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Section I

Introduction

INTRODUCTION

The Cattaraugus County, established in 1808, is located in Southwestern New York.  The County serves a population of approximately 77,000 and employs approximately 1,350 workers in more than 22 distinct departments. The Cattaraugus County Workers Compensation Program includes 30 municipality consortium members with 527 active employees as well as 21 Volunteer Firefighter Fire Districts.
The County has operated a fully Self-Insured Workers' Compensation Program since 1990 and handles all claims administration internally.
The County philosophy regarding work-related injuries to its employees is grounded in several basic tenets:

1. Avoid employee injuries to the degree possible through active loss prevention and loss control;

2. Provide prompt and appropriate benefits to employees suffering from legitimate workplace injuries;

3. Provide aggressive Progressive Rehabilitation efforts to return injured employees to productive positions within the workforce at the earliest medically appropriate time;

4. Resist fraudulent or exaggerated claims.

The County spends approximately $3,100,000 net annually on a cash basis for the indemnity and medical components of approximately 146 open claims.  Over the last 31 years Cattaraugus County has averaged 186 new claims per year.  Approximately 22.5% of these claims involve lost time, with the remaining 77.5% being medical only claims.  This is apart from any funds expended on Section 32, Non Schedule Adjustments, or other long-term settlement techniques.

Claim Loss summaries covering the last eight years are included in Section III of this document.

The County is seeking a partner to help to continue reduce the number and manage the expense of the legitimate work-related injuries that its employees suffer while providing services to the citizens of Cattaraugus County.  This partner will provide at least the minimum following services:

Claims Case Management


Claims Administration


Loss Reporting


Financial Reporting


Additional Statutory Reporting Requirements

Administrative Duties
A.
Claims Case Management

1.
Review all reported incidents of employee job-related injuries;


2.
Process all claims in accordance with the NYS Workers' Compensation Law;


3.
Work collaboratively with County personnel and representatives in cases involving lost time within our Progressive Rehabilitation Program to return employees to appropriate work situations as quickly as is medically acceptable;


4.
Provide estimates of future payments on outstanding claims;


5.
Represent the County, through duly licensed representatives, or representatives from within the County Law Department, at hearings before the Workers' Compensation Board;


6.
Review, on a regular basis, the status of all disabled employees and arrange independent medical examinations when necessary;


7.
Make direct payments, on behalf of the County, to County employees eligible for Workers' Compensation and provide to the County copies of each direct payment and monthly statements listing all direct payments made;


8.
Apply, on behalf of the County, for payment or reimbursement from the Special Funds Conservation Committee;


9.
Prepare and file all forms required of self-insureds under the Workers' Compensation Law;


10.
Maintain a Claim file for each reported claim;


11.
Assist the County in the establishment of the self-insurance budget;


12.
Prepare quarterly Management Incident Reports;


13.
Prepare quarterly Loss Reports, delineating payments and reserves on claims;


14.
Review all claims and report questionable claims and avoidable incidents to the County;

15.
Assist the County in identifying safety problems within County facilities and departments; and,


16.
Define and identify alternative solutions to safety problems.

B.
Claims Administration


1.
Provide necessary forms for reporting required information;


2.
Maintain claim files and establish reserves;


3.
Perform claims investigations when necessary;


4.
Issue claim payments;


5.
Conduct internal audits to ensure proper adjudication of County claims;


6.
Assume responsibility for prompt adjustment of any under-payments or over-payments, and take all reasonable steps to recover any overpayments, except the initiation of court proceedings;


7.
Assume responsibility for any fines, penalties, or costs, including legal fees imposed by any regulatory body, agency, or third party resulting from errors, omissions, or noncompliance.

C.
Reporting


1.
Make necessary paid-claims and reserves reports to government agencies;


2.
Supervise claims adjusters to assure reporting, notification, and payment to the Workers' Compensation Board or employees within statutory limits.

D.
Loss Information


1.
Provide monthly loss runs by year, department/division/fund, type of injury, and cause of injury;


2.
Provide quarterly claim review;


3.
Provide County with on-line real-time accessibility to electronic claim forms.

E.
Financial Reporting

1.
Provide weekly or bi-weekly statements of funds drawn from funding account;


2.
Ensure that funding is in the form of zero-balance account.
F.
Recommendations

1. 
Based upon activities within this program and in the larger field of Workers



Compensation Administration, formally make recommendations for program improvement at least annually 

Section II

RFP Information

County of Cattaraugus
Request for Proposals

Workers' Compensation Plan Administration

Section 1:  Purpose

1.1
Cattaraugus County is seeking proposals for Workers' Compensation Administrative Services.

Section 2: Time Line and Receipt of Proposals

I.
Release of RFP's to Potential Vendors

   
April 5, 2021
II.
Return of Proposals to Risk Management


May 3, 2021
III.
Review of Proposals and Vendor Selection

   June 2, 2021
IV.
Implementation


January 1, 2022
2.1
Two copies of the proposal and other required documents must be sealed in an envelope marked with the name and address of the Proposer and must be received no later than 5:00 PM May 3, 2021 at the offices of:


Cattaraugus County

Human Resources Office


303 Court Street

Little Valley, NY 14755
2.2
The proposal submitted by the individual Proposer(s) is the document upon which Cattaraugus County will make its initial judgment regarding the Proposer's qualifications, understanding of the County’s scope and objectives, methodology, overall cost and ability to complete services under the contract.

2.3
Those submitting Proposals do so entirely at their expense. There is no express or implied obligation by Cattaraugus County to reimburse any firm or individual for any costs incurred in preparing or submitting Proposals, preparing or submitting additional information requested by the County, or for participating in any selection interviews.

2.4
Submission of any Proposal indicates acceptance of all of the terms and conditions contained in the RFP. Any exceptions must be highlighted and noted in an addendum to the proper submittal.

2.5
Cattaraugus County reserves the right to reject any and all Proposals, in whole or in part, submitted in response to its RFP.

2.6
Cattaraugus County reserves the right to waive any and all informalities and to disregard all non-conforming, non-responsive or conditional Proposals.

2.7
Cattaraugus County may, at any time by written notification to all Proposers, change any portions of the RFP.

2.8
During the evaluation of Proposals, the County may require clarification of information and may invite Proposers to an oral presentation to amplify and/or validate Proposal contents.

Section 3: Qualification of Proposer
Provide a statement of Proposer qualifications including information regarding subcontractors and/or professional resources utilized by your firm (i.e., legal representation, independent medical exams, private investigators, etc.). Cattaraugus County will retain the absolute authority to approve or disapprove any independent contractors that are proposed to provide services on its behalf:

3.1
Provide the name, a brief history and description of your firm, including your firm's most recent annual report.

3.2
Identify your firm's professional staff members who would be involved in the County partnership and the experience each possesses. Show the location of the service office for Cattaraugus County.

3.3
Name and title of the person(s) authorized to bind the Proposer, together with the main office address, and the telephone number (including area code).

3.4
Detail your firm's experience with administering Workers' Compensation Plans.

3.5
Provide at least four (4) references from similar projects including name, addresses, and telephone numbers.



A. Provide the names and contact information for each account you have lost over the past five (5) years.   State the reason for the loss of each account.

3.6
State your internal guidelines and actual number of lost time cases assigned per adjuster. Would the same guidelines apply to Cattaraugus County?  If not, specify the caseload per adjuster that is being used as the basis for your proposal.

3.7
List your internal guidelines and timeframes, if any, for initial three-point contact (injured worker, employer, medical provider) after receipt of a new injury or illness report. Would these same guidelines apply to Cattaraugus County cases?  What is your current success rate (%) in meeting these guidelines?

3.8
Provide any additional information that would distinguish your firm in its services to Cattaraugus County.
3.9
In addition, Cattaraugus County may perform such investigations it deems necessary to determine the ability of the Proposer to perform the work.  The Proposer shall furnish to the County, within five (5) days of a request, all such information and data for this purpose as may be requested.  The County reserves the right to reject any Proposal if the information submitted by, or investigation of, such Proposer fails to satisfy the County that such Proposer is properly qualified to carry out the obligation of the contract and to complete the work contemplated therein. Conditional Proposals will not be accepted.

3.10
List the total amount of WC Board Fines and Penalties assigned to your firm and or the clients you represent for each of the past five (5) years.

Section 4: Term of Contract
4.1
The initial contract period shall be for three (3) years commencing January 1, 2022 and ending December 31, 2025.  The County may at the end of this three (3) year period extend this agreement for two (2) additional years.  Both parties will mutually agree to the fee for services and the actual service deliverables for this additional two (2) year period.
4.2
The Successful Proposer shall execute a contract with the County of Cattaraugus in substantial conformance with this RFP.  An example of the sample contract which the Proposer will be expected to execute is included in this RFP as Attachment A.

Section 5: Cost Proposal
5.1
Submit a cost proposal for the services described, on the Cost Proposal Form attached to this RFP.

5.2
Provide any other relevant information that will assist the County in evaluating your Proposal.

5.3
Quoted Fees - A 36-month rate guarantee for administrative services is desired. Any and all fees and/or reimbursements that may be paid by the County must be identified as part of the Cost Proposal Form found in Section V of this RFP. All the information contained in that section will be considered as your organization's full proposal and the County of Cattaraugus will not make any future payments to your organizations if the fees and or reimbursements are not clearly identified and quoted in this section.

Section 6: Right to Audit

6.1
Whenever it is deemed appropriate, the County of Cattaraugus reserves the right to audit the claim records and other records of the selected administrator, as they pertain to the Workers' Compensation Plan. The County of Cattaraugus also reserves the right to assign outside auditors and to conduct on-site audits of any selected organization’s records and files.

6.2
The selected carrier may not charge extra fees for providing space and equipment utilized by outside auditors. Upon completion of the audits, the administrator's representatives should make themselves available to the Cattaraugus County and/or its auditors in order to resolve any deficiencies and shortcomings of the administrator's services.

Section 7: Restriction on Disclosure and Use of Data:

7.1
Upon submission, proposals and other materials submitted by proposers become records subject to the Freedom of Information Law (FOIL) of New York State. The County may deny public access to such records or applicable portions which are trade secrets and are maintained for the regulation of commercial enterprise which, if disclosed, would cause substantial injury to the competitive position of the subject enterprise, are specifically exempted from disclosure by state or federal statute, or are otherwise exempted from disclosure under FOIL. Proposers should mark “Confidential” only those portions of their proposals which they believe are not required to be disclosed under FOIL. The County, however, may be obligated to disclose information consistent with the requirements of FOIL notwithstanding any such markings made by proposers.

Section 8: Proposal Submission

Part I:

Qualifications/Experience - The Qualification/Experience section must address proposer's qualifications and experience to carry out the requested services, inclusive of, but not limited to, qualifications to do business in New York State, number of years in business, and length of experience.

Resumes - Resumes of professional staff members who may be involved in the County engagement must be included in this section.

Part II:

Administration Issues - Details reporting, information access, and quality control areas.

Part III:

Plan Implementation - The Plan Implementation Section must address the Scope of Services in terms of the proposer's plan to carry out the requested service.

Part IV:

Customer Service Issues – Procedure for resolving issues or complaints.
Part V:

References - must include references from similar type projects.

Section 9: Proposal Evaluation:

9.1
Submissions must be made using Section IV, Third Party Administrator Information Form and Section V Cost Proposal Form. Absent any written statement of deviations or omissions, all other terms and conditions of this Request for Proposal will be deemed to be incorporated by reference.

9.2
Proposals will remain valid until the execution of a contract by Cattaraugus County, unless otherwise rejected consistent with this RFP per Section 13.2.

9.3
Proposals will be evaluated by the Cattaraugus County Human Resources/Risk Management, County Administration and the County Attorney’s Office. Based upon this analysis a resolution will be drafted for approval by the Cattaraugus County Legislature. If approved the Chairman of the Cattaraugus County Legislature will sign the contractual documents on behalf of the County. 
9.4
The County will award a contract resulting from this solicitation to a responsible proposer whose proposal, in the sole judgment of the County; will be most advantageous to the County, after cost and other factors, specified elsewhere in this request are considered.

A.  The County may:

1.
Reject any or all proposals if such rejection is in the County's interest.

2.
Accept other than the lowest cost proposal.

3.
Waive informalities and minor irregularities in proposals received.

4.
Assign all or a portion of its claims management responsibilities to a proposer.  The County may choose to retain all or a portion of the claims management function it now currently performs.

5.
The County may elect, based on proposals, to assign the work between two (2) or more vendors.

B.
THE COUNTY MAY AWARD A CONTRACT ON THE BASIS OF INITIAL PROPOSALS RECEIVED, WITHOUT DISCUSSIONS.  THEREFORE, EACH INITIAL OFFER SHOULD CONTAIN THE PROPOSER'S BEST TERMS FROM A COST AND TECHNICAL STANDPOINT.
CRITERIA FOR EVALUATION

1.
Responsiveness to the Request for Proposals (RFP): Demonstrates ability to provide necessary services and has submitted the required information.

2.
Cost

3.
Experience: Experience of the organization, proven track record, references, experience

of persons selected to handle work.

4.
Transition Plan: Demonstrates comprehension of the task to transfer the handling of a large number of cases efficiently; and demonstrates a cohesive, organized plan to achieve the task.

5.
Staffing of Account: Demonstrates the ability to properly staff the account with the correct number and quality of individuals.

6.
Flexibility of Loss Run Reporting: Demonstrates the ability to provide the County with a wide variety of different types of loss runs as well as be capable of inputting the special loss codes.

7.
User Friendly Monthly Billing: Provide a sample of what billing will look like that is easily understood.
8.
On-line Access to Information: Ease of information transfer and access to file data, including examiner's comments, plan and payment schedule.

9.
Oral Presentation: Virtually or in person as permitted.
9.5
The County shall not be held liable for any pre-contract activity or costs incurred by proposers in the preparation of their proposals or during any negotiations involving the proposals.

Section 10: Alternatives and Deviations
10.1
Proposer may include in its Proposal items not specified in this RFP, which it would consider pertinent. All such alternatives must be listed separately from the Proposal and the cost thereof must be separate and itemized. Any and all deviations from the terms and conditions of this RFP must be listed in the statement of compliance.
Section 11: Defense and Indemnification
11.1
The Successful Proposer shall defend, indemnify, and save harmless the County, its employees, and agents, from and against all claims, damage, losses, and expenses (including without limitations, reasonable attorneys' fees) arising out of, or in consequence of, any negligent or intentional act or omission of the Successful Proposer, its employees or agents, to the extent of its or their responsibility for such claims, damages, losses, and expenses.

Section 12:  Specification Clarification
12.1
All inquiries with respect to this Request for Proposal must be directed in writing to the Cattaraugus County Human Resources/Risk Management as follows:




Cattaraugus County



Kristine Phinney, Deputy Personnel Officer



Human Resources Department




303 Court Street




Little Valley, NY 14755

12.2
All questions about the meaning or intent of the specifications must be submitted in writing to the Personnel Officer.  Replies will be issued by the Addenda mailed or delivered to all parties recorded as having received the proposal documents. Questions received less than four (4) days prior to the date of submission of Proposals will not be answered.  Only questions answered by formal written Addenda will be binding.

Section 13: Modifications and Withdrawal of Proposals
13.1
Proposals may be withdrawn by written notice received at any time before award. Proposals may be withdrawn in person by a proposer or an authorized representative, if the representative's identity is made known and the representative signs a receipt for the proposal before award.

13.2
Each proposal shall state that it is a firm offer for a period of ninety (90) days from the Proposal opening date. After expiration of the firm offer period, if no contract award has been made, a Proposal may be withdrawn if the Proposer does so in writing directed to the Director of Human Resources; otherwise, Proposals remain in effect consistent with the terms of Section 9.2 of this RFP.

Section 14: Insurance and Security Requirements
14.1
The Successful Proposer will be required to produce and maintain, at its own expense, the following insurance coverage:

(a)
Workers' Compensation and Employer's Liability Insurance: As statutorily required by New York State Workers' Compensation Law.

(b)
Automobile Liability Insurance: A policy or policies of insurance with the limits of not less than $1,000,000 combined for each accident because of bodily injury, sickness or disease, sustained by any person, caused by accident, and arising out of the ownership, maintenance, or use of any automobile for damage because of injury to or destruction of property, including the loss of use thereof, caused by accident and arising out of the ownership, maintenance, or use of any automobile.

(c)
General Liability Insurance: A policy or policies or comprehensive all-risk insurance with limits of not less than:


Limit of Liability:
$1,000,000 per occurrence /



$1,000,000 aggregate

(d)
Professional Liability Insurance: (E+O) with a $1,000,000 per claim / $2,000,000 aggregate limit.

(e)
Umbrella: $1,000,000 per occurrence / $1,000,000 Aggregate

14.2
Each policy of insurance required shall be of form and content satisfactory to the Cattaraugus County Personnel Officer:

(a)
Cattaraugus County shall be named as an additional insured.

(b)
The policy shall not be changed or canceled until the expiration of thirty (30) days after written notice to Cattaraugus County. It shall be automatically renewed upon expiration and continued in force unless Cattaraugus County is given at least thirty (30) days written notice to the contrary.

Statement of Compliance
Please Submit as a part of your proposal the following information:

RE:
The Cattaraugus County
We hereby acknowledge receipt of the Workers' Compensation Administration RFP for the Cattaraugus County and verify that our proposal conforms to the RFP except as detailed below:

Company Name: 







Signature: 








Print Name: 







Title: 








Date:

______/_____/_____

Section III

Claims Utilization and

Participant Information

CATTARAUGUS COUNTY 
WORKERS' COMPENSATION PLAN

Trends and Projections as of 1/1/21
1.  PAID CLAIMS EXPERIENCE

	CALENDAR

YEAR
	INDEMNITY
	MEDICAL
	EXPENSE
	TOTAL

	
	
	
	
	

	2013
	$862,270.77
	$425,247.36
	$96,393.89
	$1,383,912.02

	2014
	$915,577.33
	$626,497.28
	$183,734.61
	$1,731,809.22

	2015
	$1,260,242.18
	$566,739.78
	$260,910.06
	$2,087,892.02

	2016
	$869,483.88
	$266,806.73
	$107,106.55
	$1,243,397.16

	2017
	$715,866.67
	$326,618.05
	$114,788.58
	$1,197,936.09

	2018
	$264,917.67
	$201,019.83
	$114,788.58
	$580,726.08

	2019
	$365,186.31
	$318,203.50
	$113,468.04
	$796,857.85

	2020

Trended
	$185,544.01
	$148,942.11
	$58,975.77
	$393,461.89

	2021

Projected
	$1,200,000.00
	$650,000.00
	$100,000.00
	$1,950,000.00

	
	
	
	
	

	NOTE:  Paid claims exclude lump sum adjustments


2.  CLAIMS FREQUENCY

	
	
	CLAIM TYPE

	CALENDAR YEAR
	# OF CLAIMS
	MEDICAL
	INDEMNITY

	
	
	
	

	2013
	140
	106
	32

	2014
	193
	106
	44

	2015
	267
	111
	28

	2016
	226
	165
	33

	2017
	193
	149
	27

	2018
	215
	161
	29

	2019 
	200
	72
	30

	2020 Trended
	190
	93
	29

	2021 Projected
	200
	100
	32


CURRENT PLAN PARTICIPANTS

Cattaraugus County 
City of Salamanca
Town of Ashford

Town of Coldspring

Town of Dayton

Town of East Otto

Town of Farmersville

Town of Franklinville

Town of Great Valley

Town of Hinsdale

Town of Ischua

Town of Leon

Town of Little Valley

Town of Lyndon

Town of Machias

Town of Mansfield

Town of Napoli

Town of New Albion

Town of Olean 

Town of Otto

Town of Perrysburg

Town of Persia

Town of Portville

Town of Randolph

Town of Yorkshire

Village of Cattaraugus

Village of Delevan

Village of Franklinville

Village of Gowanda

Village of Little Valley

Village of South Dayton

Section IV

Third Party Administrator

Information Form

Cattaraugus County
Third Party Administrator Information Form

Section I - General Information

1.
Legal Name of Organization: 
_______________________________________________


DBA Name (If different than above):____________________________________________


Principal location: ________________________City:_____________ State:____________


Zip Code: ______-_____ County: ____________Tel. #:____-___-____ Fax#:___-___-____

Please list all other office locations on an additional sheet.

Account Executive:_____________________________ Tel.#:___-___-____ Fax#:___-___-___

Other Key Personnel:____________________________ Title:___________________________

                                   ____________________________ Title:___________________________

2.
Please indicate how your firm is organized (corporation, partnership, LLC, etc.):_________


What is your state of organization? 






How long has your organization been in business?



3.
Federal Tax ID Number: 

-


4.
Does your organization carry Errors and Omissions and/or Professional Liability Insurance?




YES  /  NO


If yes, please provide Carrier Name:____________________________________________


Policy Limits:________________________________ Exp. Date:_____________________

Have you ever been sued by a client under this or similar policies? YES / NO

5. Are your employees bonded?  YES / NO
 What Amount? ______________________

6.
Provide copies of all current licenses your organization holds regarding the operation of your business.  Provide copies of insurance certificates your organization holds regarding the operation of your business.

Section II - Administrative Information

7.
Describe any reports your organization generates on a monthly, quarterly, annual basis (please provide an example of each).____________________________________________


__________________________________________________________________________


__________________________________________________________________________

8.
Will your organization provide on-line computer access (via modem) to the Cattaraugus County for the purposes of case file and claim payment issues, etc.?  YES / NO
9.
Do you understand that the Cattaraugus County (or an authorized agent) reserves the right to audit your organization's administrative processes including, but not limited to, the following items?  YES / NO


Data Processing



Claims Processing



Internal Control Functions



Managed Care / Utilization Review Procedures and Results

Section III - Implementation

10.
Under separate cover provide a complete outline including a detailed time schedule of the implementation process specifically for the Cattaraugus County assuming a January 1, 2022 start-up date.

11.
What organizational resources, including personnel, can your organization provide to the Cattaraugus County to assist in the implementation process?_________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


When applicable, please provide sample copies of the materials your organization will make available for the implementation process.

Section IV - Customer Service Issues

12.
Provide the location and means of contact (i.e., 800 number, E-mail address, etc.) for customer service related issues.



Location:________________________________________



Contact Options:___________________________________

13.
What are the hours of operation for your organization's claims processing function?_______


______________________ Customer service function?_____________________________

14.
Can your organization offer the Cattaraugus County a dedicated resources unit that is assigned to the County?  YES  /  NO

If so, how is this unit structured?  If not, detail how resources will be allocated to handle the Cattaraugus County caseload. ___________________________________________________


__________________________________________________________________________


__________________________________________________________________________

15.
What are your organization's procedures for processing a workers' compensation claim (i.e., points of contact, client interaction, etc.)?_________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

16.
Please describe any ancillary programs which your organization can offer to the County (i.e., Managed Care Organizations, Return to Work Programs, Safety and Loss Programs, etc.).______________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________
Section V - References

17.
Please list at least four (4) similarly situated clients (i.e., municipal / public sector self-insured) from whom we can obtain a recommendation.


Client Name:___________________________  Contact:____________________________


Principal location:_______________________  City:__________________ State:________


Zip Code _____-_____   Tel.#:___-____-____ Fax#: ___-____-____

Email:

Client Name:___________________________  Contact:____________________________


Principal location:_______________________  City:__________________ State:________


Zip Code _____-_____   Tel.#:___-____-____ Fax#: ___-____-____


Email:

Client Name:___________________________  Contact:____________________________


Principal location:_______________________  City:__________________ State:________


Zip Code _____-_____   Tel.#:___-____-____ Fax#: ___-____-____


Email:

Client Name:___________________________  Contact:____________________________


Principal location:_______________________  City:__________________ State:________


Zip Code _____-_____   Tel.#:___-____-____ Fax#: ___-____-____


Email
18.
Please list all former clients your company has lost for whatever reason, over the past five (5) years.  

Former Client Name:___________________________  Contact:____________________________


Principal location:_______________________  City:__________________ State:________


Zip Code _____-_____   Tel.#:___-____-____ Fax#: ___-____-____


Email:
Former Client Name:___________________________  Contact:____________________________


Principal location:_______________________  City:__________________ State:________


Zip Code _____-_____   Tel.#:___-____-____ Fax#: ___-____-____


Email:

Section V

Cost Proposal Form

CATTARAUGUS COUNTY
PROPOSAL FORM

Third Party Administrator for Workers' Compensation

Submit to:

Cattaraugus County
Human Resources Office

303 Court Street

Little Valley, NY 14755

1.
The undersigned Proposer proposes and agrees, if this Proposal is accepted, to enter into a Contract with the owner in the form included in the attached Contract Documents to complete all Work as specified or indicated in the Contract Documents for the Contract Price and within the Contract Time indicated in this Proposal and in accordance with the Contract Documents.

2.
Proposer accepts all of the terms and conditions of the Instructions to Proposers. This proposal may remain open for ninety (90) days after the day of Proposal opening. Proposer will sign the Contract and submit other documents required by the Contract Documents within thirty (30) days after the date of County's Notice of Award.

3.
In submitting this Proposal, Proposer represents, as more fully set forth in this Contract, that:

a.
Proposer has examined copies of all the Contract Documents and of the following addenda: (If none, so state)


Date:
Number:

(receipt of all of which is hereby acknowledged) and also copies of the Notice to Proposers and the Instructions to Proposers;

b.
Proposer has examined the site and locality where the County work is to be performed, the legal requirements (federal, state, and local laws, ordinances, rules, and regulations) and the conditions affecting cost, progress, or performance of the contract and has made such independent investigation as Proposer deems necessary;

c.
This Proposal is genuine and not made in the interest of or on behalf of any undisclosed person, firm, or corporation and is not submitted in conformity with any agreement or rules of any group, association, organization, or corporation;

d.
Proposer has not directly or indirectly induced or solicited any other Proposers to submit a false or sham Proposal; Proposer has not solicited or induced any person, firm, or a corporation to refrain from Proposing; and Proposer has not sought by collusion to obtain for itself any advantage over any other Proposer or over the owner.

4.
Proposer will complete the work for the following prices(s):  (Attach Proposal)

5.
Communication concerning this Proposal shall be addressed to:




XXXXXXXX



XXXXXXXX




XXXXXXXX
6.
Terms used in this Proposal have the meanings assigned them in the Contract and General Provisions.

CATTARAUGUS COUNTY 
Third Party Administrator

Service Category:

ALL ANNUAL SERVICES

Due to the importance of the fee schedule for the services that will be rendered for the Cattaraugus County, any and all fees and/or reimbursements that may be paid by the County must be identified in this section.  All the information contained in this section will be considered as your organization's full proposal and THE CATTARAUGUS COUNTY WILL NOT MAKE ANY FUTURE PAYMENTS TO YOUR ORGANIZATION IF THEY ARE NOT CLEARLY IDENTIFIED AND QUOTED IN THIS SECTION.  For your proposal to be accepted by the Cattaraugus County, a Corporate Officer of your organization who has pricing approval authority must sign off on the fees and/or reimbursements quoted in this section.

Provide proposed pricing for all applicable Administrative, Consulting/Actuarial, Utilization

Management, Network Access, or any other services related to the provision of Workers' Compensation administrative services.  As noted above, the County will not make any future payments to your organization if they are not clearly identified in this section.  Should your organization not offer a specific service, you must put a N/A symbol in the response line.  Should your organization not delineate services out to the level noted below, you must describe in specific detail what services your fees include.

a.1
Workers' Compensation Administrative Services (per claim)

_________________


1.1. New Medical Only Claim





_________________


1.2. New Medical and Indemnity Claim



_________________


1.3. Open Medical Only Claim (Run-Out Processing) 

_________________


1.4. Open Medical and Indemnity Claim (Run-Out Processing) or
_________________

a.2
Workers' Compensation Administrative Service


_________________


2.1. Flat, Non Auditable Annual Fee




_________________

b.
Hearing Representation (if not included in base administrative fee)
_________________

c.
Private Investigation (per hour basis)




_________________

d.
Consultant Medical Exams (per exam cost)



_________________

e.
Medical Rehabilitation (per hour basis or per claim fee)

_________________

f.
Vocational Rehabilitation (per hour basis or per claim fee)

_________________

g.
Managed Care Program (per hour basis or per claim fee)

_________________

h.
Loss Control and Safety Engineering Services (Flat Fee)

_________________

i
Return to Work Program (Flat Fee)
____________

j.
Full Installation Charges (Flat Fee)
____________

k.
Miscellaneous Charges:


Affiliated MCO network Access Fees ___________ Banking Fees_________________


Customized Report Generation Fees   ___________ Underwriting Charges ___________


Other Fees _______________             ___________ Other Fees ________          _______

Proposed by:___________________________________     Date:_________________________

Organization:__________________________________      Title:_________________________

Attachment A
HIPAA BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement ("Agreement") by and between COUNTY OF CATTARAUGUS, having its business address at 303 Court Street, Little Valley, New York 14755 ("Covered Entity") and _______________________________, having its business address at  ________________________________ ("Business Associate"), is effective as of the date of the Service Agreement (defined below) (the "Agreement Effective Date").

RECITALS

A.
Covered Entity wishes to disclose certain information to Business Associate pursuant to the terms of an agreement whereby Business Associate will provide certain services to or perform functions on behalf of Covered Entity (the "Service Agreement").

B. 
Business Associate may have access to information, some of which may be Protected Health Information ("PHI") 

as defined below, in fulfilling its responsibilities under the Service Agreement.

C.
Covered Entity and Business Associate intend to protect the privacy and provide for the security of PHI disclosed to Business Associate pursuant to the Agreement in compliance with the Health Insurance Portability and Accountability Act of 1996, Public Law 104.191 ("HIPAA") and regulations promulgated thereunder by the U.S. Department of Health and Human Services (the "Privacy and Security Rules"); and with the requirements of Subtitle D the Health Information Technology for Economic and Clinical Health Act, which is Title XIII of the American Recovery & Reinvestment Act of 2009 (Public Law 111-5) 42 U.S.C. Sections 17921-17954 ("HITECH") and other applicable laws.

In consideration of the mutual promises below and the exchange of information pursuant to this Agreement, the parties agree as follows:

1.
Definitions.

a.
Breach means the unauthorized access, acquisition, use, or disclosure of PHI which compromises the security or privacy of PHI, except where: (1) an unauthorized person to whom such information is disclosed would not reasonably have been able to retain such information; (2) any unintentional acquisition, access, or use of PHI by an employee or individual acting under the authority of a covered entity or business associate (a) was made in good faith and within the course and scope of the employment or other professional relationship of such employee, or individual, respectively, with the covered entity or business associate; and (b) such information is not further acquired, accessed, or used or disclosed by any person; or (3) any inadvertent disclosure, by a person who is otherwise authorized to access PHI at a covered entity or business associate, to another person at the same covered entity or business associate provided that any such information received as a result of such disclosure is not further acquired, accessed, used, or disclosed without authorization.

Any acquisition, access, use or disclosure of PHI in a manner not permitted by the above paragraph is presumed to be a "Breach" unless Covered Entity or Business Associate, as applicable, demonstrates that there is a low probability that the PHI has been compromised based on a risk assessment of at least the following factors: (i) the nature and extent of the PHI involved, including the types of identifiers and the likelihood of re-identification; (ii) the unauthorized person who used the PHI or to whom the disclosure was made; (iii) whether the PHI was actually acquired or reviewed; and (iv) the extent to which the risk to the PHI has been mitigated.

b.
Business Associate shall have the meaning given to such term under the Privacy and Security Rules, including, but not limited to, 45 CFR §160.103.

c. 
Covered Entity shall have the meaning given to such term under the Privacy and Security Rules, including, but not limited to 45 CFR § 160.103.

d. 
Data Aggregation shall have the meaning given to such term under the Privacy and Security Rules, including, but not limited to, 45 CFR § 164.501.

e. 
Designated Record Set shall have the meaning given to such term under the Privacy and Security Rules, including, but not limited to, 45 CFR 164.601 and 45 CFR 164.524. Subject to the foregoing, a Designated Record set means a group of records maintained by or for a Covered Entity that is: (1) the individual's medical and billing records or (2) used in whole or in part, by or for the covered entity to make decisions about the individual, and does not include: (a) duplicate information maintained in other systems; (b) data collected and maintained for research; (c) data collected and maintained for peer review purposes; (d) psychotherapy notes; (e) information compiled in reasonable anticipation of litigation or administrative action; (f) employment records; (g) student records; and (h) source data interpreted or summarized in the individual's medical record such as pathology slides and diagnostic film.

f. 
Disclosure means the release, transfer, provision of access to, or divulging in any other manner, of PHI, outside Business Associate's organization, i.e., to anyone other than its employees who have a need to know or have access to the PHI.

g. 
Electronic Health Record is an electronic record of health-related information on an individual that is created, gathered, managed, and consulted by authorized health care clinicians and staff.

h. 
Electronic Protected Health Information or "EPHI" means Protected Health Information, as defined herein, that is transmitted by or maintained in electronic media. For purposes of this Agreement, unless otherwise specified, any obligations of Business Associate relating to PHI shall also apply to EPHI.

i. 
Health Care Operations shall have the meaning given to such term under the Privacy and Security Rules, including, but not limited to, 45 CFR § 164.501.

j. 
Individual shall have the same meaning as the term "Individual" in 45 CFR § 160.103 and shall include a person who qualifies as a personal representative in accordance with 45 CFR § 164.502(g).

k. 
Limited Data Set means information that excludes names, postal address (other than city, state, and zip code), telephone and fax numbers, email address, social security and medical record numbers, health plan numbers, account numbers, certificate license numbers, vehicle identifiers and serial numbers including license plate numbers, device identifiers and serial numbers, Web Universal Resource Locators, Internet Protocol address numbers, biometric identifiers including finger and voice prints and full face photographic images and any comparable images.

l.
Personal Health Record means an electronic record of Individually Identifiable Health Information on an Individual that can be drawn from multiple sources and that is managed, shared, and controlled by or for the Individual.

m. 
Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164. 

n. 
Protected Health Information or "PHI" means any information, whether oral or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an Individual, the provision of health care to an Individual, or the past, present or future payment for the provision of health care to an Individual, and (ii) that identifies the Individual or with respect to which there is a reasonable basis to believe the information can be used to identify the Individual, and shall have the meaning given to such term under the Privacy and Security Rules, including, but not limited to, 45 CFR 160.103.

o. 
Secured PHI means PHI rendered unusable, unreadable or indecipherable to unauthorized individuals only if one or more of the following applies:

(i) 
Electronic PHI has been encrypted as specified in the HIP AA Security Rule by the use of an algorithmic process to transform data into a form in which there is a low probability of assigning meaning without use of a confidential process or key and such confidential process or key that might enable decryption has not been breached;

(ii)
Encryption processes tested by National Institute of Standards and Technology (NIST) and judged to meet this standard including:

(a)
Valid encryption processes for data at rest consistent with NIST Special Publication 800-111, Guide to Storage Encryption Technologies for End User Devices;

(b)
Valid encryption processes for data in motion that comply with Federal Information Processing Standards (FIPS) 140-2 including standards described in NIST Special Publications 800-2, guidelines for the Selection and Use of Transport Layer Security (TLS) Implementations; 800-77, Guide to IPsec VPNs; or 800-113, Guide to SSL VPNs, and may include others which are FIPS 140-2 validated;

(iii)
The media on which the PHI is stored or recorded has been destroyed on one of the following ways:

(a)
Paper, film, or other hard copy media have been shredded or destroyed such that the PHI cannot be read or otherwise cannot be reconstructed;

(b)
Electronic media have been cleared, purged, or destroyed consistent with NIST Special Publication 800-88, Guidelines for Media Sanitization, such that the PHI cannot be retrieved.

p. 
Security Incident means the attempted or successful unauthorized access, use, disclosure, modification, or destruction of information or interference with systems operations in an information system.

q. 
Unsecured Protected Health Information means PHI that is not secured through technology or methodology that HHS has stated renders the PHI unusable, unreadable, or indecipherable to unauthorized Individuals.

r. 
Use means, with respect to PHI, the sharing, employment, application, utilization, transmission, examination, or analysis of such information to, from or within Business Associate's organization.

2.
Obligations of Business Associate.

a. 
Permitted Uses. Business Associate shall use and/or disclose PHI only as permitted or required by this Agreement or as otherwise required by HIPAA, HITECH, and applicable state law. Business Associate acknowledges that sections of the Privacy Rule, the Security Rule and the HITECH Act apply directly to Business Associate in the same manner as they apply to Covered Entity and agrees to comply with such rules and regulations as applicable. Business Associate shall not use PHI in any manner that would constitute a violation of HIP AA or HITECH if so used by Covered Entity, except that Business Associate may use PHI (i) for the proper management and administration of Business Associate, (ii) to carry out the legal responsibilities of Business Associate, (iii) to report violations of law to appropriate federal and state authorities consistent with 45 CFR § 164.5020)(1), or (iv) for Data Aggregation purposes for the Health Care Operations of Covered Entity.

b.
Permitted Disclosures. Business Associate shall not disclose PHI in any manner that would constitute a violation of HIP AA or HI TECH if disclosed by Covered Entity, except that Business Associate may disclose PHI (i) in a manner permitted pursuant to this Agreement, (ii) for the proper management and administration of Business Associate; (iii) as required by law, or (iv) for Data Aggregation purposes for the Health Care Operations of Covered Entity.

c.
Appropriate Safeguards. Business Associate shall implement appropriate safeguards as are necessary to prevent the use or disclosure of PHI otherwise than as permitted by this Agreement, HIPAA, HITECH and state law and to protect the confidentiality, integrity and availability of electronic PHI created, received, maintained or transmitted on behalf of Covered Entity.

d.
Reporting of Improper Use or Disclosure. Business Associate shall report to Covered Entity in writing any Security Incident, unauthorized access of PHI, Use or Disclosure of PHI otherwise than as provided for by this Agreement, Breach involving Unsecured PHI, or any known pattern of activity or practice that constitutes a material breach of this Agreement, within two (2) business days of becoming aware of such improper Use or Disclosure, unauthorized access, Security Incident or Breach. In the event of a Breach, if the identity and/or contact information of all such Individuals is not known, Business Associate must nevertheless notify Covered Entity of the Breach within the two (2) business day time frame and provide additional information concerning the identification of affected Individuals as soon as it is available. Business Associate shall: (i) take prompt action to mitigate the harmful effects of any Security Incident, Breach, improper Use or Disclosure or unauthorized access of PHI in violation of this Agreement and state or federal law; (ii) take additional action to mitigate as requested by Covered Entity; and (iii) upon request, assist Covered Entity in the performance of a risk assessment to determine if a Breach has occurred.

e.
Business Associate's Agents/Subcontractors. Business Associate may disclose PHI to and permit the use of PHI by its employees, contractors, agents, or other representatives only if and to the extent directly related to, and necessary for, the performance of services for or on behalf of Covered Entity. Business Associate shall ensure that any agents, including subcontractors, to whom it provides PHI agree to the same restrictions and conditions that apply to Business Associate with respect to such PHI.

f.
Access to PHI. Business Associate shall make PHI maintained by Business Associate or its agents or subcontractors in Designated Records Sets or in an Electronic Health Record available to Covered Entity for inspection and copying to enable Covered Entity to fulfill its obligations under HIP AA, HITECH or other applicable laws.

g.
Amendment of PHI. Business Associate or its agents or subcontractors shall make PHI available to Covered Entity for amendment and incorporate any such amendment to enable Covered Entity to fulfill its obligations under HIPAA, HITECH or other applicable laws.

h.
Accounting Rights. Business Associate and its agents or subcontractors shall make available to Covered Entity the information required to provide an accounting of disclosures to enable Covered Entity to fulfill its obligations under HIPAA, HITECH or other applicable laws. Business Associate agrees to implement a process that allows for an accounting to be collected and maintained by Business Associate and its agents or subcontractors for at least six (6) years prior to the request, or at least three (3) years prior to the request if the records are maintained in an Electronic Health Record.

i.
Governmental Access to Records. Business Associate shall make its internal practices, books and records relating to the use and disclosure of Covered Entity's PHI, and relating to security incidents involving Covered Entity's Electronic PHI, available to the Secretary of the U.S. Department of Health and Human Services (the "Secretary") for purposes of determining Business Associate's compliance with HIP AA and HITECH.

j.
Minimum Necessary. Business Associate and its agents or subcontractors shall only request, use and disclose, to the extent practicable, a Limited Data Set, or the minimum amount of PHI necessary to accomplish the intended purpose of the request, use or disclosure.

k.
Retention of PHI. Notwithstanding Section 3(d) of this Agreement, Business Associate and its subcontractors or agents shall retain the information required under Section 2(h) of this Agreement for a period of six (6) years after termination of this Agreement.

l.
Audits, Inspection and Enforcement. Within ten (10) days of a written request by Covered Entity, Business Associate and its agents or subcontractors shall allow Covered Entity to conduct a reasonable inspection of the facilities, systems, books, records, agreements, policies and procedures relating to the use or Disclosure of PHI and the implementation of appropriate security safeguards pursuant to this Agreement for the purpose of determining whether Business Associate has complied with this Agreement.

3.
Term and Termination.

a.
Term. This Agreement shall become effective on the Agreement Effective Date and shall continue until terminated by Covered Entity or until the Service Agreement expires or is terminated. In addition, certain provisions and requirements of this Agreement shall survive its expiration or other termination in accordance with Sections 2, 4, 5, 6, 7 and 8 of this Agreement.

b.
Material Breach. A breach by Business Associate of any material provision of this Agreement, as determined by Covered Entity, shall constitute a material breach of the Agreement and shall provide grounds for termination of the Agreement by Covered Entity.

c.
Reasonable Steps to Cure Breach. If Covered Entity knows of a pattern of activity or practice of Business Associate that constitutes a material breach or violation of Business Associate's obligations under HIPAA, HITECH, the provisions of this Agreement or the Service Agreement and does not terminate the Agreement, then Business Associate shall take reasonable steps to cure such breach or end such violation, as applicable. If Business Associate's efforts to cure such breach or end such violation are unsuccessful, Covered Entity shall terminate the Agreement and the Service Agreement, if feasible. If Business Associate knows of a pattern of activity or practice of Covered Entity that constitutes a material breach or violation of Covered Entity's obligations under this Agreement, Business Associate must take reasonable steps to cure the breach or end the violation. If such steps are unsuccessful, the Business Associate must terminate this Agreement if feasible. Business Associate shall provide written notice to Covered Entity of any pattern of activity or practice of Covered Entity that Business Associate believes constitutes a material breach or violation of Covered Entity's obligations under this Agreement within five (5) days of discovery and shall meet with Covered Entity to discuss and attempt to resolve the problem as one of the reasonable steps to cure the breach or end the violation.

d.
Effect of Termination. Upon termination of the Agreement for any reason, Business Associate shall return or destroy all PHI that Business Associate or its agents or subcontractors still maintain in any form, and shall retain no copies of such PHI. If return or destruction is not feasible, Business Associate shall continue to extend the protections of Sections 2(a), 2(b), 2(c) and 2(e) of this Agreement to such information, and limit further use of such PHI to those purposes that make the return or destruction of such PHI infeasible.

4.
Limitation on Liability. Covered Entity will not be liable to Business Associate or any other person for any consequential, incidental, punitive or other damages arising from or relating to the PHI (including but not limited to errors or omissions in the PHI) or for Covered Entity's performance or failure to perform under this Agreement.

5.
Indemnification. Each Party agrees to indemnify, defend and hold harmless the other party and its respective employees, directors, officers, subcontractors, and agents from and against all claims, actions, damages, losses, liabilities, fines, penalties, costs or expenses (including without limitation reasonable attorney's fees) arising from or in connection with any Breach of this Agreement, or any negligent or wrongful acts or omissions in connection with this Agreement, by the indemnifying party or its employees, directors, subcontractors, or agents. This indemnification obligation shall survive the expiration or termination of this Agreement.

6.
Injunction. Covered Entity and Business Associate agree that any violations of the provisions of this Agreement may cause irreparable harm to Covered Entity. Accordingly, in addition to any other remedies available to Covered Entity at law or in equity, or under this Agreement, in the event of any violation by Business Associate of any of the provisions of this Agreement, or any explicit threat thereof, Covered Entity shall be entitled to an injunction or other decree of specific performance with respect to such violation or explicit threat thereof, without any bond or other security being required and without the necessity of demonstrating actual damages. The parties' respective rights and obligations under this section shall survive the expiration or termination of this Agreement.

7.
Disclaimer. Covered Entity makes no warranty or representation that compliance by Business Associate with this Agreement, HIPAA, HITECH or state law will be adequate or satisfactory for Business Associate's own purposes. Business Associate is solely responsible for all decisions made by Business Associate regarding the safeguarding of PHI.

8.
Amendment.

a.
Written Amendment Required. This Agreement may not be modified or amended except by a writing duly signed by an authorized representative of each party.

b.
Amendment to Comply with Law. The parties agree to take such action as is necessary to implement the standards and requirements of HIPAA, HITECH, and other applicable laws relating to the security or confidentiality of PHI.

9.
No Third-Party Beneficiaries. Nothing express or implied in this Agreement is intended to confer, nor shall anything herein confer, upon any person other than Covered Entity, Business Associate and their respective successors or assigns, any rights, remedies, obligations or liability whatsoever.

10.
No Waiver. No waiver of a breach of any provision of this Agreement shall be construed to be a waiver of any breach of any other provision of this Agreement or of any succeeding breach of the same provision. No delay in action with regard to any breach of any provision of this Agreement shall be construed to be a waiver of such breach.

11.
Independent Contractor Relationship. This Agreement is not intended to create, and will not be construed to create, any relationship between the parties other than that of independent contractors. Neither of the parties nor any of their respective representatives will be construed to be the agent, employee, or representative of the other.

12.
Notice. Any notices required to be given pursuant to the terms and conditions hereof shall be in writing and shall be sent by certified or registered mail, return receipt requested, to the respective parties at their addresses stated below. Notices shall be deemed to be effective on the date when they are mailed.

	TO:
	COVERED ENTITY:

	 
	COUNTY OF CATTARAUGUS

	 
	303 Court Street

	 
	Little Valley, New York 14755

	 
	 

	TO:
	BUSINESS ASSOCIATE:

	
	

	
	

	
	


13.
Severability. If any section or portion of this Agreement shall be determined to be invalid, such determination shall not affect the enforceability or validity of the remainder of this Agreement.

14.
Interpretation. The terms and conditions of this Agreement shall supersede any conflicting terms and conditions in the underlying Service Agreement (as amended from time to time) between the parties and shall supersede the terms and conditions of any existing Business Associate Agreement between the parties. This Agreement shall be interpreted as broadly as necessary to implement and comply with HIPAA, HITECH, and applicable laws. The parties agree that any ambiguity in this Agreement shall be resolved to permit Covered Entity to comply with HIPAA, HITECH, and applicable laws.

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate Agreement as of the Service Agreement Effective Date.

	COUNTY OF CATTARAUGUS
	

	Covered Entity
	Business Associate


	By:
	
	
	By (sign):
	

	Name:
	Howard V. VanRensselaer
	
	Name (print):
	

	Title:
	Chairman

Cattaraugus County Legislature
	
	Title:
	

	Date:
	
	
	Date:
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