-pocket limit is the most you could pay during a coverage period
pocket limit on my Participating Provider: $6,350 (usually one year) for your share of the cost of covered services. This limit helps
expenses? Person/$12,700 Family you plan for health care expenses.

What is not included in
the out—of-pocket

Premium, balance-billed charges
(unless balanced billing is prohibited),
and health care this plan doesn't cover.

Even though you pay these cxpenses, they don’t count toward the ouf-of-pocket
Tiranit. ‘ ,

annual limit on what

No.

The chart starting on page 2 describes any limits on what the plan will pay for
specific covered services, such as office visits.

the plan pays?

Does this plan use a
network of providers?

Yes. See www.upmchealthplan.com or
call 1-888-876-2756 for a list of in-
network providers.

If you use an in-network doctor or other health care provider, this plan will pay
some or all of the costs of covered services. Be aware, your in-network doctor or
hospital may use an out-of-network provider for some services. Plans use the
term in-network, preferred, or participating for providers in their network. See
the chart starting on page 2 for how this plan pays different kinds of providers.

Do I need a referral to
see a specialist?

No. Youn don't need a referral to seec a
specialist.

You can see the specialist you chooge without permission from this plan.

Are there services this
| plan doesn’t cover?

Yes,

Some of the services this plan doesn’t cover are listed on page 3. See your policy
or plan document for additional information about excluded services.

Questions: Call 1-888-876-2756 or visit us at www.aupmchealthplan.com.

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.dol.gov/ebsa/healthreform or call 1-888-876-2756 to request a copy.

1ofi0 -
K-1_EPO_RX1B97 0117 1217



e Coinsurance
if the plan’s allowed amount for an overn
change if you haven’t met your deductible.

o The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the
allowed amount, you may have to pay the difference. For example, if an out-of-network bospital charges $1,500 for an overnight stay

e Copayments arc fixed dollar amounts {for example, $13) you pay for covered health care, usually when you receive the service.
is your share of the costs of a covered service, caloulated as a percent of the allowed amount for the service, For example,
ight hospital stay is $1,000, your coimsurance

and the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billin D

Primary care visit to treat an injury

This plan may encourage you to use in-network providers by charging you lower dedueti

Not Covered

payment of 20% would be $200. This may

bles, copayments and coinsurance amounts.

K | or illness $15 copay/visit none

MM WME HMMMM Wmm:w Specialist <.wmw . $15 copay/visit Not Covered none

| .,ommnmrcw,nmin; ', | Other ?.,mosmonﬁ office visit $15 copay/visit Not Covered none

SR Preventive e No Cost Not Covered none
care/screening/immunization

Diagnostic test (x-ray, blood work) | No Cost Not Covered NONE

Imaging (CT/PET scans, MRIs) No Cost Not Coversd none

Generic drugs

$10 copay/prescription
(Retail), $20
copay/prescription (Mail
order)

Not Covered

90 day maximum maii order supply

-1 Preferred brand drugs

$20 copay/prescription
{Retail), $40
copay/prescription (Mail
order)

Not Covered

90 day maximum mail-order supply

w_mwmw_ nc¢mﬂmmm_‘wm_
‘availableat
W T mmﬂgamu

vw.upmch

Non-preferred brand drugs

$35 copay/prescription
(Retail), $70
copay/prescription (Mail
order)

Not Covered

90 day maximum mail-order supply

Specialty drugs

$35 copay/prescription

Not Covered

NONE-

Questions: Call 1-888-876-2756 or visit us at www.upmchealthplan.com.

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary

at wyvw.dol.gov/ebsa/healthreform or call 1-888-876-2756 to request a copy.

Zof 10
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Ifyou have mm,.u.:n% fee (¢.g., ambulatory No Cost - Wot Covered TIone-
oﬁﬁmﬂmﬁ surgery SHLECty center)
Physician/surgeon fees No Cost Not Covered none
If you am...w@_._m. o Emergency room services $50 copay/visit $50 copay/visit Copayment waived if admitted
i Emergency medical transportation | No Cost No Cost 1101€
Urgent care $15 copay Not Covered none
Facility fee (e.g., hospital room) No Cost Not Covered none
Physician/surgeon fee No Cost Not Covered none
zgﬁmﬁw%mﬁ@m& health No Cost Not Covered none
: R ... 1 outpatient services
Iyon wm,ﬁo E.aﬁmﬁ,.: Mental/Behavioral health inpatient No Cost Not Covered none
- health, behavioral services
bealth, or wmemﬁﬁ.m@_ Substance use disorder outpatient $15 copay/office visit Not Covered nome
abuse need 1| services
AT mc@ﬂmﬂom use disorder inpatient No Cost Not Covered none
services
Prenatal and postnatal care No Cost Not Covered none
1 Delivery and all inpatient services | No Cost - Not Covered TIoNe
Home health care No Cost Not Coveréd NONE:
: IO Rehabilitation services $15 copay/visit Not Covered H.:w; of 60 visits per Benefit
If you need help HuQ:.uQ, _
___MMMMMMMWMMMMMWMMM@ Habilitation services $15 copay/visit Not Covered WMHM %w 60 visits per Benefit
ottt Bkilled nursing care No Cost Not Covered Limit of 100 days per Benefit Period
Durable medieal equipment No Cost Not Covered none
Hospice service No Cost Not Covered NONE
Eve exam Not Covered Not Covered NoNe
Glasses Not Covered Not Covered none
Dental check-up Not Covered Not Covered none

Excluded Services & Other Covered Services:

Questions: Call 1-888-876-2756 or visit us at www.upmechealthplan.com.

k)

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.dol.gov/ehsa/healthreform or call £-888-876-2756 to request a copy.

30f10
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Services Your Plan Does NOT Cover (This isn’t 2 complete list, Check your policy or Ewa document for other excluded services.)

e Cosmetic surgery - ¢ Infertility treatment , » Routine eye care (Adult)
o Dental care (Adult) e Long-term care o Weight loss programs
e Hearing aids e Non-emergency care when traveling outside

the U.S.

Oﬁwﬁﬁoéw&mﬁiommmﬁrmmmmwxwnozﬁ_mwmmmﬁQmmnwu‘c:wmo:nu\oﬂ.Emﬂmcncm:au:.cwc»rm_.nodowwmmnzmnmwmEm %c:_.ncﬁmmow?mmw
services.) :

s Abortion Services ® Bariatric surgery subject to medical review e  Private-duty nursing subject to medical
e Acupuncture only covered for specific e Chiropractic care covered with limitations review
- diagnosis # Routine foot care only covered for specific
. diagnosis

Your Rights to Continue Coverage:

If you lose coverage under the plan, then, depending upon the circumstances, Federal and State Jaws may provide protections that allow you to keep
health coverage. Any such rights may be limited in duration and will require you to pay a premium, which may be significantly higher than the
premium you pay while covered under the plan. Other limitations on your rights to continue coverage may also apply.

For more information on your rights to continue coverage, contact the plan at 1-888-876-2756. You may also contact your state insurance
department, the U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa, orthe U.S.
Department of Health and Human Services at 1-877-267-2323 x61565 or www.cclio.cms.goy.

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. You
can contact your plan at 1-888-876-2756. You can contact the Department of Labor’s Employee Benefits Security Administration at 1-866-444-3272
or www.dol.gov/ebsa/healthreform For questions about your rights, this notice, or assistance, you can contact your state insurance department at 1-
877-881-6388. Additionally, a consumer assistance program can help you file your appeal. Contact 1-877-881-6388.

Does this Coverage Provide Minimum Essential Coverage?

The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage.” This plan does provide
minimam essential coverage. :

Does this Coverage Meet the Minimum Value Standard?

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value).
This health coverage does meet the minimun value standard for the benefits it provides.

Questions: Call 1-888-876-2756 or visit us at www.npmehealthplan.com.
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 4 of 10
at www.dol.gov/ebsa/healthreform or call 1-888-876-2756 to request a copy. , K-1_EPO_RXIB97 0117 1217




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

ATTACHMENT N-1

Medical/RX Insurance for HACP Employees
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PRESCRIPTION DRUG RIDER
POS/PPO

Pursuant to 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 ;
|3
\
o Retail Parlicipating
Pharmacy* :
- Generic $10 per prescription 1-30
- Preferred Brand $20 per prescription 1-30 :
~ Non-Preferred Brand $35 per prescription 1-30
i
- Specialty Medications® $33 per prescription 1-30 |
{90 day retail supply |
available for 3 !
copayments®) P
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 1-30
~ 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 limit: You must use 75% of vour medication before you can obtain a refill.
* Prescriptions for certain antibiotics, controlled substances (DEA Class II, I1I and 1V), 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 Plan for additional details.

*Claims are covered at 100% for the remainder of the benefit period when the Qut-of-Pocket limii is

satisfied.

Details
¢ 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 pharmacy network which includes:

o National chain pharmacies, including: CVS Pharmacies, Giant Eagle Pharmacies, Kimart 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 pharmacies.

Generally, retail pharmacies may be utilized for short-term medications, such as medications prescribed to treat ilinssses such as 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 Participating Retail Pharmacies

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

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.

0O 0 O 0 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 bottls 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 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 1-877-
787-6279. Your prescription drug program allows you to receive 90-day supplies for most prescriptions from the Express
Scripis mail-order pharmacy. Certain specialty med1cat1ons 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.
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Specialty Medications:
o Yecu 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 § a.m. to 9 p.m. and Saturday from 9 am. 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 vour copayment or other cost-sharing amount before
receiving your medicine through the mail. The copayment applies to cach original prescription or refill {(name-brand or generic).

How to Use the Mail-Order Service

By Mail:
o  Comniplete 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 access the Express Scripts website by logging on to UPMC Health Plan AfvHealth OnLine at upmchealthplan.com.
You may enter your user ID on the homepage in the member log in box. 1fyou have not accessed A ealth OnlLine before,
sign up for a personal, secure user 1D 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 successfully signed in, under the “Smart Healthcare™ section, select the “Prescriptions” box. You can then
scroll 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 fellow the instructions provided on their website to complete the process.

o  Mail-Order Refills

Ifyou 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 Mail 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 automated phone service is | or other cost-sharing amount via
available 24 hours per day. check, money order, or credit
card.

When you call, provide the
| member identification code, birth | - Mail 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 Your 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-cost medications such as biologicals 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 vour 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. Alse, 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
vour 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 carefully to
determine additional coverage information specific to your benefit plan.

.

<@ Coverage for and/or exclusion of additional 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 (eneric 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 wiil 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

<@ 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 Modernization Act of 2003,
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PRESCRIPTION DRUG RIDER
HMO/EPO

Pursuant to this prescription drug program, you may receive coverage for preseription 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

Ta 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-Preferred Brand $35 per prescription 1-30
- Specialty Medications® 335 per prescription 1-30
{90 day retail supply
available for 3
copayments™)
¢ Mail-Order*
- Genetic $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 $33 per prescription 1-30
- Non-Preferred Brand $70 per prescription 31-90
o Specialty Medications®
- Brand or Generic 3335 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 your medication before you can obtain a refill,
* Prescriptions for certain antibiotics, controlled substances (DEA Class IT, I1T and 1V), and specialty
medications may be limited to a 30 day maximum supply.
! I 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 Plan for additional details.
*Claims are covered at 100% for the remainder of the benefit period when the Out-of-Pocket Fmit 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 Qut-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 Fagle Pharmacies, Kmart Pharmacies, Rite Aid Pharmacies,
Sam’s Club Pharmacies, Target Pharmacies and Wal-Mart Pharmacies.
©  An extensive network of independent pharmacies and several regional chain pharmacies.

Generally, retail pharmacies may be utilized for short-term medications, such as medications prescribed to treat illnesses such as 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 Participating Retail Pharmacies

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

Present your ID card at the pharmacy.

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

Sign for and receive your prescription,

o0 0 Qo0

Obtaining a Refill from a Retail Pharmacy

You may purchase up to & 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 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 until 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 1-877-
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 medlcatlons 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 vour locaf retail pharmacy; however, other specialty injectables are available only
through Accredo and may be subfect to a one-month supply dispensing limit.
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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 a.m. to 9 p.m. and Ssturday 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 ach 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 1-877-787-6279. 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 access the Express Secripts website by logging on to UPMC Health Plan MyHealth OnLine at upmchealthplan.com,
You may enter your user ID on the homepage in the member log in box. If you have not accessed MyHealth OnLine before,
sign up for a personal, secure user ID 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 successfully signed in, under the “Smart Healthcare” section, select the “Prescriptions” box. You can then
scroll down to the “Order mail delivery for prescriptions™ option, expand the menu, and choose the “Learn how to set-up a
new mail-order preseription with Express Scripts” or “Refill an existing mail-order prescription.” You will 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 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 Depariment 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 | - Attach the refill label (you - (o to UPMC Health Plan
your prescription refill or inquire | receive this label with every MyHealth OnLine at
about the status of your order at order} to your mail-order form. www.upmcheatthplan.com and
1-877-787-6279. see the instructions above, under

- Pay your appropriate copayment | *By Internet.”
- The automated phone service is | or other cost-sharing amount via
available 24 hours per day. check, money order, or credit
card.

When you call, provide the .
member identification code, birth | - Mail 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 Your 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-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

Your pharmacy benefit plan may cover additional medications and supplies and may exclude medications that are otherwise listed on
your formulary. Additionatly, 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 carefully to

determine additional coverage information specific to your benefit plan.

2

g Coverage for and/or exclusion of additional 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 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 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

o« 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 Coverase

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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upmC

Monthly Claims Experience Report - Housing Authority Cop

Claims incurred Jenuary 2015 - Marchr 2017, paid through Apdl 20617

*Compietion Factors Applied

Incurred M Members Contracts Estimated Madical* Pharmacy

2015/01
2015/02
2015/03
2015/04
201%/05
2015/06
2015/07
2015/08
2015/09
2015/10
2015/11
2015712
2016/01
2016/02
2018/C3
2016/04
2016/05
2016/06
2016/07
2016/08
2016/08
2016/10
2016/11
2016/12
2017/01
2017/02
2017/63
Total

570
571
571
576
572
569
568
563
572
563
571
566
563
562
576
576
578
577
578
571
564
566
563
565
570
575
573

277
277
278
279
278
280
279
278
28L

278

281
278
275
274
281
281
283
283
224
273
279
281
277
278
283
285
285

$170,536
$175,266
$172,984
5200,077
$240,551
$314,171
$206,330
§180,089
$2485,650
$235,654
$199,590
$194,143
£166,419
$195,654
$7265,656
$153,538
$165,809
$227,683
$295,318
$792,105
$153,589
$163,950
$173,351
$183,944
$192,906
5126,905
$266,746
§5,460,304.24

$60,315
$38,252
455,740
$57,510
566,738
§55,123
554,760
466,215
$61,445
$54,857
861,611
$63,982
$73,177
459,089
$65,917
469,792
568,775
$62,287
$63,454
554,528
$61,451
576,433
$61,529
461,700
$79,259
$110,039
597,935
$1,775,973.88

Estimated
$230,851
$213,518
$232,724
$257,587
4307,689
$369,294
$261,090
$246,304
$308,094
$290,512
$261,202
$258,125
$238 596
$254,753
$331,573
$223,431
$134,774
$285,971
$358,772
$256,638
$215,040
$240,433
§234,380
$245,644
$272,165
$236,944
$364,681
$7,226,278.12

Medical Pk Pharmacy [ Tetal PMPM

$298.19
$306.95
$302.55
$347.36
$421.24
$552.15
$363.26
$339.87
5431.21
$418.57
$349.55
3343.01
$295.59
$348.14
$461.21
$266.73
$286.70
$384.60
$510.93
$336.44
$272.32
$289.66
4307.91
$325.55
$338.43
$220,70
$465.53
$354.65

$105.82

$66.99
$104.62

$99.84
$116.68

$96.88

$96.41
$117.61
$107.42

$97.44
$107.80
$113.04
$129.98
$105.15
$114.44
$121.17
$118.78
§107.95
5108.78
$113.01
3108.96
$135.13
$109.29
$109.20
$139.05
$191.37
5170.92
5$115.26

$405.00
$373.94
$407.57
$447.20
$537.92
$649,02
$459.57
$A37.48
$538.63
$516.01
$457.45
$456.05
$425.57
5453230
$575.65
$387.90
$405.43
$502.55
8620.71
$449.44
$381.28
$424.79
$417.19
$434.77
$477.48
$412,08
£636.44
$470.02

Premium
§321,762
$322,524
$323,064
$324,972
322,826
$321,851
$321,346
$319,233
$322,431
$318,473
$320,343
$318,430
$341,768
$342,471
$350,339
$350,261
3352,327
$351,755
$352,740
$347,840
$347,624
$348,865
$346,156
$346,740
$358,846
$361,648
$360,695

$0,117,490.08




