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City of Peoria, Arizona g~ B
Notice of Request for Proposal >
Request for Proposal No: P05-0021 Proposal Due Date: October 8, 2004
Materials and/or Services: Empioyee [nsurance Benefits Proposal Time: 4:00 P.M. MST

Contact: Jennifer Miller

Project No: Location: City of Peoria, Materials Management Phone: (623) 773-7115
Mailing Address: 8314 West Cinnabar Avenue, Peoria, AZ 85345

In accordance with City of Peoria Procurement Code competitive sealed proposals for the material or services specified will be received by the City of
Peoria Materials Management at the specified location until the date and time cited above. Proposals shall be in the actual possession of the City of
Peoria Materials Management on or prior to the exact date and time indicated above. Late proposals will not be considered, except as provided in the
City of Peoria Procurement Code. Proposals shall be submitted in a sealed envelope with the Requesr for Proposal number and the offeror’s
name and address clearly indicated on the front of the envelope All proposals shall be completed in ink or typewritten. Offerors are strongly

To the City of Peoria: The undersigned on behalf of the entity, firm, company, parinership, or other legal entity listed below offers on its behalf
to the City a proposal that contains all terms, conditions, specifications and amendments in the Notice of Request for Proposal issued by the City.
Any exception to the terms contained in the Notice of Request for Proposal must be specifically indicated in writing and are subject to the approval
of the City prior to acceptance. The signature below certifies your understanding and compliance with Paragraph 1 of the City of Peoda Standard
Terms and Conditions {form COP 202) contained in the Request for Proposal package issued by the City.

Arizona Transaction (Sales) Privilege For clarification of this offer contact:
Tax License Number:
Name: SightCare, Inc.
Federal Employer Identification
Number: 860805459 Telgphone: 480-961-1702 ext. 128
SightCare and Cb\wa. Jo
Company Name Authorlz#! Signature for Offer
220 N. McKemy Vincent Hayes
Address Printed Name
Chandler AZ 85226 Vice President, Managed Care
City State  Zip Code Title

AR R N L s e A N e A LR ZE B R R VY SUH TR S P YIRS TR S 21 19 SR SRR AT OF

Your offer is accepted by the City, subject to approval of each written exception that your proposal contained. The contract consists of the following documents: 1.) Request
for Proposal issued by the City, 2.) Your offer in Response to the City's Request for Proposal; 3.) This written acceptance and contract award.

As the contractor, you are now legally bound to sell the materials and/or services listed by the sttached award notice, based on the solicitation of proposals, including all
terms, conditions, specifications, amendments and your offer as now accepted by the City. The Contractor shall not commance any billable work of provide any
material, service or construction under this contract until the Contractor receives an executed Purchase Order or written Notice to Procﬁd‘?j

Attested by: W City of Peoria, Arizona. Effective Dateh
_QJ—“QO roved as to form:
Mar Jo Kief, Ci &_MW

cC: QML(_ lﬁeﬁhen M. Kemp, City Attorney

//-!7
Contract Number: Contract A

LTOW 13504
TerrencesT. Ellis, City Ma{;/%'/ /

City Seal

Official File:

COP 203RFP  (9/98)HFK



CITY OF PEORIA, ARIZONA CC:
COUNCIL COMMUNICATION Amend No.

Date Prepared: November 3, 2004 Council Meeting Date: November 16, 2004

TO: Terry Ellis, City Manager
Prisila Ferreira, Deputy City Manager

FROM: Greg A. Eckman, Human Resources Director
PREPARED BY: Michelle Malott, Human Resources Specialist

SUBJECT: Award of Term Contract to SightCare for Employee Benefits.

RECOMMENDATION:

It is recommended that the City Council authorize the City Manger to enter into term
contract (P05-0021) with insurance provider for the following health insurance benefits:
Vision (SightCare for 2 Years with 3 one-year extensions). There is no increased cost to
the City in providing this benefit.

SUMMARY:

As required by law, the City periodically re-bids our health insurance plans. A solicitation
for benefits was advertised which resulted in 37 firms receiving the solicitation and 16 firms
submitting proposals for review. The Materials Management Division of the Finance
Department in conjunction with the City’'s health insurance consultant, Segal and
Company, analyzed the proposals.

The bids were reviewed by the Employee Insurance Advisory Committee and the
committee is recommending the following change:

Vision Plan
The current insurance carrier for the City-paid vision plan, VSP, proposed a rate increase

of 50% from $62,000 to $94,000 with no change in coverage. The Insurance Advisory
Award of Term Contract

CITY CLERK USE ONLY:
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November 16, 2004
Page 2

Committee reviewed the proposals and is recommending we change coverage to
Nationwide SightCare Inc. as the provider of vision care. The cost of this provider is
approximately the same as our current costs of $62,000 with no change in coverage levels.
There will be a change in the number of providers. However, the committee is satisfied
that the providers are capable of handling the City’s account and the change should result
in fewer gut-of-pocket expenses for employees.



SIGHTCARE APPLICATION FOR GROUP VISION CARE PLAN

I. EMPLOYER INFORMATIQN
Employer Name: __ (. 7”,}/ cf Feorin Phone Number: (623) 773 -7/0 o

DBA Name (if other than above):
Mailing Address:_§ Y0/ /ycn rec Streef City:;k:cmn State:_% Zip._ 85 345
Billing Address:(if other than above): YA City: State: Zip:
Correspondent: /27/ C/)c,//(’. /)7)7 [T Title; Humﬁp/ ?‘&OOKQc

Fax Number: (623) 7737144 E-Mail Address: /M, chel (m @feon‘cmz.wm

Type of Business: [_] Proprietorship {_] Corporation [_] Partnership [jOther (Specify) Z.’,ZMlC 17$n/ 7")/

Names of Substdiary or Affiliated Companies or Divisions who use another name and will be covered by this
plan:

Name: City / State: Nature of Business:

Will this plan replace any existing coverage? [tes (JNo If“Yes”, name of existing vision insurer:
Name: {J sien Service ?’HM (\\JS‘P\ Effective date of existing coverage: VZ, 7‘_2165

Number of Full-time Employees: 9/6 Number Enrolling: ?/é
Date of fhre
Waiting Period for New Employees: _} days. Waiting Period Is Waived For Present Employces: @’es [(INe

Deliver ID Cards, Certificate of Benefits, and Brochures to: (] Group’s Benefit Administrator or [_] Broker/Consultant

1I. PLAN SELECTION (Please check one.)
(] Plan 120 [] Plan 100 [] Plan 80 [ ] Enhanced Plan or ] Standard Plan [jOther Custem,

[jIZO Triple Option [_1100 Triple Option ] 80 Triple Option [_)Enhanced Plan or [ ]Standard Plan
[IStandard Voluntary Plan [_] Plan A [[] Plan B [_] Custom Plan B [_] Other

Plan Frequency: [} Plan A 2/12/12 [E/man B 12/12/24 [Plan C 12/24/24

Ik TYPE OF PLAN SELECTED (Please check one.)
Employer-Paid (please refer to Participation Guidelines) or ] Voluntary Plan

OVFER .



IV. PARTICIPATION GUIDELINES - EMPLOYER PAID PLANS

Employer must meet minimum enrollment requirements set by SightCare to qualify for employer paid
rates quoted or the rates will revert to voluntary at the onset of the agreement. The following Employer
Paid requirements apply: At least 75% of the premium of the employee be contributed by the employer
and 75% employee enrollment OR all medical plan enrollees must participate in Employer Paid plan.

V. PREMIUMS

¥ EES RATE TOTAL REMITTANCE
Employee 344 X § 3. aAs { ,{/f
Employee + Family 57 - X §_ 7.3+ = $ 4, /130

First Month’s Premium Remittance Calculation

TOTAL=$_ 9 35/'??

Reminder AP emilim Checks sholild beitide:payabletoiSighiCare ity

VI. AGREEMENT

The undersigned employer hereby applies for vision care coverage through a SightCare Plan. It is
understood that:

1. The employer has read the participation guidelines and acknowledges that they are in compliance with

the participation guidelines indicated above. -

2. The employer request the policy become effective on the 1st day of _—~/agxunr Y« S00S . Requested effecti
dates should not precede date of receipt of this application by the Company.

3. Coverage will terminate for an employee on the last day of the month in which his employment terminates.

4. Early Termination - Termination in the first year without cause will result in the employer paying the balance

of premiums owed for the contract year.

The application signed this &7 day of D&QQM é@/ 20 0O LI[

Firm/QOrganization
\m ¢ Z< @7% 970%9//4
By: g;ﬂ\g ; & = Title: PNTERAALS MANAGSIL

(><) The Broker/Consultant indicated below is hereby designated Broker of Record by the above signed employer.

VII. RATE GUARANTEE

Rates will be guaranteed for 24 consecutive months. An automatic renewal will take place at the end of the
initial 12-month contract period unless written termination is presented to SightCare, Inc.

VIII. BROKER/CONSULTANT STATEMENT

I hercby certify that I am a licensed agent/broker in the State of Arizona authorized to act as an agent on behalf of my
client. I attest that the information contained in the application is correct and my client meets all participation
guidelines. I have explained in detail the coverage to the Client. A copy of my current license is attached.

Broker/Consultant Name 5S¢ L O e * Taxpayer No./Social Security No.
Address ﬂﬂ,é’ox L3670 City oA/ X State £ 2 Zip§FsoPa —3€6/0
Telephone (602) I ®/— Yoo Ins. License No. /& & 323
Signature General Agent /A
XAmy (0iRARY o
PLEASE ENCLOSE A COPY OF AGENT/BROKER LICENSE

SN ER




Armenta, Javier A.

From:
Sent:
To:
Subject:

Importance:

Javier,

vince hayes [vhayes@sightcareaz.com]
Wednesday, October 27, 2004 11:16 AM
Armenta, Javier A.

Re: City of Peoria - Best & Final

High

Attached please find the completed Best & Final Sheet.

Thanks, Vince

Armenta, Javier A. wrotc:

Vince,

Can you please submit the best and final document. Even if the rates are staying the same, | need
documentation that you submitted a best and final. The City has told up that they need to keep your
submitted best and final on file, thanks.

Javier

11/01/2004

-----Original Message-----

From: vince hayes [mailto:vhayes@sightcareaz.com]
Sent: Wednesday, October 27, 2004 9:39 AM

To: Armenta, Javier A.

Subject: Re: City of Pcona - Best & Final
Emportance: High

Javier,

I would like to thank the Segal Company for requesting a best and final response
from SightCare, Inc. In reviewing our formal proposals to the City of Peoria, we have
provided plan designs that are extremely close to the existing plan design at premium
levels that allow the City to take advantage of cost savings over their existing cnforce
program. In addition, we have provided an enhanced benefit frequency of providing
all services (to include the frame benefit) on an annual basis at premium levels lower
than their exasting pricing. SightCare, Inc. has presented their best premium structure
in our original proposal and look forward to leamning the City's decision on their
Vision carrier. Should you have any further questions on our proposal options, please
do not hesitate to contact me.

Sincerely,
Vince

Vincent Hayes
Vice President Managed Carc



City of Peoria

BEST AND FINAL OFFER
When providing rates for these plans please provide stand-alone rates.

I would like to thank the Segal Company for requesting a best and final response from SightCare, Inc. In
reviewing our formal proposals to the City of Peoria, we have provided plan designs that are extremely
close to the existing plan design at premium levels that allow the City to take advantage of cost savings
over their existing enforce program. In addition, we have provided an enhanced benefit frequency of
providing all services (to include the frame benefit) on an annual basis at premium levels lower than their
existing pricing. SightCare, Inc. has presented their best premium structure 1in our original proposal and
look forward to learning the City's decision on their Vision carricr. Should you have any further questions
on our proposal options, please do not hesitate to contact me.

Sincerely,

Vincent Hayes
Vice President Managed Care

FEE QUOTATION FORM
Vision Rates
Employee $3.25-12/12/12/24 S$3.75-12/12/12/12
Employee + Famly $722-12/12/12/24 S8.33 -12/12/12/12

Rate Guarantce/Rate Cap | 2 — Years from Effective Date

Number of Providers Providers* Opthamologists*
Peoria 2 0
Glendale 6 2
Sun City 2 1
Phoenix 17 1
Tolleson Nationwide Vision will 0

be adding a location at 76
Ave and Lower Buckeye
that will service the
Tolleson area. Office
scheduled to open
November 1, 2004.

Avondale 1 0

Surprise 2 0

*1f a provider has more than one office please only list them once.



QUESTIONNAIRE

Yision

VENDOR RESPONSE

1.

Are you willing to offer the safety glass program
that is paid for by the City? The current program
allows employces to receive the safety glasses
and bills are directed from VSP to the City for
payment. The City intends to continue this
program. If so, what is the rate impact?

Yes. The safety program is offered exclusively
through Nationwide Vision. The cost of the
program is based upon a transaction. Members
would use a Nationwide Vision office for services
and Nationwide Vision would bill the City for
payment. We would be happy to walk through the
cost structure we provided to determine the cost of
a pair of safety eyewear.

2. Can SightCare handle the additional capacity of | Our Existing Network can handle the additional
City of Peoria employees and dependents to your | employees of the City of Peoria.
existing provider network? If not, what plans do
you have to increase your network?

3. Can employees fill scripts from non-SightCare Please refer to the Triple Option Plan Design
providers and still receive reimbursement for sheet. There is an Out-of-Network reimburscment
their materials? schedule members can usc in the event they elect

not to use the Nationwide Vision Network or a
SightCare Provider.
4. Can SightCare provide coverage for photocromic | Phtocromic lenses are a non-covered item and are

lenses?

available at a 20% discount to members.




Materials Management

REQUEST FOR PROPOSAL Procurement

8314 West Cinnabar Avenue
Peoria, Arizona 85345-6560

INSTRUCTIONS TO OFFEROR Phone: (623) 773-7115
Fax:  (623)773-7118

10.

1.

12.

PREPARATION OF PROPOSAL.: . »

. All proposals shall be on the forms provided in this Request For Proposal package. It is permissible to copy these forms if required.

Telegraphic (facsimile) or mailgram proposals will not be considered. o . .

;!;]he Y er and Confract Award document (COP Form 203) shall be submitted with an original ink signature by a person autharized to sign
e offer.

Erasures, interlineations, or other modifications in the proposal shall be initialed in original ink by the authorized person signing the Vendor

er.

If price is a consideration and in case of error in the extension of prices in the proposal, the unit price shall govern. No proposal shall be

altered, amended, or withdrawn after the specified proposal due date and time.

Periads of time, stated as a number of days, shall be calendat dago.( . .

Itis the responsibility of all Offerors to examine the entire Request For Proposal package and seek darification of any item or requirement

that pE%v not be clear and to check all responses for accuracy before submitting a bid. Negligence in preparing a Proposal confers no right

of withdrawal after proposal due date and time.

INQUIRIES: Any question reiated to the Request For sal shall be directed to the Buyer whose name appears on the front. The Offeror shall
not contact or ask questions of the department for which the requirement is being procured. Questions should be submitted in writing when time
its. The Buyer may require any and all questions be submitted in writing at the Buyer's sole discretion. Any corespondence related to a
aquest For Proposal Id refer to the appropriate Request For Proposal number, page, and paragraph number. However, the Offeror shall not
place the Request For Proposal number on the outside of any env containing questions since such an envelope may be identified as a
sealed proposal and may not be opened until after the official Request For Proposal due date and time.

PROSPECTIVE OFFERORS CONFERENCE: A prospective offerors conference may be held. If scheduled, the date and time of this conference
will be indicated on the cover page of this document. The purpose of this conference will be to dlarify the contents of this Request For Proposalin
order to prevent any misunderstanding of the City's positon. Any doubt as to the requirements of this Request For Proposal or any apparent
omission or discrepancy shouid be presented to the City at this conference. The City will then determine if any action is necessary and mayissue
a written amendment to the Request for Proposal. Oral statements or instructions will not constitute an amendment to this Request for Proposal.

LATE PROPOSALS: Late Proposals will not be considered, except as provided by the City of Peoria Procurement Code. A vendor submitting a
late proposal shall be so notified.

WITHORAWAL OF PROPOSAL: Al any ime prior to the specified proposal due date and time, a Vendor (or designated representative) may
withdraw the proposal. Telegraphic (facsimile} or mailgram proposal withdrawals will not be considered.

AMENDMENT OF PROPOSAL: Receirt of a Solicitation Amendment (COP Form 207) shall be acknowledged by signing and returning the
document prior to the specified proposal due date and time.

~® a o T m

PAYMENT: The City will make every effort to process payment for the purchase of goods or services within thirty (30) calendar days after receipt
of goods or services and a correct notice of amount due. unless a good faith dispute exists as to any obligation to pay all or a portion of the
account. Any proposal that requires payment in less than thirty (30) calendar days shall not be considered.

NEW: All items shall be new, unless otherwise stated in the specifications.

DISCOUNTS: Payment discount periods will be computed from the date of receipt of material/service or corredt invoice, whichever s later, bo the
date Buyer's payment is mailed. Unless freight and other charges are itemized, any discount provided will be taken on full amount of invoice.
Payment discounts of thirty (30) calendar days or more will be deducted from the proposal price in determining the low bid. Howevet, the Buyer
shall be entitled to take advantage of any payment discount offered by the Vendor provided payment is made within the discount period.

TAXES(: The City of Peoria is exempt from Federal Excise Tax, induding the Federal Transportation Tax. Sales tax, if any, shall be indicated as a
separate item.

VENDOR REGISTRATION: After the award of a contract, the successful Vendor shall have a completed Vendor Registration Form {COP Form
200) on file with the City of Peoria Materials Management Division.

AWARD OF CONTRACT:

a. Unless the Offeror states otherwise, or unless provided within this Request For Proposal, the Ci!greserves the right to award by individual
line item, by group of line items, or as a total, whichever is deemed most advantageous to the City.

b. Notwithstanding any other provision of this Request For Proposal. The City expressly reserves the right to:

1 Waive any immaterial defect or informality: or
2 Reject any or all proposals, or portions thereof, or
3 Reissue a Request Proposal.

c. A response to a Request For Proposalis an offer to contract with the City based upon the terms, conditions and specifications contained in
the City's Request For Proposal and the written amendments thereto, if any. Proposals do not become contracts unless and until they are
accepted by the City Council. A contract is formed when written notice of award{s) is provided lo the successful Offeror(s). The contract
has its inception in the award document, eliminating a formal signing of a separate contract. For that reason, all of the terms and conditions
of the procurement contract are contained in the Reques! For sal, unless modified by a Solicitation Amendment {COP Form 207)or a
Contract Amendment (COP Form 217).

COP 202 (12.00)DZ Page 2 of 16




Materials Management
STAN D ARD 8314 Vs:gtcé:;‘::;aernl:venue
TERMS AND CONDITIONS Peoria, Arizona 85345-6560

Phone: (623)773-7115
Fax.  (623) 773-7118

THE FOLLOWING TERMS AND CONDITIONS ARE AN EXPLICIT PART OF THE SOLICITATION AND ANY RESULTANT CONTRACT.

1.

CERTIFICATION: By signature in the Offer section of the Offer and Contract Award page (COP Form 203}, the Vendor
certifies:

a. The submission of the offer did not involve collusion or other anti-competitive practices.

b. The Vendor shall not discriminate against any employee or applicant for employment in violation of Federal Executive Order
11456.

c. The Vendor has not given, offered to give, nor intends to give at any time hereafter any economic opportunity, future
employment, gift, loan, gratuity, special discount, trip favor, or service to a public servant in connection with the submitted
offer. Failure to sign the offer, or signing it with a false statement, shali void the submitted offer or any resulting contracts,
and the vendor may be debarred.

GRATUITIES: The City may, by writter: notice to the Contractor, cancel this contract if it is found by the City that gratuities, in
the form of entertainment, gifis or otherwise, were offered or given by the Contractor or any agent or representative of the
Contractor, to any officer or employee of the City with a view toward securing an order, securing favorable treatment with respect
to the awarding, amending, or the making of any determinations with respect to the performing of such order. In the event this
contract is cancelled by the City pursuant to this provision, the City shall be entitled, in addition to any other rights and remedies,
to recover or withhold from the Contractor the amount of the gratuity, Paying the expense of normal business meals which are
generally made available to all eligible city government customers shall not be prohibited by this paragraph.

APPLICABLE LLAW: In the performance of this agreement, contractors shall abide by and conform to any and all laws of the
United States, State of Arizona and City of Peoria including but not limited to federal and state executive orders providing for
equal employment and procurement opportunities, the Federal Occupational Safety and Health Act and any other federal or state
laws applicable to this agreement.

This contract shall be governed by the City and Contractor shall have all remedies afforded each by the Uniform Commercial
Code, as adopted in the State of Arizona, except as otherwise provided in this contract or in statutes pertaining specifically to the
City. This contract shall be governed by the laws of the State of Arizona and suit pertaining to this contract may be brought only
in courts in the State of Arizona.

This contract is subject to the provisions of ARS §38-51 1; the City may cancel this contract without penalty or further obligations
by the City or any of its departments or agencies if any person significantly involved in initiating, negotiating, securing, drafting
or creating the contract on behalf of the City or any of its departments or agencies, is at any time while the contract or any
extension of the contract is in effect, an employee of any other party to the contract in any capacity or a consultant to any other
party of the contract with respect to the subject matter of the contract.

LEGAL REMEDIES: All claims and controversies shall be subject to resolution according to the terms of the City of Peoria
Procurement Code.

CONTRACT: The contract betwecn the City and the Contractor shall consist of (1) the Solicitation, including instructions, all
terms and conditions, specifications, scopes of work, attachments, and any amendments thereto, and (2) the offer submitted by the
Vendor in response to the solicitation. In the event of a conflict in language between the Solicitation and the Offer, the provisions
and requirements in the Solicitation shall govern. However, the City reserves the right 1o clarify, in writing, any contractual terms
with the concurrence of the Contractor, and such written contract shall govern in case of conflict with the applicable requirements
stated in the Solicitation or the Vendor's offer. The Solicitation shall govem in all other matters not affected by the written
contract.

COP 202 (12 00)DZ Page 3 of 16




Materials Management

STAN DARD 8314 x;:tcéli:ﬁ:;:rnﬁtvenue
TERMS AND CONDITIONS Peoria, Arizona 85345-6560

Phone: (623) 773-7115
Fax: (623) 773-7118

10.

1.

12.

I3.

14.

15.

CONTRACT AMENDMENTS:; This contract may be modificd only by a written Contract Amendment (COP Form 217)
signed by persons duly authorized to enter into contracts on behalf of the City and the Contractor.

CONTRACT APPLICABILITY: The Offeror shall substantially conform to the terms, conditions, specifications and other
requirements found within the text of this specific Solicitation. All previous agreements, contracts, or other documents, which
have been executed between the Offeror and the City are not applicable to this Solicitation or any resultant contract.

PROVISIONS REQUIRED BY LAW: Each and every provision of law and any clause required by law to be in the contract
will be read and enforced as though it were included herein, and if through mistake or otherwise any such provision is not
inserted, or is not correctly inserted, then upon the application of either party, the contract will forthwith be physically amended to
make such insertion or correction.

SEVERABILITY: The provisions of this contract are severable to the extent that any provision or application held to be invalid
shall not affect any other provision or application of the contract which may remain in effect without the invalid provision or
application.

RELATIONSHIP TO PARTIES: It is clearly understood that each party will act in its individual capacity and not as an agent,
employee, partner, joint venturer, or associate of the other. An employee or agent of one party shall not be deemed or construed
to be the employee or agent of the other for any purpose whatsoever. The Contractor is advised that taxes or Social Sccurity
payments will not be withheld from any City payments issued hereunder and that the Contractor should make arrangements to
directly pay such expenses, if any.

INTERPRETATION-PAROL EVIDENCE: This contract represents the entire agreement of the Parties with respect to its
subject matter, and all pervious agrecments, whether oral or written, entered into prior to this contract are hereby revoked
and superseded by this contract. No representations, warranties, inducements or oral agreements have been made by any of
the Parties except as expressly set forth herein, or in any other contemporaneous written agreement executed for the purposes
of carrying out the provisions of this contact. This contract may not be changed, modified or rescinded except as provided
for herein, absent a written agrcement signed by both Parties. Any attempt at oral modification of this contract shall be void
and of no effect.

ASSIGNMENT-DELEGATION: No right or interest in this contract shall be assigned by Contractor without prior written
permission of the City and no delegation of any duty of Contractor shall be made without prior written permission of the City.

SUBCONTRACTS: No subcontract shall be entered into by the contractor with any other party to furnish any of the material,
service or construction specified hercin without the advance written approval of the City. The prime contractor shall itemize all
sub-contractors which shall be utilized on the project. Any substitution of sub-contractors by the prime contractor shall be
approved by the City and any cost savings will be reduced from the prime contractor's bid amount. All subcontracts shall comply
with Federal and State laws and regulations which are applicable to the services covered by the subcontract and shall include all
the terms and conditions set forth herein which shall apply with equal force to the subcontract and if the Subcontractor were the
Contractor referred to herein. The Contractor is responsible for contract performance whether or not Subcontractors are used.

RIGHTS AND REMEDIES: No provision in this document or in the vendor's offer shall be construed, expressly or by
implication, as waiver by the City of any existing or future right and/or remedy available by law in the event of any claim of
default or breach of contract. The failure of the City to insist upon the strict performance of any term or condition of the contract
or to exercise or delay the exercise of any right or remedy provided in the contract, or by law, or the City's acceptance of and
payment for materials or services, shall not releasc the Contractor from any responsibilities or obligations imposed by this
contract or by law, and shall not be deemed a waiver of any right of the City to insist upon the strict performance of the Contract.

INDEMNIFICATION: To the fullest extent permitted by law, the Contractor shall defend, indemnify and hold harmless the
City, its agents, representatives, officers, directors, officials and employees from and against all claims, damages, losses and

COP 202 (12 00)007 Page 4 of 16




Materials Management
STANDARD 8314 V';;(s)tc(;:r:ﬁ;::rn;venue
TERMS AND CONDITIONS Peoria, Arizona 85345-6560

Phone: (623)773-7115
Fax: (623) 773-7118

expenses (including but not limited to attorney fees, court costs, and the cost of appellate proceedings), relating to, arising out of,
ot alleged to have resulted from the acts, errors, mistakes, omissions, work or services of the Contractor, its employees, agents, or
any tier of subcontractors in the performance of this Contract. Contractor's duty to defend, hold harmless and indemnify the City,
its agents, representatives, officers, directors, officials and employces shall arise in connection with any claim, damage, loss or
expense that is attributable to bodily injury, sickness, disease, death, or injury to, impairment, or destruction of property including
loss of use resulting therefrom, caused by any acts, errors, mistakes, omissions, work or services in the performance of this
Contract including any employee of the Contractor or any ticr of subcontractor or any other person for whose acts, errors,
mistakes, omissions, work or services the Contractor may be legally liable.

The amount and type of insurance coverage requirements set forth herein will in no way be construed as limiting the scope of the
indemnity in this paragraph.

16. OVERCHARGES BY ANTITRUST VIOLATIONS: The City maintains that, in practice, overcharges resulting from antitrust
violations are borne by the purchaser. Therefore, to the extent permitted by law, the Contractor hereby assigns to the City any and
all claims for such overcharges as to the goods and scrvices used to fulfill the Contract.

17. FORCE MAJEURE: Except for payment for sums due, neither party shall be liable to the other nor deemed in default under
this Contract if and to the extent that such party’s performance of this Contract is prevented by reason of force Majeure. The term
“force majeure” means an occurrence that is beyond the control of the party affected and occurs without its fault or negligence.
Without limiting the foregoing, force majeure includes acts of God: acts of the public enemy; war; riots; strikes; mobilization;
labor disputes; civil disorders; fire; floods; lockouts, injunctions-intervention-acts, or failures or refusals to act by government
authority; and other similar occurrences beyond the control of the party declaring force majeure which such party is unable to
prevent by exercising reasonable diligence. The force majeure shall be deemed to commence when the party declaring force
majeure notifies the other party of the existence of the force majeure and shall be deemed to continue as long as the results or
effects of the force majeure prevent the party from resuming performance in accordance with this Contract.

Force majeure shall not include the following occurrences:

a. Latedelivery of equipment or materials caused by congestion at a manufacturer’s plant or elsewhere, an oversold condition of
the market, inefficiencies, or similar occurrences.

b. Late performance by a subcontractor unless the delay arises out of a force majeure occurrence in accordance with this Force
Majeure term and Condition.

Any delay or failure in performance by either party hereto shall not constitute default hereunder or give rise to any claim for
damages or loss of anticipated profits if, and to the extent that such dclay or failure is caused by force majeure. If either party is
delayed at any time in the progress of the work by force majeure, then the delayed party shall notify the other party in writing of
such delay within forty-eight (48) hours commencement thereof and shall specify the causes of such delay in such notice. Such
notice shall be hand delivered or mailed Certified-Return Receipt and shall make a specific reference to this article, thereby
invoking its provisions. The delayed party shall cause such delay to ceasc as soon as practicable and shall notify the other party in
writing. The time of completion shall be extended by contract modification for a period of time equal to the time that the results
or effects of such delay prevent the delayed party from performing in accordance with this contract.
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18.

19.

20.

2L

22.

23.

24.

25.

26.

27.

28.

RIGHT TO ASSURANCE: Whencver one party 10 this contract in good faith has reason to question the other party's intent to
perform he may demand that the other party give a written assurance of this intent to perform. In the event that a demand is made
and no written assurance is given within five (5) days, the demanding party may treat this failure as an anticipatory repudiation of
the Contract.

RIGHT TO AUDIT RECORDS: The City may, at reasonable times and places, audit the books and records of any Contractor
as related to any contract held with the City.

RIGHT TO INSPECT PLANT: The City may, at reasonable times, inspect the part of the plant or place of business of a
Contractor or Subcontractor which is related to the performance of any contract as awarded or to be awarded.

WARRANTIES: Contractor warrants that all material, service or construction delivered under this contract shall conform to the
specifications of this contract. Unless otherwise stated in Contractor’s response, the City is responsible for selecting items, their
use, and the results obtained from any other items used with the items furnished under this contract. Mere receipt of shipment of
the material/service specified and any inspection incidental thereto by the City shall not alter or affect the obligations of the
Contractor or the rights of the City under the foregoing warranties. Additional warranty requirements may be set forth in the
solicitation.

INSPECTION: All material and/or services arc subject to final inspection and acceptance by the City. Matenials and/or services

failing to conform to the specifications of this Contract will be held at Contractor's risk and may be returned to the Contractor. If
5o retumned, all costs are the responsibility of the Contractor, The City may elect to do any or all:

a. Waive the non-conformance.

b. Stop the work immediately.

¢. Bring material into compliance.

This shall be accomplished by a written determination for the City.

TITLE AND RISK OF LOSS: The title and risk of loss of material and/or service shall not pass to the City until the City
actually receives the material or service at the point of delivery, unless otherwise provided within this Contract.

NO REPLACEMENT OF DEFECTIVE TENDER: Every tender of materials shall fully comply with all provisions of the
Contract. If a tender is made which does not fully conform, this shall constitute a breach of the Contract as a whole.

DEFAULT IN ONE INSTALLMENT TO CONSTITUTE TOTAL BREACH: Contractor shall deliver conforming materials
in each installment of lot of this Contract and may not substitute nonconforming materials. Delivery of nonconforming materials
or a default of any nature, at the option of the City, shall constitute a breach of the Contract as a whole.

SHIPMENT UNDER RESERVATION PROHIBITED: Contractor is not authorized to ship materials under reservation and
no tender of a bill of lading will operate as a tender of the materials.

LIENS: All matenials, service or construction shall be free of all liens, and if the City requests, a formal release of all liens shall
be delivered to the City.

LICENSES: Contractor shall maintain in current status all Federal, State and Local licenses and permits required for the
operation of the business conducted by the Contractor as applicable to this Contract.
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29.

30.

31

32.

33.

34,

3s.

36.

PATENTS AND COPYRIGHTS: All services, information, computer program clements, reports and other deliverables, which
may be patented or copyrighted and created under this contract are the property of the City and shall not be used or relcased by
the Contractor or any other person except with the prior written permission of the City.

PREPARATION OF SPECIFICATIONS BY PERSONS OTHER THAN CITY PERSONNEL: All specifications shall
seek to promote overall economy for the purposes intended and encourage competition and not be unduly restrictive in satisfying
the City's needs. No person preparing specifications shall receive any direct or indirect benefit from the utilization of
specifications, other than fees paid for the preparation of specifications.

COST OF BID/PROPOSAL PREPARATION: The City shall not reimburse the cost of developing presenting or providing
any response to this solicitation. Offers submitted for consideration should be prepared simply and economically, providing
adequate information in a straightforward and concise manner.

PUBLIC RECORD: All offers submitted in response to this solicitation shall become the property of the City and shall become
a matter of public record available for review, subsequent to the award notification, in accordance with the City's Procurement
Code.

ADVERTISING: Contractor shall not advertise or publish information conceming this Contract, without prior written consent of
the City.

DELIVERY ORDERS: The City shall issue a Purchase Order for the material and/or services covered by this contract. All
such documents shall reference the contract number as indicated on the Offer and Contract Award (COP Form 203).

FUNDING: Any contract entered into by the City of Peoria is subject to funding availability. Fiscal years for the City of Peoria
are July 1 to June 30. The City Council approves all budget requests. If a specific funding request is not approved, the contract
shall be terminated.

PAYMENT: A separate invoice shall be issued for each shipment of material or service performed, and no payment will be
issued prior to receipt of material and/or services and correct inveice.
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10.

11.

12.

13.

Purpose: Pursuant to provisions of the City Procurement Code, the City of Peoria, Materials Management Division intends to
establish a contract for Employee Insurance Benefits.

Authority: This Solicitation as well as any resultant contract is issued under the authority of the City. No altcration of any
resultant contract may be made without the express written approval of the City Materials Manager in the form of an official
contract amendment. Any attempt to alter any contract without such approval is a violation of the contract and the City
Procurement Code. Any such action is subject to the legal and contractual remedies available to the City inclusive of, but not
limited to, contract cancellation, suspension and/or debarment of the contractor.

Offer Acceptance Period; In order to allow for an adequate evaluation, the City requires an offer in response to this Solicitation
to be valid and irrevocable for one-hundred and twenty (120) days after the opening time and date.

Cooperative Purchasing: Any contract resulting from this solicitation shall be for the use of the City of Peoria. In addition,
specific eligible political subdivisions and nonprofit educational or public health institutions may also participate at their
discretion. In order to participate in any resultant contract, a political subdivision or nonprofit educational or public health
institution must have been invited to participate in this specific solicitation and the contractor must be in agreement with the
cooperative transaction. In addition to cooperative purchasing, any eligible agency may elect to participate (piggyback) on any
resultant contract; the specific eligible political subdivision, nonprofit educational or public health institution and the contractor
must be in agreement.

Contract Type: Fixed Price.

Term of Contract: The term of any resultant contract shall commence on the first day of the month following the date of award
and shall continue for a period of one (1) year thereafter, unless terminated, cancelled or extended as othcrwise provided herein.

Contract Extension: By mutual written contract amendment, any resultant contract may be extended for supplemental periods of
up to a maximum of forty-eight (48) months.

Affirmative Action Report: It is the policy of the City of Peoria that suppliers of goods or services to the City adhere to a policy
of equal employment opportunity and demonstrate an affirmative effort to recruit, hire, and promote regardless of race, color,
religion, gender, national origin, age or disability.

Proposal Format: Proposals shall be submitted in one (1) original and three (3) copies on the forms and in the format as
contained in the Request for Proposal.

Evaluation: In accordance with the City of Peoria Procurement Code, awards shall be made to the responsible offeror whose
proposal is determined in writing to be the most advantageous to the City, based upon the evaluation criteria as listed.

Interview Guidelines: During any requested interview, which would be scheduled in the future, be prepared to discuss your
firm's proposal, staff assignments, project approach and other pertinent information. The presentation shall be approximately 45
minutes, allowing 15 minutes for a question and answer session. The Consultant’s Project/Team Manager shall lead the
presentation tcam and answer questions on behalf of the Consultant. If work involves a major sub-consultant, the firms
Project/Team Manager's presence may also be requested (by the City) at the interview.

Discussions: In accordance with the City of Peoria Procurement Code, after the initial reccipt of proposals, discussions may be
conducted with offerors who submit proposals determined to be reasonably susceptible of being selected for award.

Proposal Opening: Proposals shall be submitted at the time and place designated in the request for proposals. All information
contained in the proposals shall be decmed as exempt from public disclosure based on the City’s need to avoid disclosure of
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14.

15.

16.

20.

21.

contents prejudicial to competing offerors during the process of negotiation. The proposals shall not be open for public
inspection until after contract award. PRICES SHALL NOT BE READ. After contract award, the successful proposal and the
evaluation documentation shall be open for public inspection.

Performance Warranty: Contractor warrants that the services rendered in performance will conform to the requirements and to
the highest professional standards in the ficld.

Inspection:  All work shall be subject to inspection, surveillance, and test by the City at reasonable times during the
performance. The Contractor shall provide and maintain an inspection system which is acceptable to the City.

Investigation of Conditions: The Contractor warrants and agrees familiarity of the work that is required, is satisfied as to the
conditions under which is performed and enters into this contract based upon the Contractor’s own investigation.

. Compensation: Compensation for services shall be based upon fees negotiated, including all approved costs and expenses

incurred in connection with the project; including but not limited to, telephone and other communications, reproduction of
documents, special consultants {as approved by the City) and computer costs.

. Acceptance: Determination of the acceptability of work shall be completed in a responsive and professional manner and in

accordance with the specifications, schedules, or plans which are incorporated in the Scope of Work.

. Payments: The City shall pay the Contractor monthly, based upon work performed and completion to date, and upon

submission of invoices. All invoices shall document and itemize all work completed to date. The invoice statement shall include
a record of time expended and work performed in sufficient detail to justify payment.

Shipping Terms; Prices shall be F.O.B. Destination to the delivery location designated herein. Contractor shall retain title and
control of all goods until they are delivered and the contract of coverage has been completed. All risk of transportation and all
related charges shall be the responsibility of the contractor. All claims for visible or concealed damage shall be filed by the
contractor. The City will notify the contractor promptly of any damaged goods and shall assist the contractor in arranging for
tnspection.

Insurance Requirements: The Contractor, at Contractor's own expense, shall purchase and maintain the herein stipulated
minimum insurance with companies duly licensed, possessing a current A.M. Best, Inc. Rating of A-, or approved unlicensed in
the State of Arizona with policies and forms satisfactory to the City.

All insurance required herein shall be maintained in full force and effect until all work or service required to be performed under
the terms of the Contract is satisfactorily completed and formally accepted; failure to do so may, at the sole discretion of the City,
constitute a material breach of this Contract.

The Contractor's insurance shall be primary insurance as respects the City, and any insurance or self-insurance maintained by the
City shall not contribute to it.

Any failure to comply with the claim reporting provisions of the insuranice policies or any breach of an insurance poticy warranty
shall not affect coverage afforded under the insurance policies to protect the City.

The insurance policies, except Workers' Compensation, shall contain a waiver of transfer rights of recovery (subrogation) against
the City, its agents, representatives, dircctors, officers, and employecs for any claims arising out of the Contractor's acts, errors,
mistakes, omissions, work or service.

The insurance policies may provide coverage which contain deductibles or self-insured retentions. Such deductible and/or
self-insured retentions shall not be applicable with respect to the coverage provided to the City under such policies. The
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Contractor shall be solely responsible for the deductible and/or self-insured retention and the City, at its option, may require the

Contractor to secure payment of such deductibles or self-insured retentions by a Surety Bond or an irrevocable and unconditional
letter of credit.

The City reserves the right to request and to receive, within 10 working days, certified copies of any or all of the herein required
insurance policies and/or endorsements. The City shall not be obligated, however, to review same or to advise Contractor of any
deficiencies in such policies and endorsements, and such receipt shall not relieve Contractor from, or be deemed a waiver of the
City's right to insist on, strict fulfillment of Contractor's obligations under this Contract.

The insurance policies, except Workers' Compensation and Professional Liability, required by this Contract, shall name the City,
its agents, representatives, officers, directors, officials and employees as Additional Insureds.

22. Required Insurance Coverage:

a. Commercial General Liability

Contractor shall maintain Commercial General Liability insurance with a limit of not less than $1,000,000 for each
occurrence with a $2,000,000 Products/Completed Operations Aggregate and a $2,000,000 General Aggregate Limit. The
policy shall include coverage for bodily injury, broad form property damage, personal injury, products and completed
operations and blanket contractual coverage including, but not limited to, the liability assumed under the indemnification
provisions of this Contract which coverage will be at least as broad as Insurance Service Office, Inc. Policy Form CG
00011093 or any replacements thereof. The coverage shall not exclude X, C, U.

Such policy shall contain a severability of interest provision, and shall not contain a sunset provision or commutation clause,
nor any provision which would serve to limit third party action over claims,

The Commercial General Liability additional insured endorsement shall be at least as broad as the Insurance Service Office,
Inc.'s Additional Insured, Form B, CG 20101185, and shall include coverage for Contractor's operations and products and
completed operations.

Any Contractor subletting any part of the work, services or operations awarded to the Contractor shall purchase and maintain,
at all times during prosecution of the work, services or operations under this Contract, an Owner’s and Contractor’s Proteclive
Liability insurance policy for bodily injury and property damage, including death, which may arise in the prosecution of the
Contractor's work, service or operations under this Contract. Coverage shall be on an occurrence basis with a limit not less
than $1,000,000 per occurrence, and the policy shall be issued by the same insurance company that issues the Contractor's
Commercial General Liability insurance,

b. Automobile Liability

Contractor shall maintain Commercial/Business Automobile Liability insurance with a combined single limit for bodily
injury and property damage of not less than $1,000,000 each occurrence with respect to the Contractor's any owned, hired,
and non-owned vehicles assigned to or used in performance of the Contractor's work. Coverage will be at least as broad as
coverage code 1, "any auto”, (Insurance Service Office, Inc. Policy Form CA 00011293, or any replacements thereof). Such
insurance shall include coverage for loading and off loading hazards. If hazardous substances, materials or wastes are 1o be
transported, MCS 90 endorsement shall be included and $5,000,000 per accident limits for bodily injury and property
damage shall apply.

¢.  Workers' Compensation

COP 205 (12:00) DZ Page 10 of 16




SPECIAL TERMS AND Materials Management
Procurement
CONDITIONS 8314 West Cinnabar Avenue
Peoria, Arizona 85345-6560

e . . Phone: (623)773-7115
Solicitation Number: P05-0021 Fax.  (623) 773-7118

The Contractor shall carry Workers' Compensation insurance to cover obligations imposed by federal and state statutes
having jurisdiction of Contractor's employees engaged in the performance of the work or services; and, Employer's Liability
insurance of not less than $100,000 for each accident, $100,000 disease for each employce, and $500,000 disease policy
limit,

In case any work is subcontracted, the Contractor will require the Subcontractor to provide Workers' Compensation and
Employer’s Liability to at least the same extent as required of the Contractor.
d. Professional Liability

The Contractor retained by the City to provide the work or service required by this Contract will maintain Professional
Liability insurance covering acts, errors, mistakes and omissions arising out of the work or services performed by the
Contractor, or any person employed by the Contractor, with a limit of not less than $1,000,000 each claim.

23. Certificates of Insurance: Prior to commencing work or services under this Contract, Contractor shall furnish the City with
Certificates of Insurance, or formal endorsements as required by the Contract, issued by Contractor's insurer{s), as evidence that
policies providing the required coverages, conditions and limits required by this Contract are in full force and effect.

In the event any insurance policy(ies) required by this contract is(arc) written on a claims made” basis, coverage shall extend for

two years past completion and acceptance of the Contractor's work or scrvices and as evidenced by annual Certificates of
Insurance.

If a policy does expire during the life of the Contract, a renewal certificate must be sent to the City fifteen (15) days prior to the
expiration date.

All Certificates of Insurance shall be identified with bid serial number and title. A $25.00 administrative fee will be assessed for
all certificates received without the appropriate bid serial number and title.

24. Cancegllation and Expiration Notice; Insurance required herein shall not expire, be canceled, or materiaily changed without
thirty (30) days prior written notice to the City.

25. Indcpendent Contractor:
a. General

i. The Contractor acknowledges that all services provided under this Agreement are being provided by him as an
independent contractor, not as an employee or agent of the City Manager or the City of Peoria.

ii. Both parties agree that this Agreement is nonexclusive and that Contractor is not prohibited from entering into other
contracts nor prohibited from practicing his profession elsewhere.

b. Liability

i. The City of Peoria shall not be liable for any acts of Contractor outside the scope of authority granted under this
Agreement or as the result of Contractor’s acts, errors, misconduct, negligence, omissions and intentional acts.

ii. To the fuliest extent permitted by law, the Contractor shall defend, indemnify and hold harmless the City, its agents,
representatives, officers, directors, officials and employees from and against all claims, damages, losses and expenses
(including but not limited to attorney fees, court costs, and the cost of appellate proceedings), relating to, arising out of,
or alleged to have resulted from the acts, crrors, mistakes, omissions, work or services of the Contractor, its employees,
agents, or any tier of subcontractors in the performance of this Contract. Contractor's duty to defend, hold harmless and
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indemnify the City, its agents, representatives, officers, directors, officials and employees shall arise in connection with
any claim, damage, loss or expense that is attributable to bodily injury, sickness, disease, death, or injury to, impairment,
or destruction of property including loss of use resulting therefrom, caused by any acts, errors, mistakes, omissions,
work or services in the performance of this Contract including any employee of the Contractor or any tier of
subcontractor or any other person for whose acts, errors, mistakes, omissions, work or services the Contractor may be
legally liable.

The amount and type of insurance coverage requirements set forth hercin will in no way be construed as limiting the
scope of the indemnity in this paragraph.

Other Benefits

The Contractor is an independent contractor, therefore, the City Manager will not provide the Contractor with health
insurance, life insurance, workmen's compensation, sick leave, vacation leave, or any other fringe benefits. Further,
Contractor acknowledges that he is exempt from coverage of the Comprehensive Benefit and Retirement Act (COBRA).
Any such fringe benefits shall be the sole responsibility of Contractor.

26. Key Personnel: It is essential that the Contractor provide adequate experienced personnel, capable of and devoted to the
successful accomplishment of work to be performed under this contract. The Contractor must agree to assign specific individuals
to the key positions.

27.

28.

a.

The Contractor agrees that, once assigned to work under this contract, key personnel shall not be removed or replaced
without written notice to the City.

If key personncl are not available for work under this contract for a continuous period exceeding 30 calendar days, or are
expected to devote substantially less effort to the work than initially anticipated, the Contractor shall immediately notify the
City, and shall, subject to the concurrence of the City, replace such personnel with personnel of substantially equal ability
and qualifications.

Confidential Information:

If a person believes that a bid, proposal, offer, specification, or protest contains information that should be withheld, a
statement advising the Materials Supervisor of this fact shall accompany the submission and the information shall be
identificd.

The information identified by the person as confidential shall not be disclosed until the Materials Supervisor makes a written
determination.

The Matenials Supervisor shall review the statement and information and shall determine m writing whether the information
shall be withheld.

If the Materials Supervisor determines to disclose the information, the Materials Supervisor shall inform the bidder in writing
of such determination.

Confidentiality of Records; The contractor shall establish and maintain procedures and controls that are acceptable to the City
for the purpose of assuring that information comtained in its records or obtained from the City or from others in carrying out its
functions under the contract shall not be used or disclosed by i, its agents, officers, or employees, except as required to efficiently
perform duties under the contract. Persons requesting such information should be referred to the City. Contractor also agrees that
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29.

30.

31.

32.

33.

34.

3s.

any information pertaining to individual persons shall not be divulged other than to employees or officers of contractor as nceded
for the performance of duties under the contract.

Ordering Process: Upon award of a contract by the City of Peoria, Materials Management Division may procure the specific
material and/or service awarded by the issuance of a purchase order to the appropriate contractor. The award of a contract shall
be in accordance with the City of Peoria Procurement Code and all transactions and procedures required by the Code for public
bidding have been complied with. A purchase order for the awarded material and/or service that cites the correct contract number
is the only document required for the department to order and the contractor to delivery the material and/or service.

Any attempt to represent any material and/or service not specifically awarded as being under contract with the City of Peoriais a
violation of the contract and the City of Peoria Procurement Code. Any such action is subject to the legal and contractual
remedies available to the City inclusive of, but not limited to, contract cancellation, suspension and/or debarment of the
contractor.

Billing: All billing notices to the City shall identify the specific item(s) being billed and the purchase order number. ltems are to
be identified by the name, model number, and/or serial number most applicable. Any purchase/delivery order issued by the
requesting agency shall refer to the contract number resulting from this solicitation.

Multiple Awards: In order to assure that any ensuing contracts will allow the City to fulfill current and future requirements, the
City reserves the right to award contracts to multiple companies. The actual utilization of any contract will be at the sole
discretion of the City. The fact that the City may make multiple awards should be taken into consideration by each potential
comtractor

Licenses: Contractor shall maintain in current status all Federal, State and Local licenses and permits required for the operation
of the business conducted by the Contractor.

Price Adjustment: The City of Peoria Purchasing Office will review fully documented requests for price increases afier any
contract has been in effect for one (1) year. Advanced 150 day written notification by the contractor is requircd for any price
changes. Any price increase adjustment will only be made at the time of contract extension and will be a factor in the extension
review process. The City of Peoria Materials Management Division will determine whether the requested price increase or an
alternate option, is in the best interest of the City. Any price adjustment will be effective upon the effective date of the contract
extension.

Price Reduction; A price reduction adjustment may be offered at any time during the term of a contract and shall become
effective upon notice.

Cancellation: The City reserves the right to cancel the whole or any part of this contract due to failure by the contractor to carry
out any obligation, term or condition of the contract. The City will issue written notice to the contractor for acting or failing to act
as in any of the following:

a. The contractor provides material that docs not meet the specifications of the contract;

b. The contractor fails 1o adequately perform the services set forth in the specifications of the contract;

c. The contractor fails to complete the work required or to furnish the materials required within the time stipulated in the
contract,

d. The contracter fails to make progress in the performance of the contract and/or gives the City reason to believe that the
contractor will not or cannot perform to the requirements of the contract.
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Upon receipt of the written notice of concern, the contractor shall have ten (10) days to provide a satisfactory response to the City.
Failure on the part of the contractor to adequately address all issues of concern may result in the City resorting to any single or
combination of the following remedies:

a. Cancel any contract;

b. Reserve all rights or claims to damage for breach of any covenants of the contract;

c. Perform any test or analysis on materials for compliance with the specifications of the contract. If the results of any test or
analysis find a material non-compliant with the specifications, the actual expense of testing shall be bome by the contractor;

d. Incase of default, the City reserves the right to purchase materials, or to complete the required work in accordance with the
City Procurement Code. The City may recover any actual excess costs from the contractor by:

1. Deduction from an unpaid balance;
1. Collection against the bid and/or performance bond, or;
1ii. Any combination of the above or any other remedies as provided by law.
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Has your firm been certified by any jurisdiction in Arizona as a minority or woman owned business
enterprise?  Yes , No

If yes, please provide details and documentation of the certification.
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SightCare*

Arizona’s Premier Vision Plan

Qctober 7, 2004

City of Peoria

Material Management

8314 West Cinnabar Avenue
Peoria, Arizona 85345

RE: “The City of Peoria — RFP #2006522 ” - Stand Alone Vision Proposals
Dear Selection Committee:

SightCare, Inc. is pleased to provide the City of Peoria our Employer Paid Vision plan design
options for their review and consideration.

Founded in October of 1995, SightCare™ Inc. is an Arizona based nonprofit Optometric Service
Corporation whose principal business is to provide and administer consistently high quality
optometric service plans that are accessible, accountable, and cost effective. As an Optometric
Service Corporation, SightCare™ Inc. is overseen and regulated by the Arizona Department of
Insurance (DOI).

SightCare approaches eye care from a weliness perspective understanding that the most
important aspect of any vision care plan is periodic, thorough and comprehensive eye
examinations performed by qualified providers.

SightCare™ has a strong affiliation with Nationwide™ Vision and the principals of Nationwide ™
Vision are board members of SightCare™ In¢c. It has utilized Nationwide™ Vision as its core
retail network provider since its inception, as well as the ability to use contracted SightCare
Independent Doctors of Optometry, for services.

Employer Paid Vision Plans

SightCare is providing the following Employer Pian Designs for consideration:

+ Triple Option — Custom Plan 120 - Existing Plan (As Close as Possible)

Benefit Frequency — Matching Requested Plan Frequency

Examination Once Every 12 Months
Lenses Once Every 12 Months
Frame Once Every 24 Months
Contact Lenses* Once Every 12 Months

*Contact lenses take the piace of spectacle lenses and the frame benefit.

220 NORTH McKEMY + CHANDLER, ARIZONA 85226 + (480) 961-1702 + FAX (480) 893-8172
www.sightcareaz.com



Special Note - We have elected to provide additional Benefit Frequency Options:

Benefit Frequency Plan Option 2
Examination 12 Months
Lenses 12 Months
Frame 12 Months
Contact Lenses* 12 Months

SightCare - Triple Option Provider Network

SightCare provides members with the ability to elect services through one of three different
avenues. The multiple Provider avenues allow the member to select the Network that best
meets their individual needs and preferences. Members may elect services from the following
Network Provider options:

o Nationwide Vision Network of Offices

Members will _always receive the highest benefit allowances and added benefits when
electing to receive services the Nationwide Vision Network. CoPays are waived if members
elect services through the Nationwide Vision Network. Polycarbonate lenses are covered at
100% for children up to age 18 years. Members may purchase a Standard Progressive tens for
a $ 30 CoPay and contact lens fitting fees are covered at 100%. Lens Options for: UV, Scratch
Coat and Tint are available for a $ 10 CoPay.

e SightCare Pnvate Doctor Network

The Private Doctor Network Is comprised of Independent Doctors of Optometry in the
community. Major differences are CoPays apply to Exam and Materials and the benefit levels
for Standard Progressive, Polycarbonate, Fitting Fees, and Contacts Lens allowances differ
from the benefits available through the Nationwide Vision Network.

e Qut-of-Network Allowance

In the event a member does not wish to use either the Nationwide Vision Network or a
SightCare Private Doctor for services, members are free to use any provider of their choice and
will be reimbursed up to the Qut-of-Network allowance indicated. The member will be
responsible for paying for services at time of purchase and then submitting a receipt to be
reimbursed.

Plan Enhancements
s Professional Services

Members can receive either a Comprehensive Eyeglass or Contact Lens Exam covered at
100% under the Triple option when they elect services through the Nationwide Vision
Network. When using a SightCare Private Doctor a $ 10 CoPay would apply for the exam.
Please note, Dilation is a covered benefit under our Examination. In many plans, Dilation is
not a covered item unless Medically Necessary.

City of Peoria — Request for Proposal 2



Enhanced Frame Selection & Office Uniformity

In the summer of 2004, Nationwide™ Vision compietely revamped their retail frame
selection providing the opportunity to: expand the available frame assortment, introduce a
wide variety of the very latest frame styles, and substantially enhance their designer frame
assortment. All frames displayed at a Nationwide™ Vision are in-line product and can be
found in the industry reference book “Frames”. Each office displays a frame assortment of
approximately 1,000 frames. All Nationwide™ Vision office locations are identically
merchandised to insure, regardiess of the office selected, that all members receive the
same selection of merchandise and contact lenses.

Nationwide Vision's marketing approach is directed towards value-oriented customers. Their
purchasing power allows them to purchase frames at a significant discount passing the
savings onto SightCare members. As a result, members have a much larger section of
frames to choose from that are covered at 100% then through other optical chains or
Independent Doctors of Optometry.

Enhanced Contact Lens Benefit

SightCare™ plan designs cover the contact lens fitting fees at 100% when members elect to
use the Nationwide™ Vision Network for their contact lens needs. The member's contact
lens allowance is_not reduced by the doctor's professional fitting fee, which is the current
practice under most vision plans. The contact lens allowance based upon plan design is
used towards the specific purchase of contact tens product.

LASIK Benefit Allowance

SightCare™ recently added a LASIK Benefit Allowance to their plan designs. City of Peoria
employees will receive $150 aliowance that can be used towards a LASIK Procedure in
place of the exam, eyeglass or contact lenses benefit. All LASIK procedures must be done
through Nationwide™ Vision Laser & Eye Center located at 2222 East Camelback Road.
Through Nationwide Vision Laser and Eye Center the average cost per eye is $685.

Progressive Lenses

SightCare's Plans through Nationwide Vision allow members the ability to receive a
standard progressive lens for a $ 30 CoPayment. In the event a member would wish to
purchase an enhanced Progressive or other specialty lens the member would receive the
Bifocal retail price as a credit towards the difference in the cost of the lens plus a 20%
discount.

Polycarbonate Lenses & Lens Upgrades
When members elect to use the Nationwide Vision Network, children under age 18 will
receive polycarbonate lenses at no additional charge. This is a savings of $39.99. In

addition, members can purchase the most popular lens options: Ultra-Violet protection, Tint,
and Scratch Protection for $ 10.00 CoPays each. This is a savings of 50%.

City of Peoria — Request for Proposal 3



Service Enhancements
e Doctor Credentialing

Doctors are credentialed to NCQA standards. SightCare verifies the following information on
all of our participating doctors:

Primary Verification of Degree

Maintains copies of ail Doctor’s License’s

Query National Practitioner Data Bank

Query Healthcare Integrity and Protection Data Bank
Query Medicare and Medicaid Data Bank

All of the above information is kept on file at SightCare’s corporate facility.
¢ Patient Satisfaction Reports

SightCare™ implemented with Nationwide™ Vision a Patient Satisfaction Survey form to
help track feedback from members that utilize Nationwide™ Vision for services. All senior
executives of SightCare ™/Nationwide™ Vision read each survey to better understand
patient’'s needs, wants, and concerns. SightCare™ has consistently received a 98% positive
feedback from members who utilize their vision care services. Surveys are shared with Plan
Sponsor's on a quarterly basis. Surveys are available to members in both English and
Spanish.

e Senior Management Accessibility and Availability

The senior management of SightCare ™/Nationwide™ Vision will meet at least quarterly with
The City of Peoria or their Consultant to review Patient Satisfaction Survey forms, claims
experience, as well as to provide an overview of the service levels and address any
concemns. Senior management of SightCare™/Nationwide™ Vision will communicate at
least monthly to insure maximum communication is being exchanged between both
organizations. In the event of a concem or issue, the City of Peoria has immediate access to
senior management executives to address any concems or issues.

+ |dentification Cards

SightCare™ members receive a welcome letter that has an identification card attached at
the bottom of the letter. Members simply peel off the identification card to place it in their
wallet or purse. All Nationwide™ Vision offices are online directly with SightCare’s eligibility
and verification system allowing verification to be done within 60 seconds at the office
location. When utilizing a Nationwide™ Vision office for services, members receive a print
out of their plan design to review. The office associate assistance the employee in
maximizing their benefits based upon their individual needs.

Provider Network — Accessibility
SightCare evaluates Provider Networks in a different manner then other organizations. The key

criteria’s we use to evaluate a Provider's Network is_not based upon the number of Providers
but rather the foliowing data:

City of Peoria — Request for Proposal 4



Number of days an office is available and their hours of operation

Nationwide Vision offices are open six days a week: Monday through Friday from 9:00 a.m.
to 6:00 p.m. and on Saturdays from 8:00 am. to 5:00 p.m. In addition, each Naticnwide
Vision office offers at least two extended evening hours during the week until 8:00 p.m.

Nationwide Vision offices are open approximately 60 hours during the week to provide
services to our members.

Availability of appointments — How quickly can members be seen?

Nationwide Vision guarantee’s that members can be seen for an appointment within 24
hours of their initial phone call and in most cases can schedule an examination for the same
day.

Convenient Locations

Members can access a Nationwide Vision offices from anywhere in the Greater Phoenix
Metropolitan area within a 3.5 mile radius. Nationwide Vision currently offers thirty-five (35)
offices. Most of Nationwide Vision offices are in neighborhood shopping centers allowing for
easy access. A separate listing of locations is included in alphabetical order by city for
easier identification. Maps and office listing are attached as an Exhibit in our proposali.

In addition, members have access to an additional 17 Nationwide Vision offices in the
Greater Tucson Metropolitan and Outlying Service areas. Members are free to utilize the
most convenient Nationwide Vision office when scheduling their vision care services.

Additional Ancillary Discounts to Members

When utilizing any Nationwide Vision office for vision care services members will receive the
following additional discounts:

Valuable Discounted Options Cost To Member
Visual Fields Screening 3 9 CoPay

Lens Options/Upgrades 20% Discount
Replacement Contact Lenses

Disposable 10% Discount
Conventional 20% Discount
Multiple Purchases 25% Discount

The above discounts are uniguely provided through the Nationwide Vision Network.

City of Peonia — Request for Proposai 5



Summary

SightCare has provided a Plan Design as close as possible to the existing plan as well as an
additional benefit frequency for additional consideration.

SightCare’s plan designs offer several benefit enhancements over a number of our competitors
as outlined above. SightCare encourages the selection committee to allow vendors the
opportunity to address the committee to answer any questions as part of their evaluation
process. We lock forward to your announcement as to the Vision Vendor — the City of Peoria
selects to offer to their employees for the new benefit year. Should you have any questions or
need points of clarification, please do not hesitate to contact me at (480) 961-1702 extension
128.

Sincerely,

J WVJ— £n
Vincent Hayes

Vice President Managed Care

Enclosure: Formal RFP
Attachments

City of Peoria — Request for Proposal 6
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October 8, 2004

Request for Proposals (RFP) Due Time: ¢
P.M., MST

On behalf of the City of Peoria (hereinafter referred to as the “City”), we invite \
company to submit a proposal to provide the following Employee Benefit plans:

v

Indemnity Dental

Prepaid Dental

Basic Life/AD&D

Voluntary Life/Dependent Life

Short Term Disability

Vision

Fiexible Spending Account (FSA) Administration

YV VY VY VY

This Request for Proposals (RFP) has been divided into Sections which outline
items that are to be included in your submission (refer to the Table of Conten
We are requesting that you respond to services that equate as closely as poss
to those outlined in this RFP. Any deviations should be noted on the F
Comparison Chart. In the General Information section you will find informa
pertaining to the City's line of business, current benefit programs with experie
and historical data.

Please complete the Questionnaire provided in your proposal. Modification:
questions, misnumbered, incomplete, or unanswered questions will jeopardiz
thorough understanding of your firm's proposal. Respond to all questions wil
relate to the proposal you are submitting.

When displaying your proposed fees, the Fee Quotation Form(s) must
completed. This information provided in any other format will make analysis
comparison difficult and other cost formats may not be accepted. Footnotes to
form(s) may be used to provide supplemental explanations, if necessary.

https://rfp2.proposaltech.com/vendor/app php/vp_rfp.php?s_id=1949018&seq=1692&sessi... 10/8/2004
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Your proposal is to conform to the specifications outlined herein. In the absenc
any statement regarding deviations from these specifications, it will be assumed
your proposal does conform in every respect.

Your proposal should be submitted in the following format:

Cover letter

Vendor information sheet

Fee Quotation Forms

Plan comparison charts

Answers to questions

Complete all the forms in the Procurement Section of the exhibits.
Required attachments

Any additional attachments/marketing information not required but that you w
to present

Vv

YV VYV VYV

All proposals not received on the day and by the time specified on the previ
page will not be accepted. You should be aware that the City requires a 150-
advance written notice of renewal action. Rates should be guaranteed f
anniversary date to anniversary date. It is anticipated these programs will
effective January 1, 2005 . The City intends to enter into a one year contract®
vendors with the ability to extend any resultant contracts for coverage(s) for up t
additional 48 months after initial 12-month period.

https://rfp2. proposaltech.com/vendor/app.php/vp_rfp.php?s_id=1949018&seq=1692&sessi... 10/8/2004
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Proposals will be opened on the day and time specified on the first page of
letter. Proposals will be evaluated by the Insurance Committee based on a t
tiered ranking. The first ranking will be based on the services provided with the |
ranking based on cost and services. The criteria to be used for both the prelimir
and final ranking in the order of importance is as follows:

Basic Life, Voluntary Life, Short-Term Disability, Points Per Line o
Flexible Spending Account Administration: Coverage
Services/Benefit Schedule Matching Current/Proposed 50 Points

Plans/References
Cost/Rate Guarantees/Caps/Not to Exceed™ 50 Points

Dental, Vision

Schedule of Benefits/Services/References 25 Points
Network of Providers 25 Points
Cost/Rate Guarantees/Caps/Not to Exceed” 50 Points

* City and Employee

The City requires a master contract reflecting the elimination of the actively-at-w
restrictions or deferred effective date for insured employees and dependents elic
on the effective date of the contract. Employees enrolied in the plan outlined in

RFP will maintain existing coverage without being subjected to a waiting perioc
is the intention of the City, should a change in carriers be affected that
employees or dependents suffer a less of benefits by virtue of the change
carriers.

The City reserves the right to:

» Accept or reject any and all proposals submitted;

» Waive any information or irregularities in any proposal, as deemed to b
the best interest of the City,

Request additional information for all offerors;

» Select for contract negotiations the offeror's propesal that, in the C

judgment, best meets the City's needs, regardless of any difference:
estimated service fees between the offeror and all others;

» Negotiate modifications to the offeror’'s proposal prior to final award; and

> Negotiate a contract that covers selected parts of a proposal, or a cont
that will be interpreted for a period or terminated for lack of funds.

I 72

The City and its Insurance Committee also reserves the right to interview final

https://r{p2.proposaltech.com/vendor/app.php/vp_rfp.php?s_1d=1949018&seq=1692&sessi... 10/8/2004
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should it so choose, following the preliminary and final ranking process.

Proposals containing the lowest cost will not necessarily be implemented as the
recognizes that factors other than costs are important to the ultimate selection of
provider or providers of their benefit plan.

htips://rfp2.proposaltech.com/vendor/app.php/vp_rfp.php?s_1d=1949018&seq=1692&sessi... 10/8/2004
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Beginning with receipt of the proposals, Segal will compile an analysis of the
proposals received and present it to the City Insurance Committee for review.
Based on the analysis of the proposals, the City Insurance Committee will make
recommendation to the City Council who will make all final decisions and the
contract award. It is the City's intent to present its recommendations to the City
Council for their consideration at a council meeting during the month of October
2004. The exact date has not been established.

We look forward to receiving a timely proposal from you that will provide comp
and carefully prepared information. We believe this Request for Proposals
adequately provide you with the information necessary for you to subm
proposal. All questions must be submitted through ProposalTech or directex
Jennifer Miller at Jennifer@peoriaaz.com or fax to (623) 773-7118 .

"The City reserves the right to request revisions to proposals during the Best

Final process.
Your cooperation is appreciated.

Sincerely,

Brenda McMillan

Copyright © 2004 by The Segal Group, Inc., the parent of The Segal Company. All rights reserved.

https://tfp2. proposaltech.com/vendor/app.php/vp rfp.php?s_id=1949018&seq=~1692&sessi... 10/8/2004



CITY OF PEORIA

EXHIBITS

EXHIBIT A

SECTION VT

VENDOR INFORMATION SHEET

Organization Name

Date Founded
Contact Person’s Name
Thtle

Address
County/Statc
Phone Number
Fax Number
E-mail Address

SightCare, Inc.

1985

Vincent Haves

Vice President, Managed Care

220 North McKemy Avenue

Maricopa/Arizona

480-961-1702 ext.128

480-961-4605

Vhaves{@sightcareaz.com

Services Quoted Yes No
Indemnity Dental v

Prepaid Dental v

Basic Life v
Voluntary Life v

Short Term Disability v

Vision v

Flexible Spending Account (FSA) vV

Current References
Phone Number
and County Number of Contract
Company Name Contact Name Location Employees Start Date
John C. Lincoln Julie Garett (602) 870-6060 1,200 01/01/97
Scottsdale HealthCare | Ester Rojas (480) 675-6842 2,888 01/01/01
Salt River Indians Lynne l.ucio (480) 850-8074 3,200 02/01/01
Recently Terminated Cities
Termination Terminatio
Company Name Contact Name Phone Number Reason n Date
Maricopa County Karen Bejarano (602) 372-7930 RFP went to the | 12/31/01
lowest bidder

ottle s

\Authorized Signature
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Save
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Expand
Collapse
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7.1 £ Exhibit A - Please complete and attach the following: Vendor Information
'_ Show Sheet
Com
omments [View Past Answers]

Quick Tips Attachment Vendor Information Sheet.doc
Repon a Answer: @ Attached
Ideas and ) Not Provided
Suggestions Detail:
Attach Browse
New
Document:
Attach APPEALS PROCESS.doc

Existing Arizona Vision Certificate(revised).DOC
Document Triple Option Network Providers.pdf

(s) City of Peoria Monthly Premium Rate NWV.doc

Ctri+click): Vendor Information Sheet NWV.doc ’
(Ctri+click): ‘Giyy of Peoria RFP SC.doc
Flags ] Needs Review [_} Confidential

ke

Eave Answers

7.2 [3 Exhibit B - Delta Dental Experience Report

Delta Dental Experience PDF

7.3 3 Exhibit C - Life Insurance Experience Report

Life Insurance Experience.doc

https://r{p2.proposaltech.com/vendor/app.php/vp_rfp.php?s_id=1967143&seq=2562&sessi... 10/8/2004
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7.4 3 Exhibit D - Waiver

City of Peoria waiver pdf

75 D Exhibit E - Census

City of Peoria.xIs

» 7.1 Confidentiality Agreements (to obtain access to census)

https://rfp2.proposaltech.com/vendor/app.php/vp_rfp.php?s id=1967143&scq=2562&sessi... 10/8/2004



City of Peoria - Fee Quotation Form

Benefits

Exam
Lenses
Frame

Contacts

Employee
Employee + Family

Total Monthly Premium
Total Annual Premium

Assumptions
Employee Only
Employee + Family

Plan Frequency

Proposed Plan Alternative Option
12 Months 12 Months
12 Months 12 Months
24 Months 12 Months
12 Months 12 Months

Premium Structure

$3.25 $3.75

$7.22 $8.33
$5, 247.84 $6,054.76
$62, 974.08 $72,657 .12

Minimum Participation Requirements

75% of alt eligible Employees
Rate Guarantee

2 years 2 years

344
572
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RFP

Overview
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Answers

. 5 Fee Quotation Forms 0 A/ 1 Q (0%)
xpand

Collapse 5.4 Vision Program 0 A/ 1 Q (0%)
r- Show
Comments 5.4.1 @ vISION PROGRAM

Quick Tips Assumptions:

Report a L " J
Problem

Ideas and Employee Only 344
Suggestions

Employee + Family||572

[View Past Answers]

Monthly Premiun

Rate
Plan Frequency 12/12/12/24
Exam/Lenses/Contacts/Frames
Employee 3.25
Employee + Family 7.22
Minimum Participation Requirements 75
Total Monthly Premium 5247.84
Total Annual Premium 62974.08
Rate Guarantee
2005 24
2006
2007
2008

SAFETY EYEWARE PROGRAM

https://rfp2.proposaltech.com/vendor/app.php/vp_rfp.php?s id=1966205&seq=2458&sessi... 10/8/2004
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Monthly Cost

Detail: Minimum Participation Requirements is 75%.

Attached is the Quotation Forms for 12/12/12/12

Attach ((Browse
New

Document:

Attach APPEALS PROCESS.doc 6

Existing Arizona Vision Certificate(revised). DOC

Document Triple Option Network Providers.pdf o

(s) Cit of Peoria Monthly Premium Rate NWV doc
.. Vendor Information Sheet NWV.doc

(Ctrl+click): city of Peoria RFP SC.doc g

Flags [_1 Needs Review [ ] Confidential

[Save Answers

https://rfp2.proposaltech.com/vendor/app.php/vp_rfp.php?s_id=1966205&seq=2458&sessi... 10/8/2004



© . |Manthly Premium
|Rate .

Plan Frequency

2121212

Empfoyee

Exa m/ Lenses/ COntacts/ Frames

Emp!oyee -l- Famlly

:‘j:él 375

Mmlmum Partu:ipatlon Requnrements

75

i
|

Total Monthly P(erplum

6054 76 *

Y NP P Y

Total: Annual Premium 5

"_f-’uu‘l 72657.12

Rate Guarantee

2005W N L e T iz
2006 P B H l——
2007 . o SR
zoog“ - ” - T
"s;q?é}v EYEWARE éRééRAM IR
 Monthly cOst S 4 e

Lcox 13504




ProposalLink Page | of 2

% PROPOSAL TECH

’ [ SR AL RETI (I S LR NI IR

Home : Ciﬁ( of Peoria (Aﬁéwei}\g, 3 ofvd Q léft) i 2 F"‘r.b‘p'oéal Instructions and ”"?E(df‘l"aler@éi'gﬁtéare)
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Overview
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Answers
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Expand
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l— Show

Comments 2.2.1 & Which of the following products wilt you be quoting? By selecting yes, tr
appropriate section will be activated. (Please note: Certain sections of the RFP w

CR):::RT;DS remain '‘Disabled' until this process is complete)

Problem [View Past Answers]

Ideas and .

Suggestions Quotlng?
Prepaid Dental Yes O No @
Indemnity Dental Yes C No @
Alternative Indemnity Dental Yes C No @
Basic Life Yes C No @
Voluntary Life Yes O No ®
Short Term Disability Yes O No @
Vision Yes ® No O
Flexible Spending Account (FSA)|Yes O No ®
Detail:
Attach [ Browse
New
Document:
Attach APPEALS PROCESS.doc
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Document Triple Option Network Providers.pdf
(s) City of Peoria Monthly Premium Rate NWV.doc
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Quick Tips
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Problem Vendor
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Suggestions a. State the number of employer groups currently 384

utilizing the program.

b. How many employees does this represent? 14,208
C. Provide the most recent number of members 32,678
(employees and dependents).

Detail:
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Triple Option Network Providers. pdf
City of Peoria Monthly Premium Rate NWV doc
Vendor Information Sheet NWV.doc
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Flags [ Needs Review — Confidential
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46.2 Indicate the number of providers for the areas listed. In addition, provide
most recent directory.
[View Past Answers]

Ophthaimologists| Optomel
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Peoria 0 2
Glendale 7 9
Phoenix 6 22
Scottsdale 7 12
Mesa 0 14
Tempe 0 6
Chandler 1 4
Total 21 69
Provide a copy of your most recent (e; Attached
directory. O Not Provided
Detail: Triple Option Network is attached

Attach New Document:

Attach Existing APPEALS PROCESS.doc iy
Document(s) (Ctrl+click): Arizona Vision Certificate(revised).DOC
Triple Option Network Providers.

City of Peoria Monthly Premium Rate NWV doc
Vendor Information Sheet NWV.doc )
City of Peoria RFP SC.doc "

Flags | Needs Review " Confidential

Eave Answers

463 Indicate the number of locations for the areas listed.
[View Past Answers]

Ophthaimologists Exam {Optometrists Exam |Eyeca

Locations Locations Locati
Peoria 0 2 0
Glendale |2 6 0
Phoenix 1 17 1
Scottsdale] 1 18 1
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Mesa 0 12 0
Tempe 0 5 0
Chandler |1 4 0
Total 21 54 2
Detail:
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year, which would impact this City’s population?

[View Past Answers]

Answer:
Detail:

Attach New Document:

Attach Existing

Document(s) (Ctrl+click):

Flags

[save Answers

Yes ® No O

Nationwide plans to add additional 5 to 6
locations in the greater Phoenix area next
year. SightCare hopes to complete the contra:
with Wal-Mart by 12-31-04 which would add
approximately 15 to 20 more locations in the
greater Phoenix area for members to access.

APPEALS PROCESS.doc »
Arizona Vision Certificate(revised).DOC :‘
Triple Option Network Providers.pdf

City of Peoria Monthly Premium Rate NWV .doc

Vendor information Sheet NWV .doc .
City of Peoria RFP SC.doc -3

] Needs Review [ ] Confidential

https://rfp2.proposaltech.com/vendor/app.php/vp_rfp.php?s_id=1952779&seq=2352&sessi... 10/8/2004



Proposall.ink Page 4 of 7

465 a: What communication materials (i.e., |.D. cards) are provided to the emp
them as a member? (Provide a sample.)
[View Past Answers)

Answer: Welcome Letter
Identification Card
Plan Brochure

Attach New Document:

Attach Existing APPEALS PROCESS.doc
Document(s) (Ctri+click): Arizona Vision Cenrtificate(revised).DOC
Triple Option Network Providers.pdf
City of Peoria Monthly Premium Rate NWV.doc
Vendor Information Sheet NWV.doc
City of Peoria RFP SC.doc

Flags (] Needs Review [ ! Confidential

|Save Answers

4.6.6 3= How are your discounted prices calculated (e.g., retail less percent disc
wholesale+)?
[View Past Answers]

Answer:
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The discounted prices are calculated off of t
retail pricing.

Attach New Document:

Attach Existing APPEALS PROCESS.doc o
Document(s) {Ctrl+click): Arizona Vision Certificate(revised).DOC L
Triple Option Network Providers.pdf R

City of Peoria Monthly Premium Rate NWV.doc
Vendor Information Sheet NWV.doc
City of Peoria RFP SC.doc

Flags _| Needs Review —] Confidential

@ave Answers

4.6.7 ¥ |s there a limit on the number of services or supplies that can be purcha
discounted price?
[View Past Answers]

Answer: Yes U No @

Detail: Not through Nationwide Network. However, the
are limitations through the Private Doctor
Network.

Attach New Document;

Attach Existing APPEALS PROCESS doc
Document(s) (Ctrl+click). Arizona Vision Certificate(revised).DOC
Triple Option Network Providers. pdf
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ISave Answers

4.6.8 I8 Outline the charges applicable to standard size lenses (per pair) withou
coating:
[View Past Answers]

Lens Type |Glass Plastic Polycarl
Single N/A 39.99 *39.99
Bifocal N/A 79.99 39.99
Trifocal N/A 99.99 39.99
Progressive|N/a 119.99 starting 39.99
Detail: Above pricing through Nationwide Vision Netwo

*Polycarbonate is an addtional $39.99 to the
plastic price indicated. Glass price based o
prescription. Pricing through Private Doctor
Pricing through the Private Doctor varies.

Attach New Document:

Attach Existing APPEALS PROCESS.doc

Document(s) (Ctrl+click): Arizona Vision Certificate(revised).DOC
Triple Option Network Providers. pdf
City of Peoria Monthly Premium Rate NWV.doc
Vendor Information Sheet NWV .doc )
City of Peoria RFP SC.doc b

Flags [ Needs Review [ Confidential
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4.6.9 ¥ What is the average charge for surface costs:
[View Past Answers]

Vendor Response
a. Scratch coat| n/a

b. UV

https://r{p2.proposaltech.com/vendor/app.php/vp_rfp.php?s id=1952779&seq=2352&scssi... 10/8/2004
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c. Tint N/A

Detail:

Attach New Document:
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Document(s) (Ctrl+click):
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Home : City of Peoria (Answering, 3 of 44 Q left) : 4 Questionnaires : 4.1  *X(dflagler@sightcare)
General Information Questions

RFP
Qverview
. City of Peoria

ve
Answers

4 Questionnaires 38 A /40 Q (95%)

Expand .
Collapse 4.1 General Information Questions 8 A/ 9 Q (89%)
r- Show
Comments 4.1.1 & Are the rates or fees quoted in your proposal firm and will not be
Qui recalculated based on actual enrollment?

uick Tips .
Report a [View Past Answers]
Provlem Answer:  Yes ®@ No O
ldeas and
Suggestions Detail:

Attach ([ Browse
New

Document:

Attach APPEALS PROCESS.doc £

ks

Existing Arizona Vision Certificale(revised).DOC

Document T(iple Optiqn Network Provic.iers‘pdf

(s) City of Peoria Monthly Premium Rate NWV.doc
Ctrl+click): Vendor Information Sheet NWV.doc
(Ctrl+click): ciy of Peoria RFP SC.doc

Fiags ['] Needs Review [ Confidential
Save Answers
412
[View Past Answers]
Vendor
Response

a. Are your quoted rates quaranteed for a minimum |Yes ® No C
of 12 months?

b. If so, are you willing to guarantee rates for more {Yes ® No C

https://rfp2.proposaltech.com/vendor/app.php/vp_rfp.php?s_1d=1949022&seq=1956&scssi...  10/8/2004
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than 12 months? 7 Not
Applicable

Detail: Rates guaranteed for 24 months for inception

date.
Attach ‘ ((Browse
New
Document:
Attach APPEALS PROCESS.doc

Existing Arjzona Vision Centificate(revised). DOC e
Document Trnple Optlop Network ProvnQers.pdf
(s) City of Peoria Mgnthly Premium Rate NWV.doc

. . Vendor information Sheet NWV.doc
(Ctri+click): City of Peoria RFP SC.doc

Flags [! Needs Review [T1 Confidential

b

@ave Answers |

4.1.3 ¥ Do you agree to give the City at least 150 days advance written notice ¢
any change in fees/premium?

[View Past Answers]
Answer:  Yes ® No

Detail:

Attach | Browse
New

Document:

Attach APPEALS PROCESS.doc

Existing Arizona Vision Cenrtificate(revised).DOC
Document riple Option Network Providers.pdf

(s) City of Peoria Monthly Premium Rate NWV.doc
Ctri+click): Vendor Information Sheet NWV.doc
(Ctri+click): ciy of Peoria RFP SC.doc

Flags T Needs Review [ Confidential
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4.1.4 ¥ Your proposal is to be submitted net of commissions. Is your quotation
consistent with this request?
[View Past Answers]

Answer.  Yes ® No O

Detail:

Attach

New

Document:

Attach APPEALS PROCESS doc 5
Existing Arizona Vision Certificate(revised). DOC
Document Triple Option Network Providers.pdf ¥
(s) City of Peoria Monthly Premium Rate NWV.doc
Ctrl+click): Vendor Information Sheet NWV.doc o
(Ctrli+click): ciry of Peoria RFP SC.doc ‘g
Flags (1 Needs Review ] Confidential

[gave Answers

Browse

415 3= Identify those individuals who would be responsible for the day to day

service contact

with the City.

[View Past Answers])

Answer:

Attach

https://rfp2.proposaltech.com/vendor/app.php/vp_rfp.php?s_id=19490228&seq=1956&sessi...

SightCare - Key Contacts

Vincent Hayes
Vice President Managed Care
(480) 961-1702 ext. 128

Linda Leiting
Customer Service Manager
(480) 961-1702 ext. 132

Jean Ridey

Claims Manager
(480) 961-1702 ext. 106
Heidi Dittemore

Billing Supervisor

(480} 961-1702 ext. 144

l Browse

10/8/2004
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New

Document:

Attach APPEALS PROCESS.doc -3
Existing Arizona Vision Certificate(revised).DOC 4
Document Triple Option Network Providers. pdf o
(s) City of Peoria Monthly Premium Rate NWV.doc
Ctrl+click): Vendor Information Sheet NWV.doc .

(Ctri+click): ¢y of Peoria RFP SC.doc 3

Flags [ ] Needs Review [ 1 Confidential

[Save Answers |

416 at |f your company is awarded this business, how soon after notification of
award would you be able to have a draft of the contract?
[View Past Answers]

Answer: Assuming all the applications are completed in
full, we can have the draft of the contract
within one week.

Attach Browse
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417 What are the most recent ratings for your company by the following:

[View Past Answers]

Rating Date |
Standard and Poors| n/a
Duff and Phelps N/A
A.M. Best N/A ;
|
Moody’s N/A ;
Detail: Not Applicable. SightCare is a Non-Profit -
Optometric Service Corporation relegated by the '}.;'i;
Department of Insurance doing business only in i
the State of Arizona. Since SightCare has a S
limited insurance license {1 state) and our ]
premium dollars are under $5 million dollars we o
are to small to be rated by any of the large ',w.g
Attach Browse
New
Document:
Attach APPEALS PROCESS.doc

Existing Arizona Vision Certificate{revised).DOC

Document Triple Option Network Providers. pdf

(s) City of Peoria Monthly Premium Rate NWV.doc
. v, Vendor Information Sheet NWV.doc

{Ctri+click): ciyy of Peoria RFP SC.doc

Flags T Needs Review . Confidential
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418 :

If you were provided any individually identifiable health information (IIH!

the City in order to price this proposal, do you understand that you are prohibited
from using the IIHI for any purpose other than as required by law and further, agt

to promptly destroy such data if you are NOT the successful Offerors?

[View Past Answers]

Answer: ® Yes,; Agreed
(O No; Not Agreed

Detail:
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Attach [ Browse
New

Document:
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Flags (! Needs Review {_! Confidential
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4.1.9 = Attach a copy of claims and appeals text you wouid like the City to
consider adding to their Plan Document/SPD to outline the process for claims
filing/payment and appeals with your organization.

[View Past Answers]

Answer: @ Attached
> Not Provided
- Detail:

Attach [ Browse

New
Document;

Attach APPEALS PROCESS.doc A
Existing Arizona Vision Certificate(revised). DOC
Document Tripie Option Network Providers. pdf b
(s) City of Peoria Monthly Premium Rate NWV .doc

. . Vendor Information Sheet NWV.doc
(Ctri+click): ciyy of Peoria RFP SC.doc

Flags [] Needs Review [ ] Confidential
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Health Care Insurer Appeals Process Information Packet
SightCare, Inc.

CAREFULLY READ THE INFORMATION IN THIS PACKET AND KEEP IT
FOR FUTURE REFERENCE. IT HAS IMPORTANT INFORMATION ABOUT
HOW TO APPEAL DECISIONS WE MAKE ABOUT YOUR HEALTH CARE.

Getting Information about the Health Care Appeals Process

Help in Filing an Appeal: Standardized Forms and Consumer Assistance
From the Department of Insurance

We must send you a copy of this information packet when you first receive your policy,
and within 5 business days after we receive your request for an appeal. When your
insurance coverage is renewed, we must also send you a scparate statement to remind you
that you can request another copy of this packet. We will also send a copy of this packet
10 you or your treating provider at any time upon rcquest. Just call our customer/member
services number at (480) 961-1702 to ask.

At the back of this packet, you will find forms you can usc for your appeal. The Arizona
Insurance Department (“the Department™) developed these forms to help people who
want to file a health care appeal. You are not required to use them. We cannot rcject
your appeal if you do not use them. If you need help in filing an appcal, or you have
questions about the appeals process, you may call the Department’s Consumer Assistance
Office at (602) 912-8444 or (800) 325-2548 or call us at (480) 961-1702.

How to Know When You Can Appeal
When **‘we’ do not authorize or approve a service or pay for a claim, we must notify you

of your right to appcal that decision. Your notice may come dircctly from us, or through
your treating provider.

Decisions You Can Appeal

You can appeal the following decisions:

1. We do not approve a scrvice that you or your treating provider has requested.

2. We do not pay for a service that you have alrcady received.

3. We do not authorize a service or pay for a claim because we say that it is not
*medically necessary.”

4. We do not authonze a service or pay for a claim because we say that it is not
covered under your insurance policy, and you belicve 1t is covered.

5. We do not notify you, within 10 business days of receiving your request,
whether or not we will authorize a requested service.

6. We do not authorize a referral to a specialist.



Decisions You Cannot Appeal
You cannot appeal the following decisions:

1. You disagrece with our decision as to the amount of “usual and customary
charges.”

2. You disagree with how we are coordinating benefits when you have health
insurarice with morc than one insurer.

3. You disagree with how we have applied your claims or services to your plan
deductible.

4. You disagree with the amount of coinsurance or copayments that you paid.

5. You disagree with our decision to issue or not issue a policy to you.

6. You are dissatisfied with any ratc increases you may receive under your
insurance policy.

7. You believe we have violated any other parts of the Arizona Insurance Code.

If you disagree with a decision that is not appealable according to this list, you may still
file a complaint with the Arizona Department of Insurance, Consumer Affairs Division,
2910 North 44", Second Floor, Phoenix, Arizona 85018.

: Who Can File an Appeal?
Either you or your treating provider can file an appeal on your behalf. At the end of this
packet is a form that you may use for filing your appeal. You are not required to usc this
form, and can send us a letter with the same information. If you decide to appeal our
decision to deny authorization for a service, you should tell your treating provider so the
provider can help you with the information you need to present your case.

Description of the Appeals Process
There are two types of appeals: an expedited appeal for urgent matters, and a standard

appeal. Each type of appeal has 3 levels. The appeals operate in a similar fashion, except
that expedited appeals are processed much faster because of the patient’s condition.

Expedited Appeals Standard Appeals
(for urgently needed services (for non-urgent services or denied
you have not yet received) claims)

Level 1 Expedited Medical Review Informal Reconsideration'

Level 2 Expedited Appcal Formal Appeal

Level 3 Expedited External Independent External Independent Medical
Medical Review Review

We make the decisions at Level | and Level 2. An outside reviewer, who is completely
independent from our company, makes Level 3 decisions. You are not responsible to pay
the costs of the external review if you choose to appeal to Level 3.

'Many insurers do not provide informal reconsideration of a denied claim; the insured begins at the formal
appeal level. Those insurers include a footnote to specify that informal reconsideration is not available for
a denied claim.



EXPEDITED APPEAL PROCESS FOR URGENTLY NEEDED SERVICES
NOT YET PROVIDED

Level 1: Expedited Medical Review

Your request: You may obtain Expedited Medical Review of your denied request for a
service that has not alrcady been provided if:

*  You have coveragc with us,
*  We denied your request for a covered service, and

*  Your treating provider certifics in writing and provides supporting documentation
that the time required to process your request through the Informal Reconsideration
and Formal Appeal process (about 60 days) is likely to cause a significant negative
change in your medical condition. (At the end of this packet is a form that your
provider may use for this purpose. Your provider could also send a letter or make up
a form with similar information.) Your treating provider must send the certification
and documentation to:

Name:  Vincent Hayes

Title: Vice President Managed Care

Address: 220 North McKemy, Chandler, Arizona 85226
Phone:  (480) 961-1702

Fax: (480) 893-8172

Our decision: We have 1 business day after we receive the information from the treating
provider to decide whether we should change our decision and authorize your requested
scrvice. Within that same business day, we must call and tell you and your treating
provider, and mail you our decision in writing. The written decision must explain the
reasons for our decision and tell you the documents on which we based our decision.

If we deny your request: You may immediately appeal to Level 2.
If we grant your request: We will authorize the service and the appeal is over.

If we refer your case to Level 3: We may decide to skip Level 1 and Level 2
and send your case straight to an independent reviewer at Level 3.

Level 2: Expedited Appeal

Your request: If we deny your rcquest at Level 1, you may request an Expedited
Appeal. After you receive our Level 1 demial, your treating provider must immediately
send us a written rcquest (to the same person and address listed above under Level 1) to
tell us you are appealing to Level 2. To help your appeal, your provider should also send



us any information (that the provider hasn’t alrcady sent us) to show why you need the
requested service.

Our decision: We have 3 business days after we receive the request to make our
decision.

If we deny your request: You may immediately appeal to Lcvel 3.
If we grant your request: We will authorize the service and the appeal is over.
If we refer vour case to Level 3: We may decide to skip Level 2 and send your

case straight to an indcpendent reviewer at Level 3.

Level 3: Expedited External, Independent Review

Your request: You may appeal to Level 3 only after you have appealed through Levels
1 and 2. You have only S business days after you reccive our Level 2 decision to send us
your written request for Expedited External Independent Review. Send your request and
any more supporting information to:

Name:  Vincent Hayes

Title: Vice President Managed Carc

Address: 220 North McKemy, Chandler, Arizona 85226
Phone:  (480) 961-1702

Fax: (480) 893-8172

Ncither you nor your treating provider is rcsponsible for the cost of any external
independent review.

The process: There arc two types of Level 3 appeals, depending on the issues in your
case:

(1) Medical Necessity

These are cases where we have decided not to authorize a service because we think
the services you (or your treating provider) are asking for, are not medically
necessary to treat your problem. For medical necessity cases, the independent
reviewer is a provider retained by an outside independent review organization
(“IRO™), that 1s procured by the Arizona Insurance Department, and not connected
with our company. The IRO provider must be a provider who typically manages the
condition under review.

(2) Contract Coverage

These are cases where we have denied coverage becausc we believe the requested
service is not covered under your insurance policy. For contract coverage cases, the
Arizona Insurance Dcpartment is the independent revicwer.




Medical Necessity Cases

Within one business day of receiving your request, we must:

1. Mail a written acknowledgement of the request to the Director of Insurance,
you, and your treating provider.

2. Send the Director of Insurance: the request for review; your policy, cvidence
of coverage or similar document; all medical records and supporting
documentation used to render our decision; a summary of the applicable
issues including a statement of our decision; the critena used and chinical
reasons for our decision; and the relevant portions of our utilization review
guidelines. We must also include the name and credentials of the health care
provider who reviewed and upheld the denial at the earlier appcal levels.

Within 2 business days of recciving our information, the Insurance Director must scnd all
the submitted information to an external independent reviewer organization (the “IR0™).

Within 5 business days of receiving the information the IRO must make a deciston and
send the decision to the Insurance Director.

Within 1 business day of receiving the IRO’s decision, the Insurance Director must mail
a notice of the decision to us, you, and your treating provider.

The decision (medical necessity): If the IRO decides that we should provide the
scrvice, we must authorize the service. If the IRO agrees with our decision to deny the
service, the appeal 1s over. Your only further option is to pursue your claim in Superior
Court.

Contract Coverage Cases

Within 1 business day of receiving your request, we must:

1. Mail a written acknowledgment of your request to the Insurance Director,
you, and your treating provider.

2. Send the Director of Insurancc: the request for review, your policy, evidence
of coverage or similar document, all medical records, and supporting
documentation used to render our decision, a summary of the applicable issucs
including a statement of our decision, the crteria uscd and any clinical
reasons for our decision and the relevant portions of our utilization review
gurdelines.

Within 2 business days of receiving this information, thc Insurance Director must
determine if the service or claim is covered, issue a decision, and scnd a notice to us, you,
and your treating provider.



Referral to the IRO for contract coverage cases: The Insurance Director is sometimes
unable to determine issues of coverage. If this occurs, the Insurance Director will
forward your case to an IRO. The IRO will have five busincss days to make a decision
and send it to the Insurance Director. The Insurance Director will have one business day
after receiving the IRO’s decision to send the decision to us, you, and your treating
provider.

The decision (contract coverage): If you disagree with Insurance Director’s final
decision on a contract coverage issue, you may request a hearing with the Office of
Administrative Hearings (*“OAH™). If we disagree with the Director’s final decision, we
may also request a hearing before OAH. A hearing must be requested within 30 days of
receiving the Director’s decision. OAH must promptly schedule and complete a hearing
for appeals from cxpedited Level 3 decistons.

STANDARD APPEAL PROCESS FOR NON-URGENT SERVICES AND
DENIED CLAIMS

Ievel 1: Informal Reconsideration

Your request: You may obtain Informal Reconsideration of your denied request for a
service or claim 1f:

*  You have coverage with us,
+  We denied your request for a covered service (or claim),
*  You do not qualify for an expedited appcal, and

= You or your treating provider asks for Informal Reconsideration within two years of
the date we first deny the requested service (or claim) by calling, writing, or faxing
your request to:

Name:  Vincent Hayes Phone: (480) 961-1702
Title: Vice President Managed Care
Address: 220 North McKemy Fax: (480)893-8172

Chandler, Arizona 85226

Our acknowledgement: We have 5 business days after we reccive your request for
Informal Reconsideration (“the receipt date™) to send you and your treating provider a
notice that we got your request.



Our decision: We have 30 days after the receipt date to decide whether we should
change our decision and authorize your requested service or pay your claim. Within the
same 30 days, we must send you and your treating provider our written deccision. The
written decision must cxplain the reasons for our decision and tell you the documents on
which we based our decision.

If we deny your request: You have 60 days to appcal to Level 2.

If we grant your request: The decision will authorize the service (or pay the
claim) and the appeal is over.

If we refer your case to Level 3: We may decide to skip Level 1 and Level 2
and send your case straight to an independent reviewer at Level 3.

l.evel 2. Formal Appeal

Your request: You may request Formal Appeal if: (1) we deny your request at Level 1,
or (2) you have an unpaid claim and we did not provide a Level 1 review. After you
receive our Level 1 denial, you or your treating provider must send us a written request
within 60 days to tell us you are appealing to Level 2. If we did not provide a Level 1
review of your denied claim, you have two years from our first denial notice to request
Formal Appeal. To help us make a decision on your appeal, you or your provider should
also send us any more information (that you haven’t already sent us) to show why we
should authorize the requested service or pay the claim. Send your appeal request and
information to:

Name:  Vincent Hayes Phone: (480) 961-1702
Title: Vice President Managed Care
Address: 220 North McKemy Fax: (480) 893-8172

Chandler, Arizona 85226

Our acknowledgement: We have 5 business days after we receive your request for
Formal Appeal (“the receipt date™) to send you and your treating provider a notice that
we got your request.

Our decision: For a denied service that you have not yet received, we have 30 days after
the receipt date to decide whether we should change our decision and authorize your
requested service. For denied claims, we have 60 days to decide whether we should
change our decision and pay your claim. We will send you and your treating provider
our decision in writing. The written decision must explain the reasons for our decision
and tell you the documents on which we based our decision.

If we deny your request or claim: You have 30 days to appeal to Level 3.

If we grant your request: We will authorize the service to pay the claim and the
appeal is over.



If we refer your case to Level 3: We may decided to skip Level 2 and send your
case straight to an independent reviewer at Level 3,

I.evel 3: External, Independent Review

Your request: You may appeal to Level 3 only after you have appealed through Levels
1 and 2. You have 30 days after you receive our Level 3 decision to send us your written
request for External Independent Review. Send your request and any more supporting
information to:

Name:  Vincent Hayes Phone: (480) 961-1702
Title: Vice President Managed Care
Address: 220 North McKemy Fax: (480)893-8172

Chandler, Arizona 85226

Ncither you nor your treating provider is responsible for the cost of any external
independent review.

The process: There are two types of Level 3 appeals, depending on the issues in your
casc:
(1) Medical Necessity
These are cascs where we have decided not to authonize a scrvice because we
think the services you (or your treating provider) are asking for, are not medically
necessary to treat your problem. For medical neccssity cases, the indcpendent
rcviewer is a provider retained by an outside independent review organization
(IRO), procured by the Arizona Insurance Department, and not connected with
our company. For medical necessity cases, the provider must be a provider who
typically manages the condition under review.

(2) Contract Coverage

These are cases where we have denied coverage because we belicve the requested
service is not covered under your insurance policy. For contract coverage cases,
the Arizona Insurance Department is the independent reviewer.

Medical Necessity Cases

Within 5 business days of receiving your request, we must:

1. Mail a written acknowledgement of the request to the Director of Insurance,
you, and your treating provider.

2. Send the Director of Insurance: the request for review; your policy, evidence
of coverage or similar document; all medical records and supporting
documentation used to render our decision; a summary of the applicable
issues including a statement of our decision; the criteria used and clinical
reasons for our decision; and the relevant portions of our utilization review
guidclines. We must also include the name and credentials of the health care
provider who reviewed and upheld the denial at the carlier appeal levels.



Within § days of receiving our information, the Insurance Director must send all the
submitted information to an external independent review organization (the “IRO™).

Within 21 days of receiving the information the IRO must make a decision and send the
decision to the Insurance Director.

Within 5 business days of receiving the IRO’s decision, the Insurance Director must mail
a notice of the decision to us, you, and your treating provider.

The decision (medical necessitv): If the IRO decides that we should provide the service
or pay the claim, we must authorize the service or pay the claim. If the IRO agreces with
our decision to deny the service or payment, the appeal is over. Your only further option
is to pursue your claim in Superior Court.

Contract Coverage Cases

Within 5 business days of receiving your request, we must:

1. Mail a written acknowledgement of your request to the Insurance Director,
you, and your treating provider.

2. Send the Director of Insurance: the request for review; your policy, evidence
of coverage or similar document; all medical records and supporting
documentation used to render our decision; a summary of the applicable
1ssues including a statement of our decision; the criteria used and any clinical
reasons for our decision; and the relevant portions of our utilization review
guidelines.

Within 15 business days of receiving this information, the Insurance Director must
determine if the service or claim 1s covered, issue a decision, and send a notice to us, you,
and your treating provider. If the Director decides that we should provide the service or
pay the claim, we must do so.

Referral to the IRO for contract coverage cases: The [nsurance Director is sometimes
unable to determine issucs of coveragce. If this occurs, the Insurance Director will
forward your case to an IRO. The IRO will have 21 days to make a decision and send it
to the Insurance Director. The Insurance Director will have S business days after
receiving the IRO’s decision to send the decision to us, you, and your treating provider.

The decision (contract coverage): If you disagrce with the Insurance Dircctor’s final
decision on a coverage issuc, you may request a hearing with the Office of
Administrative Hearings (“OAIT™). If we disagree with the Director’s determination of
coverage issues, we may also requcst a hearing at OAH. Hearings must be requested
within 30 days of receiving the coverage issue determination. OAH has rules that govern
the conduct of their hearing proceedings.




Obtaining Medical Records

Arizona law (A.R.S. §12-2293) permits you to ask for a copy of your medical records.
Your request must be in writing and must specify who you want to receive the records.
The health care provider who has your records will provide you or the person you
specified with a copy of your records.

Designated Decision-Maker: If you have a designated health carc decision-maker, that
person must send a written request for access to or copies of your medical records. The
medical records must be provided to your health care decision-maker or a person
designated in writing by your health care decision-maker unless you limit access to your
medical records only to yourself or your health care decision-maker.

Confidentiality: Medical records disclosed under A.R.S. §12-2293 rcmain confidential.
If you participate in the appeal process, the relevant portions to your medical records may
be disclosed only to people authorized to participate in the revicw process for the medical
condition under review. These people may not disclose your medical information to any
other people.

Documentation for an Appeal

If you decide to file an appeal, you must give us any material justification or
documentation for the appeal at the time the appeal is filed. If you gather new
information during the course of your appeal, you should give it to us as soon as you get
it. You must also give us the address and phone number where you can be contacted. If
the appeal is already at Level 3, you should also send the information to the Department.

The Role of the Director of Insurance

Arizona law (A.R.S. §20-2533(F)) requires “any member who files a complaint with the
Department relating to an adverse decision to pursue the review process prescribed” by
law. This means, that for appealable decisions, you must pursue the health care appeals
process before the Insurance Director can investigate a complaint you may have against
our company based on the decision at issue in the appeal.

The appea!l process requires the Director to:

1. Oversce the appeals process.
2. Maintain copies of each utilization rcview plan submitted by insurers.

3. Receive, process, and act on requests from an insurer for External,
Independent Review.

4. Enforce the decisions of insurers,

5. Review decisions of insurers.

6. Report to the Legislature.

7. Send, when necessary, a record of the procecedings of an appeal to Superior

Court or to the Office of Administrative Hearings (OAH).
8. Issue a final administrative decision on coverage issues, including the notice
of the right to request a hearing at OAH.

10



Receipt of Documents

Any wrtten notice, acknowledgment, request, decision, or other written document
required to be mailed is deemed received by the person to whom the documents is
properly addressed on the fifth business day after being mailed. “Properly addressed”
means your last known address.

11



Triple Network Option

Nationwide Vision & Preferred Provider & Out-of-Network

City of Peoria - Custom Plan - 120

Provider Network

SERVICES

Eye Examination:
Eyeglass or Contact Lens

Ancillary Testing for Exams:

Dilation
Visual Fields Screening

Frames:
Frame Allowance

Standard Lenses:
Single Vision

Bifocal FT-28

Trifocal 7 X 28
Progressive (Standard)

Options:

Polycarbonate (Under 18 yrs.)
Tint and Scratch Coat

Ait Other Lenses & Options

Contact Lens Benefit:
Fitting Fees

Product Benefit
Cosmetic Contacts
Medically Necessary

LASIK Benefit:
In Lieu of Exam, Eyeglasses
or Contact Lens Benefit

Second Pair Purchase:
Frames
Lenses
Options

Replacement Lenses
Disposable
Conventional

tations:
Provider Network
Out-of-Network Allowance
LASIK Benefit

Nationwide
Vision

Covered 100%

100% Covered
$ 9 CoPay

Upto$ 120

100% Covered

100% Covered

100% Covered
$ 30 CoPay

100% Covered

$ 10 CoPay Each

20% Discount

SightCare
OR Preferred Provider OR

$ 10 CoPay

100% Covered
20% Discount

After $ 10 Material CoPay
Upto$ 120

100% Covered
100% Covered
100% Covered
20% Discount

20% Discount
20% Discount
20% Discount

Out-of-Network
Allowance

Upto $35

See Exam Allowance
Not Covered

Upto $ 45

Upto $25

Upto $ 40

Upto $ 55
Bifocal Rate Up to $ 40

Not Covered
Not Covered
Not Covered

In Lieu of Eyeglasses {(Frames & Lenses)

100% Covered

Upto$120
Up to $ 250

LASIK Benefit
$150 Allowance

2nd Pair Purchases

50% Discount
25% Discount
25% Discount

10% Discount
20% Discount

After $ 10 Material CoPay
See CL's Section

$ 105 Allowance

See Cl's Section

$ 105 Allowance

towards towards Fitting
CL’s and Fitting and CL's purchase.
Upto $ 250 Upto $ 105
LASIK Benefit Not Available

Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
10% Discount Not Covered
20% Discount Not Covered

Nationwide Vision OR Preferred Provider OR Out-of-Network Allowance.
Member must pay first and then submit receipts to SightCare to be reimbursed.
Exclusively through Nationwide Vision Laser and Eye Center



SightCare — Triple Plan Design
Provider Network Options

SightCare provides members with the ability to elect services through one of the three
different avenues. The multiple Provider avenues allow the member to select the
Network that best meets their individual needs and preferences. Members may elect
services from the following Network Provider options:

o Nationwide Vision Network of Offices

Members will always receive the highest benefit allowances and added benefits
when electing to receive services the Nationwide Vision Network.

e SightCare Private Doctor Network

The Private Doctor Network Is comprised of Independent Doctors of Optometry in the
community. Major differences in the benefit levels are frame allowances and contact
lens allowance.

e Out-of-Network Allowance

In the event a member does not wish to use either the Nationwide Vision Network or a
SightCare Private Doctor for services, members are free to use any provider of their
choice and will be reimbursed up to the Out-of-Network allowance indicated. The
member will be responsible for paying for services at time of purchase and then
submitting a receipt to be reimbursed.



Plan Enhancements to Our Proposal

Through the Nationwide Vision Network

CoPayments are waived through the Nationwide Vision Network
Standard Progressive - $ 30 CoPay

Fitting Fees - Covered 100%

Contact Lens Benefit - $ 120 Allowance Specifically towards product

LLASIK Benefit - $ 150 Allowance — In Lieu of Exam, Eyeglasses or Contact Lens
Benefit

2™ Pair Discounts

Replacement Contact Lenses Discounts



Plan Design Exceptions

SightCare has tried to copy the existing plan as closely as possible. However, the
following are plan exceptions to the existing program:

e Polycarbonate Lenses — Are not covered items unless the member elects to use
the Nationwide Vision Network for services. Through the Nationwide Vision
Network polycarbonate lenses are covered up to 18 years at 100%.

¢ Photochromic Lenses — Are not covered items under our plan design.



Prescription Safety Eyewear

The Prescription Safety Eyewear portion of our proposal will be provided through
Nationwide Vision. Below is a list of the advantages Nationwide Vision provides their
Safety Accounts.

Locally Owned and Operated

Nationwide Vision is an Arizona Corporation that is doctor owned and operated for over
18+ years. Nationwide Vision has grown from 1 office location to 49 in the State.
Nationwide Vision is twice the size of their nearest retail competitor in the marketplace.
Nationwide Vision is the largest retail provider of Safety Eyewear in the State of Arizona

Nationwide Vision’s corporate office and state-of-the-art manufacturing facility is located
in Chandler. This allows Nationwide Vision to provide all services on a local basis with
immediate access to their senior executives in the event of a concern.

Most Safety Companies

Most Safety Eyewear programs provide an assortment of safety frames for display
purposes through a retail opticai chain or private doctor's offices. The office staff is only
responsible for writing up the order and providing the initial measurements. The orders
are then faxed to the safety companies manufacturing facility which is generally outside
of the state. As a result, the office staff taking the order has no control over the delivery
time and can not respond effectively to manufacturing issues since they must be sent
back to the safety companies manufacturing facility to be handled. This process creates
frustration on both the office staff trying to handle the order and the customer in having
someone who is locally responsive to their needs.

Nationwide Vision - Total Control of the Transaction

In addition to providing the safety frame selection, all manufacturing of safety tenses is
done through Nationwide Vision's own state-of-the-art manufacturing facility. By
providing the safety frame selection, staff, and manufacturing they can control the total
transaction and the delivery of finished prescriptions back to the member. As a result,
when a concern arises, members and clients can deal with a customer service
representative specifically assigned to their account tc immediately assist them in
resolving any concerns.
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Pricing of Safety Eyewear

The pricing of prescription safety eyewear is done on a per order basis. In Exhibit A is
the cost of a pair of safety prescription eyewear for standard single vision, bifocal, and
trifocal lenses. The cost of a base pair of safety prescription includes the following
items:

Base Frame

Polycarbonate Lenses

Side Shields — Either fixed or detachable
Eyeglass case

Exhibit B provides the cost for lens options or upgrades. All safety eyewear meets
ANSI Z87.1-1989 standards.

Instant Access & Convenient Accessibility

Members are free to utilize any one of our 34 offices in the Greater Phoenix
Metropolitan area. Members can access services at any office without scheduling an
appointment providing they have a valid prescription. In the event members need to
schedule an examination, they can call the most convenient Nationwide Vision office
location to schedule an appointment.

Attached in Exhibit C is an Alphabetical listing by City of Nationwide Vision offices and
the office hours for each of our locations.

All Nationwide Vision office locations are opened six {6) days a week: Monday through
Saturday. Standard business hours are from 9:00 a.m. to 6:00 p.m. All office locations
provide extended evening hours at least twice a week. Members can access a
Nationwide Vision location within a 4-mile radius of any where in the Greater Phoenix
Metropolitan area.

Safety Frame Selection

Included in Nationwide Vision’s Proposal as Exhibit D is a listing of all the Safety
Frames we carry in our offices. The list indicates by Group Type the additional co-
payment the member would pay in the event they would like to upgrade their frame
selection from the Base Frame that is automatically included in our pricing structure.
The frame selection is comprised of the most popular safety frames based upon
Nationwide Vision's safety client’s purchasing habits and is updated every year to insure
the selection stays current.

We have included in Exhibit E an ON-Guard catalog to provide a visual aid to the type
and style of the frames Nationwide Vision carries. Please note, Nationwide Vision only
carries and makes available the frames indicated in Exhibit D in our offices.
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Centralized Data Base

All office locations are connected to Nationwide Vision's corporate database. This
allows all offices to be able to pull up a detailed overview of their client's plan designs
and benefits which can be printed and handed toc the member to verify their specific
safety benefits.

The Plan Design Sheets also include specific information pertaining to autherization

procedures and any unique guidelines or requirements as established by each Safety
Client.

Summary

Nationwide Vision's office presence in the Greater Phoenix Metropoiitan area, the ability
to handle the complete transaction, their selection of quality safety frames and cost
effective pricing provides a comprehensive safety program for the City of Peoria's
consideration.

Exhibits:
Exhibit A - Pricing Structure
Exhibit B - Lens Options and Upgrades
Exhibit C - Nationwide Vision Offices and Hours
Exhibit D - Frame Selection Offered at Nationwide Vision with Co-Payments
Exhibit E - On Guard Catalog



Exhibit A
Safety Eyewear Pricing

Description Unit Price
Single Vision $39
Bifocal Lenses FT-28 $55
Trifocal Lenses 7 x 28 $65
Progressive Lenses (Standard) $79

The above pricing includes:

Base Frame
Polycabonate Lenses
Side Shields
Eyeglass case



Exhibit B

Lens Options and Upgrades

Description of Upgrade

Tegra - Single Vision

Tegra - Bifocal

Anti-Reflective (AR) Coating
Slab-offs, Myodiscs, Cataracts
Occupational (Double Seg)
Transitions

Mid Index

High Index

Polarized

Progressive Addition Lenses

Signet Armor Lite Navagator

X-Cel Fashion Fit

Kodak-Concise, Vision Ease - Outlook
Kodak-Precise

Add to Base Price

$25
$35
$30
$45
$45
$50
$25
$45
$45

Add to Base Price

Included in Base Cost
$45
$55
375



City
Apache Junction
Cave Creek

Chandler
Chandler
Chandler

Gilbert
Gilbert

Glendale
‘ndale
wiendale

Goodyear

Mesa
Mesa
Mesa
Mesa
Mesa

Peoria
Peoria

Phoenix
Phoenix
Phoenix
"hoenix

.oenix
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix

Scottsdale
Scottsdale

Surprise

Tempe
Tempe

Exhibit C - Nationwide Offices for Arizona - Greater Phoenix Area
State Zip Code

Address
10735 E. Apache Trail
29834 North Cave Creek

2050 North Alma School
220 McKemy
3165 South Alma School

1672 E. Guadalupe Rd.
115 E. Williams Field Road

5026 West Cactus
20329 North 59th Avenue
9524 W. Camelback Road

14175 W. Indian School Rd. ByPass

437 South Gilbert
5846 E. McKellips
1350 S. Longmore
1025 South Power Rd.
9115 E. Baseline Road

7857 West Bell
9069 West Olive

5130 North 18th Avenue
4615 East Thomas Rd.
3202 East Greenway
2929 N. 75th Avenue
18631 N. 19th Avenue
4302 East Ray Road

3415 West Glendale Ave. Bidg B.

610 East Baseline
21001 N. Tatum
1650 East Camelback Road

7625 W. Lower Buckeye Road - Opening Soon!

15560 N. Frank Lioyd Wright Bivd.

7904 E. Chapparal Rd.
14545 W. Grand Avenue

933 East University
1825 East Guadalupe Road

Suite #
Suite C-107
Suite B104
Suite 32

Suite 18

Suite 111
Suite 102

Suite 4
Suite A-8
Suite 150

Suite D-2

Suite 18
Suite 102
Suite C-103

Suite 107
Suite 112

Suite 13
Suite S
Suite 1631
Suite 30
Suite 130

Suite 11A
Suite C3B
Suite 74-1570
Suite 160
Suite 105

Suite B-2
Suite A-108

Suite 105

Suite 108
Suite 107
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t

85220
85331

85224
85226
85248

85233
85296

85304
85308
85305

85340

85204
85215
85202
85206
85282

85382
85345

85015
85018
85032
85033
85027
85044
85051
85040
85050
85016
85043

85260
85250

85375

85281
85283

Office #
Office 42
Office 41

Office 9
Office 11
Office 34

Office 27
Office 53

Office 4
Office 45
Office 55

Office 37

Office 3
Office 14
Office 25
Office 38
Office 59

Office 23
Office 33

Office 2
Office §
Office 6
Office 10
Office 24
Office 31
Office 38
Office 46
Office 50
Office 58
Office 60

Office 22
Office 26

Office 35

Office 1
Office 57

Telephone
(480) 354-7976
(480) 515-9321

(480) 786-1075
(480) 961-0793
(480) 917-8064

(480) 892-6495
(480) 732-7895

(602) 547-9124
(623) 362-2349
(823) 872-8822

(623) 536-2575

(480) 844-7097
(480) 396-3653
(480) 655-0741
(480) 325-6277
(480) 373-8887

(623) 878-6948
(623) 486-9663

(602) 242-5293
(602) 952-8667
(602) 788-8413
(623) 849-0428
(623) 518-4710
(480) 704-0626
(602) 973-5868
(602) 269-9771
(480) 538-9811
(602) 277-3348
(623) 478-9959

(480) 661-8733
(480) 874-2543

(623) 214-3848

(480) 966-4982
(480) 730-1884

Facsimile
(480) 354-8001
(480) 515-9365

(480) 786-0476
(480) 961-0794
(480) 821-7108

(480) 892-8167
(480) 732-9761

(602) 547-9634
(623) 362-2850
(623) 772-8216

(623) 536-2574

(480) 844-2018
(480) 396-0273
(480) 655-1607
(480) 325-6278
(480) 380-1560

(623) 878-7868
(623) 486-9742

(602) 242-0774
(602) 952-0129
(602) 788-8691
(623) 849-3649
(623) 516-4759
(480) 704-0641
(602) 973-6076
(602) 268-0899
(480) 538-9809

(480) 661-8584
(480) 874-2837

(623) 214-3851

(480) 9~ 7460
(480) 45 . 951



City

Tucson
Tucson
Tucson
Tucson
Tucson
Tucson
Tucson
Tucson
Tucson

son

Casa Grande
Flagstaff
Marana
Nogales
Sierra Vista
Iscott

Yuma

Nationwide Offices for Arizona - Greater Tucson Area

Address Suite # State Zip Code  Office # Telephone
4663 E. Speedway Blvd. AZ 85712 Office 7 (520) 322-0873
3806 North Oracle Road AZ 85705 Office 8 (520) 877-4435
3880 West Ina Road Suite 128 AZ 85741 Office 28 (520) 579-9641
8812 East Broadway AZ 85710 Office 30 (520) 296-8200
3788 South 16th Avenue AZ 85713 Office 32 (520) 388-9741
7046 East Golf Links AZ 85730 Office 36 (520) 790-0080
7860 North Oracle Road Az 85704 Office 43 (520) 797-2700
1685 West Valencia Suite 141 AZ 85748 Office 44 (520) 807-5721
1370 North Silverbell Road Suite 140 AZ 85714 Office 48 (520) 882-7700
7245 East Tanque Verde Road Suite 150 AZ 85715 Office 54 (520) 7214751

Nationwide Offices for Arizona - Outlying Area

1275 E. Florence Suite 3 AZ 85222 Office 47 (520) 426-1600
801 South Milton AZ 86001 Office 49 (928) 213-1400
5960 W. Arizona Pavilions Dr. Opening Soon Suite #130 AZ 85653 Office 61

204 Mariposa Road Suite 24 AZ 85621 Office 56 (520) 287-3233
2270 East Fry Boulevard AZ 85835 Office 51 (520) 459-7466
1781 East Highway 69 AZ 86301 Office 40 (928) 776-3096
270 West 32nd Street AZ 85364 Office 52 (928) 726-7757

Facsimile

(520) 3220686
(520) 877-2315
(520) 579-9644
(520) 296-8282
(520) 388-9750
(520) 790-1161
(520) 797-4545
(520) 807-5723
(520) 882-5793
(520) 721-4776

(520) 426-1603
(928) 773-1463

(520) 287-2016
(520) 458-0533
(520) 776-7920
(928) 726-2239



Nationwide Vision
Phoenix and Tucson - Office Hours

Office 1 Office 2 Office 3 Office 4 Office § Office6 Office7 Office8
Monday 98 96 98 88 98 98 98 98
Tuesday 96 98 96 96 9-6 9-6 9-6 96
Wednesday 98 96 58 98 98 98 98 98
Thursday 96 98 96 9-6 9-6 98 98 96
Friday 96 9-6 96 96 9-6 96 96 9-6
Saturday 85 85 85 85 85 8-5 85 85
Officed  Office 10 e11 Officei4 Office22 Office23 Office24 Office 26
Monday 938 98 9-6 9-6 98 98 98 98
Tuesday 9-6 96 96 965 96 96 96 96
Wednesday 9-6 98 9-6 96 96 98 9-8 98
Thursday 98 98 96 98 96 96 96 96
Friday 96 96 96 96 96 96 9-6 96
Satwrday 85 8-5 85 85 8-5 85 85 85
Office26 Office27 Office28 Office3) Office31 Office32 Office33 Office 34
Monday 96 98 3-8 98 86 98 9-8 96
Tuesday 96 9-6 98 9-6 9-6 96 9-6 96
Wednesday 96 98 9.8 98 9-8 9-8 98 96
Thursday 98 9-6 98 96 9-6 96 96 98
Friday 9.6 96 9-6 9-6 9-6 9-6 96 98
Saturday 85 85 85 85 8-5 85 85 85
Office3f Office36 Office37 Officed8 Office3d Officedd Officed4l Office 42
Monday 9-6 9-7 9-7 97 97 96 96 9-6
Tuesday 9-6 9-6 96 96 96 S-6 9-6 96
Wednesday 98 97 97 96 9-7 96 96 9-7
Thursday 9-6 56 96 96 96 9-7 97 9-6
Friday 96 96 96 96 96 96 96 96
Saturday 85 8-5 85 85 85 85 85 8-5
Office 43 Officedd Officeds Office46 Officed? Office48 Office 49 Office §0
Monday 97 96 96 96 96 96 96 98
Tuesday 96 96 9-6 96 96 96 96 96
Wednesday 97 98 97 96 9-7 96 96 3-8
Thursday 896 96 9-6 96 96 96 97 96
Friday 96 96 9-6 9-6 9-6 36 96 96
Saturday 85 85 85 85 86 85 85 85
Office 51 Office 52 Office$3 Office54 Office5§ Office58 Office 57 Office §8
Monday 96 97 96 96 96 96 96 96
Tuesday 96 86 96 96 96 9-6 9-6 96
Wednesday 96 86 9-6 96 36 9-6 9-6 96
Thursday 96 86 96 9-6 96 96 95 9-6
Friday 96 86 9-6 9-6 9-6 96 96 96
Saturday 8-5 85 85 85 85 85 85 85
Office 589  Office §0
Monday 9-6 9-7
Tuesday 9-6 8-6
Wednesday 9-6 8-6
Thursday 96 86
Friday 96 86
Saturday 85 8-5



Exhibit D

Nationwide Vision

Safety Frame Selection

Frame Style

oG 079
0OG 685
OG 043
OG 027
OG 026

OG 085
OG 091
OG 092
OG 093
OG 094
0G 095

OG 016-C
OG 017
0OG 018
OG 019
OG 080
0G 101

OG 065
OG 069
OG 035
OG 054
OG 053
OG 056

OG 066
oG 301
oG 307
OG 304
oG 311
OG 309

OG 060
OG 058

"On-Guard" Frame Styles

Cost To Member

Included in Basic Cost
Included in Basic Cost
Included in Basic Cost
Included in Basic Cost
Included in Basic Cost

$ 18 Member CoPay
$ 18 Member CoPay
$ 18 Member CoPay
$ 18 Member CoPay
$ 18 Member CoPay
$ 18 Member CoPay

$22 Member CoPay
$22 Member CoPay
$22 Member CoPay
$22 Member CoPay
$22 Member CoPay
$22 Member CoPay

$30 Member CoPay
$30 Member CoPay
$30 Member CoPay
$30 Member CoPay
$30 Member CoPay
$30 Member CoPay

$38 Member CoPay
$42 Member CoPay
$42 Member CoPay
$42 Member CoPay
$45 Member CoPay
$50 Member CoPay

$80 Member CoPay
$80 Member CoPay

Special Notes

Titanium
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