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1. PURPOSE

The purpose of this Agreement is to establish the terms and conditions under which HCA
will provide certain benefits to Contractor and certain of Contractor’s Employees and their
Dependents. The scope and coverage of the benefits of PEBB Insurance Coverage will be
those PEBB Insurance Coverage benefit plans approved by the Public Employees Benefits
Board (PEBB). Contractor understands and agrees that these PEBB Insurance Coverage
benefits may be changed from time to time by HCA in its sole discretion. Contractor’s
continued participation in PEBB Insurance Coverage under this Agreement will indicate
Contractor’s acceptance of such changes in PEBB Insurance Coverage.

2. DEFINITIONS

Capitalized terms in this Agreement and not otherwise defined herein shall have the same
definitions as those stated in Title 182 WAC.

Whenever used in this Agreement, the following terms will have these meanings:

“Business Day” means all days except Saturdays, Sundays, and all legal holidays as set forth
in RCW 1.16.050.

“Confidential Information” means information that may be exempt from disclosure to the
public or unauthorized persons under chapter 42.56 RCW or chapter 70.02 RCW or state or
federal statutes. Confidential Information includes, but is not limited to, any information
identifiable to an individual that relates to a natural person’s health, finances, education,
business, use or receipt of governmental services, names, addresses, telephone numbers,
social security numbers, driver license numbers, financial profiles, credit card numbers,
financial identifiers and any other identifying numbers, law enforcement records, HCA
source code or object code, or HCA or State security information.

“Contract Manager” means the authorized agent who administers this Agreement on behalf
of a party, ensures compliance with the terms of this Agreement, and acts as the point of
contact when one party contacts the other with questions regarding the terms of this
Agreement.

“Coverage Period” means the period during a Plan Year when Enrollees are enrolled in
PEBB Insurance Coverage.

“Dependent” shall have the meaning set forth in WAC 182-12-109.

“Employee” means individuals employed by Contractor who fall within the meaning of
“Employee” set forth in WAC 182-12-1009.

“Employer Group Rate Surcharge” means the rate surcharge described in RCW
41.05.050(2).
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“Enrollee” shall have the meaning set forth in WAC 182-12-1009.
“ERISA” means the federal Employee Retirement Income Security Act of 1974.

“HIPAA Rules” means the Privacy, Security, Breach Notification, and Enforcement Rules at
45 CFR Part 160 and Part 164, as now in effect and as modified from time to time. In part
164 of title 45 CFR, the “Security Rule” is subpart C (beginning with §164.302), the “Breach
Notification Rule” is subpart D (beginning with § 164.400), and the “Privacy Rule” is
subpart E (beginning with § 164.500).

“Key” or “Keying” means the process by which Contractor or HCA enters the data of
Enrollees directly into a computer system of HCA’s choice.

“PEBB” means the Public Employees Benefits Board.

“PEBB Insurance Coverage” or “Insurance Coverage” shall have the meaning set forth in
WAC 182-12-109.

“PEBB Program” shall have the meaning set forth in WAC 182-12-109.

“PEBB Rules” means all applicable statutory and regulatory eligibility, enrollment, and
appeals requirements in Chapter 41.05 RCW, and Chapters 182-08, 182-12, and 182-16
WAC.

“PEBB Wellness Incentive Program” shall mean the wellness program described and
governed by WAC 182-12-300.

“Plan Year” means the calendar year, beginning January 1% and ending December 31,
“Premium Surcharge” shall have the meaning set forth in WAC 182-12-109.
“Protected Health Information” or “PHI” has the same meaning as in the HIPAA Rules
except that in this Contract the term includes only information created by Contractor, or
received from or on behalf of HCA, and relating to Employees or their Dependents.
“Rate Book” means the then current PEBB rate tables showing contributions rates,
surcharges, and premiums for all eligible persons covered by PEBB (for instance, State

Actives, Retirees, and COBRA).

“RCW?” means the Revised Code of Washington. Any references to specific titles, chapters,
or sections of the RCW includes any substitute, successor, or replacement title, chapter, or

section.
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“WAC” means the Washington Administrative Code. Any references to specific titles,
chapters, or sections of the WAC includes any substitute, successor or replacement title,
chapter, or section.

3. WARRANTY

Contractor represents and warrants it has authority to purchase benefits on behalf of its
Employees, and it meets the criteria for purchasing benefits on behalf of its Employees as
provided by Chapter 41.05 RCW, RCW 41.04.205, Chapter 182-08 WAC, and Chapter 182-
12 WAC.

4. PERIOD OF PERFORMANCE

The term of this Agreement begins on the latest date of execution by a party (“Effective
Date”) and will remain in effect until the parties enter into a new agreement or terminate this
Agreement pursuant to Section 30.

5. Obligations of Contractor
A. Responsibility For Enrollment and Enrollment Data

i.  Contractor must determine the eligibility of Contractor’s Employees and their
Dependents for PEBB Insurance Coverage in accordance with Exhibit A,
Eligibility Rules for Contractor.

ii.  Contractor must review any collective bargaining agreement, employment
agreement, or other agreement affecting the rights of, or granting rights to, its
Employees to ensure that enrolling in PEBB Insurance Coverage conforms to
the terms and conditions of such agreement(s).

iii.  Upon HCA’s request, Contractor will provide HCA all required information to
ensure the accurate Keying in of benefits in accordance with the terms of
Section 10 of this Agreement, and for HCA to issue accurate invoices.

iv.  Upon HCA’s request, Contractor will furnish HCA with enrollment forms and
supporting documentation no later than fifteen (15) Business Days after HCA
sends the request.

v.  Contractor will promptly cooperate with any reasonable HCA requests to verify
the accuracy of enrollment information.

vi.  Contractor will supplement and update enrollment information within five (5)
Business Days after any changes occur. If Contractor submits enrollment
information showing a change in an Enrollee’s enrollment status after the 20th
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Vil.

Viii.

IX.

of the month, that change may not be reflected in HCA’s enrollment data and
monthly invoice until the subsequent month.

Upon HCA's request, Contractor will provide the following information for
each individual enrolled in the Contractor's health plan continuation coverage
(such as Consolidated Omnibus Budget Reconciliation Act [COBRA]
continuation coverage) no later than fifteen (15) Business Days after HCA sends
the request:

(a) Social Security Number;

(b) Name;

(c) Mailing Address;

(d) Eligibility Type; and

(e) End Date for COBRA or other continuation coverage.

Contractor understands that the terms of this Agreement will continue to apply
if Contractor enters into a new collective bargaining agreement, employment
agreement, or other agreement affecting the rights of, or granting rights to, its
Employees. Contractor shall therefore consider the benefits, rights, obligations,
requirements, restrictions, and limitations set forth herein, in PEBB Insurance
Coverage, and in applicable laws, rules, and regulations when entering into such
new agreement. HCA is and shall be under no obligation to grant exceptions to
PEBB Rules requested because of the terms or conditions of such new or
existing agreement.

Contractor is responsible for notice and reporting requirements under Internal
Revenue Code (“IRC”) §6056 and reporting on behalf of an employer
sponsored self-funded plan under IRC§6055.

Contractor must have and implement a cafeteria plan per IRC §125, and the
implementing regulations for the cafeteria plan, to ensure correct tax treatment
of monies deposited into a health savings account. Contractor agrees such
cafeteria plan will be in effect by the first Effective Date of PEBB Benefits for
Employees.

B. PEBB Insurance Coverage Information

i.

1.

Contractor agrees it will provide either (a) the then current Employee
Enrollment Guide, or (b) a link to the electronic version of the Employee
Enrollment Guide maintained on HCA’s website, within five (5) Business Days
of (c) the start date of newly hired Employees, or (d) a change in an Employee’s
work pattern such that the Employee’s eligibility status changes.

Contractor agrees it will provide eligibility information for PEBB Insurance
Coverage to Employees within five (5) Business Days of (a) start date of newly
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iii.

1v.

hired employees, or (b) a change in an Employee’s work pattern such that the
Employee’s eligibility status changes. Such notice will include a description of
Contractor’s eligibility appeal process required under Section 5.H.

Contractor may produce its own additional materials on PEBB Insurance
Coverage for its Employees. Any such materials must first receive written
approval from HCA before being provided to Employees. In addition,
Contractor must annually submit all material, including any previously
approved materials, by September 15.

As set forth in WAC 182-12-116, Employees are not eligible to participate in
the benefits provided under the Salary Reduction Plan as authorized under
Chapter 41.05 RCW.

C. Notifications upon Termination of Participation in PEBB Insurance Coverage

If Contractor terminates its participation in PEBB insurance coverage, they must
notify their Employees, Dependents of Employees, retirees, and COBRA Enrollees of
the intent to end its participation in PEBB insurance coverage. Contractor shall
provide this notice at least 45 days in advance of termination and shall provide
assistance to retirees as described in RCW 41.04.208.

D. Remittance

1.

1i.

1v.

Contractor shall remit the monthly Premium, Premium Rate Owed When an
Employee Waives Medical, Employer Group Rate Surcharge, and the full
amount of any Premium Surcharges (see, Section 7), within twenty (20) days of
the end of each month of the Coverage Period. Partial payment by Contractor
will be deemed nonpayment.

Contractor shall be solely responsible for collecting from Employees (a) any
applicable Premium Surcharge, and (b) any Employee share of the Premium.

Contractor shall be solely responsible for refunding any charge paid by the
Employee to Contractor and not remitted to HCA.

Any and all deductions made by Contractor from an Enrollee’s salary for the
payment of premiums for (a) Life insurance, (b) Long Term Care, and/or (c)
Long Term Disability, must be made on a post-tax basis.

E. Resolving Discrepancies

1.

When an Enrollee’s enrollment in PEBB Insurance Coverage is terminated, or
the Employee’s salary changes, Contractor agrees to update the change in the
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il.

insurance system (e.g., Benefits 24/7). Failure to update the insurance system
may result in Contractor liability for premium adjustments not made.

Contractor is solely responsible for the completeness and accuracy of all
updates it makes in the insurance system and all forms it sends to HCA.

F. Benefits Limitations

il.

1il.

iv.

For any PEBB Insurance Coverage in which an Employee can enroll,
Contractor will ensure that such benefits are the only Contractor-sponsored
benefits available to its PEBB Insurance Coverage eligible Employees.
Contractor may purchase benefits from third parties only if (a) such benefits are
not included in the PEBB Insurance Coverage, or (b) are not otherwise offered
or available under this Agreement.

Contractor shall not transfer Employees to other similar or competing benefits
while this Agreement is in effect. HCA will only consider transfers for all of
Contractor’s Enrollees and will not approve any proposed transfer of individual
Employees and their Dependents.

Contractor shall not pay premiums related to optional Long Term Disability
(LTD) or optional Life insurance benefits purchased from ERB-contracted LTD
and Life insurance vendors.

Contractor shall not pay any Premium Surcharges on behalf of its Employees.
Employees are solely responsible for the timely payment of any applicable
Premium Surcharges.

G. Certification of Eligibility

1.

1.

Contractor represents and warrants all Enrollees meet PEBB Rules throughout
the enrollment term.

Contractor represents and warrants that it has reviewed the PEBB Rules and
determined that enrolling in the PEBB Insurance Coverage does not violate or
conflict with any collective bargaining agreement, employment agreement, or
other agreement affecting the rights of, or granting rights to, its Employees.

H. Employer Group Scope

The following group(s) of Employees and their Dependents will be provided
Insurance Coverage pursuant to this Agreement:

All Employees

Washington State

Page 7 of 34 Interlocal Agreement

Health Care Authority PEBB Employer Group

Rev. 4/2023



DocuSign Envelope ID: 72C79C11-16A4-47AC-AB88-EB63954F633B

Contractor may not extend eligibility for Insurance Coverage to any person outside of
the defined group(s) of Employees and their Dependents without the express, written
consent of HCA.

I. Appeal Rights

i.  Contractor agrees it will establish an appeal system for its Enrollees who are
denied by Contractor all or part of benefits under the PEBB Insurance
Coverage. Contractor agrees it will provide Enrollees notice of the opportunity
to appeal at the time of such denial. Within five (5) Business Days of a request
by HCA, Contractor will provide HCA a description of its appeal process and a
copy of the form or template used by Contractor to provide such notices.

ii.  Inaccordance with WAC 182-16-2010(2), Contractor is responsible for
adjudicating appeals for its Employees on decisions made by the Contractor
with regard to PEBB eligibility, enrollment, or a premium surcharge.

(a)  Contractor must provide information to Enrollees to direct to HCA
appeals arising from aggrieved decisions regarding life insurance,
LTD insurance, eligibility to participate in the PEBB wellness
incentive program, or eligibility to receive PEBB wellness incentive.

(b) When Enrollees want to appeal an aggrieved decision regarding the
administration of a PEBB Insurance Coverage, Contractor must
direct the Enrollee to the appeal provisions of the plan.

iii.  Enrollee appeals arising from alleged errors in LTD benefits, Life benefits,
eligibility to participate in the PEBB Wellness Incentive Program, or eligibility
to receive a PEBB Wellness Incentive will be referred to HCA in accordance
with WAC 182-16-2030.

iv.  Enrollee appeals arising from alleged errors in completion of PEBB Wellness
Incentive Program requests, or a request for a reasonable alternative to a PEBB
Wellness Incentive requirement, will be referred to the third party under
contract with HCA to administer the PEBB Wellness Incentive Program.

v.  Contractor agrees to furnish any information and documentation related to
individual appeals to HCA upon HCA’s request. Such information and
documents will be provided at no cost.

vi.  Contractor will implement any determination made by HCA following an
appeal to HCA.
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6. OBLIGATIONS OF HCA
A. Provision of Benefits

HCA agrees to provide the following PEBB Insurance Coverage benefits indicated
below to Contractor’s PEBB enrollees:

[l PEBB Medical benefits (including the PEBB Wellness Incentive Program)
only.

X PEBB Medical (including the PEBB Wellness Incentive Program), Dental,
Life, LTD, property and casualty insurance, and LTC (not currently

accepting new enrollment) benefits.

B. Provision of Rate Book; Notice of Changes

HCA shall either (i) publish the Rate Book on its Internet site; or (ii) provide
Contractor the Rate Book (a) prior to the enrollment start date indicated in Section
8.B. and (b) at least fifteen (15) calendar days prior to the effective date of any
changes to the fees and charges listed in Section 7.

C. Invoicing

HCA will issue invoices on a monthly basis to Contractor. The invoice amount will
be based on the enrollment information provided by Contractor.

7. HCA CHARGES
A. Start-Up Fee

Contractor shall pay a one-time start-up fee as authorized by WAC 182-08-245(1)(a)
and set forth in the Rate Book (“Start-Up Fee”). The Start-Up Fee shall be due and
payable on the Effective Date.

B. Employer Group Rate Surcharge

Pursuant to RCW 41.05.050(2), HCA has developed an Employer Group Rate
Surcharge to be paid by participating counties, municipalities, other political
subdivisions, and tribal governments, including Contractor. The Employer Group
Rate Surcharge to be paid by Contractor will be calculated as set forth in the Rate
Book then in effect for the Plan Year.
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C. Premium Surcharge

HCA collects Premium Surcharges in accordance with the requirements of WAC
182-08-185. The amount of the Premium Surcharge shall be set in the Rate Book.

D. Premium Rates Owed When an Employee Waives Medical
For Employees who waive the PEBB Medical benefit, HCA requires Contractor to
pay a Premium Rate Owed When an Employee Waives Medical. The amount of the
Premium Rate Owed When an Employee Waives Medical shall be set in the Rate
Book.
8. INITIAL EFFECTIVE DATE OF BENEFITS

A. Contractor agrees that before Employees and Dependents may be enrolled in Insurance
Coverage, it will:

1. Remit to HCA the required Start-up Fee,
1. Sign this Agreement,

iii.  Determine Employee and Dependent eligibility and terms of enrollment for
Insurance Coverage in accordance with the criteria outlined in this Agreement,

iv.  Determine eligibility in order to ensure the Insurance Coverage's continued
status as a “governmental plan” under Section 3(32) of ERISA (as amended),

v.  Comply with the benefits limitations in Section 5.F. of this Agreement, and

vi.  Determine that enrolling in the Insurance Coverage does not violate or conflict
with any collective bargaining agreement, employment agreement, or other
agreement affecting the rights of, or granting rights to, its Employees.

B. The start date of enrollment for Contractor’s initial Enrollees is , provided all
contractual and regulatory requirements are completed on or before that date.

9. CONTRACT MANAGEMENT

The following individuals will be the Contract Managers responsible for communicating with
the other party regarding this Agreement and its performance. The named Contract Manager
for Contractor must have authority to act on behalf of Contractor for purposes of
participation in the Insurance Coverages and must have access to information regarding

Enrollees.
The Contract Manager for HCA is: The Contract Manager for Contractor is:
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Name: Amy Corrigan Name: Kara Riebold
Title: Management Analyst Title: Executive Director
Address: PO Box 45530 Address: N 302 Mill St.
Olympia, WA 98504-5530 Colfax, WA 99111
Phone: 1-800-700-1555 Phone: (509) 330-6649
Email: amy.corrigan@hca.wa.gov Email: finance@portwhitman.com

Each party must provide written notice of any changes to its designated Contract Manager, or
in the Contract Manager’s contact information, no later than thirty (30) days after such
change occurs.

10. KEYING IN DATA

A. Contractor shall Key in data for the term of this Agreement. At HCA’s sole discretion,
it may perform the initial Keying of Enrollee information prior to the initial effective
date of Insurance Coverage as set forth in Section 8.B. Contractor shall continue
Keying in data unless the parties otherwise agree in writing.

B. If HCA is Keying in data pursuant to the terms of this section, Contractor agrees to
provide HCA with all information requested by HCA for the accurate Keying in of
data.

C. Contractor must (i) Key in all requests to waive enrollment in Insurance Coverage; or
(i1) if HCA 1is Keying in data, provide HCA with all information requested by HCA.

D. Contractor may not subcontract or assign its Keying in tasks to a third party without
the express, written consent of HCA.

E. Regardless of which party is Keying in data pursuant to the terms of this section,
Contractor will be responsible for errors made Keying in any and all applicable
Enrollee data, including additional charges under this Agreement, payment of any
amounts to Employees or Enrollees, and any other claim, judgment, penalty, fee, or
fine arising out of such error. Upon discovery of any such error, or upon receiving
notice of such error from HCA, Contractor has five (5) Business Days to (i) if
Contractor is Keying in data, correct the erroneous data, or (ii) if HCA is Keying in the
data, to provide HCA with corrected information in writing.

F. Contractor may not Key in retroactive changes to an Enrollee’s Insurance Coverage
benefits. If Contractor determines that an Enrollee’s benefits must be retroactively
changed, such as after an appeal, within thirty (30) days of determining a need for such
change, Contractor will provide HCA with a written request (i) stating the retroactive
change sought, (ii) enumerating the grounds for such change, and (iii) including any
other documentation supporting the change.
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11.

12

13.

14.

15.

AMENDMENTS

This Agreement may be amended by written mutual agreement of the parties. Such
amendments will not be binding, and no payments will be made under an amendment’s
terms, unless the amendment is signed by authorized agents of HCA and Contractor.

. ASSIGNMENT

A. Contractor cannot assign its responsibilities under this Agreement to a third party
without the prior written consent of HCA. HCA’s written consent, which shall not be
unreasonably withheld, can condition an assignment on proof that the assignee’s
qualifications and ability to perform is at least equal to those of Contractor. Such
assignment shall not operate to relieve Contractor of the performance of any of its
duties and obligations hereunder, and such assignment shall not affect any remedies
available to HCA that may arise from any breach of any provision in this Agreement.

B. HCA may assign all or any part of this Agreement to any public agency, commission,
board, or the like, within the political boundaries of the State of Washington, provided
that such assignment shall not operate to relieve HCA of any of its duties and
obligations hereunder.

ATTORNEY’S FEES

In the event of litigation or other action brought to enforce the terms of this Agreement, each
party shall bear its own costs and attorney’s fees.

CHANGE IN PERSONNEL

As soon as reasonably possible, but no later than thirty (30) days after any changes,
Contractor shall update the insurance system (e.g., Benefits 24/7) with changes to
Contractor’s key personnel, including, but not limited to, key personnel in human resources
and payroll. Contractor will update HCA to any change in the Contractor’s Contract
Manager. Failure to make a timely notice may result in missed training opportunities for
Contractor's key personnel, missed adjustments, and potential processing delays or errors.

CONFIDENTIAL INFORMATION AND PROTECTED HEALTH INFORMATION

Contractor is required to comply with Exhibit B, Data Use, Security, and Confidentiality
incorporated into this Agreement, and all applicable federal and state laws and administrative
regulations governing use of Confidential Information and Protected Health Information
(PHI). Contractor agrees to limit access to Confidential Information and Protected Health
Information to the minimum amount of information necessary, to the fewest number of
people, and for the least amount of time required to perform its duties under this Agreement.
The obligations set forth in this Section shall survive the termination or expiration of this
Agreement.
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